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- V. FEE SUMMARY (lor office use only)
CONSTRUCTION PERMIT G0, v
1. Building $ __ /4
APP‘.ICATIU“ 2. Electrical _
nt Completes: Ssctians I, I, Il (optionsal), IV, VI and VI 3. Plumbing =
I NTIFICATION ; g:::erlﬁmlecim
l.m::wseu Work-site at; _ﬂ_ﬁm 6. Subtotal 3
-HI — ” . 7. Less 20% lor
2._me of Ownar in Fea: AL = Slale Pian Review
EGFEES 8. Subtotal 5
— . 9 DCA Training Fes
m 10. Subtotal s o
3. Ownership in Fee: Public Private __ W 11. Cert. of Occupancy ZO —
g 12. Other 2t
4. Principal Contractor: — OWIAXEL — Tel { ) 13. TOTAL ., i
Address _Héﬁ &5 ﬂﬁﬁ —_— Vi. BUILDING/SITE CHARACTERISTICS ]
/ -' 1. Mumber of Stories
License Mo. O, il new home, Buider Reg. Mo Exp Date “| 2. Height of Struclure fi.
i—Larges! Floor sq. .
Fadaral Emp. Na Soeclil Gecurlty Wa. | ding Area—All Flaors sq. fi.
ime of Structure cu. ft
5. Architect or Engineer _ —— (W IIAJEC — Tel. | ) 8. Construction Classification
7. Total Land Area Disturbed 8q. .
Adoress 4‘&!—“‘& m Lz 8 Flood Harard Zone
6. Responsible Person 49 Base Flood Elevation
no
Fira Grading
Max. Live Load
Il. PROPOSED WORK Est. Cost . Max. Decupanty Load
1. O Minor Work
{single trade) OPTIOMNAL (for office un anly) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rajection Approval Resubmission Dates Re- BUILDING USE
and no priar Rec'd By Rec'd Date Date wm Approval | Rejection [viewer| |A. RESIDENTIAL-
approvals) 2. - 1. 0 Hotels (R-1}
1. O New Building / ?f;{f?fj {[ ":‘rq?[ yrd 2. O Multi-Family [R-2)
4, O Addition : i 1 0O Two-Family (R-3) BOCA
5. O Alleration 4. 0 Two-Family {R-4) CABD
6. [ Fire Protection 5. %neqFamiw (R-3) BOCA
7. O Plumbing 6. na-Family (R-4) CABO
8. O Electrical Mo of dwelling units:
4. 0 Asbesios Abstement Before Construction __
10. O Demolition After Constructon
TOTAL COSTS f‘ a0 Net gain or loss
[ 305;'"

] 8. NON-RESIDENTIAL

Lm. DO YOU WANT: {optional] 1. O Partial Releases 2. [0 Profotype Processing 1. State Specific Uee:

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

1

2

PR A P

0O Elevalors/Escalators/Lifts/
Dumbwaiters/Maving Walks
O High Pressure Boilers

A

O Hazardous Uses/Places of Assembly 2. Use Group:

O Sprinklers
O Smoke Control Systems in Open Walls
0 Undeérground Storage Tanks

3. O Pressure Vessals

4, O Refrigeration Systems

5 O Cross-Connections/Backfiow
Pravanters

3. Change in Use Group,
Indicate Former;
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(eMice use anly)

LOCAL
APPROVAL

Pralimin. Final
Il timl Date

COUNTY
APPROVAL
Pralimin. Fira!
Initial Dats

REGIOMAL

APPROVAL

Pralimin.
Inltial

Final
Date

STATE

APPROVAL

Prallmin,
Imithal

Final
Date

Planning Board

Zoning Board

Sower Authority

Water- Authority

Fire Department

Pollea Department

Health Departmant

Soil Consarvation

M.l Dept. of Com-
munity Affairs

M., Doepartmeant
of Transporiation

O|iojo|jojojoja|jp|o|o

M.J. Dept. of Envi-
ronmental Protect.

O

O utiity Dig Mo.

B other Z o3iyy,

o

2/22fz/

Sy

O

(-

COMMENTS

Bullding "

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE [office wse only—optional)
Mame of Coda & Edition

Energy

Elactrical

Mama of Code & Editlon

Barrier Froo

Plumbing

Other

Flood Hazard

Fire Protection

Mechanical

Other

As Bulll Elevation Cart

X. CERTIFICATES ISSUED

O Certificate of Oocupancy
O certiticate of Approval

{office use anly)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
O continued GCertificate of Occupancy

No. .
No.

MNo.

DATE EXPIRED
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(=== PERMIT

CONSTRUCTION 3

ENTIFICATION Block /@33 / Lot

AR T e I (N T T T SRR Y e

72
S/ Tf

Control #
Permit #

:}rk Site Location

: - f : w?' Contractor
r‘"’? e |

_ Address ™
vner in Fee /{:r o f YL (B #0004
ldress — M" L’f Tele. { ) 7
= Lic. No. or Bldrs. Reg. No. _ Exﬁ(ﬁf}e o
e. ( ) Federal Emp. No. J k TR
or Social Security No, : TIT
5 PAYMENTS (Office U Iyiz #
by granted permission to perform the following work: Building J&&-ﬁf_—
BUILDING [ ] PLUMBING [ ] OTHER Plumbing ) .
] ELECTRICAL [ ] FIRE PROTECTION Electrical TOTAL ‘
Fire Protection facy
SCRIPTION CF WORK: Othear CEANCE
omﬂf%%%
DCA Training Fee
Cert. of Occ. e D
Cther g:\;:h.
)ITE: If construction does not commence within one {1) year of dale of issuance, or if Total &_gﬂ;—@
1struction ceases for a period of six (6) months, this permit is.vgjd. Check No. ~ —
: Cash £

imated Cost of Work $ }

> G, Form F-170A

;:?#'si' OCTION OFFICIAE”
! WHITE-OFFICE 2 CANARY PKXASSESSER 3 PINK - JACKET
P ; ]

.
CﬂllEGtEd{By:;‘_%/’
— |

4 GOLD-APPLICANT



ﬁﬂﬂﬂﬂhﬂﬂ"—!ﬂuclﬂn COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

BUILDING
SUBCODE
TECHNICAL SECTION

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

Block /O :3_1'7 [

Lot

= i of

Work Site Location

& ALDGATE CoulklT

Ownear in Fee
Address

Teie

Contractor — Y
Address _—

Taele. | )

Lic. No. or Bldrs. Reg. No,

Faederal Emp. No.

” Soc'a' S“urnr Mﬂ-

JOB SUMMARY (Office Use Only)

FLAN REVIEW Dale  Initial INSPEC Dates (Month/Day)

| 1] No-Plans Req. ’ Faillure Failure Approval Initial
[ #57An ‘M f ooting _

| ] Fooling = Faundation

[ ] Foundation — Slab —_—
| | Frame P Frame

{ ] Other Insulation -

Joint Plan Review Required: Finishes: e | ———— i
[ 1Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPHGU%L’ Mechanical -

[ 1CO [ ] CCO : TCO

Date: Ejr&%f . Other

Approved By: Final o
B. BUILDING CHARACTERISTICS

Use Group Prageni Proposed Est. Cost of Bldg, Work:

Constr. Class  Presenl
No. of Stories
Heighl of Structure

Arga—Largest Floor
Total Bidg. Area/All Floors

Volume of Structure
Totai Land Area Disturbed

Proposed .________

Ft.

5q. Ft.
Sq. FL
Cu, F1.
Sq. Fi.

1. New Bidg. 3
2. Alteration $
3. Total (1+2)%

Signature

Vi D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

et

TYPE OF WORK:
[ 1 New Bullding
[ 1 Addition
[ 1 Aleration
[ ] Roofing
[ | Siding
| 1 Gther

erlify that | am the {agent of) owner
e this application.

E i YT
= 2579/

. CERTIFICATION IN LIEU OF QATH

{Office Use Only)

5

FEE

Demalition
iscellaneous
| Fence
] Sign

] Pool

| Elavator
]

]

[l
[ 1]
Height
Sq. Ft.

Asbestos Abatament
Other

M

[
|

[

(

[

[

|

Administrative Surcharge

Paid [ | Check &
Caollectad by:

TOTAL FEE

&

Minimum Faa %

5

U.C.C. Fonn F-110A

1 White=Ingpecior Copy

3 Fink=(Ollce Copy

2 Cangry=0Office Cooy
4 Gold=Applicant Copy




f——] BUILDING "

Date. Recelved
Date Issued

X 2t

SUBCODE .
TECHNICAL SECTION

Control #
Permit g

257
783

'/A'Euﬂﬁcnlnn—unmm‘r: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ﬁnnncn‘rmu IN LIEU OF OATH

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

o T P iy |

I h erfity that | am the {agent of) owner %
Block IO 33 '_! Lot = of d m a f i this application. ~ /
Work Site Location ET i ﬁ "i .
Signature { -'-f e :
Owner in Fee \' at 1
Addicas TE o R T D. TECHNICAL SITE DATA O A i
== z'}r??wm] . AT DESCRIPTION OF WORK . 4
T W Fo\ s
Cunn avur il I TF FTEY I uF | A (:‘_j_ J
Address L — g e = x -~ - c. .
= T - FA - =K% s
Tele. ( ] ; %r" ' __‘:? s - & """-::.:-
Lic. No. or Bldrs. Reg. Ne. " i
Faderal Emp. No. or Social Security No, o b
i p—— r— *
JOB SUMMARY (Office Use Only) B b "Jf,' A e " (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS " " Dates (Moalh/Day) Y TYPE OF WORK: FEE
I lans Req. ~ Failure, Failure “Approval Initial [ 1 New Bulilding A8
“./Q'P Wf - FEA— E e e { 1 Addition
[ | qun-a M Foundatién® i £_2 J¢. | 1 Alteratan
[ ] Foundation' — Slab s T i s 44 4.4 [T Roofing
[ | Frame — Frame 0, 4 £ b1 Siding
[ | Other Insulation w7 ) JF." o~ | ] Othar
Joint Plan Review Required: ‘Finishes: £ L. 1 Bameliion
“1 Fi = [ ] Miscellaneaus g
[ JEec [ | Plumb. [ | Fire Energy . T P T s &—f )
SUBCODE APPROVAL Mechanical v 4 C (%) Fehce —£L L= Height
[ ]CO{ jJCcCO| )CA Two —, —_— e ] [ 1 Sign Sq. FL
Date: _ \Other [ ] Pool
Approved By: Final § e gttt [ ] Elevator
= [ | Asbestos Abatement
B. BUILDING CHARACTERISTICS b} Othot
Use Group Presani Proposed — .. Est. Cosl of Bidg, Work: Administrative Surcharge §
Constr. Class  Present Proposed T 1. Mew Bidg. $ Paid [ | Check # Minimum Fee §
No. of Stories 2. Alteration $ Collected by TOTAL FEE § - _
Height of Structure " FE 3 Total (1+2)%
Araa—Largest Floor Sg. Ft.
Total Bidg. ArealAll Floors Sq. FL -
Volume of Struclure - Cu. F1. UIC.C. Fonn P-110A O 2 Canary=Ofice ©
Total Land Arga Disturbed Sq. Fu. - i 3 PewaOfice Copy 4 g sl oY
i G g ' E ; i ' <’
. FI | o
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