BOROUGH OF FAIR LAWN 303-2019

OPEN PUBLIC RECORDS ACT REQUEST FORM \/ Building
8-01 FAIR LAWN AVENUE ¥ Health
FAIR LAWN, NJ 07410 v
201-794-5340 FAX 201-475-1581 Tax Assessor
mbojanowski@fairlawn.org i/ Tax Collector
L (DA ] DR TR Marilyn B. Bojanowski, RMC, Municipal Clerk , /Property Maint.

Important Notice
T@Hstfﬁ%%elo@this‘l‘io@: cﬁr%ins important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
.. Maximum Authorization Cost $
First Name Alicia M Last Name Jones
opratrequest-5047- Select Payment Method
Email address 8a30de8a@requests.opramachine.com>

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City State per page
Legal size pages - $0.07
Telephone per page
: Other materials (CD, DVD,
Pick On-Site etc) — actual
Preferred Delivery:  Up _ USMail ___ Inspect Fax_________ E-mail ________)S__ Delivery: Delivery / postage fees
additional depending upon
If you are requesting records containing personal information, please circle one: Under penalty of delivery type.
N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws ] )
of New Jersey, any other state, or the United States. Extras: Special service charge

dependent upon request.

Signature Date

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will
not be jeopardized by such method of delivery.

Property located at 326 Plaza Road North Block 3715 Lot 10

Open/Closed permits

Violations

Liens

Oil Tank

Remediation report and environmental reports

Pursuant to N.J.S.A. 39:4-131, all mailed, faxed or emailed requests for accident reports will be assessed an administrative charge of
$5.00, plus any fee that may apply pursuant to the Open Public Records Act, N.J.S.A. 47:1A-1 et seq. (“OPRA”). Any “in person”
request for accident reports will not incur the administrative charge of $5.00 but will be subject to all applicable OPRA fees.

Due: 4/29/19

Est. Document Disposition Notes Tracking information Final Cost
Cost Custodian: If any part of request cannot be Tracking # 303-2019 Total
delivered in seven business days, N .
Est. Delivery Cost detail reasons here. Rec'd Date 4/18/19 Deposit
Ready Date ~ 25~ Balance Due
Est. Extras Cost Total Pages 272 Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed -
Filled - Closed W . BM ~-25-19
Partial - Closed kaﬁ)dian Signature Date




T WO [ N-SWOISASODIN 6667 (2) IS0
006128 ‘ol 0oL’z idwj 008°ys5L  ‘puE] 0z :@|eog
d
0
‘N
W
M9 002} g
0
0
SR paypmed T SIION e 91 vn 8es on
= : 5 w00 0L OLN g11 Hon 01l
921212 ‘onjeA 3pid 1770 :puod BN ‘0 v W SUBYAEY | gof Sl 6P OLE 8P SLJ ZiN 0J Ggn 9/
118508 :MON 150D se°1:dDD  [25922 :3s07) aseg 0 LW TN sipeg | 048 6z1 0gn:5diyn 8dH6 "/
1270 I8N [euy
% -dwyj Jepun % g0 uodl
% dwy RAQ % $qQ dunj cﬂ
aderen romy % ez :edisAyd v
Liy% =00'LX SL'LX %// + 0/8°8L X 591 HOHOd 032¥19 F—— - ROV ez
(028 =00"1X SLTIX 28l + OL&°S X Q0L 011vd s vl vaos. 313HONCO
Zlgl =00°LX SLUIX 28l + 0LE°S X 991 030 ‘B3I |qBAIT -uonepuno 4
£08  =00"LX SL'LX €%y + 0LL°0L X %2 HOHOd N3d0 §v9 TVIRHON d4H6" /52
oneq/raQ :924n0§ 18 | :uonIpuUO’) Jounu] dH6" /5 o8
F TYWEON
SHUM JO IBGUINN | :UORIPUOY) JOLBIXT g
v ABOLS OML 5
: Eomﬂw>:.ou 1y8isH As0lg o 49/%3a
VN ATTAYS TN 5701 <l
aoejdaul4 rpuj/moy REITN LS 0l1vd |8
Y Suiooy pag o o
gsuwooy [e10] PRIEL ol
1JUNOY) Wooy S|ieM JoLxg
9062 =00"LX ZL"iX 0 000°5652% 2 -  HLVE 3HNIXI4 £ AN () 5 1 5L
= + - . .
Suiquing :jetaey Jooy :98v J3/98v
095 =00°LX ZL'LX 00%Z + 08S°L X 0%/l (S10n@ d3S) OV 3189 L7
10¥S =00'LX ZL'LX 09SL + 0S4°S X 0/8 HOLVIGVY WY3LS/MH adA ] jooy ey |l e e P HOL S DNIATING e
Y682 =00"1X ZLIX 096 + 082°2 X 048 Hiv 1OH omwwo.._ T NOILVWIOINIDNIgINg 1008 %51 1BNjeA pue 00l pdaq pis
JV/3eeH M W :pie) PO 000921 BBA 107 59 uoi{ UIN
6L/8L/%0  :pald 4 PIO BNEA 3DV Z-4 Buoz
05 :10323§|0D) 1 SUSIA 002 :aNjeEA 14 U0l 5084 SDA
. . . 90/22/60 :d1e( INYNIL :Ag ojuj ysleN
220%9 =SL°LX 00" LX 0%¥0L+ 066°LS X 0.8 AHOLS H3ddn |——— : L : . .
$622L1=5L"1% 00" LX 09955+ 0/5°%. X 0.8 AHOLS 1Sdi4 |7 TOYLNOD A4VES -~ =00 - 1j0089 007t 06°0 6. Ol
3pig uiep T3A37 f0do] 1507 8168 00°t 86'0 9 ¢l
9 DijeMapIS {00092L 00°L 00°1L §)101 1
LLSEL =007LX SLULX 9211 + O1S'SL X $8Z  HSINid4 INJW3SVE ww» .mm_w MWH v._.m _ww. oommﬁ 00°L bl ( Wm_ i
600ZL =00°1X SL°LX 0912 + 025°6 X 0.8 IN3WISVE : 4
PNeA 3N 4/D SUoD s1ey  ealy judwaseg | HILYWMIS BN 03AVd  :peOy [on[eA uosesy do@ Jdd M@ WL TYoRg AT Hd
; : HOVOUddV 1SOD TVILNIdISIY . . NOLLVIWIO4NIL 3LIS- oo SNOILVINDIVYD ANV V Sl o
0005ES  |1£590072%980[ £0/52/0L ViNvd % 031 'JZAYNIIHSY
00/00700{ 0 ONT113M0 ATTIRVd OML|60/00700 o 82000/£0960| 80/62/80 TIV4vY NONVQ
60760700 0555 HOHOd 3HOLS3M [20/92/60 | 006L LS 00Lzlc 008%51 eroe ap BEYC/ B68L[GL/¥2/20] HLIV4 JWAVF ¥ 13vdvd NONVO
00/00/00] 00071 IS NTd OV 11V HIVE ® L1%[¥07217S0 | 00¥297 0021 7C 00l1ce 110z i 9257 1¥62| 8170750 ALTVA JWAVF ONTMID
Aoy | junowy uondiIosa(] 10 M Neq €101, Idug pue] TeaX | #nN| 9o11g ssedoog | 1€ JojueIn
: L SONMVASI/SLINGGd DNIaTInGg o - AMOLSIH LNFWSSISSY T T T T T T RIOLSIHSTINS e
{(TT101#) 2129 :#bag dWwaxy X2 N GH YZy1d 9zt :uope-oq Kladoigd Z sSejy 0000  :o8esDy BEite)
:depy 006'L28  I|EIOL 9250 OLY20:diZ PN 'NMYT HIVS =S B D 1075 5107 |PPY s 0]
L0/0L /9002 :318(] |BADY 0oLz udwy 9.9 %08 Od  SS3IPPY 19918 szq :2se( 3pig AL Bl

