ADDRESS (SITE) ,Q "if" (?@{r&

/s~

E K «

sock . 4 3. 08 Lot PEAMIT NO.
V. FEE SUMMARY (for office use only)
CONSTHUBTIDN PERMIT Update | Update
APPLICATIDN 2. Eloctic ’
2. Electrical
Applicant Completes: Sections |, Il, Ill {optional), IV, VI and VII 3. Flumbing
4. Fire Protection .
I. IDENTIFICATION P J]r 5. Elevator Devices
q,,“ 6. Subtotal $
1.  Proposed Work-site at: ; 4' _aﬁ‘\_ﬂ ‘J("-- Ll 7. Less 20% for (
State Plan Review
2. Mame of Owner in Fee: A\*‘I‘fh hM-..i Tbtl lfjrl Sy Tel  Subtotal 5 T
DCA Training Fee
Shw
Address o Awe = e 10. Subtotal
\-/F 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
13. TOTAL . -
4.  Principal Confractor: S‘F‘LF Tel. | )
offic }
Address V. BUILDING/SITE CHARACTERISTICS fomee s ol
1. Number of Stories S
Licenss Mo, OR, il mew home, Builder Req. Mo Exp. Date 2. Height of Structure 5 ] —
3. Area—Largest Floor r&S.‘.‘I sq. ft T —
Federal Emp. No Soclal Secunty Mo 4. New Building Area 14 sq. ft. T —
5. Volume of New Structure cu. fi. | R —
. L ./ S— ———
5. Architect or Engineer Tel. { ! B. Construction Classification | —
7. Total Land Area Disturbed sq. fi. ]
Address 8. Flood Hazard Zone | ===
6. Responsible Person I‘ !% {55:1 19- Base Flood Elevation o . ———l
in Charge of Work 'Li[ e  Tel 0. Wetlands in'gs sq. ft. -
11. Max. Live Load Iﬁ“—:_—_c'
— 12. Max. Occupancy Load V==
Il. PROPOSED WORK i §§?==_.;
PTIONAL (for offi I
1. Minor work OPTIONAL (for office use only) Vil. DESCRIPTION OF
{zingle trade) Flans Date Rejection Approval Fe- Aesubmission Dates Ae-
2. L1 Small Job (55,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. [0 New Building 1. O Hotals (R-1)
4. [] Addition 2. O Multi-Family (R-2)
5. &2 Alteration 3. [0 Two-Family (R-3) BOCA
6. [] Fire Protection ] Hi 4. [0 _Two-Family (R-4) CABO
7. [0 Plumbing 5 & One- -Family (R-3) BOCA
8. [0 Electrical 6. (] One-Family [(R-4) CABO
8. O Elevator Devices No of dwelling units: I
0. [ Asbestos Abatement T Before Construction
1. ) Demaolition ] Ater Construction I:
TOTAL COSTS |as Met gain or loss
. : ) ] B. NON-RESIDENTIAL
I . DO YOU WANT: joptional) 1 [ Partial Releases 2. [ Profotype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4, 00 Refrigeration Systems 7. [ Sprinklers ) '
Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
2. [0 High Pressure Boilers Prewventers 9. [0 Underground Storage Tanks Indicate Former:
3. [0 Pressure Vassels 6, [ Hazardous Uses/Places of Assembly

W.C.C. Forn F-100B



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the fOIIowing applicable boxes:

A. ( ) turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweilling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| -further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

. B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
- 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
. renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( ) I further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection '
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

I understénd that if any of.the a stateﬂia ts are willfully false, | am subject to punishment.
Signature ‘A(VUA\] l [ N~ Date 8/3// if-

Il. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the

proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvais have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature _ Date




G PERMIT

[— CONSTRUCTION

Date lssued C'E;/-.; /

Control #

Permit # .{,'j"r

S\

V=

IDENTIFICATION Black L’!n ;_!) oW, Lot

Work Sile Locagjon Q L'{ POE_I{ ﬂ\!{ Contractar
4%%3%‘3_ oiuing
Cwner in Fee U+ heuy etiér

Addrass P I Tele. | ]

Lic. Mo. or Bldrs. Reg. No.

