[A_ucu M Lot £ ADDRESS (SITE) ﬂ{__ﬁ%a[ad £ J verm No.___L f 4 ""?/

V. FEE SUMMARY (for office use only}

CONSTRUCTION PERMIT o | T IO

1. Building 3
APPLICATION 2. Eacirioy
Applicant Completes: Sectlons |, Il, HI (optionst), IV, VI and Vi 3. Plumbing
4. Fire Protection
i. IDENTIFICATION ; fj ?{} 5. Other
1. Proposed Work-site a1 _J/6 _ S™ 7 Gk 6. Subtotal ]
; i 7. Less 20% for
2. Mame of Owner in Fee: MI ¥ L*ﬁt’(ﬂ 3“!“ -é' € Tel. 1_&:«Eﬁ.éL Stale Plan Review
. 8. Subtotal
Address _L[G—’%{m) F J/ La H"‘-MJ [ SIA of 3‘3_’ 9. DCA Training Fee
10. Sublotal £
3. Ownership in Fee: Public —  Private _L_ :; g;:t of Occupancy _ 2.0 ot/
s er
4. Principal Contractor: Se Tel. { ) 13. TOTAL T
Address ¥i. BUILDING/SITE CHARACTERISTICS fotw uim S0ly)
1. Number of Stories
| conse no. OR, it new home. Builder Reg. Mo Exp. Date 2. Height of Siruciure f.
3. Area—Largest Floor 8q. M.
Feceral Ema. Mo, Social Sscurity Na. 4. Building Area—Al Floors sq. fi.
5 Volume of Struclure cu. fi.
5. Architect or Engineer Tel { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fiL
Address B. Flood Hazard Zone
9. Base Flood Elevation fi.
€. Responsible Person ,é
In Charge ol Work njer Eﬁf}(f Tel. | ) 10. Watlands ::f 8. A

11. Fire Grading

/67 ‘ﬂ,% 12, Max. Live Load
\I. PROPOSED WORK Est_Cost (i, 13. Max. Occupancy Load

195 Minor Work _

{single irade) OPTIONAL (for office use only) Yil. DESCRIPTION OF
2. 0 Small Job (5,000 Pians Date Rejection Approval Rea- Resubmission Dates BUILDING USE

and no prior Rec'd By Rec'd Date Date viewar | Approval A. RESIDENTIAL.

approvals) ﬁ_—_ : 1. O Hotels (R-1)
3. O Mew Building "ﬁ 2. O Multi-Family (R-2)
4, O Addition 3 O Two-Family (R-3) BOCA
5. O Alteration ' 4. g}m}‘ramuy (R-4) CABD
6. O Fire Protection 5.4 One-Family (R-3] BOCA
7. O Flumbing & O One-Family (R-4) CABO
8 O Elecincal T No of dwelling units:
8. O Asbeslos Abatemenl Before Construction ____
10. O Demolitian After Construction

TOTAL COSTS W Love Met gain or loss

—— — [ 0o You WaANT: (optionany 1. O Part P ] |5 NOR-RESIDENTIAL
. ! opt } 1. O Partial Releases 2. O Prototype Processing 1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINGT
1. O Elevators/Escalators/Lifts/ 3. (0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:

Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backtiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,

Preveniers §. O Underground Storage Tanks Indicate Former:

e () D0 e Fo 1004

€0£61501 g sg,
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OFFICE DATE RECEIVED:

¥ill. PRIOR

APPROVALS

CHECKLIST
(office uae oaly)

LOCAL
APPROVAL
Predimin, Final
Inktial Date

APPROVAL
Prelimin.
Inttial

H

REGIONAL

APPROVAL

Prafimin.
InHial

LH

Prelimin.

STATE
Final
Date

O Pianning Board

O Zoning Board

O sewsr Authority

O water Authority

O Fire Department

O Polica Departmeant

O Heslth Department

O soll Consarvation

o N.J. Dept. of Com-
munity Affalirs

N.J. Department
O of Transportation

[ N+ Dept. of Envi-
ronmental Protect.

O wility Dig No.

O other

O

O

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APFLICABLE {oifice use only—optional)
Mame of Code & Edition

Electrical

Enargy

Hama of Code & Edition

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Othar

As Bullt Elevation Cert.

