Albert Cabrera ;Fj:aa)?/’ 9,1

From: Nici Ten Hoeve <opra+request-25841-0b0904df@requests.opramachine.com>

Sent: Friday, September 10, 2021 12:16 PM

To: Albert Cabrera

Subject: OPRA request - OPRA for open/closed permits

Dear Town of Guttenberg, SEP 102021 pH3:51

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 and closed permits. Copy of survey if on record.
120 68th St, Guttenberg, NJ 07093

Lot 38

Block 29

Thanks,

Nici Ten Hoeve

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-25841-0b0904df@requests.opramachine.com

Is townclerk@myguttenberg.com the wrong address for OPRA requests to Town of Guttenberg? If so, please contact us
using this form:
https://opramachine.com/change_request/new?body=town_of guttenberg

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_751-

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.



TOWN OF GUTTENBERG

BUILDING DEPARTMENT

8808 Park Avenue
Guttenberg, NJ O7083-1820
Respond To:

Sept. 15, 2021

Nici Ten Hoeve
opratrequest-25841-0b0904df@requests.opramachine.com

Re: 120 68 Street Block 29 Lot 38.

Nici,

Please be advised that this office does not have a copy of survey.’

Technical Assistant
Building Department

Telephone No.
(201) 868-36847
Ext. 107 or 149

Fax No.
(201) 868-3750
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BLOCK M&w LOT w % QUALIFICATION CODE( “\\m \\\\N\e&mmmm (SITE} N V\O \Q Q : PERMIT NO. \

- V. FEE SUMMARY (for office use only) Update Update
=] CONSTRUCTION PERMIT | 5 l
" Q Electrical —
kil o - Plumbing /
hd===] APPLICATION 2 sty =
Applicant Completes: Sections i, II, I {optional), IV, VI, and V1l 5. Elevator Devices
6. Subtotal
. IDENTIFICATION . ; .
1. Proposed Work Site at. |26 (6 D ST @\A,m.ﬁqw&vg / 7. Less 20% for State Plan Review $
N 8. Subtotal 3 ,
2. Name of Owner in Fee; R .N.‘\ﬂMN..»uEA.\u { & 20 N\ Au\%n“ e \\ﬁ w50 1 Y State Permit Surcharge Fee {
e e i ¢ 10. Subtotal 51
Tel. ( SE—- s e-mail
S 11. Cert. of Occupancy
Address = streat . . . municipaiity .. 2lp code 12. Other Fm\ r\\
3. Ownership in Fee: Public _ Private . 13. TOTAL $ :
4. Principal Congactor: _Lned> @€TINS £L L4 < 1o, (551 ) 6S5B11S VI, BUILDING/SIE CHARACTERISTICS (office use only)
Address [ mm& Clor [0 < . e-mail 1. Number of Stories
wAHFW = ..br\% - 2. Height of Structure ft.
[ 3. Area — Largest Floor 5Q. &
License No. OR, if new home, Builder Reg. No. @.& IN Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): 5. Volume of New Structure cu. ft.
<r .
Federal Emp. 1D No. W 2O LD FAX: ¢ ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max, Occupancy Load
Address e-mail 8. If industrialized m,.umn__:m.. State Approved HUD
Tel. ( ) EAX: ( ) 8. Totat Land Area Disturbed sq. ft.
1C. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation i
Tel. ( ) FAX: ( ) 12, Wetlands ves no
Ila. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
0O Minor Work O New Building J Addition £ Demoiition A. RESIDENTIAL (primary use)
) Repair (] Alteration [ Renovation . O Reconstruction 1. State Specific Use: .
O Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement O Radon Remediation ~ [J Annua! Permit €. Use Group, Proposed:
FOR OFFICE USE OMLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tofal Units Income-rastrict,
(Check aif that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[ Buygding Gained, Rental
s ] =
T = T Lost, Sale
~ U mm trical Lost, Rental
mu-w O W@Bgzu B. NON-RESIDENTIAL (primary use)
. 5 1. State Specific Use: -
8 m...w O M,. Protection 2. Use Group, Proposed:
= 3. Change in Use Group, Indicate Present:
J vator C. MIXED USE -tist secondary use(s):
TOTAL COST D. Construct. Ciassification: Present
. PLAN REVIEW {optional) IV, DOES OR WILE YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[7 Fire Alarm [_
1. [J Partiai Releases DumbwaitersiMoving Walks 5.[] Cross-Connections/Backflow Praventars O m 1 Indasmrnsendd Simannn w1
I ~ ) - e -




