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NICIPAL %Eﬂm}' :;2.,;(. Egnm, Carterst, NJ 07008

Tefsphone: 732-541-3800 Fax! 732-341-8925
.pcmmh Pagorzelshkl, Borough Clerk
elerkofMico@carteret.nat www.Cartaret.net

tmportant Notice
The last page of this form contains important information related to your rights conceming govemment records, P_lease read it carefully.
e

gt

' tlon
Re - rint Payment information
_Requestor Informatlon — Pleasa P ‘ tasimum Authorization Gost $

Fiuthame _ AU rOYQ. ™ LastName __ Mo v (O
EmalAddress _Nellouiitiiies A @%MM\\QOM
Malling address QN IMLGCAany AVE

Salact Payment Method

Cash  Check  Money Order

Feos:  Letter slze pages - $0.05

ciy L« = & O70% (o per page
v Linden State D — p = Legal sizo pages - $0.067
‘ of page

Felophone Pick . O _;;Ax ‘ pOthar materials (CD, D\‘ID.. |

) PR i) — actual cost of matena
Preforred Delivery:  Up S USMait ___ napest Fax E-mail l/ Dslivery: Dal)lveryl postage fees

dditiona! depsnding upan
i you are requesting racords ¢ rsonal informatlon, pleasa circle one: Under penalty of N.J.S.A, gsﬁ:ler; typa.pa
2C:28-3, | corllfy that| HAVE aan convicled of any Indictable offense under the laws of New
Tetsey, any other stete or Exiras: Spetlal service charge
Signature Date - 1l30i25 dependant upon raquesl.
4 T
L

Record Request Information: Please be as specific as possible In describing the records being requested, Also, p]easa note that your
prafemred method of delivery will only be accommodaled if the custodian has the technologlcal means and the Integrity of the recards will not
be jeopardized by such method of delivery. '
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' _Disposition Notes ’ Tracking Information Final Cost
Est. Document Cost . Custodlan: H any part of raquest cannotbe || ) '
MR e dolivorsd In seven business days, Trackng# ___ Tow
Est. Delivary Cosl doteit reasons here, .| Rec'd Date Deposit
) "1 Ready Date Balance Duo
st Extras Cost Tolal Pages Balance Pald
Tatal Est, Cast Records Provided
Deposii Amount
Estimalod Bakance
Deposit Dale | InProgress - Dpan
Dented - Closed
Filed =~ -  Closed
Pactial = Qlosed . Custodian Signature j Date

Memorial Municipal Building @ 61 Cooke Avenue @ Carteret, New Jersey 07008
Tel; 732-541-3800 @ Fax: 732-541-8925 @ clerkoffice@cayteret.net
www.carteret.net




g&ﬁ [ Ce Permit #: r}sz*;z)?()“é)/‘? Q/? ‘

CON&RU’CTlON OCE a7 &
Date recd. %)%{/ é / <

N 50
Pé,( %{;?ﬂg 61 Cooke Avenue Vee b B0

T
18
5{) Carteret, New Jersey 07008

Tel: (732) 541-3810 Cash

\’)% O Fax: (732) 969-2429 checkno. 0 P '

Building@carteret.net
NCE PE

1,86

APPLICANT'S NAME A exander W. L akatos gm Phone ___1 23~ 30L ~ I3

Address * 2 TD ‘1 " gt City C/a_\-"{'e/\’ &‘Q‘ Zip b T100%
WORKSITE ADDRESS ____ 2 &Me. 25 adove |
Black 13 Lot 1 ts this a corner loi? M| fes No . ‘ J
Type of fence: [1 Privaey (] Decorative (50% open) B Chain link | |
Height of fenee 4 Fe,éff' {1 Metal ] Wood [ Viﬁyl!plasﬁc [ oiher

In residential arens no fence ean be over six {6) feet it height in side and reur yards and must be erected on or within property lines. No fence con be over four (4)
feet in heiylit in front residential yards, must he 50% open, and af leust 12 inches from uny public right of way, Architectural side must fuce neighbor's property.

