2> Al o3

w@cn#

ADDRESS (SITE) ____

PERMIT NO.

/OL—F 2.

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

3

2 [ High Pressura Boilers

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

1. OO Elevators/Escalators/ Liltss
Dumbwaiters/Maoving Walks

3. 0O Pressure Vessels

4. O Relrigaration Systems

5. 0O Cross-Connections/Backflow
Preventers

E.
7.
&
8.

Hazardous Uses/Places of Assambly
Sprinklers
Srmhe Control Systems in Open Wells
Underground Slorage Tanks

e s = ¥. FEE SUMMARY (tor office use only)
i o - -~y cnm“mn“ EMIT ® UH“‘
GOT 7 1992 APPLI“T'U“ 1. Building $
2 Elm:tnlf;al
q ns 1, 11, Il {optional), IV, Vi and VI 3. Plumbing __413—%
4, Fire T -
. IDENTIFICATION S Other 7t
1. Proposed Work-sile at é_‘ ~ == g fubln;;l% . . ] gggg i
= . r 855 o
2. Name of Owner in Fee: +Marve. banfra ( 285, QZMELZT State Pian Review
r i ——\r' B. Subtotal 5
ﬁﬁdr&ﬁﬁ_ﬂ 3‘? c U"(/l:- Dn n Bi"l ('_ff:.'_. ” . . d '??33 9. DCA Training Fee / —
wirewt i paby L]
10, Subtotal o~
3. Ownership in Fee: Public Private — X 11. Cert. of Occupancy _E-'-"‘O <
12. Other .r""f
4 Principa! Contractor: _ﬂiaﬂ_ﬂ.____._ = Tel ( ¥ - 13._TOTAL $ ,f i“b_} =
Vl. BUILDING/SITE CHARACTERISTICS [ ]
Address 1. Number of Stories
Licenss Mo OR. it new home, Bullder Aeg. No Exp. Date 2, Height of Struclure ft.
3. Area—Larges! Flaoor sq. i
| Fadersl Emp. Mo Socisl Security Mo 4. Building Area—All Floors sq. ft
v/ 5. Volume of Structure cu. ML
5, Archilect or Engineer - Tal. { | 6. Construction Classification
7. Total Land Area Disturbed — 8q. M =
Address 8. Flood Hazard Zone
8. Base Flood Elevation
6. Responsible Person )ﬁ /7 71-
In Charge of Work M 247 Tel. lféf }M. 10, Wetlands :? 9. I
11. Fire Grading
12, Max, Live Load
1. ;EIGPDSED WORK Esl Gost lcﬁé 13. Max, Occupancy Load . _
1 Minor Work zﬂnn_l
(single trade) j [ L&D - OPTIONAL (lor office use only) Vil. DESCRIPTION OF
2. O Small Job (55,000 Plans | Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Reg'd , Date Date viewer | Approval | Aejection |viewer| |A. RESIDENTIAL-
P e (P Ligfofe ) el
: ew Building 4 o B ; wuiti- y (R-
4 O Addition ' ; 3. O Two-Family {R-3) BOCA
5, O Alteration i = § o 4. O Two-Family (R-4) CABO
6 [EfFire Protection . i Wﬁ 5..9'6::an||3¢ (R-3) BOGA
7. [0 Plumbing Trsols Z%ﬁ " 6 O One-Family (R-4) CABO
£ O Electrical ¥ ) Mo of dwelling units:
8. [0 Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS / , LoV Mal gain or loss

{B. NOMN-RESIDENTIAL

1. State Specific Use:
2. Usa Group:

3. Change in Use Group,
Indicate Former:

LESLOYO|L HESaT
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

REGIONAL
APPROVAL
Pralimin. Final

STATE
APPROVAL
Prafimin.

COMMENTS

;
f
i
H
:
:
:

{office use onty)

3

[0 Planning Board

O zoning Board

O sewer Authority

O water Authority

O Fire Department

O Police Department

O Health Department

0 Soll Conservation

') M.J). Dopt. of Com-
munity Affalrs

GH‘.J.W
' of Transportation

g M. Dept. of Env-
ronmental Protect.

