CONSTRUCTION

PERMIT
IDENTIFICATION Block 2a w |7

Work Site Location _ H &~ " 221 ve s wivws TV * Contractor

Atcveate

Date Issued _ ?_.i#_’g 91,

Control #

Permitj'tl G %’:’ ‘*/ éj

Constevelion

Lake Shore T

—— . Address y}s
OwnerinFee_ .1 LGN\ Proh +o r PP s

Tel ( 239--) Bl ~ G285

17 GG 8723

Address g™ Riven visiw a
wepbuny o o T Lic. No. or Bldrs. Reg. No.
Tel. (332 ) Fed. Emp. No.
Is hereby granted permission to perform the following work: ‘
WUILDJNG [ ] PLUMBING { |} LEADHAZARD ABATEMENT
ELECTRICAL [ 1 FIREPROTECTION [ i DEMOLITEN
[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ | OTHE ‘C\
(Subchapter B anly) ‘

DESCRIPTION OF WORK: N
Reroot wfcly Tl

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

_ sQéTm i

Estimated Cost of Work

Vb kil

7 4 * :
Con iofl Official Date

Ucc F170
{rev. 3/66)
1 WHITE—INSPECTOR COPY

2 CANARY-—QOFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Oply)
Building ;

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee _+3

Cert. of Occupancy

Qther

Total 5
183

Check No.

Ed

Cash

N
. Collected by AM—7
£

Z
4 GOLD—APPLICANT COPY

(see reverse side)




= BUILDING

{ SUBCODE
& TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO; 1-800-272-1000.

Date Received
Date Issued

- ?'/%'Oy
| remes O -/ 3

C. CERTIFICATION IN LIEU OF GATH
| hereby certify that | am the (agent of) owner of

Total Land Area Disturbed Sq. FL.

Block 3 & Lot g i nd a i is application.
Work Site Location __ &~ e, (201700 DO W%
feptuae  Cdu T ignature — —
OwnerinFes__ 7Y eern [ M-ﬁ-ﬁ:? D. TECHNICAL SITE DATA
Address Cané
: DESCRIPTION OF WORK "
Tele. ( ) - \
Contractor _ A eeyaate Congtave biond ‘{?ﬁb (?0'.@ 7C
Addre’s?s: dof Law, Shoaa On
JI:-C-“L T 3 -
Tele. (732 ) _2La~ S92 & Fax ( ) C/@/ T}/é,
Lic. No. or Bldrs. Reg. No. 1273 4y %307
Federal Emp. No.
Ne Fregpmong ‘
JOB SUMMARY (Office Use Onty) e xisting SHVSIUre 6 Lﬁ i Z’QT mfd’éféf
PLAN REVIEW Date Injn _INSPECTIONS Dates (Month/Day) e SUPPerfg IMfesed loaos.
W No Pians Required 7&?{ Type: Failure Failure  Approval Initial eé o Hmw c} ¢ fff?ia’_- Nﬁ"f}‘wﬁ
1 Al — Footing T
[ ] Fooling —— ———  Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Foundation — Slab o
{ ] Frame — Frame b Ne“f .Bundlng $
T Other - ;,;F»‘ — Barrier-Free - Add'tm'n
Joint Plan Review Required: Insulation ] Alter'e‘n‘t;on
[ ]Ele. [ |Plumb. [ ]Fire. [ ]Elevator Finishes il R.m.meg S
SUBGODE APPROVAL Energy [ 1 Siding _
[ ]€O0 [ ]CCO { ]cA Mechanical I 1] Ft_'ence Height (exceeds &%)
Date: TCO [ 1 Sgn . Sq. Ft
Approved by: Other o { ] Poal , .
Final [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ 1 lLeadHaz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARAGTERISTICS L, L Demolition
Use Group Present _;éiﬂ_ Proposed Est. Cost of Bidg. Work: aQ 5— o Administrative Surchar s
Constr. Class  Present Proposed 1. NewBldg. $ ...,,,,_._._}_ & Wzﬁ' Minimumang $
No. of Stories 2. Alteration  $ DCA Training Fee =3 i_?[
Height of Structure Ft. 3 Total (1+2) $ }Qg TOTAI:gFEE $ 3 L,C
Area — Largest Floor Sq. Ft. 7
New Bidg. Area/All Fioors Sq. Ft. UC.C F110 1 White = Inspector Capy 2 Ganary = Office Copy
Volume of New Structure Cu. Ft. (rev. 2/96) 3 Pink = Office Copy 4 Gold = Apphcant Copy




