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RECEIVED FEE SUMMARY (for oMice use only)
AR 10 1992 w"smumm" FEM“ /éﬂ y
HAR APPLICATION g
2, Electrical =
Apqigant EEDIEPESEUAN, 1, 11 (optional), v, vi and Wi 3. Plumbing
I. IDENTIFICATION 2/ g /g ; gr:n "
. Proposed Work-site at: / ;1’:» Id’-' 6. Subtotal s _JS —
! / | 7. Less 20% for
2, Mame of Owner in Fee: Mﬂf-. Tel, _ State Plan Roview
8. Sublotal s
Address 1T ‘?: ol L 2 9. DCA Training Fee
10. Subtotal §
3. Ownership in Fee: Public . Private — :_;_ grh"- of Occupancy =
: er il
4. Principal Contractor: _ AL /S T/ MG LiAl & FFENCE  Tel, (525 M 13. TOTAL : I £ 'ﬁ
Addrass 32,3 :2/ Cpe 2 I v B ] VI. BUILDING/SITE CHARACTERISTICS foMcn ves sy
1. Mumber of Stories
License Mo, OR. It new home, Builder Reg. No. Eap. Date 2. Height of Structure fi
A, Area—Largesi Floor sq. f.
Fadarnl Emp. Mo, Soclal Becuilty Mo 4, Building Area—All Floors aq. .
5. Volume of Structure cu, ft.
5. Architect or Engineer Tel { ) 6. Construction Classilication
7. Total Land Area Disturbed 8g. ft
Addreas 8. Flood Hazard Zone
9. Base Flood Elevation f
€. Responsible Person
In Charge of Work Tal. [ | 0 Wakance m’ 3. .
f 11. Fire Grading SE
12. Max. Live Load
Il. PROPOSED WORK Ex Comt 13. Max. Occupancy Load
1. O Minor Woark
{single trade) OPTIONAL (for office use oniy) Yii. DESCRIPTION OF
2 0 Small Job {35,000 Plans Dale Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rac'd Date Date viewer | Approval | Rejection |wviewer| |A. RESIDENTIAL.
approvals) ja U L/ i"-:?:r, pd 1. O Hotels (R-1)
3. O New Building e LN Y 2. O Muhi-Family (R-2)
4. O Addition ¥ 3. O Two-Family (R-3) BOCA
5. O Aleration 4. O Two-Family {R-4) CABO
6. O Fire Protection 5. p"\ﬂna-Fumly {R-3) BOCA
7. O Plumbing 6. O One-Family {R-4) CABO
8. 0O Electrical I Mo of dwelling units:
9. O Asbestos Abatemeant Betora Construction ______
10, O Demalition After Construction
TOTAL COSTS ¥, Nel gain or loss
Zallal-t | 1. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prototype Processi | [ eREROENTAL
; . - ng 1. State Specific Use;
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. [0 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/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
e rorm.r00m Proventers 9. O_Underground Storage Tanks \Idicate Former
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OFFICE DATE RECEIVED: : + i .

PRIOR LOCAL COUNTY REGIONAL STATE
::ilimvm APPROVAL APPROVAL APPROVAL APPROVAL
CHECKUST Prefimin. Final Pradimin, Final Prodimin. m Fm‘lﬂ. m

Date Initial
(office use only) Inital Date Inttial
-0 Planning Board
O Zoning Board

O Sewer Authority

O water Authority

[0 Fre Department

O Police Department

O Health Department

O soil Conservation

[ N Dept. of Com-
munity Affairs

O N.J. Department
of Trangportation

g N Dept of Envi-
ronmantal Protect

O usiy Dig No.

& otmer 2w, J¥= ﬁ/f,f/% '9"‘*:-1-"

O

a

D SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use onlty—optional)

Mama of Code & Edition Mame of Code & Edition
Butlding Energy
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protaction As Built Elevation Cerl

X. CERTIFICATES ISSUED {offico uso only)

[ Temporary Certificate of Occupancy Mo
O Temporery Certificate of Occupancy No. —
O Continued Certificate of Occupancy NG,
O Certificate of Approwal Mo
O None
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CONSTRUCTION Date Issued _
PERMIT Control # 5—-' /& 93

Permit # 3 fﬂ ?
NTIFICATION Block /0 ‘;4[ Lot 51—*

rk Site L-::ica-llcn l/;,g‘“ ﬁMM Contractor ‘TM% %\/

hf‘. ;:?ﬁ“‘ »ﬁ-f.t;ﬁf! r? h“i__a’i’“hr bh‘h{.‘ﬂwéﬁﬁu\uw‘\}kﬁﬂ*}g‘—?; """—""‘-f" ' "'“.