Tele Federal Emp. Mo.

or Social Security Mo.

is hereby granted permission to perform the 'I'ulluwlng work: ﬂ
[ ] BUILDING [ ] PLUMBING [ OTHER &

[ ] ELECTRICAL [ ] FIRE PROTECTION U.JMJ,) IVASE .[L .
[ ] ELEVATOR DEVICES
| SI2Es

DESCRIPTION OF WORK:

NOTE: If construclion does nol commence within one (1) year of date of issuance, or
it construction ceases for 8 period of six (6) months, this permit is void.

Estimated Cost of Work § m“ﬁ ! mﬂm‘ /:?7 C/

COMSTRUCTION QFFICIAL

U.C.C. Form F-170C

Exp. Date

PAYMENTS (Office Use Only)

RO 00

Building

Electrical

Plurmbing

Fire Protection

Elevator Devices

QOther

[.00

DCA Traiming Fee
Cer. of Occ.

Other

20,00

Tolal

Check No. _ A48

Cash

Collected By: MLy

(sea reverse side)

1T WHITE—INSPECTOR 2 CAMARY —OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




INSPECTIONS

Ganstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.AC. 5:23-2.18. This
agency will carry oui such periodic inspections during the progress_of work as are necegsary to insure that work installed conforms
o the approved plans and the requirements of the Uniform Construction Code.

The owner or ather responsible person in charge of work must notify this agency when work is ready*for any required inspections
specified below. Requests 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 time for which they are reduested. The work must hot proceed in a manner
which will preciude the inspection until it has been made and approval given. 1

1 Required ingpections for all subcodes for one and two family dwellings are the f@ll{:}wmg

1. The bottom of footing trenches before placement of footings, excent that in the case of pile feuﬂdat;{ms nspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prz{)r to back filling:

3. Ail structural fmmmg and connections prior 1o covering w;th finish or infilt material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaliations: insulation
installations; '

. Installation of ali tinished maltenais, 365&15%;‘?@8 of exterior joinls; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical gystems equipment.

4

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

1 A final inspection is required for each applicable subcode area before a final Centificate of Occupancy or Approval may be issued.

Any viotations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
T A complete copy of approved plans must be kept on the job site.

If you do not understand any of this information, pleass ask.

J.C.C. Form F7200




H?) d.‘).'? Lot

IDENTIFICATION  Block

'— CONSTRUCTION

Date Issued /-‘3/; /Jrf“—_

Contral #

Permit # 4 (& J’f

Dye

Work Site Location :J i-l Gﬂ LF_

<\l

Contractor
_ M\lﬂ” . . f"\.-l‘l'. W1 Address
Owner in Fee ﬂ“{'hﬂ\lh 1':1#“ .if'*lf:f
Address -~ I Tela. | i
Lic. Mo. or Bldrs. Reg. No.
Tede, Faderal Emp. MNo.

ar Social Security No.

is hereby granted permission to perform the lallnwing work: F\) [(
ePlace,

[ ] BUILDING [ ] PLUMBING |'¢1 OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION WRDows ~ (
| | ELEVATOR DEVICES i S12FE

DESCRIPTION OF WORK:

NOTE: I construction doas nol commence within one (1) year of date of issuance, or
it construction ceases for a period of six (6) months, this permit is void.

; My
Estimated Cost of Work $ WA L) i /
—7C

COMETRUCTION OFFICIAL

U.C.C. Form F1700

Exp. Date

PAYMENTS (Oftice Use Only)

Building ____Q_G_ a0

Electrical ___ —

Plumbing
Fire Protection

Elevator Devices ____

Other

[.nn

DCA Training Fee

Cert. of Occ.

