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BOROUGH OF TOTOWA
APPLICATION FOR TREE REMOVAL PERMIT

PLEASE PRINT

Name of Applicant %& Q%K

Address of tree(s) to be removed: SN /,d,//at; r/ /#y—b

£

Aﬁdress of Applicant: DA

Name / Address of Tree Service Provider: MUUJ) -(%U 4 (// W) ﬁf’f’ < Cﬂwh s

ALL DEBRIS TO BE CHIPPED AND TAKEN AWAY BY TREE SERVICE

T(:)tal number of trees for removal: /

' B . o —
R%eason for Removal: ﬂe{ @,;L]@//)C;, Location /«Q 1[:‘7/ S/JQ /’Zorfé ‘;_/M C/
Réason for Removal Location

Appllcatlon file date: L/Zézi / /(? Proposed date of tree removal:
S‘gnature of Applicant: ‘%:M% Phone (30/ )35/’ (232

Permlt application does not’constitute approval DO NOT schedule tree removal until permit has been approved
and issued by township.

Trees proposed for removal shall be identified with string or tape around trunk, DO NOT paint tree.

Permit if approved will be valid for a 3 month period upon issue date below.

DO NOT WRITE BELOW THIS LINE

: : — 0 .
The permit fee of $35.00 \% - Cash, Check # was received by: @S
_ 00092_031058 . 3037
Allandscape plan: is not required, or __isrequired 9481  SF
The planting of a replacement tree(s) L~ __is not required, s requured
Variety of tree ,humberrequired__
]
Tree removal permit approval granted: Yes, No: if not approved reasons for rejectlon

conditions, or inspector's comments

Authorization of Township Rep: n




"

Date Received

/(09

I
w Control #
|| /=] pLumBING suBcoDE e
w:.:f:nz:m...wm TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTQRS, NOTIFY THIS OFFICE. Qf UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block g Lot _ QualificatonCode [ Water Closet I R
Work Site Location __ 3¢ Sy (1, % ihe Urinal/Bidet
Tzteh W) ol Bath Tub
Owner in Fee _2= wﬁf \HQ. i Lavatory [0
Address ___ 3 :lligop the [ Shower 8 2 Wit
N ST WY Floor Drain - .
Tel () Sink o -
Contractor \:»\S 5\\@3 \»\Ss \S r) TN Dishwasher ! ® —_—
Address _/2¢ Ghegucp M2 4 “t Drinking Fountain ——— |
%&&.«\.N%;\ N ﬂ.« el Washing Machine =——)
Tel (_§2 % ok £ 30y T35 ) -3/ REEE. Hose Bibb ! ——— 5 N
Contractor License No, —££2 J‘A\NV\ — Water Heater : ==———30 [N
Federal Emp. No. ..,ULI wwGW\W,W 7 Fuel Oil Piping . =0
B. PLUMBING CHARACTERISTCS — Gas Piping g ——— 2
Use Group Present Proposed — LRGes Tonk W 2 ==
Building Sewer Size ___ 1 Public Sewer __ Y= PrivateSeptic _____ —— Steam Boiler o =——co
Water Service Size 3/ Public S\m»mq 7z Private Well — Hot Water Boiler m %m ¥
Est. Cost of Plumbing Work  $ \ (O — Sewer Pump . - A
AR Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) IP Backflow Preventer H
PLAN REVIEW INERECHIONS Failure Failure  Approval Initial —— Greasetrap _—
[ ] No Plans Required Type: i Sewer Connection
Joint Plan Review Required: Slab ¥ PR Water Service Connection
[ ] Building [ ] Electric W,MMMW AR Stacks
[ ] Fire [ 1 Elevator * Sewer oy Other
[ ] Plumbing Plans Approved Eixtures e Other
Date: ;
Approved by: MMM Mwﬂq_._mam:” .&. O\D\Lqm@/ @nww\ Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank M %n ool ML i :
[ OO Fuel Oil Piping ¢ State Permit Surcharge Fee $
Date: \ Solar TOTAL FEE $
Approved c< TCO
L
[y

