ADDRESS Permit Date Date Disposition
Number Issued | Completed
Remoyed
Removed
I, = Removed
6 a0 96-096 |.05/08/96_l05/09/96 |_U| Removed
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1 BUILDING

1 SUBCODE
| TECHNICAL SECTION

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

Date Received .,/3/ /0%

Date Issued 3 /3,/p¢/
Control # \ \ ¥
Permit # oY - 28 M\

C. CERTIFICATION IN LIEU OF OATH

| hereby cértify that§,am t (agent of) owner of
Block S/ 8/ . ; Lt “Wm@ugs wmum ke this application.
Work Site Location 22 Bdupy PL - T8y 7T [ £ F_ﬂm
T Signature '
P P4 Ty : _
owive in' Fee1 T Y4} v = N\%Q&U
D. TECHNICAL SITE DATA
Address PN =N
- )y AL Fi TRV Bt

Tele. (RO1 ) SHEE -

Contractor

Address

T

Tele. A%huﬁ ) Zﬂ,

Lic. No, or Bldrs. Reg.
Federal Emp. No.

DESCRIPTION OF WORK

JOB SUMMARY (Office Use Only)
PLANKREVIEW ate!  Initi INSPECTIONS Dates {Month/Day)
[ No Plans mmn::ma,\ﬁw pe: Faillure Failure Approval Initial
[ 1 Al A Footing
[ 1 Footing - Foundation
[ ] Foundation - Stab
[ 1 Frame — Frame
[ ] Other — Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elge. [ }Plumb, [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] CO [ } CCO f ] CA Mechanical
Date: TCO )
Approved by: Other I .
Final — \ . NM
Barrier-Free .

B. BUILDING CHARACTERISTICS

Use Group Present .\.mmm? e Proposed _S2e<c—~ Est. Cost of Bidg. %&:n S
Constr. Class nqmmmu» g Proposed 1. New Bldg. § / QOQA

No. of Stories 2. Alteration §

Height of Structure w\@l ! Ft. 3. Total (1+2) § 0a.

Area — Largest Floor _@b ¢ Sq. Ft.

New Bldg. Area/All Floors_ sq. Ft

Volume of New Structure Cu. Ft,

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building :
[ 1 Addition
[ ] Alteratj
[ “T Reofing
[ 1 Siding
[ ] Fence Height (exceeds 6"
[ 1 sign Sq. Ft.
L [ 1 Pool
rd [ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17 h
[ 1 Other
[ ] Demolition
i ; Administrative Surcharge
\\ Q\ﬁu%.\npw\m.\& Minimum Fee $ /OS5
DCA Training Fee  §
TOTALFEE §

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

1. White/Inspector Copy 2. Canary/Gffice Copy
3. Pink/ Office Capy 4. White Tag
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1 BUILDING

| SUBCODE
it TECHNICAL SECTION

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

Date Received 3/, \Q\\ -
2

Date lssued = /2 /,
Control # . )
Permit# 29 -0 70

C. CERTIFICATION IN LIEU OF OATH

]

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG MO: %oam.wm.g 000. [ hereby certify that | am the (agent of) owner of
Black \ Q \. . o Lot Eooaﬁm& am authorized to malke thisapplication.
Work Site Location Vi S iBenn  Flace ! e .%\\W\Q\N\
W€ e g e (e - mmmmmmim - i

erin Fee .l a i€y = “jome  Ilpod s

mwﬁﬁ ssi__ Iz 3 ,wws Ao L s D. TECHNICAL SITE DATA
Voo pun Koo NI e in ¥ DESCRIPTION OF WORK

Tete. (W (1)) _ 6 - /59Y o Y
Contractor __ £ {;n 1{ Geo P b _ .. \ Lm\(.W.\_\h.\N\V\W\ m.\h\\ i ity
Address ~d 3 va P At 7 m 7 ) /; /

e g o Ly by i V. . -~ ;
Tele. (olet ) A3 1437 Y Fax ( } \m\\\\wiﬁ ot \\\ ;"

Lic. No. or Bidrs. Reg. No.

40~ 338 [% 56

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date _w:.mm_ ;. /_zm_umo.ﬂOzm Dates (Month/Day)

[ m.\g No Plans Requlired Eln. .._nﬁ.m\w\udﬁm” Failure Failure  Approval Initiaf
[ ] Al ~ ____ 7 Fooling

[ ] Footing - Foundation

[ ] Foundation e Slab

[ ] Frame e Frame

[ ] Other — Barrier-Free

Joint Plan Review Required: Insutation

[ 1Eec. [ }Pumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ 1 Co [ ] CcCO [ ] CA Mechanical

Date: TCO

Approved by Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

R . .
Use Group T2 -7 Proposedidriicon
Constr. Class

Present./
No. of Stories

Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $
2. Alteration §

Present

Height of Sfructure Ft. 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 8q. Ft.

UCC/PRO F-110 (REV3/96)

TYPE OF WORK: FEE {Office Use Only)
[ 1 New Building 5
[ L Addition
['4] Alteration
' [ 1 Roofing
[ ] Siding
[ ] Fence_______ Height (exceeds 6"
[ 1 Sign Sq. Ft.
[ 1 Poal
{ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ) Cther
[ ] Demolition
) Administrative Surcharge  $
\wm\_ A &NQM w&M\ 7 Minimum Fee  § m\N .
DCA Training Fee § =
TOTALFEE § 4 ay

1. White/Inspector Copy

Professional Printing 3. Pink/ Office Copy

(856) 468-7933 4. White Tag

2. Canary/Office Copy



