Michelle Clark ZOZl ~ lzs_

==
From: Nici Ten Hoeve <opra+request-26920-d48fd764@requests.opramachine.com>
Sent: Tuesday, November 9, 2021 2:21 PM
To: Clerk
Subject: [EXTERNAL] OPRA request - OPRA for open/closed permits - 107 Asbury Ave, Atlantic

Heights Highlands, NJ 07716

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Atlantic Highlands Borough,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:
List of Open/Closed permits and improvements for 107 Asbury Ave, Atlantic Heights Highlands, NJ 07716. Block 37 Lot

25
Yours faithfully,

Nici Ten Hoeve

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-26920-d48fd764 @requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using

this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/opra_for_openclosed_permits_107

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




Date Received

" Control #
| ﬂ BUILDING SUBCODE ﬁ oate iosued 3= 5 =2 |

22 TECHNICAL SECTION Permit #

7

g
[ ]
[ ] Fen
: .\..ﬂ \q\\\ (e y \»m\ “ \;.\ [ ] Asbestos Abatement Subchapter 8 \\-\\;\\‘\\.\\.
... =
AR X
— [ 1

X0 OO
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH — < Aﬁ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . N ) .
Block MW ,M Lot b.m Qualification Code wmmﬂww%ﬂ&? that | am the (agent wne cord and am authorized to make this
Work Site Location __[© 7  PAsb vy, Due Sign here: [
D+_.b.t+..n\ I wmf La \(nfm..ﬂ e 027 \ W Print name here: \;\u:k_ﬁ ﬂv ﬁ‘(n,\ﬁ)
QST I fes: 54 LRoive ettt D. TECHNICAL SITE DATA
Tel. Y172- 5A% -~ 4l emal BrealeRIB@ g moilacom
Address 7 Chamber Lo Maval spo  n T 02736 DESCRIPTION OF WCRK .
street . . municipality zip code .nl R o o ~ Y 9] -
Contractor: JA Conteact XY Tel. 232-Sq8- 8% J&n@. 6y @ + 73.0ﬁ0 Sk S
Address _H 1S FPowsey Quw e-mail MEC~ 794G Ag), com
?_.—o.a,m)l:.._mﬁ ST e8!
Contractor License No. or Builder Registration No. 5 (oPl®) 4 Exp. Date ..«@\b 1 [ROAD
Home Improvement Contractor Registration No. or Exemption Reason
CoderalEmp. DNo. 0450194123 | e
TG 445 -~ (= . I&\“\%‘nﬂvv\ £pr». Dm\»nt RAF - “-Mﬁﬂrl\ — QY m’M-.\Sm C,thmgllx mﬁ.\w\&ﬁll
> \\\ 2 \\\\\\\{\% 1Y e
/ ...._v. Agr Adatatians 5% { \M‘.\“‘“u\n\-\v_\ru .\\\\\\\\N&\N .“ =
L12/077777 1% 7 \_\V\ Z § s\.“ﬁ.“?u\“\ TYPE OF WORK: FEE (Office Use On
7 7 \.V\\\y' ’ \\“ “.Y.\\\Vq\m“\.\\\\\‘“\ [ ] New Building w\\
v/ N\\\\\W\\\\W&\\;\\ (A Addition 707

\\.‘ [ 1 Rehabilitation 700000

- Bk o«
- ==
\\“\n\ \Wﬂqﬁw§ \\\\\\\\\ \ 7 Retaining Wall Sq. Ft. 4

Lead Haz. Abatement NJAC 5:17 \\\\\\\\\\\

Radon Remediation §
Other
umm nw_.m.wzw Present = Proposed Constr. Class Present Proposed Demolition \\\\\\\\\\\
o.. of Stories 2 If Industrialized Building: .
Mm_oz of Structure 3 ﬁd Dm.u ft. State Approved HUD Administrative Surcharge $
reéa — Largest Floor i sq. ft. Est. Cost of Bldg. Work: ini §
) - . . ‘o Minimum Fee §
New Bldg. Area/All Floors WQ....LOH“ sq. ft. 1. New Bldg. $ \Nvm U State Permit Surcharge Fee § \§\
Volume of New Structure 4100 ou-ft 2 Rehaviltaton §_ )&, cu5 TOTAL FEE $ )
Max. Live Load 3. Total(1+2) $__//0, 80 0 Z

