BLOCK ,D()ﬁ Lot O[ QUALIFICATIONCODE {-7 Z?Y iD/DREss (SITE)%\ 9 m &Y@j" PERMIT No.—\g/ 01{/_5

I V. FEE SUMMARY (for office use only) Update Update
4 = CONSTRUCTIO g 1 s |
/ g— *'-\ 2. Electrical
] 3. Plumbing
W\ APPLICATION W& BT on
icant C Sections I, II, Ill 1V, VI, and VI \ 1a 204 i s gle;tam Devices
!4 6. Subtol
R 23l Sreet PN (s N—
&) IUWN 8. Subtotal S
2.Name of Owner in Fee 9. State Permit Surcharge Fee
. e-mail (\11? gub'm?'o
. . Cert. of Occupancy - :
N Address 536 Qo Qﬁf LG\ lQDA‘G\ 12. Other s N :
reet ‘municipalty [@] 2ip code . 70U - -
3. Ownership in Fee Public Private 13. TOTAL $__- .
4. Principal Contractor: Tel. QO_?_QM V1. BUILDING/SITE CHARACTERISTICS {office use only)
Address e-maumﬁm% 1. Number of Stories
{ Q@l 2. Height of Structure ft.
n J U/"D’A" ’((SL) 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Bullder Reg. No. 13&[_8_“28— Exp. Datelz'[g]./_jj__ 4. New Building Area sq. ft.
d Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: () 6. Max. Live Load
5. ArcIulect or Engineer @ Contact 7. Max. Occupancy Load
addiess- 180 vra b A Shring o-mail 8. If Industrialized Building: State Approved HUD
- el (9;E )% ]&,5;;)—“ J FAX: ( ) 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Eleyation ft.
Tel. ( ) FAX: () 12. Wetlands yes no N
I1a.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition emolition A. RESIDENTIAL (primary use)
[ Repair {J Alteration O Renovation O Reconstruction 1. State Specific Use: foe——
[ Asbestos Abat. -Subch. 8 [ Lead Hazard A [ Radon Remediation [0 Annual Permit 2. Use Group, Proposed: _~ 2
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est. Cost Plans Date Rejection Appfoval RgA) Resubmission Dates Re- 4. No. of dwelling units: Tofar Units Income-restricted
(Check all that apply) : Rec'd by Rec'd Date f|Dpte /[ 1 vigwpr Approval Rejection | viewer .
4 : , Gained, Sale _
Building e | L Hkﬂ{ L/ PR Rt o Gained, Rental <
X N 1. I \‘\( ( d / B B L Lost, Sale - ! >
[0 Electrical e B L g : ‘ . Lost, Rental .
O Pumbhg e I B l : k . |jB- NoN-RESIDENTIAL (primary use)
— - ’ ~ - 1. State Specific Use: \ ’
[0 Fire Protection o " - 2. Use Group, Proposed:
S 3. Change in Use Group, Indicate Present: /
O Elevator ) C. MIXED USE -List secondary use(s) /
TOTAL COST D. Construct. Classification: Present db
1ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4.[] Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.0] Fire Alarm 6)
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connecti ow P 9.0t ground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.00 Hazardous Uses/Places of Assembly ~ 10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprir ipipes 11.[] LPGas Tanks

U.C.C. F100-1 {rev. 8/08) For reorder call 609-390-1400 + Allagra Marketing Print Mail



 DATE EXPIRED

COMMENTS

Final
Date

“DATE REISSUED .

STATE
APPROVAL

Initial
~ Other’

Prelimin.

Final
Date

.- DATE EXPIRED -~

REGIONAL
APPROVAL

Prelimin.
Initial

" Name of Code & Edition.~ "~
-DATE ISSUED

Final
Date

COUNTY
APPROVAL

Initial

As Built Elévation Cert:

Barrier Free -
. Flood Hazard ',
" Other "

Prelimin.

,y Energy

Final
Date

LOCAL
APPROVAL

Initial
O Temporary Certificate of Occupancy

Prelimin.

Name of Code & Edition-

PRIOR

v
APPROVALS

CHECKLIST

(office use only)
Environmental Protection

N.J. Department of
N.J. Department of
O utility Dig No.

N.J. Department of
Transportation

Community Affairs
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—oplional)

X. CERTIFICATES ISSUED (office use only) - - L
{0 Temporary Certificate of Cdmpliance ‘

O Zoning Officer

[0 Planning Board

[0 Zoning Board

21 Sewer Authority
[0 Water Authority
O Police Department
O Health Department
(] Soil Conservation
Building

Electricat

Plumbing

Fire Protection
Mechanical

m]
0
[m]

OFFICE DATE RECEIVED:

U.C.C. F100-3 (rev. 12/07)

[ Continued Certificate of Occupancy

O Certificate of Compliance -

[} Lead Abatement Cléarance Certificats

O Certificate of Occupancy. -
{J Certificate of Approval *
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A== DERMIT
CODE

—] CONSTRUCTION ™" S-% ¥

Permit # } ? / 0‘-{,‘5

DENTIFICATION Block 4O 03 Lot Qualification Code
Work Site LocatiorL?)Z\ l r Im 15‘\'\’66’\' Contractor @ﬂ 5\‘}6 (’m'('(dO‘D’S

- Address \O ;
Owner in Fee MQ_EQQJ_@L__ FDC{ [N D—(DZ
Address %@M@M . (A0 ) 937 ~0Vq

C Lic. No. or Bldrs. Reg. No. ___ o

Tel. T AVVDETLYTOOL
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Onl
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building |
[ 1 ELECTRICAL -{ } FIRE PROTECTION \DK'DEMOLITION Electrical ‘
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

- (Subchapter 8 only) ‘}_
DESCRIPTION OF WORK: I k Le )‘p A

béﬂw —-SVD f Gar,

1 WHITE—INSPECTCR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy

Other
Total / Sﬂ)
Check No. \\b’ o
Cash

Collected by lf} ‘/

g

(see reverse side)
4 GOLD—APPLICANT

To reorder call: Allegra Marketing Print Mail (609} 390-1400
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