PLEASE HOTE: 1T 15 THE HORIE OWHNERS” RESPONSIBILITY TO ESTABLISH THE LOCATION OF THE PROPERTY £180ES AND THE PROPER LOCATION OF THE FENCE, |
THIS APPLICATION RUST BE ACCORPARRED DY A SURVEY QR SHOP DRAWIRG SHOWING LOCATION AND DIFENSIONS OF THE EENCE ON THE LOT,

FENCE INSTALLER _,O Waer Céa.ma e 059""*‘{@\ . Phone ... t

Le ¢
Address e City Zip )

License #*

Lo B e b B B G D B e BB 6B S 8B e 68 0B 66 8 G B e D

T understand I must secure a Certificate of Occupancy / Compliance before using or occupying this structure, I hereby certify that all statements
contained herein and In all accompanying docunents are true and correct to the best of my knowledge.

Applicant’s signature: _ééﬁ%‘&w [U ' gmﬂfﬁ q’\ Print name: /ue;mmﬂew bo. LA&”’%GQT“ Date: > / ‘R#’/ 020

]

JOB SPECIFICATIONS MUST MEET ZONING REQUIREMENTS

[OPFICE USE ONLY] - ZONING OFFICER’S REPORT

Plan review sent to 1 Approved L[] Denied
' = N\ o IO
Zoning approval A \ /€ —5% . _ " Date issued eI Y2

| ' CONDITIONS / GOMMENTS: .

Lo . o "900'{’ 'g:amce a\onﬁs-i&« o8 At eway C&\\ “ 1‘»1‘31\/5

k' ,”i *@’ﬂ" gw\m i TV uday [ '

' L4 Foot  sate othee oide o8 lsose /'/jp/v/fs’ Do he

ZONING OFFICER

No changes from the approved plan may be made during construction without PRIOR APPROVAL of the Zoning Officer. As a condition of the permit, construction
houxs are limited to 7:00am to 10:00pm Monday thru Friday, and 9:00am to 8:00pm on Saturdays and Sundays. 'This permit shall expire and have no effect unless
substantial construction has commenced within 180 days of the date the permit was granted. Unless an extension is granted before the permit expires, the applicant
must restart the application process. i I
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HiS SURVEY DOES NOT DETERMINE THE EXISTENCE, NON-EXISTENCE OR LOCATION OF WETLANDS OR OTHER ENVIRONMENTAL CONDITIONS.
AUTION: IF THIS DOCUMENT DOES NOT CONTAIN A RAISED IMPRESSION SEAL OF THE PROFESSIONAL, iT 1S NOT AN AUTHOR!ZED ORIGINAL DOGUMENT AND MAY HAVE BEEN ALTERED,
HI URVEY CERTIFIED ONLY TO THE PARTIES SHOWN HEREON AND ES NOT TRANSFERABLE




Borough Of Carteret

61 Cooke Ave Permit No, 20170370
Carteret NJ 07008 Control No. 89038317
(732)541-3810 FAX (732)969-2429 Parcel(Block/Lot5505/11
Date
Construction Permit
Work Site Location 22 JOHN ST Contractor... SKYLAND ENERGY
Owner in Fee........ LAKATOS,JR.ALEXANDER W.& DARLENE M Address........ 2 THOMPSON STREET
Address............... 22 JOHN STREET RANTAN NJ
' CARTERET, NJ 07008 .Phone ----------- (908)782-3001
PhONE ..o (732)306-9843 Lic No...........
Fed Emp No.
Permission is hereby granted to do the following work:
OBUILDING & PLUMBING DI DEMOLITION CIONGOING -
OELECTRIC v FIRE CIASBESTOS ABATEMENT OOTHER
OELEVATOR O MECHANICAL D LEAD HAZARD ABATEMENT

Description of Work:
TANK INSTALL

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

Estimated Cost of Work: 32,500

Construction Offi /ﬁh Dflt’

Failure to obtainall required inspections may resull in administrative action
Final inspections are required before final payment is lo be made to contractor
An approved set of plans must be kept at the worksife at all times

U.C.C. F190 (Rev. 3/96)

PAYMENTS * (Office Use Only)

Building
Electrical
Plumbing
Fire Protection ........... 65
Elevator Devices........
Mechanical.................
State Training Fee
Certificate of Occupancy
Other ..o

................

.............

