-

kf,ﬂ#'—ap)/ r A0 I/ —(ﬂ.g. Jo-~E S

e,\—/ﬁrvdl.‘ Qo /

1. 8 Elevators/Escatators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

6. OO Hazardous Uses/Places of Assembly
7. t83—Sprinklers
8. O Smoke Control Systems in Open Wells

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

Preventers 9. O Underground Storage Tanks

2. Use Group:m

3. Change in Use Group,

Indicate Former:

#

T +066010} uasa

b3
~

3

.. < LT3,
LO 9 ADDRESS (SITE) __ ffetn-e le Maulf PERMIT NO. ﬂ?g }/ ,9
g = ! V. FEE SUMMARY ({for office use only) '
—— Update Update
o |}=] COSTRUCTION PERMIT |, ke
1. Building $__
g & APPLICATION 2. Electrical
Secﬁona I, I, Il {optional), IV, VI and Vii 3. Plumbing 3’ % —
I. “DENTIFICATION & b Protection e
_ k d W / / . Other ___: 2
1. Proposed Work-site at: erprady s 6. Subtotal $ (/ c
7. Less 20% for
2. Name of Owner in Fee: Ke MA-—&/)/V ”f/%fﬂc Tel. (221 ) §é& —~2 Foo State Plan Review 5 =
54 8. Subtotal
Address é C// f/(/rwﬂfk [N /M (4 At sty /]: o 222 F 9. DCA Training Fee \5’ ——
street municipality zip code *
10. Subtotal _
3. Ownership in Fee;: Public___ __ Private =~ 11. Cen. of Occupancy 20
12. Other ,aé
4. Principal Contractor: __ KA e~,..e_i .4// Aippc. 1ol (Boly FEE-IF 2| |13 TOTAL s JH5=—
address &Y _/‘é,/,\,,,, £ 4 4474[% 27927 | [VI. BUILDING/SITE CHARACTERISTICS prrgm———
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Dale 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No, 4. Buitding Area—All Floors sq. ft.
;4‘ ya 5, Volume of Structure cu. ft.
5. Architect or Engineer / /4 22 X & 4‘6 e Tel. (‘}’/ } Zo %Yo 6. Construction Classification S8
7. Total Land Area Disturbed sq. ft.
Address Z y,o //4«7( Pl s J_ &7 oY 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person A
In Charge of Work le/‘)L Mf‘/ 40! ~o el P01 _\Jel AL22 | | 10. Wetlands  yes sq. fi
ne
11. Fire Grading
. 12. Max. Live Load
II. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work L
{single trade) ~ 1ONAL (for atfice use only) VH. DESCRIPTION OF
2. O Small Job {$5,000 Plans Date [,ﬁejection Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Appgroyal | Rejection |viewer) ESIDENTIAL-
approvals) R NN /1,530 /sd -~ 1. O Hotels (R-1)
3. B New Building T00.00 | & L \1 & 77 A 7] 2. O Multi-Family (R-2)
4. O Addition WO i — 3. 0 Two-Family (R-3) BOCA
5. § Alteration 2,000.00 J\LAAY e, 11 ;g - 4. O Two-Family (R-4)CABO
6. O Fire Protection NN o ~& 05 ¥/ Y 12/, 79/ 5..0-One-Family (R-3} BOCA
7. @ Plumbing A DOO0 .00 N Uiady-93 W F 7'/ 6. O One-Family (R-4) CABO
8. @ Electrical 0. en = i No of dwelling units:
9. O Asbestos Abatement Before Construction
10. 8 Demolition £Foo o7 Aftter Construction
TOTAL COSTS s ?ao Net gain or loss
d - =2 l Itl. DO YOU WANT: (optional) 1. O Partial ﬁeleases 2. [ Prototype Processing j B. NON-RESIDENTIAL
: : 1. § te Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L . !

s

- v

hee .G .C. Form F-100A
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CERTIFICATION IN LIEU OF OATH

. OWNER S&CTION (to be completed if the applicant is the owner in fee)
| hereby certity that | am the cwner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 turther certify that & new home (private residence) wiil be constructed on this property for my own use
and occupancy. This dwelling 18 to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, In whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws: and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
thls property within ten years of the date of issuance of a certificate of occupancy.

! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
: 5:23-2.15(e)1.vll: ¥

| personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repalr to an exlsting single.family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that whl be

deemed part of, an existing single famlly residence that is owned and occupled by myself and located on
the property listed on Page 1. .

