Permit Number: 20000919
Update Number:
Control Numbet: 13375
Application Date; 08/18/2000
Permit Date: -08/18/2000

Township of Lower

2600 Bayshore Road
- Villas, NJ.08251
609 - 8861455

CONSTRUCTION PERMIT

e . R IDENTIFICATION
OWNER/PROPERTY DETAILS

_ * Block: 685 - Lot:19 . Qualiﬂcatlon Code; :
Work Site Location: - 704 IEAMENG AVE_N, C M RLOWEK TOWNSHIP .

L Contractor:
OwnerIn Fee: ~ STENLAKE, F RANK B : .:' o L Address;
Address: PUR R Lo :

: : : . _ ' Te]cphonc:_ 0
Telephore: () ' ' o _ Lic. No, / Bldrs. Reg, No.:

Use Group(s): R.3 ' Federal Emp. No.:

s, hereby grantcd pcrmlssmn 1o perform the. following work ; [PAYMENTS {Officg Use Only)

[X }BUILDING R o g [ JPLUMBING _ - [ ]DEMOLITION Building - $51.00
. ' _ C e - | Electrical : $35.00:
[ X JBLECTRICAL - - [ X JFIREPROTECTION ... [ JOTHER - | Plumbing e SR
‘[ - JELEVATOR DEVICES [ JMECHANICAL - - .. Fire Protection ©$35.00
' ' N ' © | Elevator Devices ' o
. : ) ) _ SRR S 1 Mechanical g _ :
(Subchapteronlyy = . _§ L e T Volliee (DCA) S 8600
- e R T S AltFee DAY
DESCRIPTION OF WORK: ST * | DCA Minimum Feo $0.00.
BEDROOM 12X15ADDITION9X]2PORCH L R T G S
T B : e oot | Other Fees R :
T P o s ' ' COFes . §10.00]
- : o S SRR - | ccoree
ESTIMATED COST OF WORK: : R : _ | Minimem Fee
: o Total . $137.00
| All Fees Waived: . No

| ASBESTOSABATEMENT | ]LEAD HAZARD ABATEMENT

Cost of Construction: : 5,500,00

© Cost of Rehabilitation: R 1)1}

"Cﬂstofﬁcmplitian: : _ _ 0,00 . : e : S

R e R o L oo Amountto be Paid; $137.60
Total Cost: . _ $5, 5{)0 00 : . - U R

NOTE: If constr uction does not commence within one (1) year of date of i 1ssuance, or. _ _ _
if t fi ji d f (i id, o e : ' o
i .con‘.struc ion-ceases orapm od-of six ( )months thxs penmt isvoid, . . Cashamount: ¢ : $137.00

GaryPlayford " pae SRR S R .
Cé:nsﬁu;_tionOfﬁciai- ' L e v =-C0.1.l¢.c_fedb3{= Gl JC '
i o " ReseiptNe: - 24461

T Total Cash Amounts i §137.00
Ty 1 Total Cheok Amonit; i T '

Grand Total: -~ : $137.00

Note: L L :




Township of Lower

© Permit Number:

19991214

“Note: :

