UNIFORM CONSTRUCTION
CODE

] CONSTRUCTION [
PERMIT i

kSubdivision

A. IDENTIFICATION m
e oLy P Walles Jouasr”  ngon Pornis v g AT T
y J

Fees Remitted $

is hereby granted permission
to perform the following work:

< BUILDING £ ELECTRICAL
¥ PLUMBING [] FIRE PROTECTION

[ ] OTHER

Address ) (D83 Address [ ehedleNG.
OJ cash
T g [J other
Tel. { Tel. ( ) ; l/
Work Site Address M Q Lic. No. Collected By: L.
\ Federal Emp. No. J i L0 y
4 Y

Description of work:

X/o/ 7 /('M,'f /(77-0—4\ ’DM’WH
Naw Lol

.

NOTE: If construction does not commence within one (1) year of date of issuance, or if construction ceases

for a period of six (6) months, this permit is void.

Estimated Cost of Work: $

KO CTU

CONSTRUCTION OFFICIAL J

U.C.C. Form F-170 (8/83)

Light Green = Office Copy White = Applicant Copy

Yellow/Orange = Tax Assessor Copy
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?.mm.s: N O S J
DATE ISSUED L0~y —~ 97
REVISION DATE

Block NMWN” Lot /9

PLUMBING
m SUBCODE

DTl TECHNICAL SECTION

(w:_un:sm_o: .\
A. IDENTIFICATION jnm.ﬁ_.n_n\:_oz IN LIEU OF o>4:”J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and

Small Job Only)

Contractor

| hereby certify that the proposed work
Address is authorized by the owner of record
and | have been authorized by the
owner_to make this application as his

) agepft.

Tel. e = 1o - — Tel. (

Work Site Address =50-2wn2, Lic.No./Bus.. Permit. g
_ Federal Emp. No. AGBAT SIGNATURE
\ )\ s J

List all fixtures
TYPE OF WORK:
No Fixture Fee No. Fixture Fee Fee
L A m | S
IIF Water Closet/BTdetidrinal |$ ) Garbage Disposal S COLUMN 1 g~ & SR R
||N.| Bathtub N\ Air Conditioner Unit COLUMN 2 $
e P <

'P Lavatory/Sink 2 Indirect Connection SUBTOTAL $ 2 M

Shower/Floor Drain Sewer Ejector Mini Plumbing F

- . Py \ inimum Plumbing Fee

Washing Machine Grease Trap Of applicable)

Dishwasher Interceptor I ’

Commercial Dishwasher Backflow Device \ Total Plumbing .mn.o

L T (Greater of Minimum e

Water Heater Reduced Pressuie | or Subtotal) s L5l NPT M

Domestic Boiler/ Backflow Device

Furnace Vent Stack

Steam Boiler Solar System

Water Util. Connection Other ~_

Sewer Util. Connection Other |

Hose Bibb Other

Water Cooler Other

COLUMN 1 22 & COLUMN 2 |g

C. PLUMBING CHARACTERISTICS

USEGROUP: _________  Present - Proposed

Drainage — Material Size

Building Sewer— Material Size

Water Service— Material Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ D Partial Releases D Prototype Processing L

U.C.C. Form F-130 (8/83) Green = Office Copy White: Applicant Copy Blue = Inspector Copy



jvmmz_: NOLD 7K J

DATE ISSUED AP SF o v GO
REVISION DATE

PLUMBING
m SUBCODE

UNITORM CONSTRUCT ION ﬁMﬂzz_ﬂD_- MMﬂ.—._Qz \_Subdivision J
A. IDENTIFICATION CERTIFICATION IN LIEU OF o>qz“J

APPLICANT — Complete unshaded areas only When changing contractors, notify this office \GOSE\GJ.Q for Minor Work and
Small Job Only)

Owner L~ i 2 Contractor

. | hereby certify that the proposed work
Relibata / Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