008 °¥sl ‘pue NONVQ 73vdvH B HLIVZ JWAVP ‘ONIMID  BWEN SIBUMO 64Xl :3%9(Q puet NMVT 3V



IBHENTD XB | & Ut buljig paisnipy Sa1esipuy)

R nsaEy 090 C sabiey oSN
: ANEUSE 897 . pedpuug

IS XYL IYLOL

BIEQ JUBWARY 1587 gpRe - uBIg 4ag @8 Uy pIOUSSIYY ZHdY BWI0

5180 15305101 [T | 61/81/70 18 158181) g R

ssoueies wanbunag Jeyy
G i

‘ ;,: g gy g e g Sy G g
35" . Ty UeREL'E 2187

£8°51L

s

ol 8 067 6ig
29°9/8°¢ a° B9 B8 E : :
aauRTeg 18104 3Sa4RIuTRDURTRQ TROIDULIY paTIIE . edAl

sBBieyn iy | SouBlEg  SUOHONP3G  BUNIG | IBUOIIDPY  BNJEA Dassass
u Iy | soueleg sUOWANPAQ BUNg  (EUOMIPPY  BMieA |

Wp3 pamsaYy || uLod ¥id

¢ 1307 doig

15 UBUMO)

HEND

o
[F]

[Ts]
i

Q
o

2IXT SBION .




oozm._.mcozoz
_ummz:

c:z‘aﬂk LONSTRUCTION:
L CODE

Date issued
Control #

Permit # (K} 17272

Lot ./

Work Site Location ot ) Contractor .
for Address __¢ t - ‘ 2
/ —
Owner in Fee _f. I
Address o < Tele. ? L)

Federal Emp. No.

Lic. No. or Bldrs. Reg. No. £

is hereby granted permission-to perform the following work:
[ ] BUILDING TA PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
¢ H

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

Estimated Cost of Work §

CONSTRUCTION OFFICIAL ~
U.C.C. Form F-170C

P

or Social Security No. _/.0/ © "l iy d

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Qcc.

Other

Total

Check No.
Cash

Collected By:

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—-QFFICE 4 GOLD--APPLICANT




FIRE
SUBCODE
TECHNICAL SECTION

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

Block W V QN \W Lot L..r“i\.

Date Receivad
Date issued
Controf #
Permit #

D. TECHNICAL SITE DATA

Work Site Lacation <3 0.L> P2k 24] 2047

.ur.@\\v Tm&,\wa AL = P

Xtz 22 D o

Owner in Fee

Address

\b\ m&» ﬁuwh\\%\ DLE7e DS
) \.(.\C\ A/ ,ﬂ\ ,mn\(v

DESCRIPTION OF WORK:

Water Supply Source

X
Method of bmmnﬁ\mmm%«mmmwo%a\mmﬂmq&mmos

Contractor ASEDE  m o
Address O3 c i Brt 1947

O I L i dacin N

¢ 7

Tele. ((22( ) &% “7 222 Fax { )
i S8 o™ e 2960

Usz Group Present Proposed Fire Alarm System

Congtlr. Class Present Proposed New [ ] [ 3

Healing Systems [ | New [ [ Bdsiing [ ] Location of Panel:

Type: [ ] Gas [ ] O [ ] Electric | ] Solar re Suppression/Standpipe System
[ ] Other New [ ] Bxisting | ]
Location: Location of Main Control Vaiva:

to make

Signature

FRaxn .,,m,ﬂw ﬁ,_,,@@g@ e

Storage Tanks
Type: [ ] Flammable Liguid [
[ 1LPG |

] Combustible Liquid
] LNG  Capacity Fuel

Alarm Systems [ | 110v Interconnected  NUMBER
{

System
Alarm Devices {i.e., §mokg) heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Davices (i.e., horn/strobes, balls)