Other

Total r;_J ."L :‘90

Check Mo, ﬁ”‘ R:)

Cash

Collected By: MJ':}

(528 reverse side|

1 WHITE—INSPECTOR 2 CANARY —OFFICE 3 PINK—QFFICE 4 GOLD—APPLICANT



EQUIRED INSPECTIONS

Canstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.AC. 5:23-2.18. This
- agency will carry out such periodic inspections durning the progress of work as are necessary to insure that work installed conforms
0 the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for nspections 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 time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

1 Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of foolings, except that in the case of pile foundations, inspections shall
te made in accordance with the requirements of the building subcods;

2. Foundations and all walls up 1o grade leve! prior to back filliing;

3. All structural framing and connections prior 1o covenng with tinish or infill material; plumbing underground services, rough

piping, water service, sewer, seplic services and storm drains; elgctrical rough wiring, panels and service installations; insulation
iristailatons;

4. instaliation of all inished matenals, sealings of exterior joints; plumbing pipmg trim and fixtures; elecmcal wiring, devices
and fadures; mechanical gystems equipment.

. Required special inspections. The applicant by accepting the permit will be deemed o have consented to these reguirements:

. Afinal inspection is required for sach applicable subcode area before a final Certificate of Occupancy or Approval may be issued,
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

. A complste copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.

JC.C. Form #1700




Date Received (£~ f//f;jj

BUILDING I i
SUBCODE ‘ trol #
TECHNICAL SECTION & imﬁlﬁ SES -

A. IDENTIFICATION—APPLICANT: COMFLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
. -1 .
t;:::‘r;:mm%qﬁ NO&IFB_THIS OFFICE. CALL UTILITY DIG NO._1-800-272-1000 I hereby certify that | am the ( t of) owner of record

2

o= '[ onle lc‘ _:i:jjl*:%] YA - and anﬁmar ;,, MT—;

Wark Site Location

Signature

Ownaer in Fea

Address D. TECHNICAL SITE DATA
- DESCRIFTION OF WORK
Contractor 5 E.. L
Address
Tele. | )
Lic. No. or Bidrs. Reg. No.
Fedaral Emp. No. or Social Security Mo.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. I Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ ] Al —  ____ Footing [ 1 New Bullding S

[ ] Footing —  _—___ Foundation [ ] ﬁdd'ltiﬂjﬂ

[ ] Foundation - _____ slab [ 1 Afteration

[ ] Frame —  —  Frame [ ] Reofing

[ ] Other  ___ Insulation [ ] Siding

Joint Plan Review Required: Finishes: [ JFence_ Height (6" or over)

[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft

SUBCODE APPROVAL Mechanical [ ) Pool

[ 1CO[ ]CCO[ | CA TGO E};bestus.ﬁbmmarﬂ

Date: Other —_— Bl - . "

. : a 7 i gz; [ ] Other Hﬁl;}g_ Lgmgbgs C%E 20 v

LPproved x s [ ] Demoion & I2ZF ©f | Win Z}

B. BUILDING CH#FI!.CTEHISTICB

Administrative Surcharge §

Use Group Prasgm Proposed —____ Est. Cost of Bldg. Waork: Paid [ | Check # Z Minimum Fee %

Constr. Class F'msemt":'“’b h‘mpﬂsad_ 1. New Bldg. § Collected by: 4. DCA TRAINING FEE § 4
No. of Stories oL 2. Alteration $1 8 80 e TOTAL FEE s_ﬁfqi, 0 2
Height of s"umuraJFl’*_l.S'gM?_ Ft. 3. Tol (1+2) §_ [000

Area—Largest Floor PEOO0 S FY € sq R

New Bidg. Area/all Floors__ /4 Y Sq. FL

Volume of Mew Structure ! A Cu. Ft.

