BLOCK ‘392-?3 LOT

'(J'.- QUALIFICATION CODE

ADDRESS 1snEu_mf)_Mﬁmn m.OS’ - Oﬁg [ ]-(

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | e | upe
1. Bulding s £
APPLICATIO : G z
3. Plumbing
- } 5 4, Fire Prolection
Applicant Completes: Sections |, I, Bl (optional), IV, V1, and VIl 05 ? 5. Elevalor Devices -
X 6. Sublotal $ L
I. IDENTIFICATION 7. Less 20% for Stale Plan Review if
1. Proposed Work Site af: / ?'a‘ d’gp{_ﬁ'}.—-r S’?’é&, _ 8. Subtotal $
2 Mama of Dwner in Foa! f 13. ?:lt Permil Foe Surcharge i -
Address -’Eﬁ_f’ CBarn T LR R M ’f”?‘ﬂ 11 Cent of Occupancy LA N
3. Ownership in fea:  Public — 12 Ot ri}v;-
3 13, TOTAL 5
4. Principal Contractor-5.7% ﬁg Tol. (7 - GRS 7
-] W 5. -~ V1. BUILDINGISITE CHARACTERISTICS {office use only)
Addross /& 1. Mumber of Storles
License No. OR. |f naw home, mrﬁggg. : .#/.ﬂ e _ Exp. Date /=3¢ 2. Height of Struckure .
Faderal Employes No. 22280~ ¢4 8 FAX: () i. m;mrm pey :
i 2 -, 1 ul 2. .
&, Architact or Enginaar Tl { } s olions of P il
Address Conladl 6. Construction Classification
#. Responsible Person in Charge once Work has Begun b e 7. Total Land Area Disturbed sq. fl
i s L 8, Flood Hazard Zone
To. Z3F G2 e — 0 Baas Flood Elvalion n
10. Wellands yes
] ]
5 11. Max. Live Load
12. Max. Occupancy Load
= OPTIONMAL {for office wsa only)
ROPOSED WORK » 5 rancion | Acsrodl | R o T F= ] [Vil. DESCRIPTION OF BUILDING USE
.1' ':]Hmm Ext. Cost | olg " llg; &~ Date Date vewar |  Agprova) Rejecton | viewsr | | A RESIDENTIAL
2: DNHBM _A__i] a" E:-'ﬁl r!{ ”: 1. Stale Specific Use:
A [ acdition ‘:—"‘f A 2. Usa Group:
4. [ o Repsr 3. Change in U'se Group, Indicate Formar:
[ v. aseration
[] &, Benowaton 4. No. of dwelling units:
[[] 2. Reconsciion Balors Construction
5. [} Fire Protection Al 3
& [} Plumbing - AEST Met Gain or Loss
; :. ator DVIcHs dt’ B. NON-RESIDENTIAL
9. ) Asbasios Abat Subch. 8 il 1. State Specific Use:
10 () Lend Harard Abatemant 2. Usa Group:
11 [ Demudition 3. Change in Use Group, Indicate Former
TOTAL COSTS
NT honal) V. DDES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
g ¥m.'| S .0 Elevators/Escalalors/Lifts/ 4. U Refrigeration Systams 8.1 Smoke Control Systems in Opan Wolis
1. L) Partial Releases Dumbwallers/Moving Walks 5 [ Cross-Connections/Backfiow Preveniers 9. (] Underground Storage Tanks
2. O Prolotype Processing 2. 0 High Prossure Boilers 6. [ Hazardous Uses/Places of Assembly 10, (] Swimming Pools, Spas and Hol Tubs
3. O Pressure Vessels 7. ] Sprinklers

#

W C. FI00T (rew 04A0])
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OFFICE DATE RECEIVED:

VIl PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(offica usa onty)

Prefimin.
Inftial

Firal
Dale

Pradmin, Final
Initial Data

Predimin.
Intéal

Final

Fraimin. Final
Initial Data

COMMENTS

O Zoning OfMcer

O Pianning Board

0 Zoning Board

X

O Sewer Authorlty

O Water Authority

O Police Dapariment

O Health Department

[0 Soil Conservation

) N.J. Dapartment of
Community Affalrs

0 N Depariment of
Tra tion

O M.J. Departmant of
Environmanial Prolaction

O uinity Dig Ne.

