J\ ?’1
\QJ\\){ BLOCK _ <L /9 LoT A A3 ADDRESS (SITE) #93 fEta thsrn KB PERMIT NO. | (O I O rCfC/

- RECEWED ¥. FEE SUMMARY (for office use onty)
i 1 4 9 CONSTRUCTION PERMIT | | e o
Ji a 1. Building i
APPLICATION 2. Electrical
" etes: Sections I, N, HI {(optional), IV, V1 and Vil 3. Plumbing
(L 4, Fire Proteclion =
- ‘I. IDENTIFICATION
5. Other 2T
1. Froposed Work-site af: f'ﬁg g&i’? Visz ?@ﬂﬂ 5‘-’0& AT £. Subtotal 8 ZX — T
7. Less 20% for
2. Name of Owner in Fee% MY TINA Mo 72 Tel, 1__ State Plan Review
address X935 Be2en virth Peno  Bexk AT o872y Y R i s, =
AL e Pty TR e 3
10. Subtotal H e
2. Qwnership in Fee: Publle __ Private _L 11. Cert. of Occupancy 20 S
e 12. Other __ ;&"
4. Principal Contractor: aQF Tal. { ) 13. TOTAL 3 Q% —
FRr— Vi. BUILDING/SITE CHARACTERISTICS _ fomon vee ool
1. Number of Stories
License Ho. OR, i new home, Builder Reg Mo .. Exp. Dats 2. HMeighl of Structyra i
3. Area—Largest Floor sq. M.
Fadaral Emp. Mo, Bocksl Secufty M. 4, Building Area—All Floors sq. H,
_ 14 5 Volume of Structure cu. H,
3. Architect or Engineer AJ" Tel | ] 6. Construction Classificailon R
i 7. Total Land Area Disturbed _ =q. ft |
ress 8. Flood Hazard 2one
6. Responsible Person 3. Base Flogd Elevation .
In Charge of Work ?ﬂ #‘ﬂ"!fﬁﬂ Tel._ 10. Wetlands  yes —sa. R
’ s
11. Firg Grading
II. PROPOSED WORK B Con gl
L S et 13, Max.
1§ Minor Work |~ ax. Qecupancy Load — s
(single trade) |‘$ : Fd OPFTIONAL {for office uss only) ¥il. DESCRIPTIDN OF
2 0 Small Job (55,000 ,_.-"'rg_,?jﬁ " Flans Date Rejection Approval Re- Respbmission Dates He- BUILDING USE —
and no prior Rec'd By Rec'd Date Dalg viewar { Approva) | FRejection |viewer| |A. RESIDENTIAL. a
approvals) A xbffw’ P 907G AT O Hows (R @
3. O Mew Building : v L7 7 77 2. O Muitl-Family {R-2
4. [ Addition _ ¥ =k . 3. O Two-Family {R-3}BOCA| =
5. O Alteration 4. O Two-Family {R-4}CABD )
6. [ Fire Profection _ 5. W-One-Family (R-3180CA| —
7. O Plumbing _ 6 [ One-Famlly (R4jcABO[| &
g. {J Electrical = i ; Mo of dwelling unils: =
8. O Asbestos Abatement| — i Before Construction <o
10, O Demolilion 47y /" 7 i After Consiruclion
TOTAL COSTS ;{E—?J | @fleldy | EZL &E Rat: gmin or.lars -—
B. NON-RESIDENTIAL
. DO YOU WANT: ; :
| (optional] 1. O Partial Releases 2. O Prototype Procassing I P sl
1¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elavalors/Escalators/Lifts/ 3. O Pressure Veasels 6. 0 Hazardous Uses/Places of Assambly 2. Use Group:
Dumbwaiters/Moving Walks 4. 0O Refrigaration Sysiams T. O Sprinklers ;
2. 0 High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems In Open Wells 3. Change in Use Group, AL
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OFFIGE DATE RECEIVELD:

PRIORA LGCAL
APPROVALS APPROVAL
CHECKLIST Prefimin. Final

{ofSoa uss only]

Inital Date

COUNTY
APPROVAL
Prefimin,

Initial

¥

REGONAL
APPROVAL

Pralimin.
Intial

STATE
APPROVAL

Planning Eoard

Zoning Board

Sewosr Authority

Water Authority

Boll Conmarvation

N.J. Dept. of Com-
munity Aftalrs

M.J. Depariment
of Tranaportation

go/opyo|jojojojo|jojo|0

H.). Dept. of Envi-
ronmantal Protect.

0

00 utity Dig Mo,

JE

ofifre | Loree

O

0

COMMENTS

IMPORTANT
AHLB.T. - EXEMPT

Mama of Coda & Edition

L SUBCODES AND SPECIAL PEGULATIONS APPLICABLE [office wsa only—optional)

Name of Code & Edition

Bullding
Elactrical

Enargy
Barrier Frea

Flumbing

Flood Hezard

Firs Prodsciion

As Bullt Elevation Cert.

