ELDCH LOT
E c E/I V E D _ V. FEE SUMMARY (for office use only)
| CONSTRUCTION PERMIT 3 . s 4_.7”:"’)"/7’;"‘“
P4 : 1. Building
a5 (172 APPLICATION 2. Electricel s
Applicant Completes: Sections I, Il, Il (optional), IV, ¥1 and ViI 3 Plumbing
1 4. Flre Protection =
3UI LD Korication S Z , J;L_ é 7-;:, 0 5 Other. T _—
1. Proposed Work-site at: 2 ¢/ ﬁﬂfr I -" fo* 6. Subtotal s /5 —
ﬂewmmm-r i | 7. Less 20% for
2. MName ol Qwner in Foo: Tel State Plan Review g
F #. Subtolal 5
Address ‘-3{"!' L&” %{ r?z. n;mé:,_j(;k‘ /?::r_- Ji:fl?l a D‘Eﬂt Tfﬂ.ining F’EE‘
o ’ 10. Subtotal $ :
3. Ownership in Fee: Public Private __ 0~ :; g';"':‘ of Occupancy =
: ar [
4 Principal Contractor Camé  as ire . Tel. { ) 13, TOTAL s /5 ’ﬁ
V1. BUILDING/SITE CHARACTERISTICS fothce w3 only)
Augress 1. Number of Stories . .
License No, OR, # new home, Bulider Aag. No. Exp. Date 2. Heignt of Structure ft
3. Area—Largest Floor 54, ft.
Fadorsl Emp. Mo Boxlal Security No. 4, Bullding Area—All Floars — sq W
/’ 5 Volume of Structure cu. ft
[/ 5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbeg —5q. ft. | ——
Address 8. Flood Hazard Zone
9. Base Flood Elevation . | A
6. Responsible Person ‘-j
In Cpr?arge of Work Jgmse 45 d¥éE Tal. { } 10, Watiangs: yin = 0. #
no
11. Fira Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cosl 13 Max. Qccupancy Load
1. O Minor Work T—
{single trade) OPTIONAL (lor office use only) [Vil. DESCRIPTION OF
2. O Srall Job (55,000 Plans Date Hejection | Approval | Be- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date  |viewer | Approval | Rejection viewer A, RESIDENTIAL-
approvals) ?‘/é!’ﬁ:’ j/ﬁ, 1. O Hotels (R-1)
3. O New Building AR AR I = = g 2. O Multi-Family (R-2)
4. O Addition ne | j| B _ T =" 1| 3 D Two-Famiy (R-3)BOCA
5. O Alteration i mr ‘R\"“ 4. [ Two-Family (R-4)CABO
G. O1 Fire Protection _ One-Family (R-3)BOCA
7. O Plumbing | 6.0 Dne-Family (R-4) CABO
8. O Electrical Mo of dwelling unils
4. 0 Asbestos Abatement Before Construction
10. 03 Demalition - Afler Construction
Metl gain or loss
TOTAL COSTS
Lfl’{ﬁ’ g4.¢0 B. NON-RESIDENTIAL

NN

ADDRESS (SITE) __\f'” LH" ﬁlﬁ Cj?!, ﬁncj{.. PERMIT NO._

CrA-go

ﬁl. DO YOU WANT: (optional} 1. O Partial Releases 2 [0 Prototype Processing

=

1 O Elevators/Escalators/Lilts/

2. 0O High Pressure Boilars

b LS 2_ Form Fa 0008

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. [ Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. [0 Refrigeration Systems 7. O Sprinklers .
5. [0 Cross-Connections/Backfow 8 0O Smoke Control Systems in Open Wells 3 cn‘?""g“ in Use Group,
Pravanlers 9 [ Underground Storage Tanks Indicate Former:

1. State Specific Use:

—
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{ofice use only)

LOCAL
APPROVAL

Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prallmin. Final
Inltial Date

REGIOMAL

APPROVAL
Pralimin. Final
Invitial Date

STATE
APPROVAL

Pralimin. Final

Initlal

Data

Flanning Board

Zoning Board

Sawer Authority

Water- Authority

Fire Departmant

Folice Deparimant

Health Depariment

Soil Consarvation

M.J. Dept. of Com-
munity AHairs

N.J. Departiment
ol Transportation

N.J. Dept. of Envi-
ronmeontal Protect.

op|O|Oo|0jao|o|jo|jo|O0jO|0O(0

Utility Dig No.

oter 2.um

Ly

Ly

-

O

O

COMMENTS

Wame of Code & Edition

0. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cifice use only—optional)

Name of Gode & Edition

Other

Building Enargy

Electrical Barrier Frea

Plumbing Flood Hazard

Fira Protaction A= Bullt Elevation Cert
Machanical Other

¥. CERTIFICATES ISSUED

{oMice use only)

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupsncy
O cContinued Certificate of Occupancy
O certificete of Occupancy

M rartificsta nf Annraval

Ha.

M,
N,
M.

DATE EXPIRED
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PERMIT

UNIFGEM COMETRUCTION
cno

: ‘"?KF Lot é—’

TIFICATION  Block AAE S

W CENUSFARE R T R R DAY CTACTTT T Y P T ShWRL ‘\-"W"‘Tf"‘-'m‘“ wE— wu TF

.= CONSTRUCTION
e

¢« Site Location >4 ﬂ?/raﬁé’féﬁ“i

VO I PR G AT TS
ﬂ“/f"/

Date lssued ~ /3 ¢ ?""‘)

Control #

Permit # & £ - PO

_44?'?%*—

Contractor
- s
fz'_,..:"-}- - — 3 Address
orin Fee (/7 o s r7 o ol o2 Ptg S A
ess o SN 2 ' Tele. { )

< . Lic. No. or Bidrs. Reqg. No. _
Federal Emp. No.
or Social Security No.

~ .
r;ehy granted permission to perform the following work:
BUILDING [ ] PLUMBING [ 1 OTHER

ELECTRICAL [ ]"FIRE PROTECTION

SRIPTION OF WORK:

; TR

It construction does not commaence within one (1) year of date of issuance, or if
ruction ceases for a period of six (6) months, this permit is void.

s 0 r ti‘ 17#3} i
ateﬁcatfwoks//" ' (’)f(/? %’é

Farm F-170A THL.IGTIDN OFEICYAL

1 WHITE - OFFICE 2 CANAH A}I{ASSESSEH 3 PINK - JACKET

__ Exp. Date
®¥ N AR

SR7

......

P LT
L LM

PAYMENTS {Office Use Onlﬂ
Building / o i

Li.h
F’Iumt:;nng T
Electrical
; : BUILLTING
Fire Protection o
TUTAL
Other e
LASH
Other _ i
DCA Jraini Fee WA,
gL Iing e T EaTS
Cert. of Occ.
QOther _ B
Total f/_‘f_‘v ot
Check No,
Cash

Collecteé éy:

4 GOLD - APPLICANT



-

L

SUBCODE

g TECHNICAL SECTION

Date Issued
“Control #
Permil #

Date Received 5// (2=

CF2-2o

I/A(DEHTIFIE.&TMH-—APFLICHNT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- LQA:EHTIF]CHTIQH IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

glock __ (/5 1+ 47 Lot _ &

Werk Site Location 35:{ Linal Jf :
Bric/e ) o

Owner in Fee 2

Address g{# ENGY. ¢ R
— ted  nia— 487 1%
1o I
Contractor __  J@&7LEL

Address

Tele. | )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

ar Social Security No.

| hereby certify that | am the (agent of) owner

;I:Ea:nrd End azut%rsm to maza this Ef‘pllcation.
[

JOB SUMMARY (OHice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Maonth/Day)

[ ] Flaps Req. i —— . Type: Failure Failure Approval Initial
V) roda @ o -

] Fo ﬂﬁ”(,{ 8] ndaticn

‘1 ] Foundation —— Slab —— — —_
[ ] Frame — Frame

[ ] Other insulation S
Jaoint Plan Review Required: Finlghes:

[ JElec. [ ] Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

[ 1COf jcCco[ jca TC0

Dale: S T — —— = e N s
Approved By: Final

B. BUILDING CH#HACTE?;STIES

._1;3._ Proposed

Lse Group Preseni

Constr. Clags  Present Proposed

No, of Storias

Hewght of Structure Fr.
Area—Largest Floor 5q. Ft
Total Bldg. Area/all Floors Sq. F1.
Volume of Struciure Cu. Fu,
Totai Land Area Disturbed —me———— Sq. Ft.

Est. Cost of Bldg. Work:

1. Mew Bidg. %
2. Alleration 2
ctal (1+2)%

e

Signature

.-D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

treet fonee in qard

TYPE OF WORK:
[ | New Buiiding
[ ] Additlon
| | Alteration
[ 1 Roofing
[ ] Siding
[ ] Other

{Office Use Only)

i
3

[ | Demalition

| ] Miscellaneaus l{’:
]

] Pool
| Elavator

| Other

[
[
[ 1 Asbestos Abatement
l

Height
Sq. Ft.

J

Administrative Surcharge %

Paid | | Check #

Minimum Fee £

Collected by:

TOTAL FEE 3

U.C.C. Forrn F-1104

1 Whae = Intpectar Copy
3 Prk=Qifice Copy

2 Carary=0Ollce Cooy
4 GoldwAppiican Copy
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