Other Devices

TOTAL

[nd -
Suppras

Fire Pump

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and \Wel)

Wet Chemlca

Dry Chemical

CO, Supprassion

Foam mcv?‘mmmsj

Halon Suppression
e

Other 59 &

wuk .m\\@\( . rd
/

(VTP ;e P -
Kitchen Hood ExHaust System

Smoke Control System
-~

Gas[ ] orQilf | Firsd Appliances

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

el

U.C.C. F140

& &Y o

(rev. 3/56)




et BUILDING

l==={ SUBCODE

LTI ) B

B TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ%P»O._.OWW zO._._ d\wv_w OFFICE. CALL UTILITY DIG NO:

Block

Lot

1-800-272-1000.

o=

Work Site rogg %N@ FHAE DA JCOAA

ﬁ

Date Received S~ \\

Date issued

ot OY LG S

C. CERTIFICATION IN LIEU OF OATH

! :ng 8;_@. &x& of) owner of
@W application.
\ 7

I LA A DTS
Owner in Fee ___/CAFSFEZ. WG A/ O/
D. TECHNICAL §
Address \nm. I Lt FARDLETR - DR~ AL STTE DATA
=0 LAZVA) A 2 740 DESCRIPTION OF WORK

Cortfattor T e L T

Address it I s A A W ) 4

gAY L Sn M @7 e

Tele. (_22/) L2381 2 —= Fax { )

Lic. No. or Bidrs. Reg. No. - ‘

Federal Emp. No. TP 567 25 &y

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] NoPiansRequired ___ ____ Type: Failure Faflure Approval Initial

[ 1Al —  — Footing “

[ ) Footing~ - Foundation

[ ] Folndation —_— Slab_. i

[ A Frame 53 qml. rame w\da\m& m,,r\w/

{ 1 Other I / A Barrier-Free — R S

Joint Plan Review Required: insuiation K2R, m;

[ ]Elc. [ ]Plumb. [ JFire [ ]Elevator Finishes ) |

SUBCODE APPROVAL Energy ,

[1]CO [ ]cco [ ]CA Mechanical

Date: TCO

Approved by: Other /o p
Final o :\E /

Barrier-Free ;
B. BUILDING CHARACTERISTICS
Use Group Present Lo Proposed Est. Cost of Bidg, Work:

Constr. Class  Present Mm Proposed
No. of Stories
Height of Structure 2.

Area — Largest Fioor Aoz
New Bidg. Area/All Floors___—

Volume of New Structure
Total Land Area Disturbed__——

1. New Bidg. $
2. Afteration $ j LY w0
3 Toal (1+2) §_ (idwe. s

BATH e F1 xRy

19 F il &i\s

I NTEROA BLCTENSTIEN REFLICE [T coripier
L P/ ov BOSEMENT

TYPE OF WORK:

[ ] New Building
[ 1 Addition

Roofing

Siding

Fence Height (exceeds 6")
Sign __ Sq. Ft.

FEE (Office Use Only)
$

Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abalement NJAC 5:17
Cther
{ 1 Demeciiion
Adminisiretive Surcharge  $ MW \m\
Minimum Fee §
DCA Tralning Fez  §
TOTALFEE §
UCC. F110 1 Whits = Inspactor Copy 2 Canary = Office Copy
(rev 3/98) 3 Pink = Office Copy 4 Gold = Applicant Copy




| PLUMBING

SUBCODE
| TECHNICAL SECTION

A _Umzﬁm_ﬂbﬂOz.lbﬂE-mmbzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TAF

Date Recaived

Date Issued Y yd
Control # & w - & §
Permit #

D. TECHMNICAL SITE DATA {List of all fixtures.) -

Block N NON ...a.WV . Lot !m}\! IO, M.\»_\\m/MwWM_mo\mmmmDC:ung.ﬂ ; &ﬂmm AMW?MWK@@ Only)
Work Site Location .2.2(> [/ Z4.24 04 17 : Urinal/Bidet _
T Lt A Ay O T s 9 Bath Tub S o
Owner in Fee A Fmag-EL, DA e . Lavatory = O
Address LG~ B AN L5570 D, Shower
Gt L AN \m\\\\ z TS - Floor Drain
. { Q\ " Sink ? u....
Contractor PN kv s SOV A A \m‘m&“\mh\a\wd A f A i Dishwashar 25
Address O S Wi o 5 il P2 ot L o ol i/ 44 o 2 - ! Drinking Fountain
e 7 S A BT (&8 F T2y } Washing Machine
Tele, (_ 26yl 2z Fax ( ) 211 L2 T ) ~L~ ~ Hose Bibb
Lic. No. (15 1 53e 72127 : & Water Heater
Federal Emp. No. U 5% 9%~ ~ Fuel Ol Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present L Proposed NC CFsse Steam Boiler
Building Sewer Size “$* Public Sewer __ ¥/ Private Septic Hot Water Bofier
Water Service Size 3/ Public Water __ 47 Private Wall Sewer Pump : i
Est. Cost of Plumbing Work  § A O @ intarceptor/Separator
Backilow Praventer
JOB SUMMARY {Office Use Only) Greassiiap
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sawer Connection
[ 1 WNoPlans Requirad Type: Fallure  Failure  Approval  Initial _ N<%Q. Service Connaction .
Joint Plan Review Required: Slab / / — Stacks \ o L —
[ ] Bullding [ ] Electic Rough % 4T ____ /. (& I\' Qogmﬂ o _m%&\.\ LN
[ ] Fire [ ] Elevalpr Water b (Lo feon il 7=
i \W\Ec_ﬂ ing Pa Sewsr — Ciher -
Date; G/ Q E“«Eﬁwm. m\\\x\\\w . . ;
Approved by Gas Equipmant Administy
Gas Piping $_ L a\h\\
SUBCODE APPROVAL — Solar 5 ]
[ 1CO [y} cee Y. TCO P el
Date: uN \\v &ok» A\M . 7 mw
Approved by wP. A \ m\

