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BB 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. ~ * | hereb y cesify that | a

Block N ) Lot ||\||||||I Qualification Code A&N u

Work Site Locati Fo AT DBNiSEX. ‘ ;
ork Site Location - . o 1 /

T e S, (oTooi > D. TECHNICAL SITE DATA -

Te. (23 97~ 223 (2 emai DESCRIPTION OF WORK

>an_,mmw U»D\DA\N Q\,\h\%ﬂ \ \Q%b GU\ﬁAVN

t municipality _Zpoods oo mﬁ\g

Contractor: q NLID ol _ﬂmm\qcm«.mr\ (o Tel Amm o1" A Aft‘n '

Address ___ 14« NN Porm p7prTAL e-mail \.m.@ JAnsns Om‘.ﬁ..\ NS Als '
A — - .

Contractor License No. or Builder Registration No. _ﬂ&\lf\ (( Exp. Date E

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

FAX: (972

Federal Emp. ID No.

AR HID L ,, : . ice Use On
“““\\\\\\\\\\\“\\\\\ [ 1 Rehabilitation “\\“\“\\\“\“\
£ .\\.\\\\\“\\\“\“\\“\\\“ ence Height (exceeds 6') \\\\\\\\\\\
W7 =7

Sq. Ft. .

mwmmmm:m Walt Sq. Ft. \\\\\‘\\\\\\
>.m_umw~.om Abatement Subchapter 8 \\\\\‘\\\\\

L R Bl R T B R T I

S .\\\\\\“\\ _ Lead Haz. Abatement NJAC 5:17 70000000

“m? ) 7 on iati \§\
B. BUILDING CHARACTERISTICS Z .S . - 3L A
Use Group  Present Proposed Est. Cost of Bldg. Work: L& ] Demolition - 7 |
Constr. Class  Present Proposed 1. NewBldg. §$ \ D\@( 3 QQ q \ - \\\\\ i
No. of Stories 2. Rehabilitation $ o0 — Vm Administrative Surcharge $
Height of Structure Ft. 3. Total(1+2) § {280 — .h 2cced] Minimum Fee $ \\\.\\\\\\\\
Area — Largest Floor Saq. Ft. '| State Permit Surcharge Fee $ §
New Bldg. Area/Al Floors Sq. Ft. TOTAL FEE § BV 4567,
Volume of New Structure Cu. Ft. ) )
Total Land Area Disturbed Sq. Ft. U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 7/06) 3 Pink = Office Copy 4 Hard = Applicant Copy
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ﬂ SUBCODE

8 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zon\._-moo.n.\n.._ 000.

Date Received
Date Issued
Control #
Permit #

r\«.\o\\ 22,

Z207¢

IN LIEU OF OATH

&

3127 |,

1901
SF

Block il Lot ,
Work Site Location_ S8 TOTOWNA-  ROAD . 'R ==
Signat C Q &, =0
Owner in Fee JOHWN)  DE UISS EF_ D. TEGHNICAL SITE DATA : m%m*.
Address L2 TDODTOWA oA . XN
- Jdu;ﬂﬁwbmr.“\»m \&&\cﬂz J a7812_ DESCRIPTION OF WORK o
Tele. A y
T . E— REMOVE  EXTSTING ROOF
Address REPLACE W] NEW rooF
sb\\wgk NN O TEO2
Tee. (723 ) _904_ 48399 Fax (A 13)_99% _olbl
Lic. No. or Bidrs. Reg. No. 22 .32 L0958
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN EW Initi _zmvmndozm Dates (Month/Day)
v\uﬁwﬂ_sa Required _3/4/02. Failure Failure Approval Initial
[ 1Al — mooe:o
[ ] Focting aa— Foundation
[ ] Foundation T sm TYPE OF WORK: FEE (Office Use Only)
[ ] Frame . Frame [ ] New Building $
[ ] Other o Barrier-Free [ .u Addition
Joint Plan Review Required: Insutation B] Alerstion
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [X] Roofing ¢.00
SUBCODE APPROVAL Energy { 1 Siding
[ ]co ] cco T\_A\, Mechanical [ ] Fence Height (exceeds 6)
Date: 3 Tco [ 1 Sign Sq. Ft.
Approved by: NN Other [ ] Pool
) ’ _Final [ ] Asbestos Abatement Subchapter 8
| Barrier-Eree [ ] Lead Haz. Abatement NJAC 5:17
m [ ] Other
B. BUILDING CHARACTERISTICS L' 1 ‘Bemcticn
Use Group Present IN.bI Proposed lﬁ Est. Cost of Bldg. Work: \\A\ \A\m.\ {2¢o o
Constr. Class  Present Proposed 1. New Bidg. $ |II.Q.|||||I © .>n35_m:un<w mc_.oz.me e
No. of Stories _ ~\\ 2. Alteration $ m@nw « GO “ \ 7 & Minimum Fee § 5
Height of Structure 12 Ft. 3. Total (1+2) $_2600 - 0O Y DCA Training Fee  $ WO —
: Area — Largest Fioor 924 Sq. Ft. TOTALFEE § _ZB.00
I New Bldg. Area/All Floors & Sq. Ft. —— ]
Volume of New Structure i —at Cu.Ft. (rev. 2/96) w M”m@nuo_mmowomﬁw.oou« 2 Moﬁ Mowﬁwﬂ,omvww,‘
Total Land Area Disturbed —— Sq. Ft.
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BOROUGH OF TOTOWA
APPLICATION FOR TREE REMOVAL PERMIT

\,

\

- 00092 031901
1366 3127

T

Name of Applicant

~ QeusSe
8 /@uh RO

Address of Applicant: SP({V\@L

Name / Address of Tree Service Provider:, NV @Q\k\@@&b /R&@

OQ QA\L MY Nalbvpe. (VN LY1Q

ALL DEBRIS TO BE CHIPPED AND TAKEN AWAY BY TREE SERVICE

Total number of trees for removal:___{
Reason for Removal: #k@@\@ Location K\ %;E \ i S i“&,

Reason for Removal Location

J\

Address of tree(s) to be removed:

o
Application file date: %" 9\{0" l7 Proposed date of tree removal:

LT(CQ{(:Z%%MPMCME S Phone(?7§) gé‘)" 3 !‘39\5;

Permit application does not constitute approval: DO NOT schedule tree removal until permit has been approved
and issued by township.

Trees proposed for removal shall be identified with string or tape around trunk, DO NOT paint tree.

Permit if approved will be valid for a 3 month period upon issue date below.

DO NOT WRITE BELOW THIS LINE

=
The permit fee of $35.00 Cash, Check # 755, 3 was received by:__ ) >,
*} Alandscape plany_~"___is not required, or is required
The planting of a replacement tree(s) is not required, is required
Variety of tree , number required

\O,‘/%\% Tree removal permit approval granted:_[_LYes, - No:if not.approved, reasons for rejection

conditions, or inspector's comments

' Cv Authorization of Township Rep:

C. %,Uumﬁv 356 215 300,