Max. Occupancy Load

c.oh._u._._oam< \_.:owv >u_u__om:n<§m: submitting this form to your Local Construction Code
Internet version Office, please provide ane original plus three photocopies,



gt e CHNICAL SECTION

& Uik

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

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

Block JJ.\J.J Lot 2 m

Quialification Code

Date Received
Control #

Date Issued

Permit # PUOML DO L4y
€. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of record and am authorized 1o make this

application and perform the work lisied an this application,
Work Site Location __ O 7] Asbher v Are Applicant sign/Contractor S Q\Q&
sign and seal here: v, . M&\@JA o
j— J -
Owner In Fee: DY Ke nwp Lw\. N Print name here:__ /o0 S |Mn.nn\n.n.\u =//r
Tel. ( m N » s 28 - 6 .u\ / \ emall buﬂ.ﬁ ale 218 Z—¢ nnni ., O M~ [ AKLicensed Plumbing Contractor [ j Exempt Applicant
- ~ > . TECHNICAL SITE DATA
Address A7 c hamle ~ b A }(bab\bl ~ 070 2
siract municipality
Contractor: _ L0 5 . Ll LAl 2 2 o o, 232 ) 20%-2c>%
Address /. SY ODCneca () 4l asmai Qry. FIXTURE/EQUIPMENT FEE (Ofiice Usa-Only)
1T, A = ice it
.\m.w\w L e o = TS oo - Water Claset $_<0.
Contractor License No, LlOros Exp.Date __ & /2 j e Urinal/Bidet -7
/ B b
Home Improvement Contractor Registration No. or Exemption Reason (if appiicable): i nn.u 0.. —
L Lavatory .
Federal Emp. ID No. 22 379696 o FAX: ( ) A Shower 20,
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed = Flocr Drain -
Building Sewer Size Public Sewer Private Sepiic ..wll Sink 2 ﬁu. —
Water Service Size Public Water Private Well L Dishwasher . ¢
Est. Cost of Plumbing Work  $ 7, 500 — Suikncif QRS e T
JOB SUMMARY (Office Use Only) L Washing Machine Jo
PLAN REVIEW INSPECTIONS Dates (Month/Day) 2 Hose Bibb h\nu,. o
[ 1No Plans Required — Failure  Failure initlal T4 Water Heater s
[ ] Payfal- v_w,mma_mw Utilities Approved ype: - Fue! Ol Piping P
pproved by: LM.R M_mc N 4 Gas Plping U
oY i S=— .. -
ing Plans Approved g ) LPGas Tank
Water e et
Approved by: Em Sewer S— Steam Boiler
view Required: Fixtures - Hot Watsr Boiler
Bldg. Elec. Fire, Elav,
[1 [] [1 [] Gas Equipment —_— Sewer Pump
SUBCODE %wa AL for PERMIT Gas Plping — Intercepior/Separator
Date: i 4.‘. U \\ LPGas Tank S Backflow Preventer —_—
Appraved by IIF Fuel Oil Piping _ Greasetrap
SUB@ZODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection
[ Co [ jcco [ 1cCA TCO S Water Service Connection 5
ate: Final ol Stacks : A0 /
Approved by: Other
U.C.C. F130 Rev. 11/09

"ok - 733 -507 - 6% Qj

Administrative Surcharge § .
Minimum Fee $ /

State Permit Surcharge Fee $ &.@.Ol\
TOTALFEE § _© ¢

<




MECHANICAL INSPECTION
e =] TECHNICAL SECTION

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

Block —3_/ ot _ 2?5

Qualification Code

Work Site Location le7 Asbur ¥ A e

OwnerinFee: _ S 4 Wenw~ mﬁuﬁv\ Li-C

Conrolt __
Date lssued U MW.;%\AMQ@L\
permit# JOX) OO L0 .ml\

C. CERTIFICATION IN LIEU OF OATH

+ hereby certify that | am the {agent of) owner of record and am autharized to make this
application.