C. Omw._._m_o\.r._._oz IN LIEU OF OATH

>no__nm3%\ @M ‘\C«M\Oonqmosq s Seal and Signature
Z Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C.F130
(rev.01/04)

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



) (= B Mw, b ) E A
=] ELECTRICAL SUBCODE .
prediererereed TECHNICAL SECTION ’

s

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

vdle rkeceivea
Control #

Hit&{13 .
EXST A

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Block |2 Lot H Qualification Code
Work Site Location_20__hoillord  Ave Installation of low-voltage, wireless
: o burglar alarm system
Owner in Fee: X yeeinaly/ m&ix\ te g % )
T (972 _27% - 25 e-mail_ .
Address’ 20 Willard Ave | o4 Q1512 QTy. SIZE * ITEMS FEE (Office Use Only)
i municipality Grisese S Lighting Fixtures
Contractor: _Vivint, Inc. C/O Steve Coppola Tel. (_877 ) _479-1667 Receptacles
Address 820 Bear Tavern Rd.-3rd Fl, e-mail T Sitehae
West Trenton, NJ 08628 3“ % Detaslars
Contractor License No. _34BA00180100 Exp. Date __08/31/13 “Light Poles
Home improvement Contractor Registration No. or Exemption Reason (if. applicable): ) Motor—Fract. HP
Federal Emp. ID No. _20-3754038 Fax: (_801 )_765-5743 1,0 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ) Communications Points
Use Group  Present Rigpo=ca W Alarm Devices/F.A.C. Panel £ | y
[ ] Pole/Pad # [ ] Temporary [ ] Other ——
Building Occupied as Utility Co. TOTAL NUMBERS $ ...“ V F
Est. Cost of Elec. Work $ _199 X Pool Permit/with UW Lights il
JOB SUMMARY (Office Use Only) et ol Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Maonth/day) KW Elec. Range/Receptacle
Kio\_u_ﬂm:m Required Type: Fallure Failure Approval Iinitial oot A1 ____ KW Oven/Surface Unit
[ ]Partial - Underslab Utilities Approved ~ Rough - s — ”& an. M<m~mﬁ\_”mmﬂmq _
Date: Approved by: Barrier-Free S e lec. Dryer mmm_u»mnm
Trench KW Dishwasher
[ 1Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date:_____ Approved by: Constr. Serv. S} __ KW Central A/C Unit
Joint Plan Review Required: TCO AN HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. [ ]Fire [ ]Elev.  Other S KW Baseboard Heat,
< Hp Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Service S = _aw< 40 oJ gl
ot 3 \g AT Final it ﬂm:m.o:nm_‘ enerator
. . U\ 77 \v \\ Barrier-Free n 0 __ AMP Service
- Approved by:
i : Temp. Cut-in-Card Date Issued S —__ AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE ot oo v 4 Date tssued __ ___ AMP Motor Control Center .
[ JCO [ ]CCO T ]CA Annual Pool Inspection e ____ KW Elec. Sign/Outline Light
Dete: Date of .@,MN_:&B and Bonding = T
Approved by: Certification ST ER
C. CERTIFICATION IN LIEU OF OATH 3 4 \\ ﬂ nw E\W . w Oﬁm Administrative Surcharge $

| hereby certify that | am the (agent of) ownep-of record’and am authorized to make this application and perform

opeltecy

-the work listed on this application.

Minimum Fee $
State Permit Surcharge Fee $ l.00

Applicant's Signature/Contractor's Seal and Signature
[ ]Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

TOTALFEE §__ 24«0 -

U.C.C F120 (rev. 12/07)



~

‘ FIRE PROTECTION. mcmoocm
A TECHNICAL SECTION

> _Umzdm._0>d02.|>_uvr_n>z.ﬂ COMPLETE ALL APPLICABLE _z_uowz_a._oz <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block * W

Work Site Location

lnnnﬂd.

