TRUCTI¢
1)

/7

Date Issued /-”/y“” [}2..
Control #
Permit # /

IDENTIFICATION Block v Lot
Work Site Location _ g/ 2 ™ Contractor o _

7 £ . ool S Address MES T, MIAHKREY; kit
Ownerin Fee_ /77 Fi o8 i 243 50. MAIN BT,
Address il ’ 2 o _ Tel. ( ) MANVILLE, N.J 0B835

A i A ud Lic. No. or Bldrs. Reg. No. _ 908-725-0993
Tel. ) Fed. Emp. No. 2.2 231 ¥ /7 F
Is hereby granted permission to perform the follnwihg work:
[ ] BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Oniy)
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:
(4 f e S A
- I

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  $ 7ﬁ i
/
/(/ C— /L7 P~
Construction Officlal 'Data ’
UC.C.F70
{zev. 3/86)

1 WHITE - INSPECTOR ? CANARY - OFFICE 3 PINK -TAX ASSESSOR

Fire Protection
Elevator Devices

Other

#

DCA Training Fee
Cert. of Occupancy
Other

Tetal 2T
Check No.

Cash

Collected by v/(’-/ £

{see reverse side}

GOLD - APPLICANT




BUILDING

SUBCODE
TECHNICAL SECTICN

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NCOTIFY THIS OmL.D.m\ CALL UTILITY DIG NO: 1-800-272-1000.

Work Site Lecation

Block . Fn\\\ _M . Lat \ B

Date Received N\T\ \ V - %u zZ—

Date lssued

Controf # .
Permit#  J m\\
C. CERTIFICATION IN LIEU OF OATH

| hereby nmn_é that | am the (agent of) owner of
record msa am m:.%o:nmm »qas\miﬂ w‘mu_u__omn_ew

i

Owner in Fee

D, TECHNICAL SITE DATA

Address
Tele. { &
Contracior
Address
243 mO g&z m.m,
Tele. ( ) Fax ( MANVILLE, NJ 08835
Lic, Mo, oF Bldrs. Reg. No. 908-725-0983
Federal Emp, Ne, 7o ~ 757/ &/
JOB SUMMARY (Ofifice Use Oniy}
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 MNoPlans Required _ = _ Type: Faflure Failure  Approval Initial
[ 1 Al - Footing
i 1 Fooling e Foundation
i1 Feundation - Slab
[ 1 Frame - Frame
{ 1 Other s Barrier-Free

Joint Plan Review Reguired: Insulzation

[ 1Elec. [ IPlumb. [ JFire [ ]Elevator Finishes

SUBCODE APPROVAL Energy
[ 1 CO [ 1 CCo [ 1 CA fechanical
Date: TCo
Approved by: Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $

No. of Stories 2. Aleration 3

Height of Structure -~ Ft. 3. Total(1+2) § L #¥
Area — Largest Floor Sq. Ft. ‘

New Bldg. Area/Ali Floors Sy, Fit.

Volume of New Structure Cu. Ft.

Folat Land Area Disturbed Sq. Fi.

DESCRIPTION OF WORK

TYPE OF WORK;
[ ] Mew Buiding $

FEE (Office Use Only)

[ 1 Addition

[ ] Alteration

i ] Roofing

Siding

Fence Height (exceeds &)

Sign Sq. Ft.

Asbestos Abatement Subchapter 8

]
]
1
1 Pool
I
]

Lead Haz. Abatement NJAC 5:17

—_ e o — o o— —

] Other

Lo leey
22

[ 1 Demolition

Adminisirative Surcharge

DCA Training Fee

$
Minimum Fee $
3
$

TOTAL FEE

U.C.C. Fiio
{rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




CONSTRUCTION
PERMIT

IDENTIFICATION Block ﬁw Lot C)
Work Site Location o2 7/ -?/'?{/ﬁf’ﬁ-/ /(/)W/"m

UHIFOR? ._'c:ou:‘jmuccnun :

Date Issued E{'// ﬁi“’/ﬂ:"n?
:_»@2_ o 7

Permit# /3L

Owner in Fee k{ff)wz- d //Z'h’/ZM . .
Address 7 /4/ D ) Tel. (777/)’ . & 5 U, -

Lic. No. or Bldrs. Reg. Nos/ 7#1/7’{ E T L wEEe
Tel, (_ )

Is hereby granted permission to perform the following work:

1+ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
{ | ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION /'?
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ )] ©THER AL /2 e

(Subchapter 8 only)

