BLOCK 53 ";) LOT 3 t;) QUALIFICATION CODE

ADDRESS (SITE) & O C{%’?ffa/ Aee

PERMIT NO, 625_" Ole ﬂ/

'— CONSTRUCTION PERMIT | e seem
Update Update
U@ > Electrc e
" APPLICATION 2 Electrica
3 Plumbing
4, Fire Protection
Application Completes: Sections 1, Il, Il {optional), IV, VI, and VI 5 Elevator Devices
6. Subtofal $
I. IDENTIFICATION | 7 Less 20% for .
1. Propsed Work Site at:_7) C : Stale Plan Review P
1ﬂmd0mm|nf jﬂ@ﬂl’ dethe- | f‘“ I Te g. Subtotal 5 il
., DCA Training Fee |
Q”""e S | | 10 Subtota 7
D3 g e
11, Cert of Occupancy P i
3, Ownership in Fu Prw-ale 12. Other A | ad
4 Principal Contractor |74 13, TOTAL $ _LF
Address &5 1/ L GG TD P D —
License Mo. OR, if rlw.r home EmHH Exp. Date VI BUILDING/SITE CHARACTERISTICS (office use only)
FMEWM f‘?&"f’r FAX: { ] 1. Number of Stories
Tel. 2 Height of Struchure fr
5. Architect or Engineer { ) 3 Ata—Liroest FooF =y
Address 4, MNew Bulding Area sq. fl.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu it
Tel I} FAY, 3 6. Construction Classilication
7. Total Land Area Disturbed sg, It
8. Flood Hazard Zone
g . 9. Base Flood Elevation n
21 10. Wellands  yes
no
1. Max Live Load
12, Max Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Esl. Cost Plans Date “Rejection | Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE
1. [J Minor Wark Rec'd by Rec'd Dale Date viewer | Approval Rejection viiwver A. RESIDENTIAL
2. [ New Building ;H Hm&‘}m}n
. L My y (R-2)
3 L) Ao 3 [0 Two-Famity (R-3) BOCA
4. R Areration 4. [J Two-Famiiy (R-4) CABO
5. [ Fire Protection 5. [ One-Famiy {R-3) BOCA
6. [ Plumbing 8. [0 One-Family (R-4) CABO
7. [ Electrical Na. of dweiling units:
8. [ Elevator Devices Befors Construction
2. [ Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Nel Gain or Loss
11. [J Demoiition B. NON-RESIDENTIAL
TOTAL COSTS [580O 4 " DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.

1. IJ Elevators/Escalators/Lifts/
DumbwaiteraMoving Walks

2. 0 High Pressuwre Boders

3. [ Pressure Vessels

4. [} Refrigeration Systems

I, DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

{optional)

5. [ Cross-Connections/Backflow Preventers
8. {J Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8 [ Smoke Control Systems in Open Wells
8. [ Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indscate Former:

L¥FPSCi0l Hasal
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QOFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
AFPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(580 et o) Prekmin,

Irnit izl

Final
Date

Prafmin, Fimal
Initial Date

Prelimin Final
Initizl Date

Prelimin, Firal
Irvtial Date

COMMENTS

] Zoning Officer

] Planning Board

Zoning Board

Sewer Authordy

Water Authority

Police Department

Health Department

Seil Conservalion

N.J, Department of
Community Affairs

.., Department of
Trarnspariation

M.J. Department of
Environmental Protection

Utility Dig No.

ojojojaojojo|jojojoljojlol o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)
Mame of Code & Edition

Mame ol Code & Edition
Bullding

Efectrical

Piumbing

Fire Protection

Mechanical

Enengy

Barrier Free

Citbresr

Fiood Hazard

Az Buill Elevation Cert,

Other

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

[ Temporary Cetificate of Compliance

] Continued Cetificale of Occupancy

I Certificate of Compliance

O cerificate of Occupancy

[ cerificate of Approval

[ Lead Abatement Clearance Certificate

§88883%7

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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lemmmed BUILDING

Um SUBCODE
e TECHNICAL SECTION

A. IDENTIFIGATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

c S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -1000.
“'“";9“3 37

il a’(ﬂ/(/

meu

=

G,GEHWIG&TMHIILE.IQFCI‘ATH

s?%‘ of IQT/*-E’
rm"\ : D&"?:?T‘E

Owner in Fee ?{‘hpﬁ- tﬁfxf‘fl:ﬂ_}
Address __ ¢

D. TECHNICAL SITE DATA

Lic. No. nrﬂlﬂﬂ R

Federal Emp. No, §5° 95 ST ey

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Inifial  INSPECTIONS Dates (Month/Day)

{ ] Mo Plans Required _ Type: Fallure Failure Approval |nitial
(] AW — . Footing

[ ] Footing =" Foundation

[ ] Foundation - Slab

{ | Frame _— Frame

[ ] Other o Barrier-Free

Joint Plan Review Required: Insutation

[ JEEc. [ JPlumb, [ ]Fira [ ]|Elvalor Finishes

SUBCODE APPROVAL Energy

[ 1¢o [jmug]ca Mechanical

Approved by . Other —

S o _Final Pl
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Corstr. Class  Present Proposed 1. New Bidg. %

No. of Slorkes 2. Alteration s%‘&
Height of Structure Ft. 3. Total (1+2) § LD
Area — Largest Floor Sq. FL

New Bidg. Area/All Floors S5q. FL.
Volume of New Structure Cu.FL

Total Land Area Disturbed 5q. FL

DESCRIPTION OF WORK

fep -\SI-QLQ

Cortain Feed Mainstreet

TYPE OF WORK:
| 1 ‘New Building
[ ] Addition
[ Alteration
[ ] Reofing
[ D Siding
| ] Fence
] Sign
] Pool
| Asbestos Abaternent Subchapier 8
] Lead Haz Abatement NJAG 51T
] Other
| | Demolition

Helght (exceeds &)
5q. FL

Administrative Surcharge
Mirdmum Fee

DCA Training Fee
TOTAL FEE

3

FEE (Office Use Only)

we.C, Fio 1
[ren. 2004E) 3 Pink = Office Copy




