BLOCK fgl! i

o Z'L-"’ﬂ:!‘ QUALIFICATION CODE

ADDRESS (SITE)

JM}H T

PERMIT NO.

7

f]-754

CONSTRUCTION PERMIT | " foretioeuseon e | vpate
1. Buiding &D
APPLICATION : Ehcion 2
3 Pumhbing
2 4. Fire Protection
Application Completes: Sections I, It, 1l {(optional), IV, VI, and Vil 5 Ebevalor Devices
o 6 Sublotal 3
- IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:_4 b PT State Plan Review
2. Mame of Ovwnerin Fes: - & 8. Sublolal $ /
Address - 0T /et ¥ ot g Ty Fen A
haaces o i 11- CH'I of Qccupan
3, Ownership in Fee: Public Privale ___ b~ 12 s T
4, Principal Contractor: .gﬂ Z Ew‘alégl Tel. | ) 13, TGTAL 5 %, !
Address
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employes No. FAX: ] 1. Number of Stories
5. Architect or Engineer Tel ( ) 2. Helght of Struclure it
Adibase 3. Arca— Largest Floor 4. ft
4. New Building Area —
o e —— . AT TE T & AN i - —
Ted. l 6. Construction Classification
7. Total Land Area Disturbed sq .
8. Flood Hezard Zone
9 Base Flood Elevation f
10. Wellands yes i
no
11, Me. Live Load
12, Max Oecupancy Load
OPTIONAL (for office use only) —l
I. :?n‘oseu WORK Est Cost [P Femscion | Avpioval [ Fe | Toesqurision Dies e | Vi DESCRIPTION OF BUILDING USE
1. ¥ Minor Werk EE 0 | Recd by Rec'd Dale Date viewer | Appr Rejection | viewear A. RESIDENTIAL
2. [ New Building 'ﬁ?[ﬁ?.ff | 1. L] Hotels (R-1)
3. ] Addition [ 2. ] Multi-Family (R-2)
4 0 A £ Tasiring )
5. [ Fire Protection 5. L] One-Family (R-3) BOCA
6. [ Plumbing 6, [ One-Family (R-4) CABO
7. L] Electrical No. of dwelling units:
8. [ Ervator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10, L Lead Hazard Abatement Mel Gain or Lozs.
11, [ Demoiiion B. NON-RESIDENTIAL
I codls IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers .
Ill. DO YOU WANT:  (optiona) Dumbwaiters/Moving Walks 6. 1) Hazardous Uses/Places of Assembly et

. [ Partial Releases
2 L Prototype Processing

2. [0 High Pressire Bollers
3. [T Pressure Vessels
4, [J Refrigeration Systems

7. [0 Sprinklers
8. [1 Smoke Control Systems in Open Welis
9. [J Underground Storage Tanks

3. Change In Use Group, Indicate Former:
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use enly)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prefimin.
Inetial

Final
Date

Prelirnin,
Initial

Final
Date

Prakmin,
Initial

Final
Date

Predimin.
Iniifal

Fina
Date

COMMENTS

1 Zoning Cfficer

[ Planning Board

[] Zoning Board

[} Sewer Aulhority

L1 Water Authorily

] Police Department

[} Health Department

[ Soll Conservation

[ #.J, Department af
Community Alfairs

1 MN.J. Department of
Transporialion

] .. Departrnent of
Environmental Protection

L1 Utikty Dig No.

Cl

Building

Eleclrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aoptional)
Name of Code & Edition

Mame of Code & Edition

Barrier Free

Other

Flood Hazard

A5 Buift Elevation Cert

Oither

Cedificate of Compliance
Cerlificate of Occupancy
Certificate of Approval

O0oOonDdCcOx

CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Decupancy
Temporary Cerlificate of Compliance
Cantinued Certificate of Occupancy

Lead Abslement Clearance Ceftificale

Mo

Mao.
Ma.
Mo.
Mo.

Mo
Mo

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UG COF100-3 frev 396)
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DIVISION OF INSPECTIONS SUBLODE
: TECHMICAL SECTION

-

=

"4, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, UHEN CHANGING

WAkt LIF3YEY Wdd & PP RN
Control 4
Perait & 01-1581

C. CERTIFICATION IN LIEY OF DATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B0(-272-1000

~Block_958.1% Lot_ g9 fual

I hereby certify that I an the fagent of} owner

Work Site Location 493 BELLA VISTA RO

TERR_OFF /ROOF

Owner in Fee_ HARTIEN F

of record and as authorized to sake this application.

