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| BUILDING

1 SUBCODE
B TECHMNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /I Lot ! .
Work Site Location _ o2/ 7 B St FrauST.
\é//{/ 2" /’ 6_37

Owner in Fee S / ;,ﬁ/m, ren
Address & g D[f{\r‘.r Ll TR,

LI 0 4/ Al 7085
Tele. { 5 ) & &g~ Bop '
Contractor _ PR 70 Boori e ( OIS Lo FE
Address Ld i AT AT

Tele. ( F5 ) _ 3072 —fot/ s

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW e nitial INSPECTIONS Dates (Month/Day)
[b(_]_ No Plans Req. é’;& ﬁ Type. Fallure Failure Approval Initial
[ ] Al ——— Footing

[ ] Footing - —— Foundation

[ ] Foundation —  — .. Stab

{ ] Frame e Frame

[ ] Cther Insulation

Joint Pian Review Required: Finishes:

[ 1Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1CCO] 1CA TCO _

Date: Other

Approved By: Final

B. BUILDING CHARACTE?STICS
Use Group Present 3
Constr. Ciass Present

No. of Stories

Proposed _ﬁ‘_

Proposed

Height of Siructure 3 A

Area—Largest Floor K
Total Bldg. Area/All Floors

7

Volume of Structure

Total Land Area Disturbed

Ft.
5q.

Cu.
Sg.

Ft.
. FL.
Ft.
Ft.

Est. Cost of Bldg. Work:
1. NewBldg. $ .

2. Alteration
3. Total (1+2)%

$¢£[_}£L

Date Received

Control #

Permit # qgm

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of record aanauth}Jzed {o make this application.
S|gnatuy

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Roe =
JHK L (7
Poi o/ A ez Qi

Ll i Eeers

Date Issue.d A} még" 7(

TYPE OF WORK:

[ ] New Buiiding

[ 1 Addition

[ } Alteration
[5¢] Roofing
[ 1 Siding
[ 1 Other

§

{Office Use Only)
FEE

LI (o] &)

V3
0

] Demuolition
[ ] Miscelianeous
Fence - Height

[ 1]

[ ] Sign________ Sq. Ft.

[ 1 Pool

[ ] Elevator

[ ] Asbestos Abatement

{ 1 Other

0o
dministrative Surcharge $ L\Q

Paid 4. Check # 134 Minimum Fee $——._ oo
Collected by: ____odL ] TOTAL FEE  $__ <))

U.C.C. Fonn F-110A 1 White = Office Copy 2 Canary = Office Copy

3 Pink = Applicant Copy 4 Hard =

Inspector Copy



BUILDING
SUBCODE

A, |DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHITY DIG NO: 1-800-272-1000,

Block £ f Lot v :
Work Site Location n s \ c\
Owner in Fee

Address

Tele. ("% ) .
Coniractor Viodh Bd
Address

Tele. (/0 )_ 5ol jed s

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

or Social Security No.

| TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of}) owner
of record and.am authorized to make this appiication.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
{%:.;;‘i] No Plans Req. L i, Type: Failure Failure Approval Initial
[ ] Al e ____ Footing

[ ] Footing ——  ———. Foundation

[ 1 Foundation - —— Slab

[ ] Frame ——— .. Frame

[ ] Other Insutation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]CCO| CA TCO -

Date: "}"? ,7" Cther

Approved By: &97‘! Final

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class

No. of Stories
Height of Struciure

Total Bidg. Area/All Fioors
Volume of Structure

£y

Proposed . "

/s
Preseni f -

Est. Cost of Bldg. Work:
Present Proposed 1. New Bidg. $ .
' 2. Alteration $ &2l
i — Ft. 3. Total {(1+2)%

Area-~Largest Floor Pl el Sq. Ft.
P Sq. Ft
Cu. Ft.
Sqg. Ft.

Total Land Area Disturbed

Signatut};-; S

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)

TYFE OF WORK: FEE

Addition

[ ] New Building $
[ 1
]

Alteration

[%] Roofing

[ 1 Siding
[ 1 Other

Demolition

Miscelfaneous
Fence

t1]
[ 1]

Height

Sign Sqg. Ft.

