Div.

BLOCK 3&'-&

ol

ADDRESS (SITE)

4

ok e L 36 T2

M. DO YOU WANT: (optional) 1. O Partial Relesses 2. O Prototype Processing

|

1. O Elevalors/Escalators/Lifis/
Dumbwailers/Moving Walks

2. 0 High Pressure Boilers

I¥V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels

4. 0 Relrigeration Systems

5. 0 GCross-Connections/Backliow
Pravantars

€ 0
7.0
80
a0

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underaround Storaoce Tanks

RECE[\'ED ¥. FEE SUMMARY (lor office use only)
CONSTRUCTION PERMIT Update  Updete
JUN 01 1992 mu 1. Building $ fh
CATION 2. Electrical
: Sactiona |, I, Ml {optional), IV, V1 and VI 3. Plumbing
T D q 4. Fire Protection
: 5. Other _
1. Proposed Work-site at: g Subitotal £ 9 —
G_ . Less 20% for =
2. Name of Owner in Fee: State Plan Review
c;l . Subtotal 5
Address e . DCA Training Fee
10. Subtotal 5
3. Ownership in Fee: Public Private 11. Cert. of Occupancy
12. Other __
4. Principal Conlractor: i Tel. ( ) 13. TOTAL : T =
Address Vi. BUILDINGSSITE CHARACTERISTICS fomcn uss Sy}
1. Number of Stories
Licenss Mo, OR. il new hame. Builder Reg, No Exp. Date 2. Height of Struclure .
3. Area—Largest Floor sq. it
Federsl Emp. Ma. Sacisl Securtty Ne. 4. Buiding Area—All Floors sq. M
& Volume of Structure cu. ft.
5. Architect or Engineer Tel ( ) 6. Canstruction Classification
7. Total Land Area Disturbaed .
Address B, Flood Hazard Zone — i [
6. Responsible Person 9. Base Flood Elevation n
In Charge of Waork Tel, | ) 10. Wetlands  yes 5q. .
no
11. Fire Grading
g 12, Max. Live Load
Il. PROPOSED WORK Est Cost
1. O Minor Work 12 Ain Dcrvpaioy. Lo
(single trade) OPTIOMAL (for office use anly) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Reiection | Approval | Re- Resubmission Dales Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date Lviewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) LoD o1 9] ‘ﬁ,_ I T2 LA 1. [0 Hotels (R-1)
3. 0 New Building ! 7 oF 2. D Multi-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 Cne-Family (R-3) BOCA
7. O Plumbing 6. 0 One-Family (R-4) CABO
8. O Electrical = No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS oo~ Net gain or loss _
: B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3, Change in Use Group,
Indicate Former:

ZL6¥0Z01 =8sdl
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OFFICE DATE RECEIVED: ' -

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
(office use only) Initial Date initdal Dt Irbtimd Date Initial Dato

O ptanning Board

O Zoning Board

O Sower Authority

O water Authority

[0 FAre Department

O pPolica Departmen

[J Hesith Department

[J Soll Conservation

O N DepL of Com-
munity Atfairs

O N.J. Department
of Transportation

DN.J.D.N.MEmﬂ-
ronmantal Protect.

O wutility Dig No.

W omer Zrrry | NI |o/faf92 | Koer

O

O

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico woe only—opthonsd)

Mama of Coda & Edition Nama of Coda & Edition
Buliding Energy Other
Elactrical Barriar Free

Plumbing Food Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

K. CERTIFICATES ISSUED (effico uoo onty) DATE

[0 Temporary Certificate of Occupancy No.______
O Temporary Certificate of Occupancy NOW
O continued Certificate of Occupancy No. —
O Certificate of ODccupancy MO —
O Certificate of Approval Mo
O None
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UMIFOEM CONSTRUCT FON
CRTeT §

=t PERMIT
INTIFICATION Block 3@2/ @5 Lot £ C:;)‘B

CONSTRUCTION ose s 275, /;

Control #

Permit # // Bé 3 ?Z_

E”%M-‘H-

irk Site Locatic? EI!—’M J}L—)/":an'tractor

e

P i 20 7 F/ Address
ner in F%I 4 g

dress L Pt M N\ 4 k Tele. ( )
: Lic. No. or Bldrs. Reg. No. Exp. Date _%
e | ) Federal Emp. No. Lo
or Social Security No. T34 #
y o ‘ PAYMENTS (Office Usé-Only)
hereby granted permission to perform the following work: Building ?&S" — >IN
4" BUILDING [ ] PLUMBING [ ] CTHER Plumbing BUILDING
] ELECTRICAL [ 1 FIRE PROTECTION Electrical TOTAL
Fire Protection CHECH
SCRIPTION OF WORK: Other CHANGE
QOther

TE: I construction doas not commence within one (1} year ol date of issuance, or if
ystruction ceases lor a period of six (ﬁ} months, this permit is void.

oc AR rdlD. 5 0018AD05

Cert. of Occ. )

Total y, 2l
Check No. 7% ‘;’%_F‘V
Cash r 'fg e

—
Collected B'-,-';‘___-,_—_%

.C. Form F-170A cn STRUCTION OREISIAL
1 WHITE - QFFICE 2 C..hhlh = TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

=] BUILDING
SUBCODE
s TECHNICAL SECTION

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO. 1-800-272-1000,

Block

le_ﬁ

p—

Wark Site Location [Fmlal | ek} — \'-.
Owner in Feg tl .S Sr s, "
Address D E
Tab T -
Contractor __ o 2 LA& |
Address i
e
Teie. ) P
Lie. Ne. or Bldrs, Reg. No. v
Federal Emp. No. or Socia! Security Mo
JOB SUMMARY (Otfice Use Only)
PLAN BEVIEW Date  initial INSPECTIONS Daies (Month/Day)
i ] Mo Plans Req. Type Failure Failure Approval Initial
1Al oo~ Foofing -—
| ] Footing — _ Foundation E
P R it
i | Foundation — — Slab e e
[ | Frame ——— ~Frame
[ ] THher Insulation R P S S
Joinl Plan Review Required: Finishasg: i s
[ ] Elec. [ ]} Plumb. [ | Fire Energy —
SUBCODE APPROVAL Mechanical P G {_?.‘_ —
[ 1CO| Jcco| | CA TCO
Date: . Other —
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni - Proposed - Est. Cost of Bidg. Work:
Constr. Class  Present Proposed i 1. New Bldg. &
No. of Stories ?’-'3""' 2 Alteration %
Height of Structure Fl a Towal (1+2)%
Area-—Largest Floor. 5q. FL
Tolal Bidg Aregmu Flanr /,. .
volume'dﬂ"mi'c ure ; ~ Cu. FL ‘
Total Land Area-"[:l-slarued = ; Sq9. Ft,

[ate Received
Date Issued
Control #
Permit &

AF

#

€. CERTIFICATION IN LIEU OF OATH

~ 85—

P R

| hereby certify that | am the [agent of] owner

ord and am authorized 19 ma

TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
| ]| Mew Building
[ 1 Addition
[ } Alteration
[ ] Roofing
[ ] Siding
[ ] Other

e (Riz application.

o ""’_ i ::.-_:

[ (Oftice Use Only)

FEE
5-

Demalition

] Sign

| Pool

| Elevator
] Asbestos Abatement
]

[
|
[
|
[
| Oithar

Miscellanaous I
J] Fence _.&____ Heighi

S5q. FL.

<

%

Paid [ ] Check #

; LY
Administrative Sutcha.rge 2

LEER S ]

Mirtifaum E.ae

Collected by:

TOTAL FEE 5

UGG Fonn F-110A

1 White = Inspecior  Gooy
3 Pink=Qllice Copy

1

2 Canary=0tfce Copy

i Golg=Appicant Copy

5N
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