*

ADDRESS [S!TE;W 7L 217G ézzgm PERMIT NO.

sLock 22703, vor £8 /70 ‘{'" ?0
V. FEE SUMMARY (for office use only)
, / ’56,:'-‘1 " /N/
tampinaiy 4 bt/ Lsciet CONSTRUCTION PERMIT e
1. Building § .n? g;’r /'
APPLICATION : g
Applicant Completes: Sections I, 11, 1l {optional), IV, VI and Vi! . Plumbing i
| 4, Fire Protection F— f"-'-?r -
mEHTIFIClTIGH & Othsar ’ i
coposed Work-site at: £4/4/ (Z’J!"ﬁ?f}‘ ‘!’?‘J}IJ{J? //L? LLAE 6. Subtotal s 42799 -2 [P —
7. Lass 20% for f?d
§ Elama of Owner in Fee: ).aé’_éétL&l Tel 1&;{:{2’@ Stlate Plan Review r_; i
- . S 8. Subtotal =
:} 9‘”"355 9, DCA Training Fee 2,;3 "f -
b 10. Subiotal <
= Sownershlp in Fee: Public Private _ A :;: gm of Occupancy .jﬂg A
— A r 5..;3‘-"
i f)Principal Contractor Tel. { ) 13._TOTAL § 552 30—
e ) iig & RS RHOOVE V1. BUILDING/SITE CHARACTERISTICS pre——
i 1. Number of Stories
Licenae Mo, ORIt now nome, Bulter Reg Mo _QHL Exp DCale 2. Height of Struciure fi.
3. Area—Largest Floor sq. fi.
Faderal Emp. He., ﬁ Soclal Security o 4, Building Area—All Flnors?%%%_sq, it
i 5, Volume of Structure i 4 cy. ft
K| senee or enameedrilitison, Ba 115 ¢ Lundlstgma. @as vhzza0| | § woume ot Svecwe -
7. Total Land Area Disturbed sq. fi.
wﬂ-}l'—‘-ﬂ.ddmss %@W%m&mzm&m_ & Flood Hazard Zone
: 6. Responsible Person 9. Base Flood Elevation .
In Charge of Work Vogsiy 4 x’:"rﬁdﬁ Tel. (<20 }‘4{—?7'}‘51:@ 10. Wetlands ﬁs . f
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cosl 13. Max. Occupancy Load
" 1. O Minor Work
3 {single trade) OPTIOMNAL (for office use only) VIl. DESCRIPTION OF
; . OO Small Jab ($5.000 Plans Date Rejection Approval He- He sion Dates Ae- BUILDING USE
_,.; and no prior |_Rec'd By Aec'd Date Date  |viewer| Ap ~Hejection |viewer| |A. RESIDENTIAL:
| approvais) /=$ ,/723 £ 1. O Hotels (R-1)
M‘/ 3. O New Building ,Hﬂ 3 ” 2. O Multi-Family {R-2)
4, O Addition /4 3. O Two-Family (R-3) BOCA
5 [ Aleration s o 4, O Two-Family (R-4)CABO
8 E Fire Prolection ; 7L e /98 5 0O ,One-Family (R-3) BOCA
7 umbing 7270 6. 8k.One-Family (R-4) CABO
& 0O Elactrical Mo 'of dwelling units:
8, O Asbestos Abatement Betore Construction
10. O Demolition 3 F N . Aher Construction
TOTAL COSTS Lo L% ga% ﬂjﬁzﬁ:ﬂ‘jf\_&-ﬂ F i .-7}"‘2?; 52 P A/, Netgainorloss
Y4 Soo, - Ryl ~+— . NON-RESIDENTIAL

T | 1. g2 YOU WANT: (optional) 1. D Partial Refdases 2. ﬂrmwm Processing 1. o0 Brutac Lae:

Iv. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elavators/Escalators/LiNs/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems
2. O High Pressure Boilers 5 0O Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Azsembly 2. Use Group:

Sprinkiars
Smoke Conircl Systems in Open Wells
Underground Storage Tanks

3. Change in Use Group,
Indicate Former:

e L L. - Fgeen F-00A
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL

APPROVALS
CHECKLIST
(afice uae only)

Prafimin.
Intlal

APPROVAL

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Pralimin. Final
Inktial Date

STATE
APPROVAL
Pralimin, Final
Initial Date

"*ﬁ‘ Planning Board

O zoning Board

O Sewer Authority

O water- Autharity

O Fire Department

O police Dapartmant

[0 Health Departmant

O soll Conservation

[y N-J- Dept. of Com-
munity Affairs

o N.J. Dapartment
of Transportation

(m) MN.J. Dept. of Envi-
ronmental Protect.