Pooi

Elevator

Asbestos Abatement
Other

[
[
[
{
[
[

Administrative Surcharge

Paid [+] Check # ./ /' Minimum Fee

& P W

Collected by: e TOTAL FEE

U.C.C. Fonn F-110A 1 White = Office Copy

3 Pink = Appligant Copy

2 Canary = Office Copy
4 Harg = inspector Copy
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| Block | .-
% Subdivision

HAW JEEBAEY

CY Ty o8 5

Agem

V7B
e 76 L E b Fon

Address

Koar b, -7 .

;r:x:f #/ - Té\Sé{

Ted. {

Tel. { )

Work Site Addy

P B
el p P 3 ’%f»«‘m)“?;...,-l_ic. No.

o Btk R

Faderal Emp. No.

v,

R

-

is hereby granted permission

to perform the following work:

=
Description of worlc

l!@’-& = Lmj'“f&
e

-

o Bornelas

Estimated Cost of Work: §

for a period of six {6) months, this permit is void.

502

[] BuiLbiNG ] ELECTRICAL
(] pLUMBING [ ] FIRE PROTECTION | e/
[ ] oTHER
NOTE: If construction doas not commence within one {1) yea'r of date of issuance, or if construction ceases

bo shio oy Sl

"

co;d%mchﬁ OFFICIAL 2.

U.€.C. Form F-170 (8/83)

Light Green = Office Copy

White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



When changing contracters, notify this office

DATEISSUED BT m . = &40
Block /.4 /
Qubdiuision

kot

7

S

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

:“7?
Tal { ) x)»-LI’ / LL/Q é’}

F\J odef e

i Adddvess

Oz i e

Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner to make this application as his

r/ . Tab. { ) agent.
Work Site Addvess =24 2 AR e Lic. No.
= Federal Emp. No.
el eral Emp. No JAN AGENT SIGNATURE -

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

I:] See Plans

TYPE OF WORK:

[:] New Building

C1 Addition

L] Aiteration/Renovation
{j Roofing
] siding
{:] Other

m Demaolition
[ miscellaneous
D Fence
] sign
E] Pool

[:3 Etevator

(3 Other

SUBTOYAL

Minimum Building
Fea (i! applicable)

Fotal Building Fee
{Greater of Minimum
or Subtotal)

Present

USE GROUP: Proposed
Mo. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft, Volume of Struciure Cu. Ft.
Area—Largest Floor 8q. Ft. I\It—)tal L.and Area Disturbed Sq. Ft.
LE“E“‘“M Cost of Building Work: $ Lﬁ JZ} AN (3 Partial Releases L] Prototype Processing y

U.C.C. Form F-110 {8/83) Green = Office Copy

Whita = Appticant Copy

Baige = Inspector Copy



= BUILDING

| TECHNICAL SECTION

. DATE ISSUED _
 REVISION DATE.

Block Lot
Gubdivision

\

j CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Wnen changing contractors, notify this office {Complete for Minor Work and
Small Job Only}
Cwner Contractor
| hereby certify that the proposed work
Address Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel. ( | Tel. { ) agent.
Work Site Addres Lic. No,
Foederal Emp. No, AGEN
‘J \_ GENT SIGNATURE J

DESCRIPTION OF WORK

TYPE OF WORK:
Give detail description including materials used, [C] New Building
dimensions, etc. L1 Addition
[] Aherstion/Renovation
D Roofing
(2] siding
TN (] Other
D Demolition
‘. [} Miscellaneous
C‘ Fence
— Sign
1 poal
D Elevator
\ » CJ other
SUBTOTAL
Minimum Building
Fee (if applicable}
Total Building Fee
(Greater of Minimum |
L ] see Pians or Subtotal) y
USE GROUP: Present Proposed
No. of Stories Totat Building Area—All Floors__..__ Sq. Ft.
Height of Structure .. Ft, Volume of Structure ... Cu.Ft
Area—largestFloor . Sg.Ft Total Land Area Disturbed ... Sg.Ft
LE“E“‘“‘" Cost of Building Work: $ Y L (] Partial Releases [_] Prototype Processing

