BLOCK ;_fqa” -"bum

2/

ADDRESS (SITE) f?zﬂh;m;g 0] Br,c A" PERMIT NO.

277~ 94

VED <[ V. FEE SUMMARY (for office use only)
e 1 }==] CONSTRUCTION PERMIT o upone
i . - 1. Building 1
SEl 1 5 199‘1 b e APH_IGA““" 2. Electrical =0 e -
licant Com . Sectiona |, Il, NI (optionsl), IV, VI end VI 3. Plumbing
%ﬁ? 4. Fire Protection & s
-ISENTIFICATION ; 5. Other =
\ Proposed Work-site at ..n{ Gl Er I, . Ik 73 aﬂ 6. Subtotal 5 :'?g
. I Less 20% for *
7 MName of Owner in Fee o & T State Plan Review crpemarnmullea e
- " ﬂ 3- 7{:_] L; B, Subtotll l el e S
Address ﬂé&ﬂﬂ&ﬁm; S & — 8. DCA Traning Fee 1
= - 10. Subtotal 5
4 Ownership i Fee: Pubhe Private = :; g?:;f ol Occupancy
4 Principal Contracior ﬂ_ﬁm Tet, Mﬁm@ 13, TOTAL 3 }_ﬁ
Al =S & & 7 ¥, BUILDING/SITE CHAHACTEHEETES " [ o o]
Address M%MJ — 223 1. Number of Stecies
License Mo DR new home. Buidder Reg. No, Exp. Date =9 2. Height of Structure H,
’ 3, Area—Largast Floor sq M
oo e . DA B ST 2 ookt tsnty e 4. Building Area—All Floors . sq ft.
5. Volume of Struclure cu,
5 Architec! or Engineer Tel ) 6. Construction Classification s
7. Tetal Land Area Disturbed sq. M |-
Addiess 8. Flood Hazard Zone
9. Base Flood Elevation fi.
B. Responsible Person
In Charge of Work MA’?”E—/@ el (281 230-/AGO| | 10 Wetiands 104 o A
11, Fire Grading = -
12, Max. Live Load ..
il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work - —r==#:
isingle Irade) 250 OPTIONAL (for office use only) VIl. DESCRIPTION OF
2 0 Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection [viewer| |A. RESIDENTIAL
approvals) L r—£ %{W 1. O Hotels {R-1)
1 17 Mew Buikding - L 2. OO Multi-Family (R-2)
4 [ Addition g 3. O Two-Family (R-3) BOCA
& [J1 Alterabion o o~ 4. O Two-Family (R-4) CABO
6 B Fwe Protechon =T [ ;7_,,?.{ £—1—5" R Ons-Family (R-3) BOCA
7 tumbing } a5y i) 2 /¢ /5 6,0 One-Family (R-4) CABO
8 O Elecincal ) LA T | —No of dwelling units:
§ {1 Asbestos Abalement B i Belore Consiruction
10 0 Demaolibon . ‘_/zr:r Construction ______
TOTAL COSTS 3 S-.O : gain or loss
['m. 00 You waNT: (optional) 1. O Partial Relsases 2. O Prototype Processing - ] B NON-RESIDENTIAL
- . . 1, State Specitic Use:
Iv. DOES OR WILL YOUR !UI‘LDIHG CDHTMH .!.HT OF THE FOLLOWING?
i 1 Elevators/Escalators/Lifts/ 3. [ Pressure Vessels 6. O Hazardous Uses/Places ol Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Relrigeration Systems T. O Sprinklers
2 (1 High Pressure Boilers 5 O Cross-Connections/Backfiow B. O Smoke Control Systems in Open Wells 3. Change in Use Group.
Drévantare a M Undaroroond Storana Tanks Indicale Former:

L66LE0L ¥8SOT



einjeubls

rETE " =]

CTET-TEG | asie)

mﬁﬂ%nﬁlhﬂ.}\ k\ﬁ.f\.m un.mww Wz_uuﬂﬁ\m\zﬁ%ﬁﬁmﬁ\ OjeI7 $EeIPpY
) MQJ .UQQ_ELAQE%&@ eweN juely

“JOJIBIIUOD jI ¥08UD L)

Juewysiund o) 19elgns we | ‘esie; AnjM ese sjuewelEs BAoqe eyl jo AuB ji 1BY) puslsiepun |

