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RECEIVED e CONSTRUCTION PERMIT /V. FEE SUMMARY (for office use only)
= Update Updale
APR 7 1997 ; 1. Building s
'ulriu'".I_Ht'H'l:1j-J';':l'l:II§;: APPLICAT‘UH 2 Electrical -
DIV. OF INSPECPIBHnt Completes: Sections 1, I, Nl (optiona), IV, VI and Vi 3 :_';:“g&ﬂmn I3
I. IDENTIFICATION d 5. Elavalor Devices
; . ' B, Sublotal 3
1. Proposed Work.sie at: BL{&{ Cﬂ"‘ﬁ\xvshm {}."'Lwt _?')ﬂc.t Faal 7. Less 20% for
- | ; State Plan Heview
O IO TR $ 0 WLl
9, DCA Training Fee = k —_— St
Address 5¢ﬁ“f£_ —— — 10. Sublotal $
11. Cen, of Occupancy
3 Ownership Pubdlic Prvate "_“""__ :g ?g;n;l. . 377".#' S —————
4, Principal Contrector: A-OK + DEVIRNE WG +AC Tal. { Lf‘ ? 4512 ' _*j:,' -
Address gm&mf R4 Bk Vi. BUILDING/SITE CHARACTERISTICS ol o
1. Number of Stones
License Mo OF, i rem homa, Budde feg. NO Exp. Duso 2. Height of Structure R
. e 3. Arga—Lamgasi Floos sq. it
Feaeral Emp, No .&2\_}111 ‘b_'_s.s'ul Socl Secursy Mo 4, New auﬂg:; Araa __sq. it
; i - 5. Volume of Mew Siructura cu f
5 Architect or Engineer ol | ) 6. Construction Classification
4d = 7.'Total Land Aren Disturbed s h -
s 8. Flood Hazard Zona
5 — 9. Base Flood Elavation fr.
A bie Perso - E
G e w6 or ke to. ( 477-95110 10. Wotarcs yes s -
11, Max. Lve Load
12, Mex. Docupancy Load
En. Cost
Il. PROPOSED WORK - 4’ e Unit T
1. [ Minor work / OPTIONAL (for oMfice use only)
(single trade) Plans Date Rejection | Approval | Re Resubmiss:on Dales e | (" DESGRIEXOM o
2. [ Smai Job (§5,000 Rec'd By Rec'd Date Date | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) —= A. RESIDENTIAL
3. [ New Buiding [ 1, [J Hotels (R-1)
4, [ Addison - 2. [0 Multi-Famity {R-2)
5, [ Aferation = 1 3. 0O Two-Famiy (R-3) BOCA
6. [ Fire Proteclion 4. [ Twa Famly (R-4) CABD
7. B Pumbing 7 S0 o 97 | St ' 5. [J One-Family (A-3) BOGA
& [0 Etectrical ' 4 ATTTATU - 8. [0 OneFamdly [A-4) CABD
8. {1 Elevator Devices e 3 [ 7 f Mo of dwalling units
10, [1 Asbestos Abatemert Befome Construction
11. O Demglition Aher Construction
TOTAL COETS Sw'“ Mal gain o joss
2 8. NON-RESIDENTIAL

ADDRESS (SITE) 44 Cd‘ﬁ A'u}\-;m O'r PERMIT NO.

BLOCK i!ng"l_EJQ\ LGT_____“:]

Y2597

| . DO YOU WANT: fopsional)

1 [} Partid Releases 2 [0 Prototype Processing

1. Stata Specibe Usa:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?T 2. Use Group:
1. 0 Blevators/Escalators/Lifts/ 4, [0 Rafrigeration Systams 7. 0 Sprinklers '
Dumbwaiters/Moving Walks 5 [0 Cross-ConnectionsBackiiow B [0 Smoke Control Systems in Open Wells 3, Change in Use Group,
2. [ High Prassure Boilers Preventars 9. O Underground Slorage Tanks Indicate Former
3. [0 Pressure Vessels 6. [0 Hazardous Uses/'Places of Assembly