Tol =25 Tel. () agent.
Work Site Address . & Lic.No./Bus. Permit.
r _ Federal Emp. No. _ L r AGENT SIGNATURE K
B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Fee Fee
/ Water Closet/Bidetitdrinal |$ N‘\L Garbage Disposal s | COLUMN 1 s 2§
||s\| Bathtub n\ Air Conditioner Unit | COLUMN 2 S
/! Lavatory/Sink MM! Indirect Connection SUBTOTAL § > % Pl
Shower/Floor Drain Sewer Ejector ’ L
Washing Machine Grease Trap 3h=u__-u-”..___-un”"“_v_.:!=a Fer
Dishwasher Interceptor -
Commercial Dishwasher Backflow Device “,MMM_@”_M\EWM-“—W‘M““:S:
Water Heater Reduced Pressuie . or Subtotal) o
Domestic Boiler/ Backflow Device = R g
Furnace Vent Stack u
Steam Boiler Solar System JI|
Water Util. Connection Other !
Sewer Util. Connection Other :
Hose Bibb Other M
Water Cooler Other /
COLUMN1 g2 S~ COLUMN 2 |g ,

C. PLUMBING CHARACTERISTICS

USEGROUP: — . Present - Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size
ﬁmﬂmaﬂa Cost of Plumbing Work: $ (] Partial Releases ] Prototype Processing L

U.C.C. Form F-130 (8/83) Green = Office Copy White - Applicant Copy Blue = Inspector Copy



PLAN REVIEW AND INSPECTION — PLUMBING

DATE JOB CONDITION/COMMENTS

JOB SUMMARY

) INSPECTIONS
D No Plans Required
(] ptan Review Approved Type Failure Dates Approval Date
Dete: [J siab
I 1 Rough VEA4=
D Water
INSPECTIONS FINAL -
J co 3 cco CA LI energy
D Mechanical
Date: _ D TCO
ﬁ-JS@OnOQ 4 D Other
{ = S

1> g
U.C.C. Form F-130 Am\mw\



A. IDENTIFICATION

‘araen d>rare eiecrrical inspection >ervices, inc.

ELECTRICAL
m SUBCODE

el 1ECHNICAL SECTION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

(mcuawsmmo:

N l
CERTIFICATION IN LIEU OF OATH:

Contractor

Address

Tel. (! s = e

Tel. ( )

Work Site Address =022

Lic.No./Bus. Permit.
Federal Emp. No.

(Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

\—

ENTEGNATU

TYPE OF WORK:

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data

Item —

Switching Outlets

No
7
\(\V\ Lighting Outlets
\ AU‘ Receptacle Outlets

Range/Oven

Dryer, Electric

Water Heater, Electric
Heating, Electric
Switches

—
NIV|, Lighting Fixtures

\ J Receptacles

Bonding, Pool/Vault

Service/Feeders

r COLUMN 1

Fee No. Item

H.V.A.C. Equipment
Switching Devices

Transformers

Motors/Generators/
Compressors
(state no. and size of each)

Other
Other

Other

Other

COLUMN 2

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Present Proposed
} System
Service: Amps Phase Type
Wiring
Wire Volts Method

Total No. of Meters:

ﬁ Estimated Cost of Electrical Work: $

D Partial Releases

J

D Prototype Processing

U.C.C. Form F-120 (8/83)

OFFICE COPY




BUILDING
m SUBCODE

ﬁvmm:_q NO.
DATE ISSUED

REVISION DATE

Block Lot
QRS TECHNICAL SECTION  sobaivmio )
A. IDENTIFICATION ( p
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
Small Job Only)
Owner Contractor
| hereby certify that the proposed work
Address Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel. ( : Tel. ( ) agent.
Work Site Address Lic. No.
Federal Emp. No L \ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [J New Building
dimensions, etc. (] Addition
D Alteration/Renovation
D Roofing
] siding
O Other

Fee Basis

(o, Demolition
(] Miscellaneous
Fence
Sign
Pool
Elevator
Other

0ogad

O See Plans

¥

(Greater of Minimum

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Total Building Fee

or Subtotal) $

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. P
Height of Structure ____~ __ Ft. Volume of Structure Cu. Ft.
Area—LargestFloor =~ Sq.Ft. Total Land Area Disturbed Sq. Ft.
Estimated Cost of Building Work: $

\ i

(] Partial Releases =] Prototype Processing }

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy Beige = Inspector Copy



rPERMlT NO. R
= CONSTRU CTI ON DA'ITE ISSUED /fif—.d'j
; PERM'T Block_LZZK Lot ﬁz

UNIFORM CONSTRUCTION > i n
CODE kSubdlwsnon J

TR
Owner fm&‘lﬂ/ %‘/’\7 Agent __._gk/l Z_}h‘e &/.f: Permit Fee 7//?& (2 :
57 v

7 Foes Remitted $,// 7. 22

Address Address ‘-‘)7 / Eheck No. _2d i
2ud - v Ad- ] | O casn

Tel. . . ? Tel. (2L 2EE 8/ G Ediap

Work Site Address ~¢ S 64 Lic. No. Collected By: Dés__
ke Federal Emp. No. 0'22" 2%0/6—0 J LDate: S22 -& —
o N

is hereby granted permission Description of work:
to perform the following work:
@o roner

X BuioiNG [ ELECTRICAL
(] PLUMBING [] FIRE PROTECTION
[] oTHER

NOTE: If construction does not commence within one (1) year of date of issuance, or if construction ceases

for a period of six (6) manthg, this permit is void. —
?5 %O ot oo
Estimated Cost of Work: $ 4
k CONSTRUCTION OFFICIAL )

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy Yellow/Orange = Tax Assessor Copy




Garden State Electrical Inspection Services, Inc.

Cu lf ELECTRICAL )
i " DATE ISSUED __/Z ==X ~§S
\QA\ M:Wﬂcgm REVISION DATE
V(W ﬂ Block NN.NJ Lo /2
& 74 -F et TECHNICAL SECTION  Subdivion =
i
>. Humzqmmhoa.ﬁmoz jnm_ﬂﬂ_—u_ﬁ\y%_oz IN LIEU OF OATH:
>—v—v—.._ﬁ>2a. = ﬁOSb\mwm unshaded areas Qh\v\ When changing contractors, notify this office \ﬁ.QDSQ\m.Hm for Minor Work and
s s s Small Job Onl,
Owner )\ Contractor M\* \lh Nl\ “ LEC ﬁ\ (& mall Job Only)
i . | hereby certify that the proposed work
Address Address n.w AW' V 57 : is authorized by the owner of record
JU0- WweEs7T NViEw N\,...‘\. A \f\ u..ﬂl and I have been authorized by the
. ; o = = i owner to make this application as his
Tel.( 200y Ta (L) _ &6 & 597
>
Work Site Address S gt Lic.No./Bus. Permit. Lt &7
Federal Emp. No.
\—

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. Item Fee No. Item Fee Fee

m Switching Outlets $ h M . “Q | H.V.A.C. Equipment ﬁ COLUMN 1 $ m nM QQ
m “Lighting Outlets Switching Devices it LS ST AN &\ RN [ Q
LG

Receptacle Outlets Transformers SUBTOTAL $ MM NQ

Motors/Generators/

Range/Oven o - & .
i Compressors Minimum Electrical Fee
LB [NBeven Eisctiie es T e S A ey (state no. and size of each) (If applicable) $
Water Heater, Electric .—‘Q»B— m— trical ﬂoa
Heating, Electric \ EQI {Greater of Minimum
: R S. 0@ | orSubtotal) $ 2520
Switches / =
Lighting Fixtures = . ] Other
| Receptacles Other m 1\%\#\
——— 1 Bonding, Pool/Vault T Gither ’

—  Other ,wQ - QQ

Service/Feeders

r COLUMN 1 PE COLUMN 2 E‘ k

C. ELECTRICAL CHARACTERISTICS

USE GROUP: L Present___ Proposed
System
Service: Amps Phase Type
Wiring
Wire Volts Method
] Total No. of Meters: D D
; Partial Releases Prototype Processin
r Estimated Cost of Electrical Work: $ %Q O L ﬁ ’ k

U.C.C. Form F-120 (8/83) OFFICE COPY



4.\\-‘\-‘4

e 7

S\Jw. 1w 166

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION
AT CODE

Ldarden Srare Electrical Inspection Services, Inc.

