BLOCK 5 333 ' LOT 2 ' QUALIFICATION CODE ADDRESS (SITE) _3".‘11 f%il L PERMIT NO. 0 - 0@&0
Update | Update

= V. FEE SUMMARY {for office use only) /
CONSTRUCTION PERMIT | : suisng :
E 2. Electrical
A==1 APPLICATION 3. Fambing
i 4. Fire Protection
Applicant Completes: Sectlons |, Il, Il {optional), IV, Vi, and Vil 5§, Elevator Devices
I. IDENTIFICATION 6. Subtotal
1, Proposed work Site at Do 552w Kage 7. Less 20% for State Plan Review §
i 8. Subtotal 5
2. Mame of Owner in Feea: y’ﬂ‘ﬂ%‘l'ﬁ E”ﬁ T‘W‘ﬁ? m 9. State Permit SLI'ChrEI'QB Fee
Ted. e-ral 10. Subtotal -
11. Cent. of Ccocupancy rf‘—\ -
Address e A 13, Other = )
3. Ownership in 1—'|=,t<e;lm“l Pubdic pmmw ke 13 TOTAL 5 -
4. Principal Contractor: 21L& = Tel { 152 ) $AIS3L Vi. BUILDING/SITE CHARACTERISTICS {office uza only)
Addrass 3 S o It Eo s . 1. Mumber of Stories
2. Height of Structure fi. i
) ] 3. Aves —Largest Floor ___ 5q. fi.
License No. OR, if new home, Bullder Reg. No. \ 3 oo os e Exp. Date [ 3(/r0 S ek i
Home Improvement Contractor Registrafion Mo, or Exemption Reason (if applicable): 5. Velume of New Struciure cu, ft.
Federal Emp, 1D No. FAX: | ) 6. Max. Live Load
5. Architect or Engineer Cantact 7. Max, Ocoupancy Load
Addreas a-mall §. I Indusirialized Bullding; State Approved _____ HUD
Tel, | ] FaX: { 3 9. Tatal Land Area Disturbed s0. L
oy : 10. Flood Hazard Z
‘| &. Responsible Persan in Charge ance Work has Begun AEBie 677 Foat 1. Basa H::»d Emminn 5
Tel. {'??7‘1-- ] ﬁl‘ﬂh{g Fax: { ) o .
12, Wellands yes L S—
lla.PROPOSED WCRK . VIl DESCRIPTION OF BUILDING USE
I Minar Work "l New Building I Addition O pemolition . RESIDENTIAL {primary use)
M Repair M Aleration I Renovation M Reconstruction 1. State Specific Use: i_ i e |
I Asbestos Abatl. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation T Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plana Date Rejection Approval Re- Resubmission Dotes Re- 4, No. of dwelling units: Tedal Units (ncome-restricteg
(Check il that appiy] 4 Rec'd by Recd Date Date ro Approval Rejection | viewer
Gained, Sale _
M Building Gained, Rental
Lost, Sale —
M Electrical : Lost, Rental
[ Plumbing B. NON-RESIDENTIAL fpﬂmar].r use)
: . 1. Slate Spedfic Use: :
M Fire Protection 4 _ ; 2. Use Group, Proposed:
e ! iﬂf}l ; 3. Change in Use Group, Indicate Present:
i valor 2 C. MIXED USE -List secondary use(s);
TOTAL COST . Construct. Classification” Present
lll. PLAN REVIEW (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING Y Propased
DO YOLU WANT: 1.1 Elevators/Escalators/LiftsS 4. 7 Refigeration Systermns 8. [ Smoke Conlrol Systems in Qpen Wells
1. 'l Partial Relaases Dumbwaiters/Moving Walks 5, [ Cross-Conneclions/Backffow Prevenlers 9. ) Underground Slorage Tanks
2. [ Proto Processin 2. 71 High Pressure Boilers 6. ! Hazardous Uses/Places of Assembly 10. |1 Swimring Pacls. Spas and Hot Tubs
e o 3. ] Pressure Vessels 7. [ Sprinklers 11. [ LPGas Tanks

LLC.C. FRO0-1 frew. #2907)
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QOFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
ABPROVAL

STATE
APPROVAL

Pralimin.
fritinl

Final
Date

Prefimin.
Imitial

Firal
Data

Pratimin.
Imitial

Final
Date

Preflimin.
Imitial

Final
Dale

COMMENTS

1 Zaoning Officer

=

e

I
i

77 Planning Board

<

M Zoning Board

=<

uai

il
\/

=

Sewer Autharity

|
—

Water Authority

Palice Departmant

i

ik

Health Depariment

i

Sail Cansenvation

/

AL

N.J, Depariment of
Community Affairs

T e

M.J. Depariment of
Transportation

W.J. Department of
Environmenial Protection

=
e

VA

Utility Dig Na.

