\
BLOCK NO. 405 LOTNO. o Y3 Paliaste PERMITNO _£& 72~
" V. FEE SUMMARY (for office use only)
PUBLIC SERVICE ﬂ nczw._.m_._n._._az _ummg_._. Update  Update
ELECTRIC & GAS COMPANY .
RESIDENTIAL APPLIANCE CYCLING PROGRAM Rl e )11_._63.52 b o s
3. Plumbing
H T 4. Fire Protection
[. IDENTIFICATION 5. Elevator Devices
6. Subtotal $
{. Proposed Work-site at: 483 PALISADE AVE 7. Less 20% for
2. Name of Owner in Fee: FRANK M DAHNE Tel.{201) 348-4118 State Plan Review
Rddress: 483 PALISADE AVE ENGLEWDDD CLIFFS 07632-1%36 8. Subtotal $
 street . ‘aunicipality zip code dw.. mmboﬂn_:s@ P23 s
3. Dwnership in Fee: Public Private 11. Cert. of Occupancy
4, Principal Contractor: VALLEY COTTABE ELECTRIC Tel.,{BOQ) 235-3544 12. Other
Address: 15 WORTH STREET SOUTH HACKENSACK  07406-0000 13 \TOTAL $
License No. 11363 , Exp. Date 0/0( V. BUILDING/SITE CHARACTERISTICS (ftca use ont)
Federal Emp. No. 13-1302133 Social Security Nao. 1. Number of Stories
3. Architect or Engineer Teldd ) 2. Height of Structure ft.
Address 3. Area—Llargest Floor sq. ft.
: 4. Building Area—All Floors sq. ft.
6. Wmmm”uﬂgm*ﬁm_&m: Tel.| ) 5. Volume of Structure cu. ft.
L arge ot wor b 6. Construction Classification
7. Total Land Area Disturbed sq. fto|—
8. Flood Hazard Zone
9. Base Fiood Elevation ft.
10. Wetlands vyes sq. ft.
no
11. Fire Grading
12. Max. Live Load
Est. Co
Il. PROPOSED WORK st. Cost 13. Max. Occupancy Load
eumnzso, it OPTIONAL (for office use only) VIl. DESCRIPTION OF
(single trade) Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
2. [J Smalil Job ($5,000 Rec'd By Rec’d Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
and no prior approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. [] >aa_€: 3. O Two-Family (R-3) BOCA
M. m M.zmqﬂ_o“. . 4. O Two-Family (R-4) CABO
D v__a cqooo o 5. O One-Family (R-3)BOCA
= m_“M:._M_H 6. O One-Family (R-4) CABO
w” {J Elevator Devices No of dwelling c::w.“
10. (] Asbestos Abatement el 003m:c.o el
11. [1 Demolition After Construction
TOTAL COSTS Net Qm::_ or loss

j:. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processing

=

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

. F100B/REV for PSEAG

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels
4. O Refrigeration Systems
5. OO Cross-Connections/Backflow

Preventers

R
oooo

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:




