H 18-

ADDRESS (SITE) PERMIT NO.

03,

P.8LLIOL ¥Es

V. FEE SUMMARY (for offica use only)
APR 2 CONSTRUCTION PERMIT i Upis | Update
o APPLICATION pouwe o {00 -
DN O FSF EGTERRs: Sections 1, 11, I (optional), IV, VI snd VIl g:"‘""‘*'i
- Bl 4. Fire Protection
l. IDENTIFICATION n} 5. Elevalor Devices s o0
6. Sublotal i
1. Proposed Work-site al: 2 JM"‘ _.uf . 7. Less 20% for ;o
Slate Plan Review
2. Name of Owner In ; 8. Sublotal 5 -
8. DCA Training Fes =
32 Jor m— 10. Sublotal s
11. Cent. of Occupancy
12. Other RS
3. Ownership in Fee: Private bragerind " =
nodress _ 2L AL P Her ,/g'{i@f”'{f VI. BUILDING/SITE CHARACTERISTICS ““"“""’1
1. Number of Storiss
Licarss Mo, OF, I new home, Bullder Fag. No. Ex. Duis 2. Height of Struchure f
3. Area—Largest Floor
Federsl Emp. No. Soclsl Security Mo, 4. New Buiding Area :::
5. Architect or Engineer Tel { —) :Mm;hm ot
7. Total Land Area Disturbed n
Address 8. Flood Hazard Zone oy
i A 9. Base Food Elevation n
in Charge of Work Tel (—) 10 Mriae.. Yo 5. i
tI:::l.hLuld
12 Load
R c—— V- POOF s
1. O Minor work OPTIONAL (for office use oaly)
VIL. DESCRIPTION OF
(single trade) Plans Date Approval Fe- Resubmission Dates Re-
2. O Smail Job ($5,000 Rec'd By Aec'd P‘ﬁ:” Dats | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
. 0 New Building 1. O Hotels (R-1)
4. [0 Addition 2. O Mult-Family (R-2)
5. O Aleration 3. O Two-Family (R-3)
?gﬁ.l'hmhn 50 ")
3 5. ) mm}
8. [0 Electrical 6. W One-Family (R-4)
8. 0 Blevalor Devices No of dwelling units:
:ugmm Befora Construction
1. O Demolition = Ahar Construction
TOTAL COSTS W Net gain or loss
; [Litl. DO YOU WANT: foptiona) 1 [0 Purtial Aeisases 2. [ Protolyps Processing _ 3 e et
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4, O Refrigeration Sysiems :g Sprinklers :
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backiiow Smoke Control Systems In Open Wels Change Group
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks 1&&*%
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly
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OFFICE DATE RECEIVED:

Vill. PRIOR

(affice uss only)

§i

i
§i
i
Ei

REGIONAL
APPROVAL

COMMENTS'

[0 Zoning Officer

O Pianning Board

{0 Zoning Board

O Sewer Authority

O water Authority

[ Fire Departmant

. 0 Police Department

O Heath Department

[ Soll Conservation

DHJ.M.HWI—
munity Aftairs

M., Department
DdTm

DH..LDlpI.nI'EHI-
ronmental Protect.

{J utiny Dig Ne.

O

O

* Building

Electrical

Plumbing
Fire Protection

. Methanical

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

Mame of Code & Edition
Energy

Barrier Froe

Flood Hazard

As Built Elevation Cert

Othar

X. CERTWFICATES ISSUED

O Certificate of Compiiance
O Coastificate of Occupancy
O Cartificate of Approval

[office uss only)

O Temporary Certificate of Occupancy
O Temporary Cartificate of Compliance
O Continued Certificats of Ooccupancy

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

555855




= CONSTRUCTION ... ./

|

7 — PEH T :::::I: 70‘;2 - 7
ENTIFICATION Block / M / £
ork Site Location /{O 2040/7 f{x Contractor j » &ﬂﬂ(ﬁ /
. . Address
Iwnar n qd %” ./ff‘"
jdrassl_ ~ ___4-_.1_‘1.#%‘,“_ Lo Tele. ()

Lic. No. or Bldrs. Reg. No. —___ Exp. Date
Federal Emp. No.
or Soclal Security No.

lo.

