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LOCAL COUNTY REGIONAL STATE

APPROVALS Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval COMMENTS

Init. Date Init. Date Init. Date Init. Date Init. Date I nit. Date Init. Date Init. Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Community Affairs

N.J. Dept. of Transportation

N.J. Dept. of Environmental Protection

Other:

R lI):WO)B)%$ l&Ili%.l J)W0 I%,4KeiI)8'Vll(O)&If O'IJlh(H'I )h:—

EDITION OF CODE EDITION OF CODE
Flood Hazard

One and Two
Family Dwellings

Building

Electrical

Plumbing

Cl Fire Protection

U.C.C. F orm F -100 (8/83)

D Mechanical

CI Energy

Barrier Free

Other

As Built
Elevation
Certification

Other
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Plan
Review

Required

CI

Type of Work

BUILDING
Footings/Foundations
Framing
Architectural
Other

PLUMBING
ELECTRICAL
FIRE PROTECTION
OTHER

Plans
Received By Approval

Date Receiver Date Reviewer

Updated at time of receipt of drawings and when plans are approved.

PARTIAL RELEASES
PROTOTYPE PLAN — FILE LOCATION AND NO.

Comments

Page 4
—

GONSTRUGTION PERMIT"'- '-'.::. APPLICATION

%Hid) 2I&iiIQi8(ef;%((i(O) &i

s$ P~i~ ~1- / . LC~k~ :r1.u) t.
2 Owner Name't~t ~ +~~ I l ~ l ~Z~ ~i l Tel ( )

Add G.( P~~ei C. 5 7 2 tz WWE' iz I/ ( ~ i~
J

Address L I/~ Mar'W H/ '3 ctm Ml~f .3 tr ~ 0 sa r &r—
Lic. No. or Builder Reg. No. Federal Emp. No.

4. Architect or Engineer: (—t+&~/R ~ ~ e'i ~+'' -'4 ) 1 Tel. ( )

Add D f 2 E /,W fj // Ter)tt; 8 Zf'd" Al J
5. Responsible Person in Charge of Work Tel ( ) &3if-390~~

Page 1

%IS J2I:4uliIiglk~f NNlll(0)k~S=SV.'llllif
Updated at time ofpermit and after final approvals.

Issue
Revisions

ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectural
Other

PLUMBING
E LECTR I GAL

FIRE PROTECTION
OTHER

RiiKH3i;41iiA(ef.%83fW f&5ii3i ~

Final
Inspection

MIM 0 3i~it)uiu

F;0:4'omments

aieg:ie)geg83iSX Ife):4:
A. TYPE OF WORK

1. CI Minor Work (Single Trade)
2. O Small Job ($5POO and no Prior

Approvals)
Complete only /I.B., ill
and /V.A. end Pace 2

3. D New Building
4. Addition
5. D Alteration
6. D Repair, Replacement
7. D Demolition
8. Ott

Estimated

C. DO YOU WANT:

1. CI Partial Releases 2. Prototype Processing

B. CATEGORIES OF WORK

Permit/Category
1. O Building/

Structural
2. O Plumbing

3. CI Electrical

4. Fire Protec~ong
Othe, 5i'8.1 Vl 0

6. CI Other
TOTAL COST

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

1 D Elevators/Dumbwaiters

2. O High-Pressure Boilers

3. Cl Refrigeration Systems

4. CI Pressure Vessels

5. CI Hazardous Uses/Places
of Assembly

6. CI Crosswonnections/
Backflow Preventors

7. CI Sprinklers

B. D Smoke Control Systems
in Open Wells

CERTIFICATES TO BE ISSUED:

Temporary Certificate of Occupancy
Date Expired
Temporary Certificate of Occupancy
Date Expired

O Certificate of Occupancy
No.

Certificate of Continued Occupancy
No.

CI Certificate of Approval
No.

g O None

Date Issued

On1)sing Inspections Required
(See Psgs 1, I I.D.)

