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BLOCK 19 xf ‘f: / ; LOT ‘?(_’7? Q"r';_g ADDRESS (SITE) éfff Lgﬁﬂﬁ 7% Rkt PERMIT NO. zm—;—:‘?ﬂ# ?:j/

¥. FEE SUMMARY (lor office use only)
CEINED
RE (; = CUNSTHUCTIDN PEHM‘T 70 .ff Updats Updale
992 1. Huiiding $
pots p & APPLICATIUN 2. Electrical
Appii letes: Sections |, Ii, HI {optional), iV, VI and VIl 3. Flumbing
:pvi%fﬁ.ﬁwm op ] 4, Fire Protection
[)N.-O t'F 'LI’DENTIFICATIDN 5, Elavatnr Daviges
& Sublatal ]
1. Proposed Work-site al: ‘?'ﬁg Zéfffﬁ Mfff —EJM g‘f‘!‘é /L( 7 7. Less 20% for
State Plan Reoviaw
2. MWama of Cwner In Faa: 1‘?/‘?‘!‘-“}2 ? ¥ CX&M#A IM/TEH i_ 8. Subloal $ -
9. DCA Training F
socrass X85 Beer Wrs Bo Bauk AT oflRY 2 T wngren o =
el Ry £ B e v Y
11. Cert. of Oocupancy gﬁ —
3. Ownership in Fee: Public Privats __1" 12, Other . S il
. 13. TOTAL s A2
4. Principal Contractor: IEI‘:F Teal. | I 7
Address Vi, BUILDING/SITE CHARACTER|STICS Bl
1, Number of Slones .
Licanaa Mo, OF, ¥ new home, Buokder Pog. Mo Exp. Do 2. Helght of Struciura .
) 3. Area--Largest Floor sq. R
Facerst Emp. o Secaal Sacurity M. 4. Hew Bulding Area sq. It
) . 3 Volume of New Structire cu., ff.
S.  Architact or Engineer Tel. { ) 6, Construction Classification
7. Total Land Arpa Disturbed sq. h
Address 8, Fiood Hazard Zone
5 ) 9. Base Flood Elevation f
6. Responsible Parson v
in Charge of Work ﬁwﬂfﬂ 10. Wellands  yas 5q. ft.
: no
11, Max, Live Load
12, Max. Occupancy Lgad
£31, Comt
Il. PROPOSED WORK
i L4500
1. Minar work 5 QPTIGNAL (for office use anly)
itk —— — = ¥il. DESCRIPTION QF
(sinigle Flans Drate Rejection Appraval R Resubmission Dates Re
Small Job (55,000 Rec'd By Rec'd Date Date i Approval Rejaction | viawer BUILDING USE
and no prior approvals) | 79;:,.-# T T LI E—— S |_|-AAESIDENTIAL
3. O Mew Building N ' T e 1Y o 1. O Hotels {R-1}
4. O Additicn i i 2. [ Muli-Famity (R-2)
5. [0 Alteration i 4 3. [0 Two-Family {R-3) BOCA
6. [l Fire Prolection 4. [0 Two-Family (R-4) CABO
7. [0 Plumbing LN One-Family {R-3) BOCA
8. [ Electrical . O Ona-Family {R-4) CABOD
8. [0 Elevator Davices Na of dwalling wnits:
10. [] Asbestos Abatement Belore Construction
1. O Cemoaliton Aller Canstruction
TOTAL COSTS 1! Mel gain or loss

2007

| 1. DO YOU WANT: (optiona)

1 [ Parllal Aeleases 2. [ Prolobype Processing

1. 0 Elevalors/EscalatorsiLits/

Dumibrvaiters/Moving Walks

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. [ Religeration Systems
5 {] ;rnss-cmnnctimsrﬁacmlﬂw

*. {1 Spnnkiers

B. 0 3Smoke Controf Systems in Open Weils

8. MON-RESIOENTIAL

1. State Specilic Use:

2. Lise Group:

A Chango in Usa Groupn,
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OFFICE DATE RECEIVED:

Vill. PRICR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL _ _ﬂ.F'PHG\I'AL

CHECKLIST Predirmin. Finai Predirndn. Final Predinmin. Fnal Pmy[nm. Firnal
(office use only) fnitiad Date Imitiat Data Irtial Date Intial Date

[ Zoning Officer

[ Planning Board

[0 Zzoning Board

] sewar Authority

O water Authority

Fire Depanment

Police Departrmant

Health Dapartmant

Soll Conservation

MN.J. Dept. of Com-
munity Attairs

N.J. Dapartment l
of Tranaportation

M.J. Dept. of Envi-
ronmental Protect, 4

Utility Dig No.

o|jojg|ojo|jajojo|ayo

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Narme of Code & Edition

Building Enasgy Other
Elecirical Barrior Free

Piumbing = Flood Hazard

Fira Protection As Built Elevaton Carl,

Mechanical Cther

X, CERTIFICATES ISSUED {otfice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[J Temporary Cerificate of Occupancy Mo,

[ Temporary Certificate of Comphance Mo,

[ Continued Cerificate of Occupancy Mo,

O Carficate of Compliance Mo
O Certficate of Occupancy MNo. —
[ Certificate of Approval Mo,
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CONSTRUCTION

] PERMIT

NTIFICATION Bjock %f / & ;269 "a? "f)
Kk Site Location / 73 /:’5,@,/ Cf;x // /t»u_,?sg t,amr{,’/

(AL AT AW TF (e, |
natg

Date Issued J//j

Control #

Permit # 6905:)?“ 2

=7 Address
er in Fee il Hﬂl"fﬂﬁf/@?u
ress g - Tele. { }
. BT LR Lic. No. or Bidrs. Reg. No. _ Exp. Date
. ( ) o Federal Emp. No.

or Socilal Secur

—

ity No. 202

Bt iK1

PAYMENTS (Office Use Only) 958 #
(TIT

sreby granted permission to perform the following work: 70

BUILDING [ ] PLUMBING [ ] OTHER E,t'ﬁ::ﬁg g 5

ELECTRICAL [ ] FIRE PROTECTION Electrical RLITI DTN
Fire Protection’ n.r.4.

CRIPTION OF WORK: % M Other L2 7
Lz Ao ) C"//'M% 4 ' Otner - e

Other

DCA Training Fee FHECH
Cert. of Ccc. MWF

E. Il construction does not commence within one {1} year of date of issuance, or it TotallB/ 147495 fﬁj?'eﬁ "'-*ﬂni.‘iﬂﬁﬂﬁ_l

truction ceases for a perlod of six (8) manths. this permit is vold. Check No. J &;3 2..---"
il Cash ?
wated Cost of Work § 53 ‘/-'a /;ﬁ/ Collected By: .. L
Lo - T

s Form F-170A cﬁusmucnou OFFICIAL
1 WHITE- OFFICE 2 c.-mn TAX ASSESSER 3 PINK - JACKET 4

GOLD - APPLICANT



—— BUILDING DR AN WJ/
| )= suscope h

Control #
TECHNICAL SECTION

Parmit # ‘;74}__3"_;2_ 9

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEMN CHANGING C. CERTIFICATION IN LIEU OF OATH
(;GNTHAG‘TEH:E. NOTIFY THIS OFFICE CALL UTILITY DG NO; 1-B00-272-1000, :
il - Lot 9 JaY- ;-\;_5 | hereby cerity that | am the {agent of) ownor of record
Work Site Location WY Eﬂ’g-; . e W'

NI oF7V L : <t .
Cwner in Fea 2 / AN T Y (STt T ;?jfﬁ Signature ~
Address Z W 2

o 72y D. TECHNICAL SITE DATA

'I'_ DESCRIPTION CF WDHKI dai 4
Gonvactor — - C/F X Hermee ExiFily wnwom” ¥ ’?’7&’“;; o
Address Wew!  ded z?!oyt"‘i ﬁ;::**;b’
B zpfosms ANE L1utd . i St RO
Tele, | } 'a# oS LA _,gﬁrﬂffﬂﬂ'ﬂf "
Lie. No. or Bidrs. Reg. No. i j?f;jw 7 e | {Mﬁﬁ*ﬂf & ‘h)
Federal Emp. Mo or Social Security No. -z"}ufcfw m,f{/? W/;% /T
Ly late CLings  ©
JOB SUMMARY ([Office Use Only) s R ROOBE
PLAN REVIEW Date Il  INSPECTIONS Dates (Month/Day) ¥ &ﬁ L sl WY {Office Use Only)
| ] %o Flans Reg aol me . = e Failure Failure  Approval  Initial TYPE OF WORK.: L w‘u.; f?oah {‘M-"@ FEE
[ ) Foating o Foundation [ ] Addition
[ | Foundation — s [ | ARleraton —
) Fame 5 (Y -Fe=rohl — _ajffﬁ;li{é}g__/ [ ) Rooling
{ ] Other : ulation [ ] Siding
Joint Plan Review Required: Finishes: [ | Fence e Height (6" or over}
I ] Elec. [ ] Pumb. [ | Fire Energy [ ] Sign Sq. FL
SUBCODE APPROVAL Mechanical [ ] Poat
| 1€O[ ) CCo L= CA TCO | ] Asbestos Abatement
177 TS - Other [ ] Other
Approved By Fingl [ ] Other
u/”/ [ | Demofiton
B. BUILDING CHARACTERISTICS
Adminisirative Surcharge  §
Use Group Presend _____ Proposed ___ Est. Cost of Bldg. Work: Paid | | Check # Minimum Ees §$
Constr. Class Freserd ______ Proposed 1. New Bidg. & Collected by: DCA TRAINING FEE §
Mo, of Slories ; 2. Altaraten 5 TOTAL FEE &
Helght of Structure FL 3 Total (1+2) §
Arga—Largest Floor = 5q. At
New Bidg. Areafall Floors Sq. F1.
Volume of New. Stnuciure - i Pl UG.C. Fomm P08 ! Whits = Inspecioe Copy Canary = Offcs Copy

