/ﬁ%&;ﬁ__f%&s__ Lot '7 ADDRESS ISITE]QLQ_’_Q:ﬁMIﬂ_ﬂﬂﬂFEHMIT NO. «:; / / '“7 5

FED & ¥ *qug V. FEE SUMMARY ({for office use only)

CONSTRUCTION PERMIT | 5 | o v
APPLICATION 2. Electrica ‘

DIV. OF INSPECTION

Applicant Complstes: Sections 1, I, 11l (optional), IV, VI and Vil 3. Plumbing
4 Fire Protection
NTIFICATION 5. Other
1. csed Work-site at: 6. Subtotal 1
-ese 20% for
Name of Owner in Fee: Q@_tgw _Slnta Plan Review
@ : !i ~ E ﬂ 3 3 o. Subtotal 1
hddraas 8. DCA Training Fee L=
g _\L 10, Subtetal s
1 3-Dwnership in Fee: Public _________ Private 11. Cerl. of Occupancy
. | - 12, Other
{Qinmpai conwactor (1 Kee's Fence O  Tae va. Q222427 Lis ToTAL -
Address M[Eﬂ “‘ = Vl. BUILDING/SITE CHARACTERISTICS fefin wem 00|
1. Humber of Stories
License Na. OR. il new home, Bulder Reg. No £ap. Date 2. Height of Structure fi.
3. Aren—Largesi Floor sq. ft.
Faderal Emp. Mo Sochal Securlty Mo 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5 Architect or Engineer Tel. | } 6. Construction Classification
7. Total Land Area Disturbed aq, i
Address 8. Figod Hazard Zone
3 8. Base Flood Elevation ft.
&. Responsible Person
In Charge of Wark Tel. { ) 10. Wetlands ::5 sq. fi.
11. Fire Grading
12, Max, Live Load
In. PRGP’OS‘ED WGHK Esl, Cost 13, Max, mcup‘m Lm
1. 0 Minor Work —
{single Irade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 ¢ Plans Date Rejection | Approval | Re.- Resubmission Dales Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family [R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5 O Alfteration . 4, O Two-Family (R-4) CABO |,
6. OO Fire Protection 5 Family (R-3}BOCA
7. [1 Plumbing X . O One-Family (R-4)CABO
B. O Electrical ~ Y No of dweiling units:
9. O Asbeslos Abatement 4 Belore Conslruction
10. O Demaolition . Alter Construction
TOTAL COSTS M’"@:; Net gain or loss
. _ B. NON-RESIDENTIAL
'[ . 0O YOU WANT: {optional) 1. O Partial Releasas 2. O Prololype Processing _I 1. State Specitic Use:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Maving Walks 4. O Refrigeration Systems 7. O Sprinklers
2 0O High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems In Open Wells 3. Change in Use Group,
e € C, Form £ 1004 Preventers 9. O Underground Storage Tanks ' Indicale Former:

{é 9801 1501 HasdT
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OFFICE DATE RECEIVED:

Vill. PRIOR
CHECKLIST

gi

g

Initial

REGIONAL
APPROVAL

Pralimin.

H
;

STATE

§i

COMMENTS

(office use only)

O Planning Board

O Zoning Board

O sewer Authority

O Water Authority

O Fire Department

O Police Department

O Hesith Department

O Soii Conservation

O M_J. Dept of Com-
munity Affaira

N.J. Depariment
D.d‘rrlmpnmﬂun

[y N Dept. of Envi-
ronmental Protect.

O usmty Dig Mo,

JE. |#/ufss ‘&E/P{,

O

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Mema of Code & Edition Mama of Code & Edition

Bullding

Elactrical

Plumbing

Fire Protection

Meachanical

Enargy

Barrier Frea

Flood Hazard

As Bullt Elevation Cert.

Crthar

X. CERTIFICATES ISSUED

(office uss ondy)

DATE EXPIRED

[ T

O Temporary Certificate of Occupancy

O Temporary Certificals of Occupancy [
[0 Continued Certificate of Occupancy MO
O cCeriificate of Occupancy NO. ————

O Certificate of Approval Mo.
O Mona




—CONSTRUCTION oz «-——-1///
== PERMIT —J

5235 ~%
JENTIFICATION Biock : ?
'ork Site Location ?é / XCZE"’ V(2 WW/ALCGHHEQGF M"ﬂ “'M.