C. ()| further certity that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Flre Protection
! further certify that ! will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

o .8 ()l agree te advise all contractors on this project that they are required to be registered with the New Jersey
/, Divislon of Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prier approvais have been given, including such certification as the construction official may require.

{ understand that It any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION ‘
{to be completed if the applicant is not the owner In fee)

I heraby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee t¢ make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advlise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

e

| understand that if any of the above statements are wlilfully false, | am subject to punishment.

(p) Check it contractor.

Agent Name /4»-« 7110 = /40{}, o~

Address AL /L S éw;//':éz £t
Céﬂ'-?éézf'f'\ A D282 F

Telephone (2o/) __PE£ 4 — 2Poo . ,
Signature [%‘é_ﬂh—r—\ Date %2/// 7S




}
4

OFFICE DATE RECEIVED: ) . —

vill. PRIOR LOCAL - COUNTY REGIONAL STATE COMMENTS
>_..._v.mo<>_-.w APPROVAL APPROVAL APPROVAL APPROVAL :
CHECKLIST Preflmin. Final Prelimin. Finai Pretimin. Final Prelimin. Final

{office use onty) initial Date Inttial Date Initiat Date Initial Date

O ptanning Board

0 Zoning Board

O Sewer Authority

O Water Authority

O Fire Department

O Police Department

{0 Health Departmen

O soll Conservation

O N.J. Dept. of Com-
munity Affalrs

O N.J. Department
.R._...nzmvoqﬁﬁos

O N.J. Dept of Envi-
ronmental Protect.

O] utitity Dig No.
W omer 271 iy z

or 2oy, Btk |/ 02/ 7%
(|
a
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office ute only—optioncl)

Name of Code & Edlitlon Namse of Code & Edition

Building _ Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection : As Bullt Elevation Cert.
Mechanical i Other
X. CERTIFICATES {SSUED .n!o_e uso only)

DATE EXPIRED
O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[ Continued Certificate of Occupancy
O Certificate of Occupancy

O Coertificate of Approval

O None




TUNIFORM CONSTRULTION
vene

IDENTIFICATION Block é /)O Loty

CONSTRUCTION
PERMIT

Control #

4/ Permit # 2—57%‘23

- Work Site Location _/!g/h/*rﬂ/fcﬁ' 7 ///

g %
Contractor P A

A -
L £ PP SN Address
Qwner in Fee /T,’_ D SR s /%ﬁ’{
Address . (5 .-/ s /VMJI_‘-‘; e /é,( - Tele. { )
v rabey. {é:m—‘- 22"/ \ic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) TS T i v Federal Emp. No.
L~ or Social Security No.
“e e PAYMENTS {Office Use Only)
is hereby granted permlsslon to pertform the following work: = = Building L
[/] BUILDING (] ) PLUMBING t ] OTHER = i} Plumbing —ee " s
[ ] ELECTRICAL [ . “FIRE PROTECTION 1 B . AhWvETTaT
- 3 Electrical nes A
: Fire Protection (/,{rc T s ‘
DESCRIPTION OF WORK: = Other Py e .
a 3 7- e
/ ~— w ": = n Other — '.ET_‘:-U " 1
s /Ty NLEN 4 c R DCA Training Fee == s——— | —g‘_,ﬂu——"'
g 0 fs Gert: of Occ. _olanmrun 2.
oEAES Other o mi s o
NOTE: If construction does not commence wlthlr!j one (1)’ yoar of date of Issulgnca. ofit Total ) ":‘(41{.-..— 'Z'L
construction ceases for a period of six'(§) months, this permit is void. = Check No. 2~ & Zko ... "
n Clash T T Wi ryiy |
) - S =
Estimated Cost of Work $ jf 5 J /O » Collected By: e :
e @ =

B0
.08

= P

U.C.C. Form F-170A
1 WHITE - OFFICE

CONSTRUCTION OFEiOML-::: t:: [
2 CANARY TAX ASSESSER

= O
3 PINK JACKET 4 GOLD - APPLICANT
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3 PLUMBING
m SUBCODE

