ﬁ_ﬂﬂ"'fSiﬂlfB

BLOCK L—D I—TZ) LOT Il?) a

UALIFICATION CODE

ADDRESS (SITE}

- 1643

FPERMIT N

ri
| V. FEE SUMMARY {for office use anly) ‘52:"1 L/ Update Update
{1, Buiding 3
2. Electrical
3. Plumbirg
4. Fire Protection
Applicant Completes: Sections I, Il, Il {optional), 1V, V1, and VIl 5. glfva’[l}f Devices -
B, Sublotal
I, IDENTIFICATION o ;
1. Proposed Work Site at: '?"“ Btk Bovlwsrd Briehsgun ~3 7. Less 20% for State Plan Review §
___________ 8 Suhbiotal L =rE
2. Mame of Owner in Fee: Fﬂ FM‘ I+ h! Miia Fenanc e LLC 9, State Permit Surcharge Fes ;-:#"'
A ﬁ_ 3 qé‘ Py P e-rnail ‘:I;l iullfl‘lcuts;‘i'::| f__,,.--""
. Cerl. of Oecupancy
Address Lﬂg‘.'unﬂ-ua Bivh Y I:fwrl"FNL i’!r-t' (11515 12 Olher =7
Hf s
3. Cremership in Fee Public Pn-.-ata 13, TOTAL 5 s
4. Principal Contractor: Cd G _fony anglam % 7 v < T {Eﬁ“ ;mﬂ_; _qpups =28 33 | [VI BUILDING/SITE CHARACTERISTICS {office usa only)
Address %2 gﬂ& ;zg Eﬂ!I@ a-mail e t, Mumber of Stories _
2. Heght of Struciure ft.
(A7) 3. Area — Largesi Floor sq. fi. e
Licenee No. OR, if new home, Builder Reg, No. _/S)/HP #6¢ 200 Exp pate 42-3110 4, MNew Building Area sq. fi.
Herme Improvemnent Contractor Registration Mo. or Exemplion Reason (if applicable). 5. Volume of Mew Sliuciure cu. f.
Federal Emp, ID Mo, Z2-302- &[4 FAX: ( ) - 6. Max. Live Load ;
5. Architect or Enginear Contact 7. Max. Qroupancy Load
Aidtiress: n.;.-rnﬂll 8. If Indusirigized Building: Stafe Approved HLUD
Tel. | ) Eax | 3 9. Total Land Area Disturbed 5q. fl.
' o 10, Flood Hazard Zone
B. Responsible Parson in Chn e onee Work has Begun _Qfl ch. GosT 11, Base Slood Elevation ft.
Tek £ ﬂ ) F 33 ﬁ R ) 12, Wetlands  yes no
lla.PROPOSED WORHK _ i Vil. DESCRIPTION OF BUILDING USE
I Minar Wark Mew Building Addilion —i Demalifion 4. RESIDENTIAL {primary wse)
M Repair ™ Alleration T Renovalion Recanstruction 1. State Specific Use: N
=~ Ashestos Abat, -Subch, § ~ Lead Hazard Abatement " Radon Remediztion  ~ Annual Permit 2. Use Group, Praposed.
" FOR OFFICE USE ONLY Jptenal) 3. Change in Use Group, Indicate Present:
[k, SUBCODES ke ! Bejeclian approval Fee Resubmission Oales Re- 4, Mo, of dwelling unils: Tofar Linits [ogome-restdcted
(it ail thar apsly) B ] 4 -] Dale Date Viewsr | Approial PdiFutron | AIEWE Gained, Sale
Auilding W 7 H‘ L{) Gained, Rental
"\\_.]' t Lost, Sale _
~  Electical Lost, Rental
B. NON-RESIDENTIAL (orimary use)
<! Pumb : i A
o 1. Stale Specific Llse;
~—  Fire Protection 2. Use Group, Proposed:
3. Change in Use Group. Indicate Present:
Ty et . MIXED USE -List secondary Lse(s):
TOTAL COST D, Construct, Classification: Present
. PLAN REVIEW (opbonal) V. DOES OR WILL YOUR BUILDING COMTAIN ANY OF THE FOLLOWING? Froposed
DO ¥ OU WANT: 1.7 Elevaiois/Escalatorsifts/ F) r»aelngerahun Systems 8. — Smake Conlrod Systems i Open Wells
T Partial Relsases DlumbwaitersMoving Walks 5. Cross-Connedclions/Backfiow Fraventers 8. = Underground Storage Tanks
gl : 2. ' High Pressure Boilers B. — Hazardous Uses/Places of Assembly 0.~ Swimming Peols. Spas and Hol Tubs
2. T Prototype Processing 4. = Pressure Vesseks 7.7 Sprinklers 11. = LPGas Tanks

LI GG F100-1 e, 1207

e

—
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BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

WHIFONM G FRLEN I GH
e

CONTRACGTORS, FY¥ THIS OFFICE. CALI ILITY DG MO 1-800-272-1000,
Block - EEL Qualificatien Coge

