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SUBCODE
TEC BHNCAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE== INFORMA_TION. WHEN CHANGING

| cxmnd BJ | LDIN
==t

UNIFORM CONSTHUS ®

Date Received O ' - 3 q/
Date Issued
Control # 5‘ 9 / 0 (

CONTRACTORS, NOTIFY TH? Of"'d? CALL UTILITY DIG NO:= 1-800-2727000. £ &r of
Block Lot Wication
Work Site Location ___ (| ¢ %X NS lan R(» _! -
Owner in Fee__~A CA M\ ¢
Address 2 ~ |\ 2 A von Ao D. TECHNICAL SITE DATA
E 3 DESCRIPTION OF WORK

Tele. (_A010) 220 =20 \ *y
Contractor PG.-'W,\A 1 = s Ay \'\1:_ o ]'\_-f“—-/ 2 > /U ‘6 QO !
Address Wl G <\ :'?C\_M‘ A —— il g*_u([fn cior] w C ™
Tele. (_2.0N) _ VAN HI00  Fax )
Lic. No. or Bidrs. Reg. No. '
Federal Emp. No. lc\l [ >\ i

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inital  INSPECTIONS Dates (Month/Day)

[ ] NoPians Required _  _ Type: Failure Failwe Approval Initial

[ ] AN — ___ Footing 1

[ 1 Footing ST Foundation . 8

[ 1 Foundation e Slab a8 TYPE OF WORK: FEE (Office Use Only)

[ ] Frame e Frame a8 [ 1 New Building $

[ ] Other Dl Barrier-Free L B [ ] Addition

Joint Plan Review Required: Insulation LS [ ] Atteration

[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes 19 Roofing 25

SUBCODE APPROVAL Energy T [ ] Siding

[1cO [])ccOo [ ]CA Mechanical | ¥ [ ] Fence Helght (exceeds 6

Date: TCO 1 [ 1Sign_______ sqFt

Approved by: Other 1 [ 1 Pool

Final [ 1 Asbestos Abatement Subchapter 8
Barrier-Free T [ ] Lead Haz. Abatement NJAC 5:17
- [ ] Other . T e

B. BUILDING CHARACTERISTICS [ =) Pemoitién
Use Group Present Proposed Est Cost of Bidg. Work: et
Constr. Class  Present Proposed 1. New Bldg. $ ministrative Surcharge §
No. of Stories 2. Meration § Minimum Fee  §
Height of Structure Ft. 3. Total (1+2) § E 200 DCA Training Fee 3 _
Area — Largest Fioor Sq. Ft. TOTALFEE s __ ¢ ; =
New Bldg. Area/All Floors Sq. Ft. N e — T
Volume of New Structure Cu. Ft. (rev 3/96) 3 Pink = o;;l;ﬂgg);ycwy i 82.";‘"’: A op:*lf:; f’é’f,’,!,
Total Land Area Disturbed Sq. Ft.