O utility Dig No.

B omer 2oy "ol

'?/ 1¢/20

houn

O

O

COMMENTS

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)

Bullding
Electrical

Enargy

MWame of Coda & Edition

Othor

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechenical

Othar

As Bullt Elavation Cert

i CERTIFICATES ISSUED (offica vse only)

O Temporary Certificate of Occupancy

Or rary Cerlificate of Gccupancy

O inued Cartificate of Occupancy
Carificate of Occupancy

O certficate of Approval

No.

e

L [+
No
Mo
Ho

DATE EXPIRED




(49207, /o

conssna S Constititroz, 2

/‘;} ‘:& 44 Igv 9‘-’_-","' m I“" V. FEE SUMMARY,(for .. -
A9 of msptégn 1T APPLICATION : e

Applicant Completes: suumlnuuonu-g.ww-uvﬂ fa':ﬂ:;-ﬂm

s v S HG N\ Conit Tutron (|| 3 dbihte——F——=¢

2. Mame of Owner in Fee: /gfﬁ?é AHM ﬁ. /gd’- § ;mﬁnh ) l' y i ff

Address ? ‘f7 [ft:ic ﬁ\ : gé'imfm Fee S A} I II L—-"'""'

= / s i /

3. Ownérship in Fee: Public Private — . - 0 pancy

4. Principal Contractor: /&?/}7 < 13 TOTAL -"9 $ i y— 7[

Address

License Mo, OR if new homa, Bulder Reg No.

"7

Fadersl Emp. Mo,

YISt Zra

5. Architect or Engineer

Tems [oeez

Address

{ 29§ >~3¥7
/" AN

6. Responsitile Person
In Charge of Work

/?/",?’ % ! /ffﬂfe/ w7 7-.,:?5ao

4. Building Area—All Floors
S, Volume of Structure
. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone

+ | M. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

f'

Ii. PROPOSED WORK Est. Cosl &E’ b F} é!

1. O Mingr Work
{single trade) MAL (for office use only)

2. 0O Small Job (55,000 Flnn;/ Date Ham:ﬂnn Approval Ra- Resubmission m Ae-
and no prior Rec'd Rec'd Date viewar | Approval vienwer
approvals) Fi L/ \J

3. O New Bullding f I AN

4, O Addition / I ~

5. O Alleration [ i AN

6. Jf Fire Protection | P/

7. O Plumbing x il

8. O Electrical

9. O Asbestos Abatement

10. O Demaolition = B

TOTAL COSTS |/ ﬁ O &7 T [edq
/]

3

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

1. 0 Elevatars/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Rafrigeration Systems

2, O High Pressure Boilers 5% 0O Cross-Connections/Backfiow

b L} S 6 Form 8. 0008 Prwmﬂ-

wE~Ne

0O Hazardous Uses/Places of Assembly
0O Sprinklers
O Smoke Control Systems in Open Wells
O Underground Slorage Tanks

|

¥il. DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL-
1.'0 Hotels (R-1)
2. O Multi-Family [R-2)
3. O Two-Family (R-3) BOCA
4. O Two-Family (R-4) CABO
5 ‘iﬂﬁu—Flmihr (R-3)BOCA
. 6. O One-Family (R-4)CABO
Mo of dwelling units:
Betore Construction
After Construction
Nel gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2, Usa Group:

3. Change in Use Group,
Indicate Former

ZNA
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{oMfice use only)

LOCAL

Initial

i

|
¢

Pradimin.
Intial

§i

STATE

APPROVAL

Predimin,
Indtiad

Finad
Date

O Panning Board

O zZoning Board

- O Sewer Authority

O water Authority

O Fire Department

O polica Department

O Health Department

O soll Consarvation

'S N.J. Depl. of Com-
munity Aftairs

M.J. Department
O of Transportation

DH.J.Dip‘I.uIEl‘M—
ronmantsl Protect.