- f i
L.ﬂs

roﬂl&*ﬁ' Qualification Code
20 nillar Ve

Owner in Fee __ROEMNGTIA Cutfoite

address 20 illard]  Ave Tofonwa DSz

T (UTAH,y__FFH - NS

Contractor Vivint, Inc. C/O Steve Coppola

Address 820 Bear Tavern Rd.-3rd Fl, West Trenton, NJ 08628

Tel (_877_ ) 479-1667 FAX (_801 ) 765-5743

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No_34FA00141000
Fire Alarm Contractor No.

Federal Emp. No.  20-3754038
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existing [ ] RHVAC Fire Suppression/Standpipe System:
Type: [ ]Gas { ] Qil [ ]Eiectric [ 1 Solar [ INew or [ Existing
[ 10Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ]Combustible Capacity
Total Cost of Fire Protection Work $ 99
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
B REVIEW Type: Failure Failure  Approval Initial
ngo Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
{ ] Fi Pre-Eng. System
Date: % Mechanical
Approved by: Smoke Control
SUBCOD TCO
h u CcO H H cco ﬁ H CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other
U.C.C. F140 1 Whits = Inspector Copy
{rev. 1/04) 3 Pink = Offics Copy

s 1103
W\M.N_ sued \ S .Iﬁ\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amm\mu&a \Vﬁ record and am authorized
to make this application.

. >uu__oma~m Signature/Contractor’s Signature
[ 1 Cenified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Installation of smoke detector

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., ampers, lowhigh air)

Signaling Devices (i.e., hom/strobes, bells)

Z

Other Devices

TOTAL

Suppression Systems

FirePump ____ GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimney

ﬁo\zmup\mu 0SS

[T

[ }0i

l /

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE § A0 OO

2 Canary = Office Copy
4 Gald = Applicant Copy
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ELECTRICAL SUBCODE
TECHNICAL SECTION ;

=

UrIFCRY CONSTRUT IO
SO

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o™ U813
Date Issued Nw MA\M\
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Block___ |2 Lot _, Y Qualification Code
Work Site Location _ 20 T: MQ r. \m *f/\\m\

Installation of low-voltage, wireless

Owner in Fee: X semaly] gt.\\l\ﬂg\

burglar alarm system
~

Tel. (572) 375~ 265 e-mail
address A0 Willard #Ave Totowa 1512 QTY.  SIZE * ITEMS FEE (Office Use Only)
T Aty zip code AL Lighting Fixtures
Contractor: _Vivint, Inc. C/O Steve Coppola Tel. (_877 ) _479-1667 Receptacles
Address 820 Bear Tavern Rd.-3rd Fl, e-mall N Switches
West Trenton, NJ 08628 H Sl

Contractor License No. _34BA00180100 Exp. Date __08/31/13 for “Light Pokes
Home improvement Contractor Registration No. or Exemption Reason (if. applicable): L Motor—Fract. HP
Federal Emp. ID No. _20-3754038 Fax: (_801 ) 765-5743 ool Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS . CottRIRTEAE6RS Points
Use Group Present Proposed E Alarm Devices/F.A.C. Panel < , j
[ ] Pole/Pad # [ ] Temporary [ 1 Other i T T
Building Occupied as Utility Co. o TOTAL NUMBERS s * Ty
Est. Cost of Elec. Work $ _199 I Pool Permit/with UW Lights i .

