v
B0

- Be K TouM.
t’cg"}t/ﬂucn 527-30 o 3% aponess (siey 726 KosPwood AVE. " peqmir wo. o dater E
Q ¥. FEE SUMMARY (lor office use only)
u
ECEVED CONSTRUCTION PERMIT ot e
w 1. Building $_ /See
AUG 2 3 193 APPLICATI 2. Elecirical
Applicant Complates: Sections |, Il, 1l (optional), IV, Vi and VI 3. Plumbing
4. Fire Protection
E‘Lﬁm 5. Other =
. Proposed Work-site at: 956 Rosiuyoel puy BRCK Toworn) N.T . 6. Subtotal : s /S
ess 20% for
2. Name of Owner in Fee. _1"(1:0 th)_HoR» Ti State Plan Review . & =~ o
- - aubtotal _ =
adoress 356 Rosgyced Avp. BRCKTew) AT OP2T S || g pea Training Fee =1 —
L sy B Do e | — -Ir—I
10. Subfotal & _Qﬂ B
; 11. Cer. of Occupancy __-'_' L
3. Ownarship in Fee: Public ______ Privata jﬁ; buglball
4. Principal Contractor: Tel ( ) 3. TOTAL
¥l. BUILDING/SITE CH HISTIGS faffeu wne ondyl
Address 1. Number of Stories _____ O §Ffo y.
2. Height ol Structure f
. OR. i new home, Bulider Mo
‘/ iconse Mo, GO 1 e B 3. Area—Largest Floor sq. ft
Fedeeni Emp. Mo Socel Securtty Mo, _ 4. Building Area—All Floors sq. f
5 Volume of Structure cu. i
5. Architect or Engineer 6. Construction Classification
7. Total Land Area Disturbed s5q. h
Address I | 8. Flood Hazard Zone
i 9. Base Flood Elevabon fi
6. Responsible Person
in Charge of Work 'ﬁ: 2 k) HD'??—} Tﬂl_ 10. Wetiands :‘z'—' sq. ft
* | 11. Fire Grading
12. Max. Live Load ]
Il. PROPOSED WORK Est Cosi 13. Max. Occupancy Load
1. O Minor Work
{single irada) OPTIONAL (for office use only) Vii. DESCRIPTION OF
2. K Smali Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Reg'd 4 Date Daje _y|viewer | Approval | Rejection |viewer A. RESIDENTIAL-
approvals) N iN4 P | 52 Hel YR £ 17 1.0 Hotels (R-1)
3. O New Building 4 i v STV 2. 0 Multi-Family (R-2}
4, O agddition m—— 3. O Two-Family (R-3)BOCA
5. 0O Aiteration 4. O Two-Family (R-4) CABO
6. [] Fire Proteclion = 5.2 One-Family (R-3) BOCA
7. 0 Plumbing 6 O ﬂnan_nrnily _{R-A]GaBG
& [ Electrical Mo of dweling units:
9. O Asbestos Abatement / Before Construction _____
10. O Demolition 2 i Afer Construction
TOTAL COSTS . A 1 So0 oo P22 ’E%ﬂ A Net gain or loss —_
] 13900 . ~ 8. NON-RESIDENTIAL
| 1i. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing B 1. State Spechic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘rﬂ" g .
1. [ Elevators/Escalators/Lifts/ 3. [ Pressure Vessels }JQ 6. O Hazardous Uses/Places of Assembly + Use Group:
Dumbwaiters/Moving Walks 4, 0 Refrigeration Systams 7. O Sprinklers 3. Ch ;
2, O High Pressure Bollers 5 [0 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells - Change in Use Group,
o Preventers 9. 0 Underground Storage Tanks Indicate Former:
s U0 Foums Pl
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OFFICE DATE RECEIVED:

,,F“Pc"“,,m" APPROVAL APPROVAL APPROVAL APPROVAL
GHECKLIST Protimin. Faal Pralinia. i el s giroom e
Pt ¥ Initial Date Intdal Date inttial Date
[0 Pianning Board
O Zoning Board
O Sewsr Authority
O water Authority

O Fire Department

O Polica Depariment

O Hesith Depariment

O Soit Conservation

[y N Dept. of Com-
munity Affairs

M.l Department
DMTunwortlﬂ-uﬂ

g N+ Dept of Envi-
ronmental Protect.

O utity Dig Mo.