O uniny Dig No.

O other

O

o

COMMENTS

Buliding

Eloctrical

Plumbing

Fire Protection

Meachanical

; [ SUBCODES AND SPECIAL REGULATIONS APPLICABLE [oifics use only—opticnal)
Mame of Cods & Edition

MNama of Code & Edition

Energy

Barrier Fres
Flood Hazard

As Bult Blevation Cert

Other

X CERTIFICATES ISSUED

(office use ondy}

FFFEd

DATE EXPIRED
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Date Issued 7/12/93

. E Control #
" CERTIFICATE ey e
IDENTIFICATION SR
* Block 1427.02 1w 10 Home Warrantly No. _ #4177R3

Work Sie Location 844 Constitution-Orive- Use Group B-3 1 hour

Brick, s Maximum Live Load
Owner in Fee ¥ Go Description of Work/Use:
Address - d,

Brick, n g,

Tele. ( }
Contractor __Same Stngle family dwelling
Address
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State )[ x] Private
Federal Emp. No. Construction Classification X

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
XEYCERTIFICATE OF OCCUPANCY

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

[J CERTIFICATE OF APPROVAL
“This serves notice that said building, structure, or equipmant has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

This serves notice that based on a general inspection of the visible parts of the building there \
<& are no imminent hazards and the building is approved for continued occupancy. g
K D;'TEHPOHARY CERTIFICATE OF OCCUPANCY
 If this is a Temporary Certificate of Occupancy the following conditions must be met no later
./ than , 19 or the owner will be subject to a fine or order 1o
" vacate: )
\ Fea 3
¢ Paid [ ] Check No.
Collected by:
RUCTION CFFICIAL ‘j -
P2

U.C.C. Form F-280A 1 WHITE=APPLICANT 2 CANARY—OFFICE I PINK—=TAX ASSESSOR
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[=—{ CONSTRUCTION  oueies £ 222 5
_ shmas PERMIT ot ) 2o~ 9

TIFICATION Biock _/ Lot /0
K Site Location M&MM Contractor f,k:’j cﬂagﬂg_/

Address

o

Tele. { )

Lic. No. or Bidrs. Reg. No. Exp. Date gnddfisa

Federal Emp. No. 1720

ar Sacial Security No. 10T
R PAYMENTS (Office Use Only) W

areby granted permission to perform the following work: Bullding EQING
'.F '
BU'FELE_‘,I‘_I;IIG M;LUMBIN?_ TIO[N ] OTHER Plumbing ﬁl:LHBIE .
ELECTRICAL 4/]/ RE PROTEC Electrical IRE

. : FLAN VT
Fire Protection e
CHIPTIGN OF WOHK Other D.L.A.
=P Z?‘W M”/ i t7T
DCA Training Fee li.,H'EL'?*
| Cert. of Occ. X
W F/ TE . el CRARGE

E: If construction does not commence within one (1) year of date of issuance, or if Tomfﬂﬂf@f‘i’ﬂ NG, D ﬂﬂﬂﬁﬂﬂs,

ruction ceasas fer a period of six (8) months, this permit is void. Check No.
Cash
\ated Cost of Work $ 9[9(;5;76?: ﬁ ﬂ ﬁ Coliected By:
v LA
. Form F-170A omST ON D"T-'Tc-mL

1 WHITE - OFFICE 2 CANARY - ESSER 3 PINK- JACKET 4 GOLD - APPLICANT

L
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U= PERMIT UPDATE

Date Update Issued é ¢
Control # ;
Permit #

Date Permit Issued /)0 ¢

27. ¢
DENTIFICATION Block } CIL ;_ Lot /0 H?j/‘f‘w/ l”#/ //
vork Site Location $ Contractor - ]
- o Address . 217 5/_?%[;{/ AV o
wner in Fee #WM?'{ /ﬁf’?;ﬂ A7 d CRT &
ddress W RN Tele. ( ) : 1?!31!
277 ;? f,r(; K’ i Lic. No. or Bldrs. Reg. No. 124 71‘:?;[-@** =
ole. ( ) (72 - AT %0 Federal Emp. No. 1427 §
or Social Security No. LO7 _
/ o
hereby granted permission to perform the fotlowing work: PAYMENTS (Office Use 10ply)i1yp
] BUILDING ] PLUMBING [ JoCther Building T
B(] FIRE PROTECTION Plumbing Ltk -

] ELECTRICAL

b gi=rik s

Electrical .