‘sme| xu) Aesler MeN |8 yum Adwdd o] pue uc|EXB] JO
UOIBIAIQ) AesJer meN BUl ylim peseisiBes eq o) pesnbes eie Asy)l 1oyl 198(0id SIy UO SJ0IDBIUOD ||B Bs|ApE O] esibe |

‘8Jinbeu ABW [§[01HO UCNHONIISUOD BY} 5§ UONEIYILIOD Yons Bujpnjoul ‘uea|b ueeq eaey sjBacidde Jouid (820 pur ‘AJuncd
‘0181 peJinbeu ||y :5(8)S1'2-€2:6 "O'V "N '@p0D UO|IoNIIsu0D Wiojiun ey) Aq pesinbel s8 Buimojjo) au) Ajj11e0 Jeuury |
jueBe sy se uopeo)dde

Byl @XBW 0} 80) u| Jeumo eyl g PEZLOYINE uBeq BABY | PUB 98) Ul Jeumo ey] Ag pezioyine s| yi0m pesodoid
oul :(pISLZ-28:5 D'V "N '9p0D uoHINSUCT) Wiojun Aesiepr mey Byl Ag pelnbes se Bumoio) eyl Ajues Agessy |
(ee} u) Jeumo ey} Jou s| luedjdde ay) j peie|jdwod eg o)

NOILD3S LN3DV Il

ejeQ e.meubis

wewysiund o} 108/qns we | 'esje) AynyIm 9J8 SJUSLLBIEIS BAOQR BY) JO AuR j 1BY} puBiSiepun |
‘8JnbeJ Avw |BI2[))0 UORINBSUCS BUL 58 uolIEI|ILes yons Bujpnou) ‘'venB ueeq eary sjercidde soud [Bo0| pue '‘AUNoD
‘01Es pauinbel |1y :5{B)51L°2-£2:6 "O°V "N '8p0H UOIONAEUDD WIo)UN 8yl Ag pelinbas s Buimojjo} 8yl Ajiues jeyunj |

‘BmE| X8 Aesier mep |18 yym Aldwod O} pue uO|lExXBL JO UO|BAIO
Aesier meN oyl yim peseisiBes eq o) pesinbes eur Aay) 18Ul 198loud §|Y] UD SIOIDBIUDD e esape o) eaibe |[ )

‘a
Buigwnid { ) 9 leouioe3 () €0
jsom Buimoiio) eyl wioped im | 1BY)L AIUSD Jeylny |
uopdeloid @3 () 20 Buping ( ) 1D

iom Buimolioy eyl esiuedns Jo waoped |im | eyl Aned seyuny () D
‘4 abBey vo pejs| Auedosd ey
uo pejed0| pue jesfw Aq pejdnaso pur peumo s| JBYl eduepisel A||we; o|Buis Bujisixe ue ‘jo ped paweep
g s 18y Ing ‘woy) eeuedes Ajeaisiyd eg ||m jBY) BuManas meu B (g ‘4o 'L eBeg uo pels| Auedoid ey
uo peie20| pue jesiw Aq pe|dnooo pue peumo esuepises Ajwe) @Buljs Bupnsixe ue 0} JBde) JO 'UCBAOLS.
‘uofieue)e ‘'UoNIPPR UE (Z 10 'y U 0} PeLIBjBS BWOY MeU By (| 1) pelwgns sueid By) pesedeld A)jeuasiad |
dni(e)siz-gZis

YN 'eped uononnsuod wuojun Aesser mep ey Ag pesnbes se Bumojo; eyl Aued Jeynny i ) g

"ALITIBISNOS3H SIHL DNINNSSY ATONIMONN ONY ATHYLNNTOA WY
| "HHOM WHOJH3d Ol SINIWIIHOV INVIN | WOHM HLIM HO LOVHINOD ISIMHIHLO HO 'AOT4W3

‘JHIH | SHOLOVHLINOOENS 3HL JO IONYWHOSHId IHL HO4 ONY ‘03WHOIHId HHOM ANY 3LV ONY
'DNIHNG 'Ol HOldd ALH3dOHd 3HL 40 NOILIONOD FHL ‘ALHIdOHd QIVS NO INOQ ¥HOM 3HL HO4
ALINIGISNOdS3H DNIANSSY WV | LYHL ID03TMONMNOV | 'V XO8 DNINYUYN NI LYHL ONVLISHIANN |

‘Aourdno20 JO B1EIYIIED B JO BOUBNSS| JO BIBP BY) JO iRk US) UM Asedosd si4)
Buiseya.nd uosied Aue o) pesc|osIp 8q ||BYS 108} YoNs 1BY) pue ('bes 18 L-GE:9F V'S T'N) 1oV uoneis|Bey
giepjing pu® AQUBLIBM SWOH MBN 8Ul JePUNn PeJBADI JOU §| BWOY Meu pIEs ey} efipemouyae Jeyun; |
‘pue lsme| 8|qED||ddE ||B YIiM BOUBPIOIIT U| 'UoIBIAJedNs Aw Jepun sJ0joBAUCIGNS AQ 40 Bw AgQ ‘Led ul o
8l0UM U| ‘BUOP 8Q |l %I0M [BD1I10818 10 ‘Bujgquinid 'UOHONASUOD ||B JBY) |SBNE | ‘esn [Rijuspises Alwe) 8|Buls
uBy) Jeylo escdind Aue Joj pesn 8q O} Jou 81 pue jl@sAlw Agpeidnaoo 8q o) & Bujemp sy ‘Asusdnaso pue

88N umo Aw Joj Auedoud syl UO pelansUOD 8q Jjim (Bouspisel eleaud) Bwoy Moy ¢ 1By AJiaed sevpn; o v

-$8x0q ejgedjdde Buimono; eyl yiew
"} 8beg uo peis) Auedoid eyl Jo 88} Ul JBUMO BYI WE | 18U} Koo Kgesey |

(88} Ul Jeumo ey) s juedi|dde ey} i Pelgjdwod 8g Ol NOILDIS HINMO |
HLVO 40 N3N NI NOILYDI4ILE3D



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL

APPROVALS APPROVAL
Pratimin

CHECKLIST :

{office wae only)

COUNTY REGIONAL

Pradimin.
Inktisl

¥
i

STATE
APPROVAL

g

O pPanning Board

O zoning Board

[ Sewer Authority

[0 water Authority

O Fire Departmant

O Poiice Department

O Heann Departmant

O soll Conservation

O N Dept. of Com-
munity Affairs

[y Nd. Department
of Transportation

[ N+ Dept of Envi-

O utisty Dig Mo,

O other

O

O

Hama of Code & Edition
Buliding

X, SUBCODES ANC SPECIAL REQULATIONS APPLICABLE (office use only—optionsl)

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Haxard

Flra Protection

As Bulit Bevation Cert.

Machanical

Orther

X. CERTIFICATES ISSUED {office use only}

O Temporary Certificate of Occupancy
[0 Temporary Certificats of Occupancy
O cContinued Certificate of Occupancy
O cCectificaie of Occupancy

O Certificate of Approval

FEEEF

DATE EXFIRED




RS CONBTRURTION g o L%
PERMIT P::::: #
; 7 }g/

HireRTion Biogk S L E » JE 1 e~ 0
x Site Location / /F/"'L teaz ’7/—" Contractor /(j /‘/“""L /-"L‘ /g

. P R AL £ Address -
er in Fee /rf'f L"{";ﬁ’ Co
@85 T A S Tele. | )
. - Lic. No. or Bidrs. Reg. No. . Exp. Date
A ) Federa! Emp. No. 2774
or Social Security No. BLOCH |
1402 ""%
_ PAYMENTS (Office Use_Only)
yreby granted parmiulnpf to perform the following work: Building A7 o
BUILDING ["!/PLUMBING [ ] OTHER ; Plumbing z;_/-.;' T_'T‘PI"E‘“ " _
ELECTRICAL  [/] FIRE PROTECTION Electrical _cver .
ARIPTION OF WOHK Fire Protection __—=_"2N=7T"A :
/‘ Other 8 s n
f o {c“ s : Other ;.T:E;:,-.,

DCA Training Fee e

|

Cert. of OcC. st Do

R LT =

—
=: If construction does not commence within one (1) year of date of issuance, or H Total|s02s0
ruction ceases for a period of six {(8) months, this permit Is void. Check No o .-J-R t""
g g Cash _
\ated Cost of Work § __ —~ * S0P C’ ﬁ Collected Br‘:‘-‘%
7 ; AL D i =