Bove Zpniy, |JE | Phvfrd A

E AT T earr B et
(W)

DL SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics uss only—optional)

Name of Coda & Edition Name of Code & Editon

Buliding Enargy.
Fire Protection As Bullt Elovation Cart
Mechanical Other

X CERTIFICATES ISSUED (office use ondy)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[ Continued Certificabe of Oocupancy
O Certtficate of Occupancy

[0 cCenificate of Approval

| O Mone

DATE EXPIRED

X AR
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J}==ICONSTRUCTION  ous s =/,
UG PERMIT  my ;47 é’_’;

NTIFICATION Block __ .82 ¥ =3 © Lot Fv
k Site Location . Z_© lose wovod é:‘-"’-- Contractor 5 A #2Cem
Address
ner in Fee _Z'_‘_".i_@_r_h S NS )
r
Iress W BTRY > Tele. { ) |
it Lic. No. or Bldrs. Reg. No. _ Exp. Date _ 2017
| ; Federal Emp. No. Ri M
or Social Security No. 524 . 31:
* ﬁ""
PAYMENTS (Offi
mmby granted permission to perform the following work: Building ( :ﬂ _'_J“"_ 0“'?)34 4
“BUILDING [ ] PLUMBING [ ] OTHER Plumbing lif-rft-‘ufhu
ELECTRICAL [ ] FIRE PROTECTION Electrical FLRR e
AR e T
. : Fire Protection m 2o
SCRIPTION OF WORK: ki P B
Other —EHEEK
DCA Training Fee ./~ ..o
Pf_’. [ f< Cert: of Oct. 20 _._hrfﬁi“ﬂbr;
C}therﬂi moime
E: If construction does not commence within one (1) year of date of issuance, or if Tota -5?"'}
itruction ceases for a period of six (8) months, this permit is void. Chack No. &y ‘F _
e - Cash
mated Cost of Work $ _/, ¢ e Collected B »—;-(r;p( \
-743- C (€F T F
C. Form F-170A ¢ CONSTRUCTION OFFICIAL
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[ammmed BUILDING
SUBCODE
TECHNICAL SECTION

Lk./llDEHTIF?EATIGH—.&F‘PUC#HT: COMPLETE ALL APELICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000

Block __5 2¥- 30

_3Y

Lot

Wark Site Location 956 RoSFwooD Auf  BRICKTawsN Al T oevz

Ownar n Fee

#E!m{_#aﬁ

al

—

e L oa Avd  BiicTow

L |

Aadress  ___ _z

Tel
Co

Address

..
T ¢ ..}

L Mo gr Bidrs.

Reqg. No

'f

Fadoral Emp. No

or Soclal Security No.

Date.

T

JOB SUMMARY (Office Use Only)

Imatial

PLAN RENIEW Date

i ] Plans Reg

#,377
i | Footing eI, .
i | Foundation — =

[ | Frame R

| )-Cther ———
Joinl Plan Review Regquired:

! | Elec, | | Plumb. | | Fire
SUBCODE APPROVAL

| JCO| |CCQ[ | CA

—

Ly

Failure
Feating
Faundation =

Dates (Month/Day)

Faslure Approval Initial

Slab
Frame el .’-’f

aw————

Insulation

Fimshes

Energy

Mechanical

TCO —
Other

Final

o T e X

Approved By -

S e = ==

B BUILDING CHARACTERISTICS

Use Group

Constr. Class  Fresen! ... Proposed
Mo of Stares oK) GRaes}
Hemght of ‘Structure _ = Ft
Area—Largest Floor Sq
Tolal Bidg. Areasall Floors — —. Sq
Volume of Struciure Cu
Toltal Land Area Disturbed —————r Sg

Praseni _/{:’_-E Proposed —

o

Ft.
Et.
Fi.
Fi.

Est. Cost of Bldg. Work:
1. New Bldg § {8 m.ﬂa

. 2. Altergtion B

ar T|::1al{1|2;|$_f_.f [-1s/

‘Paid [ ]

Date Received 3 -2>4&—-73
Date Issued

T ?
Contral # J
Permit # FZooT7—-9%

ERTIFICATION IN LIEU OF OATH

A
| hereby certify that | am the (agent of) owner

of record anzm aumari:ed to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

i . A ﬂ',kf

0

vire OF WORK?
MNew Buliding

[ 1
[ ] Adgdition
[ 1 Alteration
|1
1
| Cther

molition

Sign

[
[
[ Pool
[
(
[

R b S

Oither

1

Roofing
Siding

Dre i

Miscellaneous
] Fqnca

Helght
Sqg. Fi

Elevator
Asbestos Abatement

Collected

Check #

Administrative Surcharge
Minimum Fee
TOTAL FEE

by:

pa it i il oy il i o SR L

LI ¢

(Office Use Only)
FEE
.
k-3
3
£

U.C.C Forn F-110A

1 Wihile = ingpacior Copy
3 Pmk=Qihce Cony

2 Carnary= Qflece Copy
d Gobd =Applcant Copy
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