O uity Dig Mo.

O other

O

O

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uso only—optional)

Mame of Code & Edition Hama of Code & Editton

Elgcirical Barrier Frae

Bullding Energy Other

Plumbing Flood Hazard

Fira Protection As Bullt Elevation Cert.

Mechanical Orther

X, CERTIFICATES ISSUED (office use oaly} DATE EXPIRED
O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
[0 continued Certificate of Occupancy
O cCertificate of Occupancy

E Certificate of Approval

53358
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UHIPC R COMS TRUCTRON
el ¥

PERMIT

CONSTRUCTION

Date Issued /{% 9

Control #

. Permit ;c‘;)/ 06/-# ?2

e
i ) My
YENTIFICATION Eiock e t’); 2) y Lot . — e .. )
Sy T T el
fork Site Location ‘—’ M:? { - (-«"{ -f‘-(" “— Contractor =N, < F 2 Q__
| ) s ; Address =
wner in Fee ,f’ b, ek .‘/
ddress Tele. ( ) s
- Lic. No. or Bldrs. Reg. No. Exp. Date 218
ale. ( ) Federal Emp. No. PLOCK . |
or Social Security No. 323 #
i ST
_— _ PAYMENTS (Office usi"bnapps y
hereby granted permission to perform the following work: Building N
] BUILDING (“~1"PLUMBING [ ] OTHER Plumbing _ <A.S” G
] ELECTRICAL [.—~]~FIRE PROTECTION Electrical ' P *
Fire Protection - S7o=2""""
ESCRIPTION OF WORK: Sithee S
terire.
‘ her o S
i g -3 Ot Fevat
/ { " ’4\ / 7 AL - DCA Training Fee Pl j—
* Cert. of Occ. -‘_/f
. ONRsrse g rp
OTE: H construction does not commence within one (1) year of date of issuance, or if Total 4:" Q- ‘
nstruction ceases for a period of six (6} months, this permit is void. Check No. P aadi il o o
— et
T Cash
stimated Cost ol Work § ,/ e / '2(7( Collected By: _H;_a_;"J".,-f
v T

G.C. Form F-170A CDNETHUE:TIDN “OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSEFI 3 PINK - JACKET

4 GOLD - APPLICANT



S —

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

Block jﬂ {j)

25,803

— Lot
Fe e By SN, < r'r-c.lfe

Work Site Location

JQ rrue

ﬂwnof in Fee !"t}mrim l‘d_ fﬂ-

T e (>arl 7+

Address _ 237 C irCle Do

2 XTI

—W_ﬁ* S i il

Tele, | 2 b2z =

Contractor

Address

Tale. | J

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

D

ar Sacial S‘EEU:W

AT

Use Group FPresent Froposed

Canstr, IGIHSS. Prasant Proposed

Heating Systems [ X] New { | Existing A& /ué rRePLAC

Type: [X] Gas [ "] Od [ | Electrical | | Solar i

[ ] Cther . L :ﬂ:‘(f
Location: _ 227 Cirgle Wrioe

Total Est. Cost of Fire Prot. Work § [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

| 1 MNo Plans Required
Joint Plan Review Reguired:

Bidg. | ] Plumb. | ] Elec.

l

Fire Plans Agorov
Date:
Approved foy. {

Type:

Fire Alarm Test
Smoke Test
Meachanical
TCO

Suppression Tes!