DESCRITION OF WORK:P w_aQZi M?// EP /)«4, 72/,/%//%%1/
3%4&4 Wﬁb/ﬁw— “‘44 s bl 20 50 17

N ﬁ cidm Bzttt
NOTE;_lf constructidn does nol commence within onte (1} year of date of issuance, or

If conl !ruct\rlce es for @ perled of six (6) months,H tﬂs permit is void.
Estimgle C - = r7 nﬁb’
£ -
\ ,» = . /4} ]

Con\l#nnn Offlcual Da e

U.C.C. F170 {rov. 01704}

1 WHITE-INSPECTOR 3 PINK-TAX ASSESSOR

2 CANARY-OFFICE

PAYMENTS (Office Use Oniy)
Building __ /25~

Electrical
Plumbing
Fire Protection
Elevator Devices
Other .
DCA State Permit Fee _ /=~

Ceri. of Ccecupancy
Other

Total (7? ] L

Check Ne.

Cash FQ & ééd

Coflected by R [

(see reverse side)
4 GOLD-APPLICANT
OCS Printina (609) 398-4375




BUILDING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: Oog_u_..m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.wmho._.O_NM\ZO._. FY THIS OFFICE. CALL UTILITY DKG NC: 1-800-272-1000.

Block - Vot \ i Qualification Code
Y i
Work Site ronmgon =5 \ / 7 Fiw L A
TV, —e
\\.:\w i

i .Jvc N\ il
Owner in Fee, _ 2277 Z M\,u\r“.
Tel. { ) - e-mail
Address .\%m\\l\?&\

street rrunicipatity Zip code

.._(\,\\J_..\
003808?\ i P\cﬁxégg&w&,

Ao

r Lot P
Ad Bmm & Dot agidn dosih Moo F

\\% - ol (22 V233 R‘waqs\
2272 &

e-matl

Contractor License No. or Buiider Registration zo\\\W %\mn%w& ¢ JEC
Home tmprovement Contractor Registration No. or Exempticn Reason (if applicable):

Federal Emp. ID No.

Exp. Date

FAX: )i

JOB SUMMARY (Office Use Only)

PLAN REVIEW ate  lnitial  INSPECTIONS _um"mm ﬁz_o_.;g__umﬁ

[ A\ No Plans Required %w ? _efe Type Failure Approval  Initial

[ LAl - ﬂooﬂmﬂo Bondin

[ 1 Foofing -_ _nwmﬁ_amro: % s

{ '} Foundation e Slab

[ } Frame . Frame

{ 1 Other o Truss Sys. \mﬂmo“:m_ U..,‘

Joint Plan Review Required: Barrier-Free

[ IElec. { ]Piumb. [ }Fire [ ]Elevator Nsuiation :

Finishes -Base Layer

SUBCODE %mxosyr Finishes -Final

[ 1COo I u N\Wﬁ Eneray

Date: Mechanical

TCO
Approved by Other
\\\ \ Final
Barrier-Free
B. BUILDING CHARACTERISTICS - :
Use Group Present Propossd _ #S Est. Cost of Bldg. Work aw M\. & O
Constr. Class  Present Proposed _ V& 1. NewBldg. § o)
No. of Stories 2. Rehabilitation $ -
Height of Structure ¢ Ft. 3. Total(1+2) §
Area — {argest Floor b\\nw 8. Ft.
New Bldg. Area/All Floors / Sq. Ft.
Volume of New Structure Cu. Ft.
Tota! Land Area Disturbed Sq. Ft. uC.C.Fi1o 1 White =
(rev, G1/06)

Date Received

Conirol # ‘W\\‘N‘\\ s 7

Date Issued M\\\\..u \.bmeN
_u_mﬁs,_m#\‘&m @\\pvm\h_m.ﬂ

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent of} cwner of

record mnﬁc\ﬁ._ﬁ_w.wka f Smrm this muv lication.

Signatlre

D. TECHNICAL SITE DATA

Ummomzu.ﬂoz OF WORK

Prosfo ooy
Q%w\\mm&,\
\v\ g e \wmu

m\,@\ﬁ\

3 Pink = Cffice Copy

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $

[ 1 Addition

[ ] iabilitation
[ 24" Roofing
Siding
Fence

Sign

Pool
Retaining Wall

Vo d il

Height {exceeds &)
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Qther

Demalition

T e P e e s e e
bt et bt e bl bt bt dmal hmad e

Administrative Surcharge %
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

Y/

inspector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy



