o/

2 975-57

1. [] Partial Releases
2. [ Protetype Processing

2 [ High Pressure Boilers
3. [0 Pressure Vessels

4, [0 Refrigeration Systems

7. [0 Sprinkders
8 [0 Smoke Confrol Systems in Open Wells
8. [ Underground Storage Tanks

0CK EZE E- éé LOT QUALIFICATIONCODE _______ ADDRESS (SITE) Rée ;37" av€  RRQL  permi o,
V. FEE SUMMARY (for office use only)
RECHVED é CONSTRUCTION PERMIT | P bl B
. |ng 4 .
SEP 29 1997 hed APPLICATION 2 ot
R = 4. Fire Protection
DIV. CRApIEREETIDMpletes: Sections 1, 11, I (optional), IV, VI, and VI & Elvintor Dodion
L IDENTIFICATION S . ’
7. Less 20% for
1. Propsed Work Site at A AV RBRICK ALY, State: Plan Review .
2, Mame of Owner in Fee: o Tel. { } 8. Sublotal
rdiress _Fbb ;w%“—Ly ave RICK 3. DCA g P ES
S L 11. Cert, of Ocoupancy
3, Ownership in Fee: Publc Privabe é 12 Other
4. Principal Contractor: ﬂrjﬁiiﬁ;g A4 DiaYFTe, ( 232 ) AT 585% 13. TOTAL $ I/ S
Address _ —
License No. OR, if new home, Builder Reg. No_y Y232 T Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' FAX: ([ _ ) 1. Number of Stories
chitect ; Tel 2. Height of Structure n
% Md o ': ; 3. Area — Larges! Floor sq f
Address 4. New Building Area sq .
8, Responsible Person in Charge of Wark 5. Voiume of New Structure cu. ft.
Tel. { ) FAX { } 6. Construction Classification
7. Total Land Area Disturbed sq.f.
8. Flood Hazard Zone
9. Base Flood Elevation .
10. Wetlands  yes
no
1. Max, Live Load
12. Max, Occupancy Load
VimYL S)hiadt- i Y
= OPTIONAL (for office use only) .
il. PROPOSED WORK Est. Cost [ Pans Date Rejcion | Apmoval | Re R ietion Dtk e VIl. DESCRIPTION OF BUILDING USE
1. ) Minor Work Rec'd by Rec'd g Date Date viewsr | Approval | Rejection | viewer | | A. RESIDENTIAL
2. [ New Building LiF f,-“;__?k’)’? 1.0 Hotels (R-1)
3, [ Addition LI v a8 5 % T FaD: (% BOCA
; 3. 01 Two-Family (R-3)
4, P2 Atteration o oo™ 4. O Two-Famiy (R-4) CABO
5, [ Fire Protection 5. 5% One-Family (R-3) BOCA
6. [ Plumbing 6.0J One-Famiy (R4) CABO i
7. O Electrical Mo, of dweffing units:
8. [J Elevator Devices Before Construction
8. [ Ashestos Abal. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11,_(C] Demolttian B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stol Specific Use:
1. O Elevalors/Escalators/| ifts/ 5, [0 Crss-Connections/Backfiow Preventers % Vi g \
. DO YOUWANT.  (optioral) DumbwalteraMaving Walks 6. [ Hazardous Uses/Places of Assembly * Group:

3. Change In Use Group, indlcate Farmer;

WS FID0-1 (ree, 000
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIOMAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST Pralimin.
(office use only) inltisl

Final
Date

Prelimin, Fimal Prelimin Final Preimin, Final
Indial Date Initial Crate Initial Cate

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

HN.J Departmant of
Commrunity Affairs

M., Depariment of
Transportalion

M.J, Cepartment of

Enviranmental Protection
Litility Dig No.

op|D|O|D|OjO|O|jo|loyg|lo|D|Oo]o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanica

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optianal)

; Name of Code & Edition
Energy Other
Barmer Free
Flood Hazard

A Buill Elevation Cert.
Otheer

X. CERTIFICATES ISSUED (office use only)
[] Temporary Certificate of Occupancy

1 Temporary Certificate of Complance

[ Continued Certificate of Occupancy

[ cCertificate of Complance

[ Certiflcate of Occupancy

1 Cetificate of Approval

[} Lead Abatement Clearance Certificate

FEE5EFF

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

NI AN T faaey TAHT



Cngee R i e e L L L e g L,

NTIFICATION- Block _,Zgz?? é-é' Lot .;Z d

VoAt SR Tt SRR T e St T, TRAGEI e 5 TR 1 SN SIS 1 - I ey A

CONSTHUCTION
P_ERMIT

22:.1,::*:“ -2 7.
 Permit # 62 975'_, 7‘7

rk Site Location Zéé f %&ﬁ_‘_ Contractor
| ' o st Address

ner in Fee 4 o —F

dress .. — *W ‘ Tale. { ) S

. _ : ' Lic. No, or Bldrs. Reg. Nr.'o Exp. Dat e

8. ( ) ‘Federal E_mp No. - e .
or Social Security No. : (T ag s

\areby granted permission te perform the following work:

