
License #:

Phone Number:

Address:

Contractor:

Owner/Property Details

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

Construction Official Date

Construction Permit

Application Id: Application Date:

Permit Issue Date:

Alteration Cost:

New Construction Volume:

Permit Number:

Use Type:

Phone #:

 Location:

Block/Lot/Qual:

is hereby granted permission to perform the following work:

Description of Work

Federal Tax Id: 

Owner Name:

Address:

Payments (Office Use Only)

Invoice #:

SEASIDE HEIGHTS, NJ 08751

JACKSON, NJ 08527

BELLEVILLE     NJ 07109

R-2 Res; Mult Family, Dorms, etc

11/16/16

Total 62.00

      1,000.00

10007125

901 BOULEVARD

B5-01307

HWH

16-00222

223039252

BOROUGH OF SEASIDE HEIGHTS

280 FARADAY AVE

BI09234

73. 15.06 -C.B6 - -

PLUMBING 60.00

(201)303-8920

11/16/16

DCA 2.00

             0

JW HUGHES T/A JIM HUGHES P & H

10 SMALLWOOD AVENUE

SACCHIERO, LOUIS J III

PLUMBING

210-212 SAMPSON AVE

xxxxxxxxxxxxxx