2
Total Land Araa Disturbad Sq. Ft. 3 Pk = Dfice Copy 4 Gokd = Appicand Copy




| BUILDING O eosiind J%;// il
| SUBCODE ‘ Contral # '
TECHNICAL SECTION Permit # ﬁ?ﬂ 5 .2'- ? ( ;

A. IgENTtFi‘ClTIDH—AFPLJCAHT' COMPLETE ALL APPLICABLE INFORMATION. m-IEM CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFYTHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
: ob I hersby cerfy thal | am the {agent off owner of record

e - J o R pit T S and
" OF y;.w" ' W
(o7 77 TV r&x@m—ﬁw?f /Signature

}JJ”". p‘/ﬁ"ﬂ f.lr ;e . Callll T J‘Jr.F?.d?J . ?
g . & i 3 D. TECHMIC.#-L SITE DATA

Tele. v DESCRIPTION OF WOFRK ooy .uuﬁ’
e 7 e ——————" 0 A B A A
— e oA vy *:m,f;:v)
. T e’ y, *
Tolo (e £ T o A } ' gﬂfwﬂzﬁﬂﬂﬂf su Bedroorts ""/ ol
Lic. No. or Bldrs. Aeg, Noter. - Za. : ?.Fﬂm.f 54 £ 13 (£ o "”‘5’)
Federal Emp. No. f';'_r or Social Security No. = M w M H.a'/. :
. Lk T Salate  CEVIASS
JOB SUMMARY (Office Use Only) . e : Bedreom W NDOW T
ELAN REVIEW ' Date  Initial  INSPECTIONS Dates (Monih/Day) ' -)}— Cussl ¥ Cwdy {Ottice Use Only)
| 1 Mo Plans Reg. — ., Type: . Failura  Falure .l.ppmval Inltial + TYPE OF WORK. A!‘ ﬁﬂl; J’ﬂ}dn ('Mfﬁ ' . FEE
{ § e o 0 EeEooting i 40 P T New Buiding 5
{ ] Footing o ’ Foundation | .« 1) Addition
[ 1 Foundation S Siab [} Aieration
I¥] Erame 9'(?*?5' Frame el Iwn
[ ] Other ; oo TR _J:!n.sulau::-n ] | } Siding :
Joint Plan Weview Required: p Finishes: [ JFence_____ .  Hewght (6" or.over) .
| | Elec hﬂ Plumb, [ | Fire Energy - ; : ; [ ] Sign Sq. F1. Lo
' SUBCODE APPROVAL s Mechanical ' : | ] Fod :
1CO| 1CCO | |CA TCO - : . ' [ ] Asbestos Abatemant
Date: ' ' . Other - : N el e
Approved By: Final : : | ] Other
[ 1 [Demoliion
B. BUILDING CHARACTERISTICS
_ Administrativa Surcharge  $
Usa Group Fresent .. Proposed —_ Est. Cost of Bidg. Work: ) Paid | | Check # — Minlmum Fee %
Constr, Class Present - __» F‘;ﬁw% 1. Mew Bidg. % . _ .' Collected by: a OCA TRAINING FEE %
No. of Stories 2. Altgration © § i .o TOTAL FEE %
Height of Structure FtL. 3 Total (1+2} %
Area~Largest Floor — 5q. FL '
New Bidg. Area/All Floors 5q, At o
Volume of Now Struclure Cu. FL. ; ' T ——

1 White = irepecior Cogry ¥ Canary = OFice Cogy
Total Land Area Disturbed 8q. FL 1 Pk =
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