2

g

Bullding

Elacirical

Piumbing

Fira Protection

Mechanical

1. SUBCODES AND SPECIAL REQULATIONS APPLICABLE {office use only—oplional)
Name of Code & Edition

MNama of Code & Edition

Energy

Barriar Fraa

Fiood Hazard

Az Bullt Elovation Carl.
Othar

O Tamporary Cerilificata of Cocupancy
O Tempomry Cerificats of Complancs
O Continued Cerlificate of Cocupancy
O Corificate of Compliance

[0 Certifcate of Cccupancy

O Certificate of Approval

O Lead Abatemant Clearance Cartificale

X. CERTIFICATES IBSUED (office use only)

Ma.
M,
Ma.

5§85

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

WC.C F100=3 (roe, M0}
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E QOIS g
ELECTRICAL SUBCODE ', ¢ #¢<—
TECHNICAL SECTION :

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000

Block Z 3B Lot Qualification Code

Work Site Location Corpr SmiRls. L.  (rete Az
Cremier in Fee @[&E 7 ;’EEMJH,

Dale Recenved
Control #

et 3[20S

Permd # _ cg, / /7
C. CERTIFICATION IN LIEL OF OATH 05 O

| herely certily that | am the (agent of) owner of record and am authorized to make this

appmw 7 isted in 2 application
4-'""

Apphcant's &mnlumﬁdmﬁm: Seal and Sigratu
[ ]Leensed Ewc. Conractor [ | Certifd Lan

imgation Cont'r | | Exemp! Applicant

Address ____LEMJA‘ b A B

D. TECHNICAL SITE DATA

— /2 ;7‘ SR P2232 aTY.  SIZE  ITEMS EEE (Otfice Uise Oniy)
Te ey Lighting Fixiures
Contractar ;HIJ dc, =1 ,1)- ™ 4! E—f?—@.d BN e Receplacles
Address : i e - Switches
¢ .I'" = Daoteciors
Tel (232 ) FAX ( ) Light Poles
Contraclor Licanse Mo Motors—Fract HP
Federal Emp. Mo, Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS _— Sommimaion Foisie
Use Group Present Propoged —— Adatrn DavicesF.A.C. Pancl
| | PolesPad % | 1 Temporary [ ] ©ther —_—
Buiding Occuplad i 2 P—r Utility Co — ;.;:Ih;e':ri::f::ﬁw Lights ¥
st Cost of Elec. Work § /2 Ori2e 2+ - Storabie PooliSparHot Tub -
e KW Elec. Range/Receplacie
JOB SUMMARY (Office Use Only) v OvensSurtace Unit
| PLAN REVIEW Dats i INSPECTIONS Dates (MonthiDay) KW Elec. Waler Hemler
\Eg Mo Plans Required Type: Failure Failwe  Approval  nitial - EW Elec. DryerfReceptacke
Rouigh iz " .. e — VY Deshnwasher
Joint Plan Review Requused: Baraer-Fras o HP Garbage Disposal
[ | Buiding [ | Plumbing Trench KW Cenlral AC Unit
[ ) Fire [ | Elevator Temp, Serv R Ny sy TR ___ _____ HPEW Space HeaterfAsr Hangle ——
[ | Etec Pians npprcgr Cnnstr Sery, = A __ ___ Kw Baseboard Heat
Date BL SH _ _____ HPMplofs 1/+ HP
Approved by om‘” . KW Tmnslwmg neralor
Eenﬂ &0 AMP Service
Final mgif:gﬁf m E __L: 2_ AMP Subpaneis
SUBCODE APPROVAL ' Ea'"E"F'EE — ____ AMP Motor Control Center P
| leo 1} wﬁ' Temp. Ciud-in-Card Date lssued KW Elec SignaOuliine Light ST
5’ Final Cut-in-Card Date lesued i L
Date: Annual Pool Inspection —— —‘6}7
Approved by - Date of Grounding and Bonding Adminisirative Surcharge § ; ]
Certification Minimum Fae § . _._%—‘_
UL F120 (e D703 Etate Permd Surcharge Fee 3
TOTAL FEE $ ﬁ
-
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e\l

