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,BLocK LOT ADDRESS (SITE) PERMIT NO.
RECEIVED (e CDNSTRUCT'ON PERMIT V. FEE SUMMARY (for office use only)
. Update Updale
R27 u 1. Building H
ML B0 Sass APPLICATION L _
..cmpmﬁ.“;m 1, b, mi , v, Vi il 3. Pumbing S
(Ephone, IY nd 4. Fira Protecton .
I IDEHTIF]C.I;TIDH i 5. Elevator Devices
- 6. Sublotal
1~ Proposed Worksite at: _2- ALD gn e cT. 7. Less 20% fox :
i Slatle Plan Review
L2 Name of Owner in Fee: M%-_ 8. Subtotai $
aooss AU AT T BPak f2or ) @ o obh e I=
o] iy iy Ot '
i1 Cert. of Coccupancy S0~
3. Ownmership in Fes: Public Private ‘g- %?;L G
13. $ —
1 Principal Contractor: LLL' Tel, {ﬂ} M
accross 118 Mg ' %% PowT Plumen~T NS Vi. BUILDING/SITE CHARACTERISTICS s i en]
( 1. Number of Slories
Liceress Mo, OF, N new home, Bulider Rag. Mo, Emp. Unie 2. Height of Siructure il
3. Area—Larges! Floor o
Fecersl Emp, Ho, Socisl Sacurity Mo 4, New Bullding Area ::.ﬂ_
5. Arcntect or Enginoar Tol () & Comsunkon Cussilcatioy o
7. Todal Land Area Drsturbed . R
GRS 8. Flood Hazard Zone .
6. Raesponsible Person 9. Base Flood Elevation n
in Charge of Work Tel. | ) 10. Wettands  yes sq. M.
no
11, Max. Live Load
"Z: 12. Max. Occupancy Load
Es. Coml u
. PROPOSED WORK > o /d?
1. O Minar work OPTIONAL (for oHfice usa only) vil. DESCRIPTION OF
(single trade) Plans Data Rejection Approval Ae- Resubmission Dates Re- )
2. [0 Small Job {$5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) P Ao A. RESIDENTIAL
3. O New Building vl ;L e 1. O Hotels (R-1}
4. [ Addition 2. [0 Mubti-Family (R-2) L
5. [ Altaration 3, O Two-Family (R-3) BOCA '
:Eri. g""l:]" ;nlucih:n = 4. [J Two-Family (A-4) CABO
: mibeng —27.9% ;&# 5. B3 One-Family (R-3) BOCA
8. [) Electrical 6. 0 One-Family (R<4) CABO
9. [J Elevalor Devices No of dwelling units:
10. [0 Asbestos Abatemenl Batore Construction
1. 0 TDWDT Itilga & = Afer Construction
N :
f B’ 400 e tunts A NND s pbudrdas

| 1. DO YOU WANT: (optionan

1 [ Partial Asleases 2. ] Prolotyps Rroceasing

1. [ Elevators/Escalators/Uifts/
Dumbwaitars/Moving Walks

2. [0 High Pressure Baoilers

3 {1 Pressure Vessals

4. [0 Relrgeration Syslems
5 [0 Cross-Connections/Backilow
Proventers

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

7. O Sprinklers
8. O Smoke Contral Syslems in Open Wells
8. O Underground Storage Tanks

E M Hararioos |eesPlaces ol Aseambibe

B. NON-RESIDENTIAL
1. Stale Specific Use:

2. Usa Grougp:

3, Change in Use Group,
Indicate Formar:

€/98LP0L Hasal
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OFFICE DATE RECENED: .

Vil PRIOR LOCAL COUNTY REGHONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Pretimin. Final Prelimin. Firal
(office uss only) Initial Date Initial Date Indtial Date Initial Date
[0 zZoning Officer

] Planning Board

[0 Zoning Board

[ Sewsr Authority

[] water Authority

] Fire Departmant

[ Polies Departmant

] Heahth Depariment

] Soff Conservation
DNJ.W-H‘G‘]’“-
munity AMairs

O MN.J. Department
of Transportation

(] N Dept. of Envi-
rommetal Protect.