Ué

LisiFam CORNBTRULTICN

— 1 Address
ner in’ Fee _,42&)_&_‘4_71
iress Pl B W T:Eﬂ& ( ) —
. : Lic. No. or Bldrs. Reg. No. Exp. Dataﬁﬁ&aw__-._;
. | ) - Federal Emp. No. ‘5;
or Social Security No. e ]
BLULN |
_ _ PAYMENTS (Office Use Only) 1054
\araeby granted permission to perform the following work: Building i OF
|“BUILDING [ ] PLUMBING [ 1 CTHER Plumbing if 4 |
| ELECTRICAL [ ] FIRE PROTECTION Electrical 21T NTNE |
Fire Protection TOTAl
SCRIPTION OF WORK: Other PUHERH
Other DHANCE .
DCATeHIRIAG2 Fell._S ANRTARRS
Cert. of Occ.
Other
TE: Il construction does not commence within one (1) year of date of issuance, or if Total
struction ceases for a period of six {6) months, this permit is void. Check No. 2Ll 7
/ - Cash _
mated Cost of Work $ _ 5/7 D ’ ﬁ Coliected By:
C. Form F-170A CONSTHYETION OFFICIAL

T WHITE - OFFICE 2 CAMARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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Datle Becelved

Date |ssued 3___ /F__ ";’A

Control #

Permit # 3?&, f'Z__.~

BUILDING

SUBCODE
b= TECHNICAL SECTION

V(ﬂEHT!FIG&TIGN—#FFLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- v;rf/CEﬂTIFIC.ﬁTiON IN LIEU OF OATH

. Ty . -4
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NGO, 1-800-272-1000 | hereby certify that | am the (agent of) owner

- ¥ i
Block ____ /Aixa& Lat i g of record.and am authorized 1o make this application :
Work Site Location . 23 (hvei DS PLipd . 932068 AT ﬁ},;f...-;r‘&? {:'.-.../f
: Fmcl o o, g Signature Lk
«Owner in Foe Ale P BELy Y A —

T D. TECHNICAL SIFE DATA

» e s : :
Address F ke P 3 L F J}ﬁf 2 F OESCRIFTION OF WORK . -

RoE ALY AT Ty
Tela.

|
Contractor _ﬁa%r_gm%
Address AR __{’ Egm'ﬁﬁxdf £
L eict  AAT OFZD T
Teie. | LK) PO ~ /BT
L. Mo, or Bidrs, Reg. No.

Tl

Federal Emp. No. ar Social Security No.

JOB SUMMARY (Office Usz Only) {Office Use Only)}
pLAN REVIEW Date  Initial /INSPECTIONS Dates (Month/Day) FYAR-UEWORN: # FEE

1 & Mo Plans Req Ylflial ﬁ Type: Failure Failure Approval Initial [ 1] N'E""""_ IB'“"d'“g & 5

{+] Al s o POGENG ' [ 1 ::drh?n

| ] Fooling — e Faundalion [ E Ta';::“n

i | Foundation —_— e SBlak o S Y & Sidmgg '

| ) Frame e ewe— Frame

| ] Other — Insulalion e o - (1 [Dmlnn';:j’;;z'

Joini Plan Review Required Finlshes: ¢ § Nibaliennbi

{ | Eec. [ ] Piumb. | | Fire Energy 1 e e E""— Hajdtil

SUBCODE APPROVAL Mechanical — - Si'gn aieis

| 1CO| JCccol | CA TCO - [ PDCI-l_— : e e o b
Dale: Other = [ 1 levator &

Approved By. — Final —

L5 [ ] Asbestos Abatement |
B. BUILDING CHARACTERISTICS [ ) Other ____________ e |
Use Group Preseni _ﬁ._'b_ Proposed Esl. Cost of Bldg. Work: Administrative Surcharge §

Constr. Class  Presenl _______ Proposed = 1. New Bldg. § Paid | | Check # Minimum Fea &

No. of Stories ______ ; ’ 2. Alteration ¥ —onouo Collected by: TOTAL FEE $
Height of Struciure FL. 3. Total.(1+2) % =
Area—Larges! Floor —— 8. F1 :

Tolal Bldg. Area/All Floors Sq. F

Volume of Structure Cu. F1. ) VACE: Fore Fs110A o TN RGN Do PR——

Total Land Area Disturbed Sq. F 3 Pink=0fhce Copy 4 (old=Applican Copy
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