Collected By -

Total Administrative Fee: $0




Borough Of Carteret

671 Cooke Ave

Carferet NJ 07008

(732)541-3810 FAX (732)969-2429

_umSEZO. No\_ﬂowmm
Control No. 89038316 -

Block/Lot 5505/11
Date 12/08/17

Certificate of Approval

IDENTIFICATION
Biock/Lot 5505/11
Work Site Location 22 ..“OIZ w._.

Qwner in Fee/Occupant ;én_.om}_ R.ALEXANDER W.& DARLENE M

22 JOHN STREET

pecress CARTERET, NJ 07008
Telephone

Contractor m KYLAND mzm_ﬂmJ\
Address 2 THOMPSON STREET

- RANTAN NJ
,ﬁm_musoam Awomuﬂmmuwoo.“gx

Lic. No. or Bldrs: Reg. No. 18HC00395100- / /
Federal Emp. No.

CERTIFICATE OF OCCUPANCY
This serves notice that said building or strusture has been constructed in accordance

with the New Jersey Uniform Construction Code and is approved for occupancy.

CERTIFICATE OF APPROVAL

This serves notice that the work compieted has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. [f the permit
was issued for minor work, this certificate was based upon what was visibie at the time
of inspection.

TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE
If this is & temporary Certificate of Occupancy or Compiiance, the following conditions

must be met no later than or the owner will be subject to
to fine ¢r order fo vacate:

Home Warranty No.

Type of Wamanty Plan: [ ] State [ 1 Private

R-5

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

TANK REMOVAL (550 GAL)

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time pericd { years); see file

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 ocoupancy.

CERTIFICATE OF COMPLIANCE

This serves nctice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

(John Soltesz, Construction ial {\ﬂ o

U.C.C. F260
(rev. 3/96€)

Permit Fee § 65

Paid [ ] CheckNo, 02206

Collected by: _OK




New Jersey Department of Environmental Protection

COMMUNICATION CENTER NOTIFICATION REPORT (A310)

Retelved: 2017-07-13 11:03:07 Comm. Center # 17-07-13-1103-07
QOperator: 59 Reviewed By:
incldent ID: 646316
Reporter Type: Other
Reported By: LISA JOBBERS Affillation: CONCORD ENVIRONMENTAL Phone: | 732-556-1202
Sireet Address: 3400 BELMAR BLVD, Municipality: | Wall Twp State: New lersey
incident Category: Other
Location Description: | RESIDENCE
Addresst 22 JOHN STREET
Municipality: Carteret Boro County: Middlesex State: New Jersey Zip Code: | 07008
Location Type: Residential Occurred Date: 07/13/2017 Occurred Time: | 10:07 AM
Substance Released:
D Substance | CASH Quantity | Units Type HAZMAT | TCPA State Contained
Known QIL HEATING 0 urtknown Unknown Yes No Liquid Yes
#2
incident Type: Underground Storage Tank intident Type 2:
Injuries: N Public Evac: Facility Evac: Public Exposure: N{ Police at Scene: | N
Firemen at Scena: N DEP Requested: Road Closure: Wind
Contamination of: Land Speed/Direction:
Watershed: Other Watershed:
Incident Description: 1/550 GALLON USF REMOVED. CLEAN UP PENBING,
Responsible Party Name: ALEXANDER LAKATOS g::fy";';i::; 732-306-9843 -
Responsible Party Street Address: 22 JOHN STREET
Munleipality: Carteret Boro County; | Middlesex State; | New Jersey iifde: 07008
Officials Notified:
Name Affiliatlon Phone Date & Time Action
Case Assignment Section 07/13/2017 11:07 AM Notification - Email
CPER 2 CARTERET BOROUGH 732-541-4181 07/13/2017 11:07 AM Notification - A310




oy . .
Carteret Borough Registration No.

Borough Hall Inspection No. 22014
61 Cooke Ave Blocld/Lot 5505/11
Carteret NJ 07008

(732)541-3810  FAX (732)969-2429

Violation Report
22 JOHN ST

Respondent Co-Respondent

LAKATOS,JR.ALEXANDER W.8 DARLENE M

22 JOMN STREET
GCARTERET, NJ, 07008
Date of Notice  3/30/2016 Abate By  5/30/2016 Date of Inspection ~ 3/30/201 6
Specific Violations oK if
Code Code Description Abated
PM-303.3 Sidewalls and driveways:

Al sidewalis, walkways, stalrs, driveways, parking spaces and similar areas shall be kept In a proper
state of repair, and maintained free from hazardous conditions. Stalrs shall comply with the
requirements of Sections PM-304.10 and PM-702.9.