UMHIFGRE COMSTMLLTICH

. . Address

wner in Fee f{“ 1.-"‘»{ ‘\ Tf? —7 _.-'ﬁ_.w i
ddress fﬂfa—:v—-*ﬁ_ £ Tele. ( ) _

_ - Lic. No. or Bldrs. Reg. No. Exp. Date

ple, ( ) __ Federal Emp. No.

or Social Security No.

214

y - PAYMENTS {Office Use{Only)
hﬁraby granted permission to perform the following work: Building A et RS #
~] BUILDING [ ] PLUMBING [ ) OTHER Plumbing AT
} ELECTRICAL [ ] FIRE PROTECTION Eiectrical T H
: Fire Protection Ri{TE FYENG
ESCR'PT!ON OF WOHKZ Othﬁr 'ﬁ,ﬂ_&-
A Other TATA!
DCA Training Fee TA“.HT-ﬁ?
Cert. of Occ. CHAMEF
Other Pl IO el
OTE: If construction does not commence within one (1) year of date of issuance, or if Totai/11 /9% .M q/ AN IOAGNS
nstruction ceases for a period of six (6) months, this permit is void. Check No. - / V‘?” (o
,p?,_z) — Cash -
stimated Cost of Work § __A &7 > Collected By: r“-;z_/
- L s 042D ="

C.C. Form F-170A cousmf’i&,ﬂbw OFFICIAL (.’/,
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



o T A e e e Ml e et ety e e e B R R g™ iy tlighes ]

(et BUILDING

*

g

SUBCODE

'I{.-

A ID’ENTIFIE#TIGN*EPFLIGLNT COMPLETE aLL .ﬁ.F‘PLICﬁ-BLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS- EIFFIQE "C.Fn!,L I:JT!LITEF‘!EIG NG }‘J BG0-272-1000,

Black _ : N TLh
Work Slhe Locanan ...‘ II f

i a Fraoiy
Cwner in FIJE I Rt ]
Audress

I/f;'llrauur

Address

Tain %.

i Moo or Bidrs. Reg. Mo

Fadwral Emp, No

of Social Securily No,

TECHNICAL SECTION

[ate Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am the (agent of) owner

e fipt Wam authornzed 1o make this applicaton.

Sigrfiature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

T =igFrpFr " TR TR T el

Date Recewed } /"" "% .-3
o SFLl &

T T it b e el S

N et - j{:?"- - ';
JOB SUMMARY (Office UWsa Only) » i
PLAN REVIEW Date  Inital INSPECTIONS _ f Dates (Month/Day) TYPE:OF WORK:
| Mo PlansReg. . - Type } L‘}’ Fallure Failure Approval Initial { ] New Building
[ 1Al . EE— < “*Footing [ ] Addition
i | Footing il 4+ " Foundation [ 1 Aleration
{ | Fourndation - —— Slab E] Ftuqug
[ ] Frame . Frame [ 1 Siding
[ | Other o . _*Insulalion e wEoanize o i1 ':_J'l_"ﬂf
Joirl Flan Heview Required: Finishes [ 1 Demolition
t | Elec. | | Plumb. | | Fire Energy 1 M""“‘::a"WN ! /
SUBCODE APPROVAL * Mecharical R o Senm _p"  Heignt
| jCO! | CCO| | Ca TCO _ | Flnn Sq. Fi
Date . Other : : E:?‘:ﬁ :
evator
Approved B Final
= L "N [ ] Asbestos Abatement
8. BUILDING CHARACTERISTICS { ] Other
Use Group Preseni Froposed Est. Cost of Bldg. Work: Administrative Surcharge
Consir, Class  Presani — _Prapoaea L — 1. New Bldg. % Paid [ | Check # Minimum Fee
Mo, of Stores it 2. Alteration & Collected by: TOTAL FEE
Heignt of Structure F1 3. Total (142} ——
Area—Largest Floor 5q. Ft. .
Total Bldg ArealAll Fluors Sq. Fu
wluggﬁ%r“ e ", » e, U.C.C. Fonn F-1104 ' While = lnspecior Cop
L *5 vl a ig = I
l'mar-.._anc*{n.rea D.sturb&{! Sq. FL. 5 5 Fink-ﬂﬂ?:::cr;.p., ¥

[(Oftice Use Only)
FEE
-
k!
$
$ L
$

2 Canary~Qitce Copy " .1‘1 3
4 Golg=Appcant Copy  .-! -
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