DV,

D223

‘-’/amcn “BLS LoT A ADDRESS (SITE) &L&LQE&&MMPEHHH NO.
Ricﬂ\tm ¥. FEE SUMMARY (for office use only)
Ty “: E PE 1. Building $
JUN APPLICATION 2. Electrical
Ppy@irhe: Sectioms 1, 1, 1ll (opsionsi), IV, VI snd VN 3. Plumbing s~
o 4, Fire P i _
NTIFICATION 5 B e
roposed Work-site at: M&m&ﬂ_&fﬂ 6. Subtotal %
7. Less 20% for
ama of Owner in Fee: QCQMM Tel. | State Plan Review
U__&ﬂ.Q}‘_LM_Lm-d_ o :
Mdmu&m&m& 9. DCA Training Fee J -
10. Subtotal ==
Ownership in Fee: Public ______ Private L__ :; Cer. of Occupancy _?-5:' -
jrnm:lpai Confractor: .S.PD_Q_LLL@— Tal. IMHM 12 TOTAL 3 FASY -
G e S ; 0 W ¥l. BUILDING/SITE CHARACTERISTICS [Ep——
1. Number of Stories
! home, Builde e, Exp, Date 2. Height of Structura ft.
MR R RS e 3. Aroa—Largest Floor sq. h.
Federsl Emp, Mo Sociel Gacurty Mo, 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Araa Disturbed sq. fi.
Address 8. Flood Hazard Zone
6. Responsible Person I:' wﬁum! M';""u Elevation = :
In Charge of Work Tel. { ) ' yea LA
no
11. Fira Grading
S 12, Max. Live Load
Il. PROPOSED WORK Ea:_Coat MW 13. Max. Occupancy Load
1. 0O Minor Work =
{single trade) muw usa only) ¥il. DESCRIPTION OF
2. O Smali Job ($5,000 Plans Date Rajection | Approval [~Re-—|. Resubmission Dates Fla- BUILDING USE
and no prior d By Rec'd Date Date viewer | Approval | Rejection |viewer| |[A. RESIDENTIAL-
approvals) 1. 0 Hotels (R-1)
3. O New Building L= 2. O Multi-Family [R-2)
4. O Addition 3 0 Two-Family (R-3) BOCA
5. 0O Alteration 4 [ Two-Family {R-4) CABOD
6. O Fire Protection 7 s iy i - i 5 Family {R-3)BOCA
7. B=Plumbing ~ o-7-43 # ? K- D ) . O One-Family (R-4) CABO
8. O Etectrical P ’; E" i Mo of dwelling units:
9. [ Asbestos Abatement 7L Befors Construction
10. 1 Demolition F After Construction _
roTaL costs/ | ] Nel gain o s
OO — ; B. NOM-RESIDENTIAL
Ill‘l- DO YOU WANT: (sptional) 1. O Partial Relaasss 2. [0 Protolype Procssaing ] 1. State S N e
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ;
1. 0 Elevators/Escalators/Lits/ 3. O Preasure Vessels 6. O Hazardous Uses/Places ol Assembly 2. Use Group:
Dumbwailers/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2 O High Pressure Boilers 5. [ Cross-Connections/Backiow 8. O Smaoke Control Systems in Open Walls 3. Change in Usa Group,
O CE B AR Pravanters 9. O Underground Storage Tanks Indicate Former:

£6260101 yesd
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OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLEST
(office upe only)

§i

APPROVAL

Prelimin.

§i

APPROVAL

H

Pratimin.

STATE

O Planming Board

D Zoning Board

O Sewer Authority

O water Authortty

O Fire Department

O Police Depertment

O Health Department

O Sodl Conservation

O M.J. Dept. of Com-
munfty Affalrs

EIH.J.W
of Transpormtion

EH.J.DU#LME#M-
ronmental Protect.

O utiihy Dig Mo.

O other

O

o

DL BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mama of Code & Edition

Buliding

Kama of Code & Ediion

Energy

Plumbing

Pocd Hezard

Fire Protaction

As Bult Bevation Corl.