Mechanlcal

Othar

X. CERTIFICATES |SSUED {office uza only)

O Temporary Certificats o Oocupancy
O Temporary Certificam of docupancy
O GContinued Gartificats of Occupancy
O Certificate of Dccupancy o

E Cartificate of Approval

DATE EXPIRED

o R —

N

MNe, — .
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Lo \S

NTIFICATION Block Lot

CONSTRUCTION
PERMIT

NNTIRE)

Date lssued éﬁ

oy
Cnntr:ol J} ///
o G o Tet

rk Site Location L“\q -)* '3. { L \ji € o VfiCnnlractor f;l/-}i R ‘}LC
e Wi Y A Aodress
iress £ o~ Tele. { ) ]
wee \ \Qk Lic. No. or Bidrs. Reg. No. Exp. Date _1£4n
8. ( ) Federal Emp. No. p e
or Social Security No.

\ereby granted permission to perform the following work:

| BUILDING [ ] PLUMBING [ ] OTHER

’;'“'i‘%,_‘_q
PAYMENTS_(Office Use'Only) - '

| ELECTRICAL [ ] FIRE PROTECTION

SCRIPTION OF WORK:

VLKK"LQQ\

[E: If construction dm not commence within one (1) year of date of Issuance, or if
struction ceasas lor a period of six (6) months, this permit Is void.

(71}(;1 (0

D

r'_;'!-,
mated Cost of Work § _. ) “

Building _b' il -
Plumbing BUILDING
Electrical /78

Fire Protection TOTAL

Other CHECK i
Cther CHANGE o

DCA Tra!nlng Fee
Cerpfb!’%mq L AN

Other _
Total g

Check No. -kt = 14 E?
Cash 2
Collected By _i % B

B01SABDS

\ J.{.\\

C. Form F-170A
1 WHITE - QFFICE

,CONSTRUCTION OFFICIAL
2 t:m;:r- TAX ASSESSEA 3 PINK -

S

JACKET 4 GOLD - APPLICANT



{emmmeeet BUILDING
SUBCODE
= TECHNICAL SECTION

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

Block 1= gt .&:'ﬂ? ""0?3 Y
Woark Site anatm?}?. g 1S _Eeﬂ,___ﬁr-r’ K: N/
gme )

Cate Recewved
Date Issued
Control #
Fermit #

@/&CJ Ry
161D~

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {(agent of) ¢wner
ol record gnd am authorized to make this application.

Banar i e fi‘ K F g;g_tﬁ:a.;r__?- Christine M. de?"?‘f:;r

Agdress L4 3 ista Rl .

~Brick, NI ___0F724 —_
Teie |

Contractar el T

Address _

-:-.-3;-|el o I__ e e "__ -

L& Me o Bldes Reg. Mo,
Faperai Emp. No

or Social Secunty No

[ ;OB SUMMARY (Office Use Only)
| PLAMN REVIEW Crate initia! INSPECTIONS Dates (Month/Day)
] Mo Pians Re Type Fallure Failure Approval initial
[t i AN I’ﬁ Footing —
'] Footng Foundabion -
i | Foundation — Slap
1 [ |} Frame e e FTAME
I | 1 Other R IR | T - 1)
Joini Plan Aeview HeQulred Fimnishes:
l ' 1 Eles | | Plumb | [ Fire Energy
| SUBCODE APPROVAL Mecnanical —
| €O | cco TCO "
1 Date. _ — — Cther e — ——
Apuravéd By — Final
B. BUILDING CHARACTERISTICS
Use Group Prasem Froposed Est. Cost of Bldg Work:
Constr. Class Presenl . — _ Proposed 1. New'Blag. & S
Mo, of Slores iih i St 2. Aleration ¥
Heght of Structure F1 3 Total (142} %
area—Largest Floor Sq FL
Tolal Bldg Area/All Floors — . 5g FI,
Volume of Structure ——— Cu. F1.
Total Land Arga Disturbed com— —— Sq. Ft

Sighature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

é J‘J’ﬁf‘kﬁc}/ﬂ Fr_"ﬂ{'f ﬂr/&#j

Side

TYPE OF WORK:
| ] Mew Bullding
| ] Addition

Alteration

| ] Rooling
| ] Sding
[ | QOner

yard ~

£
Fo’

(Ottice Use Only)

Demuolition
Miscelianecus é [
[ Fence

| | Sign
| | Podl
[ ] Elevator
[ ] Asbeslos Abatement
[ ] Other

Height
5q. Ft

Admimstirative Surcharge

Paid | | Check #

Minimum Fee

Collected by:

TOTAL FEE

UCEC Fonn F-1104

| Wride = Erapecior Cooy
3 Fink=0Ofhce Cogy

2 Canary = DHlce Cody
4 GoddwAgphcant Copy
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