-~grantied permission to perform the following work: PAYMENTS (Office, Use g!ll.']
UILDING [ ] PLUMBING [ ] OTHER Building ~
] ELECTRICAL [ ] FIRE PROTECTION - / Elecirical ~
] ELEVATOR DEVICES {', ') .o“-’,é /é)ﬁ{{__ Plumbing
=SCRIPTION OF WORK: e [') 0f Fire Protection
L Elevator Devices .
L
Other — -
DCA Training Fee v
Cert. of Occ.
Other P e
DTE: If construction does not commence within one (1) year of dste of issuance, or | Total l;{‘..s*‘ _
construction ceases for a pﬂiﬂl’ﬂ I\h (6) months, this parmit is volid. Check No. ‘fa'._;_"p
' Cash 2 -
timated Cost of Work § /k’ Coliected By: (.! 94
CONSTRUCTION OFFICIAL ' (see reverse side)

C.C. Fom F-170C - 1 WHITE—IN 2 W-DFFIGE 3 PINK—OFFICE 4 GOLD—APPLICANT

. w - '
b & ke ik s



REQUIRED INSPECTIONS

nstruction wark must be inspected in accordance with the State Unitorm Construction Coda Reguiations NJAC. 5:23-2.18.7
ency will calty out such penodic inspections during the progress of work @s are necessary 10 insure that work installed contor
the approved pians and the requiraments of the Uniform Construction Code.

e owner or other responsibie person in charge of work must notdy this agency when work is ready for any required mspect
poified below. Requasts for inspections must be made a1 least 24 hours priar o the time the inspection is desired. Inspecti
| be performed within three business days ol the time for wiuch they are requestad. The work rrust not procesd in a man
ich will preclude the inspsction until it has been made and approval given.

Requirad inspections for all subcodes for one and two family dwellings are the following:

i. The boiom of footing trenches before placement of footings, except that in the case of pile foundations, inspections s
be mads in accordance with the requirements of the buliding subcade;

2. Foundations and alf walls up 1o grade leve! pricr 1o back Hlling;

3. Alt structural framing and connections prior (0 cavering with finish or infill material; plumbing underground services, o
piping, watar service, sewer, septic servicas and storm drains; electrical rough wirlng, pansis and service instaliations: insulat
installatians;

4. Instafistion of all finished materials, sealings of exterior joints; plumbing piping, Tim and fixtures: electrical wiring, devi
and fixtures; mechanical systems aquipment,

Required special inspections. The applicant by accepting the permit will be deemed v have consented 1o these requireme

A Hinal inspsction is raquired far each applicable subtode area befora a linal Cartificate of Occupancy or Approval may he issy
Any violations of the approved plans and/or permit will be noted and the helder of the permit notified of discrepancies.

A complete copy of approved pians must be kept on the job site. -
sou do not understand any of this information, "please ask.
C Forny F-4700



e —— T e —

BUILDING o s {49

SUBCODE seslbupon

T s 10447

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

ﬁmﬂmmﬁh mmmL:ﬁuo:1mW1m | hareby certily that | am the (agent of) owner of record
Cowien 7 - = ~.  and am authorizad to make this sppiicason.

< 4 2 ~f
Owner in Fes Ac@n@ld Shrriie - '"

mmt——-

D. TECHNICAL SITE DATA

——— DESCRIPTION OF WORK
P . ¥ ! ¥

Mﬂﬁ&m&f 2 Pt ‘?)Mf over one ,&a
Tele. (— )
Lic. No, or Bidrs. Reg. No.
Fedaral Emp. No. or Social Security No.
JOB SUMMARY (Office Usa Only)
PLAN REVIEW Date Initisl INSPECTIONS Dates (Month/Day) (Ofce Use Owly)
[ ] No Pians Req. e e Type Falre Falure Approval  Iniisl TYPE OF WORK: FER
{ 1 T [ 1 New Buiding $
[ | Footing — —  Foundation [ 1 Addition
[ | Foundation s [ | Ahsration
[ ] Frame - —_ Frame {ﬁ{ﬁuﬂu
[ ] Other — —  Insulstion [ 1 Siding
Joint Plan Review Required: Finishes: [ ] Ferce Height (8" of over)
[ ] Elec. [ ] Plumb. [ | Fire Energy [ ] Sign 5q. Ft.
SUBCODE APPROVAL Mechanical { 1Pod
¢ 1005 10001 |G 00 [ ] Asbestos Abatement
Date: Othar [ ] Oter
Approved By: Final { ] Oher

[ 1 Demoliton
B. BUILDING CHARACTERISTICS

Adminisirative Surcharge §

Use Group Present _______ Proposed_________  Est. Cost of Bidg. Work: Paid [ | Check # Minimum Fee  §
Consir. Class  Presenl_________ Proposed 1. New Bidg. $ Coliected by: DCA TRAINING FEE  §
No. of Stories____2. 2. Ahieration :_30""— TOTAL FEE  §
Height of Structure FL 3 Total (1+2) §
Area—Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. L
Volume of New Structure Cu. P UGE. Fom F.1308 ! Wit = inapecior Copy 2 Canary = Offcs Copy
Total Land Area Disturbed 8q. F. 3 Fink = Ofow Copy 4 Gold = Appicamt Cogy




