ADDRESS (sI17E) 28 T -Lf)ﬁﬁ'"?{ I é S" - 92

PERMIT NO.

i S6CELP0L 9851

;"‘J G N H “ PEHM T ¥. FEE SUMMARY (for office use only) _
CONSTRUCTIO I Voiss—
ay, § 2’ 1 Building_M$ [5 27 / .
‘u i —) APPL'EATI“N 2 Elecirical EYL=E o
Aqn?i-:snt pletes: Sections 1, Il, 1l (optional), IV, VI and VIl 3, Plumbing e
D ICATION 4. Fire Proteciio ==
5. Other .
“J é -.&d Work-site al MQ’ g Z‘e a4\ Dﬂ‘ 6. Subtatal $2 s aA .~ )
! . L — ; s & 7. Less 20% for
Q : of Owner in Fee: o) & A imO- burfug ] State Plan Beview 255 o
o 5 T : 8 Subtotal 3 o
osess_ &Y _femor $*_ Frile  NT- 08123 || 3B ‘T F06— :
/ 10. Subtolal Py s e
3._@wnership in Fee: Public Private . “" 11. Cert. of Qeeapancy Al
( P 12. Other o . 7) il
“| 4. Principal Contragtor: _ Tel, (e} 13. TOTAL 3 #?33’ =7
~ Address ¥i. BUILDING/SITE CHARACTERISTICS feficn uae ]
| : 1. Number of Stories .
Licanga Mo, QR ¢ new home, Buiider Rag. No, ___ Exp. Dot oo 2. Height of Structure ft
3. Area—Largest Floor sq. It
Fadaral Emp. Mo Soclsl Sequrity Mo 4. Building Area—All Floors sq. 1t
5. Volume of Structure /B cu. ft
5. Architect or Enginesgr Tel. ([ ) 6. Consiruction Classification -
7. Total Land Area Disturbed — sq. M
Address 8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work I PR, V 10. Wetlands ::5 5q. 1.
11, .Fire Grading
/Z/t/"'ﬂ /Zﬁor ﬁ o 12. Max Live Load
“Ii. PROPOSED WORK R, ot Mﬂ-ﬁ J\H &) | 12 Max, Occupancy Load B ]
1. O Minor Wark Ty I —————
{single trada) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Smail Job (85,000 Plans Dale Rejection | Approval | Re- Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Fac'd Date _Date . |viewss| Approval | Rejection |viewer]| |A. RESIDENTIAL.
pprovals) !Ofﬁd E - 1. O Hotels (R-1)
3 Mew Building T 2. O Multi-Family (R-2}
4. 0 Additien , 3. O Twe-Family {(R-3)BOCAY
5 O Alteration i B - e 4. 0 Iwo-Family (R-4)CABO| [
6. " Fire Protection == | -5 |- 5. ne-Family (R-3)BOCA] |
7. O Plumbing £l _ O One-Family (R-4) CABG| |
8. O Electrical [ Mo of dwelling units: :
9, O Asbeslos Abatement Before Construction
10, O Demolition P 2 T Atter Construction I
ToTAL €OSTS /)3 poeD Met gain or loss :
- I ill. DO YOU WANT: {optional} 1. 0 Partial Feleases 2. O Protolype Processin I, B MDM RESIDEMTIAL |
- i ' : ods = 1. State Specific Use: !
I¥, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? l
1. O Elevators/EscalatorsiLifis/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: L
Dumbwailers/Maving Walks 4. O Refrigeration Systems 7. 0 Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backllow 8. O Smoke Control Systems in Open Wells 3, Change in Use Group,
P Preventers 9. [ Underground Storage Tanks Indicate Former:
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OFFICE DATE RECEIVED:

Vil PRIOR

APPROVALS

CHECKLIST
{oMice use only)

LOCAL
APPROVAL
Pralimin. Final
Initial Date

COUNTY
APPROVAL
Prolimin. Final
Initial Deate

REGIOMAL

APPROVAL
Prelimin. Final
Initigl Date

STATE
APPROVAL
Prelimin. Finai
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Palica Dapartmant

Health Department

Soil Conservation

M.l Dapt. of Com-
munity Affairs

M.J. Departrmant
of Transportation

MN.J. Dept. of Envi-
ronmenial Protect.

oD|O|Ojo|o|jo|o|Oo|O0j0)|0O|0

Utility Dig Mo,

N other Zapafers

S i-“%r f’?/ﬁ i

9

32 Eﬂm;_;

B) 2 ¥ /50

O 2 divpfvile

S |¢/relao

Fenee
dct.

COMMENTS

Ix. SUBGCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mame of Code & Edition

Wame of Code & Edition

O Gertificate of Occupancy

DATE EXPIRED

Bullding Energy

Elagctrical Barriar Froa

Plumbing Flood Hazard

Fire Frotection As Bulit Elevation Cert.
Mochanical Other

X, CERTIFICATES ISSUED {oftice uae only)

[0 Temporary Cerificate of Occupancy Mo

O Temporary Gertificate of Occupancy No,

[0 Gontinued Cenificate of Occupancy No.
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L bt E LI B

U S TR T

/fjf*ﬂ 8 Lot é

TIFICATICN Block

Date |ssued 5 27 93

Control #
Permit #

365 90

lk:'.
Q ¢ jg:'/

Ad ress
' in Feem T\'#*’f’f?"" L %Wg’ L
385 f.’! ~ q h?’.é-f‘!’? -"‘!';.J Tele. { . )
/E'*"?/P—ffxi‘ 7? £ Lic. No. or Bidrs. Reg. No: Exp. Date
( ) T Federal' Emp. No. 0,18
or Social Security No. . e/
_— | PAYMENTS (Office Use ‘Only}
reby granted permission to perform the following work: Building ' /5 2 %9 115811
SUILDING [ ] PLUMBING [ ] OTHER Plumbing &
=LECTRICAL [ ] FIRE PROTECTION Electrical b B
; . BUILDING
: Fire Protection _
T! W
RIPTION OF WORK: /‘QZ/ ) Other ;:/;ﬂ 7 g‘fﬁhﬂw
Other af’ Ix&v_' - =ik o
/ L-E’-é("j g L’
r_.l,//(:!'w ¥ 9«' DCA Training Fee ?%@
- Cert. of Océl¥#__ 2 ABULLLING
Other R 1
. If canstruction does not commence within one (1) year of \date of issuance, or it Total Z 7 ; i %‘Hﬁff’
uction ceases for a period of six (6) months, this permit is veid. Chec ;7 F'ﬂﬂ[f ,
Cash 3.!’,:.1’.{% N3. D BB16ATDS
ited Cost of Work $ g9 - /—/ Collected By"“"w&&_.
e () (Trae o o=

Form F-170A CONSTRUCTION DFFE'I’.&L

1 WHITE - OFFICE 2 ﬂAN;ﬁ\H‘I’-TMAESESEEH 3 PINK - JACKET

?’

4 GOLD - APPLICANT '



Date Received O
_Date Issued 3 —2R T— ? o

Control #

Permit § F L5 —~ ?o

[ et BUILDING
SUBCODE
s TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

G CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

/E:och Ns1-08 Lot

Work Site Location oD ] LewiX 5t Kricle

!
‘/Ownar in Fee _ @R B9 Leni7 ST
Address Rricle N o-08-123 D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
- I -
Contraclar @M éf 2_< M

Address ﬁ Z : _ z "‘? ZZ E

| hereby certify that | am the (agent of) owner
rd and am authorized o e this application,

Tala, { ) 1 _ —
Lic. No. or Bldrs. Reg. No. ~
Federal Emp. No. or Social Security No. @ 5 M
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
[ | No Plans Req. — Type: Faillure Failure Approval Initial [ | New Buiding 3
[ ] Al TR [ 1 Additien
[ | Footing e . Foundation = [ ] Aleration
[ ] Foundation s | e 1 . [ ] Roofing
[ ] Frame -—— —._ Frams [ ] Siding
[ ] Other —___ e Insulation PR . [ ] Other
Joint Plan Review Required: " Finishes: [ 1 Demolition
[ ]Elec [ ] Plumb. | ) Fire ° Energy [ ] Miscelianeous
SUBCODE APPROVAL Mechanical e [ ] Fence Height
| JcOo| 1CCO[ ) CA ; TCO | ) Sgn — . ____ 8q. F.
Date: Cther. [ ] Pool
Approved By Final e | ] Elevator
— [ | Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other |
Use Group Fresenl ——— Proposed — Est. Cost of Bldg. Work: Administrative Surcharge 3
Constr. Class  Present —__ Proposed 1. New Bidg. § Paid [ ] Check # Minimum Fee 3
No. of Stories 2. Alteration $ —o— Collected by: TOTAL FEE 5. -
Heghl of Struciure — Fi 3. Total (1+2)% o
Area—Larges! Floor S5q. FL
Tolal Bidg. Area/All Floors —______ Bq. Fi.
Valume of Structure Cu. Ft
Total Land Area Disturbed Sq. Ft. W.C.C. Fonn F-110A 1 White = Imspector Gopy 2 Canary=0tfice Copy

