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Work Site Location Contractor
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Owner in Fee

Address Tel.

Y4-14-09
aa -3}

Date Issued

Permit #

Lic. No. or Bldrs. Reg. No.

s hereby granted permission to perform the following work:

LQ JBUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

DESCRIPTION OF WORK:

(Subcha 8 only)
o (ALY

does not commence within one (1) year of date of issuance, or

r Edod ) months, this permit is void. .
Estimated \3 M o (/I
?on‘ y A0 =QUIRED ON

REPAIR RENOVATIONS ALTERATI
OR RECONSTRUCTIONS.
2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

PAYMENTS ( ee

L

Building g
Electrical
Plumbing

Fire Protection
Elevator Devices
Other

rer2 20)
DCA State Perm}t Fee 0 /)

Cert. of Occupancy

Other o y 1 2
Total ")
Check No. H / qé- 3
Cash
D Bdliected by g Eiig

 (see reverse side)
4 GOLD-APPLICANT
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’ Permit # O (} , % 7

IDENTIFICATION Tlock?:: f&%& P § 'C Lot / / (Quazzatlo@h
Work Site Loc% ( z : Contractor /

iy pl T Address cc,ICe/r [Arm 1S
Owner in Fee 7 NI\ . /(ﬂS&lﬂtu d, AT

Address W@% %j%j,#—n wa Tel. (iLyj ) —xﬁﬁ—’az.ﬂgb
. rey Lic. No. or Bldrs. Reg. No.

Tel. (é(Z‘[ ) 5}(“5(3-—- L1209

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building ,Q JE—
)&1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: WO\ ‘ Elevator Devices
f | YL (N
Other PP
DCA State Permit Fee —

Cert. of Occupancy
on does not commence within one (1) year of date of issuance, or Other

7
shses fona period ¢ j }s) months, this permit is vold b4 3¢
of W
4 JO\% WM %’ / B / a ﬁ\ Check No.
7/ 4 ot Cash P
) el Collected by
U.C.C. F170 (rev. 01/04) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT
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BUILDING 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 1 N&@T Lot !
Work Site Lo WELPTH “Te=eT
FAMHoTON , NT

Owner in mom_zm?v Jersey ;?LC\E eSS i.HHLUCNfLPN Co.
1ol (21, BED - 1202 omsi TREGANE NIM . comt
adcress 32V Doruhn Wy, WestTeeited, NJ o8e28

Zip code

street municipality
Contractor: ?L NZoe TR & Tel. ( Md M,mj - 2500
address & DEcner. P Ko h@@.ﬁ:&%

AD,
Contractor License No. or Builder moommqmmoziwl Exp. Date :
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. 208420749 > Fax: (D ($22-9%246

: WARY [OHica Vs OnlyY .~/
PLAN RENVEW
7Y
'Y/ MO HaEns HeCGliea
LSS
y A 3

Qualification Code

\\\_\ H \\__
2
-

s

Use Group Present Proposed | = Est. Cost of Bldg. EoN“

Constr. Class  Present Proposed LP 1. New Bldg. $ 575,900
No. of Stories N 2. Rehabilitation $

Height of Structure 47.5 Ft. 3. Toal(1+2) S 4,215,880
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure & W7 45D % cu. Ft.

Total Land Area Disturbed ¥2e g 2 TNZ-C R G Ft
D. Q.m&-\wao C \% S

U.C.C. F110
(rev. 7/06)

v T

(\.\\t\

07177

Date Issued
Permit #

-~

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | anj the (agent of) owner of
=rery authorizgd to make this application.
Pram

Signatlire
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

-l owpgeTe FouDaTons Sficor Uer\u
- STMzoCTOR— Stee-
- (onemeTe Eares STES

oz

New oFFicee= Bo NG

1 White = Inspector Copy
3 Pink = Office Copy

TYBE OF WORK: FEE (Office Use Only)
] New Building s sfosciiprd

[ 1 Addition AAY e
[ ] Rehabilitation _n\_m . \.,\ Y
(] Roofing 27
[ ] Siding dly\ L
[ ] Fence Height (exceeds 6') i,
[ ] Sign Sq. Ft. \\\
[ ] Pool e s
[ ] Retaining Wall Sq. Ft. 57 : \J\\\w 7
[ ] Asbestos Abatement Subchapter 8 LI L|
[ ] Lead Haz. Abatement NJAC 5:17 700000
[ Radon mma\mwmz \ i
AT%OSQ. \N d

[ ] Demolition

Yy o9dy. / y ¢ 4

Administrative Surcharge $ 2 A,
Minimum Fee § Rw\\ f

State Permit Surcharge Fee $ 7
TOTAL FEE § 7,

2 Canary = Office Copy
4 Hard = Applicant Copy



_ BUILDING SUBCODE
ﬂ TECHNICAL SECTION

LBV ConNTRLE 1TUN
coune

SEe

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

bl

Block tf Lot Qualification Code
Work Site Location
. o .

Owner in mmozaw..b Q h&m~ <~ 5/9 ?ﬁﬁ?ﬁ\.—\s N\«nﬁh
Tel. ( ) e-mail
Address

strest municipality zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federat m:._o ID No. FAX: ( )

77 \\\\ 77777,

\\\ “ Piarg

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabilitation $

Height of Structure Ft. 3. Total(1+2) $

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors i Sq. Ft.

Volume of New Structure = . Cu. Ft.

Total Land Area Disturbed _ 8q. Ft. el Al L5
e (rev. 7/06)

Date Issued
Permit #

(A shell

C. CERTIFICATION IN LIEU O_u OATH

I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

3 Pink = Office Copy

FEE (Office Use Only)

Q\wm OF WORK:

[ 1 New Building
1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence

] Sign

] Pool
]
]
1
]
]
]

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

L I T I T e T T I e O ]

Other
Demolition
Administrative Surcharge $
Minimum Fee a
State Permit Surcharge Fee w
TOTAL FEE § \w / 2
Inspector Copy 2 Canary = Office Copy

4 Hard = Applicant Copy
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