. Form F-1T0A cousﬁuc’nou OFFICIAL
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



FIRE PROTECTION
SUBCODE

R Control #
TECHMICAL SECTION Ry 2 - / o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING Ve
T u:ru_mr DIG NO: 1-B00-272-1000. D. TECHNICAL SITE DATA
ﬁmm NOTIFY THIS OFFICE. CALL g _7? s -ﬁ:-ﬁd.& BTN e -
wmsmummw_e’_ﬂamh:c# N - T::-'?J"?a;‘/ Dancription S Ve
Water Supply Source
Ownar in Fae PN e e PﬁH e Method of Valve Supervision
Address % e N TS 2K?2Y  Local Alam Supervision
- Cantral Supenision
- Py gt
Contracior = ; : e AL
Addrass ﬂ% ﬁ?’aﬁ é %c::i Er o A S of 223  Fammable Liquid Storage Tanks ( ) Capacity . Fuel
Combustible Liquid Storage Tanks { ) Capacity Fusl
Tole. (728 730~/ 320 LP.G. Storage Tanks ( ) Capachy ___  Fuel
Ue. No, S SR LN.G. Storage Tanks { ) Capacty . Fuel
Federal Emp. No. S 359 2.5 F 7= or Social Security No,
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Presant Proposad Dry Sprinkler Heads
Constr, Class, Pragent Proposad TOTAL
Heating Systems [ | New [~ Existing
Type: [~J Gas [ ) Oil [ ] Eectrical | ] Solar c Smoke Detectors
[ ] Other Heal Detectors
Location: /7200 T froo 1 TOTAL
Totsl Est. Cost of Fite Prol, Work § S-S/ [ ] Other
Stand Pipes
JOB SUMMARY [Office Use Only) Kitchen Hood Exhaust Systemns
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial Pre-Engineered Systems
Joint Plan Review Requined: Supgpression Tes! CO, Suppression
[ ] Bdg. [ | Plumb. Fire Alarm Test Halon Suppression
{ ] Elec. [ ] Elevator Smoke Tesl Foam Suppression
A Fire Plans Mechanical — e Y Dry Chemical
Date: TCO Wel Chemical
ﬁnnrwod y: Other %: P
SUBCODE APPROV. Other Gas or GFad Appllmﬁ . a 3Z
[ 1cO[ |cco ' Other OTHER
Date: 3 3
Approved by: ok /- Zuls \ Administrative Surcharge  $
C. CERTIFICATION N LIEU OF OA P[] Ghach & Minimum Foe  §
: DCA Training Fes $§
| hereby cerify that | am the (agent of) r ool 7/ I Collected by: TOTAL FEE §
record and am authorized to make this applicalidn. ,,..J..

VWL L, Foom F.1408 1 Whnits = Inspecior Copy 2 Canary = Ofica Copy

3 Pink = Ofce Copy 4 Goid = Appiicant Copy






A, IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000,

Block 11332/ Lot 2
Work Site Location (7] >z
Owner in Fae _ML‘:LLH_ D/ renTe

Adaress

f Thoraaw 07T R/ e, N =o823Y

.

Contracter_ oo r 1 la2rbofe Fo T-AnE

Address 2 lede 2272 dlalBi 42 Kol Bri(Ci N Sof223

T (228 _ZoHo—~/ 2o

Lis: No. 2RI S 2D

Federal Emp. Nog

B. PLUMBING CHARACTERISTICS

or Social Security Mo,

Use Group Present Proposed

Buliding Sewer Size Public Sewer Private Septic
Water Sennce Size Pubilic Waler Private Weil

Estimated Cost of Plumbing Work § 2.2 -5 <2

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

| ] No Plans Required Type: Fallure Failure  Approval  Indlial
Joint Plan Review Reguined: Slab

[ ] Blgg. [ | Ekec Rough

[ 1 Fire | | Elevator Water

(] Plumb. Blans Approved Sewer

Date: L {‘E 5 Fixtures R

Approvad by ,_H Gas Equipment ] %

Gas Fiping R
SUBCODE APPROVAL: Solar

(160 ] w Tc0
Approved By: .
Data: JIJ'; E;I:"E"‘}’