ELECTRICAL
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

729
AT 4,
L2k B

jnmm_s_.q NO.
DATE ISSUED
REVISION DATE

Block ___/'»

\ Subdivision __ )

jO_m_ﬂq_—.._ﬁ}.ﬂ_oz _Zaﬁ_mc OF OATH:

p

Owner \Hi\r\w\\#i.\ \\Mxﬁ

Address .k.‘%m% \ \n\ ...w \\r.\ ,\\)

(Complete forMinor Work and

e W ‘\A. ¥ ;
RN ¢ \\T.. o A 5 Ly
-~ 7 e~ .

Tel. (

/

a4

\—

Work Site Addr SN .5 a2 . v
SADDLE PBRosy rewncm e

e - g = Small Jeb*Only)
Contractor 3 /4 - &~ 7 V4 N.w L/ C Lo .vx ;
- e iy A | :ﬁmc«\«%:?\ that the proposed werk

Address < d g —t -~ is authggzed by the owner of record

i 'Y = y 4 and | hdVe been authprized by the!

; ] Py owner‘to make this application a: dais
Tol ( Lsf) &=L A i 4 agent. a
Lic.No./Bus. Permit. —£ 2 2 7 N LB L

.%“ et ¥ \ Z e Y L
L rf, 7 AGENWSIGNATURE

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:
No Item Fee No. Item Fee Fee
| switching Outlets $. L5 0 H.V.A.C. Equipment $ COLUMN 1 g L0 P |
\ Lighting Outlets Switching Devices COLUMN 2 et o O
) | Receptacle Outlets Transformers SUBTOTAL $_2 0 o &2
Range/Oven @%%JMWMMM:M raos! Minimum Electrical Fee
Dryer, Electric (state no. and size of each) (If applicable) $
Water Heater, Electric Total Electrical Fee
Heating, Electric / (Greater of Minimum _
Switches bs or Subtotal) $. 2 0
&G-S 30-Town cigd 30—
Lighting Fixtures Other iy R
Receptacles Other ‘ m.\ R
Bonding, Pool/Vault 1 Other
— | service/Feeders Other A Jde
COLUMN 1 § 20 COLUMN 2 L

C. ELECTRICAL'CHARACTERISTICS

D. COMMENTS

USE GROUP: ~ Present ___ Proposed Z\s F\WW rw'
System -

Service: Amps Phase Type * -—

P ) - oo —Fb
Wiring
Wire Volts Method
Total No. of Meters:
NN oy L1 Partial Releases
ﬁ Estimated Cost of Electrical Work: $ o U Y,

Phill1po's
\.\.\)\&\N‘ prc

D Prototype Processing

U.C.C. Form F-120 (8/83)

INSPECTOR COPY




{ PERMIT NO. § )
DATE ISSUED IE

REVISION DATE

Block /ZFL Lot _ A .

BUILDING
m SUBCODE

[

s 1ECHNICAL SECTION \ Subdivision y
A. IDENTIFICATION ﬁ N
CERTIFICATION IN LIEU OF OATH:
APPLICANT — ng\hnm unshaded areas g\v\ When changing contractors, notify this oim.oo\. \h.e\:h\mg_ for Minor Work and
Owner m ~\ SA\ \\ TN Contractor Small Job 0\1‘\

I :a_.n_u< certify that th® proposed work

Address is authorized by the pwner

ra 180, _ALlP2lE I

Lic. No.