PLUMBING SUBCODE

MEW JERTEY

REARERERTTE] TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA%OAON@%@&%"W,_\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Daie Received §/16/2018

Control # C-18:-00255
Date Issued
Permit # 18196

C. CERTIFICATION IN LIEU OF CATH

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

Block 29 Lot 38 Qualification Code )

Work Site Location: 120 68TH ST. Township, of Guttenberg N.J Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
Owner in Fee: METROWEST P12011C DESCRIFTION OF WORK
Address 120 68TH ST, GUTTENBERG NJ 07083
* Email -
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: Water Closet
Address __NJ Urinal/Bidet
Email Bath Tub
Tel. Fax. . Lavatory
Home improvment Contractor Registration Ne. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Floor Drain -
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed R-5 Drinking Fountain
Building SewerSize ] Public Sewer (3 Private Septic Washing Machine
Water Service Size J public water [ erivate well Hose Bibb
Estimated Cost of Plumbing Work $250 2 Water Heater — %50
: Fuel Qit Piping

JOB SUMMARY (Cffice Use Only} ) Gas Piping -

PLAN REVIEW ’ INSPECTIONS Dates (Month/Day) LP Gas Tank

D No Pian Required Type: Failure Failure Approval Initial Steam Boiler

Partal Underslab Utilities Approved MWM gh Hot Water Boiler

Date: by Water Sewer Pumip

_U Plumbing Plans Approved wwﬁmmwm . Interceptor/Separator

Date: MMM mm.ﬁ.msma Backflow Preventor

Approved by: LPGas Tank Greasetrap

Joint Plan Review Required Eaet Ol Piping Sewer Connector

O Building 3 Electrical TCO Water Service Connection

(] Fire (] elevator Final Stacks

SUBCODE APPROVAL for PERMIT Other

Date: by: Administrative Surcharge

SUBCODE APPROVAL for CERTIFICATE Minimum Fee 365
Oco OccoOca .

Date: State Permit Surcharge Fee 81
Approved by: TOTALFEE e 368

_.u Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



ol PRI IR SR 2

Date Issued
NSTRUCTION Convot ETE
Permit # 18-196
IDENTIFICATION  Block: 29 Lot: 38 Qualifier
Work Site Location: i _ Contractor
Address
Owner in Fee METROWEST P12 LLC
Telephone:
Lic. No. or Bldrs. Reg. Ne.
Telephone; Federal Employee. No.
Is hereby granted permission to perfarm the following work: PAYMENTS (Office Use Only}
Building $0
] BUILDING PLUMBING O LEAD HAZARD ABATEMENT Electrical 40
[ ELECTRICAL OJ FIRE PROTECTION [J pemoLimon Plumbing $65
Fire Protecti
[0 eLevaTOR DEVICES [] ASBESTOS ABATEMENT () oTHER e Frotec m_n 50
{Subchapter 8 oniy)} Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $1
CO Fee
. Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total 366
construction ceases for a period of six (6) months, this permit is void. Check N RE4
Estimated Cost of Work _$250 BCK NO.
Cash 80
i i Credit %0
Construction Official Date Collacted By Claudia B
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Consiruction Cods.

The owner or other responsible person in charge .of work must notify this agency when work is ready for any required inspections specified below.
Requesis for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the lime for which they are requested, The work must not proceed in a manner which will preclude the inspection uniil it has been made and
approval granted.

Required inspections for ail subcodes for one- and two-family dwellings are as follows:

1. The hottem of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accerdance with the requirements of the building subcode.

2. Foundations ang all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixiures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterier joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
i you do not understand any of this information, please ask.