ESCRIPTION OF WORK: jﬂ P ﬁ é | ;Ir /f(?/? /4 (’?ﬁ' e i i
ther —

o

ilimated Cost of Work $

PN 2

Dthar Ea - iy ] ey
Y T £ Mut's 1 [Ralthk's
DCA Training Fee E ' —

consrnqgmit_ OFFICIAL &

C.C. Form F-100A

Ceri. of Oce.

Other T i
Total "?'":_ =
Chack MNo. ﬁ“ P S .
Cash kil ; - —
Collected By: —___A=” -

1 WHITE—IHSPEGTDH Gﬂl"l’ 2 CAHAH?—GFHGE COPT 3 FIHK—-ﬂFFlﬂE COPY 4 GOLD=—APPLICANT COPY

i,



et BUILDING

SUBCODE

b TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Block
Work Sie Location

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY Drﬁy'

1-800-272-1000.

.

Owner in Fee
Address

-

Tele, |

Contracior

Address

Tae )

Lie Moo or Bidrs. Reg. Mo

Fagerai Emp. MNo.

or Social Security No.

Cate Received
Date |ssuved
Control §

Permit # :

. CERTIFICATION IN LIEV OF QDATH

| hereby certify that | am the (agent of) owner
ol record and am authorized to make this apphcation.

| OB SUMMARY (Office Use Only)

FLAN _REVIEW Cate Initial

m/ No Plans Aeq. ﬁﬁ;gﬁ

1

i anenng

i | Foundation
I

|

] Frame

| Cther
Jomnd Plan Review Reguired:
! }Ewc. | | Plumb. | | Fire
SUBCODE APPROVAL
| |CO| | €|
Date:
Approved By

j cA

INSPECTIONS
Type:

Faoting
Foundahion
Siab

Frame

. Insulation

Finishes:
Enargy
Mechanical

TCO e

Other

Failure

Dates {Monih/Day)

Failure Approval Initial

Final

B BUILDING CHARACTERISTICS

Use Group Praseni Proposed

Consir. Class Present Froposed

Mo. of Stones —

Heght ol Struclure F1.
Area—Largest Floor 3q. Ft.
Total Bidg. Area/All Floors Sq. Ft
Volume of Struciure Cu. Ft
Total Land Area Dhsturbea Sq. FI,

Est, Cost of Bidg, Work:
1. Mew Bldg, %
2. Altgration %

3

Total (1+2)%

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

é/’ﬂ/ 7
| 06— 5

TYPE OF WORK:
[ ] New Bullding
[ 1 Addition
I 1 Alteration
[ ] Roofing
[ ] Siding
| ] Other

R —

[ﬂ‘ﬂll:l‘ Use Only)

FEE
£

[ ] Demaolition
[ ] Miscellaneous
| Fan.-.e
Sign
Poal
Elevator

Asbastos Abatement
Other

Height
5q. F.

i
i
[
[
[
[

ISR S S

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check g
Collected by:

§
3
$ L

UC.C. Fonn F-1104 1 White s Intoector Cogy

3 Pink=COilice Copy

2 Cangry »Othee Cody
4 Gold=Apphcant Copy




T

g

Date Raceived

Control §

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

Permit § /'70 é_ ?C.:"

/ ] I hareby certify that | am tha (agent of) owner
Block : - 42 of record and am authorized to make this application.