3 Pmk=(hce Copy & Gold=Apphcant Cogy



T=suone e R

SUBCODE Control #

| TECHNICAL SECTION Permit # W Jé -390

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- C. CEATIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
| hereby certify that | am the (agent of) owner

Block —M—%’ Lot "; . of record ang am authorized 1o make tys application,
Work Site Location L oena w37 2 K i e AN &“y‘
j E

S — Signatur
Owner (n Fee M&- Termpmme  Lpargis g :E
_REF ey OF ek ars oFFwcy 0o TECHNICAL SITE DATA

Address iy,
DESCRIPTION OF WORK

Contractor

Address y .
{ ; / s oV
Tela. | J M‘ ‘,él-—‘ /
Lic. No. or Bidrs. Reg. No. (¥ 0 ‘h("’
Federal Emp. No. ar Social Security No. /CfQ.Q/e,&,-/ g ot

\

=
.

JOB SUMMARY (Office Use Only) {Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {Maonth/Day) TYPE OF WORK: FEE

[ ] Wo Prans Req. _ — Type: Failure Failure Approval Ipitial [ ] New Building 3

[ ) AN .. Footing __ Deck- ?,'«5_2& }{.¢ b i ‘Adcltion

| ] Footing ______  ___ Foundation [ 1 AReration

| | Foundation —_— — Slab = = | ] Roofing

[ ] Frame —  ______ Frame —_— ‘70 [ 1 Siding

[ ] Other e Insulation L 27-7¢ & [ ] Other

Joint Plan Review Reguired: Finishes: [ ] Demolition

[ ] Ewec | ) Pumb. | ] Fire Energy e [ ] Miscelianeous

SUBCODE APPROVAL Mechanical [ ] Fence ___________ Height

[ 1CO[ ]CCO| ] CA 160 [ ] Sign —_____Sq Ft.

Date e Other————— e o e [ ] Pool

Approved By: Final e [ 1] Elz':'alnr

[ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni —— Proposed e Est. Cost of Bidg Work: Administrative Surcharge §
Constr. Class Present ___ Proposed 1. New Bidg. § Paid | | Check # Minimum Fee S
No. of Stories 2. Ateration § —— Collected by: TOTAL FEE S___ i
Heignt of Structure Ft. 3 Towl (14+2)% —— = )
Area—Largest Floor Sq. Ft,

Total Bldg. Area/All Floors Sq. Ft

Volume of Structure Cu. Ft.

Total Land Area Disturbed 5q. FL. UWCC. Form F-1108 T White = Inppactor Copy 2 Conary=Olfce Cooy

3 Pink=0Mce Copy i Gold=Apptcant Copy



SUBCODE

A. IDENTIFIG!LTIQH—IFPLI!ELHT COMPLETE ALL #."F‘FLFCABLEIHFGHM&TIGN WHEN CHANG-
/)ﬂﬁ GGHTFLAGTUHS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

Block l )

Work Site Location

ABY LeneX

ET‘ 15,r:‘.<:..lc'.

Owner In Fea o8 ‘L"“"W >T

Addraﬂs B ricle

N

A ]

/m_

Conlractor

Addrass

Tele. | Z 9

Lic. No. or Bidrs: Reg. Mn

Federal Emp No.

y

or Social Security No.

ol TECHNICAL SECTION

JOB suuﬁpmv (Otfice Use Only)
. v | PLAN REVIEW Date  Initial INSPECTIONS Dales (Month/Day)

J [ ] Mo Plans Req. Type: Failure Fadure Approval Initial

P jAn - — Footing -
¥ [ ) Footing - & Faundation — —

[ ] Foundatien —— l}""# Slab

{1 | Frame e 'A____ Frame

|- } Other —__ Insulation -

“| Joint Plan Review Reguired Finishes:
‘| | Elec. [ | Plumb. [ | Fire Energy
SUBCODE APPROWVAL Methanical Y D RN T S
[ €O JCCO| | CA TCO —s
Date: - Other S
Approved By Final -
B. BUILDING CHARACTERISTICS
Use Group Freseni Proposed Est. Cost of Bldg _Work:
Constr. Class  Presen! Proposed 1. New Bldg. $ —_ i
Mo. of Stories : 2. Alteration ¥ .
Height of Stfuc'lui'a Pl Ft. 3. Total (1 +2)8 —v—r
Areg—Larges! Floor Sq. FL.