Meechemical

Other

X CERTIAICATES IBSUED

{oMfice use only)

O Temporary Certificate of Occupancy
[0 Temporary Cartificate of Occupancy

O Continued Certificate of Occupancy

O Certificate of Occupancy
[0 Certificate of Approval
O Hons

FEFEE

DATE EXPIRED




VAT SR TUNGE TV T T gl B R AP T A T T T e

Date issued é) d?/

Control #

Permit # //'7‘3__ ?3

T
NTIFICATION Block .
'k Site Locatlon Q&'! / ﬂ}mﬁ‘a—&a/(féa

Lot

Contractor

Address 7 STSH
or in Fee _(_.‘_._A_{'L',M_ 2]
ress &fwﬂ L Tele. { ) ——
, Lic. No. or Bldrs. Reg. No. i EX e
. ( ) Federal Emp. No. ELLIB!?;?H!; ,
or Social Security No. i
L s U
FAYMENTS (Otfice Use(Otiy)
ereby granted permission to perform the following work: Building PHERY
BUILDING T)(] PLUMBING [ ] OTI-!EFI Plumbing & "ﬂTME .
ELECTRICAL f{ ] FIRE PROTECTION Electrical |
Fire(RProtBdtidn N1, S ARIPARNS
>CRIPTION OF WORK: Other
7" M Other —
DCA Training Fee .Z
’ . Cert. of Ocec. ..;z"""_:_o =
Other P
'E: If constructlon does not commaence within one (1) year of date of Issuances, or il Total /O -
struction ceases for a period of six {6) months, this permit Is void. Check No
Cash —
mated Cost of Work § gfj é:m________ % Collected By: __ s
-Qﬁ =

C. Form F-170A co STHUCTIDH 'l‘.:I‘FFI-I'.'.‘i!n'ul...,i|

1 WHITE- OFFICE 2 CANARY - ASSESSEI 3 PINK - .IACKET

4 GOLD-

-

APELICANT .

- i I . L U T



[

e g S
TECHNICAL SECTION g:rn:: : / 7 7 3 ‘ﬁ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ONTRACTORS, NOTIFY THIS OFFICE. CALL UTILTY DiG NO: 1-800-272-1000.

Block—__ S 25 Lot ") .

Work Site Location CHe | fseeziadwey [ (€ - .

b R

S
D. TECHNICAL SITE DATA (List all fixtures.)

L

/Mur;u:ﬂw — FIXTURE/EQUIPMENT FEE (Office Usa Only)
s . b = %2 Water Closet
- urinal/Bide
L/ronumlor_ﬂr‘lﬂl'h’_.r“"'?} h Bath Tub

Address Lavatory

Shower

Teie. { JEE) ?ﬁt?*du?&?? r ;:::r Drain

Lic. No.

Federal Emp. No. or Soclal Security Mo. Dishwasher

B. PLUMBING CHARACTERISTICS

Use Group Prasant Proposed
Builging Sewer Size
Water Service Size
Estimated Cost ol Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 Mo Plans Required Type: Fallura Failure Approval Initial
Joint Plan Review Regquired: Slab
[]B-!dg[]Elnc[l;Flr- Rough
Piurnb P oved Water
I 91! ?g Sewar
Apprm'ad by: Flxlures
Gas Equipmant
Gu Final
SUBCODE lPPFIG\fAL
[ 1cO|
Approved by: W éﬂ%tém % E,
Date: '? /g

C. CERTIFICATION IN LIEU OF OATH

| haraby cartify that | am the [agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application,

Signature-Contractor Seal
| ) Licensed Plumbing Contractor [ | Exempl Applicant

K TN THITEEEE TR 2

Drinking Founlain
Washing Machine
Hose Bibb
Gaa Piping
Fusd Qil Piping
Water Heater
Steam Boller
Hot Water Boilar
Sewer Pump
Interceptor/Seaparator
Backflow Praventar
Greasatrap
Water Cooled A/C

or Ralrigaration Unit
Sewsr Connectlon
Water Sarvice Connection
Gas Service Connectlon

System

Active Sol
Other /#*Xfﬁm?f

Paid | ] Check #—

Administrathve Surcharge
Minimum Fee
TOTAL

g:alhcud by

r

BT

Aaoi, - 45, -

= S

UCC Form F-1304

1 White=inapeciy Copy
3 Pnk=Otica Copy




FETT A T D e " LA 4 i e

; PLUMBING Oate Rocaived ﬁ;% 723
| SUBCODE - % / -

Control #
TECHNICAL SECTION b / ) /3=
A IDENTIFICATION=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING-CONTRACTORS, NOTIFY THIS OFFHCE. CALL UTILUTY DIG NO: 1-800-272-1000.

Block—— S A ot __ ") D. TECHNICAL SITE DATA (List.ail fixtures.)