TOWN OF GUITENBERG UCC NEW JERSEY Date Received 07/06/04
5808 PARK AVE. FPIRE PROTECTION ‘ Date Issued Q\nm. \Qi
GUTTENBERG, N.J. SUBCODE Control # €2937
TECHNICAL SECTION Permit #
CH- (¢9

3. IDENTIFICARTION-APPLICANT: COMPLETE ALL APPLICABLE INFOPMATION. WHEW CHRANGING D. TECHWICARL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY HNIG HO: 1-500-272-1000 -
Bleock 25 Lot 38 . Qual Description of Work:

Work Site Location 120 GBTH 57 Water Supply Source

Hethod of Alarm/Suppr Sys Superv

ownar in Fee DELANE, JERRY

Address 120 68TH ST. storage Tanks FEE (0ffice Use Only)
GUTTEVBERG, HJ 07093~ Type: [ ] Flammable Liguid [ ] Combust Ligquid
Tele.{ 1} - [ 1 wee [ 1 LNG <Capacity [+ Fuel
Contracter D'ARNA ELECTRIC CORP Alarm Systems [ ] 110v Interconnectsd NUMBER
Address 721 - 3ZHD §T. o [ 1 System
UNTON CITY, NJ 07087~ j Rlarm Devices (smoke, heat,pulls,water/Lflow) 1
Tele.{ }y - Fax (_ 3} - Supervisory Devices (tampers,low/high air) 0
Lic. Ho. or Bldrs. Reg. No. e Signaling Deviees (horn/strobes, bells) 1
Federal FEmp. ¥o. 22-1872221 other Devices 0
TOTAL 2 50
5. PFIRE PROTECTIOR CHARACUTERISTICS Suppression Systems
Use Group - Prezent B-2 Proposed R-Z Filre Alarm System Fire Pump . GPM Type 0
Consty Class -~ Present Proposed . New [ ] Existing [ ] ey Pipe/aAlarm Valves ]
Heating Svstems [ ] New [ 1 Existing { 1 HvAC Location of Panel: Pre~action Valves o]
Type: [ 1 Gas [ 3 04l T ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 3] s}
[ 1 Other Hew [ 1 Exiating [ ] Standplpes 3] o
Locatlon: Location of Maln Control Valve Pre-Engineered sSystems
Total Est Cost of Fire Prot wWork #F 750 Wat Chemical o el
Dry Chemical 0 o)
JOB SUMMARY (Office Use Onlyl . ’ Co2 Suppression o] g
PLAR REVIEW INSPECTLIONS Dates {(Month/Day) Foam Suppression 0 0
[ 1 Fo Plans Reguired Type Fallure Fallure Approval Initial Balon Suppression o} 0
Joint Plan Review Required: Rlarm Sys Other Q
[ 1 Bldg [ 1 =lect sSuppr Test
[ 1 Plund bl evakbor standpipe Kitchen Hocod Exhaust System 0 0
[ 1 Fire Pla oved ¥Fire Pump smoke Ceontrol System &) Q
Date: 1w Q & N PreEng Sys _ Bas [ 1 or ¢il [ 1 Fired Appliances [ a
Approved ,m% 1 Mechanical Othex 0
SUBCODE .ﬂ.mvwwo.ﬂ#w../ Smoke CE1 other o
[ 1o [ 1 gco 1 CA TCO other o
Date: Final
Approved By: Other Administrative Surcharge 3 0
Faid [ I Check # Minimum Fee § 15
€. CERTIFICATECN IN LIEU OF OATH Ceollected by: TOTAL FEE % &5
I hereby certify that I am the (agent of) owner of record and am authorized DCA State Permit Fee & 1

to make this application.

Signature UV.c.¢. F1AQ (xew. 3796}




e VIR T LTS

TOWNW OF CGUITENRERSG
65808 FARK AVE.
GUTTENBERG, N.dJ.

(20 -GSt U7

. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
DO UTILITY DIG ¥Oo: 1-840-272-1000
qual

CONTRACTORS . NOTIFY THIS OFFICE.
Block 29 Lot 38

YHMEN CHANGING

wWork Site Location 120 68TH ST.

Owner in ¥Fee DELANE, JERRY

Address 120 68TH ST.

GUTTENAERG, NJ 07083-

mwya.ﬁliep. -

Contractor D°AWNA ELECTRIC CORF

Addrass 721 - 22¥MD ST.

UNION CITY, WJ 07087-

Tele.{ ) -

Fax ( } -
3131 -

Lic. Ne. or Bldrs. Reg. No.

Fadaral Emp. Fo. 22-1872221

B. ELECTRICAL CHARACTERISTICS
Uee Group —Present R-2
{1 Pole/Pad # [ 3} Temporary [ 1 other

Propoesed R-2

Bullding Cecuplad as ytility Co.