Date Issued ‘F..& o ?-_‘_ /QG

O Al Trpg s e
Owner In Fee LAAAJRrT Prgrte Pl o
Address 3 /77 s i tidiry D. TECHNICAL SITE DATA
Lacxryvpn 407 (7725 DESERIETION:OF WO
Tele. ) =77 2l)
Contractor el
Address Kyl e
Tele. | ) ”
Lic. No. or Bidrs. Reg. Mo, Crf{:cpéf,_/_
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ G Plans Req. JUL_Z (1. Type: Faillure Failure Approval Initial P New Building 3
[ ] Al - Footing [ | Addition ;
[ ] Footing S i e [ I Aneration
[ | Foundation — . — __ Siab [ Hfmﬂ"g
[ ] Frame — — . Frame L ] Siding
[ JOther . ___  __ |nsulation | 1 Other -
Joint Plan Review Required: Finishas: e e L\ it [ 1 Demoition
[ ) Elec. [ ] Piumb. { | Fire Energy [ ] Miscellaneous )
SUBCODE APPROVAL Mechanical [ 1 Fence Height
| 1CO| jcco| |ca TCO = : 'ﬁ;?;————-s"-”
Date:; Other " ]] Biavatir
Approved By: Final [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other ]
Use Group Preseni Proposed —— Est. Cost of Bldg., Work: r Administrative Surcharge §
Constr. Class  Presant Proposed ______ 1. New Bidg, $ Paid [ | Check # Minimum Fee &
No. of Stories 2. Alteration $ Collected by: ___ TOTAL FEE &
Height of Structure e Ft. 3, Total {1+2)% '
Area—Larges! Floor l&‘?ﬂ')__ Sq. Ft.
Total Bldg. AreasAll Floors o 5q. Fu.
Volume of Struclure __.r:?"?'{-t'TfJ/r Cu. FL
Total Land Area Disturbed _Zm_ Sq. FL. 7 U.C.C. Fonn F-1104 ; :::e_'r:?ffcf;m 2 Conary=Office Cooy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL‘ APFLIGABLE INFORMATION. WHEN GHANG- 7

ING CONTRACTORS. NOTIFY THIE DFFlGE GﬁLL UTILIT‘I DI'G NEI 1-800-272-1000. i_

Lo

Date Received

Date - Issued * ‘F...
Conlrol #
Pi.rmll '

1
P '
Bolowo1 @t e gl i l‘
S iy !' ] '-\.._ a0
e T dRe s .-.-i.
4

c cEnnFlcaTlun IN LIEU OF OATH ' 7|

| hereby certily that | am the (agent ol) owner .:-
of record and am authorized to,make this application. -

: - Signalure o | .
i D. TECHNICAL SITE DATA | i ™
r - DESCRIPTION OF ‘WORK | - .
Contractor < S y . AT : .
Address \mﬁ m&-ﬁ— : 3 '
: b ; £ :
Tele. ( } : ' : i
Lic. No, or Bldrs. Reg. No. () /oLf ' | 1
Federal Emp. No. -or Social Security No. : :
; [ ST 2
JOB SUMMARY (Office Use Only) o | N . ¥ TN )
PLAN REVIEW - Date  Initial ; !NSPECTIONE ‘Dates (Month/Day) * TYPE OF WORK: : i {O"m ,::;: Gm:,",,
[ ¢ Plans Reg. * Failure - Failure’ al | % M .New Building = By S
[ 1 Al ; % ,I [ ] Addition-- . L o, ;EI "'.- {"-'
[ | Fooling A /0.9 L1 Atteration - | e il _ iR
[ ] Foundation R — _ e 3 - U4 ) Foolegt. T ‘P
[.1 Frame - %‘ o 171 Siding . P PR PO : j;ﬂ
[ '] Other Tretlation : a: 7] Other i A : S :
Joint Plan Review Required: *.  Finishes: F . [ 1 Demalition =" - ; _' e b : i f!.}
[ ] Elec. [ -] Plumb. |- ] Fire Enmergy i i » [ ] Miscellaneous - 3 R R £ EVIE LG I i 5l i
SUBCODE -APPROVAL - . - Mechanical - | : [ ] Fence Height .|, @ &7 p S -
N<£l €O [ LgC cA~7 . .Tco '- vy U] sign 8q. FLE.T L) e
“Date: Other ; : L e o) o Ol N N R |
Approved By: — Final — ' L[] Elevator. & PRl 21 J‘l;
. 474 : - T e ” [ ] Asbesios Abatement e B o
B.:BUILDING CHARACTERISTICS THS LEAT Sl Ji L) Other : o A
Use Group ~ Preseni ‘Proposed 'F.n Costol-miog. Wor ' +-” 1 = [Tay i e e e Teg e b TR
E:"::‘S?Ia:s Pm“"‘:q Froposed : . New Bidg. : pup—t 4 Paid |- ] Check # ‘Minimum Fea - § M
or - - TTEE 2 Alteration” § ————t | S 4
Hﬂl‘ﬂht ol Structure _&GQ._ N Bl ‘A Tﬂlil {1 +Ej$ ) Vil Cﬂ'le‘:le'li h.r TGTAL FIEE 5 : l".-_
' Area—Largest Floor /7S ¢/ _Sq. f1. : '." sty 5 -,.' L g
Total Bidg. Area/All Floors —Sq. Ft. - __i s 5 B B 5 i
Volume of Siruciure’ _m&.l_.__.ﬂu. 7 2 LI : ! Pl e i . ST L ! i
Total Land Area Disturbed —Zu2__'Sq. Ft, . °. % ' e UCGC. Fon F-110A 1 Wite=insoecior Gopy'd" : 2 c:m.-,,m.u'cm I %L-
: .“ ' : MER e wrl i . e Sl E o3 PikeQlkice Copy. 3 ="G'“'ﬂ "W"“"*W?’l' e
T % : LASS S AL A T MEERAL e 1?5"-"