Address_ SAME Signature
BRICK, HJ 08724-
Tele. I D. TECHNICAL SITE BATA
Contractor DESCRIPTION OF WORK
fiddress
TE&R OFF /RE ROCF
Tele.__ ] Fax [__)
Lics Na. or Bldrs. Reg. Mo,
Federal Emp. Mo._ HE-
JOB SUHHARY (Dffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Menth/Day)
[ TNePlans Req. __ - Type Failure Failure Approval Initizl  TYPE OF WORK
1A s .. Fouoting [ 1 New Building
[ 1 Footing e Foundatisn [ 1 Addition
[ 1 Foundation __ Slab [X1 Alteration
[ Fraae e Frane [ 1 Roofing
[ 7 Other BarrierFree [ 1 Siding
Joint Plan Review Required: Insulation [ 1 Fence 0 Height (esceeds &')
[ JElect [ 1PIuab [ ] Fire Finishes [1Bign _____ 10 o 5p. FL.
SUBCODE APFROVAL [ 1Eley Energy {1 Paal
[1C0 CYCCO [1¢€64 Hechanical [ 1 fshestos Abatenent Subchapter B
batei___[2-2F-0/ [ 1 Lead Haz. Abatesent NJAC 5:17
fpproved By: . [ther e 1 Other
] 3 Final ,{Zjﬁ?;éﬁﬂé? " Other
Barrierfree [ 1 Derclition
B. BUILDING CHARACTERISTICS 4
Use Group Present________ Proposed_R-3 _ Esk, Cost of Bldg. Rork:
Consbr. Ciass Present__ ____ Proposed___ I, New Bldg. &____ ")
Ho. of Stories & 2. Alteration §_____ 1,600 Administrative Surcharge
Reight of Skructure 0 Ft. 3. Total (1+2)% 1,600 Paid [ JCheck # _____ Minisus Fee
firea Largest Floor O Sq. Ft. Collected by: TOTAL FEE
Hew Bldg, Area/Bll Floers___ 0 B3, FE, Industriatized Building: ECA Training Fee
Voluma of Mew Structure_ 0 Cu. Ft. [ 1 5tate Approved
Tetal Land Area Bisturbed____ 0 5g. FE. [ 1 HuD

FEE ilffice Use Only)

§ 0
0

50

0

0

0

0

i

0

]

{

U]

0

§ ]
] 0
L 50
& l

U.C.C. F110 (rev. 3/9h)

--r-r- T e T e e L g el - 50 5

i S o, i s



| — BUILDING

TECHNICAL SECTION

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

sty

Tada. |
cﬂﬂllﬂmrw
Address

Tale. )

Lic. No. or Bidrs. Reg. Mo.

Federal Emp. Mo ar Soclal Security No.

JOB SUMMARY (Office Use Only)

FLAN REWIEW Date  Intial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req, — Type: Failure  Fallure  Approval  Inilial
[ ] A —— ____ Fooling

| ] Fooling —_ ———. Foundation

[ ] Foundation —— 2 Slab

[ ] Framse — - Frama

[ | Other — e Insuiation

Jaint Ptan Review Required: Finishas:

| | Elec. | ] Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

| 1CO| JCCO| | CA TGO

[BEAE Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Date Received
Date Issued
Control §
Permit #

C. CERTIFICATION IN LIEU OF OATH

Signature

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

Frsossd oF O Bwl Sug hes
Zassroy WEw Foor Shyugkes

{Office Use Only)
TYPE OF WORK: FEE
| Mew Building -]

[
[ | Addition
[ ] Aler

[i Roofing

[ | Siding

| ] Fenca Height (B' or over)

[ 1sign____ Sq. Fu.
[ ] Pool

[ ] Asbestos Abatement

[ ] Other

[ 1 Other

| 1 Demolition

Administralive Surcharge  §

Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE §
TOTAL FEE §

Lise Group Present Proposed Est. Cost of Bldg. Work:

Constr, Class Presant Proposed 1. New Bldg. §

No. of Stories 2, Ateration  § .{é o0 —
Height of Structure Ft. 3 Tolal (142) 8 _Lfe © O =~
Area—Largest Floor 3q. Ft.

MNew Bidg, Area/All Floors Sq. F1.

Volume of New Stiuciore Cu. F1.

Total Land Area Distsbad Sq. FL

WC.C. Foem F.1108 1 White = Inspector Capy

3 Pink = Oitice Copy

2 Canary = O#ce Copy
4 Gold = Applhicant Copy
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1.9200 tn .
| i o 3 CU YDS &
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THP™ 63,37 /tn
N
5, }
& 4, :
Total §
y _ o al §
N | .
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REM %E A S : . .
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