C. CERTIFICATION 1N LIEU OF OATH

| hereby ceriify that | am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

R
I S S
i . [ R |

=y 7

Signature — Confracior's Seal

[

i1 Licensed Plumbing Contractor [ 1 Exemnpt Applicant

1 White = Inspector Copy 2 Canary = Gifice Capy

3 Pink = Office Copy 4 Gold = Applicant Cony

b



= PLUMBING

mcmoocm
il TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Date Recelved

Date Issued . ‘ .
O - 06 14

Control #
D. TECHNICAL SITE DATA (List of ali fixtures.)

Permit #

CONTRACTORS, NOTIFY THIS @m. CE. O>_.r UTILITY DIG NO: 1-800-272-1000. Q\ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block r.m Lot - Water Closet $
Work Site Location __ > mn.h\\v \\\ \. N A7 4 2 \(f\w\« (i Urinal/Bidet
P 77§ AT . /%4 Bath Tub
Owner In Fee 72 &‘?\D\“\\ L h‘\\u&“‘_\\r\\r\ Lavatory
Address 20 o xJ A ﬁ\\f\N‘ L1200 Tl Shower
.y 12 2 [ A A AL T 2 Floor Drain = ‘
Tele. ( Py % H Sink hbm\mx.\ﬂuwm\a\\\. JLE e T 7S
Contractor P\\“\& ..\Wmmw v ,\ 7 g Y \W.A : Dishwasher
Address /L & ﬁxr\ / m\\ﬁ.\ /V&;\.Nh\\w o~ Drinking Fountain
o7 K¢ MT OCFEELF, Washing Machine
Tele. AQ\ \\ ) Ao K% NN,NI Fax (ZLY %Vr‘VA &</ 7 Hose Bibb
Lic. No. \\ D B0 757 w Water Heater
Federal Emp. No. ______ //OT7S™ Fuel Oil Piping o
B. PLUMBING CHARACTERISTICS P Gas Piping e
Use Group Present Proposed — Steam Boller
Building Sewer Size Public Sewer Private Septic . — Hot Water Boller
Water Service Size Public Water Private Well _ Sewer Pump —_—
Est. Cost of Plumbing Work ~ § I 2 —_ Interceptor/Separator ——
! - Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
[ ] NoPlans Required Type: Fallure Failure  Approval Initial ———ee Water Service Connection
Joint Plan Review Required: Slab —_— Stacks i
[ ] Bulding [ ] Electric Rough L Other __4C
[ ] Fire [ ] Elevator Water — Other
[ ] Plumbing Plans Approved Sewer — Other
Date. Fixtures
Approved by: Gas Equipment Administrative Surcharge  § . T
Gas Plping —— Minimum Fee $
mcmooom APPROVAL Solar DCA Training Fee § M [ S
1 ¢ , H OQQ \ .TCO TOTAL mm,m \M = ,
om:w ] < —
Approved by. Jut
74
C. CERTIFICATION IN LIEU OF OATH Q R
| hereby certify that | am the (agent of) owner of record and am authorized ; %

to make this mvu_nmzo\: and vaaon: the work listed on this application.
7 Mpk\\n 373
N 7 s

Signature/~ Contractor's Seal

[ I nsed Plumbing Contractor { ] Exempt Applicant

U.C.C. Form F-130B 1 White = Inspscior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicart Copy



 ELECTRICAL

= SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

A2

Block

Lot

OOZ,ZN\.,O._.OWM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

&=

Date Issued
Control #

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

Permit # & wa\

Date Received PN ..“\M ‘%

73

FEE (Office Use Only)
AED-
14
\
12

Va7
L2

7

.7 LS - .
Work Site Location hw\thu \N.M‘&N A 2 1 m MMMMMMM“E%
FHAAAE ‘Nvmm.\\\(TN&\ vy O7FC = Switches
Owner in Fee/Occupant A A7 EZ. D9 o) < Detectors
Address \ ..\N wux R.&\»mn\}\kvh..ﬁuﬂw\ DD~ i Light Poles
D sl }\\ & 7L o Motors—Fract. HP
- Emergency & Exit Lights
Contractor Communications Points
Address x\. - Atarm Devices/F.A.C. Panel
\ \\.W L \\{\s\ﬂ\\ \rt w{ . A\ ﬁ»!ﬂ Ns f'\v ...................................................
Tele. ( 2 La] v ’ \\V\\\n\vv R Fax ( 22/ ) ..V%\\. GMW\WVQN TOTAL NUMBERS
Lic. No. 227 L Pool Permit/with UW Lights
Federal Emp. 20. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS i — KW Elec. Range/Receptacle
Use Group Present n- Proposed Na iy ia KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as _ Utility Co. —_ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § - { w— KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) i - KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) R, HP/KW Space Heater/Air Handler
[ 1 NoPians Required Type: Failure  Failure  fApproval Initi - — KW Baseboard Heat
Joint Plan Review Required: Rough ‘.\ \ ﬂ S HP Moters 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. : — KW Transformer/Generator
{ ] Fire [ ] Elevator Constr. Serv. i 2 AMP Service 2. 270415,
BT Elec. Plans Approved TCO t _____ AMP Stibpanels
pate: 241 7/ Other !,,I _ ___ AMPMotor Control Center
Approved by: -, Wg@\x \..%mﬁhhu. Service “ \ ﬂ e KW Elec. w_m:\Ocz_:m Light
Fo Final t@ﬁ L mehbosTeed. G0LPM
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e, PR LAY new” -
w 50, 1 o0 11 cA Final Cut-in-Card Date Issued @ \ /[E i
mm he & \mﬁx\\ Administrative Surcharge
Approved by: _m\?m\w\@ﬁx Minimum Fee
DCA Training Fee
TOTAL FEE
UCC. F120 1 White = inspector Copy
[ 1 BExempt Applicant (rov. 3/36) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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1 CONSTRUCTION