/9 ot = BUlLONG il (ebved
{ antro
= X / 5 71(’ W 7 e g TSEEHNIEE}P sEEcn-:}H gl

Wiy

/ﬂ te ‘@‘é z /Ljﬂf%/‘}fff" :
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANG- €. CERTIFIC N IN LIEU OF DATH
NG Cdmﬂa : FY THIS OFFICE. CALL UTILITY DIG/NGy 1-800-272-1000,
/ﬂ %2‘592? el ;‘ ‘}J ﬁ | hareby 1 rha)ag% {agent of) owner
Block { Lol ¥ A of recor authon% thi ication.
WorkSite Location E 5.‘_'_, élt E I.E.:IS:{:I_'I, é %"”9 é.ﬂ @ 7 ¢
P . - ’ Sfgnatde s -

Owner in Fea - !
Address

Sl F? “ B DESCRIPTION OF W /
i S 7 P / Qe / %//ff/ S/

= D.  TECHNICAL SITE DATA )

Address

Teig ) e VA
L Mo, or Bldrs Reg. No. A
Fagarai Emp. No. or Social Secunty No.

JOB SUMMARY (Office Use Only) (Ofiice Use Gy
PLAN REVIEW Date .  Inihal INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE’?; 3
i+ | No Plans Req. ,éx_];xge: Failure Failure Approval Initial [ ] New Building s -

Eo| AN 7( /‘ S eurs [ 1 Acdition

| | Footing Foundation . { 1 Aheration

i ] Foundation e Slab [ | Roofing

| | Frame /N Frame [ 1 Siding

[ ] Other e A Insulation - [ 1 Other

Joint Plan Review Fleﬁ' ired: Finishes: [ ] Demolition

! | Elec. | ] Plumb. | | Fire Energy —_ R [ | Miscellanecus .

SUBCODE APPROVAL Mechanical [ ) Fence _______  Height

| .CO| | CCO( }|CA TCO : : ﬁﬁ—sq Fi.

i i [ | Elevator

__Apnroveu i dr | | Asbestos Abalement

B. BUILDING CHARACTERISTICS [ ] Other

Lse: Sraup EEARANN i PHOMOANS e Est. Cost of B"’M Administrative Surcharge $

Consir. Class Present —_ Proposed 1. New Bldg. § £ Paid | | Check # Minimum Fes '8

Mo. of Stones e - 2. Aleration 3 - Collected by: TOTAL FEE §

Heght ol Struciure F1. 3. Touwal “+2mm‘ e
Area—Largest Floor __ 3q. Ft,

Total Bidg. Areasall Floors ——__ 5q. F1,

Vaolume of Siruclure Cu. Fi. WEC.C. Farnn F-1104 ! Whie = Ingpecior Copy 2 Canary=Olfce Cogy