Photo# 3990, Replace Sidewalk (Permit Red.)

rt
: =4
You are the owner/tenant of the subject property. You have abate date, above, to taks the ﬁ
are in need of any help please call our office at
1]
I you have any questions, please call Debbie Bialowarczuk, at (732)541-3¢ 1) Crtfied M Foo
W / £ [EXira Senfices & g]eards {cﬁgck box, ud‘sd fao 65 appropriate}
k 7 [ Retum Recelpt (hardcopy PO Pastmark
t A /) /%*—-m—-«sj BOI 16 A ¢ A turn Recalpt {elecironic) s
t ﬂ/(//(““' iC \D/{Jd'&“w Az " ) & %F(‘:::i:;d:hu Resticlad Detvery  § Hera
Official(at time of notiGe) (/ Date Tofficial £ | Bttt maaes b
= [ Adull Stgnature Rostdcted Dativery §
f [} Postage .
{/ /( = g Lakatos, Alexander W. Jr i
'y = ks
2 [P 22 John St 1
., B Carteret, NJ 07008 a
v .
Streel @
r\..

i V136/9 o

City,

Report Date: 3/30/2016

Page 1




BOROUGH OF CARTERET
€1 COOKE AVE
(732} 541-3810

g2

Date Issued [/ /
Contreol # CCC136 \
Permit # .

UCC NEW JERSEY I @@x ‘
CONSTRUCTION S @ ¢
PERMIT
IDENTIFICATICN Block 136 Lot 9 Qual
Work Site Location 22 JOHN STREET Contractox HOMECHNER
CARTERET, NJ 07008 Address
Owner in Fee LAKATOS, ALEXANDER
Address 22 JOHN STREET Telephone { )
CARTERET, NJ 07008~ Lic. Mo, ox Bldrs. Reg. No.
Telephone (732 )352-7411 Federal Emp. No. HO-

Iz hexeby granted permission to perform the follewing weork:

[X1 BUTLLDING [ 1] PLUMBING [ ] I.EAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] BELEVATCOR DEVICES [ 1] ASBESTOS ABATEMENT [ 1] OTHER

{subchapter 8 only)
DESCRIPTIION OF WORH:
REPLACING EXISTING ROOF

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

Estimated Cost of Work \\; \L\moo

Lo o7 E %% \\\ \b\bw Wi m\ n

“Comstruction Official \ \ \m\ Date
{ :
{

v.C.C. FL78 (rev. 3/96) ﬂ\

PAYMENTS (Office Use Only)

Building 40
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0O

othexr

DCA State Permit Fee 1
Cexrt. of Occupanay o
Cther

Total 41
Check No,

Cash .J %

Collected' \Wm.




ROOF COVERING CERTIFICATION

It is the Township’s position that there is the possibility of ice forming along the eaves, therefore all residents
and developer’s shall be required to comply with the cextification below.

The signatures affixed to this document certify that the requirements outlined in the Uniform Construction
Code specifically Section R905 of the crurzent State approved edition of the International Residential Code
2000, New Jersey Edition have been complied with. Specifically the ICE DAM protection noted in Section
R905.2.7.1. that the installation of the materials and the procedures used has been in compliance the
manufacture’s instalation instructions and this code.

Date 7/?0/0 7/

Owner: %/ =X //6&/(60 0.2 : =
Address: C;Q ‘szém ST (ydtr?z‘é’rﬂf% /[JJ\ Block: Lot:

Permit Numbet;

R905.2.7,1 Iee protectios: In arens where the nverage dajly temperakure in Janunry is 25 degrees F. (4 degrees C.) or less, an ice barrier that
consists of ak least #wo Inyers of underlnyment cemented fogether or a self-adhering polymer taodified bitumen sheet, shall be used in liew of
normmal underloyment and extend from the eave’s edge to n point af least 24 inches (610 mm) inside the exterior wall line of the bullding. (Actuat

code section copled)

2 LAYERS OF UNDERLAYMENT
CEMENTED TOGETHER OR

ﬁn—' DECK / WATERPROOFING MEMBRANE
|

RAFTER -

J0IST \?