U.C.C, Form F-110 (8/83} Green = Office Copy White = Applicant Copy Baige = Inspector Copy



i

Subdawsmn

L
.-'f-

Owner % »@Am " Shrgeasa Agont. gfré”h/,a,f»f o iGQ’f,(-"/i”

. '-.Address ?’éi/ £ Q«J,éz:fe . Add,es, 5"'/ b MLTES A A LE
o Reselle WL Y »W#mgff'y AT 52065
._m {:ma ). 03‘—1“;*‘ gﬁéfy 'QZSO-T&; wq, %7{?7&{? é’j)(ﬁ:»}g’ '
-.Ylufk Sstandnrass"::uw }?‘f‘hﬁlﬁw  LieNe. "7‘5_6& ' o

' g‘m’f /%‘»C‘Sfi; meranémp mg #G-F0 - 4‘5‘}7/J__1_

!.S hereby gréﬁtéd pernﬁsélén e
10 perform the followmg work

El BUILDING J ELECTRICAL

Desr:rlptlon of work o
/l"‘&h“_g‘ sar W@‘%@g" 7[‘@ G
C"f %u&\
/’/“i‘&j Sc

%{J
»(WJ st zz(

- for a.period of six {8) months, this permit is void.

725"

_ Estimatod Cust of Work: § F

D PE.UMBENG D FIRE PROTECTION Viee .
E] omsn e
A
thors

1f construction does not commence w1th|n one (1) year of dafe bf i lssuance or if constructlon ceas s 3

m/’ }é/‘{#ﬂ ot

—

CONs;vfd:TioquFlcmL

U,C.C. Form F-170 (8/83)

Light Green = Office Copy  White = Applicant Copy Yellow!Orange - Tax Assessor Copy



MIDDLE DE?ARTMEN‘? INSPECTION AGENCY, INC.

MATIONAL HEADQUARTERS
wiketns o 900 HADDON AVE. COLLINGSWOOD, NJ 08108
609 - 858-4400

ELECTRICAL SUBCODE TECHNICAL SECTION

REVISION DATE

Block i’( i f Lot . 7

%&Subdivision

CERTIFICATION IN LIEU OF OATH:

Work Sits Address L | 7 [3Th A r‘“‘ﬂ‘t:i/ No./Bus. Permit, ——£.2. 6D - —
/ Thig J[ A i/ e 1T Federal Emp, Mo. T e WA M a5 B

-

APPLICANT — Complete unshaded areas only ) When changing contractors, notify this office
“jm’i:\%&(“'x G GE Contractor MSL?’{ W‘é}ﬁwf‘ e B (if é e
£ e Aie Address 3 1 W /Lt N AVE
fe Ald. azaes ‘ Wil Y :ﬂflf D06
Tel (20 )2 S -4 2 LT ”{;WF LA 60T - SR Grop sx a1y

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and ) have been authorized by the
owner to make this application as his
agent.

/J{ﬁ:o@é sy é’:e&-gw '

AGENT SIGNATURE
%

v

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. lom Fee Mo, {temn

Switching Dutlets H.V.A.C, Equipmant

Lighting OQutlets Switching Devices

Racaptacts Outlets Transformaers
Range/Oven Motors/Generators/
Compressors

Oryer, Elactric {state no. and size of each)

Water Heater, Electric

Heating, Elactric

Switches
Lighting Fixtures Other
Receptacles Other
Bonding, Pool/Vault Other
: : o Cther E
COLUMN 1 §. 5 COLUMN 2

_Z__ Service/Feeders
.

USE GROUP: Present Proposed
Systemn
Service: /6’0 T Amps /£ - Phase T¥pe
k Wirin
3 Wire 9‘}03 *Volts Methgd

Total No. of Meters: 7

. )
\ Estimated Cost of Electrical Work: $ //é‘* ‘{v’ Y.