Grand Totaﬁ}

2600 Bayshore Road Update Number:
Villas, NJ 08251 _; Gontrol Number: 12335
609 - 8861455 : ; .App’iiwt?oq_Date: 1i/_23i.199.9
o : Permit Date:  11/23/1999
CON STRUCTION PERMIT o
| IDEN‘I‘IFICA’I‘ION |
OWNER/PROPERTY DE’I‘AILS
Block: 685 © Lot: 19 Quailf'catlon Code; - i
Wark Site Location_ 704 LEAMING AVE.,N. CMRLOWER TOWNSHIP _
Contractor:
Owner In Fee:  STENLAKE, FRANK Address:
- Address! ' '
: _ ' Tciephone: ' (}:
' -Teigph.dﬂ.e: Y} Lic. No,./ Blcfr.m Reg, No.:: '
Use Group(s): - R-3 Federal Emp, No.: .
is Hereby granted permission to perform the following work : - [PAYMENTS  (Office Use Only) |
[ X IBUILDING SR [ JPLUMBING: { 1DEMOLITION Building - $45.00
" . Ll : { Elecirical $35.00
[ X JELECTRICAL. [ X JFIRE PROTBCTION o [-lomHER | Prunting ROCt
. _:{ JELEVATOR DEVICES }MECHANICAL B R ' | TiteProtection - - $35.00
[ JASBESTOS ABATEMENT ; '[' ]LEAD HAZARD ABATEMENT | Elevator Dovioes |
s ol _ C .| Mechanical -
_ (Subchaptergonly) ' | VolFee(DCA) SR &
S | AltFee (DCA - $2.
DESCRIPTION OF WORK: | nen ;;inimu')m oo gﬁ gg
TURN CARPORT INTO BEDROOM : o bt
T Other Fees _
] COFee - $10.00]
1 CCO Fee: B
-E:S"{‘IMATED COST OF WORK: | Mt Fee. ]
.:;COSI. ofConstfuctlon .0.0()-- To_lta_I _ S $127‘OQ. '
'Cost of Rchabmtatwn L 2,034.00 All Fees W.al\_'-?d.:. _ NO.:”
_Cast of Demolition: * '(}00" . - P : '
R __Amount to be Paid; . $127.00
_ : Tohl Cost: $2 034, 00 S _ _ Check Number: - _ 2614
- NOTE: If construction does not commence within- one (1) year of date of isstrarice, or- - Check amount: . - '$127,00
B if construction. ceases for a pBI‘IOd of six (6) months ﬁllS penmf is de o ' B o
- Gary Playford *Datg [N T ek AU S
'Conslructioﬁ'Ofﬁcizil_ - - Collected by: = e
SRR | ' Receipt No; 23421
- Total Cash Amount: - - :
~ Total Check Amount: . . $127,00
“Total CC Awiount; .. - o RN
. o 8127.00




Township of Lower

Permit Number; 20051472

Update Number:

- 2600 Bayshare Road
ViuaS, NI 0825 1- C(}ﬂtrﬁl Numberl. 23641 )
609 -8861455 * Application Date: 07/29/2005
TR R PelmitDate:.-D?/29[2{)05 o
CONSTRUCTION I’ERMIT o '
_ ' IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 685 Lot 19 Qualification Code;
Work Site Location 7{}4 LEAMING AV[‘NUE ,NCM LOWER TOWNSHIP _
- ole Contractor: - -
Owner In Feer

JACKSON
Address: o '

* Telephone: O -
‘Use Grouip(s):  R-5:

“Addresy:

Telephioie: ()
Lic. No. / Bldrs, Reg; Na

Federal Emp. No.:

Mote:

Noi

:s hcrcby granted permsssmn to perform thc foliowmg work " PAYMENTS '(O'ﬁicc Use Only) .
[X ]BUILDING PR RTRTER R A ]PLUMBING [ ]DEMOLE'I ION Building - .1$40.00 |
. Lo v L L _ Electncai o :
[ JELECTRICAL _ [ JFIRE PRO'FECTION - { ] OFHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL ' s Fire Protection
ol JASBESTOS ABATEMENT . [ JLEAD HAZARD ABATEMENT Elevator Dovices
! ok A S S - Mechanjcal
(Subchapters only) VolFes (DCA)
' AltFec (DCA)
DBSCRIPT]ON OI‘ WORK : — S : . : i DCJ:cl';vglmmu)m Fee . gggg
VINYL SIDING IR ' L SR sl
: U S : e Lo Oilier Fees . :
COFee
T | | ccOFes
?S?IMATBDCO'ST'OF WORK ' S | Minimum Fee SRR
~Cost of Construetion: = 000 ’irnit-a[ : $47.00
o : : All Fees: Waived; - :
Costof Rehabilitation: . © 5553,00 . ) Foss Walvee:
Costof Demolition: ~© . 0,00 - : N
AR i Amount 10 be Paid:- C 847,00
NOTE: If construction does tiot commence within one (1) yearof date of issuance, of Cheek amount: =~ $47.00-
if construction ceases for g period of six (6) months, this permit is void. = ' o ‘ : -
GaryPlayfrd =~ . . - Date R o
Construction Official . . Collected by: S
3 -Receipt No: _ 34449
‘Total Cash Amount:. o -
* Total Check Amount: - © $47,00
-~ Total CC Amount: o
. “Grand Total:

$47.00