WE.C Form F-1108 1 Whie = Inspecicr Copy 2 Canary = Office Capy

Total Land Area Disturbed -lf:! Sq. FL I Pink = Office Capy 4 Gold = Agplicant Capy




BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIF}-THIS DFFICE CALL UTILITY DIG HE#-MGE?E -1000.

Block

Work Site Location ) H' ‘*ﬂﬁ‘{. H'f‘\.ﬂ. U'ﬁ -
iddan WX, 511!

Owner in Fee___Itwthmwe \DEUE 4 ,e v

Address \ SAWF

Tele. { i

Lic: No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Indtial
[ ] Mo Plans Reg.
[ 1A

[ ] Footing
[ ] Foundation

[ ] Frame

[ 1 Other

Joint Plan Review Reguired:
[ ] Elec. [ ] Plumb. [ ] Fire
SUBCODE APPROVAL

[ JCO[ JCCO[ ]CA
Datea:

R

- Mechanical

Approved By:

INSPECTIONS
Type:

Faoting
Faundation
Slab

Frarme
Insulation
Finishas:
Energy

Dates {Month/Day)

Failure Failure  Approval Initial

TCO
Other
Final

o

T

B. BUILDING CHARACTERISTICS
PrauntM,_

Date Received
Date Issuad
Control #
Parmit #

g/f/?f;

e

2l

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of) owner of record

and amsauthorized to Make this. application. .

Signature .|'

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 MNew Building
[ 1 Addition
[ ] Anteration
[ ] Roofing
] Siding
| Fance
1 Sign
] Paol

[

| Height (6' or over)
[

[

| ] Asbestos Abatement

[

[

D

sq. F.

] l:lﬂ‘l&r.-l\. [
] Other e &<

emolition \4 e

15 3%:,
Uy VW

. &
. a%a?,

5# Jf ' Administrative Surcharge

Paid [ Chack # Minimum Feea
Gollected by f/f * DCA TRAINING FEE
TOTAL FEE

e W B

(Office Use Only)
FEE

AUy

.':f-.l"_r [

Use Group Proposed Est. Cost of Bldg. Work:
Constr. Class PmsantM[Pmpmd 1. New Bidg. $. —
Mo. of Stores 2 - . 2. Alteration 5\‘ @ eo
Height of Structure __ M1 & 5 "ee T 3. Total (1+2) § __1¥Y ¥V
Area— Largest Floor HECOSFY | s R

New Bidg. Area/All Figors_ N/ & * Sq. Ft.

Volume of New Structure W /2 Cu. Ft.

Total Land Area Disturbed O 5q. Ft.

WGE. Form F-1108 1 White = Inapactor Gopy

I Pk = Office Copy

2 Canary = Ofice Copy
4 Gokl = Agplicant Copy




BUILDING
SUBCODE

US

TECHNICAL SECTION

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

Block

-

Work Site Location 2

Voasle

Lot =
I -

;ﬂnt‘i & u:{“

NI

Control #
Parmit #

PEN

Date Received
Data Issuad

£

P

C. CERTIFICATION IN LIEU OF OATH

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

Tl |-

|2 dlr

Owin Faa tFJ m‘!"i‘\.n W

V™S e v

Address \

fLnw T

Tele.

Contractor e L

Address

Tela. ( )

Lic. Mo. or Bldrs. Reg. MNo.

or Social Security No,

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW
[ ] No Plans Req.
[ ] AN

[ ] Footing

[ ] Foundation

[ 1 Frame
|

dJ

[

Date

| Other —_
oint Plan Review Regquired:

| Elec. | ] Plumb. [ ] Fire
[ 1Cco| Jcco]
Date:

Initial

Approved By

INSPECTIONS
Type:
Faooting

Dates (Month/Day)

Failure Failure Approval  Initial

Foundation

Slab

Frama

Insulation

Finishas:

Energy

Mechanical

TCO

Cther

T Wi

Final

B. BUILDING CHARACTERISTICS

F‘mml-_" Cilk) £ - Proposed

Signature (

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Use Group Est. Cost of Bidg. Work:

Constr. Class Pras&nturﬁmsﬂd 1. New Bldg. $.-% - 3/

No. of Staries 2 Ateraton  $\ 0 OO

Height of Structure_____- 0~ 28 Fee ¥ g 3 Total (142) § __ 1€ Q0
Area—Largest Floor Theener s b4 T sq Rt

New Bldg. Area/All Floors". " Sq. Ft.