JOB SUMMARY (Office Use Only) VR Storable Pool/Spa/Hot Tub

PLAN REVIEW INSPECTIONS Dates (Month/day) 2 Ly ____ KW Elec. Range/Receptacle
%zm Required Type: Fallure Failure Approval initial A — KW Oven/Surface Unit

[ ]Partial - Underslab Utilities Approved ~ Rough Bt —. RElBc. Walenticaler

Date: Approved by: Barrier-Free s ___ KW Elec. Dryet/Receptacle

. , Trench ol __ KW Dishwasher

[ ]Electric Plans >E.u3<mn Temp. Serv. Aok ____ HP Garbage Disposal

Date:__ Approved by: Constr. Serv. S __ KW Central AIC Unit

Joint Plan Review Required: TCO Sl __ HP/KW Space Heater/Air Handler

[ 1Bidg. [ ]Plumb. [ ]Fire [ ]Elev.  Other — «— KW Baseboard Heat,

SUBCODE APPROVAL for PERMIT Service N = Rl 4.? il

Bt & \ & \nw Final T . Kw .ﬁ_,m:mﬂ.o_‘am«\o@:m«m,oﬁ

i U\< , 77 \V \\ Barries-Free oy ~__ AMP Service

. Temp. Cut-in-Card Date Issued e ——  AMP Subpanels

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued e ns . AMP Motor Control Center .

[ JCO [ ]CCO [ ]CA Annual Pool Inspection L ____ KW Elec. Sign/Outline Light

S Date of Gfolinding and Bonding — —

Approved by: Certificatioh A L.

C. CERTIFICATION IN LIEU OF OATH 7 4 \\ RS Q\W 80% Administrative Surcharge $

| hereby certify that | am the (agent of) owner-of _,mom_d‘.m:a am authorized to make this application and perform Minimum Fee $

-the work listed on this application. \ State Permit Surcharge Fee $ \ o0

~  Applicant's Signature/Contractor's Seal and Signature TOTALFEE $ Qk (ON  ~

] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

U.C.C F120 (rev. 12/07)



, FIRE PROTECTION SUBCODE .
AS===) TECHNICAL SECTION =

i e A g g :
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I% . C

Date Received

Control # : : Q\ %.W

Date, Issued - \
) ...L.v\.». i i MUQZ.ﬂ.mw \w M A.\
C. CERTIFICATION IN LIEU OF o>._.x\

| hereby certify that | am the Am@&o %Vw record and am authorized

to make this application. %

[ ] Cendified Contractor

Applicant's Signature/Contractor’s Signature

[ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source

Installation of smoke detector

Method of Alarm/Suppression System Supervision

Block Lot ¢ Qualification Code
Work Site Location A0 5::& rA fve.

Owner in Fee __R.0LEMaG1A @iﬁu_.mcm\ ,

address 20 willaral  Ave Totorva P51z
Tel (A5 __5%% - Nb9

Contractor Vivint, Inc. C/O Steve Coppola

Address 820 Bear Tavern Rd.-3rd Fl, West Trenton, NJ 08628

Tel (_877 ) 479-1667 FAX (_801 ) 765-5743

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Flammable/Combustible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Installer No, 34FA00141000

Alarm Systems
{ ] System

Fire Alarm Contractor No.

Federal Emp. No. 20-3754038

[ ] 110v Interconnected
[ ] CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ ]1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ )New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas | ] Qi [ ]Electric [ ] Solar [ INew or [ ]Existing
[ 1 Other Location of Main Controt Valva:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ 99
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
B REVIEW Type: Failure Failure  Approval Initial
HQZO Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
[ ] Electic [ ] Efevator Fire Pump
[ ] Fi prov Pre-Eng. System
Date: % Mechanical
Approved by: Smoke Control
SUBCOD TCO
[1]cO [l1cco [1]CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., ampers, low/high air)
Signaling Devices (i.e., hom/strobes, belis)

NUMBER | FEE (Office Use Only)

Z

Other Devices

TOTAL

Suppression Systems

Fire Pump ____  GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

T

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimney

[ 10

\ /

yo\smw\ 038 65S

U.C.C.Ft40
{rev. 1/04)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gald = Applicant Copy