Total Bldg. Area/All Floors Sq. FI

Velume of Structure Cu. Ft

Total Land Area Disturbed Sg. FL

Lo i . Ll R | MW

Date .Fte'céwnd
Daté lssued

3-27-9.0
Control #
Parmrl.#_ \?ég = ?o

C. CERTIFICATION IN LIEU OF OATH

I heraby certify that | am Lhe (agent of) owner
d and am authorized to @ this applicanon.

gz

e

uturu

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Cp bl «_
Lbls -

b

o &

o learcl

———

Py SAedd

TYPE OF WORK:
[ 1 Mew Building
[ | Adgition
[ 1 Alteration

[ | Roofing

[ 1 Siding
T ] Other

(Office Use Only)
FEE
5 3

| e

Demolition
Miscellaneous

[ ] Fence

I ] Sign

[ 1 Pool

o | ] Elevator , . .4
7|7 "):Asbestos Abatement
[--]- Other

Height
Sq. FL

s : ) Administrative Surchﬂrge
F"ald F‘ .} Check‘#r Minimum Fee
e _Col!er.led by: = TOTAL FEE

$
5
5

1\
T =
\ "i. s
]

L.C.C. Fonn F-1104 1 White = insoectar Cogy

3"3F"-"-l'.-1:lt!i|:-| Copy *
.‘. T L

2 Canary=0Mice Cooy
4 Gold = Agplcant Cooy



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

Blogk /L5 / - OF .

Work Site Location aax ST

Brich o5 oK 7L

Owner in Fea 5-.:-,54{4 I ,ﬁw%mq
Address R W ~

o I
Contracior

Addrass

Tele. | i

Lie. Na,

Federal Emp. Mo. or Soclal Security No.

B. FIRE PROTECTION CHARACTERISTICS

Prasent
Prasent

Use Group
Constr. Class.

Proposed
Proposed

Heating Systems [ ] New [ ]| Existing
Type: | | Gas [ ] Oil [ | Electrical | | Solar
[ ] Cher
Location:

Total Est. Cost of Fire Prot. Work [ | Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW.:

[ | No Pians Required

Joint Plan Review Required:

INSPECTIONS.
Type:

Dates (Month/Day)

Fallure Failure Approval Initial

{ | Bigg. [ ] Plumb. [ ] Elec. Suppression Tes!

] Fire Plans Approved Fire Alarm Test

Date: 4 : Smoke Test

Approved by Mechanicai

SUBCODE ABPROVAL 10 N
[ 1cop (ccol | CA Other

Date: Other

Approved by: Other =

Date Received %/ﬁ =

FIRE PROTECTION Date Recet
SUBCODE
TECHNICAL SECTION g:? |'T":‘::'I:'.l ##

}

Sef—7=

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Mathod of Valve Supervision
Local Alarm Supervision s
Central Supervision
Proprietary Supervision —

]

Flammable Liquid Storage Tanks { ) Capacity . Fusl
Combustible Liquid Storage Tanks { ) Capacity _____ Fusl
LP.G. Storage Tanks { ) Capacity —.—_ Fusl
LM.G. Storage Tanks { } Capacity —_ Fuel

Number FEE (Office Use Cnly)
Waet Sprinkler Haads G
Ory Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
C0O, Suppression
Halon Supprassion
Foam Supprassion
Dry Chemical
Wet Chemical

Gas or Oil Fj Appliance R
OTHER M?.L

T 1

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} ownar of
record and am authorized to make this application.

SIGNATURE

Administrative Surcharge 3§
Minimum Fea ¥
TOTAL FEE B

Paid [ ] Check #
Collected by

U.CC. Form F-140A 1 White= Inspecior Cagy

3 Pink=Oifize Cooy

2 Canary=0fice Gopy
4 Golg=Appicand Cody
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