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of) owner of
record and am authorized to make ithis application

and perform the work listed on this application.

dbcaﬂnd Plumbing Conteactor | | Exempt Applicant

Sign é{e-ﬂoﬁwat:lm Seal

= PLUMBING

SUBCODE
TECHNICAL SECTION

Date Recalved
Date !ssued
Control #
Permit #

icd

,?775/;%

D. TECHNICAL SITE DATA (List all ficuras.)

ElecTo 595 FerAncCae

SERRRRARRUARSRRRRARRRNRRNE:

FIXTURE/EQUIPMENT
Water Closel
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hosze Bibb
Water Heater
Fuel Qi Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercepion/Saparator
Backflow Preventer
Greasetrap
Water Cootad AC

of Refngeration Unit
Sewer Connection
Waler Sernce Connection
Actve Sclar System
Other SerrARC &

FEE (Office Use Oniy)

Paid [ | Check #

Collected by:

O BT TR MW T

L

Administrative Surcharge
Mimmum Fee

DCA Training Fee
TOTAL

)

S
-

—_

N

UC.C. Form F-3308

White = Inspector Copy

1 Z Canary = Office Copy
3 Pink = Cihce Cody

4 Gold = Appheam Copy




01800008 (] . Aakaq

. NLE9000°5¢€ (] SA0) S

nrgaoo0a’ere [1 OLgo00’szL [ I231B9H ID3eM

NLE 000'00L Al nLaooo‘setL [ nLg aoeuang

zalkag [} aarals [ ] I=3esaH Fa31eM [ ] S0BEUING i

iuTew seb 8yl UT PBPNIOUT 318 PIYOSYD JT SWalT BUTMOTIOI oYyl

T
s Fofusne |
S o
| ¢ mi
\uﬂ_".‘.__h_.‘_...__”e _______._ m
I _ ﬁ.
. _ __Q: !
7] Pl |
£ bl ] "" H
..... L
Yok mrsivie=g ]
L7 h
m i i
A4 pl fos ig;w,Jm*qnﬂ_
I :_._J_.u____ ;1__]- ; _
pmta el e ‘ ._ﬂr._ T —
e
DALY
WTI ¥H0d WYHDYIA DNIATd
i = [LEbrigi ot ¥ A0 (EA IR ol 4L
SO aivisvs  wNveody  00AS¥\1  wAQLIOWE 3334 7i0L
Y pUED RS MTM MADLEDBE AV Y TYIHLINAN) LT
%3440 HiYH

&
_ut_,_ﬂ_:_umﬂuq__.. DHLLYEH * ORIakmd

Q:Dm ml

JY L




b=

*oul "o suogae)d
JIaqoy Aq pojjtugns ATsnotasad ssbueyos Tie pue Aue eoyew
03 3orIg 3o drysumol ‘juswixedsq BurpTIng °=y3l 2zTIOoYInEe BN

‘Swes ayj urewsI JITsa 2wWT3 jussaad ayl 3e
uoTsIsaucd souetldde saning “xalip pur SA03S JO UOTSIDAUOD
soueTrdde sanjny 3oy adtd seb TTe3SuUT OSTE TTIM oM "Isjeay

1ajem joy ‘elqeoridde aIxaysm pue uOTSIDAUOD @o'uang seb 103
ad1d seb jo uoTjlRITER3ISUT opTAacad TTTIM *SUT 09 suoqgIe) Ja=qod

tswa3sdAs
butjeay IeTIg USSIH JO UOTSISAUOD Y] I0] suorjeortdde jtTwiag

swajsds burjesy JoO uoIsSI2AUCY
I1etag ulaIxn iay

£Z2L80 CN'umolyorag
peoyd abprad siequeyd (0b

3yo1ag jo drysumog
juaujredag Butpring

P66L ‘67 aqowsydes

o Y e LR 10815

RLTE: o T CUMENANG LV CEROrigc i
XNYE 038 G00m3I¥Y7 b3 25 (50 vag gops
TLLRO A3ISHIN MIN MMOLNIINE "4 v Yo HAOLAJ1¥g EECPRY
€ vy . 04
;.w e 1S0GMI vg (1

IHINSLLIGEHDD 1IY + DML VIH - e L]