Date Posted to
Log and Tickler

U.C.C. Form F-100 (8/83)

QLI+h)&~ fefe)ik1[egik1 fg j3(gg(O)i'f%

Initial fee collection recordedin Al all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

AMOUNT
$BUILDING

PLUMBING
ELECTRICAL
FIRE PROTECTION
OTHER Q L ~~1

U SUlkA)TAL $
— LESS: 2096 of subtotal (when plan review

performed by state agency).
D.C.A. TRAINING FEE .0006 x

CERTIFICATE OF OCCUPANCY
OTHER
OTHER
TOTAL COLLECTED WHEN PERMIT ISSUED $
DATES -11-SC ( Collected By~~~ ~4c (L~

~ )

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY

OTHER
OTHER
— LESS: Refunds (
TOTAL COLLECTED AFTER PERMIT ISSUED $

C. TOTAL CONSTRUCTION FEES COLLECTED

~ )

COLLECTED WITH PERMIT (VA)
COLLECTED AFTER PERMIT (VB)

AMOUNT
Lt W ~ t.~

TOTAL $

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

1. D Hotels (R —1)

2. D Multi-Family (R,—2)
HMD Reg. No.:

3. CI Two Family (RMb)
4. CI One-Family (RMa)

If new construction, enter no. of dwelling
units

If other than new construction, enter no. of
dwelling units:

Before Construction:
After Construction:
Net Gain (or loss):

B. NON-RESIDENTIAL

s. O
s. O
7.
B. O
B. O

10. CI
11. O
12.
13. D
14. O
15.

Theatres with Stage (A —1-A)
Movie Theatres (A-1 —8)
Night Clubs (A —2)
Restaurants, Libraries,
Museums (A —3)

Religious Assembly (A-4)
Outdoor Assembly (A —5)

Business (8)

Educational (E)

Moderate-Hazard Factory (F —1 )

Low-Hazard Factory (F —2)
High-Hazard (H)

16.

17.

18.
19. O
20.

21.

22.
23.

Institutional Detention
Center (I —1)

Hospitals, Infirmaries
(i —2)

Group Homes (I —3)
Mercantile (M)

Moderate-Hazard
Warehouse (S—1)

Low-Hazard
Warehouse (S—2)

Temporary, Misc. (U)

Other

State Specific Use

If Change in Use Group, Indicate Former:

)

U.C.C. Form F-100 (8/83)

HIIOg)CN;IIQV(s)iEB)4:1(IIIhg)Ii~(cRSI )Clgl IgEe):i 16)AI

A. RESIDENTIAL A. OWNERSHIP

1. Cl Private ( Individual, Corp., Non-profit
Inst., Etc.)
Public (State, County or Local Govt.)

B. HEATING FUEL

Principal Secondary
CI
O
O
O
O
O
O

3.
4. O
s O
6.
7.
B.
B. O

Type
Gas
Oil
Electric
Solid (Wood,Coal,Etc.)
Propane
Solar
Other

C. TYPE OF SEWAGE DISPOSAL

10. CI Public or Pnvate Company
11. CI Private (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. D Public or Private Company
1 3. CI Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

14.
15.
16.
17.

No. of Stories
Height of Structure
Area — Largest Floor
Bldg. Area — All Fis.
Volume of Structure
Total Lend Area Disturbed

Ft.
Sq. Ft.

— Sq. Ft.
Cu. Ft.
Sq. Ft

~Lt~=lgllh 6) lie CeESI! I;I:4;t II V gI:4 I 0 Vlf~



. JA CONSTRUCTION

...'........ PERMIT
~IIIIIR I' EE IINI ~ ' Ilerlrlrs

E I IRS

'PERMIT ND.

. DATE ISSUED: H -Y 3 -'LY

Block M ~ Lot

~Subdivision

%.%ii) Ak~ & Oil(OI.%8(O)k'I

„, . 7 fll& +For I r I FP 6 Rr „I Pf+5f IN I'l»., l(r/,h
.7% 1 ~~SF „„„.„'-li~ (»f.~) 8~.. l,.