H“:—-a..f""!
P

e

i

Oja1afajay3ajayal =

Bulkding

Elecirical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—oplional)

Name ol Code & Edition Name of Code & Edition

Cther

Barrier Frae

Flaod Hazard

A5 Built Elevation Cert,

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

O3 1130k

CERTIFICATES ISSUED (cffice use only)
Temparary Certificate of Cocupancy
Temparary, Certificate of Compliance
Continued Cartificate of Occupancy

Lead Abatement Clearance Cenificate

DATE ISSUED

DATE EXPIRED

DATE REISSUED

OATE EXFIRED

LLC.C. FI05-2 jrew. W6
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BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT RS, TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block M ‘:‘l} f i Qualification Code
Work Site Location Mﬁam,_ﬂ,m__“wm_ ..... —

\JM f”':hl ATy -

Sub-z e-mail

Cpasmar dm Ean:

I

Address o

il o oo
Canfractor: ﬂﬁfﬁ'; o ﬁa‘t_ll’f;-q Tel, (7P Ff‘?-ﬁ}{.g‘_
Addrazss 23 Ddvet  £0 mﬁiﬂ [ e-mail

Contractor License No. or Bullder Reglstration No, { 3U#e0 94 0decn Exp. Date 3/ sl
Home Improvemean! Conifractor Regisiration Mo, or Exemplion Reason (if applicable):

Date Received
Control #

eens 10 = 06L00
o comemonmsorons 4/ /0

I hereby certify that | am the (sgent of) owner of

reciord 8 utharzed 1o ke this application,

D. TECHNICAL SITE DATA

Signature

Federal Emp. ID Na. e FAaX: | i
JOB SUMMARY (Office Use Onty)
PLAN REVIEW Oade  Initial  INSPECTIONS Dates (MonihiDay)
I 1 Mo Plans Required Type: Failure  Failure  Approval  Inital
[ 1 M =% — F oating
. Foofing Bonding
| | Feotings/Foundations Fourdation
[ 1 StructurabFramework Slah
[ 1 Exterior o EEss Frame
[ | Intericer Truss Sys./Bracing
Joint Plan Review Required: Barrier-Frae
[ 18k [ ]Plumb. | ]Fire | ]Elevator Insulation
SUBCODE APFPROVAL for PERMIT Finishes -Base layer______ o — e
Date: Finishes -Final I -
Approved by: Energy
SUBCODE APPROVAL for CERTIFIGATE  Mechanical
TGO
[ ] e | ] oco 1-TcCA =i R isa, e
Date: e Fetr-d it == m E—P
) Final ="
d by: - -
ApReovat by "tﬁim Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Prasent Proposed Constr. ClassPregenl _______ Proposed

Ma. of Slories

If Industrialized Building:

Height of Slructure fi. State Approwved /
Aren — Largest Floor 5q. il Est. Cost of Bldg Work:

MWew Bidg. Arealall Floors sq. &, 1. New Bidg.

Volume of Mew Struclure cu. fi. 2. Rehakilitation %éi E

Max. Live Load 3. Totad (1+ 2)

Max. Occupancy Load

U.CC.Fia0
ey 12007

CESCRIPTION OF WORK

kel Aoy 1

TYPE OF WORK: FEE (Offica Usa Only)
| New Building $

1 Addition

| Mehabilitation
Fiﬂuﬂng
Sidirg

Fence

Sign

Puool

Retamneng WWall
Asbestos Abaternen Subchapter 8
Lead Haz, Abatement NJAC 537

Fadon Remediation
Other

Demoltion

Heighl [exceeds 6%
Sn. Ft.

Sa. FL

e e e e e e e P e e e e

[ S W S A S M e ey

Administrabve Surcharge

. Minimum Fae §

State Permil Surcharge Fee §
TOTAL FEE §

1 Whste = Begaciol Copy
3 Prk = Critze Copy

2 Carwry = Ofcs Capy
4 Gk = Applicend Capy



“= BUILDING SUBCODE

gl TECHNICAL SECTION
A. IDENTIFICATION=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT b,ORS EFF‘( THIS OFFICE. CALL S‘II}T‘-’ DIG MO 1-300-272-1000.

Qualification Code mesno
WI:IrhS-rheLur.ml.nn ey s L e 13 =
Owned in Fea: —— —
Tel | i e-mail
Address £ e T —

atres i pakty iy &atha

Coniractor; Tel. | }
Addrass g-mizil — X
Contraclor License No. or Buildar Registralian Mo. R Exp. Dale

Home Improvement Contractor Regisiration Mo, or Exemption Reasen {if applicable):
Federal Emp. 1D Mo, FAX: | ]

'\.\. .-'}
. Date Issued

L - 06D
R Sl 1Y

| heraby cartify that 1 am ika (agent of) owner of
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A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL l..l_Til.’I.T"fr DG NO: 1-800-272-1000.
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TOTAL FEE §
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