._.mo_._z_o_pwr SE
W IpECTe

U

Buna\ \aum

p—

A. IDENTIFICATION—APPLICANT: COMFLEYE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & Zo Lot id
Work Site Location Keppeddy #Zalf
%\_.Nﬂ% R\v& - N\\u\i&\ \\k\m.
Owner in _nmm{  Ave PE & DF2 P
Address___ Bo/s  Abn s L -
Clog Pl gsn’ T
Tele, ( Lor ) _ 2L &AL .
Contractor MElero  Fhmg broy v ifAtemnTis
Address 29¢ Cherrg B, — &L . ~
Gock Y w7l op77 3
Tele. ( 200 __ 920 — /4 5
Lic. No. IN.W.R:Q

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Vit Proposed 72
Building Sewer Size A
Water Service Size Vbt
Estimated Cost of Plumbing Work $ 2, 00020
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bidg.[ ] Elec. [ ] Fire Rough
| ] Plumb. Plans Approved Water
Date:. 2-4-73 Sewer
Approved by: Qeds Fixtures
v Gas Equipment
. Gas Final
SUBCODE AFPROVAL: Solar
[ 1CO[.1'CCO[ ]CA TCO
Approved by: o wxw\ﬂ*
Date: 3-97%
¢-22. 7Y

C. CERTIFICATION IN LIEU OF OATH

Sty
| hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatiol ..L\J
and perform the work listed on this application.

—

DACLoo:moa Plumbing Contractor [ ] Exempt Applicant

Signature-Contractor” Seal

Qm u...b.{n,.w mX\\n\CH.‘.o?u

e o e Z
RET/ST S

Control #
:om_
D. TECHNICAL SITE DATA (List all fixtures.)

T oo

Permit #

/7 ¥F.

l‘- .

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewsr Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Y
)

HTTH RS

h\:..\_m.

I

LT

4
1

T

r\

eX ..A:\.N \

T

|
i

Administrative Surcharge
Paid [ ] Check # Minimum _uow,
Collected by: TOTAL

B & P

v
4
)

U.C.C. Form F-130A 1 White =Inspector Copy

3 Pink=0ffice Copy

2 Canary = Olfice Copy
4 Gold = Apphcant Copy
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A. IDENTIFICATION—APPLICANT: CO

-8 0 TR

T T 8 L

rote !
k\\ %ﬂ\\. \\QFW\?\ Noi\\«x

Hinddashi ot o
K

ra

¥

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

Z

v g

PLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ-

Block & 7o Lot </
Work Site Location Koot P S

Aoocle Al " Ao o . ;
Owner in Fee V. a \\ A, ‘Z u“\k\ & -
Address Lot £ N \r e “\h Z
Tele. ( Fos ) _F& b~ %mua )
Contractor s A \\.c ¢ w ST
Address 297 Chermg Clome, ™~ gl ~

S £ v g/ D7 =

Tele. ( P08}y 920 ~ /A2
Lic. No. KL

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No

Use Group Present e Proposed ___ ")
Building Sewer Size L
Water Service Size / -
Estimated Cost of Plumbing.Work § 2 008 s
JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Siab
[ 1Bidg.[ ) Elec. [ ] Fire Rough P
1 ] Plumb, Plans Approved Water
Date:. A-H-7 3 Sewer
Approved by: Y Fixtures
v Gas Equipment
Gas Final
SUBCQOODE APPROVAL. . Solar
[ }CcOf 1€CCO[ 1¢CA \ﬁ 400 al
Approved by: - Lo ,. LA
Date: b g

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

- record and am authorized to make this applica

- and perform the work listed on this application.

_QNc._no:mon_ Plumbing Contractor [ | Exempt Applicant -,

m_c=m~:q0-00=~qmo_oa\ Seal

{shia

\.
75 :~
!

_u_.c_sm_z.o

SUBCODE
TECHNICAL SE

ecte

e

TR R TSR R ST R A
s To—ey c \r\\h\...\( EEY-P
- Date Receivex
: Date lssued
Control §
TION Permit #

!

/7 TF.

e

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Ol Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

T H

I

st.gx.‘ﬂ.

Backflow Preventer
Greasetrap
Water Cooled A/C

T

or Relrigeration Unit

Sewer Connection

/ m\...l;.V«

Active Solar System
Other

|

TECHNICAL SITE DATA (List all

FIXTURE/EQUIPMENT

Interceptor/Separator

Water Service Connection
Gas Service Connection

A5 &\\@
RE/S-F S

fixtures.)