Lo B S
IDENTIFICATION  Block _ 5.2 XS 5
Work Sile Location ﬂ\lﬁ ﬁ\ W\Nnh zZ2 1P ?m\v\ P\m\.m Contractor

= et
4 (466

Date {ssued
Control #
Permit #

Py (e

Address e B CEAR DLEAR \b\\ﬁ
Owner in Fee < ,.wa‘ L Pproon wx\\w \r Lpeg A \CQ ey S
Address m\\ wi ﬁ\\‘&\c_ﬁ EN_ L. Tl (Pel) LAt 27T

i AN

?\.N &7 747 e> Lic. No. of Bldrs. Reg. No.

Tel.

5P 6F 2467

Is hereby granted permission to perform the foHowing work:

R BUILDING ¥ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
3 ELECTRICAL A<} FIRE PROTECTION [ ] DEMOUTION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

INTELIOK 1 ENgy cif O

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases

a period of six (6) months, this permit is void.
Estimated Cost of Wo, / W e
\\! o 5 \ / NW\
Constructio i Dale
UC.C.Fi70
(rev. 572K)

1 WHITE—INSPECTOR 2 CANARY—OFFICE

PAYMENTS (Office Q_E\m Only)

Building

Electrical __ "¢
Plumbing /-2
Fire 30626: MNu
Elevator Devices

Other

DCA Training Fee A

Cert. of Occupancy

Other .

Total e S

Check No. IW\N AY,.VuNu
Cash \

Oo..moﬁ%\\!

/g
i
3 PINK—TAX ASSESSOR 4 OO_.IEU—._ON\

(see reverse side)



IDENTIFICATION Block __
Work Site Location
a\..o 5 o 4

A"

[ BuiLoing
[ ) ELECTRICAL
[ | ELEvATOR DEViCES

B
L}
[

Ummoz.v.zoz OF WORk: «

Estimated Cost of Work

U
Construction Ofticla)

U.C.C Figg
{rev. 358)
1 WHITE !-.ZmeOﬁOZ COopy

G
é Contractor

Address

.......

—)

Fed. Emp. No.

3.35_:0 work:

PAYMENTS (Otfica uge Only)

PLUMBING [ 1 LEAD HAZARp ABATEMENT Building

FIRE PROTECTION I 1 bemoumion Electricas

ASBESTOS ABATEMENT [ ) OTHER Plumbing LD

{ m:co:ugoa 8 only) Fire Protection
—_—

\ Elavator Davices
i V&..m \;ﬂ\ a Other —
14 S /AT e DCA Training feq -
\ \, Cen. mwos‘%uy/w i
o_:o\ e, ;

/ " - [ /
Data

2 n>z>m<.10m.30m Copy 3 v.lebmlnm copy

Lie. No. or Bldrs, Reg. N,

Date Update Issued \ "
Controf g

Permit ¢

;
‘v
{

4 GOLD-APPLiCAN Copy

Date perm; Issueg 'y, W\ /m\,., {\N\ b{w



ELECTRICAL
SUBCODE

=
| TECHNICAL SECTION

B. TECHNICAL

CE. CALL UTIL! j DIG zo. -moo-m'\m;ooo. \
. /.HU QTy. SIZE
Lot ¢
\J\\\%B \.\»& /
,\ 2ol /
L2 vh,f:xnb\n:vb ;
o A N e | (5 B2 p 2 ,\ DRALLH
W‘NN\C\Q fer i N
" H o I N e ——
A MRLSE O t\» L]l (e A T80, 5 s
& - <5 oy 17 \hbn\\ \P - DAY
2 .‘ Qiﬁ Y 2% R e 7
Tole, { o271 v. R\.& SAND Fax ( )
Proposed —_—
i ] Othar
/ Co. —
CTIONS Dates (Month/Day) —
Failwe  Failure qm roval  Initial —
)
\o\ el | T
thorized
ication.
U.C.C. F120
Exempt A ant

{rev. 3/98)

Date Raceived Q \NVN ® - Q %(
Date Issued )
OR -2/ >

Control #
Permit #

SITE DATA

ITEMS

Lighting Fixtures
Receptacles
Switches

FEE (Office Use Only)

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
>_m:3 Dm<woom\m.>lo< Panel

TOTAL zc?wmmw
Pool Permitiwith UW Lights

Storable Pool/Spa/kot Tub

KW Elec. Range/Recepiacie

W Oven/Surface Unit

KW Eles. Water Heater

KW Elzc. Dryer/Receptacle

KWW Dishwasher

HP Garbage Disposal

W Ceniral A/C Unit

HPIKW Space Heater/Air Handler
KW Basehoard Heat

F Motors 1/+ HP

KW Transformer/Generator

AMP Sarvice

AMP Subpansls

AMP Notor Contro! Center
KW Elec. Sign/Outline Light

g o
Administrative Surcharge  § ,&m (s
Minimum Fee  §
DCA Training Fee  §
TOTALFEE 3
1 White = Inspector Copy 2 Canary = Office Copy

2 Pink = Office Copy 4 Hard = Applicant Copy



—.— =t BUILDING

esmesd SUBCODE
RRENGEIR] TECHNICAL SECTION

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

Block r“w QG:M /ww " Lot ,M\U

Work Site Location 5’27 7 /7 oA

Date Issued
Control #
Permit #

o .\n\“

Date Received W\v/\,uwm\w ~O0 2

O - 2/7%
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of
émsu rized to make this application.

