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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY 2i@ NO: ._‘mn_o 272-1000.

Block L.ot,.

TECHNICAL SECTION
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Work Site Location \.\ \Cl\\.xr\.\ e S
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4 BV D. TECHNICAL SITE DATA

Address — DESCRIPTION OF WORK, -
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Contractor \Ji&ﬁ\v\xu“h\ = _ JOE ST T L) T et o o x\,p\vk\.inu\ o
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Lic. No. or Bldrs. Beg. No. -7 7 . )

Federal Emp. No. or Social Security No. 7~ -~ 7 /57 {
JOB SUMMARY {Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: _ Fallure Fsllure Approval Initial U] zw&. .mc__n::m §

[ ] Al - . Footing [ 1 Addition

[ ] Footing — o Eoundation i ] Aiteration

[ ] Foundation Siab [ 1 Roofing

[ ] Frame - . Frame [ ~T" Siding

[ ] Other Insulation o { 1 Other

Joint Plan Review Reguired: Finishes: [} Demolition

[ 1Eec. [ ]Plumb. [ ] Fire Energy [ 1 Miscellaneous

SUBCODE APPROVAL Mechanical [ ] Fence _________ Height
[ 1COL ]CCOT 1 CA TCO [] Sgnee oo Sq. Ft.
Cate: . Cther. [ moo_ :

Approved By: Final [ ] Elevator

I : I ] Asbestos >uﬂm3m3

B. BUILDING CHARACTERISTICS - [ 1 Othef:

Use Group Present Proposed Est. Cost of Bldg. Work: \_. Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bldg. § Paid | #] Check # R . Minimum Fee $ e

No. of Staries 2. Atteration § - Collected by: AL L TOTAL FEE  $... /%

Height of Structure Ft. 3. Total (1+2)%

Area—Largest Fleor Sq. Ft
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TOWNSHIP OF MIDDBLE
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(509} 455-EFAG L ey w707/
. TECHMNICAL SITE DATA
) NO. SIZE ITEM FEE {2fice Use Orly}
4. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- Fixiures (1) -
ING CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . nmnmxﬁn_om 2 . i
Block 59 - SR Switches {3) -
Work Site. vocation /L /EST \J{\C\ﬁx \m Pl - Totel 1+ 2+ 3 3
w.w S et s Rang N
Oven(s) i
Surface Unit PP
Dishwasher
Garbags Disposal
e Fea, T oph T Dryer . -
A/C Unit e
- . Burgtar Alarms
Tele, A,\h..,\. Ty Len i ot J . - [nigrcoms Pansls R
Lie. Mo, _ T &, _ Smoke Dstectors
Federsl Smp, No. or Social Security No._£ 2 - e o lr & Whirtpool/spa :
] ) Psol Bonding
Z. ELECTRICAL CHARACTERISTICS Pool Fiter Matar
[} Reinspeciion [ ] Resale [ ] Meter Set — . Py Poot Lights
f 1 Pole/Pad # _ {1 Temporary [ ) Cther o Fer o & s YWater Heater(s) .
Bullding Occupied as ,.ﬁ.\\ﬁ&\.,vkm . Utility Co. Centrai heatl: i AV
Est. Cost of Elec, Work §__ 7 \WQ.. @L\Q : oil, gas or alec. —
 [J0B SUMMARY (Ofiice Use Only) Sasebozrc Heat Units Jz[
| PLAN REVIEW: , INSPECTIONS; Dates (Month/Day) — Thermostats e
[ 1 No Plans Required Type: Failure Fallure Approval Initial Heat Pump
Joint Plan Review Reguired: Rough  » m:BEmw
[ ] Bidg. [ ] Fiumb. [ | Fire ,ﬂmBEo«m.@ - _wb.oﬁo.ﬂ Control Center/Sub Panels
[ ] Blec, Plans Approved Consir. Serv. 2igns
Date: : Teo Light Standards _
Smsnnrne e MOTOrs—Fraciional H.F.
 Approved by: MMHW@ ‘ Motors—All Others
mcmooom %nmoir. Final ___ /o3 Q\J%J.\/l ransformers
i \{WOO Temp. Cui-in-Carg Date issugd ;ett,.t:.?i 7 T Pmswﬂmﬂomw o
Om.mm &4.& Final Cut-in-Card Date mwmmwaa) S 222 Service Entrance
Approved by: g\ Line Depl Other
C. CERTIFICATION IN LIEU GF OATH 4 . \wﬁas.ﬂ\mﬂé Surcharge §
| hereby ceriify that | am the {agent of) owner of Paid [ ] Check # 2_:_§c@.3mmm S e
record and am authorizad to make this appiication Collected by: b O TOTAL FE= $ L
and perform the work listed on this application. - / lm .
[~ 1 Licensed Electrical Contractor [ ] Exempt Applicant a aow:ﬂ ﬁ@m@a%&_ H.C.C. Form F-1204 || White=laspacior Seoy m mwﬂwspuuwmmaomww« FEO 102




'DING SUBCODE

AL SECTION L2

ANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
HIS OFFICE. CALL UTIITY DI RO, 1-800-272-1000,
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D. TECHNICAL SITE DATA

