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BLOCK _5.-230\ LOT \P ADDRESS [SITE} C:D;-'l Eh‘iﬁﬂh ‘F\‘-"g,_ PERAMIT uu._qa"' qg
B ek V. FEE SUMMARY (for ofice use only)
CONSTRUCTION PERMIT - s . ks
1. Building 5 j'(:"} = S
APPLICATION 2 Electrica s
Applicant Completes: Sections |, I, il (optional), IV, VI and VI 3. Plumbing S e S T T
CATION 4. Fire Prolection
I IDENTIFICA s Ofhai.
| Proposed Wark-sile an 511 :5 b"—k\ M’EF_ 5. Subtolal s
- | Less 20% for N
2 Name of Owner in Fee _@%MMEI State Plan Review j g
5. Subiotal T
Address __° Hax _‘IM\R&’“ Rue, e X 1) . GE:E 8 DCA Trawung Fee =
v b 10 Subtotal S _2 o0 —r
: 11 Cert. of upancy
: B e
3 Ownership in Fee:  Public rivate et i?:_f > - e T
4 Poncipal Contraclor: Tel, | ) 13, TOTAL 3 ”
1 Vi, BUILDING/SITE CHARACTERISTICS e e iy
Address . I MWumber ol Stories
2. Heght of Swuclurem
i B M Exp. Duie
Eichsne: A 1T e i sder. S R 3. Area—Largest Floor 5q. R
Fodarsd Envp Mo Soclal Security Mo 4. Building Arga—All Fioors sq. i
5. Volume ol Struclure cu R
5 Archutect or Engineer Tal. | b o— 6. Construction Ciassilication
7. Tolal Land Area Disturbed sq. fi
Addross _ — 8 Flood Harard Zone
£ R bie Person 9. Base Flood Elevaton h
esponsible 10. Wetlang - H
In Charge of Wark Tel, | 3 5 :s— &= Sq
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est Cost - 13, Max Occupancy Load
1 O Minor Work
(single Irade) OPTIONAL (for office use only)_ Vil. DESCRIPTION OF
2 [ Small Job {$5.000 Plans Date Aejection Approval Re- Resubmission Dates Ra- BUILDING USE
and no prior / _,-1:'!qu:‘1:| By Rec'd Date | te  |viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) . 1. O Hotels (A-1)
3 [ New Building 1 7076 s> 2o Mult-Family (R-2)
& [ Aadmon S T T A pT 3. O Two-Family {R-3)BOCA
5 [ Alteraton L { 4. O Two-Family (R-4) CABO
6 [ Fue Protechon | ' 5. O One-Family (R-31BOCA
T [l Plumbing 6 O One-Famiy (R-4)CABD
8 [ Electrical Mo of dwelling units:
9 [} Ashestos Abatemeni Belore Construction _____
10 [ Demolition - Aher Construction
TOTAL COSTS _e__ Net gan or loss __
; 3 B NON-RESIDENTIAL
I IH. DO YOU WANT: (optionaly 1. O Partial Releases 2. O Prototype Processing —I 1. Slate Specific Use:
W, DODES OR WILL YOUR BUILDING CONTAIN .I.H"I'.DF THE FOLLOWIMG? .
I [ Elevalors/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Asembly 2. Use Group:
Dumbwaiters/Moving Walks 4. [0 Ralrigeration Systems 7. O Sprinklers
2 [ High Pressure Boilers 5. O Cross-Connections/Backliow 8. O Smoke Control Systems in Wells 3. Change in Use Group,
’ Preventers 9. O Underground Storage Tanks Indicale Former
b 0 [ Bwrs i WIFEE
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OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
(oMce ube obly)

LOCAL
APPROVAL
Predimin. Final
Initial Dats

APPROVAL

H

Prelimin.

:
g

REGIONAL

STATE
APPROVAL

O Panning Board

O zoning Board

O Sewer Authority

O water Authorty

O Fire Depariment

O police Department

[0 Heaith Department

[0 Soll Consarvation

[y N Dept. of Com-
munky Affalrs

H.J. Departrant
O of Transponstion

O H.J, DepL ol Envi-
ronmeantal Protect.

O utility Dig Mo.