Work Site Localion

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
e— Water Closat
JEr— Urinal/Bidat F i
R Bath Tub S
s Lavatory o
P g SR Shawer T o
RS L 220 T 2 o Floor Drain -
i Li:.'ND;-I'r'i L Liste L= "‘f"_*-‘ vt TR —_— Sink _—
Federal Emp. No. or Soclal Security No, - N—— Dishwasher S
: FETL Drinking Fountaln i
B. PLUMBING CHARACTERISTICS o s Washing Maching® e
Use Group Prasant Proposed - HG:'P?;::; —
Building Sewer Size —— R =
; —_— ua ping ey
‘Water Service Size Wiker Hoator
Estimated Cost of Plumbing Work $ b Bedc Belae e
JOB SUMMARY (Otfice Use Only) —_— Hot Water Boller —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewar Pump
[ ] Ne Plans Required Type: Fallura Fallure Approval Initial Intarcaplor/Saparator ——
Joint Plan Review Reguired: Slab I Backflow Preventer 2T
[ ] Bldg.| ) Elec.[ ] Fire Rough i Greasetrap !
| ] Plumb. Plans Approved Water B S Water Cooled A/C
Uaiu:_é;ﬁa—_ Sawer : or Relrigeration Unit -
Approved by: Fixtures i Sewer Connection _
. 5 Gas Equipment —_— Water Servica Connection —
Gaa Final S Gaa Service Conneclion —
SUBCODE APPROVAL: Solar —— Active Solap System
[ ]CO[ 1 CCO[ ] CA 1C0 el . . "-Other /‘ﬁr}fﬁmﬂ- Ls~
::::u“d'w T Lt Administrative Surcharge $
Paid | ] Chock ¥ —— Minimum Fea § —
C. CERTIFICATION IN LIEU OF OATH ) Collected by: TOTAL ¢ s
| heraby’ cafiify that | am the (agent of) owner of kel 4. Aﬂ-ﬂ—zﬂ’:. Y5, -
record and am authorized to make this appiication R
and perform the work listed on this application, __
Signature-Contractor Seal UCC. Form F-130A 1 Wnim=Inspectn Cogy 2 Canary~Oftce Copy
[ ] Licensed Plumbing Contractor [ | Exempt Applicant 3 Pk=OMca Copy 4 Ciokd = Applicant Copy



*Atas3aenb juncoaoe
ETY3 uo Juss ag TTTA ATuo 33jea 103 sITTe “Burtiriq 352713
a2yl o3 mmﬂammm 2q TITm 3@3jsw 8yl 3Fo 3IS0d ayj 103 abaeys y -g

. TUCTJIETTEISUT
Jelsw |8Yl 3A0F ¥AWILE 2yl JdoejuU0) “paIIeRISUI ST Iajaw 3yl ai1oJaq
paatnbaa aq TTTA 3Twaed pajardwod ayjl jo Adoo ¥ -palleRIsuT

aq TTITA4 a8jaw puodas v Jojdadsut bButqunid ay3j wmoay Teacadde uedp -

*(000E=-LLYP) uoildadsur 303 -adeg Burtqunrgd o1ag Jo drysumol HHmu =€

*8%0A aejsm puooas B T[E3}SUTI pue mxom Buristxa wgu
muoumn adtd 8y3j o3uT INDO ISnuw aeumocawoy 1o aaqunid paSUSIT] W -7

*juawiaedag mnanﬁuﬂm
¥otrag Jo diysumo] mnu woly JIteaad sartaap Teionads urtelqo -T

tuayel
2q 1snuw sdajs BurmolToF 8yl uorjestydde sty3 burlardmos I33IVY

.meMﬂ Jajem aTgestTdde se
8Tnpayos 83ex oYl JO SUOTITPUOCD TI® 03 3oalgne rabesn 1Yl 303
paysiigeise aq Aew junoooe sjeaedas ® ‘uorido §,3sWOISND Byl IV

dAILYINISIHddE ALIHOHINY HJANLYNDIS S.INVIIT44dY

7%

x..\_-mm.num_mﬁm: ONILSIX3d 40 HZIIS Nxm“mqummm ONILSIXE 40 FZ1IS

o

A mn 1107 Se$ uD07E ! § INDODOY

J g&fﬂ:bﬂ
Sy, wu_an:uﬂaw | 7Th :NOIT¥OO1T muHﬂmm%_.

INOHSETEL .Mmﬁr%%; C.EEW IWYN §,INYDITddV¥

Ch-0F 4, T ALVa

dELEW AEVITIIXOY
404 NOIZYDIT4dY¥

SYIHL'D3I5 LSSY
HIROD NYTY
HIHOS¥IML
HITTW WM

ey AHVLIHDSE
TN e NIINHL T3VHIIN
T f S L M e WY RS- 304
LT Y INIEOIYI D SYINOHL
SZ..-85F (B06) XYd » NYIMIVHD
o g npet * h_ c.uam 9sv (06) INOH SNI4YHI D NHOP
QI¥NO0 4 NIATSN

fuoyny senuy) Tedorungy drgsusmoy, youg oy,

WOy p@M2sap] 1Ah :SSI¥aaY ONITIVH

BEEZ-vZ.L80 m.mwmm_ﬁ MIN MDIHE «153M mm AYMHDIH LSEL SHINCISSININGD

L




