BLOCK _15_6_2_._&’_ LOT #I ADDRESS (SITE) jfﬂwﬂ# _ PERMIT NO. (ﬂ d GC"'F 9/

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT N et ha

1. Building ",
N’l’l.lﬂmﬂﬂ 2. Electrical : —
Applicant Complates: Sections |, H, Il (optionai), IV, VI and Vil 3. Plumbing =S =
i. IDEMTIFICATION H_ ; g::ﬁ Protection
1 Proposed Work-site at. .1_} / - . _cd;%aﬂ)d 0 o523 6 Sublotal s
2 Mame of Ownear in Fee: &5 Tal Siate Plan Review o
8 Sublotal 3
Address ﬁmﬂv—ﬂ‘g‘iﬂ"i’“-_ O DCA Tl'ﬂin'iﬁg Eee
10, Subtotal :_ ]
3 Ownership n Fee:  Public  Prwvate b 11. Cent. of Occupancy e
i 12. Oiher /e ]
i, Friceihl Conasion L2 .Mm-ﬂl_— Tel, (28 ) L85 SI0€ | | 13 TOTAL S IS
Address F Z: [‘7 [ -!EEIQWZ/‘ V1. BUILDING/SITE CHARACTERISTICS [F——
1. Mumber of Stones
License Mo DR new home, Builder Reg No Exp. Date 2. Height of Struciura "
3. Area—Larges! Floor sq. H.
Fadaral Emp, Mo Booisl Bscyufity Ne. 4. Bullding Area—All Floors ... sq0 Mo
5. Volume ol Sfruciure cu, i
5. Architecl or Engineer Nown = Tel. | ) 6 Conbuchion. Classification
7. Total Land Area Disturbed sq. i
Address 8. Flood Hazard Zone
& Responsible Person 9. Base Fiood Elevation _ . _
in Charge of Work MML Tat- 10. Wallands yes___ sq, fi.
na

11, Fire Grading

}6&7773__ %] - 12. Max. Live Load
1. ?PQSED WORK Esi Cost : 13. Max. Occupancy Load
i iy —_——
single trade) M% OHAL (tor use only) VIl. DESCRIPTION OF
2 Small Job {55,000 Pians Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prioe Rec'd By Rec'd Date Date viewar |  Approval | Aejection |viewer] JA. RESIDENTIAL
approvals) g,/{&/ 1. O Hotels (R-1)
3 0 New Building i & _ 2. O Multi-Family {R-2)
4 O Additkon ' g 3. O Two-Family {R-3)BOCA
5 [ Alteration 4. O Two-Family {R-4) CABO
& [ Fire Protection L 5 0O QOne-Family (R-3) BOCA
7. O Plumbing 6 O One-Family (R-4) CABO
8. [ Elecirical i No of dwelling units:
& [] Asbesios Abatement Before Construction
10 0O Demolition After Construclion
TOTAL COSTS Neigainorloss
| . DO YOU WANT: (optionsl) 1. O Partial Releases 2. O Prototype Processing i T :ms':a’:fsst:;?ﬁ‘:ﬂﬁ“;
iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1 O Elevators/Escalators/Lifls/ 3. O Pressure Vessals €. O Hazardous Uses/Places af Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 4. O Cross-Connections/Backflow B. O Smoke Control Systems in Open Wells 3. Ch!ll‘lﬂl in Use Group,
e i s iR Praventers 9. 00 Underground Siorage Tanks Indicate Former:
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OFFICE DATE RECEIVED:

¥iil. PRIOR

APPROVALS

CHECKLIST
{effico uoo only)

LOCAL

APPROYV

Predimin.
Inftial

COUNTY
APPROVAL
Pretimin.

REGIOMAL

APPROVAL

Prefirmin,
Inkial

CH

STATE

APPROVAL

Pralirmin.
Initial

i

O Planning Board

O Zoning Board

O Sewer Authority

h—

O water Authority

O Fire Department

O police Department

O Health Department

[0 soll Conservation

0 H.J. Dept. o! Com-
munlty ANalrs

o M.J. Department
o Transportation

O M., Dept. of Envi-
ronmental FProtect.

O uwiility Dig No.

[0 other

(]

O

COMMENTS

Buitding

D SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ofico uso oaly—optionat)
MNama of Coda & Edition

Mame of Coda & Edition
Energy

Blectrical

Barreer Fros

Plumbing

Flood Hazard

Fire Protection

As Bullt Blevation Cert.