Ownerin Fee __ £.<0 A3 MK in fd 24

Address 20~ i\ fen roancotid DX

Signature
D. TECHNICAL SITE DATA

o AY »
»ﬁ.‘ﬁ« _,qsﬂ, _\, L7 4 5y

Contractor N Ll il K LT 23 \i\ﬂ.\u [
Address s By irlen  Plard
Pedd bimrtiid 7 G 7 5D
Tele. (Zoi )y &GS P FLD Fax (Owi_ )y /5~ DU LY
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. A= PR
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date , tnitif  INSPECTIONS Dates (Month/Day)
[ ] NoPansRequred / / _ Typs Failure Faflure Approval Initial
[ 1 Al y ki&a
[ ] Fooling — Foundation ) . -
[ ] Foundation — —__ Shb AL M 1y
[ ] Frame —  —__ Frame (m@b&.ﬁ.ﬂ\ Ll fx @\\x" ),
{ 1 Other — Barrier-Free | A
Joint Plan Review Required: Insulation
[ 1Ekc. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1]coO [ jcco [ ]cCA Mechanical
Date: TCO / \
Approved by: Other i \ 7 y
Final AT/
Barrler-Free \&(N w “ Ik Nm M‘x@
i
B. BUILDING CHARACTERISTICS

Use Group Present __ ___ Proposed _____ Est Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §

No. of Stories 2. Atteration $5000_
Height of Structure Ft. 3 Total(1+2) $

Area — Largest Floor Sq. Rt

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. FL

Total Land Area Disturbed Sq.Ft

DESCRIPTION OF WORK
LREFTOR il e
T TH L
S epn
LT e 4 SO

U Nty g8 fpisk

- e
ey SN A

AHE U s o

EU e A s

) s rv % mm‘.\m L2 \mwi_\ w..n.\x&nmwN.
194 0 . . o~ . v
G INge 500 e Eorad,

J . ; .
PR E R NS Dbt b s (9 et T s .
e Pi- vE A nga F b\r\\.m_\m«i

[ 05 wcmv\.b

TYPE OF WORK: FEE (Office Use Only)
[ ] New Buiding $ <
[ 1 Addition s
[s~] Afteration K
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6)
[ ] Sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abalement NJAC 5:17
[ ] Other
[ 1 Demofiion
Administrative Surcharge § ___ .~ ="
MinimumFee $ __ /. 5~
DCA Tralning Fee § __
TOTALFEE §
U.C.C.F110 1 Whits = Inspactor Copy 2 Cenary = Offica Copy
{rav. 3/08) 3 Pink = Offics Copy 4 Goid = Applicant Copy
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Date Issued A\NJ \.ﬁ“ww mﬂv %@%

[— CONSTRUCTION =2

. Permit # @M.«, m MM .Mm z,w
-
IDENTIFICATION  Blogk _ <= \ szm Lot fm\

Work Site Localion \WUN & \0\\&\%&% Aot or ity Contractor m«\ﬁxmi&. \&MEAW\ Q&&«\?‘&é\«
Address %\\pv T ,\\V\ \bh.ﬂ.

Owner in Fee Lex \\&WNN xﬂwwu&,ﬂsm\&s@u

Address <2¢ i Green ‘Leed  fT Tel. ) h\nmw -/%e 3 _
Tt & e TN Lic. No. or Bidrs. Reg. No, __~. \‘w%wh\\m =3

Tel. f
s hereby granted permission to perform the following work: PAYMENTS (OHice Use Only)

] BUILDING { ] PLUMBING { 1 LEAD HAZARD ABATEMENT Building 5

ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrical D &
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ | OTHER Plumbing
(Subchapter 8 only) Fire Protection
Ommome4_Ow¢ OF WORK: \\\w Elevator Devices
x Vi Other .

\\m, \m ~ A s DCA Training Fee -

. \ Cert. of Occupancy
NOTE: ¥ construction does not commence within one {1} vear of date of issuance, or Other Y =
if construction ceases for a period of siy 6} months, this permit Is void. ;7
Estimated Cost ofWork /$ SEo e fotal ,

. \ . v Check No. f Ry
\%\W Cash ;=
Co w,qﬂmﬁo\. OﬂH* T \\ 4 Dat
rstruction y ° Collected by
UC.C.FI70 WadvAN
{rev. 5/2K) m\ A {see reverse side)
T WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT



{cend BUILDING
ﬂ SUBCODE

TECHNICAL SECTION

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

H

lam the (agent of) owner of

o —

Block STA3 Lot 5 to make this application.
Work Site Location_ 3" ke ¥lo@ h  Wok, ™ .
Owner In Fee \%¢ /(FG ?@/l/ﬁrfcﬁwy.w. oY D. TECHNICAL SITE DATA
Address __ — fa
A O T S N DESCRIPTION OF WORK
Tele. A P ~ /4 /ﬂr
Contractor s o\ Nl e ﬂwﬁﬁrf c (M/ /Qf./fp ﬁM,//./ e
Address . mﬁm 3
Re revay Yoo SN ﬂﬁcf o

Tele. (_2\) AGN - R Fax ( ) ON p%f (. G.,&ff C(/ Ce - ,ﬁﬁ\w V,Nwaw
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. __ s\ 3="3C 161 $Y
JOB SUMMARY (Office Use Only)
PLANREVIEW Date Intial  INSPECTIONS Dates (Month/Day)
I \ NoPiansRequired ____ __ = Type: Failure Failure .>vv8<£ Initial
[ 1Al — ___ Fooling
[ 1 Fodling —— Foundation
[ | Founalion ™ T s TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Y Frame [ 1 New Buiding $
[ 1 Other e Barrier-Free [ >&&o.:
Joint Plan Review Required: Insulation [ 1 Aferation
[ ]Elc. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ 1 Siding
[ 1]CO []cco [ ]CA Mechanical [ 1 Fence Height (exceeds 6)
Date: TCO [ 1 Sign Sq. Ft.
Approved by: Other [ 1 Pool