’ 25
¥ e .
24" MIN. N GUTTER

INSIDE QF
EXTERIOR WALL——
]
, Figura 1507.2(2) Protective lce Shield . . .
Owner: ﬂ /éf’>< /C?M S
Builder Representative: ' A
Roofer Representative:

ICE DAM CERIIFICATION Revision effective March 1,196 Tternational Residential Code 2000, Neaw Jexsey Edition revision Febsuary 2, 2004




. ~..-\‘ X ~, -7
BOROUGH OF CARTERET Date Issued > \N 4 2 \

61 COQKE AVE Control # CC-136
{732) 541-3810 Permit #
UCC NEW JERSEY ~ 7
CONSTRUCT LON D \\ N=Ya w\
PERMIT s
IDENTIFICATION Block 136 Lot B8 Qual
Work Site Location 22 JOHN STREET Contractor = MSP ELECTRICAL CONTRACTING
CARTERET, NJ 07008 Address 463 AMBOY AVENUE
Owner in Fee TARATOS, ALEXANDER WOODBRIDGE , NJ Q70585~
Address 22 JOHN STREET Telepheone (732) 6346222
CARTERET, NJ 07008- Lic. Ne. ¢x Bldrs. Reg. Noc. 4932
Telephone (732)352~0741 Federal Emp. No. 22-2080565
Is hereby granted permission tec perform the following woxk: PAYMENTS (Office Use Only)
[ ] BUILDING { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 50
[ ] ELEVATOR DEVICES [ ] ASBESTOS ARATEMENT [ 1] OTHER Plumbing [8]
{Subchapter 8 only) Fire Frotection 0
DESCRIPTION OF WORK: Elevator Devices 0
1-150aMP SHERVICE Othexr
DCA State Permit Fee 2
Cexrt. of Cocupancy 0
Other s
ction dees not commence within one (1) year of date of issuance, Total o . \ 52 3
ctibn ceases for a period of sixz (§) months, this permit is wvoid. Check Zo.mh«{,.ﬂ\w m f \
Cacsh oo
Collected By
e’
77
Construction OFEfLmtal /\M Datd

T.C.C. FI70 (rev. 3/96)



CONSTRUCTION
Cook OFFIcIAL;

Borouglh of Qarteret

CONSTRUCTICN OFFICE

61 COOKE AVENUE

CARTERET, NEW JERSEY 07008
. Tel: 732-541-3810

LW f{v.

< /’7 7
PERMIT NO/M/)J / /j; /

L2238
REC'D DATE:___Z#

e SO

-

I
OHECK#__, " /(/ :_’)A

CASH:;

A.NEIBERT Fax: 732-969-2429 0/ / g" %
T
-~

| FENCE PERMIT )
= (/ — N )

WORK SITE ADDRESS:__ A 2 N

l/)\ / A / N ST

BLOCK /‘0) Cp LOT ’/77

/

IS THIS A CORNER LOT: YES yo \/

TYPE OF FENCE! Privacy
Metal \/ Wood

Decorative (50% open) Ghain Link_

HEIGHT OF FENCE; (p Vinyl/Plastic Other

In residential areas no fence can be over six (6) feet in height in side and rear yards and must be erected on or
within property lines. No fence can be over four (4) feet in height in front residential vards and must be at least
12 inches from any public right of way.

“This application must be accompanied by a survey or shop drawing showing location and dimensions of the fence on the lot.

NOTE: IT IS THE HOME OWNERS’ RESPONSIBILITY TO ESTABLISH
PROPERTY LINES AND THE PROPER LOCATION OF THE FENQE

. i {
APPLICANT INFORMATION: ' m

I HERBY CERTIFY THAT | HAVE READ, UNDERSTAND AND AGREE TD C NEORM IO ALL..
GOVERNING INFORMATION AND REGULATIONS SET FORTH BY TH BOROUGHQRIGARTERET. §

Daclone TokaTar.

Applicants Signature: ) 2 Zire L"%/ﬁ//ﬁcb(';/y"

_ 7 5 RINT NAME s
Address: ) S "SI N > 4 City._C.of T i Q*f\ zip: /N _
Phone Number: ‘V) .?)9. - 37{: 1>2 - an (‘( l 07007 ,
Fence installer: // //) VoV VIR N 4 Nl O Phone No:

License No.
Address: City L Zip:

****ﬁ*ﬁ****************************************************** *************i*********************************************i****
Plan Review Sen T/O_SH ATV ALIMES | QBQNB‘&Q\‘A&\!