Estimated Cost of Electrical Werk $ 750

JOB SUMMARY {office Use Only)

s
Wﬁ&z REVIEW INSPECTIONS Dates {(Month/Day!
m,u.ZO Plans Reguired pe Failure Failurse Approval Initial
{Joint Plan Review Required: Rrough

] Bide [ 1 rlumb Temrp Serv

Censt Serv

1] Five [ 1 Tlevator
3

£

f

[ Elect mwm:mh@ﬁ TGO
DAate: MW@M. Other

N\S\\y

bﬂvﬂo<mﬂ By : Service

SUBCODE AFPROVAL / Final

r1co [ 71 ¢co [ 1 CA Tenp. Cut-in-Card Date Issued e
Date: Final Cut~in-Card Date Issued

C. CERTIFICATICYH IW LIEU QF OATH
T hereby certify that I am the {agent of) owner of record and am authorized

to make this applicaticon and perform the work listed on this application.

Applicant's Signature/Contractor’s Se=al and Signaturs
[ 7 Licensed Electrical Centractor [ 1 Exempt Applicant

UCC NEW JERSEY
ELECTRICAL
SUBCQODE
TECHNICAL SECTION

Bo. SIZE
o]
1
Q
1
0
]
o]
Oi
Qo
2
Q
0
Q 8]
0 [}
9] 0
0 o
a 8]
Q o
0 o]
2.0
o 0
2 .0
Y] 0
0 Q
Q Q
o} ]
Q0 Q

raid [ ] Check #
Collected by:

i

Permit #

D. TECHNICAL SITE DATA

ITEM

Lighting Fixtures
Receptacles

Switches

betectors

Light Poles
HMotors-Fract HP
Emergency & Exit Lights
Communications Points
alarm Devices/F.A.C.
TOTAL NUMBERS

Pocl Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacie
KR Cven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

Panel

HP /KW Space Heater/Air Handler
Basebrard Heat

HP Motors 1/+ EP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Cenlier

£ Elect Sign/cutline Light
other

Date Received 07/06/0
Date Issued /
Contrel § <22

C

FEE Aonwwow Use

Ae I o i L I o B 501

210 10 | o

3 10 |Q 10 O [0 jOo O

Other

Oothexr

[ Fin By i g fm )

Administrative Surcharge
Minimum Fee

TOTAL FEZ

W 4 B

DcA State Permit Fee

v.Cc.C. FI20 (row.

3/96)



TS

: NJ UCCARS 5.24E _
“ TOWN OF GUTTENBERG UcC MEW JERSEY Date Received 03/07/2004
, 6808 PARK AVE. BUILDING Date Issued 03/08/2004
GUTTENBERG, N.J. SUBCODE Control #
TECHNICAL SECTION Permit # 04-031
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEM CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
8lock__ 29 Lot 3%, Humm Qual I hereby certify that I am the {agent of) owner
Work Site Location__ )20 &8TH 5T, of record and am authorized to make this applicatisa.
Owner in Fes_ FELISBRET. RAJARM
Address__170 6BTH ST. Signature
GUTTENBERG, HJ 07093
Tele. ) 0. TECHNICAL SITE DATA
{ontractor  SEVERINO COMSTRUCATION €O, DESCRIPTION OF WORK
dddress_ 497 ABROT AVE,
RIDGEFIELD, MJ 07657- - REMOVE AND REPLACE FRONT STEPS WITH NEW RAIL
Tele.(201)943-0507 _ fax (__.)

Lic. Mo. or Bldrs. Reg. No._ 008-260
Federal Emp. Ho.__22-2312610

JOB SUMMARY (Dffice Use Onky)

