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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

BUILDING

SUBCODE
TECHNICAL SECTION

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued

o4 32/
Control #
Permit # ) § 7 5

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am he (agent of) owner

Block é 0 \5’ Lot [_ o of d and am gltho 0 make this application.

Work Site Location "/é-D 3 LPACIS ADE AVE _ /?]{,\%
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Owner in Fee LFRLANIK D AKLE
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E el 0D Cer/-/rS  N.J. DESCRIPTION OF WORK
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JOB SUMMARY (Office Use Only) (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) REESCRRIORIS FEE

[ ] No Plans Req. Type: Failure Failure Approval Initial (] New' .Bundmg $

[ 1Al _— ——— Footing [] Add't'o,"

[ 1 Footing —— _—__ Foundation [ 1 Alteration .

[ ] Foundation - _____ Slab E ; :c;ofmg

iding

{1 omer i, = [ Other RELUE  CASfwe? >

Joint Plan Review Required: Finishes: [ ] Demolition

[ ] Elec. [ ] Plumb. [ | Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL Mechanical BN henee Height

[ 1]CO[ ]CCO[ ]CA TCO [ ] Sign Sq. Ft.

Date: Other [ ] Pool

Approved By: Final [ ] Elevator

[ ] Asbestos Abatement
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Volume of Structure Cu. Ft.
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