HOLMDEL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



r— BUILDING
=m SUBCODE

pllatiiidecicd  TECHNICAL SECTION

Date Issued
Control #

Permit # Q.m.\ \AWQNU

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 22 Lot _ 2. {

Work Sie Location _J A _Deers Cabs Ciecle

Lm:a “\mcEO:Nmn make lhis application

Date Received ml - \ |\.! % mwll

I hereby certify that | am the (agent of) awner ol record

Holmtlesd T

077233

lhlc.

Vowner m fee . FECIx  PEFAL
Address T2 SFEUEL oands Ceels
olimder AT P17z
Tele. 10% ). 9Y6 (20 2
Contractor &L Foottr”y a® $4 b/t
Address f¥e U&ﬁe&.\w .ﬂ\.\.?
Mogm A DLETV T 0173
Tele. A%om ) Vw\.w hnnd\'
Lic. No. or Bldrs. Beg. No. ==,
*@wawa_ Emp. ZONN 2.8%) ocial Security No.
22-799-74¢

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initiai  INSPECTIONS Dates (Month/Day)}
[ ] No Plans Req. Type: Failure Failure  Approval Initial
[ ]ANI Footing

[ ] Footing Foundation

[ ] Foundation -_ —_ Slab

[ ] Frame -— — Frame

[ ] Other —_ ___ Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE >v_um0<¥ Mechanical

[ 1CO [ ] CCO,[~]CA TCC

Date: b??h e Other

Approved By: % .\kv\r\ Final 12 R.._\.u
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. §

No. of Stories . Alteration $

Im@.: of Structure Ft. @._.Qm_ (1+2) 8 Z ﬂ“ﬂ 0
Area—Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sqg. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Signature

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Le oo Py

TYPE OF WORK:
[ ] New Building
{ 1 Addition
[ ] Alteration
N1 Rooting
] Siding
] Fence
] Sign

Height (6° or over)
Sq. Ft.

] Asbestos Abatement

(
[
|
| ] Pool
(
(
(

] Other

] Other

[ ] Demolition
Administrative Surcharge
Paid [ ]| Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

@M B B N

(Office Use Only)
FEE

50

<
,m.N\

U.C.C. Form F.1108

1 White = Inspectior Copy
3 Pink = Office Copy

2 Canary = Ofhce Copy
4 Gold = Apphcant Copy




U=

CONSTRUCTION

PE R M 'T Control #

A } Permit # ? S—:— /30 3

IDENTIFICATION Block Lot

Work Site Location &[&WM"Z"QP&_@M_ Contractor 6 S. RC—’O }:l g ¥ Sff'(’ mn'ey
Address e Polima \Aoe

Owner in Fee - ELIX -Pe Kagr " M. /‘ﬁd&(/&/_‘c—— 0 223¢/

Address _S.W Tele. ﬁQZ) 7/? 7- ST S

Tele. { CIOP) ?‘4‘ 6 - /Cb l

Federal Emp. No.

or Social Security No.

isyhereby granted permission to perform the following work:
y\]/BUtLDING [ ] PLUMBING [ 1 OTHER
[ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Re-re

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases tor a period of six (6) months. this permit is void.

[
50 %o

Estimated Cost of Work §

CT|0N/0’ iICIAL

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANA Y—OFF{ E

tic. No. or Bldrs. Reg No

Date Issued 5' -/ 7— ?_')"

Exp. Date

234F S
2.2-297-7U4éS

PAYMENTS (Office Use Only)
)

Building

Electrical

Plumbing

Fire Protecticn

Elevator Devices

Other

L

DCA Training Fee
Cen. of Occ.

Other

5 2

Total ____ . _

Check No. //5‘/

Cash

Collected By: W o M

(see rgverse side)

3 PINK—OFFICE 4 GOLD—APPLICANT




“REQUIRED INSPECTIONS

Constiuctian work must be inspected in accordance with the State Unilorm Construction Code Regulations N.J.A.C 5:23-2.18. This
agency will carry out such periodic inspections duning the progress nf work as are necessary to insure that work instali ™ conforms
lo the approved plans and the requirements of the Unitorm Construction Code -

The owner ar ather responsible person 1n charge of work must notify this agency when work 1s ready for any required inspections
specihed below. Requests for inspections must be made at least 24 houwrs prior to the time the inspection is desired Inspections
will be_performed within three business days of the time for which they are requestec The work must not proceed in a manner
which will preclude the inspection untd it has been made and approval given.

. Required .inspections for all subcodes for one and two family dwellings are the following:

1" The bntiom Of fucting trenches before placement of footings, except that n L casc of oo f~andations. inspections shalil
be -made n accordance with the requrements of the building subcode;

s oy e .

. 2. Foundationg-and all walls up tc grade level prior to back filing:

3 -All structural framing and connections pricr to covering with finish or infill material: plumbing underground services, rough
-pH3ING. water service sewer, seplic services and storm drans: electncal rongh wiring. panels and service instaliations; insulation
installations-

4 Installaton of all finished matenals, seaiings of extenor jpints; piumbing piping. trim and fidures: electrnical wiring, devices

..and Dhxlures: mechanicai systems equipment

N L T

i

- Required special inspections The apphcant by accepting the permil will be deemed to have consented 10 these requirements:

e A 4 i W

e

t '
e

?A final Inspection 1s required for each applicable subcode area before a final Certificate of Occupancy or Approval may be 1ssued.
Ay wiolations of the approved pians and/or permit will be noted and the holder of the permit notited of discrepancies.

{, .. A complete copy of approved plans must be kept on the job site.
“Jt.ynu da.not unigerstand any of this information, please ask.
UCC. Form F 170D : :