Tolal Land Area Dislurbed —— Sg. FL 3 Piek = Olie g o oyl



K ec.J’/ Ks 7;‘4 /ﬁ‘ Foegress.ve — ELECTRICAL J £ e
=usta 4 Ca . SUBCDDE Control #

K+ 03382)7

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. MO SIZE ITEM
Block /yal 7 - @Elb / _if" Fixiures (1)
Werk Site :ﬁu Fns DI A _D Receptacles (2]
- T2k —adD Switches {3)
Ownar in Fee i _tﬁ Tolal 1 + 2 + 3 _’_'Lf_"'
Address —_— o HKw HRange
—_— e KW Owenis) O
Tale. { | Fi - —_—  — Kw Surface Una =
Contractor P . — . hp Dishwashar .
Address o ‘/ — —hp Garbage Disposal it
s of O —  —Kw Dryer .
EECE  —_Kw AC Unit -
Le. No. 7@@ 6 s== Burglar Alarms S—
Federal Emp. No. o Social Security No. Zud £ S € - QBLH s intercoms Panais -
' —Z Smoke Detectors —_—
B. ELECTRICAL CHARACTERISTICS e ___hp Whiipoolispa e
Use Group  Presant Proposed o Pool Bonding N
[ | Pola/Pad # [ ] Temporary [ } Other —  —_hp Pool Filter Motor -
Building Occupiad as Utility Co, i it Pool Lights i
Est. Cost of Elec. Work § —r Kw Water Heater(s) S
il E@v Central heat:
JOB SUMMARY (Office Use Only) -1 i
PLAN REVIEW! INSPECTIONS Dates (Month/Day) — e Kw Baseboard Heat Units i
[ ] Mo Plans Reguired Type: Fallure Failure Approval  Initjal - Thermostats S
Joint Plan Review Required: Rough At —___ __hp Heat Pump S
[ ] Bidg. { | Plumb. Temporary Sy 1% —  —hp Pumpis) S
[ | Fire [ ] Elevalor Conslr, Serv., — . AmpMotor Control Center/Sub Fanels i
[ ] Elec. Plans Approved TCO - Signs i
Date: Other —__ ____ Lght Standards Tt
Approved Dy: Service ____  _—_hp Motors—Fractional H.P. —
Final —— e ___hp Molors—All Cthers e
SrLin APPROVAL Temp. Cut-in-Card Dale issued —_  ___ Kw Translormers Ty
co CCo | Final Cutin-Card Date lssued __Kw Generalors
Date: % _L_ Z&pamp Service Entrance E"’
Approved By: — . Other P

A Permit &

717930 584

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the {ageni of} owner of
meord and am authorized to make this application

and parform the work listed on this application.

ministrative Surcharge

Paid | ] Check #__ < ! Minimum Fea
i DCA Training Fea
Coliected by: TOTAL FEE

L =

o W B 8

Bl ~

UEEC Form F1308 ﬁfrl'ﬁhn- rapacior Copy
1 Pk = Ofice Copy

2 Canary = OMée Copy

g Signatura—Conlracior Seal
|"r | Licensed Electrical Contracior [ | Exempt 4 Godd = Apphesri Copy