[] utiity Dig No.
O <
(]
1¥. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uss only—optional)
Mame of Code & Edition Mame of Code & Edition
Buikding Energy Other
Elecirical Barrier Fres
Plumbing Flood Hazard
Fira Prolection As Built Elevation Cer.
Mechanical Other
X, CERTIFICATES 1SSUED (office usa only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[] Temporary Certificate of Occupancy

[] Temporary Certificate of Compliance

O Contmued Cartificate of Occupancy
[ Certificale of Compliance

O Cerificate of Cccupancy
[ Certificale ol Approval

(2228753
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/.‘9’,7?-'5,- D/ Lot

PERMIT
e

=NTIFICATION Block

CONSTRUCTION

Date Izsued
Control #
Parmit #

/2 9/?@"
Y4 9- %

/ %»4(-:—.-/ Jgﬂ{‘*ﬂ'«nﬂu

rk Site Location — '? f_;é&%_ﬁi__@____ Contractor

[y S
. == d Address AL
ner in Fee C-* {]fa 2 fi,.é’ Qe LOT
dress e Tele. } s w
. ik Lic. No. or Bldrs. Reg. No. ExpMDateyun
. ( ) Federal Emp. No. n oA -

or Social Securlty No. RN

hereby granted permission to perform the following work:
] BUILDING t-L”] PLUMBING { 1 OTHER
] ELECTRICAL ] FIRE PROTECTION

1 ELEVATOR DEVICES
SCRIPTION OF WORK:

/4#'_2'/77/%«&(—1%

TE: I construclion does not commence within one (1) year of date of Issuance, or il
struction ceases for a period of six (8) months, this permit ls void.

Imated Cost of Work $ f!j fm" M L] 1(1?_'.-"

.C. Form F-170C CONSTRUCTION OFFICIAL
2 CAMARY - TAX ASSESSER 3 PINK - JACKET 4

1 WHITE - OFFICE

PAYMENTS (Office Use bniy}
Bullding CHARGE .
Plumbin o I |
Elooth 21073 T P 1Ty TS .
Fire Protection .
Other _
Other
DCA Tralning Fee .=
Cert. of Occ, 28
Other

Total Lo,
Check No.

Cash
Collected By:

GOLD - APPLICANT



A. IDENTIFICATION

CONTRACTORS, NOTIFY THIS OFFICE. CALL 'I..!TILi'I"'tI DlG N 1-&00-2’?2)1@.

Y2k

PLUMBING
SUBCODE

TECHNICAL SECTION

—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

-

Date Recolved
Date Issued

i 3/25/70

R = 5. s

D. TECHNICAL SITE DATA (List all fixtures )

and perform the work listed on this application,

Signature—Contractor Seal

[ ] Licensed Fiumbing Contractor | | Exempt Applicant

Bbr_‘h
'-'-.for‘r: site Location__2__ 1L 5711 W ‘5__7-
el T NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
'...-Dwmr in Fee AVLRS T _ Water Closet S
Addmss_ 2. Nt N ATE €N~ _ Urinai/Bidet e
L Aol o 4o P pN S Bath Tub S
Tele i Lavatory come -
~Contractor ¥ Sg _HILYT 1) SranvKLirES — Shower -
address__ 0 1 150 Vdcoiy : - - Floor Drain -
FT PlidspwT N 28742 _— Sink _
Tela. th #"""T.? - i_:‘ 793 o Dishwasher -
Lic. No. 4 — Drinking Fountain i
Federal Emp. No. e g | ll'mI [‘1' 1;2 af Soctal Sacunty Mo, S— Washing Machine R
— Hose Bibb FICETTI
B. PLUMBING CHARACTERISTICS T Water Heates .
Use Group  Present L Proposed s Fuel Qi Fiping S——
Building Sewer Size Public Sewer Privale Seplic i Gas Piping .
Waler Service Size Public Water Private Wall PR Sieam Boiler e
Estimated Cost of Plumbing Work $ L = i Hot Water Boilar -
— Sewer Pump e
JOB SUMMARY (OHice Use Only} s InterceplorSeparator g
PLAN REVIEW: INSPECTHINS [Cates (Month/Day) et Backfiow Praventer e
| ] No Plans Required Typa: Failure Failure  Approval  Indtial A, Greasaliap oo
Joint Plan Review Required: Slab I Water Cooled A/C
| ]8Bldg [ } Elec. RAough or Refrigeration Unit —_—
| |} Fire | | Elevator Waler - Sewer Conneclion % —
| ] Piumb. Plam .ﬂpplrm-ad Sawer —_— Water Service Connection —
Date: . / Fixures —_— Active Solar System -
Approved by: L—Jﬁ# Gas Equipment - Other -
L// Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge  $
[ JCo 1Cco| | cCa TCO Paid | | Check # Minkmum Fes &
Approved By: DCA Training Fee § o o
Date: Collected by: TOTAL $ 5 =
L/€” CERTIFICATION IN LIEU OF OATH 2 A it Wpsiia
| hereby cedify that | am the (2gent of) owner of I3 f‘
record and am auihorized to make this apphcation /Q Fh R
: —— .

WG Farm F-1308 1 Whhe = Irspector Cogy

3 Pick = Ofce Capy

I Canny = Ofice Copy
4 Gold = Appecent Copy



