T=—] CONSTRUCTION
PERMIT

UNFORN CONSTRUC TN
« OhE

Date Issued
Control #
Permit #

IDENTIFICATION Block Lot
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:
[ 1] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) 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  $

" Construction Official X Date

u.c.C. F170
(rev. 3/96)

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

Fire Protection

Elevator Devices

Other 3

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

PERMIT

UNIFORV CONSTRUCTION
CODE

—] CONSTRUCTION """~

Qualification Code

(see reverse side)

IDENTIFICATION Block / Lot Lié Y 2- I
Work Site Location Contractor
Address

Owner in Fee

Address Tel. ( )

Lic. No. or Bldrs. Reg. No.

Tel. ( )

|s hereby granted permission to perform the following work:

[ 1 BUILDING [-1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)
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  $

Construction Official Date

1O 0 F170 (rav D1INAN

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.

Cash

Collected by

(see revarse side)






" Date Issued
ﬂ Control #
Permit
CZNMOmZOOZWanCnM_MW_M Ommq—“—0>qm Q_‘B_ *%
IDENTIFICATION
Block Lot B Home Warranty No.
Work Site Location ; ¥ Use Group
Maximum Live Load
Owner in Fee ¥ : Description of Work/Use:
Address ]
Tele. ( )
Contractor
Address
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [, ] State [ ] Private
Federal Emp. No. : Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

E] CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL N T e\

This serves notice that said building, structure, or equipment has been constructed or installed Y A
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or v
occupancy. R

O] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[0 TEMPORARY CERTIFICATE OF Ooocv>zo<
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to

vacate:
Fee $_20- :
Paid [ J<Check No. ~27%
Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