GIHEW

Failure Failure Approva! Initial [

[ JCOj
Date: — Other
Approved by: Other >

&&ﬂTIFItﬂTIGH IN LIEU OF OATH
hereby certify that | am the {agen! of) own

record and am authnrlzad lo make this appncahon

D

SIGNATURE

FinE raviceiivn

SUBCODE

SN TECHNICAL SECTION
V( IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANG.
ING

WL N.G. Stﬂragu

D. TECHNICAL SITE DATA

Watler Supply Source
Method of Valve Supervision
Local Alarm Supervizion
Central Supervision
Propriefary Supervision

Flammable Liguid Storage Tanks
Combustible Liquid Skerage Tanks
L.P.G. Swrage Tanks

Tanks

Wet Sprinkler Hﬁ

Ory Sprinkler

TOTAL /;'
/- Jo

Smoke Deteclors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Syslams

Pre-Engineered Systems
CO, Suppressian
Halon Suppression
Foam Supprassion
Dry Chemical
Weat Chemical

g Heceiveo

Date Issued
Contral #
Permit #

ST 2
e

: Description of Work M 'Z; iﬂ-ﬂ_/ ..'

oY
{ ) Capacity ___ Fuel __
{ ) Capacity —___ Fuel _____
{ ) Capacity _____ Fuel ____
{ 1 Capacity —. Fual e

Num cler f

Gas dr Oil Fired Appliance
HER

oy

FEE (Office Use Only)

4

Administrative Surcharge  §

Paid [ | Cheek §
Collected by

Minimum Fee
TOTAL FEE §

5

U.C.C. Form F-1404

T Wiviesingpectos Cafy

3 Pinks Cilce Copy

s P S —

2 Canary=0llice Copy
4 Gowl=Applicant Copy

e e T
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fo/ion

PLUMBING o r‘:":d“d
ISECIN YES
TECHNICAL SECTION Permit # 2,_,_{ - >/-‘f2__,-«-—"

I/./IDEHTIFICATIUH—lFPLIGlHT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block :Z_\g« "5 ‘rnt . 42 E . 22 5_';. = D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location ST Crecle Deweo ; éﬂ-;:/ -—5—
L o ] | =
Ownar in Fee Hft-l"lfl i H & r.iﬂc:‘ m QL 2 E'_""; oF ¢l RE/E PMENT
Adﬁressg%ﬁ_algﬁmgﬂ-__ NO. FIXTURE/EQUI
Em— [l AT, O8N a>S — W:rta:g::m
Tela | ) ST — R 2 : W Urinal/Bidet
Sef+ it Bath Tub
Contractar o | T
Address _— ory “
s Shower S,
Teie. { ) — g.::r Drain
Lic. MNo. - :
Dishwasher
Sociai rity No. e
Federal Emp. No. or Security No - Drinking Fowain-
B. PLUMBING CHARACTERISTICS i Washing Machine
P Hose Bibb
Use Group Prasent f . 3 Proposed : c Gas Piping
Bullding Sa.w E_Izll Fuel Ol Piping
'.I'-rallcr Sarvice Size 7 P Water Heater
Estimated Cost of Plumbing Work § 200 Stsarn Bolier
JOB SUMMARY (Office Use Only) N Hot Water Boiler
PLAN REVIEW. INSPECTIONS: Dates (Month/Day) s Sewer Pump
| } Wo Plans Required Type: Failure Failure Approval Initial — Interceptor/Separator
Joint Plan Review Required: Slab P Backllow Preventer
[ ]| Bldg. [ ] Elec. | ] Fire Rough EPpp Greasetrap
[ ] Plumb. Plans Approved Water N Water Cooled A/C
Date: fO=F=F 2 Sewer or Refrigeration Unit
Approved by: _%& Fixtures - Sewer Connection
Gas Equipment - ‘Water Service Connection
Gas ﬁmlf,-'kj—u— e M?h—&ﬂ { . Gas Service Connection
SUBCODE APPROVAL: Solar ’ e Active Solar System
[ ]CcO[ ] cco a TCO e Other
Date: Administrative Surcharge
: Paid | ] Check # Minimum Fee
. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL

| hereby certity that | am the (agent ol) ownar of
record and am aulhorized to make this application
and perform the work listed on this application.

FEE (Ofice Use Only)

BT

5=
j’ 5_"-—-
Jo —
5
e
s e L

Signature-Contractor Seal

{ ) Licensed Plumbing Contracter [ | Exempt Applicant

WC.C. Form F-1304 1 Wheie =inspecior Copy

3 Pink=0ffica Copy
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