Lot
Wark Site Location T 1 Brch IW-E'U‘HJ‘ i

Chwmer in Fee; _&} £=u:u|',. d""l_g.h-f-:nmﬂf; Ll e
Tel. [_féf'zh % - 7400 _ e-mail
Address M&BAJM}—%W Lof p4i0é

wlmal — Tp coda
Caontractar: g"“i'ﬁ CMM'L % ?fﬂ?‘f Tei.J [ 50 i 45 -2§E3

Address 378 ’!a'"‘"' > ro e-mall

Date Received
Control #

Permit #

cwner of
s application,

Date Issuwed

*7(1/(0
JO~ 10,83

Contracter Lisense No. of Bullder Registration Mo ﬂlfHﬂfm?ﬁ; Exp, Date 1Z 51“- v

Horme Improvement Conracion Regstialion No. or Exemption Reason (if applicable):

Federal Emp. IDNo. 2Z930Z -9/46E FAX: )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dae  Iniigl  INSPECTIONS Dates (Month/Day)
[ 1 Mo Plans Required Type: Faiure Failure  Approval Inilial
{1 & o = Footing
; ) Footing Bonding
[ 1 FootingsfFoundations Foundation )
[ | StructuralFramework Slab
[ | Exterior - Frame
I 1 Intericr Truss Sys./Bracing
Joint Plan Meview Required: BarrienFres

[ 1Ele. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

DESCRIPTION OF ViORK

@ Exintony K
i:;“"‘ F"fw ] ﬂenﬂqﬂ‘
Tastall T w Fhield
Tockalt 1905 felf~
jﬂﬁ&d wew Shingle
Plsh ot letont, * Mansbr

}‘;J Owwsin v FAR L Uwﬂlbl'{j

e+

TYFE OF WORK:
[ ] New Buldng
! Addition
] Ruhabilitalion
~+ Roofing
Sding
i Fence Helght (exceeds B')
] Sgn__ = Sq FL
1 Paal
] Refairing Wall 5q. FL
]
]

Aebestos Abatamant Suhchapm i
Lead Haz, Abatement NJAC 517
| Radon Remediation

FEE {Office Use Only)
¥

Date: Fnishes -Final
Approved by: Enertgy
SUBCODE APPROVAL for CERTIFICATE :'f;“ anical
e
10 (16o0 [TCa g
; I ARE A e -
Date: Einal T L F
Approved by! _ 148 | TT
1 Barned-Fres
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Froposed
Mo. of Slories If Industrialized Buliding:
Heidghl of Structre R, Slate Approved HUD PR
Arga — Larges! Floar =q, . Est, Cost of Bidg, Work:
Mew Bldg. Arealdll Floors 50, fi. 1. New Bidg. 3 _ .
Wolurse of Mew Structure cu, fl. 2. Rehsbiltaion $7&E9 & "o O
Max, Live load .. o 3 Total{i+2) 5_Z85¢-88&

LCCOF1D
R 130T

Max. Occupancy Load

1 Other-

I
[
[
{
|
[
[
[
[
[
[
[
[ ] Demalitron

1 White = laspeetor Copy
3 Pink = OfMce Cepy

Administralive Surcharge $
Minimum Fee §

Slate Permit Surcharge Fee §
TOTAL FEE &

2 Canmry = Ofice Copy
£ [ald = Apphcant Copy
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BUILDING SUBCODE
TECHNICAL SECTION

AN

|

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ILITY QIS ND: 1-800-272-1000,

CONTRAC 5,

FY THIS OFFICE, CALZ ¥
Block Lot

Work Site Location _ 7714 . Reed 3 2y L ot

Qualification Coda
E\-- s .||I|. eyt -"'l."_r:'l'

=
Crwner in Feg: =4 i .|!'..|'-.g

L e
Tel. ( $45ly &g - 7H00 e-mail
Address ";"-:; £k abgy G“"'h e l!"_‘II P;'f*f-fr ( LT Gl i

A See"
Contractor, L & fooiteppd
Address 974 CeEes D0

e-mail

muinti T
coe E ¢ ::Pm" -‘?Dafﬂ_-j
e ;fffw* 7 A

TP o -
(800 auas 2223

Caniractor License Mo, or Bulder Registralion Mo, .f?[)‘rHﬂl'r Fgsiov

Home Improvement Contracior Regisfration Me. or Exemplion Reason (if applicable).

Exp Date Y

Date Received
Condral

Cate Izsued

Parmit §
7

- o e
C. CERTIFICATION IN-LIEU:OF OATH

| hereby mﬁ:jhat amihe [agent of} owner of

rec End;jim autho e make. this application.
WS
i’g‘nﬂtur'_eﬁ/ =
D. TECHMICAL SITE DATA X -=
DESCRIFTION OF WORRK

ﬁ{? SR R 8{: ;
{If qlfac{. 1-7ija. T n”{{f!b!-
Gostedt T w Shoefdf
fr-: .lrf"'

:']-j,r;‘.rl. A et ﬂ"-““i,lif.-

Toadufi 1519

r-{r-gﬁ\ e lr c(r;ﬁa.f‘, h .rf“'ﬂw,rf-
Mo "flr.:j'

!*'l;;..._.’ ELoastn 1f G fF

e .

¥

TYPE OF WORK:
| Mew Building
| Addition
| Rehabilitation

" Roofing

Siding

Fenca

Sign

Paal
Hetainng Wall Sq. F1.
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5. Ft,

Lead Haz, Abatement MJAC 5:17

Radon Remediation
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PLAN REVIEW Dae  |Initial INSFECTIONS Dates (Manth'Day)
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[ 1 &l Footing
: Footing Bonding
I J Foutings/Foundations Eaundafian
i 1 StruclurallFramework Slah e i i ey
I 1 Extarior Frame
1 1 Interior — Truss Sys Bracing
Jaint Plan Review Requined: Barries-Frae
[ 1Ewe. [ |Flumb. [ 1Fire [ ]Ekevator nsulation
SUBCODE APPROVAL fur FERMIT Finishes -Base Layar
Diate: Firishes -Final
fpproved by Energy — e e i
SUBCODE APPROVAL far CERTISICATE _T_'g;h““'“'
T I
[ oo [ ]Jooo [ ] ca Cinar
Drate: —_— Final .
A 2 . & — ——e — iy
Paroved:by Barriar-Free T g ST
B. BUILDING CHARACTERISTICS
Use Group Presanl _ Proposed Constr. Class Presenl Proposed
Mo of Stories If Industrialized Building:
Height of Structure - iy ft. State Approved HUD o
Atea — Largest Floer - — e sg. R, Est. Cost of Bldy. Work:
Mew Bldg. Arealall Floors 0. fi. 1. Mew Bldg, g
Volume of Mew Sthucturs cu, ff 2. Rehabiitation 5753 <& "o

Wax, Live Load
Max. Occupancy Load
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5 7550 08

LS P

[rae 2407}

Other
Demaolition

[
[
[
[
I
[
(
{
(
1
[
I
[
[

I
I
I
[
[
| Asbestos Abatement Subchapter &
[
]
]
]

Adminisirative Surcharge 5
Minimem Fee §

Etate Permit SBwcharge Fea §
TOTAL FEE %

FEE (Office Use Cnly)
3

* White = Inspecior Cogy
3 Pink = Office Sogy

2 Carary = Dice Copy
§ Goid = Applicant Copy



BUILDING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEMN CHANGING
CONTRACTORS, NGTIFY THIS OFFICE, CALL UTILITY DIG WO: 1-800-272-1000.
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Ciate Received
Contral #

Cate Issued
FParmit #

C. CERTIFICATION IN LIEU OF DATH

I hereby cerify that | am tha {(agent of) owner of
record and am authorlzed o make this application.

Sigralure

0. TECHMICAL SITE DATA

Biack H= Lt Cluaiification Code
Work Sile Locabion _ S
Chwnar in Fae: s
Tel. 1 e-mail —
Address
slwat muncipalkty T i
Contracior: Tal. )
Address o-mall
Contractor License No. or Builder Regisiration Mo, Exp. Date _
Home Improvement Confracior Regislralion No. of Exemplion Reason (if applicablia):
Federal Emp, 1D No. Fa
JOB SUMMARY (Ofice Use Only)
FLAN REVIEW Dabe  Imitial  INSPECTIONS Crates {Month/Tay)
| | Mo Plans Required Type: Failure Failure  Approval  Inctial
1 — =
CT ; ooting ing _ ik
[ | Foatings/Foundadions Foundation
[ ] SructuralTramework s Slah
| 1 Exterior P Frame
[ ] literigr Truss Sys.Bracing
Joint Plan Review Regulrad: Barrigr-Fran S
[ 1Elec. [ }Plumb. [ ]Fire | ]Elevator Insuiation Zail s i
SUBCODE APPROVAL far PERMIT Firishes -Baze _ayer
Date: Finishas -Final
Approvad by: Energy
SUBCODE APPROVAL for CERTIFICATE :“g;“"'“'
[ | co [ ] CCo [ )} CA o 0 TR ol T
Date! f
Approved By: Final
PP ¥ Barriar-Fred CoHat it =
B. BUILCING CHARACTERISTICS
Use Group Present _ Froposad Constr. Class Present Proposed
Mo. of Stories If Industrialized Building:
Helght of Strocture oo ft. State Approved _ HUD RS
Area — Largest Floor sq. 0 Est, Cost of Bldg. Work:
Mew Bidg. Areadall Floors sq. fi. 1. Mew Bldg. %
Volurme of Mew Siructure IR— 2. Rehabilitation 3
Max. Live Load 3. Tatal{1+2} %
Max. Occupancy Load o UL FI1a
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DESCRIPTION OF WORK

TYFE OF WDRK:
| Mew Building
1 Addition

| Rehakilitation
] Roofing

1 Siding

| Fence Height (exceeds B)
1 Sign Sq. FL

] Faal

1 Retaining vWall By FL
] Asoesios Abatement Subchapter &
] Lead Haz, Abatement MJAC 51T
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Adminisralive Surcharge §
Minimum Fee §

State Permit Sercharge Fee §
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FEE {Office Use Only)
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