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& o CONSTRUCTION PERMIT T s un
1. Building s_JS
APPLICATION gl
s: Sectiona I, W, 1l (optional), IV, V1 and VIl 3. Plumbing
_ . : = 4. Fire Protection
. B /3(_/ /2'1/- ﬁ!: 3r 5. Other
: 1. od Work-site at XN . i £ Subtotal 1L =
2 Name of Owner in Fee: M-« Tel. _ State Plan Review
|| & Subtotal s
Address \CLL—LW 9. DCA Training Fee
; e " | | 10 subtotal $
1| 3. Owpership in Fee: Public ____ Private __ X :; gm;_ of Occupancy
4, Principal Coniracter: *.__M_\éf-'?-lm—\_*lm— aﬁ}%ﬁl{ 10 TOEAL § LS —
/ Addcans V1. BUILDING/SITE CHARACTERISTICS fomca use o)
1. Number of Stories
Licanse No. OR, if new home. Bullder Peg. Mo, Exp, Date 2. Helght of Structure f.
3. Area—Larges| Floor sq.
Feceral Emp. Mo, Socis Securily No 4. Building Area—All Floors sq
5. Volume of Structure cu. fL
5. Architect or Engineer Tel. { ! 6. Construction Classification
. 7. Total Land Ares Disturbed sq. f
ddrass 8. Flood Hazard Zone
9. Base Flood Elevation h.
6. Responsible Person
e W A CHAS TeARINTY: . e 0. Wetands yes .t
11. Fire Grading
; 12. Max. Live Load
Il PROPOSED WORK Est. Cou m %ﬂ_}uu_ e / 13. Max. Occupancy Load
1. Minor Work
{zingle trade) OPTIONAL (for office use only) Yii. DESCRIPTION OF
2. 0 Small Job {$5.000 Plans Date Fejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Reg'd Date te, |viewgr| Approval j Pejection |viewer| |A. RESIDENTIAL-
approvals) — 5;/‘44 yon ¥ i 1. O Hotels (R-1)
3. O MNew Building iy S d ’ 2. 00 Multi-Family (R-2)
4, O Addition 7 3. O Two-Family (R-3)BOCA
5. 0O Aleration 4. O Jwo-Family (R-4) CABO
6. OO Fire Protection o 5, One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical Mo of dwelling units:
5. O Asbeslos Abatement| Betore Construction _____
10. O Demolition Afler Construction
Net gain or loss
TOTAL COSTS EJ"'
/53' B. NON-RESIDENTIAL

rlH‘. DO YOU WANT: (optional) 1. O Partial Releases 2. O Protolype Processing

3

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Yessals 8
Dumbwaiters/Moving Walks 4. O Refrigeration Systems T.
2. O High Pressure Bodlers 5. O Cross-Connections/Backflow B
| Provaniars 9

Sprinklers

F_'!EIDD

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Wells
Underground Slorage Tanks

1.
2
3

Slate Specific Use:
Use Group:

Change in Use Group,
Indicate Former:
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OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(offica use only)

APPROVAL
Pradimin.

O planning Board

O zoning Board

[0 sewer Authority

O water Authority

[0 Fire Depariment

O Police Department

O Hesith Department

O son Conservation

O N.J. Dept. of Com-
munity Affaire

O H.J. Department
of Tranaportation

(g M. Dept. of Envi-
ronmantal Protect.

O utiity Dig No.

2 over 2o ting

e [Py

Ttres

O

O

GUMI_IEIT!

Buliding

Elecirical

Plumbing

Fire Protection

Mechanical

(¥, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mama of Code & Edition

Name of Code & Editlon

Energy
Barrier Free

Frood Hazard

As Buillt Elevation Cerl.

Other

X. CERTIFICATES ISSUED

[0 Certificate of Approval
O Mone

O Temparary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
[0 Certificate of Occupancy

(ot uss saly)

DATE EXFIRED




CONSTHUCTION gatfi Islsued X =z 3,_.
PERMIT s ) 5 Fr7 2,
“NTIFICATION Biock /_'0-\5-'¢ ot 2 .

rk Site Location Wﬂj s&%ntractur &%W/G“ Qér:%

ner in Fee( f A s

dress i \ Tele. ( )

