BLOCK B> Lot © 17
R U= CONSTRUCTION PERMIT
17 997 === APPLICATION
 Fpaiiiosd g s e v, B caza

E"_!’f"q

;DMD;-

2. Name of Owner In

stvens 2SS

rrc:t: N\ 0% -‘:‘.‘15

B Do

3. Ownership in Feo.
4, Principal Contractor:

wiavoss L1 BE. T30, Hrer N 3713

- T{?_I% ro, (0% 455 Heer

Liconsa Mo, OR, I new home, Bullder Feg. Mo Exp, Dale
Fmrmmcg‘gf -'3':??51'3‘?{9__ Social Securty Mo,
5. Architest or Enginesr Tal { ]
Addrass
6. Responsible Person J
mﬁchatga:lw«k &ﬁﬁ &'%,z Lrc. Tel @;M_

ADDRESS ;smz:ws Q‘ o ()f 6!’ *éﬁfﬂ.g PEAMIT NO. _Mf - i

V. FEE SUMMARY (for office use only)

MO AR -

. Cen. of Qcoupancy

55~

Budding 5

Update

Update

Electncal

Plumbing

Fire Protection

Elevalor Devices

Sublotal ]

Less 20% lor
State Pian FAeview

Subotal 5

DCA Training Fea

Subtotal

Other
TOTAL

]

0.

11.
12,

N

. BUILDING/SITE CHARACTERISTICS

Numbar of Stories

{olfice wuse only)

Height of Struclure

Arsa—Largesl Floor

New Buliding Area

Volume of New Struciure

ramp

Construction Classification

Total Land Area Disturbed

5 2838

Flood Hazard Jone

Basa Flood Elavalion

Wetlands yes

B

.

no

Max. Live Load

Max. Occupancy Load

. Cosl
Il. PROPOSED WORK = V“ S (>R 7 §
1. [0 Minor work L (for office use only)
{single trade) Plans Appraval Ao R e e Vil. DESCRIPTION OF
2. O Smail Job ($5,000 Recd By Ro;:d Date viewer | Approval Rejection | viewer BUILDING USE
and o approvals T A. RESIDENTIAL
.0 Nmn;u?din;p } ,lkeﬁr ?’ ; 53-‘ 74 1. O] Hotels (A-1)
4, [ Addition ) 2. 0 Multi-Family (R-2)
5, [0 Aleration 3. O Two-Family (R-3) BOCA '
€. [J Fire Prolection 4. [0 Tw—iﬁ E;; CABD -
7. O Plumbing 5. BOCA |
8. [0 Elecirical 6. One-Family {A-4) CABO |
9, [0 Elovalor Davices No of dwelling umits; ,
10, [ Asbestos Abatemen Belore cnnauuf:unn
11. [ Demciiion After Construction !
TOTAL COSTS E - O Net gain or loss '
- B. NON-RESIDENTIAL

[ #1. DO YOU WANT: (opbonal)

1 [J Partial Releases 2. [J] Prolotype Processing

_I

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

1. [l Elevaiors/Escalators/Lifts/ 4. [ Refrigeration Syslams
DumbwaitersiMoving Walks 5. [0 Cross-Connections/Backflow

2. 0 High Pressura Boilers Pravenlers

3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

7.0
8 0O
9.0

Sprinklars
Smoke Control Systems in Open Wells
Underground Slorage Tanks

1. Slate Specific Use:
2. Use Group:

3. Change in Use Group,
Indicale Former:

0/901 1Ol Hasal
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OFFICE DATE RECEIVED:

LOCAL
Vil PRIOA
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST Pretimin. Final Pralimin. Final Prefimin. Final Pratimin, Final
{office use only) Imitial Data Imitizl Dale Initial Date initial Date

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Fire Departrmant

Police Deparimeni

Health Department

Soil Conservation

M., Dn;.\l. of {.‘:um»
munity Affairs

M.J. Departrent
ol Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utility Dig Me.

Oiher

oojlo|lo|jojo|g|jlo|jojagjoja|jo|o|o

=

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE [oHice use only—aplional) !
Name of Code & Edition Mame of Code & Edition

Building Enargy _ Other

Elactrical Barriar Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cerl.