“BUILDING [ 1 PLUMBING { 1OTHER _
| ELECTRICAL - [ ] FIRE PROTECTION

| ELEVATOR DEVICES
SCRIPTION OF 'WORK:

[E: 1T, canllrucﬂun does not commence w;thfﬂ one (1} yoar of date of Issuance, or it
struction ceases for a purind of six {6} man!hs lhls permit Is void, -

dm"*

mllﬂd Cost m‘. Work § _

.C. Form F-170C

' Fire Protection

PAYMENTS (Office Use Ohiy) Rl

‘Buliding , BT A,
Electrical. EHEﬁi"

Othel/ 29/9% H!‘i, 4 ﬁﬂi‘#ﬁﬂﬁﬁ

Other i

‘DCA Tralnlng Fee l

Cert. of Occ. -

| Other ___ . DR PR

Totel A/ 3,

. .| check Na. ﬁ‘ﬁ%- -
" | Cash : |

Collected By:
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REQUIRED UISPECTIONS

struction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A:C. 5:23-218. 7
ncy will carry out such periodic inspections during the progress of work as are necessary to insure that work installed confor
he approved plans and the requirements of the Uniform Construction Code. -

owner QL other responsible person in.charge of work must notify this agency when work is ready-for any required inspecti
cified below. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. inspecti
be performed within three business days of the time for which they are requested. The work +must not proceed in a man
h will preclude the inspection until it has been made and approval given.

lequired inspections for all subcodes for cne and two family dwellings are the foliowing:

1. The bottom of footing trenches betore placement of footings, except that in the case of pile foundations, inspections sl
be made in accordance with the requirements of the building subcode!

2. Foundations and all walls up to grade level prior 1o back filing;

3. Al structural framing and connections prior to covering with finish or infill material;, plumbing underground services, ToL
piping, water service, sewer, seplic services and storm drains,; electrical rough wiring, panels and service installations; insulaf
instalfations;

3. Installation of all finished materials, sealings of exterior joints: plumbing piping. trim and fixtures; electrical wiring, devi
and fixtures; mechanical systems equipment.

lequired special inspections. The applicant by accepting the permit will be deemed o have consented to these requireme

-

 final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issuy
\ny violations of the approved plans and/or permit will be noted and the holder of the permit nolified of discrepancies.

\ complete copy of approved plans must be kept on the ;ob site.
i do not understand any of this information, ;. gase ask.

-

» Form F-1700




BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGTORS. THIS, OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Rl i B Lot 24
Work Site Locati ;
% 1CK AS

Owner in Fee i 7 \
Address LA i

a O [ 1
Tele | i
Contractor F" e e S SIDING
Tele :Zﬁy.ij_iﬁj
Lic. No. o Bldrs. Reg. No._ ¥ F2SK2Y

Federal Emp. NoO.

or Social Securty No.

JOB SUMMARY (Office Use Only)

oo 7-29.
Permit # 2 9'7_:'_‘; ?7

C. CERTIFICATION IN LIEU OF DATH

| hereby certity that | am the (agent of] owner of recced

mmwmm is apphlcation.

Signatite

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Height (6' or over)
5q. Ft

77

Pad [ ] Check #
Collected by:

Adminisirative Surcharge
Minmum Fee
DA TRAINING FEE

TOTAL FEE

{Office Use Only)
FEE

- W A

PLAN HEVIEW Date  Inflial  INSPECTIONS Dates {Month/Day)
| ] Mo Plans Req, Type: Failure Fmlura  Approval Iruitial
[ 1A _ ____  Footing
| ] Footing — — Foundation
| | Foundation —_— — . Sab
| | Frame — e FrAME
[ | Other —_— —  nsulation
Jorit Plan Review Required: Finishes:
| ]| Elec. | | Pumb | | Fire Energy
SUBCODE APPROVAL Mechanical
| JCO| JCCO ([ ]CA TCo
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Lse Group Present Proposed Est. Cost of Bidg. Work:
Constr, Class Present Froposed 1. New Bidg. $
No. of Stores 2. mneration  § _ 4,600 0
Height of Structure FL. 3 Total (1+2) § _4&f, 000 %
Area—Largest Floor Sq. FL
Néw Bldg Arealall Floors 5q. A
Volume of Mew Structure Cu. Ft
Total Land Area Dusturbed Sg R

WiC.C. Form F-1108

1 Wihite = Indpector Cooy
3 Prek = D¥cs Copy

2 Canary
4 i = Apphcant Copy

= Ofce Copy



