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Applicant Completes: Sections I, I, 1l (optionai), IV, VI and ViI

ADDRESS (3ITE) _ /20 Jegpen fa/

CONSTRUCTION PERMIT
APPLICATION

-

1

I. IDENTIFICATION

| ¢~ Name of Owner in Fee:

el

L+ Proposad Work-sie at: B0 _Jorden’ P“?

3. Ownetship in Fee: Public

saross _£30_~Loroeas 20

P X
“Principal Contraclor: sty Ly /gnawm

00 ODoe

[ oo 2 oc_Mve Pt Dlwieni VT
Lcerss Mo, OF, # mew homa, Bullder Aeg. Mo, Exp. Date
Fedaml Emp, Mo Gooal Gecurity o
5, Aschitect or Engineer Tel. |
Address
6. Responsible Person
in Charge of Work IiTnl. { }

o BT

¥. FEE SUMMARY (for office use only)

1. Building
2. Electrical
3, Plumbing

5

4. Fire Protection
5. Elevalor Dewices

6. Subtotal

7. Less 20% for
Siale Plan Review

8. Subtolal

9. OCA Training Fes

10, Subtotal
11, Cest. of
12. Other

13, TOTAL

A

cy
5

(0=

Update

Update

0 —

tﬂ'.—-—-—

g1s
=1

o b |

1

il. PROPOSED WORK

1. O Minor work
[sing'e lrade)
2. [ Small Job ($5.000
and no prior approvals)
O New Building
O Addition
[ Aheration
[] Fire Protection
[0 Plumbing
[ ewecirical
[0 Elevator Devices
. [ Asbesios Abalement
. O Demalition
TOTAL COSTS

“SoaoNowaw

geol

Vl. BUILDING/SITE CHARACTERISTICS

1. Number of Slones
2. Hewght of Siructure
1. Area—Largost Floor
4. New Building Area
5. Volume of Mew Structure
6. Construchon Classificalion
7. Tolal Land Area Disturbed
8 Flood Hazard fone
9. Base Flood Elevation
10. Wetlands  yes

no
11. Max. Live Load

(ofice wse aniy)

7| Fraz

R

12 Maw, Occupancy Load

OPTIONAL (for office use only)

Plans Date Rejection Fia- Flesa.nbrn'rssin; Dates
Rec'd By Rec'd Date Date : Approval election | viewer
.@m
. I
= 3
G = i bt L
f?m::ﬂ CootISHert? AT TN T
e I

[ . DO YOU WANT: optionat)

1 [ Partal Releases 2. ] Prololype Processing

1. 0O

3. [0 Pressure Vessels

Elevators/Escalators/Lifis/
Dumbwailers/Moving Walks
2. [0 High Pressure Boilers

4. [0 Refrigeration Syslams

5. [0 Cross-Connections/Backflow
Preventers

& [0 Hazardous Uses/Places ol Assembly

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

7. O Sprinklers

8. [0 Smoke Contral Systems in Opan Waeils

9. 0 Underground Storage Tanks

2. Use Group:

Vil. DESCRIPTION OF
BUILDING USE
A AESICENTIAL
1, 0 Hotels (R-1)
2, [ Multi-Family (R-2)
3. [ Two-Family (R-3] BOGA
4. O Two-Family (R-4) CABO
5, By One-Family (R-3) BOCA
6. [ One-Family (R-4) CaBO
No of dwelling unis:
Belore Construction
Aftar Construction
Mel gain or loss
I B. NON-RESIDENTIAL
1. State Specific Use:

3. Change in Use Group,
Indicate Former:

$6.60201 ¥8sa

:J -
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OFFICE DATE RECEIVED:

LOCAL COUNTY HEGIOMAL STATE COMMENTS
Vill, PRIOR
CHECKLIST Prefimin Firal Prelimin. Firal Prelimin. | Final Prafimin, Final
(oflice use only) [itial Date Initial Date Initial Date Initial Date
O Pianning Board
O Zoning Board %ﬂ
EL d
[0 Sewer Authority gﬁ_&m
iR
1 water Authority E;ﬁr;g
e S v
[ Fire Depariment W! E g g
O pPolice Department >< (@: M
D Health Dﬂ“mﬂﬂt Em aﬂg}ﬁ
O seil Consarvation m g
| N.J. Dept. of Com-
murnity Affairs a]
0 N.J. Department @ E;:a:._a
ol Transporiation e 151§
N.J. Dept. of Envi- P amg
O ronmantal Protect. ﬁ L TH m
O umity Dig No. a2 -}
i
0O owner =
i
= S
O
X, SUBCODES AND SPECIAL REGULATIONS APPLIGABLE {office uss only—optional)
Mame of Code & Edition Mame of Coda & Edition
Building Enargy Othar
Electrical Barrigr Free
Plumbing Flooa Hazard
Fire Pratection Az Built Elevation Cert.
Mechamical Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED
O Temporary Certificate of Occupancy No. :
O Temporary Certificate of Occupancy No
O continued Certificate of Occupancy No.
O cCerificate of Qccupancy Nao.
[0 Certiticate of Approval Now
O wNone
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B e bt e bt e M e s Lot iy e i S it i, s i ot i o ik e e U e e
= CONSTRUCTION ... 5|59 )cr/
== PERMIT
] Permit # /k'f 3 ?’__ 9

N | e T AN _.,

2N 001 Al A i a2 5 i ]
rk Site Lccaﬁun i 3 {»=-.u.*--‘- L ffi{k\'\« m “l Contractor . fﬁ»— L "(1 L i Lot z
: A { v 4 S Address ’;
ner in Fee I ( { ;;f}" '_ f:_nt .:J"JL iE.{: i 5! ¢ Ipiu f!_’ £ f I{?
ress /f fl] Tele. | )
. s A 4 ]{ L : Lic. No. or Bidrs. Reg. No.__ Exp. Date. S
g, . } " s i Federal Emp. No. o oo ~
\ : DLt
or Social Security No. . St
hereby granted permission to perform the following work: PAYMENTS (Office Use ORIY) |
N R | [TORHER - Building l{!"? | 2 U
| ELECTRICAL [ ] FIRE PROTECTION Electrical RUTLIING
| ELEVATOR DEVICES Plumbing B T-l.i“.;h, T
SCRIPTION OF WORK: Fire Protection TONERE DT |
; Elevator Devices TRTH
N Other PHECY
\\\ k Q ' DCA Training Fee e CHANCE
Mo ) e , . Cert. of Occ. .
omeaﬁ;'?_;ﬂa@?- -5 nni3snns
TE: if construction does not commence within one (1) year of date of issuance, or Total ” f
onstruction ceases for a permd of six (6) months, this permit is void. Check No. 2L H’ f’f
\ /4 )
imated Cost of Work §$ “v’ J{ ( (‘} {‘) 4’"1 ot - \n‘k
. Collected By:. X
Pyl < | i

/CDNSTHL'R:HDN OFFICIALY & [ {see reverse side)

4

.C. Form F-170C : 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



BUILDING I e b
SUBCODE ' Otk e -

TECHNICAL SECTION

Pormil #

39-97

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS QFFICE, CALL UTILITY DIG NO: 1-B00-272-1000

/Ek}ck A3~/ Lot

LG~ CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of record
and am authorized to make_this applicabon,

_ Werk Sie Localion /400 ‘j(?f?a’?-ﬁ?ﬂ/ /‘f"/)

mﬂw Shert ola s

COhwhnar in Fee
fﬁdnreﬁs /40 %Eﬂrﬂﬁfu P

Tede, | n

Contracior _:1- Lt /‘?r-ac,..s.-ﬁ-' it
fﬁr&dfem S35y ﬁfﬂ#‘fﬂ;ﬁ?{ i ‘.{?;""P- /)ﬁ

Tele. | —)
Lic. No or B
Fedaral Emp. No,

_ I ’

or Social Security Mo.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inrha!
| | No Plans Req j%:l

[ ] An

| ] Feating — e
| ] Foundaton

| | Frame -

[ 1 Other

Joint Plan Rewew Reguired
| ]1Elec [ ] Plumb. [ ] Fire
SUBCODE APPROVAL

| TeQ[ G20 ([ ) CGA
Date:
Approved By

INSPECTIONS
Type:

Footing
Foundation
Slab

Frame
Irsiation
Finishes:
Energy
Mechanical
TCO ¥ :
Cther
Final

Datas (Month/Day)

Failure Faldure Approval Iritial

B. BUILDING CHARACTERISTICS

Uge Group
Constr Class Present FProposed
MNe. of Staries £

Present _£_ 5_ Proposed e

Est. Cost of Bidg. Work:
I.MewBidg. $ ___ __
2. Alteration 3

Heght of Structure

F1, A Total (142) §

Area--Largest Floor

5q, FL

Mew Bidg Area’dll Floors.
Volume of Mew Structure

Sq. A1
Cu. F1

Sq. Ft

Total Land Area Disturbed

=

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

é/f?ﬂJC?{tt'é cfjﬁff.z /

f‘?ﬁéﬂ?#ﬁ 7/’:?&/?

TYPE OF WORK:
[ ] Hew Buliding
[ 1 Adgditon

[ | Aleraton

| Roofing
| Siding

| Fance

] Sign

Henght (6" or over)
Sq. FL

] Paoal
| Asbesios Abatement
] Ceher

[
l
[
[
[
[
[
[

] Other

[ 1 Demoltion

/M&/m/

Paid | | Check #
Collected by:

Administrative Surcharge
Minimum Fed
DCA TRAINING FEE

TOTAL FEE

LU

(Office Use Only)
FEE

LCC Farm F-1108
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