Meachanical _ﬂmr

CERTIFICATES I55UED {attice use only)

> DATE EXPIRED
O Temporary Certiticate ol Occupancy Mo,

[l Temporary Certificate of Occupancy No.

[0 continued Certificate of Occupancy - Mo,

O

]

O

Certificate of Occupancy Mo.
Cortificate of Approval No.
None

e
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CONSTRUCTION  ouenes 9//7/#7
 PERMIT o 309 5. 97

ITIFICATION Block 575’ 3
/,

7445

Lot /f7
AL

t Site Location

Contracter
Address

pr in Foeo

.rér granted permission to perform the lollowing work:

BUILDING [ ] PLUMBING
ELECTRICAL [ ] FIRE PROTECTION

CLEVATOR DEVICES c{'
CRIPTION OF WORK: Va,ﬂ ?,f 44@ gt":a:'fﬂ.!ﬂﬂlﬂﬂ

7 Tele. (_ZA)

rederal Emp. No. A= BTFAZY &

or Social Security No. .

PAYMENTS (Office Use £0nl Y)
Buliding ]

Plumbing
Electrical

I OTHER .

Other 4
DCA Training Fee 4. rb . .

Cert. of Oce.

Other 4
: If construction does not commence within one {1) year of date 6! Issuance, ‘or if Total F/'frp
uction ceases for a period of six {8) months, this permit Is vold. Check No. Ai,gﬁ!

Cash

ated Cost of Work § g;j m

. Farm F-170C
1 WHITE DFFICE

CONSTRUCTION OFFICIAL

/?_,r‘k.ffj %ﬂé/ Collected By:,ﬁ#"‘ B
i ..-n‘d‘d S '

. 2 {:MAH? TAX AESEEEEH 3 PINK - JACKET 4 Gﬂiﬂ HPUEAHT

4. ”‘:‘. Ei_i i k L LI'F'. j :{;‘ i 1



[ e e

REQUIRED ISPECTIONS

truction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. Tt
cy will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforn
e approved plans and the requirements of the Uniform Construction Code.

S e TR Uy, -_"_'_'"'—‘ﬂ' e ar

owner or other responsible person in charge of work must naotify this agency when work is ready for any required inspectio:
fied below. Requests for inspections must be made at least 24 hours prior 10 the time the inspection is deswred. Inspeclio
e performed within three business days of the time for which they are requested. The work must not proceed in a mann
1 will preclude the inspection uniit it has been made and approval given.

-

quired inspections fgr all subcodes for cne and two family dweilings are the follawing: v

. The bottom ot footing trenches belcre placement of footings, except that in the case’of pile foundations, inspections sh
be made in accordance with the requirements of the building subcode,

- Foundations and all walis up to grade level prior to back filling;

\

- Al structural framing and conneclions prior to covering with finish or infill material; plumbing underground services, rou
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulati
installations;

- Installation of all finished materials, seaiings of exterior joints; plumbing piping, trim and fixtures. electrical wiring, devici
and fixtures; mechanical systems eguipment.

quired special ingpections. The applicant by aécepting the permit will be deemed to have consented to these requirement

final inspection 1s required for each applicable subcode area before a final Certificate of Occupancy or Approval may be Issue
y violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.

compiete copy of approved plans must be kept on the job site.
1 do not understand any of this information, | 'ease ask
Farm F- 170D



BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, éDTIF? rgs OFFICE. CALL UTILITY DIG NO: 14 2?‘2 10040,

Block

Lot

Wark Site Locaton

LS e Dr.

