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¥. FEE SUMMARY (tor office use only}

NOV 1 1594 )= consTRUCTION PERMIT vpase  Updae
j g 1. Buildmng 3 ﬂ,_,__" =]
DIV. OF INSPECTION. etbinl | APPLICATION e i
" Apphcant Emﬂﬂ-l: Sections 1, Il, Il (optional), IV, VI and VNI f :’_'uﬂ:'"? _
. Fire Prolection e
I IDENTIFICATION o 5 Other
1 Praposed Work-site at: ZM&@ W_’E}'ZQE_@_ ? f“b‘GJ%% : TR s .
gus 20% fov
2 Name of Owner in Fee: q&tg(_t_ﬂ_aﬂ_m.?— Tel, hml@'——‘m State Plan Review _.__-:'r-.r T ey rrepmeaey|
8 Subtotal L R S — .
Address {.{:G{, E}_& _{LE "{"Tﬂsm— — 9 DGAuTranni-ng Foe i i ey |
0. Subtotal
_i__ :-1 Cert u?t Ogcupancy ___'E-G' - S -

3 Ownershep in Fee. Pubbc

. Private e e S emr _C
a Pnnupal Eon"a;..tm@fmmm Tel, 1m ,E.'Z—f? 29 L TOTAL i_:?_?_ ' — %-—- . —

=3

-
3

nadrass LI fenBS0EE e, _&m LT arres,  °| [W DUSINUNTE GHMAGTENSTES e oo
= I -
\cense Mo OR, d new home Bulder feg No £ T ODOZZZ.  Exp Date S /3125 2. Height of Structure : n.
3. Area—Largest Floor sq.
foers imp o = BEFHCES | soun securmy o .. : 4. Building Area—All Floors . _._.sq M|
- B 5 Volume ol Structure cu. ht
5 Arciect or Engineer STEUEN L. SeHveiDER. BE.  1e A08 I9-29A0 | | & conswuction Ciassificaton -
o 7. Total Land Area Disturbed - 8q. N -
Addrass z—i_gﬂﬂﬂ QJA&E&]U; uﬁ'ﬂ_) Gﬁﬁ{_@iﬂca 8. Flood Hazard Zone
6. Responsible Person o 3. faak Faon: Simaion i,
{ - 1 Watl
in Charge al Work E%@ . Tel mﬂ_ ﬁéﬂzfui o etlands ‘::' — e BQ. N
1. Fire Grading
12, Max Live Load — -
H. PROPOSED WORK F—EJLE““—_ 13. Max Occupancy Load ¥ . 5
1 O Minor Work —
(single trade) OPTIONAL (lor office use only) Vil. DESCRIPTION OF
2 O Small Job {$5.000 ' Plans Date Rejection | Approval | Re- Resubmission Dates Ae. BUILDING USE
and no prior Rec'd By Recd Date Qate wiewenl Approval | Rejection |wewer| |A. RESIDENTIAL
approvais) NSE 7/ EF A= st
3 I Mew Building | ~ [ ,f : . E 2. [ Multi-Famaly {R-2)
4 [ Adodion B S 1 o 3. 0O Two-Famdy (A-3) BOCA
5 1] Aleration 4 O Two-Family (R-4) CABO
6 LI Fire Protection e ) ) . _ : 5. [ One-Family (R-3)BOCA
7 {1 Plumbing g 6. [ Ona-Family (R-4)CARQO
& [0 Electncal No of dwelling units:
a 0 eslos Abatement 1 ) Before Constroction
10 [hamabiticn __ IS = PR S B Alter Construction
TOTAL COSTS % 2 g0 Net gain or loss D
[ 1. Do You WANT: (optionat) 1. OO Partisl Releases' 2 O Prototype Processing | 7 gt
1. Siate Specitic Use:
iV DOES ORWILL YOUR BUILDING CONTAIN lN"I"_'DF THE POLLOWING?
1 1 Elevalors/Escalators/Lifts/ 3. O Pressure Vessels 6 0O Harargous Uses/Places of Assembly 2. Use Groupr
Dumbwanters/Moving Walks 4 [ Aefngeration Systems 7. O Sprinklers
2 1 High Pressure Boilers 5 [ Cross-Conneclions/Backilow B. g)ﬂﬂﬁ(e Control Systems in Open Wells 3. Change in Use Group.
Preventers 9 Undarground Storage Tanks Indicate Former
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OFFICE DATE RECEIVED:

viii. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL
Predimin

COUNTY
APPROVAL

Inital

(offica usa only)

§i

i

REGIONAL

APPROVAL
Pradimin, Final
Initial Date

STATE
APPROVAL
P restimin. Final

inftiad

O Pianning Board

O Zoning Boasrd

O Sewer Authority

[0 water Authority

O Fire Department

O potice Depanment

O Haatih Department

O Ssoil Conservation

0O K.J. Dept. of Com-
munity Atfalrs

o N4 Department
ol Transporiation

0 N.J. Dept. of Envi-
ronmental Protecl.

O utity Dig Ne.

O other

O

0

COMMENTS

MHamea ol Code & Editlon
Bullding

\X. SUBCODES AND SPECIAL REGULATIONS AFPLICABLE [office use only—optional}

Name of Code & Editlon

Energy Other

Elactrical

Barriar Frea

Plumbling

Flood Hazard

Fire Protection

As Byl Elevation Cert.

