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IDENTIFICATION Block

&= PERMIT

Lot

= CONSTRUCTION

—

5t
Permit # \\l\ \b@

Qualification Code

Date Issued

Work Site Location 21 So. S+ dlre .

Hianlen( Bl

Hove olome

Contractor
Address

OwnerinFee M I\Ce Kora= \DZ i

Address (winclmere PBadia

Tel. (1%2 ) 995-S§s2

Lic. No. or Bldrs. Reg. No.

ohinsulle aAJy
Tel. (1A2) . S

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING

[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
- (Subchapter 8 only)

DESCRIPTION OF WORK:

Ww,&,ww D indlow

NOTE: If construction does not commence within

If conatru ses for a perlod of
m-::ﬁ@ai $

one (1) year of date of Issuancs, or
m‘ 6) months, this permit Is vold.

PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT | pyilding o
[ EMOLITION Electrical
=¥H\w«1mm windows. Plumbing
Fire Protection
Elevator Devices
| Other

DCA State Permit Fee \

Cert. of Occupancy

Other
T

Total
Check No.

.:.u-..a_,.r/

A
Construction Officlal

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE

Cash A /

Collected by "L

(see reverse side)
4 GOLD-APPLICANT

Date

3 PINK-TAX ASSESSOR




—

[ BUILDING SUBCODE
BEEEEEEN TECHNICAL SECTION

&2

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Date Received

Control # ,m i Vi\\
remis | | Wy

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Work Site Location 2! S0UAtA - 1S+ g

Highilame ore NY

Signature

Owner in Fee: r ke Ko k9 uON\(.

D. TECHNICAL SITE DATA

Tel (792 ) 995-5952 email MKaBS0 2 Datt ned

DESCRIPTION OF WORK

Address 2O tindmere Pastin Bobbinsulle NI OY&Go

street municipality zip code

Contractor: ID«\SN\ Ol e - Tel. ( )

‘wmedows

Address 20 Llind e re Ra-ttn gw\a HQM.TN: }\gnﬁkﬁwnmﬂg.u\.@*

.\s\.__\JSW*n.,:Fm._.ru.j Bﬁ ..m@ﬁnww.w W

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

Wty \\&
.

77

Z
7

.

7
e % 7
% \\w& A

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ LLLLLLLLLLLL,
[ 1 Addition 7.7
Rehabilitation \\\\\Q \\ \
“ ] Roofing \ \ 7 \\\
2 ] Siding L
7, ] Fence Height (exceeds 6') \ \ \ §\\
] Sign sq. Ft. 7000000
7 ] Poo 7,777,
A ] Retaining Wall Sq. Ft. \\\\\\\\\\
]
]

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabilitation §$
Height of Structure Ft. 3. Total (1+2) §
Area — Largest Floor Sq. Ft

New Bldg. Area/All Floors Sq. Ft

Volume of New Siructure Cu. Ft

Total Land Area Disturbed Sq. Ft ——

(rev. 7/06)

[
[
[
[
[
[
[
[
[

_\%\mmao: Remediatipn
Other __inJ inid a5

[ 1 Demolition

Minimum Fee § \\\\\\\

State Permit Surcharge Fee $ 7 \\\

TOTAL FEE § L A8 o

Administrative Surcharge $ §
7

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy



