aox 140 3.02

gL

LoT

RECEIVED

ADDRESS (SITE)

PERMIT NO.

//7%— 92

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT o Ve Vpans
. 1. Building s
SUNT 2 APPLICATION 2 Bectrica
Appiicam s: Sections 1, 11, il {optional), IV, VI and Vi 3. Plumbing
4. Fire Protection
oW, ) e o540 (ORE.EOM A : g
‘E_)mpw.-d Work-site at: ) AVE . 6 Subtolal s
‘YW = 7. Less 20% for
F:aiame of Owner in FeE _LUJ_HJQ,DD_LO_L_. _ State Plan Review e
— 8. Subtotal 5 I —
Address ._ oz}m:‘-;q 9. DCA Training Fee y ]
10. Subtotal 3 a—_— -
(| 2 ownership in Fee Public Private V" 11. Cert. of Occupancy _..é:.é ek
12, Other gm P
/ 4 incipal Contractor: _SEJ‘_Q Tel. | ) 13. TOTAL s
9 Adisiess ¥i. BUILDING/SITE CHARACTERISTICS tortm uem okl
1. Number of Slorigs —
Lecerse Mo, O, I new homa, Builder Feg Mo Exp Dmie 2. Height of Structure h.
3. Area—Largast Floor sq. M.
Federal Emp, Mo, Socisl Securfty Mo, 4, Building Area—AN Floors sq.
5 Volume ol Struciure cu. i
5 Architect or Enginear Ted ( ) 6. Gonstruction Classification
7. Total Land Area Disturbed sq. fiu
Address 8. Flood Hazard Zone
6. Responsible Parson 9. Base Flood Elevation f. =F
' 10. Wetlands yes sq. M.
in Charge of Work Tel | ) 54
11. Fire Grading
12. Max. Live Load B )
Ii. PROPOSED WORK Est Cost L 13. Max. Occupancy Load
1. O Miror Work r o

(single Irade)

Tl

OPTIO

£ (for office use only)

2. [0 Small Job (35,000
and no prios

approvals)

Date
Rec'd

Plans
Rec'd By

Raject
Date

; Approval

Re-
viewer

Fe-
viewer

Resubmission Dates
Approval | Pejection

I}f?; g

New Building

A/

—

Addition

Altaration

oQgoo

Fire Protection
Plumbeng
Electrical

-

o0

Asbestos Abatement

DW= D

-

Ol Demglition
TOTAL COSTS

=t

BUILDING USE
A. RESIDENTIAL-
1. 0 Hotels (R-1)
2. O Multi-Family (R-2)
3. O Two-Family {A-3) BOCA
4 O Two-Family (R-4)CABO
na-Family {R-3) BOCA
-1 6. 0O Una-Family (R-4) CABO
Mo of dwalling units:
Before Construction =
After Construction

| 1. DO YOU WANT: joptional) 1. [ Partial Relsases 2. ) Protolype Processing

=

2 O High Pressure Boilers

e T O Fodm F- 100K

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

1. O Elevatars/Escalalers/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessals

4. O Refrigeration Systems

5 0O Cross-Connections/Backilow
Pravanters

Hazardous (Jses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

Het gain or loss

B. NON-RESIDENTIAL
1. Stale Spacific Use:

2. Use Group:

3. Change in Use Group,
Indicale Former:

e e
¥il. DESCRIPTION OF

¥L29l¥0L HE SO
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OFFICE DATE RECEIVED:

PRIOA LOCAL COUNTY REGIOMNAL BTATE
-:F:;WM APPROVAL APPROVYAL APPROVAL APPROVAL
CHECKLIST Prefmin. Final Pralimin. Final Predimin. Finat Predmin. Final

{ofMice wes snty) mitial Dk nitial Darte initial Date Initiad Date

O pPlanning Board

O zonng Board

[0 Sewer Authority

O water Authority

O Fire Deapartment

0 Polkce Department

[J Hesith Department

O 5ol Conservation

munity Affalrs

N.J. Departiment
= of Transportation

| M.J. Depl. of Envi-

Dt SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offios wss only—optionsl)

Nama of Code & Edition Mama of Code & Edition

Buiiding Erargy

Electrical Barrier Free
Plumbing Flood Harard

Fire Protection As Bullt Bevation Cerl
Machanical Other

M. CERTIFICATES (B3UED {office wes only)

0 Temporary Cerificate of Occupancy
O Temporary Certificats of Occupancy
O continued Certificats of Occupancy
O Certficate of Occupancy

O Certificate of Approval

M sana

DATE EXPIRED

FEFEE
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U'= CONSTRUCTION  ose sna ;7. 7 3
A== DERMIT pormit 4 /174 93

STBIEATION Block L ¢0 FilB R g2
st tocnon 55 (T2 G (. canvsir e
Address {r_
er in Fee Ml& ﬂw %ﬁﬂ"
ress Aﬁw“ k Tele. { )
| —~ Lic. No. or Bldrs. Reg. No. Exp. Date —wry
7 { ) Federal Emp No. 24 moe .
or Social Security No. Aan7T .

PAYMENTS (Office Usé: 'Onlyj
nrthy granted permission to periorm the following work: Building — a2 4
"BUILDING [ ] PLUMBING [ ] OTHER - Plumbing BUTLLING
ELECTRICAL [ ] FIRE PROTECTION Elocirical D.C.A.

Fire Protection L/ 0
CRIPTION OF WORK: i TOTAL

CHECH
Vi S ¥ Other
WM Sl 6{7 L DCA Training Fee /. EFRNGE

Cert. of Occ. oo —

‘& Othera/ 197937 N3. 5 1033A005

E: If construction does nat commence within“one (1) year of date of issvance, or if Total ‘

truction ceases for a period of six (8} months, this permit Is volid. Check No. .
Cash

nated Cost of Work § rjfwr g/‘g/ﬁ-\ Collected By:

. Form F-170A CONSZRUCTION"OFFICIAL ./

1 WHITE-QFOICE 2 [CANARY - TAICASSESREN. o 8 FINK - MGRET % SO0 APELICANT %1,



Date Received

Date lssued é - 7,- ? }

Control #

Permil # _f}’? 'f_ ?.3

(s BUILDING
SUBCODE
e TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION, WHEN CHANG.-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO 1-800-272-1000,

[/ﬂrrxk ﬂc};. &- : __ Lot 4::-

Work Site Location :

C. CERTIFICATION [N LIEU OF QATH

griify thai | am the {agent of] owner
ized to make this application.

B el Qalham & (oS “‘fr‘g_";u-(}: e D. TECHNICAL SITE DATA

Aadress e Ofecon AVZ . Rewd NI o322
gdress _5 5 DESCRIPTION OF WORK
i e — ENURE
L ONUACIDE -
Address ‘?_':_j-—_ yL V
= : . - i..-aﬂy %

L= Mo or Bldrs. Reg. No
Faowra: Emp Na,

or Social Security No

| OB SUMMARY (Office Use Only) [ (Office Use Only) |
FLAN REVIEW ae, b1 #E} INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
.} No Plans Req UE{@},&-_ Type: Fadure Failure Approval Initial [ ] New Guilding $
[ 77 AN L [ ] Addition
| | Foolng v e FOUN AN - S [ ] Alteration —_—
{ | Foundation U - L ] Roofing
| | Frame . Frame e [ ] Siding S ——
[ ] Other: - - — emim— Insulation [ ] Other
Jownvl Plan Review Regquired: Finishes L. ] Demglition —
' j Elec. [ ]| Plumb | Fere Energy ; [ ] Miscellanecus .
SUBCODE APPROVAL Mechanical [ ] Fence Heignht
l{f 1co| 1cco| |ca TCO [ ] Sign Sg. F1.
Date B— Other [ ] Pool
Approved By: Final [ | Elevatar Tp———
I [ | Asbestos Abatemant
B. BUILDING CHARACTERISTICS [ | Ower . e
se Group Preseni Proposed - Est, Cost ol Bidg Work: Administrative Surcharge $._.. .
Censir. Class  Preseni Froposed Mew Bidg. § Paid [ | Check § Minimum Fees §
to. ol Sloves __________ = 2. Alleration 5 — Collected by TOTAL FEE 50— . i
Heght of Siructure Fi 3 Towal (1+21% - =
Area—Largest Floor Sq. Fi
Tola! Blag. Area/All Floors — Sq. F1,
Vedume of Strociure Cu. FL O B B0 R e e i
Total Land Area Dusturbed Sg. FL, 3 Pine=Ofice Copy A EritwApiicat Croy