Volume of New Structure -"-"'_: = Cu. FL

Total Land Area Disturbed LA Sq. Ft.

(Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building £
[ ] Addition
[ ] Aleration
[ ] Roofing
[ ] Siding
[ ] Fence Height (6 or over)
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbesios Abatement
[ ]Other o . . . .
[ ] Other Wortlrcz Winabers Chbigs A
[ ] Demolion DVAF Cr | Win<Coy,
.. Administrative Surcharge 8§
Paid | | Check # ! i Minimum Fee §
Collected by: i DCA TRAINING FEE  § /
ree TOTALFEE s__ 2/

UGG Form F-1108

1 White = Ingpecion Copy
Z Pink = {ffice Copy

2 Canary = Office Copy
4 Gold - Applcant Copy




Date Received

Date Issued
; SUBCODE Control # .
2 TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:, 1-800-272-1000. _
Block “4 24— 0 PR l Lot é}- | hereby certify that | am the (agent of) owner of record
— T i i and am authorized to make this application.
Work Site Location ___ S— A S B ——— b : | '
N 1 I-‘lrh. RS T 5 I o
. ' - ™ ignature :
Owner in Fee SN S VY B S TR ) f
Address _ \ il
- D. TECHNICAL SITE DATA
. DESCRIPTION OF WORK
Tele. (—-) ‘ L
Contractor _
Address —
Tele. (——)

Lic. No. or Bldrs. Reqg. No.

Federal Emp. NoO.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
] No Plans Req.

] All
] Footing

[ ] Foundation

[ | Frame

[ ] Other

Joint Plan Review Required:

[ ] Elec. [ ] Plumb. [ ] Fire
SUBCODE APPROVAL

[ 1CO[ J]CCO|[ ]} CA
Date:
Approved By:_

B. BUILDING CHARACTERISTICS

or Social Security No.

INSPECTIONS
Type:
Footing
Foundation
Slab

Frame
Insulation
Finishes:
Energy
Mechanical
TCO

Other

Final

Failure Failure

Dates (Month/Day)

Approval

TYPE OF WORK:
] New Building

Initial

Addition

Alteration
] Roofing

] Siding
] Fence

(Office Use Only)
FEE

Height (6’ or over)

] Sign

Sq. Ft.

] Pool

] Asbestos Abatement
] Other

] Other - . =

[ ] Demolition

Paid [ ] Check #

Administrative Surcharge §

Minimum Fee $

Collected by:

DCA TRAINING FEE §$___ ¢

Use Group Present __' —- Proposed Est. Cost of Bldg.
Constr. Class Present Proposed 1. New Bildg. $
No. of Stories ' 2. Alteration 3
Height of Structure r 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 Sq. Ft.

U.C.C. Form F-1108

TOTAL FEE  § :

1 White = inspector Copy
S Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




OFFICE DATE RECEIVED:

[ VIll. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL BN
CHECKLIST Prelimin. Final . Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date initial Date Initial Date Initial Date

L] Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department ' AN

= g
Soil Conservation ><

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.
T
L | . ]
g
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)
Name of Code & Edition Name of Code & Edition
Building Energy 1 Other
Electrical Barrier Free
Piumbing _ Flood Hazard
Fire Protection As Built Elevation Cert.
| Mechanical Other i
r -
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupaﬁcy No.
Temporary Cenificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.

L Certificate of Approvai No.