Applicant sign/Contractor \ .
sign and seal here: N MH o) )

Print name here: Lo ¢ nﬂ;\uﬂf\;-.ah\\\ .
: & anp P S o ———
Tel. 47 523 ~d|] emal (beeale (8B gmblicer [x]ticensed Contracfor Rxempt Applicant
i J
. CHNI A
Address .leN (.NA .W.t\. .H... e Tﬁ.\y ~nl .qu Py 0175 P D. TECHNICAL SITE DAT:
slreet :.E:_nﬁm:: .mu code

Contractor; 7y S ﬁ”\\,wha Y7 \.\\ LN\J\P\J\\\P\\ Tel. Unw\}v ..\NOUEIM& ) W

Address _ /59  Sepece Al

e-mail
Borncsat A > o0 s
< — 5
Contractor License No, 220 Exp.Date __& /2D
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No, FAX:

B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5

Heating System work: [ [New or [ ]Modification to Existing or [ ]Conversion or [ ] Replacement
Type: [ ] Hydronic [ ] HotAir

FuelType: [ 1Gas [ ] Ol [ [Electic [ ] Soler [ ] Other
Estimated Cost of Mechanical Work Mx 3 752

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES
[ ]1No Plans Required . . "
Type: Failure  Failure  Approval Initial
ﬁ}m anical Plans Approved \ Water Heater
ates] [/ M _Approved cﬁr Appliance
Joint Alarf Review Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Fire. Piping —_— Qg
[ 1Elev. Tank
mcmoo_umb_u_uﬂ‘.u/\ for PERMIT ;
oue IR o
Approved by: \ % Fireplace
SUBCODE APPPROVAL for CERTIFICATE Chimney Cert.
[ 1ca [ jeco Cther
Date: Other
Approved by: Final

DESCRIPTION OF WCRK

2 new ropc S/ Stems

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $

Fuel il Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

ZARRRRENN

Hot Air Furnace w ﬁM
Oil Tank
LPG Tank
Firep ace
Generator ~
Other cocndle naa— _ @.

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $ |\Jd:\
TOTALFEE § [ Dy

Applicant: When submilting this form to your Local Construction Code
Enfarcement Office, please provide one orlginal plus three pholocoples.

U.C.C. F145 (rev. 12/18)
Internet varsion



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

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

Block — 32 Lot D Qualification Code

Work Site Location ._ o7 b?.\ Y uD( [

Wemrwol, L L

Owner in Fee: 54

7

Tel QH.N m%% - QA: e-mail Breale 32 AN

c MBAl e~

(=)
Address . . A — e
...___*...IT m_almiﬂ.a,ﬂ‘b—x m Wf__ _ _.~ _H_—M.-ﬂcL_.& TR 7ip code
Contractor: ane oAapFEPnYT QLT —_ Tel. —_
oUD KUDEWRT U1
Address ——  MWOREANMILLE N 07751 email
: . 7132-972-1130
Fire Protection Equipment, ze. G_m Q_f_aa%mtw\.__uma:.mﬁfw.
Fire Protection Equipment, NJ Div of Fire Safety __._wmmw_%_.m_/_r....lwc 24
Fire Alarm Contractor No, _ = Exp. Date EE—

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. — FAX:
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor
sign here:

i
Print name here: |\-h-wdmN. okhiS

AI Certified Contractor

[ ] Exempt Applicant

Hv AC

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: Zﬂ& W!/\A).mv\(
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ ] System
[ ] 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Use Group:  Present Proposed Supervisory Devices (i.e., tampers, low/high air)
T e Fuei Type: Flammable or Combustible o ; ; :
Constr. Class: Present ______ Proposed ____ "o 17°® [ ] - Signaling Devices (ie., horstrobes, bells) |~
paclty o Other Devices
Heating System: [ ]New og | ] Moadification to Existing  Fire Alarm System: [ ] New or [ ]Existing ToTAL
Oor [ ]Conversion or [ ]Replacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type T —eee e
FuelType: [ 1Gas { JOil [ JElectric [ ]Solar ep PP < ) :
[ ] Other [ INew or [ IExisting Dry Pipe/Alarm Valves
] Location of Main Control Valve: __ Pre-action Valves
Location: —

Total Cost of Fire Protection Work § H 50

JOB SUMMARY (Office Use Only) " INSPECTIONS

PLAN REVIEW Type:

[ ] No Plans Required i . Syst
arm stem

Dates (Month/Day)

Failure  Failure  Approval

Initial

[ ] Partial -Underslab Utilities Approved
Suppression Sys.