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $




L AL L A Ll DT

Owner in Fee E& Sl D. TECHNICAL SITE DATA

Address SAwme 4 % g0
DESCRIPTION OF WORK
Tele. ( 7
Contractor W/\N:\N\‘\t\v (o ol e - .ﬁ_ Pé ot Aud Fﬁv ~Dhm AcolC
Address Kl Tced 3 ; \
Childa oS e e »\na?wﬁ SHte AK whare. \m\ﬁ&ﬂnm

Tele. (7725~ )L 2EZI87 Fax ( ) as Yl L.,xxmnﬂb\r\& Q.:.\(m,\n%
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only) °

PLAN REVIEW ate Initial  INSPECTIONS Dates (Month/Day)

_P\_ No Plans Required V\MNP & Type: Failure Failure  Approval Initial

[ 1Al Footing

[ 1 Footing Sl G I Foundation -

[ ] Foundation 1 B oEs TYPE OF WORK: FEE (Office Use Only)

[ ] Frame plufleitol % Frame [ ] New Buiding $

[ ] Other ol " Barrier-Free [ ] Addion

Joint Plan Review Required: Insulation [ 1 Alteration

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes {y] Roofing — Yoo

SUBCODE APPROVAL Energy [ ] Siding

[ Fce []ceo . [ ]k Mechanical [ 1 Fence_____ Height(exceeds 6)

Date: TCO [ 1 Sign_ Sq. Ft.

Approved by: Other [ 1 Pool

Final [ ] Asbestos Abatement Subchapter 8
e [ 1 Lead Haz. Abatement NJAC 5:17
] I ] Other

B. BUILDING CHARACTERISTICS [/] Demoltion

Use Group Present -3 Proposed o Est. Cost of Bldg. Work: rﬁ%\ S r\ -
Constr. Class  Present Proposed __{ /> 1. NewBldg. § e Adminieisiive Suicharge: || 3
No. of Stories 2. Alteration  $ 4,00, yeaeecl MisimamiFes. - $
Height of Structure \ Ft. 3. Total (1+2) $ . ORI 302
Area — Largest Floor / Sq. Ft. TOTALFEE $ Y700
New Bldg. Are/All Floors____\, Sq. Ft. Lee i .
Volume of New Structure N\ Cu. Ft. il i = gt Copy: 2 Baeaoy wiBfowCopy.
Total Land Area Disturbed X Sq. Ft.




BOROUGH oOF ToTOWA

PASSAIC COUNTY, NEW JERSEY
ALLAN BURGHARDT : MUNICIPAL COMPLEX
CONSTRUCTION CODE OFFICIAL : 537 TOTOWA ROAD
BUILDING SUBCODE OFFICIAL TOTOWA, N.J. 07512
ZONING OFFICER 973-956-7929

PERMIT

siock 00013 = - wr__ (D00OY
WORK SITE LOCATION 30 (Jucatd FAVE
OWNER IN FEE A cthos \Smuﬂu

ADDRESS 0 Wiwsed ;,flws JoTowAa NS 0TS
TELEPHONE# (§73_720 ~ §0 1§

CONTRACTOR:: ]4£TIST7C IQ»NQE'

ADDRESS

TELEPHONE ' # '(9-735 | N9 -4s40

LICENSE #

DESCRIPTION OF WORK

{/CI\ICC ‘Dut o -On QﬁDDE(LT\/
Slr\,e,& L‘} 4 — QQ_QA\/“ é /

FEE, 5@’ : DATE é o‘(o 03  pERMIT # |

o4

APPLICANT SIGNATURE

BOROUCH OF TOTOWA GFFTCTAT & i
[Ced 6laoles CF s 7a 36%
00092_031058 3037 L‘\ H-‘ L/ L/
QCQU‘O S— A (

M




BOROUGH OF TOTOWA

PASSAIC COUNTY, NEW JERSEY
ALLAN BURGHARDT . ' MUNICIPAL COMPLEX
CONSTRUCTION CODE OFFICIAL . 537 TOTOWA ROAD
BUILDING SUBCODE OFFICIAL TOTOWA, N.J. 07512
' ZONING OFFICER 973-956-7929