Date Recehed
LERL ﬂiﬁ Gontrol # ;3/ S—’—
ELECTRICAL SUBCODE © g W N Ao
B TECHNICAL SECTION EA 0S - O </ )
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG MO 1-800-272-1000, | hereby ceidy hat | am the {manm ofy owner of record and am authorzed 1o mako thes
Block _%ff 3Bt B AT Quaiification Code apphca ﬂw
Work Site Location /2 ¢2 Sty fﬂfﬂ'_tiﬁaﬂﬁ'_.‘b_w_
. Applcant’s Signat ntractor's Seal and Sig
Owner in Fee A2 T &7 E AL [ ] Liceneed Elec. Contractor | ] Certifd Landsgape imgation Contr [ | Exempt Applicant
Address ' : W7 D. TECHNICAL SITE DATA
g . e R R Qry.  SEE  ITEMS FEE (Office Use Only)
Te Lighting Fixtures
Contractar fig_d‘c.. =1 ,‘E;'- i Letsed X Receptacies
Address o s e . - Switches
A A pa - _.[ Detectors
Tel elﬁiri&% FAX | } Light Poles

Contraclor Licens
Federal Emp. No

B. EL_EGTRIE“L ARSI e

Molors—Fract HP
Emergency & Exi Lighis
Communications Poinis

i —

Use Group Present Proposed Ajarm Devices/F.A C. Panel
[ | Pole/Pad # | | Temporary | ] Cher
Buiiding Occupied as _J Utility Co. TOTAL NUMBERS 3

Pool Permitfwith LW Lights
Storable PoolSpa’Ho! Tub = oeitre
KW Elec Range/Receptacle
W Owven/Surtsce Unil

Eel Cost of Elec. Work § _ﬂ.&ﬂﬂ

JOB SUNMMBARY ({Difice Use Only)

ERRRRRRRRRRRE

PLAN REVIEW B il INSPECTIONS Dates (Monthay) KN Elac. Water Hoater
E No Plans Required Type: Fallure Faile  Approval  Indial — KW ERc Dryer/Receptacie e
Rough KW Dishwasher
Joing Plan Review Required: Barder-Free o o i HF Garbage Disposal
{ | Busding 1 } Plumbing Trench KWV Central A/C Uni
[ | Fire | Elovator Temg. Serv. — HP/KW Space HeaterfAir Handler

EW Baseboard Heal

HP Botors 1/« HP

KW Transformer rafor
AMP Service &

AMP Subpanels

AMP Mater Control Center B =

{ | Eiec Plans ﬁppg Constr Sery - . :
Date: i}_"i Eh

Approved by — —
Fw :sg_:f i

Barner- Fme
SUBCODE APPROVAL

|
ARRR-IRAREE

L leo i cco jca Temg. Cut-in-Card Date issued KW Elec. Sign‘Outiine Light
Final Cut-in-Card Date Issued gt — S ——
Dale; Anmwisl Pool inspedion ‘,dﬁ};
e
Approved by, ___ g:m‘e of Grounding and Bonding Adminigtrative Surcharge § 73 7
rification

Minimum Fes § el

State Permit Surchame Fes &
TOTAL FEE §

: ﬂ“ e

UEE F120 friv OTAY

=
~N
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