PLAN REVIEW Dale DAL INSPECTIONS bates (Monih/Day)
MUNPZO Plans xmmnmv\\.mmm\- o~ Type failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
[]all T footing { 1 Hew Building % 0
[ ] Faoting —____  foundation [ ] Addition 4
[ ] Foupdation §lab [%] alteration 53
[ ] Frame e Frame ) [ 1 Roofing 0
[ ] Other Barrierfree [ 1 Siding 0
Joint Plam Review Required: Insulation [ ] Fence ____ 0 Height {excesds &') ¢
[ ) Elect [ ] Plumd [ ] Fire Finishes [ $sign ____ 0 _ __ _ Sg.Ft, 0
SUBCGDE appRovaL - [ ] Elev Energy {7 ponl 0
[Jco []ceo []cCA Hechanical [} asbestos #batemeni Subchapter 8 g
Date: TCO L 271 | Lead Haz. Abatement MIAC 5:17 0
fpproved By: Other /7 ,_\axxsxmxx ( ] Other 0
Final W&W\ L Dther 0
: Barrierfree . [ 1 Demolition 0
B. BUILDING CHARACTERISTICS 7
Use Group Presept  Proposed R-3 Est. Cost of Bldg. Hork:
Constr, Class fresent ___ Proposed 1. Mew Bidg., & 0
Ho. of Stories 0 2. glteration §______ 2,200 ddainistrative Surcharge $ 0
Height of Structure 0ft. 3. Total (1+2)8_ 2,200 Pai¢ [¥] Check 49342  Hinimum Fes $ 1¢
Area Largest Floor 0 Sq. FE, Collected by: CE TGTAL FEE % 65
Hew Bldg. Area/All floors_ 0 8q. ft. Indusirialized Building: DLk State Permit fee § 3
Yolume of Mew Strugture 0 Cu. Ft. [ ] State &pproved

Total Land Area Bisturbed 0 3q. ft. [ ] HUD U.C.C. FLI0 (rev. 3/98)




[ammed BUILDING
et SUBCODE

BRI TECHNICAL SECTION

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

Date Received m.v\ ,WG\.MW 2 A\\N\QN\
Date issued

Control .

vmmzw_uw Qm. - m; ~ N

C. CERTIFICATION iN LIEU OF OATH .
I hereby certify that | am the (agent of) owner of

Block Q Lot ,W % Sno"\aw_n mNW._.WN.WmMS make this application.
Work Site Location _M 0- 63 =i AT g e~
<o TIEeWBEPG— Sigrature
Owner in Fee__JCRRY  DEIANE.
> — D. TECHNICAL SITE DATA
Address _JAD 68 +H _ S7 \%ﬁﬂ:ﬂr L
C=yEeNBELS N7 DESCRIPTION OF WORK

Tele. <RI - .
Contractor __SAM = NEW TILE N RIT « BatH
Address ShMEs NEW cABWITS  caRPers d.a:s ¥ DOoRS
Tee. (47%) _L4% - 594 Fax ( ) ONLY  WHERE  NEEDED) PAINT, gepiace

Lic. No. or Bidrs. Reg. No. _p.w SYS33) o .

Federal Emp. No. DRe CElL NG TILES  wWwHERE NEEDED

PATCH | REPAIR OR  REPLACE SHBETRock

JOB SUMMARY (Office Use O=_<_._ W Iﬂ WFI N TlOFU

PLAN REVIEW _Umﬁm :&mu INSPECTIONS Dates {Month/Day)

[ No Plans Required .Wr Type: Failure Failure Approval Initial

{1 Al Footing

{ ] Footing - Foundation

[ ] Foundation Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame [ ] New Buiding $

[ ] Other Barrier-Free [ ] Addttion

Joint Plan Review Required: Insulation [ ] Alteration

[ JElec. [ JPlumb. { )Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE-APPROVAL Energy 1] Siding .

[1cO []¢O [ ]CA Mechanical [ ] Fence Height (exceeds )

Date: TCO [ 1 Sign Sq. Ft.

Approved by; Other 7 \ [ 1 Pod _

Einat \_.m N\mwm L~ [ ] Asbestos Abatement Subchapler 8
i Barrier-Free \ 7 [ ] Lead Haz. Abatement NJAC 5:17
i 1 1 Other

B. BUILDING CHARACTERISTICS [ ] Demoltion
Use Group Present Proposed Est. Cost of Bldg. Work: L
Constr. Class  Present Proposed 1. New Bldg. % >a3_a_m=.m.ﬂm ms,n_._m__u.mm ”
No. of Stories __2\ 2. Alteration  $ oo .__,Mﬂ”__,_“ mH : —
Height of Structure Ft. 3. Total (1+2) § =
Area — Largest Floor sq. Ft. TOTALFEE § [P
New Bidg. Area/All Fl Sq. Ft.
Vi g 0TS d UCC. F110 1 White = inspector Copy 2 Canary = Office Copy
olume of New Structure Cu. Ft. {rev. 2/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft.