FEE (Office Use Only)

%
)

AR RN AR RN AR RN AN

Administrative Su
Paid [ ] Check #
Collected by:

Minimum Fee

rcharge

* o ©

TOTAL

U.C.C. Form F-130A
3 Pink=0ttice

1 White=Inspector Copy

2 Canary = OMice Copy

Copy 4 Gold = Apphcant Copy
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m% €. Jones ﬂxwx\ch »o!&

\&\ \@V

— FIRE PROTECTION Date Received
J=] suacooe oo e
: Srmioeesl TECHNICAL SECTION Permit # n“.\N ,Q ﬁn\\@
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ: 1-800-272-1000.
Block €70 Lot rd D. TECHNICAL SITE DATA
Work Site Location ___ Ke mnedy oy A )
Lrck o Ao m\h\ 254, Description of Work
Owner in Fee Kepre by 237 2/1 kg
Address AT ! L;“Q\r\s.h\n N\\ C L g it rBunn PN Water Supply Source N Bomasrlr'e
7 ) Method of Valve Supervision Flon (TAmze
62227 X P e |
Tele. { Qs ) Gl 6 =2 Foo ocal Alarm mc.v.m_e_w_g 7
Contractor Ke \.......m.mm.\ e Y S Ss5ocghor 003@ wc_um_‘sm_oq. eJ
Address [ eff ARy e EL Proprietary Supervision
Clgtbmo __, A .70 o2 232F o .

Tele. (_L2n7) 2L G OO m_mBSmU._m _._n.:_n__ Storage Tanks ( 1} OmUmQ.G Fuel
Lic. No. Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel

) L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS Nurmber FEE (Office Use Only) |
Use Group Present Vi Proposed ___ £} Wet Sprinkler Heads {
Constr. Class. Present &£ Proposed > _ £ Dry Sprinkler Heads p {“
Heating Systems [ ] New [“"T Existing TOTAL Z |

Type: [ 47 Gas [ ] Qil [ «} Eiectrical [ ] Solar
[ ] Other Smoke Detectors
Location: Heal Detectors

Total Est. Cost of Fire Prot. Work § Jeooaee [ 1 Other TOTAL L
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Reguired

Joint Plan Review Required:

[ 1 Bidg. [ ] Plumb. [ ] Elec.
[ 1 Fire P} roved

qx_um”

Suppression ﬂmﬂﬂR@ \.N,.«P\ 4

Fire Alarm Test

Initial

Failure Failure Approval

CO, Suppression
Halon Suppression
Foam Suppression

Pre-Engineered Systems

Date: _ Smoke Test -
Approved by: < Mechanical Dry 03@3_.3_
SUBCODE APPROVAL: TCO Wet Chemical
(1co( 1ccor JCA_ . Other
Date: I {7 . Other Gas or Ol Fired Appliance
Approved by: gf\ Other OTHER
&
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check #
| hereby certify that 1 am the (agent of) owner of Collected by

record and am authorized to make this application.

A

Administrative Surcharge $
Minimum Fee

-

TOTAL FEE §

A

\m_02>._.cmm
U.C.C. Form F-140A

2 Canary=0ftfice Copy
4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=0ffice Copy

B ——



. E. Joces exprrd te~/

Wm.m Wmom”ma I\\Nmnﬁ \NU M....\ lw
RS /o=

X@\tn%\ e a4

et BUILDING
ﬂ mCWOOUm Control #
TECHNICAL SECTION Permit #

UNIFCRA CONSTRUCTION

eror

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

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

| hereby nml..:\ that | am the (agent of} owner
Block “ 70 Lot 7 of record angZAm authorized to make this application.
Work Site Location Ko nn P\\Q 2y
v e K o Kon'se e NW\PR\‘ Signature—"

He enady f v g2t  AAaroc
A4 S e e Lt ,
Clom Flrsgam T 07927

Tele. (22/) Mhm 2T2D
303399'&5&.&[&\ V 4 \o.k\.un..

Address

AL \&o:\
Teie. | 2p/) S$EH6E—IF e
Lic. No. or Bldrs. Reg. No.
Federai Emp. No,

Owner in Fee
Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REMIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

: G Plans Req. _____ Type: Fallure Failure Approval Initial M w MMM.:WF_“__QS@ $-

{ 1} Al w&@ Footing ]

{ 1 Focting \w\llll Foundation Lo >=m&:o:.