O None

X. CERTIFICATES ISSUED

(office uss only)

] Temporary Certificste of Occupency
O Temporary Certificate of Occupancy
O continued Certlficate of Occupancy
O Cenificate of Occupancy

O cCenincate of Approval

Mo

DATE EXPIRED

HNo.

No. —
NO. ————
Mo,
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U% CONSTRUCTION  oue ues 57 /7~
] PERMIT it 755 o

“NTIFICATICN Block /y;[?! é Lot '5-
wrk Site Location //é’ S%% /Oﬂa . Contractor M —_

.. Address
ner in Fee %L&M —
' A A Tele. { )

dress —
- Lic. No. or Bldrs. Reg. No. Exp. Dalggnsgn
le. { o Federal Emp. No. =20,
or Social Security No. Wl
[ ]

_ PAYMENTS (Office Use Oniy)~
hareby;g_ran}ed;;aarmission to perform the following work: Building BUILLIING
+BUILDING [S[PLUMBING [ ] OTHER _ - G| pgiining C/0
] ELECTRICAL [ ] FIRE PROTECTION Electrical TOTAL

Fire Protection CHECK
SCRIPTION OF WORK: Other CHANGE |
omdp/i7/91 NO. §  0021A005
Pl Ao lis DCA Training Fee
Cert, of Occ. .
QOther
Y TE: If construction does not commence within one (1) year of date of issuance, or it Total
astruction ceases for a period of six (6) months, this permit is void. Check No.
~— Cash
limated Cost of Work § é G’Q Q ’ Collected By:
/"
>.C. Form F-170A cams TION OFFICIAL

1 WHITE - QFFICE 2 CANAH\" T ASSESSER 3PINK JACI(ET 4 GOLD - APPLICANT



[ et BUILDING

SUBCODE

Lsf DA N COSSTRGCT DN

TECHNICAL SECTION

ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- l}:e/CEFITIFIChTION IN LIEV OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 1“':-“.:7 c

Work Site Location {

o 5
P-’—M--—-éaﬁmﬂ"_dﬁll_ﬂﬁf_

Cwner in Fee . ms wf"p{fﬂ.?fjn

Address ,l_’d' & F S "f'g &ggp

4. e

Tele, |

Contractor
AMddress

; _
_ @5 ___ghove =

Tele. { }

Lic. No. or Bldrs. Reg. No.

Federal Emp. Na,

or Social Security Ne.

JOB SUMMARY (OHice Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

{ ] No Plans Req, — — Type Fallure Failure Approval Initial
[ 1 AN — - Founting

[ ] Footing e— —— Foundalion

[ | Foundation — e Slab

| | Frame —_— — Framea

| | Other Insulation i, T T S
Joint Plan Review Required: Finishes:

[ | Elec. [ ] Plumb, [ 1 Fire Energy — e wp—  Jma——
SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCO [ | CA TCO S

Date: Other

Approved By: Fingl —— %’i"’?a_.r%:! :

B. BUILDING CHARACTERISTICS

Preseni ﬁ’_j_ Proposed —

Use Group Est. Cost of Bidg. Work:
Constr, Class  Present Proposed . 1. New Bldg. & I
Mo. of Stories 2. Alteration 3

Height of Structurs Ft. 3. Total (1+2}%
Area—Largest Floor Sq. FL

Tolal Bldg. Area/All Floors 5q. FL

Valume of Structure e Cu. FI.

Total Land Area Disturbad 8q. FL

Control #
Permit #

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

| ] MNew Building
[ ] Addition
[ ] Alteration

Roofing

[ T Siding

[ 1 Cther

Date Received
Date Issued

AT Ty

770 -2/

Demolition

Miscelianeous

] Fence
Sign
Pool
Elevator

— —
—_—

o g — p—

Other

]
]
1
| Asbestoz Abalemant
!

Height
Sq. F.

Paid | | Check #

Adminisirative Surcharge
Minimum Fee

Collected by

TOTAL FEE

(Office Use Only)
FEE
3

5

§

5

U.C.C. Fonn F-1104

1 Whie =inspecior Copy
3 Pink=(ibce Copy

2 Canary =0Offece Copy
4 Gold=Appicant Cooy