Final - [ 1 Asbestos Abatement Subchapter 8

Barrier-Free [ ] Lead Haz Abalement NJAC 5:17
v [ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demifion —
o T et o ot [+
g posed 1. New Bldg. § (

No. of Stories 2. Afteration § ~a 0 0 Minimum Fee  $ $n
Height of Structure Ft 3. Total (1+2) § @ DCA Tralning Fee  $ 3 \\
Area — Largest Fioor Sq. Ft. TOTALFEE  § \_ —s
New Bldg. Area/All Floors Sq. Ft. e o - W corn 2 Cormy= Oes oy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 mﬁuoao._ Copy & Gokd = Applicant Copy

Tota! Land Area Disturbed 8q. FL




e
Ce=

CONS LRLCTION

L STEORM
S CODE

IDENTIFICATION

Block AN
Work Site Location

Qualification Code

—————

Owner in Fee
Address

Contractor __
Address

Tel. ( )
Lic. No. or Bldrs. Reg. No.
Federal Employee No.

0 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been construced in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construced or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit

was issued for minor work, this certificate was based upon what was visible at the time of
the inspection.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Onncvmﬁ@ or Compliance, the following conditions
must be met no later than or will be subject to fine or
order to vacate:

Permit #
Date Issued
CERTIFICATE
Control #
Home Warranty No.
Type of Warranty Plan: [ ] State [ 1 Private
Use m&:u

Maximum Live Load
Construction Classification
Maximum Qccupancy Load
Description of Work/Use:

LI CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was perfarmed
as per NJAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work
{ 1 Partial or limited time period ( years); see file

01 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

00 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed m:a,\o_‘
maintained in accordance with the New Jersey Uniform Construction Code andis
approved for use until .

CONSTRUCTION O_um_c_kr..s.

U.C.C.F260
(rev. 5/03) 1

WHITE — APPLICANT

2 CANARY — OFFICE

Fee $ 3
Paid [ ] Check No.
Collected by:

3 PINK— TAXASSESSOR



3
IDENTIFICATION Block _.

Craayd

Q %(w. Lot U\.

Date Update Issued @ - % - @ .w

Control #
Permit #

Date Permit Issued ﬁ\\" :..M\..u - N ﬁw@ m\

\Work Site Location 3"l Tl LA D

Owner In Fee S\ < Nfe

Contractor Slexe i N AR g

Address % - Ly NZ o esle

ﬂUr/Mz.//Fx/ e nnf 25

-
R T e e W

Address

Tel (deY ) R

Ny A, S

Lic. No. or Bidrs. Reg. No.
Fed. Emp. No. i DO Thiis

is hareby granted permission to perforn the following work:

[ BUILDING
[ ]| ELECTRICAL
Il ELEVATOR DEVICES

DESCRIPTION OF WORK:
M,VMKGL. PN A
Pt M,,M\rfwg

Estimated Cost of Work

{ ] PLUMBING
{ | FIREPROTECTION { | DEMOLITION
,_.>wmmm3m>m>4m_smza__ OTHER

[ | LEAD HAZARD ABATEMENT

PAYMENTS (Office Use Oply) -~
Building % 2O

Electrical

Plumbing

{Subchapter 8 only)

s

JEN . « N S -~ -
» // 3 /wq,%wuﬂafmw % Y ¢ o

Q/mh.\// A 2
L

s _\de®

Caonstruction Official

Uu.c.C.F100
{rov. 1B6)

1 WHITE--INSPECTOR LOPY

2 CANARY--OFFICE COPY 3 PINK-—OFFICE COPY

Fire Protection

Elevator Devices
Other
DCA Training Fee
Cent. of Occupancy
Other
Total

Check No.
Cash
Collected by

[B2S
2708

4 GOLD—APPLICANT COPY



U=

N e :(ﬂcaixao..a.:
Lout:

PERMIT

CONSTRUCTION

Date Isstied ® % AU .w

IDENTIFICATION W_OOr ) Lot e TR
Work Site Location 5~ s %}AAM@! RO Contractor S} Gem, /Mwnwz,/!ﬂtne/w N Nee
Address ﬁ R U
Owner in Fee e e /,wfffw:wfﬁ Sre J)mvqu R
Tl (DY) _1GS. BTGR

Address i Y

b S tead WA

Lic. No. or Bldrs. Reg. No.

E RS

Tel. TR
Is :am&« granted permission to perform the following work: PAYMENTS (Office Use Only)
T\u\ BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building bﬁ:@
[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Elactrical
{ 1 ELEVATOR DEVICES [ | ASBESTOS ABATEMENT { ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
Ommﬂm_v.:c OF Eomx ﬂ | ~ Elevator Devices
M./MF,):% LN Fh:vx sf ﬁyjs«rw\ /‘//./, WWﬁ;ﬁr& MJJM N ex o, NMM_‘._...m.a:Q Fea
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other e
if construction ceases for a period of six {6) months, this permit Is vold. rmvl
Estimated Cost of Work  § 5 ﬁv @) Total ; {
il L & \%\mﬂw o:cnxzo..\w\u@%w\
. wa : Cash i
Construction Official Date Collacted by . \
N%.w“ﬂuo n\ww,wm reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE

3 PINK—TAXASSESSOR

4 GOLD—APPLICANT



BOROUGH OF FAIR LAWN
8~-01 FAIR LAWN AVENUE
FATR LAWN, NJ 07410

UCC NEW JERSEY

Date Issued 07/22/05
Control #
Permit # 051613

CONSTRUCTION
PERMIT
IDENTIFICATION Block 3723 Lot 5 Qual
Work Site Location 326 PLAZA NO Contractor RAFAEL DANON
FAIR LAWN Address 15 BEEKMAN PL
Owner in Fee DANON