{ 1 Foundation - L mwo_::m

{ ] Frame - —__ Frame - [ ] Siding

[ 1 Other ____ Insulation [ ] Other

Joint Pfan Review Required: Finishes: "V."W, Nw“m____”””o:m

{-} Elec. [ ] Plumb. { ] Fire Energy ﬁ. | Fence Height

SUBCODE APPROVAL Mechanical =

[ }CO([ ] CCOuI TCO [ ] Sign Sq. Ft.

Date: n\u £ \\1® Other [] Pool

Approved By: g/\ Final [ 1 Elevator

h“ [ ] Asbestos Abaterment

B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni ]lhxll Proposed I\Sh| Est. Cost of Bldg. Work:" Administralive Surcharge §
Constr. Class  Present 5 & Proposed _ % 1. New Bidg. § —_~5 290, Paid [ | Check # Minimum Fee $ for— ot
No. of Stories 2. Alteration $ —2,.000 .00 Collected by: TOTAL FEE $ \\B
Height ot Structure Ft. 3. Total (1+2)$ el D00
Area—Largest Floor S5q. Ft.
Total Bldg. AreasAll Floors 3q. FL \/;
Volume of m:.co_cﬂ‘m Cu. Ft U.C.C. Formn F-110A 1 White = Inspector Copy 2 Canary=0flice Copy T
Total Land Area Disturbed Sq. Ft. 3 Pink=0lfice Copy 4 Gold =Applicant Co’

/

i




e ’ ....FM\.,:R \w\ . \ﬁf,.\\ - .\N-m.:...ﬂwc..q. s exgnmton/

“ WC:..U_ZQ Date Received l\\% \h\w\ w&.w

mcmooom Date Issued .
Control # y ,
m TECHNICAL SECTION Permit # A W\ R\NW _

v

A. 'IDENTIFICATION—APPLICANT: COMPLETE ALL Zu_n.w._._O)mrm _Z_HOm_SbjOZh. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF QATH

& ‘V < | hereby cerlify that | am the (agent of) owner
Biock o Lot of récord and-Am authorized to make this application.
Work Site Location ko nn el 22 (S &&\%

:N\ S X\ - \0\3)&& o %\.\&M m_Qjmﬂcﬂm S

Owner in Fee Ko ona by £ ar oo/ A wgoc
Address £ o/f T s o o) S P D. TECHNICAL SITE DATA
r)otlrge L o e . DESCRIPTION OF WORK
Tele. ( L2/} SlL b DF0O
Contracior . \ﬂ PR .Pm\ \v T S A Sroc
R Address (/9 wms o
AL \»\Wﬁ v
Teie. | 2N/ S b6b&—F4 & 8n

Lic. No. or Bldrs. Reg. No.

Federai Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW’ Date Initial INSPECTIONS Dates {Month/Day)
%\M\Zm\_u_m:m Req. — Type: Failure Failure Approval Initial
[ A 2,752 422 Footing
| ] Footing \ﬁmo::amzo:
{ ] Foundation - = mﬁcf.l.fln
| ] Frame - Frame
[ ] Cther fnsulation
Joint Plan Review Required: Finishes:
{ 1 Elec. [ | Plumb. | } Fire Energy
SUBCODE APPROVAL Mechanical
f 1]CO[ 1CCO[ ]1CA TCO
Date: Other.
Approved By: Final
B. BUILDING CHARACTERISTICS
. M -1 .
Use Group Present Proposed — Est. Cost of Bldg. Work:
Constr. Class  Present __— £ Proposed _£e 1. New Bldg. § S~ 29...
No. of Stories 2. Alteration m%au
Height of Structure Ft. 3. Total (1+2)% =2 /0200
Area—Largest Floor Sq. Ft.
Jotal Bldg. Area/All Floors 5q. Fi.
Volume of Structure Cu. Ft. '
Tota)l Land Area Disturbed Sq. Ft.

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[¥] Alteration
[ ] Roofing
[ ] Siding
[ ] Other

(Office Use Only)

FEE
$:

[vd. Demoiition
[ ] Miscellaneous

Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

[ T R P R

t
(
[
{
{
(

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

©® P
-~

U.C.C. Fonn F-110A 1 White=Inspecior Copy

3 Pink=Qlfice Copy

2 Canary=0fHice Copy
4. Gold=Applicant Copy ~

-
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Catbe G/ ]
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b

i

CE=Cil La5T
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