C] Partial Releases I Pprototype Processing

W.C.C. Form F-120 (8/B3) Green = Office Copy  White = Applicant Copy Purple = Inapactor Copy




DATE

B CONDITION/COMMENTS

\3'/' 12/ /7 /Jﬁm// Ly /’/ @

;%a”uwwﬁﬁzwqwﬁkﬁ%;

4
P74

D No Plans Reguired
{71 Plan Review Approved

Date:

Approved By:

INSPECTIONS

INSPECTIONS FINAL

Type Failure Datos

Approval Date

Fough

Energy

Mechanical

TCO

Coooo

Other

CUT-IN

k&-Iﬁspecten:{ By: Q'{)\ ]

Date {ssued
Temporary Gui-in-Card

Expiration Date

Temporary Cus-in-Carg .

Final Cut-in-Card @Mﬂj_ﬂ[_(_.d_‘b__

137392

U.C.C. Form F-120 {8/83)







APPLICANT - Complete unshaded areas only

Whan changing contractors, notify this office

{PERMITNOD. . T &L
DATE ISSUED ___ F- 4~ é‘"’?
REVISION DATE__

Block_/. 3/ Lot .~
kSubdiuision

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

cwner SCHIEEL /5 (RACUSH
Address G0 DU Sk TEL.
Wriot, N3« oros>
Yo (20))__tofto - 3 729
Work Site Addrass o2/ 7 /2 mﬁi’a‘f:m ﬁ;j,ﬁ
Nt/

Smalf Job Only)
Contractor w@\j £ ffﬂ\
5 - ~ i hereby ceriify that the propesed work

Address b is authorized by the owner of record

L”"’-x i and | have been authorized by the

1 i owner to make this application as his
Tl feme )t L agont.
Lie. Mo.

Federai Emp. No.

J

AGENT SIGNATURE _.‘é

DESCRIPTION OF WORK

Give detall description including materials used,
dimensions, etc.

Z/@/mﬂf

6‘).0«9 %.ﬂ’ &

-(;;'Il...w" o

bt
Mw&m

i1 See Plans

TYPE OF WORK
New Building

I 'Y ition
lﬂ/gﬂirationfﬁenovation
%}Bﬂ’bﬂng
Siding

Other

~ Fee Basis

] Demolition
[l miscettaneous
Fence
Sign
Pool
Eievator
Other

g0000

svaTovAL [§ o o
Minimum Building '

Fea (if applicable) $ o

Total Building Fee
{Greater of Minimum
or Subrotal)

90 —1f

USE GROUP: Present

Proposed

No. of Staries Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu, Ft.
Area—LargestFloor _____ Sq !_'-t. Total Land Area Disturbed Sq. Ft.
L&timatoé Cost of Building Work: 8 / m&) T VA ™ Partial Reigases | Prototype Processing y

W.C.C. Form F-110 (5/83)

Green = QOffice Copy

White = Applicant Copy

Beige = tnspector Copy



— BUILDING
1SUBCODE

‘UNIFORM CONST

RUCTION ;
LiniieoDgs”

TECHNICAL SECTION

- DATEISSUED
_REVISIONDATE -

Block_~_~ Lot _
kSubdivision J

rVCERTIF!CA'?ION IN LIEU OF OATH:

APPLICANT - Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Small Job Only}
Owner Contractor
R i hereby certify that the proposed work
Address . .Address is authorized by the owner of record
. and | have been authorized by the
owner to make this application as his
Tel.{___} Tel. { } agent.
Work Site Address Lie. No.
. Federal Emp. No AGENT SIGNATURE J
\ 7\

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:
New Building
[ Aadition
Alteration/Renovation
D__.Fi(‘mfing
5] siding
] other

J Demolition
[1 msisceitaneous

| T) D Fence
D Sign
[J poot
] Etevator
1 other
SUBTOTAL
Minimum Building
Fee {if applicable)
Total Building Fee
{Greater of Minimum
L [ see Plans or Subtotal)
.- > ”
“CBUILDING CHARACTERISTICS D. COMMENT
USE GROUP: Present Proposed
No. of Stories Total Buitding Area—All Floors 8q. Fr.
Height nf Structure . Ft. Volume of Structure Cu. F1.
Area—Largest Floor Sq. Ft. Totat Land Area Disturbed Saq. Ft.
LE‘“’”‘“" Cost of BuildingWork: $_ VAS 1 Partial Releases [ Prototype Processing J

U.C.C. Form F-110 {8/83) Green = Office Copy

White = Applicant Copy

Beige = inspector Capy
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