(— CONSTRUCTION
PERMIT

UNIEOQRMEONSTRE S TION
OBk

IDENTIFICATION Block

Date issued;
Control #;
Permit #

Work Site Location Contractor
Address
Owner in Fee
Address Tel. ( )
Lic. No. or Bldrs. Reg. No.
Tel. ( ) Fed. Emp. No.
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[.:] ELECTRICAL { | FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Electrical
S (Subchapter 8 anly) Plumbing

DESCRIPTION OF WORK:

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.

Estimated Cost of Work

LI

Confruction Official Dite

U.C.C Fi70
(rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total
Check No.
Cash

Collected by

4 GOLD-—APPLICANT COPY

(see reverse side)



UNIFORM CONSTRUCTION |
€ODE:

Age,,t\ﬁ Eyne 77 I

=] CONSTRUCTION
| PERMIT

7
%, Subdivision

Y, e

Address f/ 2 O BN TKZ

LIZST  (Ciesk A7

Tei. (!i’l’ (,) 29 ftf”‘ T 72

Work Site Address -2 /17742 A GeNo. S35 53 ~/647

L i{;% ?V/ Federal Emp. No.«’;?g'w’éi 3 S '/D ?/:ﬁ//)

2 .
is hereby granted permission

UILDING [ ] ELECTRICAL

[ ] otHER

to perform the following work: /; e
X . 2y - T N
/S ons P Lonrs 2T
T O el TS S /Dy s e DS
T - s
[] PLUMBING [] FIRE PROTECTION |5 .,7¢ ’

‘
Description of work:

poSE QAPE PYIUSE TR

for a period of six (6) months, this permit is void.
576 OOy fez

NOTE: If construction does not commence within one {1) year of date of i issuance, or if construction ceases

Estimated Cost of Work: $

\.

7/ CONSTRUCTION OFFICIAL J

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy

Yél’low/Orange = Tax Assessor Copy



CONSTRUCTION
PERMIT

i Biock z‘f
%, Subdivision

DENTIFICATION

Agent
Address Address
Tel. ( ) p 7 — el { )
Work Site Address ", £ Lie. Me.
k__ Federal Emp. No. . J
f’ X
is hereby granted permission Description of work:
to perform the following work:
71 suoing [ ELECTRICAL ly .,
:a / = T G
L] pLumBinG [ FIRE mmsmson
[JOTHER .t ) . _
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. - :
Estlmated Cost of Work: $ ___f )»v?é . e
\ o (}ONSTRUCTION OFFICIAL

£
U.C.C. Form F-170 (8/83) Light Grean - Office Copy White - Applicant Copy Pink - County Copy Goldenrod - Tex Assesunor Copy



NEW JERSEY
UNIFORM CONSTRUCTION
CODE

IDENTIFICATION Lot

Work Site Location

Block -
. Contractor *

r—] CONSTRUCTION
= PERMIT UPDATE

Date Issued
Control #
Permit #

Address

Owner in Fee
Address Tele. ( ¥
Lic. No. or Bldrs. Reg. No.
Tele. (_&uy ) Federal Emp. No. __ 4+

Is hereby granted permission to perform the following work:

' or Social Security No.

() BUILDING () PLUMBING ( ) OTHER
() ELECTRICAL () FIRE PROTECTION
( ) ELEVATOR DEVICES

DESCRIPTION OF WORK:

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.

’ ; K

Estimated Cost of Work $

CONSTRUCTION GFFICIAL
U.C.C. Form F-170C 2

- Fire Protection

PAYMENTS (Office Use Only)
Building P4

Electrical

Plumbing

Elevator Devices

Other

DCA Training Fee
Cert. of Occ. _

Other

Total
Check No.
Cash

Collected By:

1 WHITE~INSPECTOR 2 CANARijFFICE 3 PINK-OFFICE 4 GOLD-APPLICANT



(== PERMIT
74

| UNIFORI CONSTRUCTION
S icoDE

CQNSTRUCT!QN Date Issued

Control #

a1

Tele. ( )

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.-

Exp. Date

Is hereby granted permission to perform the following work:
( ) BUILDING ) ( ) PLUMBING ( ) OTHER
( ) ELECTRICAL : ( ') FIRE PROTECTION

( ) ELEVATOR DEVICES

A Y ;oo -
il N LA

CONSTRUCTION OFFICIAL
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK—OFFICé 4

U.C.C. Form F-170C

or Sacial Security No.

PAYMENTS (Office Us/g iPzﬂy)
Building Y
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other 4
Total Ay

CheckNo, __ VNN
Cash .

Collected By: '“TZ;

o,

GOLD-APPLICANT
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