FAIR LAWN, NJ 07410~

Address

326 PLAZA NO

J 07410~

Telephone

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ 1 OTHER

Telephone (201) 681-7777

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 05-3642962

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

(Subchapter 8 only)
DESCRIPTION OF WORK:
ROOF

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

Estimated Cost of Work $

N2

Construction Official T~

2,500

Date

U.c.C. F170 (rev. 3/9€}

07/22/05

PAYMENTS (Office Use Only)
Building 50

Electrical [¢]

Plumbing

o
MHHmMHonmonHOB o
Elevator Devices o]

Other

DCA State Permit Fee
Cert. of Occupancy

oW

Other

Total 53

Check No. 6104

Cash

Collected By LE




) CXALS  p PN ey
UCC NEW JERSEY

VLS
BOROUGH OF FAIR LAWN

8-01 FAIR LAWN AVENUE
FATIR LAWN, NJ 07410

BUILDING
SUBCODE

TECHNICAL

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

1-800-272-1000

SECTION

C. CERTIFICATION IN LIEU OF OATH

Date Received 07/22/05
Date Issued 07/22/05
Control #

Permit # 051613

Block 3723 Lot 5§ Qual I hereby certify that I am the (agent of) owner
Work Site Location 326 PLAZA NO of record and am authorized to make this application.
FATR LAWN
Owner in Fee DANON
Address 326 PLAZ2 NO Signature
FAIR LAWN,
T D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Address 15 BEEKMAN PL
FAIR LAWHN, NJ 07410~ ROOF

Tele. (201) 681-7777 Fax (_ ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 05-3642962
JOB SUMMARY (Office Use Only) TYPE OF WORK FEE (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) [ 1 New Building $ 0
[ ] No Plans Req. Type Failure Failure Approval Initial { ] Aaddition 0
[ 1 ALl Footing [X] Alteration 43
{ 1 Footing Foundation [X] Roofing 0
{ ] Foundation Slab [ 1 siding 0
[ ] Frame Frame [ 1 Pence 0 Height (exceeds 6') 0
[ 1 Cther BarrierFree [ 1 sign 0 Sg. Ft. 0
Joint Plan Review Required: Insulation [ ] Pool -~ Above Ground 0
[ ] Elect ([ ] Plumb { ] Fire Finishes [ 1 Pecol - In Ground 0
SUBCODE APPROVAL { ] Elev Energy [ ] Asbestos Abatement Subchapter 8 Q
[ 1cOo []cco []cCa Mechanical [ ] Lead Haz. Abatement NJAC 5:17 0
Date: TCO [ 1] Other 0
Approved By: Othex Other 0

Final Other 0

BarrierFree [ ] Demoliticn 0

B. BUILDING CHARACTERISTICS

Use Group Present R-2

Constr. Class Present

Proposed R-2

Est. Cost of Bldg. Work:

Proposed 1. New Bldg. § [0}
No. cf Stories 0 - 2. Alteration § 2,500 Administrative Surcharge $ 0
Heioht of Structure’ 9] Ft. - 3. Total {1+2)$ 2,500 Paid K] Check # €104 Minimum Fez § 7
Area Largest Floor 0 Sq. Ft. Collected by: LE TOTAL FEE § 50
New. Bldg. Arez/All Floors 0 Sq. Ft. Industrialized Building: DCA State Permit Fee § 3
Volume of Ngw Structurs 4] Cu. Ft. [ ] State Approved
Total Land Arez Disturbed 0 Sq. Ft. { 1] HUD

D.C.C. F110 (rev. 3/96)



el BUILDING

".zgs SUBCODE
TECHNICAL SECTION

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

Block ) \w U;uu Lot 5

Work Site Location

B /L

Owner In Fee , \ \N\XM\N&%\K vﬁ‘m\(\ (2 D. TECHNICAL SITE DATA

Address [ ,vﬂ. B frvids) P
- NI YN N DESCRIPTION OF WORK

Contractor . Y %\v\\(ﬂvﬁ\ ; 2 D e Lenn \N\mv%\,hw

Address P \A._ = % L PAD 2f . o - B
— A Py e Ni== pvel.  EEFREGT ¢ ce m;s,\\@}@\ﬁ

Tele. (2210) (o2 | 72 =7 Fax ( Y. L S

Lic. No. or Bidrs. Reg. No. OB Lo 2T T @D& -

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Infil  INSPECTIONS Dates (Month/Day)

[ ] NoPlansRequired ____ __ = Type: Failure Fallure Approval Initial

[ 1Al — Footing

[ ] Fooling Foundation

[ ] Foundation Siab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ 1 New Buiding $

[ ] Other Barrier-Free [ ] Addtion

Joint Plan Review Required: Insulation [ 1 Aferation

[ ]Elc. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding

[ ]cO [ jcco [ }cCA Mechanical [ ] Fence Height (exceeds 6)

Date: TCO [} Sign Sq.Ft.

Approved by: Cther [ 1 Pool

Final [ 1 Asbestos Abatement Subchapter 8
Barrler-Free [ ] Lead Haz Abalement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ 1 Demoifion
Use Group Present Proposed ___ _____ Est Cost of Bldg. Work: .
Constr. Class  Present Proposed 1. New Bidg. $ Administrative Surcharge  §
No. of Stories 2. Alteration § =§ Fee 3
Helght of Structure Ft 3. Total (1+2) $ m” . DCA Training Fee  $
Arsa — Largest Fioor . TOTALFEE §
New Bldg. Area/All Floors Sq.Ft u.c.C F110 1 Whits = inspactor Copy 2 Canary = Office Copy
Volume of New Structure Cu.Ft. {rev. 3%6) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed §q. Ft