W-Atlantie-Ave: ’
; : DESCRIPTION OF WORK
firg Tear off and remove asphalt shingles from roof
3137 Mannhem AVe. of home. Install new 30 year asphalt shingles -
Mays Landing, NJ 08330 - Over same.
ol ( y _ 609- 965-1900 eax 009 4965-2721 ’
Contracter Lisemse No, or Builder Registration Ne. 13VH00181500
Feders! Emp. No _22-2323684
JOE SUMMARY (Office Use Onfy)
PLAN REVIEW Dete  [nifial  INSPECTIONS Dates AEOﬁmQU_mE. )
[ 1 No Plans Regyired Type: Faflure Failure  Approval - Initial
[ 1A% I ik .
) Fooling Bonding
m w Mwwmwummw — Foundafion
T , e
Stab TYPE OF WORK: FEE (Cffice Use Ottly}
{ 1 Frame e e TAME I 1 MNew Builds 3
[ 1 Giher Truss Sys./Bracing w Bifleing . .
] BamierFree [ 1 Addition
; Joint Plan Review mwﬂtﬂaﬂn ’ JEM ) I3 W%U_ﬁmmg B ) o
Elec. [ JPlumb. [ )Fire [ ]Skevator oo : T
L ! = Firishes -Base Layer, p: mw%nw e
| SUBCODE APPROVAL Fishes -Final . L] siding . . ————
[]oo {1cco [ 1cA Erergy [ 1 mwmom Hejoht {excéeds €7 - - -
Date: Wechanical 1 1 sign_ ... Sq. FL - . i
oo 0 I 1 Pool B
Apptoved by:. Sther [ ] Asbestos Abaternent Supchapter 8 .
Final [ | Lead Hez Abalement NIAC 5:17 .
Bamier-Free { 1 Ofher -
S— { | Demolition
B, BULDING CHARACTERISTICS )
Use Group  Present Propoged Est. Gost of Bldg. Work: * pdsinitative Surcharge § .
Constr, Class  Presert Propoged 1. NewBldg. 3. . Minimum Fee :
No. of Stinies 2. Revabiftation & 5,000 State Perait Surcharge Foe §
Height of Structure =) 3 T+ 8 5,000 ”.o.umr mmm
Area — Largest Floor Sq. Fr ¥
New Bldg. AreadAll Floors Sg. Ft.
Volume of New Structure OF . WG FHO frev. 0702}
Total Land Area Dishurbed 8y, Rt .




| | l===d BUILDING SUBCODE

TECHNICAL SECTICON

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
GCONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-10C0.

Block 224 1ot £
VWork Site Location 12 West Aflaniic Ave

Qualification Code

Cape May Courthouse, NJ

Owner in Fee: LUCY Constande
Tel. SN PRI

e-mail

Address 18 Waest Atlantic Ave Cape May Court

Mex. Qecupancy Load

uﬁmnp . . municipality zip eude
Gonfractor: ___Gerti e Tel,
ndress 255 Squankum ReFammingdate o grsos
FID#20-1093424 DEps-araeme
_Contractor csamﬁ&mana%&ﬂﬁ@%wmméu 3805 Exp. Date
" Home improvement ContrddtE Rty @Man_.w%_m%ozm R3on
Federal Emp. D No. FAX:
JOBE SUMMARY (Oifice Use Oniy)
PLAN. REVIEW Inj INSPECTIONS Dates (Month/Day)
il No Plans Regquired & Type: Failure Falure Approval  Initial
Footing
[ 1AM _— ) .
[ ] Footings/Foundalions M.Mmmmwawwnaﬁm
1 1 Structurzl/Framework Siab
[ ] Exiericr _ . Frame
[ I Interior e Truss .Sys./Bracing
Joint Plan Review Reguired: Barrier-Free
[ 1Eec. [ ]Plumb. [ 1Fire [ ]Elevator insulation
SUBCODE APPROVAL for PERMET Finishes -Baze Layer,
. Finishes -Final
Date:
Approved by: Energy
SUBCODE APPROVAL for GERTIFICATE ﬂmm:ma&
[ ]CO [ ]CCO [ 1CA Ofher
Date: Final
A H
pproved by Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories tf Industiialized Buiiding:
Height of Sfructure ft. State Approved . MUD
Area - Largest Floor sa.ft  Est Cost of Bidg. Werk:
New Bldg. Area/all Floors sg. ft 1. NewBldg, § 2950
Velume of New Structure ou fl 2. Rehabiltztion $
Max. Live Load 3 ToRl(1+2) § 950

U.C.C. F10 (rev. 11408)
Tntemst version

G. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am th
application,
Sign here:

Print name here: Doreen Kehley

Date Receivad
Control #

25190
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gent of) owner of record and am authorized fo make this
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B. TECHNICAL SITE DATA

DESCRIPTICN OF WORK
AST Removal 275 gal

TYPE OF WORK;

|
[
[
I
i
{
[
[
{
{
{
I
M
H

FEE (Dffice Use Only)
New Building $
Addition
Rehabilitation
Raofing
Siding

Fence

Sign
Pool
Retaining Wall

Asbestos Abbatement Subchapter S

Lead Haz, Abalemernt NJAC 517

Raden Remediation
Other Ast Rermova

Demolition

Height (exceeds &9
Sq. FL

8q, FL

l

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §

Applicant When submitting s form to your Local Construction Code Enforcamant

Office, please provide one original plus three phatocapies,