O oOther

O

O

X SUBCODES AMND SPECIAL REGULATIONS APPLICABLE m wid onby —optional)
Hame of Coda & Editlon

Buliding

Electrical

Plumbing

Fire Protection

Mechanical

Hama of Code & Edition

Energy.

Barrier Free

As Bullt BEevation Cerl

K. CERTIFICATES ISSUED

{oMce use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy

DATE EXPIRED

O Certificste of Occupancy
O Certiicate of Approval
0O Mone

Mo.
Mo,
O cContinued Certificata of Occupancy Mo,
No.
Mo




IJIIJF'DI'L‘J'N.:TIL. T l.ll
Wil

—] CONSTRUCTION
S PERMIT

Date Issued \\’![ \CE &
Control #

Permit # ,s/g.r 7_)"

_ S ~ S
ITIFICATION Bluck {-’p\.‘i-’-xa i Lot '.fjf;’ i -
¢ Site Locatian ] "‘3\‘ PR el contractor (0 BN d
i' . - - Address _
EF!HFEE i Lf i.h{\ . £ | i s, H i} _ _
a5s ' | Tele. ( ) - 4
. I L : + e
_ .,{ A H L Lic. No. or Bldrs. Reg. No. Exp-Date _
( ) Federal Emp. No. —. 53‘;' #
o or Social Security No. LOT
L H

reby grantad permission to perform the following wnrk:

BUILDING [ ] PLUMBING . [ ] OTHER
ELECTRICAL | ] FIRE PROTECTION |

RIPTION OF WORK:

.
" 5 .iL . i
___”_f"}..,...iu«-‘.\. t- l\-».-- et oy

s If construction does net commance within one {1} year of date of issuance, or if

ruction ceases for a period’ of six (6) months, this permit is void.

ated Cost of Work- ,ﬂ’ \ AN

£ e Ly

I

- Form F-170A
1  WHITE - OFFICE

CDNSTHUCTJUN GFFEGIAL
2’ CANAHY TAX ASSESSER

'3 PINK + JACKEY 4

PAYMENTS (Office Use;Only)nn

Building H'*E-" - : D _asa_fund
Plumbing . :":; o
Electrical : ::;!::-.L:-‘r
Fire Protection T’:f:.ﬁ:.. _
‘Other i ibins ¢ |
Other __ Y\ ® -  lice

DCA Training Fee :?f'-’d":»m i
Cert ol Q00 553254355
Other. 242t 12" ' )
Total fbf: _ '

Check No. 2= . * ) -

| cash_—_ ; _ S

pollectad By .

2

GOLD - APPLICANT



A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, m?‘ E:s OFFICE. CALL UTILITY DIG NO: 1-33?-2?2-1@.

Block Lot

BUILDING

| SUBCODE
TECHNICAL SECTION

Work Site Locafion

Lotk N.Y. 0%723

SAMME

Owner in Fea

Address

~ I 0 -

Conlractor

Addrass

Tele. | ]

Lic. Mo. or Bldrs, Reg. Mo

Federal Emp. No. or Sccial Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Cate Initial  INSPECTIONS Dates {Month/Day)
[ 1 No Plans Req. Ao 2 Type: . Faire Failu:;_ Approval  Ing
| 1 = — A
- —
[ 1 Foundation _ _ ____ Slab
| | Frame - _— Frama
[ ] Other _ _____ insulation
Joint Plan Review Required: Finishes:
| | Blec. { | Plumb. | | Fire Energy
APPH Mechanical
TCO
Other
Firal
B. BUILDING CHARACTERISTICS
Use Group Present Froposed Est. Cosl of Bldg. Work:
Constr. Class Prasent Proposed 1. New Bldg. §
Ma. of Stovies " 2. Alteration $
Height of Structure (\PiLsg -1 3. Total (1+2) $ e
Area—Largest Fioor AO _ 5q. FL
MNew Bldg. Area/All Floors. 5q. Ft.
Volume of New Struclure Cu. Ft

Total Land Area Disturbed 0 Sq. FL

Control #
Parmit #

‘=95

C. CERTIFICATION IN LIEU OF DATH

| heseby cerify that | am the (agent of) owner of record
and am authorized to make this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK S WEQ

Height (8" or ovar)
3q. FL

Administrative Surcharge

Paid [ | Check # Minimum Fee
Codlected by: DCA TRAINING FEE
TOTAL FEE

(Office Use Onily)
FEE

“ B o e

UC.C Fom F-1108
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'— BUILDING

SUBCODE
TECHNICAL SECTION

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

Block

CONTRACTORS, NGT? IEIS OFFICE. CALL UTILITY DIG MNC: 1-800,272.1000.