FIRE PROTECTION ome cass 54/ 593
: — SUBCODE TS g
* - TECHNICAL SECTION :
. e /706 -0
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APFLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS TIFY THIS OFFICE. CALL UTILITY OIG NO: 1-B0D-272-1000. D. TECHNICAL SITE DATA
Block : o,/ & = fioe il
Work Site Location Q- '
v L, - ;{-:E g Water Supply Source
Qwner in Huﬁéﬁ?AMM - Mathod of Vale Supenvision
Address ? o=7 % & gj%i #’ Local Alarm Supervision
7 Vi Central Supervision
Tele. { ) Proprietary Supervision
Contractor
Addrass Flammable Liquid Storage Tanks { ) Capacity ____ Fusl __
Combustible Liguid Storage Tanks ( ) Capacity Fusl
Tela. | ) LP.G. Storage Tanks { )} Capacity ___ Fuel
Lie, Mg, LMNG. Swraga Tanks { ) Capacity ____ Fuel
Faderal Emp. No. or Social Security Mo.
Mumber FEE (Office Usa Only)
B. FIRE PROTECTION CHARACTERISTICS Wat Sprinkler Heads
Use Group Present Propased Dry Sprinkier Haads
Constr. Class. Prasent Proposed TOTAL
Heating Systems | | New | | Existing
Type: | ] Gas [ ) Oil [ ) Electrical [ ] Sofar Smoke Detectors
| ) Other Heal Detectors
Location: TOTAL
Total Est. Cost ol Fire Proi. Work § [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kiichen Hood Exhaust Systems -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] Mo Plans Required Type: Falure Fadure  Approval  Initial Pre-Engineared Systems
Joint Plan Review Required: Suppressicn Test CO, Suppression
[ 1BMg | | Plamb., Fira Alarm Tast Halon Suppression
Elec. | | Elevalor Smoke Test Foam Suppression
binm ns _%:: Machani . Dry Chemical
Dale: .‘5?‘33 / TCO VA e Wal Chemical
Apprwed*:y: ! Other s i Wg -
SUBCODE APPROV, Othar Gas or Ol Fiwed App -3_3
i jco| 1¢cc “CA Other muenfmﬁx—/
Approved by: A = Adminisirative Surcharge  $ i
C. CERTIFICATION TN LIEU OF OATH LR m":::“h“; :: :
| hersby cerify that | am the (agent of) owner of Collacted by: TOTAL FEE §

record and am authorized to make this application.

UEE Form F-1408 1 White = Inspectar Copy

SIGNATURE

1 Pisk = Offica Capy

2 Canary = Office Copy
4 Gokl = Applcan Cofy




Date Received

Date Issued (? —~ F,__ ?d:"

Contral #

Permit § f:?aé‘!?g

e PLUMBING

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.

Contractor

Address Wﬁ /715 r’%@m

o T T

Federal Emp. No.

ar Social Security No.

B. PLUMBING CHARACTERISTICS B

o

Use Grnup' Prasent -;’ Proposed )
Building Sewer Size 2 2

Water Service Size A=

Estimated Cost of Plumbing Work $ 5; Yorérd

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] Mo Plans Reguired Type: Failura Failure Approval Initial

Joint Plan Review Required: Slab ,

[ ] Bidg. [ ] Eiec.[ | Fire Rough — _Jﬁ?ﬁ? T

(¥4 Plumb. Plans Approved Water

Date; _2—27=%0 a Sewer

Approved by: Fixturas R R,
Gas Egugmeite~ 3 T&1
Gas Final

SUBCODE APPROVAL: Solar

( ,‘ﬁ co[ }]cCC ] CA TCO

Approved by:

Date: i_":l %";"P'P_.’:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of] owner of
record and am authorized 0 make Lhis application
and perform the work listed on this application,

| | Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

(S

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closat AET—
ErrmibiBmet L4V - 3 o
Bath Tub
Lavatory
Shower
Floor Drain
Sink 4
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping i
Fuel Qil Piping
Water Heater ¥ e
Stean Bailer FLLENACE.
Hot Water Boiler
Sewar Pump
Imterceptor/Separalor
Backflow Preventer
Grgasetrap
fr&onleﬁ AIC

Oi—Rategaraten—timt
Sewer Connectlion
Water Service Connection
Gas Service Conneclion
Active Sclar System
Other

Rl

e

—

i

NN TS BN N Ry

R T T B

Administrative Surcharge
Paid [ | Check # — __ Minimum Fee
Collected by: TOTAL

B G &8

/25, —

U.C.C Form F-1304 1 Winise = inspeciar  Copy 2 Canary=0ttce Copy
3 Pink=Othce Copy 4 Golg=Apphcan Copy
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HRN DEVELOPMENT COMPANY

DATE HMM DESCRIPTION WEMWUNT DEDUCTION AALANCE

Lo LR LD AT AR FE/R FEE AD.O0 .00 P L T
[ CHECK CHECK S

DATE &H-22~FT \WJMBER 1240 A5 .0 O3 18 . OO
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