ek DY

_©OR725

Owner in Fee fLes

MUTQES‘

ZLS frhg [

JOB SUMMARY (Office l.ln Only)
PLAM HEVIEW Initial  INSPECTIONS Dates (Month/Day)
~[;‘Cl Mo Plans Req 7 :L'Z.Z?Ei Typa: Failure Failure  Approval  Initial
[ 10 Footing
[ 1 Footing — . Foundation
| | Foundation —— e Slsb
[ 1 Frame e— e Frame
[ 1 Othar —— v nsulation
Joint Plan Review Reguired: Finishes:
| | Elec [ | Plumb. [ | Fue Enargy
SUBCODE APPROVAL Machanical
[ 1CO[ 1cco| |Ca TCO
Date: Other
Approved By: Final
C
B. BUILDING CHARACTERISTICS
se Group Present Proposed —_ Est. Cost of Bidg. Work:
Constr, Class Prasent Proposed 1. New Bidg. $
No. of Stones 2. Alteration  § M_
Height of Structure FIL. 3 Total (1+2) § : _
Area—Larges! Floor Sq. Ft.
Néw Bidg Area/all Fioors Sq. Fi.
Volume ol New Structure Cu. F1,
Total Land Area Disturbed 5o Fi.

Date Recewed
Date lssued
Control #
Parmilt #

/157
299811

C. CERTIFICATION IN LIEU OF OATH

(Oifica Uss Only)
TYPE OF WORK: FEE

[ ) New Buiding ]

[ | Ateration

| | Roofing

] Fence Height (B' of ower)

] Sign sq. Ft.

] Poal

] Asbestos Abaternent

] Cther

[

(

I

[

[ ] Othes
i

De

i1 molhon

Adminisirative Surcharge

Paid [ | Check # Minimum Fes

Coilected by. DCA TRAINING FEE

@ @ A W

TOTAL FEE

W.C.C. Foarn F-1 108




BUILDING
SUBCODE

TECHNICAL SECTION

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

CONTRACTORS. (NDHFY Tgs OFFICE. CALL UTI

LITY DIG NO: 1-!22?2 1000,

Bloch =73 Lot
Werk Site Location S f*‘ffﬁé" O
gk DY GS753

Owner in Fee o (rey
Address T Hi}k’ f}f L

fas LS L P 1211'\:.} P
e 7
T M— - :
Cantract [ Lot - [H4E€K,  The - v
Auﬂm;m Rt EF. AL LD

BFTTE R r*:?z::t-i

reoe (LR LR oG |

Lic. Mo, or Bidrs,

Fedarai Emp. No.

_r:.ln
= 2eRAV56 o Sockal Security No.

I |

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  infial  INSPECTIONS Dates (Month/Day)
] No Pians Req. 7A7 97 = Type: Falure Falure Approval  initial
[ ] AH Footing
| | Footing — _— Foundation
| | Foundation N - -
| | Frame —_ —_ Frame
[ ] Other —— e Insulation
Joint Plan Review Reguired: Finishes:
| 1 Elec. [ ] Plumb [ | Fire Energy
SUBCODE APPROVAL Machanical
[ JCO[ JCCOj ] CA TCo T s ‘-;r .
Date: Cthar
Approved By Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. §$ ;
Moo of Slories 2. Alteration § _ 52 . .. )
Height of Structure Fi 3 Total 1+2) § —< Cﬁ'ﬁé
Area--Largest Floor . Sq. FL
Néw Bidg. Area/Ml Floors 5q. F1.
Votume of Mew Structure Cu F
Total Land Area Disturbed 5q. A,

Date Received

Dala Issued
Cd:nlrol #

//g/ 7

[

w

C. CERTIFICATION IN LIEU OF ﬁﬁTH

I horaby cartify that | am (agent owsar of record

D. TECHNICAL
DESCRIPTION OF WORK

= Iy (S r‘f%v

DATA

TYPE OF WORK:
| ] New Building
[ | Adgdition
| 1 Ableration
[ | Roofing
"9

Srgn

Haight (6 of owed)
Sq. F1,

Asbastos Abatemant

1F
]
1 Pool
1
| Onh
) Other

[
{
I
|
l
I
{ ]| Demoiitio

i./

oo

Paid [ | Check #

Administratve Surcharge
Minimum Fea
DCA TRAINIMG FEE

Collected by:

TOTAL FEE

- e e

(Office Use Only)
FEE

W.CC. Fom F.1108

3 Pink = (Offce Copy