Lot {:

Work Site Location

e tt“\'\E_W . 0%123

Cwnar in Fee 3

Address

- I - -

Conlracior

Address

Tela. | -

Liz. No. or Bldrs, Req. No.

Federal Emp. No.

or Social Security No.

one recwrd | /10/95
m E:rﬂr:i':l: ‘%)- 95

C. CERTIFICATION IN LIEU OF OATH

I hereby cerdity that | am tha (agent of) owner ol record
and am awthorized o make this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK ‘S \ne&q

(Ofice Lsa Only) *
TYPE OF WORIK: FEE
MNew Buliding £
Addition
Alteration

[ ] Roofing
[ ] Siding
| | Eence
[ ] Sign
| ) Pool

[ | Asbestos Abatement
[ ] Other

[ ] Other

[]
I
(]

Haight (6" or over)
Sq. Ft.

[

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

Paid | | Check #
Collected by:

oW AN W

JOB SUMMARY (Office Use Only)
FLAN REVIEW Data Initial  INSPECTIONS Cates (Menih/Day)
[ ] Mo Plans Req. Ei— Type:; Failure Fadure  Approval  initial
| 1Al ——  — FoOling
| | Footing — _____ Foundation
[ | Foundation -_— o Slab
[ ] Frame — _— Frame
1 J Othar —_— e Insutalion
Joint Plan Review Reguied: Finishes;
| ] Elec. | ) Plumb. | ] Fire Energy
SUBCODE APPROWVAL Mechanical
[ ]CO[ JCccO| ]CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Froposed Esl. Cost of Bldg. Work:
Constr. Class Presen| Proposed 1. New Bldg. $
MNo. of Stores 2. Alteration  §
Height of Structure o fei 3. Total (1+2) § -
Arpa—Largest Floor 20 5q. FL
Mew Bldg. Area/All Fioors Sq. Fi.
Volume of New Struciure Cu. FL
Total Land Area Disturbed 10 Sq. F1

UECC. Fom F-1108
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% SENDER: , .
® eComplete itams 1 andfor 2 for additional sarvices. | also wish to receive the
®  wComplete items 3, 42, and 4b, following services (for an
m -_uz,_”__ ﬁ.__n,.nE nama and addrass on the revarse of this form so thal wa can relum 1his extra fee):
car you. )
m -}:%naﬂ this form to the front of the mailplece, or on the back if space does not 1. O] Addressea's Address
= pami
o "BWrite “Asturn Rsceipt Requested” on the mailpiace below the article numbar., i
£ =The Retum Raceipt will show to whom the anicle was delivered and the date 2.0 Rustdetad Deltiny
c delivered. Consult postmaster for fee.
.m 3. Article Addressed to: 4a. Article Number
K R _ :
a Mr.. Eugene W, Bennett P w,”_m 216 638 {
e . T 4b. Service Type
& - 322. JacRaen Ave,

[0 Registered Cenrlified
[0 Express Mail [0 Insured
[ Retum Receipt for Merchandise [ COD

7. Date of Delivary

Brick, N.J, 08723 °

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS

5. Received By: {Prinf Name) . B. Addressee's Address (Only if raquested
’ and fea is paid)
6. Signature: (Addressae or Agent)
X
PS Form 3811, Dacember 1994 Domestic Return Receipt

Post Office, State, & ZIP Code

Date Defivenad
Ratirn Receipt Showing % Whom,|
Date, & Addressee’s Addness

Receipt Showing to

L

i

&
w 2
8
S661 1udy 'gORE uuod sd
R

“the right.of the return address " |

_'CERTIFIED

P 319 51k k38

Do not use for Intemational Mail {See reverse)

Sent to

Receipt for Certified Mail

No Insurance Coverage Provided.

TOTAL Postage & Fees $

Rastricied Dafivery Fes
Postmark of Date

AJ 1 WAL R A
Special Delivery Fes

Stred & Numbar

“Fold"at line over Tdﬁ:'iqf-éhueiube o5
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