Date: Approved by: __
[ ] Fire Protection Plans Approved Standpipe - —_—
Date:______ Approvedby: __ Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ ]Elec. [ ]Plu [ ]Elev Mechanical
SUBCODE APPROVA T Smoke Cantrol L
Date: TCO

Approved by:

Flam/Combust Tanks
Fireplace Venting

SUBCODE APPROVAL q%%\m.:ﬂ_oz.m

[ ]1¢CO [ ]1CCO [ 1 CA Final

Date: _
Approved by:

Other

U.C.C. F140 (rev. 02/11)

Intemat version original plus three photocoples

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

|

|

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust Syster

Smoke Control System

Fuel-Fired Appliances N, Gas [ ] 0il [ ]Solid
Fireplace Venting/Metal Chimney

Other

iy

|
l

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

l




o R ATLH)71 3
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" ELECTRICAL SUBCODE

HEW JERGEY

S TECHNICAL SECTION

T

mw ot/ pcFto (2

Date Received HLiGPs 21
Control #

Date Issued .
permit# 2O & OO 0O

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

Block 37

Lot N ,wi

Work Site Location

lo7 ASBury AV

Qualification Code

_ AtLanhe Highlawds LT 7714

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am tha (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant sign/Contractor f&l@\

sign and seal here: A
Ju s} ..ﬂs.

3 Print name here: AR - .
Owner in Fee: 5/ Feamedq U K Licensed Elec. Contractor [ ] Certifd Land e Inigaton SaFe [ } Exempt Applicant
7 ) icensed Elec. Contractor ertifd Landscape Irrigatien. Contr.{ } mp
Tel. D_J hpwoi %«N\\ e-mail @\f\ﬂ%\\%@ S5, \~ﬁr\r3. [ L )
- T G ..l\m \u D. TECHNICAL SITE DATA
address X Chanbes Ca-e Mpurlapna 2% [DESCRIPTION OF WORK:
m= ..m:mm.ﬁ . mumciraiy zip wcnm
Contractor: 4k fa e Electraegl| (o 54;1.5«: LLC Tel. 419 -714-33%9 —
200 tet Grrect B 3C ¥ byt tate = lect/ ¢ andTYe, SIZE  ITEMS FEE (Office Use Only)
Address L9701 G¥ree 2t e-mail L diinly) it wiid ZeleCl/ (LY » @ Lighting Fixtures
Hokogw Ny 07999 S56 Receptacles
Contractor License No. 3 el o 1637 390 Exp. Date 3/ w\\.u.a\ 40 Switches
Home Improvement Contractor Registration No. or Exemption Reason ,|WI Relceians
Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/FA.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ 0 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
S . INSPECTIONS Dates (Month/Day) — storable Pool/Spalkot Tub
) ) ) KW Elec. Range/Receptacle
[ ] No Plans Required Type: \_. Féilyfe  Failure  Apgroval  Inifidl KW Ovean/Surface Unit
[ ] Partial -Understab Utilities Approved moco:. — KW Elec. Water Heater
Date: Approved by: ._._.m_ww:m”.u.ﬁ_.mv_uﬁmm + KW Elec. Dryer/Receptacle
[ ] Electric Plans Approved Temp. Serv. — — KW D_m.zsmm:m._.
Date: Hmm— Constr. Sery HP Garbage Disposal
. P 8 = & SN« central AC Unit
Joint Plan Review Required: —  ____ HP/KW Space Heater/Air Handler
Bld Plumb i b El—
[ ]Bidg. [ }Plumb, 1Fire., [ ]1Elev. Service __  _____  KwBaseboard Heat
SUBCODE >_u_umA%,£ ﬁmm IT Final = ——— HP Motors 1/+ HP
Date: a A Barrier-Eree KW Transformer/Generator
Approved by: - _—___  AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CRRTIFICATE Lo o o == w=== AMP Subpanels
[ ]1co [ ]cco [ ] cA & RU - AMP Mpotor Control Center
Date: Annual Pool Inspection — KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification,  ,
.% ) Administrative Surcharge $

U.C.C. F120 (rev. 11/09)
Internet version

Applicant. When submitting this form to
original plus three photocopies.

your Local Construction Code Enforcement Office, please provide one

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




" ELECTRICAL SUBCODE
b= TECHNICAL SECTION

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

Block — > 7 Lot 2O Qualification Code
Work Site Location w &7 Ashb, —y Mo

Owner in Fee: AL Ve o .,.._um.\( bz =

Tl (A7) _caF “ b4\ e-mail {5 ceale 2R GmmNicom

Date Received
Control #

__wmﬁm _mw_._ma S W;M:rboww
ermit
C. CERTIFICATION IN LIEU OF OATH w.&w ~ N o fUOTw

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform listed on this applicati

Applicant sign/Contractor
sign and seal here:

Print name here: ul\mun_ﬁl ’.VO w?/..w

\wAﬁEom:moa Elec. Ooaﬂrnno_. [ 1Certifd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK: O B~ \ »
N T - FerJi
AP ELECTRICAL SEVICES "THT® e RO €/ pew s
Contractor: £08 panrpt oo Tel. ( ) —
LI W V| ey 7 QTY. SIZE ITEMS FEE (Office Use Only)
Address — MORBANVILLE §1 177581 e-mail 56 Lighting Fixtures : oA
1372-972-113p X=; Receptacles i
Contractor License No._L I C. ¥ 17141 Exp Exp. Date Y4 Switches
3/31 5 -
Home Improvement Contractor Registration No. om Mxm“_‘mum%:_.xmmmo: (if applicable): = Detectors
Federal E IDN - | ) — Light Poles i
ederal Emp. 0. FAX: A Motors—Fract. HP v il
B. ELECTRICAL CHARACTERISTICS Emercency & Exit Lights
Use Group Present Proposed Comrr unications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other - Alarm Devices/F.A.C. Panel
Building Occupied as " i Utility Co. ISS L P
Est. Cost of Elec. Work $ €| _._ £75 TOTAL NUMBERS $. Q80,7 _
JOB SUMMARY (Office Use Only) - Pool Permit/with UW Lights Ll L
: 3 ce Use Only, :
PLAN REVIEW INSPECTIONS Dates (MonthfDay) — Storable Pool/Spa/Hot Tub <
) . ¢ / . KW Elzc. Range/Receptacle s e
[ 1NoPlans nmnsaa Type: Failure Failure ~ Approval . _:_:m_. / KW Oven/Surface Unit TR ..wi. ...
[ ] Partial -Underslab Utilities Approved mnm_w..m:‘ & —— KW Elec. Water Heater 2 o e
Date: Approved by: .ﬁm:\n“u_.”o? s £ KW Elec. Dryer/Receptacle . .w...wu L
. o, et / KW Dishwasher 3% ,
[ 1 Electric Plans Approved Temp. Serv. ] i ’d”._dlﬂ
Date: Approved by: Coristr. Serv sale HP Garbage Disposal SRAAT N £
: B - i B KW Central A/C Unit 70!
Joint Plan Review Required: - Otser —— _—— HP/KW Space Heater/Air Handler :
[ IBldg. [ JPlumb. [ ]Fire. [ ]Elev. S 7 — KW Baseboard Heat
ice ;
SUBCODE APPROMALIfor PERMIT Final 7 ﬁ@ﬂm — —— HPMotors 1+ HP
Date: M‘ amv Barrier-Free — KW Transformer/Generator
Approved by: . _ ) KOG AMP Service
- i T fems. Cutin-Card Date Issued AMP Subpanel
SUBCODE APPROVAY for CERTIFICATE. .. .. Card piste fsstiad _ — paneis
[ 1¢co [ } OO [ 1 CcA i e ...m ’ .m..m. spue —— _—_ AMP Motor Control Center
Date: Anrival Pool inspagtion —— KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding Furaace
A Certification T o iy Fo—
Mr_‘ mmv \ r V¥ Wﬂ. Z Administrative Surcharge §
Minimum Fee §°
State Permit Surcharge Fee ¢~
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy ._.OHM_n FEE w £ L




BLOCK r\,.w J LOT

sd==] APPLICATION o

QQN} w ADDRESS (SITE) PERMIT

NO.

076-77

CONSTRUCTION PERMIT

i : Secti I, 0, 1), IV, VI and VI 3. Plumbing
Applicant Completes: Sections (optional) an 4. Fire Protoction
I. IDENTIFICATION 5. Elevator Devices

) % \ \\\ / 6. Subtotal $
1. Proposed Work-site at: __. \. ) N hy_&f h.\..\ 7. Less 20% for
State Plan Review

2. Name of Owner in Fee: | \Q\N& IRLR k\\hhh\,ﬂ. MQ%_V 27/~ \‘NNQ 8. Subtotal $

Address _/ Qm e &ﬁu bJ\ &1 \\%\ yxe N\a x\& \CUr a2/ & dw. meoﬂ_m_:_:@ fise s

street \ _ﬁ:_.-.n_ﬂu.? zip code B
11. Cert. of Occupancy

3. Ownership in Fee: w_n Private “M AO,%W%_. .
4. Principal Contractor: \ Q tﬁrbbh\ ¥ (nq \\Dm. Tel. %&&\ 29/-08 %0

V. FEE SUMMARY (for office use only)

Update Update

Address \n.\\\ .\;\%h\. \ﬂ,\

\ S/ l / 2dd. s, \Q O, ©92/6 || vi. BUILDING/SITE CHARACTERISTICS

(office use only)