OF
vorousty Terowa
LA ] *

coett 973 §/9-/4€8

PERMIT

BLOCK =ills T LOT Y
WORK SITE LOCATION R () iccamen. DVE

OWNER IN FEE. (A—(L’T\—wﬁ Smirt
ADDRESS 30  (hwwed Bv e
TELEPHONE:# Q73 - 720 — 80718

CONTRAGTOR:;.
ADDRESS
TELEPHONE # ( )
LICENSE #

DESCRIPTION OF WORK
Expm\:b B (ZLSDA\IE b@\seum\/

(ot 14
#
FE&/ﬁ: T%;LOO DATE é/ o?(‘[”\/ 0/ _ pErviT #_[ '
— 4 o

|l\

*

o

BOROUGH OF TOTOWA OFFICIAL

//CQSC— sec /"M//hr( 7 {uﬁ’?{
| D%



Date Received \Q FNQLI

e
Date Issued

Control # > .
Permit # mwa “(\O‘.N& 00092 031058 mowq/,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH x S48 SF !
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: NNREB; 000. Fhasabrouiitythat lanithe Gacniotownens - - _
_ Block 3 Lot __ am aut tg make this application. ' :
Work Site Location_30 toillac D B0, : ‘ S Yoy | :
- Signature ,,.»o‘ooox_uwz»\

owner in Fee _ RN, A Calny  Smifh : : D. TECHNICAL SITE DATA

Address Same a3 vhore

DESCRIP N
Tele. (22> ) )0, 2K i i i
Contractor =/ =, ; %/,m\gbg ﬁﬁot%\ N\CTCNNQEM 5
Address RO NeCal oo, QALo, A ) S ——
G N DS ol Nxs Qﬂﬁ Dﬁo mllu.ﬂm-mx 1 0G

Tele. (23 ) Y9817 Fax ( ) AU m.wo(: : \ sl
Lic. No. or Bldrs. Reg. No. . . . Ae r\m\(r\ Si L~ \A/\Am
Federat Emp. No.

JOB SUMMARY (Office Use Only) _

PLAN REVIEW Date Initial INSPECTIONS - Dates (Month/Day)

[ ] NoPlans Required ____ ____ Type: Failure Failure Approval Initial

[ 1Al Footing

[ 1 Footing e Foundation A

[ ] Foundation Slab TYPE OF WORK FEE (Office Use Only)
[ ] Frame Frame [ ] NewBuiding $

‘[ 1 Other " Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation —v& Alteration ,

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes : [ ] Racling N
SUBCODE APPROVAL Energy C\_ v Siding . ] 4,

[ 160 [ jeco [ ]CA Mechanical ["] Fence__ Height (exceeds 6)

.Date: TCO [ 1 sign Sq. Ft.

Approved by: _ Other [ _.voo."

Final [ ] Asbestos Abatement Subchapter 8
G [ 1 Lead Haz. Abatement NJAC 5:17
: [ ] Cther

B. BUILDING CHARACTERISTICS : /\W L ArRepciten .
Use Group Present %f;w Proposed @ Est. Cost of Bldg. Work: m\ Oﬁfw r.\ At Sinh
Constr. Class  Present Proposed 1. New Bldg. $ N min s .sd mmum $ ;
No. of Stories 2. Alteration  $ 4/ S0n6-00 7 \.@r?g - .mz_ﬁ_a o 7L oo
Height of Structure Ft. 3. Total (1+2) $ ! raining Fee  $ =
Area — Largest Floor Sq.Ft . FL R TOTALFEE $ _5 [ 92
New Bidg. Area/All Floors Sq. Ft. i v
Volume of New Structure . Cu. Ft. himas W %”__Aannoramwmmmwv.gs m muw fl wuw“mawwan%w<

Total Land Area Disturbed Sq. Ft.