Mechanical

Oritver

¥, CERATIFICATES ISSUED (oMo wsa onldy)

O Temporary Certificate of Occupancy
O Temporary Certificats of Occupancy
O cContinued Certificate of Occupancy
[ Certificats of Oocupancy

O Certificate of Approval

O Mone

DATE EXPIRED




U= CONSTRUCTION  ovate tssvea 7. 2. 7

Ve PERMIT rmi 8 2) 7 Do

TIFICATION Block __7/ 780, 8/ o -
« Site Location. //15’// 1&4 (Ff Contractor 2&4% ({ﬁ-c?_/ ///77%7{ %

Address

ar in Feafmu C. ,b:f"mfm/’ YL
@ss A A" 7/ Tele. ( )

. Tl Lic. No. or Bidrs. Reg. No. Exp. Date'48002
( ) . Federal Emp. No. RN
or Social Security No. LT
rmy dL
PAYMENTS (Office Use D ly
reby granted permission to perform the following work: Building (E'";-’:‘J ‘....-ﬂx {x !.NB
BUILDING [ ] PLUMBING [ ] OTHER Piumblng_ FLte Ave
ELECTRICAL [ ] FIRE PROTECTION Electrical Do Laida
Fire Protection =7
>RIPTION OF WORK: Other 62';'? J“ :L.um
7 LrELT |
3 Other .
A tetre bt At Gyprrer ) Lam ke e
i ’2/ 2 DCA, Training; Fee- ZZ 7 "r-“--;-;.
Cert. of OCC l?.:__ﬁ..l‘ YOLFHMY W
Other S
. If construction does not commence within one (1) year of date of issuance, or if Total ’75,‘?.’.
ruction ceases for a period of six (6) months, this parmit is void. Check No. )
ol Cash .
ated Cost of Work § 5:::;':76? /1/Q(4 h Collected By: - .
o Cop~5 J
. Form F-170A CONSTRUGYION OFFICIALLS

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKEY 4 GOLD - APPLICANT
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A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, Nr::m!-"-' THIS %F!‘:ICE CALL UTILITY DG NO: 1-800-272-1000.
Block 'l Lot

BUILDING

SUBCODE
TECHNICAL SECTION

work Site Location £ & "'"i'.: o

______...--‘am:l am authorized to

ﬁf.‘f‘.ﬂ'?ﬂﬁ‘"&{) T TEFFE

Owner in Foe £ 7% « (54 & ‘!’Cn A(f""f-f"_-"" 24 e _

Address /(ff/é E"“J! =l = "=="

z?cfcmW L 7 TBERPT

Tﬂl&{f'?l‘ﬂd f"n‘_",’" f.E'_;

Contractor Lt 7L ot 7P Bt it =T AT Crcceps ke fEEL

Addiess T S/ LaxeTiAmns T LAT

L r AT e s LT ATFET

Tole. (XOF_ZnE-AZEF

Lic. No. or Bidrs. Reg. No. ZZe=d 2222

‘.x—a:r / _

Federal Emp. No._Z 2 = 287 ¥rut5

or Social Security Mo,

JOB SUMMARY (Office Usu Only)
PLAN REVIEW Initial  INSPECTIONS Dates (Maomh/Day)
[ 1 Mo-Plans Red. Type: Failure  Failura  Approval  Initial
[ AN -¥- f"f 2/ Fosting
{ ] Footing —_  Foundatidn
[ Foundation - —_ Slab
.| ] Frame ——wm = Frame
[ ] Other —_ . Inzulation
Joirt Plan Reviaw Reguired: Finighes:
[ ]1Eec | | Plumb. [ ] Fira Engrgy
SUBCODE APPROVAL Mechanical
[ 1CO [ |CcOl | CA TCO
Date: Other e,
Approved By: ks Final
B. BUILDING CHARACTERISTICS
Lige Group Present Proposed Est. Cost of Bidg. Work:
Constr, Class Prasent Proposed 1. New Bldg, %
Mo, of Stories 2. Alleration
Height Of Struchure ... Ft, 3 Toal (142) $
Arga—Largest Floor 5q. Ft,
Mew Bidg, Area/All Floors Sq. F1.
Volume of New Siructure Cu. Fi.
Total Land Area Disturbed 5q. FL

L

Date Received
Date |ssuved
Conirol #
Permit #

m 3 = Pt
37 p¢

.C. CERTIFICATION IN LIEU OF OATH

ﬁmtmwm of) owner of record

ke-this application,

D. TECHNICAL SITE DATA )
DESCRIPTION OF WORK . ddrcic: €birn iy 5Pkt FRask(C/ST
Bt . ESOV Gallo<s T

far Tk

- e e -‘".a“z)
St V4 c/ g )

(Office Use Only)
TYPE OF WORK: FEE

| Mew Buikdng $

Agddition

[
1]
[ 1 Ateration

| Roofing

| Siding

] Fence Height (8" or over)

| Sign 5q. A1

] Pool

[
[
l
l
|
I

| Asbestos Abatémant

] Other
:q" Chher fp2T 5?7'3#:

[&] Demolition

Administrative Surcharge §

Paid [ ] Check # Mmimum Fes &
Collected by DCA TRAINING FEE £
TOTAL FEE &

WC.C. Form F-1108 1 Whita = Inspocios Gooy

3 Pink = Odifice Copy
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