UWCC, Form F.1008
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OFFICE DATE RECEWED: ____ R —

will, PRIOR LOCAL
APPROVALS APPROVAL
CHECKLIST Prafimin, Firal

(office use only) initial Dats

COUNTY
APPROVAL
Predinin. Final
It Data

REGIONAL
APPROVAL

initial Date

STATE
APPROVAL
Prefimin. Fina!
Irnitial Date

COMMENTS

o

[] Zoning Officer

[J Planning Board

[ Zoning Board

Sawer Authority

Water Authovity

Fire Dapartment

Police Deparmaent

Heaith Cepartment

Soil Conservalion

M., Dept of Com-
munity Affars

N.J. Dopartrmsnt
of Transportaton

N.J. Dept of Envi-
ronmental Protect

Utility Dig Mo.

[

Qoo |Oo|0ojo|Oo|ag|oio|o|Db

Nama of Code B Edition

. SUBCOOES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Energy

Name of Code & Edition

Orthesr

Building
Elecuical

Barrer Fres

Plumbing

Flood Hazard ___

Fire Protection —

Machanical

Other

As Puilt Elavation Cert,

X, CERTIFICATES ISSUED {office use anly)

[ Tempoeary Certificate of Occupancy
[1 Temporary Cenificate of Complance
[0 Continued Cerificate of Occupancy

O Ceriticate of Occupancy

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

§23

[0 Certificate of Complianca MNo.

[ [+

O Certificata of Ap-prm_l Mo
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|.|= CONSTRUCTION ....... </ // 3

; PEHMIT Control #
NTIFICATION  Block / ¢/597- ) i 5 n e C? el ‘?""7

St ocaton_ X4 (i3 dvh ooy AL Cm;’m NI, {7 Ovupr z‘/w/.f;/ﬁ
’ J

- a] , Address
mar in Fee /E:?-?’ i’Mf ﬂ #‘f"} 'ﬂ ; -
ire: Tote. (/! 'V, 7755 9L
I Lic. Nu or Bidrs. Reg. NO, — Date
e. Federal Emp. No. ____ ,:2-&_?“}}7(4 57
or Sccial Security No -

hareby gramed pannl:slnﬂ’_l,n.fp-ﬂnunn the tollowing work: PAYMENTS (Office Use Only) -
[’BUILDING [~]"PLUMBING [ ] OTHER Buildin
] ELECTRICAL [ ] FIRE PROTECTION Elmmil

T 1 e
SCRIPTICN OF WORK: ) '1L Fire Protection

ﬁf C ( Y /) " Elevator Devices
<L e Other =
DCA Training Fee _.="."
: Cert. of Occ.
| Other NS
TE: If construction does not commence wiml_n ona (1) year of dats of issuance, of | Total s
onstruction ceases for a period-of six (6) n'rqnﬂia, this permit Is void. ‘Gheck No. »ﬁi’ﬂ ’uf F'
: ~ , Cash 7t
3 o ] A ]

Imated Cast of Work § e /‘W% th/g/b’ _Collected By: _ { Jj‘;”

| - ﬁ CONSTRUCTION OFFICIAL . (se0 roverse sice)
.C. Form F-170C t WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK—OFFICE 4 GOLD—#.PF'LIGNTI‘ |
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REQUIRED INSPECTIONS

shrurdion wark must be ingpreted in accordance with the State Unioan Uanstiuchion Coue Requialions NJAC, 22 18,
ny Wil casry out sueh penadic inspections during the progress of work ag are necassary 10 insure thal work ins I:: Ieri T
qeanproved plans and the meguirenrients of the Unilonm Qonaliuction Cade,

ownar of other reaonnsible ceracn i chargs oF work miss! m}‘irﬂf this agancy wien work & rady for an if rayATe ’{“.;;}(b{:’!

sifierd Delow. Faguests & inspectons must be made at least 24 hows onor o the Ume MR nspection s desired, E*‘abp s

ba perormed within thres Susiness days of the bme for which they are reguested, The work must oot procsed o 2 L}

howilt oresiude e inspection unli B nas ceen mude and approval given.

ouired inspechons for ail suboddes for ope ang two family owellings me the followng:

1. The bohom of fonting wencnes hefore piacement of ROENES, ﬁxcent inal in ine case OF pile foundations, inspeciions s
e mads o accordancs wih e rfrquu@rrwwtg of e buliding subooas:

> Foundations ang all walls up 1o grade lovs! nrior o back Bling;

3. Al strucieral framing and connectons pncr 0 covenng with fiiush or inflh mateda: plumbing underground services, 1o
DIDING, WALS! SorviCa, sewdr, Sennd servicas and storm draing: eiectical rough warng, pangls and servics insialialions, insuia
e iaﬂ(;.;-;-:v

4. trstaliation of Qi inlshed matadads, sealings of oxlgvior joints, piumbing piping, nm amd liktures, elctical winng, deovi
ard fixtures, machanical Systems equipmant,

igaired spevial inspections. The appivant Dy accapting he permid wii De deemsd o hive consented D hese requireme

, fial mspection 9 reguired for each appilcatle subsode aren bﬂiurp‘- Hnai Cattificate of Gceupaney of Approval may be iss
iy violations of the aporoved plans andfor permil witl be aoled and the holder of he gamil noliied of discrepancies.

L somplee copy Of approved plans must Do Kept on e ob aite.
w oo not understand any of this information, please .ask,

G Foarn F-1700 : ; L% . " n



A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING

lic

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Hl:' lﬁﬂﬂ-i‘?ﬂ 1000,
Block 14 a7 %,;-

Work Site Location__ 899 (Cans dihda

Chwnvar iR FM_Ed 'l:ld'm .

Address BH""L 3"‘“ Dﬂ UHI'.-L

Tele (A0, 785 - I‘T?:"-

Contraclor .OK + DEV\ME 6 +A-C
Address mbes e ,

Bnck

Lig. mu

Federal Emp. Mo A3- 347 5557

B. PLUMBING CHARACTERISTICS

or Social Securty No.

Use Group  Present Proposed
Building Sewear Size Fublic Sewear
Water Servce Size Public Water

Privale Seplic

Private Well

Estimated Cost of Plumbing Work § —g,- §ue. 2

Oates [Month/Day)
Approval

[rwtial

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS
wftﬂﬁ:’ﬁmuimd Type: Failure Fallure
1 soint Pian Review Reguired Slah -

| | Bidg. [ | Ekec Rough

[ | Fire | | Elevator Water

| | Plumb, Plans Approved Sewer S | et

DCiate: e Fixtures

Approvied by v s Gas Equipment . e

Gas Piping

SUBCODE AFPPROVAL Solar

[ 1CO[ | CCO TCO

Approved By —zﬁ——

Date: 7

C. CERTIFICATIOM IN LIEU OF QATH

| hareby cesify that | am the {agent of) owner of
record and am authorized o make this apphcation
and pedorm ihe work listed on 1his application

A IR0

Signdture — Contracior

| | Licensed Plumbing Contractor [y] Exempt Applicant

Seal

PLUMBING

SUBCODE
El TECHNICAL SECTION

Date Receblad
Date Issued
Contral #
Parmit #

7/

D. TECHNICAL SITE DATA (List all fixtures )

MO,

SENRRRRRRRRRRRRRARRRRAEY

FIXTUREEQUIPMENT
Water Closal
Urinal/Bidet
Bath Tub
Lavaiory
Showar
Floor Dvain
Sink
Dishwasher
Drmkang Fountam
Washing Maching
Hosa Bibb
Water Heater
Fual Dii Piping
Gas Piping
Steam Boder
Hot Water Soiler
Sewar Pump
InterceptorfSeparatar
Backflow Pravenier
Greasetrap
Water Cooled A/C

o Refngeration Unit
Sewer Connection
Water Serice Connaction

.im-ue Solar Sz ?m,gﬂ)

119

a

Paid |

1 Check #

Collected by,

Adminisiratve Surcharge
Minimum Fee

OCA Training Fes
TOTAL

L R

FEE {Office Use Only}

R

3

WUC.C, Forrn F-1308

IPre = Oca Copy

I Whee = VWspecior Copy

2 Canasy = Officw Coay
4 Gold = Apphcant Copy
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