Mechanical

Othir

Fgzséd

DATE BEXPIRED
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= CONSTRUCTION  oum s~
bz PERMIT v s J Of ~ 47

NTIFICATION Block / Qé 2 O/ Lot /
rk Site Location Yoz, /"{ﬁﬂﬁﬁﬁ ﬁjﬂ:’; ~~Contractor CP %ﬁg &/Jﬂ—i—*\'

ray Address
ner in Fee JN / ,-J{J_.r‘f'.--’ ,’{ﬁ’dﬂj [; ”mﬂ
Iress — e s (I ) Tele. ( )
| Lic. No. or Bidrs, Reg. No. Exp. Date .
3. { ) Federal Emp. No. 608
or Social Security No. BLUCK .
A #
_ PAYMENT
Iaf_gby" granted permission to perform the following work: Buil deg S (Office Uf:.ghlrj 1 &
“BUILDING [ ] PLUMBING { ] OTHER Plumbing i B R
| ELECTRICAL [ ] FIRE PROTECTION Electrical Tﬂ';'&;“ -
SCRIPTION OF WORK: & EI::E:“rﬂtecﬂDﬂ E:%::’:r I
/ / Other -
/64?077 -*{/'34 /’Lﬂ";‘?/y’” DCAYTFERING Fodl S 00114005
Cert. of Occ.
Other
'E: If construction does not commance within one (1) year of date of issuanca, or il Total /‘%' a2
ptruction ceases for a period of six (8) months, this permit Is void. Check No. ?.'f"_ .:7.-"' A/ _
Cash
mated Cost of Work $ / 60 :
M‘V Collected By@ _

C. Form F-170A DO TRUGTION OFFICIAL
I WHITE - DFFECE 2 CAHAH‘I’ TAX ASEESSEH . 3 FIHI{ JACKET 4 G'DI.D APPLICANT

N P B ' "_. al " ks »
T T B TS P o Iy s e T P LT 0 P N S R T AP st CTur s L P SR P o B T




Yesloe firge Pepe £33

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800.272.1000.

BUILDING
SUBCODE
TECHNICAL SECTION

W&l ./

Block

Lot ﬁ !
O NT o892z

Work Site Lmai-an_fL_&p_hm;l'_&mm

Owner n Fee

Agdress __,{f"_é %; %

5

= [

(usa Tree Serviee.

Contr a.é'l!ur

Address P [eacanh

Tee (928 ) 495 3108

L. No. or Bldrs, Reg. No.

Faderal Emp. No

or Social Security Mo.

JOB SUMMARY [Office Use Only)
FLAN REVIEW Dale Imital INSPECTIONS Dates (Month/Day)
! ] No Plans RAeaq s — TR Faiture Failure Approval [Initial
i i Al SRR — 1= 4
i ] Footing —— cm—— FOURCANON
i | Fourndaton SR —.. || .
[ | Frame oo s FERETIR
| !} Other .. e imee— Insulation -
Joint Plan Review Reguired: Finishes:
i ] Elec.| | Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
11 1co| |cc_=:2 CA / TCO
Date; ——— Lo - 2. Other.
Approved By L oaln Final
g
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Wark:
Constr, Class Presenl - Proposed 1. New Bidg. §
Mg of Stones s s 2. Alteration 3
Height of Struclure Ft 3. Total'(1+2) %
Area—Larges| Floor 5q. Ft
Tolal Bldg. ArealAll Floors _ - Saq. Ft.
Volume of Struclure —— Cu. FL
Total Land Area Disturbed Sq. Fl,

Date Received / -
Date lssued
Control §
Parmil #

A

C. CERTIFICATION IN LIEU OF OATH

7

POf—27

erfify that | am the of} owner
and am au%d e thi ication.
_...-"'#-'—

ignature /
D. "I‘Ei:HHIJ AL SITE DATA

DESCRIPTION OF WORK

%MM.M

Wl s
i

iy ool Lt

TYPE OF WORK:
| ] MNew Building
[ 1 Addition
[ ] Alteration
[ | Roofing
[ | Siding
[ ] Other

{OHice Use Only)

FEE
3

| ) Demolilion
[ 1 Miscellanecus

Fqncu

Sign

Pool

Elevalor

Asbestos Abaternent
Other

Height
Sq. Fi,

—— e — — —
— S T St et

Paid | | Check #
Collected by:

Administralive Surcharge §
Minimum Fee
TOTAL FEE § .

L]

U.C.C. Forn F-1104

1 Wnie =inspector Copy
3 Pwh=Ofhce Copy
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