Lri. K.& Ak- v &~ .Pl.1 r)e" ca;m4o Ml ll P
T,l P~C. ) 5 5'7.- I 51 I't T„(~) g 3'g-39' &

Work Site Address ~-~ ~ r ) ~ Il+ I ic. No..

Federal Emp. No.

0 J.'VJVllk~Vlf

Permit Fee
Fees Remitted
C3 Check No.

Cash

Cl Other

Collected By:~~~ W Ir~
+Date: E -l t — Sru

is hereby granted permission
to perform the following work:

Desciiption of work:

BUILDING ELECTRICAL

PLUMBING FIRE PROTECTION

IP OTHER 1('ft fui 5 Ar'sec

NOTE: If construction does not commence within one (1) yea
for a period of six (6) months, this permit is void.

Estimated Cost of Work: $ I . 4  L3
./

l rIY)lk I)i.'g«/1'i Ii

~f Ur3CIINI

6.~ ~& ~8„

Isnce, or if co stru '
c ses

lhrNRTRUcfl6N Ol%IG~IA

u c 0 r - — I'70 18 '831 LIQhi croon Office copy while - Appliceni copy pink - county copy Qoleenrorf . Tex Assessor copy



BUILDING

. SUBCO
-':"-'"-""'"'='-'::-'ECHHICAL SECTIOH

Block '4. '

~SUbdlvtston
Lot t=-.

PERMIT NO. W 4
DATE ISSUED & I I-'R4
.REVISION DATE

N %IB) gii~ililiA( f;Ill( )i~
APPLICANT — Complete unshaded areas only

O„, 5f P;. t=» .- 6: f~ C,'.-,'I

Address 3S / I G'& ~
L r. k ~ f;F( r ( ~ rllT

.Tel.l ) @& 1 I ~l Y'ork

Sita Address . &.& z W

C'hen
changing contractors, notify this office

Contractor (if~ ( ft rn& /E-rf-

Addreaa FD ~Me r4 ra /r /3 J 3N./5 sade &.ico,f'm X . I

Tel. I I

Lic. No.

Federal Emp. No.

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Only

I hereby certify that the proposed work
is authorized by the owner of record
and I have been authorized by the
owner to make this application as his
agent.

(i
r A

I
AGENT SIGNATURE

W-Mlitt% iii(et;l~NiIIiWB7AN;
DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

ZH) 4a 1 ~ I ~g Il t 4 (J)fcI,I. t ~3
~ cf pc/,I( M rtt~

See Plans

TYPE OF WORK:
O New Building

Addition
Alteration/Renovation
O Roofing
gf S;d;.,
O Other
,Demolition
Miscellaneous
O Fence

Sign
Pool
Elevator

O Other

SUBTOTAL, S

Minimum Building
Fee (if applicable)

Total Building Fee
(Greater of Minimum
or Subtotal) d&t-

K~:iIiihHIMeKOk: l.l;4 t& li 8:ff& Ii W-

USE GROUP: ™ Present Proposed

RBKKOjulull iillI

No. of Stories

Height of Structure

Area — Largest Floor

Total Building Area —All Floors

Volume of StructureFt.

L
Estimated Cost of Building Work: $

U.C.C. Form F-110 (8/83) Green - Office Copy

Sq. Ft. Total Land Area Disturbed

X.5~c
White - Applicant Copy Pink - County Copy Menile Teg

Sq. Ft.

Cu. Ft.

Sq. Ft.

Partial Releases Prototype Processing

Inspector - Copy



DATE JOB CONDITION/COMMENTS

Fire Grading: Maximum Live Load: Maximum Occupancy Load:

&f0) 5 illus

lul;1:4'LAN

REVIEW

Date Initials

D No Plans Required

Al I

Footing/Foundation

Frame

Architqp%upl ~

INSPECTIONS FI~
co cco CI cA

Date:

Inspected By:

U.C.C. Form F-110 (8/83)

INSPECTIONS

Type

CI Footing/Foundation

CI Slab

CI Frame

Architectural

CI Insulation

CI Finishes

Energy

Mechanical

CI Tco

Other

Failure Dates Approval Date