V=

MNP CEM CONSTRUCT DN
ot

| o Lic. No. or Bldrs. Reg. No. Exp. Date
le. ( ) Federai Emp. No. 1 (00N
' or Social Security No. 158
PAYMENTS (Office Use®Omi|
hereby granted parmis.iinn to perform the following work: Building [ yl 1054 ﬁ
1" BUILDING [ ] PLUMBING [ ] OTHER Plumbing LOT
] ELECTRICAL [ ] FIRE PROTECTION Electrical Ig i
| Fire Protection BUILD
SCRIPTION OF WORK: Other TOTAL
CHECHK
Other

DCA Training Fee CHANGE
Certifyfdedd _NO. © 38154065

Other
ITE: ! construction does not commence within one (1} year of date of issuance, or il Total
wstruction ceases for a period of six (8} months, this parmit is void. Check No.
: Cash
imated Cost of Work $ / ‘—5 9‘6’; ////‘ﬁ / / Collected By:
. C. Form F-170A | cﬁ’iyﬂ’ ON OFFICIAL
. 1 WHITE - OFHCE 2 CANARY - T ssESSER 3. PINK- JACKET. 4  GOLD - APPLICANT
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= wd BT 'R apa = %?QL,_, R, TR T A L Ihee e, b S s loe Sew vt g pfrng g o e TR a0 S {‘ _r,‘..l"ﬂ'"'-ﬂ"'"\mu"'"‘"".'-\('—f'r""\"-r";"#""“ el AP T e o M

e P 255
Permit # / __5_ X 7... 9"/

\/A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- ‘AﬁTIHﬁATIDH IN LIEU '{JF OATH

NTRACT 2 TILITY DIG NO; 1-800-272-1
ING GO ACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NGO, 1-800-272-1000 | hereby certify that | am the (agent of) cwner

Biock Ll ¥ 5 'L'l Lot i' of record and am authorized. Ao make this application
Work Site Location 122700 e bniret Ve e S — , g{,’m‘,%{f f/l’/
— " - - g , Signalure
Owner in Fee _ANLINETTTE - '—Dﬁﬁ' : —= f TECHNICAL sfr;nnu
hadresss, L Zhie Corat L ﬁ;{ﬁ = " DESCRIPTION OF WORK
= T = leave existus %' Cho s (culic
Contractor _U~A 1 =35 L &S LA WNYS EFAE ¢ 3 TTT LY f .
Address ___Toh T P i pA Sroy w1 'E‘___t'l i :
R TV S = W= = Insta |l pfonl of €L &' Stothada
Teie 1QTR)_ K 20 ~ \2D3 i ‘Fﬁrﬂ
Lic. Mo, or Bidrs. Reg. No.
Federal Emp. No. or Social Security No,
JOB SUMM {Office Un Only) : {Oifice Use Only)
PLAN BETTEW D.m: :n.r | pNSPEGTIONS Dates (Month/Day) T"FESBF "';':’_F:d"_‘- FEE
| Nu Plans Req. '?M Failure Failure Approval Initial : j hd:n' uilding 5
on
L 48 - Fooing A | ] Alteration
[ i For:rllng Foundation [ 1 Roofin
[ | Foungdation —_— — Slab 5.'::.” 9
[ ] Frame == Frame : % :‘.:hmrg
[ ] Other Insulation P T ”t‘:
Joint Plan Beview Required: : Finishes: () Mlﬂc;lal:auus
{ ] Eec. | | Pumb. | ) Fre  ENeTgY s o o —— ] Fen Heignt SfoCkadR
SUBCODE APPROVAL Mechanical L S i s;-'g:e & QFI
| 1€CO| jCCO| |CA TOO e v e i o '
Eale. 4 By- 1 2:::! _-___ | ] Elevator
i & - . S—— ; [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
ise Group Prosent —— Proposed — — Est, Cost of Bidg. Work: Administralive Surcharge &
Constr Class Present . Proposed 1, New Bidg. & — Paid [ | Check 8§ Minimum Fee $§
No. of Stories 2. Alteration $ ———x— Collected by: TOTAL FEE §
Height of Structure Ft. 3 Towsl (1425 ' '
Area—Largest Floor Sq. Ft !
Totwal Bidg. ArealAll Floors Sq. Ft i
Valume of Structure Cu. F1,

U.C.C Fonn F-1104 1 Whita = Inspecior Copy 2 Canary=QOftice Cooy
Total Land Area Disturbed — 5q. FL 3 Puk=Ofhce Copy 4 Gold = Apphcart Copy
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