- 2Oy A 5N
Zoning Apﬁﬁ \ ; Date ISSleééﬁ.{ H]GI\‘ l()N ()E” “N(l‘

Frnl G f

Commentss 2

5/25/07




Date Received «
Control # \\\ \
Date Issued @

BUILDING SUBCODE

#8 TECHNICAL SECTION Permit # 5 )
A. IBENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING % ) %
oozqﬁoqu.wxjﬂ THIS OFFICE. @r UTILITY DIG NO: 1-800-272-10C0. C. CERTIFICATION IN LIEU OF OATH m 4
_— | hereby certify that | am the (agent of) owner of
Block Lot Qualification Code : . .
- e record and am autherized to make this application.
Work Site Location ___ 22 Sephady S ) -
TCACREce N AL G o
Qwner in Fee: u%&w \bg Q/AW
nVO _ . - D. TECHNICAL SITE DATA
1. { NNm Wﬂ\.rﬂ\ Q.dﬁ\ - e-malil
paress Z2_ 30y QST m 7 \@@.ﬁ A DESCRIPTION OF WORK

gireet

Contractor:
Address

o il | A, vyl sifiey 75 (B sdet

B0 By 259 1 jnden) au@mm o Sowe, |side VR|sile reer

Contractor License No. or Buiider Registration No. i \_fg- ' . .
Home Improvement Ooaqmﬂoﬂ Registration No. or mxmmjvﬁ_os Reason {if app _oms_mu \%u“mﬂw DC%. vw \ﬁv Qt/\u %V O3 Fr.w A ,«w( o hl | %W.
Federal Emp. ID No. _ &3~ mm%‘: = NWw % FAX: (. ) )
JOB SUMMARY Bm.nm Use Orily). ~ e ‘ j a.m&.nmfr. Q Ly ?%Qrcw
_uﬁpz mm<_m<< ‘Date " | ;_ [ _Zw_umo,_._OZm
el Em:wﬁmnc_wmu RJJ rﬂw .ﬂsum C PR
T .‘2_ ...\.n., 3 _mcww_msm B 3.5 B
1.7 ﬂocﬂnmmgﬂom:amﬁ_o:m\ \|\ .. ﬂMzmMMuow m . L - TYPE OF WORK: ; FEE (Office Use Cnly)
[.1 mﬁEﬁE‘mSu.ﬂmBmio_,x e Slaib T P AR T 0 [ 1 New Building 5 N
[ IBderior T o f gl Frame o L D S ] addion T
H A Sﬁm:o_, \ \\ A ._.Eam\mﬁ\wﬂmﬂ_:m [ ] Rehabifitation T -
oinf. ﬂm: mmsmé mmo_:ama s AeL-Eh [ 1 Roofing T
I um\_mn\ u_uEac I wm__‘m \H Hm_mdﬁoﬂ \mt_.maoa‘.\ e e - [ Siding : =
mcmoo.bm >nvxo<>52 vmmzﬁ\ _nm:mm ,mmmm rmﬁﬂ 5 [ ] Fence Height (exceeds 5" A AN
Date: RE st . [ ] Sign _ Saft L T
>vba<mn_ w< _ KON _ { 1 Peol
mcmooom >mu_umo<>h \mom. Om_».:_u_o>ﬂm { ] Retaining Wall Sq. Fi.
_Wmmm OO\ H \._ % mw%\Q \ [ 1 Asbestos Abatement Subchapter 8
A mav ‘ / \.k e Fingltn [ 1 Lead Haz. Abatement NJAC 517
vnﬂo< Vi ol o X . . v
A AL Barrigr-Free [ 1 Radon Remediation -
B. mc_r_u_zo Ozbwmn._.mm_mﬁnm [ ] Other Ry
Use Group Present....._ Proposed — . Constr.ClassPresent______ Proposed | | Demolition P
No. of Stories If Industrialized Building: e
Height of Structure ft. State Approved . HUD — Administrative .mcazmx
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee § 7
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