5.  Architect or Engineer

Address

6. Responsible Person
in Charge of Work

no

,“ 1. Number of Stories
License No. OR, if new home, Builder mm@_ No. /W\ 9 M\ Exp. Date ﬁ \ m HN 2. Height of Structure ft.
. Area—Largest Floo- sq. ft.
Federal Emp. No O.M\,I Q “./ml&\! \.ﬂ @fm_ Social Security No M New wcm_am_zm Area m“. ft.
Tel. ( ) 5. Volume of New Structure cu. ft.

: 6. Construction Classification

7. Total Land Area Disturbed sq. ft.

8. Flood Hazard Zone
8. Base Flood Elevation ft.
Tel. ( ) 10. Wetlands yes sq. ft.

Est. Cost

Il. PROPOSED WORK
Minor work

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

(single trade)
Small Job ($5,000
and no prior approvals)

i

Plans Date Rejection Approval Re- Resubmission Dates
Rec'd By Rec’'d Date Date viewer | Approval Rejection

Re-
viewer

New Building

Addition

Alteration

Fire Protection

Plumbing

Electrical

Elevator Devices

Asbestos Abatement

SO0 ND O
O0000oo0ooo o o

—_

Demoilition

TOTAL COSTS

E_. DO YOU WANT: (optional) 1 0 Partial Releases 2. (1 Prototype Processing

=

1. OO Elevators/Escalators/Lifts/

2. [0 High Pressure Boilers
3. [0 Pressure Vessels

IV. DOES OR WILL YOUR BUILDING

Dumbwaiters/Moving Walks

CONTAIN ANY OF THE FOLLOWING? "
4. O Refrigeration Systems 7. O Sprinklers
5. [J Cross-Connections/Backflow 8. O Smoke Control Systems in Open
Preventers 9. O Underground Storage Tanks
6. [ Hazardous Uses/Places of Assembly

Wells

Vil. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL

. O Hotels (R-1)

. O Multi-Family (R-2)

(J Two-Family (R-3) BOCA

O Two-Family (R-4) CABO

O One-Family (R-3) BOCA

. O One-Family (R-4) CABO

No oﬁ dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

g

2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-1008




'— BUILDING

/= SUBCODE
SealiET] TECHNICAL SECTION

Y-

o

A. IDENTIFI )._._OZ|>_u1_..-O>Z.ﬂ. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY ﬁ.__m OFFICE.ACALL UTILITY DIG NO: 1-800-272-1000.

Block X Z Lot A

Work Site Location__ 7 * bz BT 2 z

Owner in Fee B_.\%h)u \\r.:.wh \@wﬁ%&s}\

Address / !

/ / ‘__m. ¢ 4 x_‘ : .
Tele. (L) LB W | . “
Contractor _-_/_¢ : ViR W <
Address Al LErdY S . -
i i / s ) O 771 &

Tele. (L1) !

Lic. No. or Bldrs. Reg. No. _ —

Federal Emp. No. =2 o or Social Security No.

rs

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Pians Req. Type: Failure Failure  Approval Initial
[ 1A Footing

[ ] Footing :.._uo:sumzoz

[ ] Foundation y
[ ] Frame , . B
[ ] Other \A_\ NS =l Insulation )
Joint Plan Review Required: Finishes:

[ ]1Elec. { ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ JCA TCO . -
Date: Other I dm@ﬂw /
Approved By: Final v A Lw

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class ; Present Proposed 1. New Bidg. $

No. of Stories )
Height of Structure . Ft.

2. Alteration  §
3. Total (1+2) $

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Daie Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

and ‘am; }W@Nmn_ 6;\\'% this application.

wE:mEa

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e
4

P I O
s -

TYPE OF WORK: °

] New Building

1 Addition

] Alteration .
_ Ioo::o L
w_a_:m

Fence

.Sign
Pool
Asbestos >@m=m3o3
Other
] Other
Demolition

[
[
[

Height (6’ or over)
Sq. Ft.

o1
(
[
[
[
[
[
(

[]

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Orily)
FEE

©® & AH B

U.C.C. Form F-110B 1 White = Office Copy

3.Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy




