.. ﬁtzj?f/ T 22423 conces ore #93 BEUA JisH 2 e ’70%5 '?’ /Z

RECEIVED V. FEE SUMMARY (for office use mﬂ
_u te
%i W CONSTRUCTION PERMIT | = o e | o
199: APPLICATION 2 Eloctrical
M%m Sections 1, 11, 11l {optional), IV, V1 and VII 3. Plumbing
F | 4. Fire Protection
ﬁg I, IDENTIFICATION TON
5. Other
.| 1 Proposed Work-site at: 473 Jétlo yS74 /ﬁ'ﬁ -ﬁ‘f/i‘dfff AT 6. Subtotal s
: 7. Less 20% for
1{*‘ 2. Name of Owner in Fee: ﬁM /ﬁff‘lm J"f Te Stale Plan Review t-sfd
] ; o : B. Subtotal 1
G Ao P2 é__ LA NP Le#o ,;r;;/f/ﬂwzt-:’ AT Gd‘“:’iﬁ' 5. DCA Traloing Feb 7=
' 10. Sublotal 3
_—
3. Ownership in Fee: Public —______ Private ._.'-’{__ 11. Cert. of Occupancy 20
2. Other 0 "
4. Principal Contractor: _ ( (a/A/ER Tel 3 TOTAL $o2 7
Addresa V. BUILDING/SITE CHARACTERISTICS toce wme o
1. Mumber of Stories
License Mo, OF. if new hame, Bullder Rag. No. Exp. Date 2. Helgh! of Structure n
3. Area—Largesi Fioor sq. H.
Focharsl Emp Mo Bocial & v M 4. Building Area—All Floors . sq. h
5. Voluma of Structure cu. h,
5. Architect or Engineer Alor & . Tal. | ) 6. Canstruction Classification
7. Total Land Area Disturbed sq. ft
Address 8 Flood Hazerd Zone
0. Base Flood Elevalion fi,
6. Responsible Puwnﬂ
In Charge of Work /E1E. fhor 7 7E Tol. 10, Watanits; yes sq. .
11. Fire Grading
- " 12. Max. Live Load
. PROPOSED WORK & con %79 5 Men Chousansy Loud
1. Minor Work o
{single trads) OPTIOMAL (for office use only) ¥il. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Bejection | Approval | Be- Resubmission Dates Re- | | BUILDING USE
and no prior Roc'd By Rec'd Date _ Date s |uewer | Apgroval | Rejection |viewsr| | A. RESIDENTIAL-
. spprovais TN g Bofoy QYA 10 s
3. O New Building 7] 7 7 7257177 T 2. 0 Mult-Family (R-2)
4, O Addition ' I Fi 3. O Two-Family {R-3) BOCA
5. O Aleration 4 ! 4 [0 Two-Family (R-4) CABO
6. [J Fire Protection o 5. # One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family [R-4) CABO
8. O Electrical _ ————— — No of dwelling units:
9. O Asbestos Abatefient | 5o~ _ ; - ) 2 Before Construction ____
10, O Demaliycm r = : Aftar Efunurumnon
TOFAL COSTS %} _;%ﬁ? . ti‘?féi% 27 gﬂﬂ’. Net gain or loss
N : B. NON-RESIDENTIAL
\‘ o 1 I. DO YOU WANT: (optlonal) 1. [ Partial Releases 2. O Prolotype Processing _l 1. State Specific Use:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Litts/ 3. O Pressure Vessals 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressurs Boilers 5 O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change In Use Group,
T Preveniers 9. 0 Underground Storage Tanks Indicate Former:
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

Prallmin.

g

Pratimin.
Inital

3

STATE

APPROVAL

Pralimin.
Initial

{efMce use eaty)

g

O Puanning Board

00 Zoning Board

O Sewsr Authority

O water Authorty

O Fire Department

O Polics Dopartment

O Heslth Department

[0 Soil Conservation

g N-J. Dept. of Com-
munity Affairs

DM'W
of Trargporation

[ N+ Dept of Envi-
ronmental Protect.

O usity Dig No.

Ef Orther 25"&1:1: _J-t

larkih

$4h e

OAH Exevm sl

(W]

1WA = I'GHY
ANVIYQAIN, A

Marme of Code & Edition
Bullding

0L SUBCODES AND SPEGIAL REQULATIONS APPLICABLE [office wee ondy—optionsl)

Hame of Code & Edition
Enedgy

Electrical

Barrier Free

Plumbing

Flood Harard

Fire Protection

As Bullt Bevation Cert.

Mechanical

Cther

X. CERTIFICATES ISSUED

[0 Temporary Cartificats of Occupency
O Temporary Certificate of Occupancy
[ Continued Certificate of Occupancy
O Caxtificals of Occupancy

D cCartificats of Approval

O wone

{office uso only)

DATE BEXPIRED

[, - A

Mo —

N, —




L T AR L S -
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T T R TN A TR e

e PEHMIT
ZASE 1z S 3

NTIFICATION B!nck

w o

CONSTRUCTION

/5;»% Vw ceﬁ?;é

rk Site Lccatron J/:’ '2)

-

Date Issued

(/
Control #
Permit # ) L&~ f:;/

Address

et

‘7’ 7 W/?f-{ﬁvw

ner in Fee

iress B D N e I Tale. { )

o e N .

3. | )

or Social Security No.

mruby granted permission to perform the following work:
| BUILD!NG [ ] PLUMBING { ] OTHER

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

— Exp. Date

TS

| ELECTRICAL [ ] FIRE PROTECTICON

5CRIPTION OF WORK:

oot

[E: If construction does not commence within one (1} year of date of Issuance, or if
struction ceases for a pquod of six (6} months, this purmil s volid.

mated Cost of Work $ /;S? / | .

i

C. Form F-170A cuusm‘uﬂ)iﬁﬂfﬂwtmn

1 WHITE - 2 CANARY - TAX A{gEb‘-g.EH 3 PINK - JACKEY

DFFICE

4

RLGCK

950 %

PAYMENTS (Office Use Only)
Bullding 4?. > oo

[T

Plumbing RrTCoTS ‘
Electrical PG R
Fire Prntec/o
M?‘Fl |
Other _&& /l (/ j P
Cther 5T ‘
tU L
DCA Training F&e—qza-@';pé
Cert. of Occ. —‘Z%ﬁ-gﬁﬁm
Qther T

Tuml
Chack Nn
Cash

Collected By: _&4’-—-—“ ]

7‘7“\:.#*-’-"—-’ s

i -

GOLD - APPLICANT



(et BUILDING

SUBCODE

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION "WHEN CHANG-
NG G#ITHAG'OH5 MOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

siock JOL / Z o R N AB
Wark Ema Li}?ﬂ mn_ﬂé_&é‘ LS T £ ose

fﬁfm,e 2 ok T rEA T
=y E

Owner in Fog

Addrass _ #F3 et A (AT
Aé/ T haird NT  OLIAY

Teip

Contracior A e =

Address

Tew. | )

Lie Mo or Bldrs. Feg. No.
Federal Emp. No

or Social Security No.

sl TECHNICAL SECTION

[ ;0B SUMMARY (Office Use Only)

PLAN REVIEW Cate initial INSPECTIONS Dates (Month/Day)

{ | No Plans Req TP Failure Failure Approval 1mt|.a}
M All Fooling < ‘(-.

Approved By

sz'tanJ..af (? ?—ﬁf’?ﬁf —

| | Footing e i Foundation s — - —
i | Foundation —_ — Slab

| ] Frame otk Frame PO i — TR
[ ] Other Insulation

Joint Plan Review Aegulred: Finishes:

[ | Elec. | | Plumb. | | Fire Energy

SUBCODE APPROVAL Machanical

[ 1cOo| |ceco ‘:_:35;' cn TCO ; R —
Date: ‘? Other

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed

Constr, Class Fresaent R = 115 17 1 ¢ [—

Mo of Stories . Alteration %
Heaght of Struclure = Ft. 3, Total (1+2)%
Area-—Largest Floor Sq. A1

Total Bidg, Area/All Floors Sg. F

Volume of Struciure - Cu. Ft

Total Landidrea Disturbed Sq. EL

Date Recalved
Date Issued
Cantrol #
Parmit &

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (ageni of) owner
ol record and am authorized 1o make this application,

Sigrature

D. TECHNICAL SITE DATA
DESERIPTION OF WORK

BE - D
FA

TYPE OF WORK:
[ 1 New Building
[ | Addition
[ ] Alteration
| 1 Roofing
[ 1 Siding
[ ] Other i
1 Demclition
] Miscellanaous

— —

[ |1 Fence Height
[ 1 Sign — . N 2
[ 1 Pool

[ 1 Elevator

[ ] Asbestos A& ment

i) Other ;f%

ot g

i

Administrative Surcharge
Paid [ ] Check & . ____ Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)
FEE
| 5 z
| -
5
5
5

+
L3

I Wrete = Frspecior Copy
1 PinkeShee Gapy

U.CC Fonm F-1104

2 Canary=OMlce Gopy
& Gold=Applicant Copy
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TR o L e
]

SUBCODE

o TECHNICAL SECTION

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

Elmhz{f/? o ot Rt FAD

TR

C. CERTIFICATION IN LIEU OF OATH

| hereby carlify that | am the {agent of) owrer
ol record and am aulhorized o make this application.

e B TIT: W

Date Raceived % ?

Data 1ssued
Cantrol #

= 2R

Work Eﬂa rcaton f? (L9 HiSTe osD

Chwner in Fee f ﬁ#ﬁ F Zfﬂf T rEAS P, _

Address _%3 Frels (AITH ‘Pﬂﬂ = e
Tavid NI  OL22Y

Tele, |

Contracior

DLIAET2 ' -
Address

-

Teie. | }
Lic. No. or Bldrs. Reg. No
Federai Emp: MNo. e

ar Social Security No.

-
- .
=

Signature
D. TECHNICAL SITE DATA

jHIPTIGH OF WORK

-

JoB SUMMA.HY (Office u:a Oniy) s e | (Office Use Only)
) FLAN REVIEW Date  Imbial |N5PEGTIONS Dates (Month/Day) o _ FEE .
> A | ] Mo Pians Req. 7[. Falure Fallure Approval Initial E ; Aduluo: '8 . p— -
F
M All nmlrg { 1 Alteration e e
| | Footing Foundation o {7 o =
i | Foundation Siab = T Bidin a ;
[ | Frame i Frame & £l mhﬂrg
[ ] Other _ Insulation -
Joint Plan Review Required Finishes: \ [ ] Demolition
ain ian Rewve i : : ST - i
| | Elec. [ ] P.Iuml.'r. [ ] Fira- Enargy X ?;’:f?, - [} :ﬂlsrl!::z:zzus —— U
SUBCQDE AFPPROVAL Mechamcal £ sl e e ,) - (] 5“.;'“ Sq.gFt ,
| JCcOf jCCO[ pCA TCO —_— e [ 1 Pool T
% gazg : th;r i | ] Elevator
Apbroved BY: ————————— T— o = T | ] Asbestos Abalement
th SE% i
8. BUILDING CHARACTERISTICS (] Other : =, | }
Use Group Freseni Proposed Est. ' Administrative Surcharge S
Constr. Class  Presenl —— _‘:’?%saﬂ.l_ e New Bigg, $ Paid | | Check # Mimimum Fes 3.
No. ol Stonies \ . . Alteration $ Collected by: TOTAL FEE 8 N

Tood g patiet i
Height of Structure 11_.1.'.‘_{5 pfctatt

Area—Largast Floor Sq. A
Tetal Bldg. Arealall Floors Sg. F .
Vaolume of Struciure = Cu. Fi

7 .

Tolal Land Area Disturbed Sq. F1. %

I Wihate = irppeciar Copy
2 Piﬁh!‘kﬂﬁiti'ﬂnﬂy

2 Cangry=0ffce Cooy
A Gesd = Applican -Copy

A

U.C-.IG. Forn F-1104
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