Federal Emp. gEL A AGENT SIGNATURE ¥

B. HmOmZHO.#r SITE Ums.mr

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, CJ New Building , $
dimensions, etc. ] Addition

LN Alteration/Renovation

: O Roofing
QUO;.)\S 2 O siding

_llu Demolition

[C] Miscellaneous
Fence
Sign

]
O
1 poot
D
O

Elevator
Other

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Total Building Fee
(Greater of Minimum
rd& See Plans or Subtotal) $ ,“I“\w 4

C. BUILDING CHARACTERISTICS

. USE GROUP:

Present Proposed

No. of Stories % Total Building >3mlm Flgors

Height of Structure |RP Ft. Volume of Structure

Area—Largest m_oo_.lg Sq. Ft. Total Land Area Disturbed __ &> M Sq. Ft.
fmaass_ Cost of Building Work: $ & Fac

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy  Beige = Inspector Copy

r = Partial Releases d Prototype Processing




APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

|

UNIFORM CONSTRUCTION
CODE

TECHNICAL SECTION

When changing contractors, notify this office

( PERMIT NO. __
DATE ISSUED
REVISION DATE

Block
Gcgmsmmo:

e

Lot

e

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

Small Job Only)

Owner Contractor
| hereby certify that the proposed work

Address Address is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
Tel. ( e = Tel. ( ) agent.
Work Site Address Lic. No.

Federal Emp. No ¥ \ AGENT SIGNATURE ¥

DESCRIPTION OF WORK

dimensions, etc.

B. TECHNICAL SITE DATA

Give detail description including materials used,

O]
)
O]

dadad

TYPE OF WORK:
[} New Building
[T Addition

D Alteration/Renovation

Roofing
Siding
Other

Fee Basis

] Demolition
[] Miscellaneous

Fence
Sign
Pool
Elevator
Other

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Total Building Fee

[ SeePI {Greater of Minimum
\_ o or Subtotal) $
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors___ Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
hmﬂ:ﬂmnmn Cost of Building Work: $ )\ ] Partial Releases [J Prototype Processing W

U.C.C. Form F-110 (8/83)

Green = Office Copy

White = Applicant Copy

Beige = Inspector Copy



PLAN REVIEW AND INSPECTION — BUILDING

DATE JOB CONDITION/COMMENTS

\&\ \\\ \axm‘-\ \/\\b\\&u\ \.\.\M.\u\w\\,,_.\_sﬁ.‘ JIN= Q\\ 7, :\K | 7P e & —77AE N§J

ﬁ Fire Grading: Maximum Live Load: Maximum Occupancy Load: k
JOB SUMMARY
PLAN REVIEW ; INSPECTIONS
Date Initials Type Failure Dates Approval Date

] NoPlans Required S TN

] J Footing/Foundation
All P -
] siab
] Footing/Foundation — -
L e 2L kL 2L iam
O] —_— [ Architectural
Architectural i
D 7l Insulation
Other
] Finishes
INSPECTIONS FINAL O
Energy
o ] ca
_H_ i L ce ] Mechanical
Date: D TCO
r_:mumoﬁma By: D Other Il.k

U.C.C. Form F-110 (8/83)



= NOT":E OF Zi:';::m ” e
(=== PERMIT UPDATE LMM 52

Subdivision

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION

Owner W@%
Address : Address
i/zé /3%

Tel. ( ) — Tel. ()

7
Work Site Address <227 7L___ Lic. No.
\; Federal Emp. No. J
r N
is hereby granted permission Description of work:

to perform the following work: .
[] BULDING [ ] ELECTRICAL @Z( m%?
T4l PLUMBING [ ] FIRE PROTECTION

[ ] OTHER

Estimated Cost of Work: $ - ans e =
L — CONSTRUCTION OFFIGIAL )

U.C.C. Form F-190 (8/83)  Light Green = Office Copy White = Applicant Copy



PLUMBING
m SUBCODE

.

Block_ L LT/ 1o

UNIFORM CONSTRUCTION

A. IDENTIFICATION

CODE

TECHNICAL SECTION

G

APPLICANT — Complete unshaded areas only When changing contractors, notify this office
Owner \’U\\%\\\;\.v \A\Q\%ﬂ@\r \&\h )4 Contractor
Address _ £ o \uWa 4 Q Address
S, £5-vck 2
5 b p Tel. ( )
Work Site Address Sar R a< &&Jw Lic.No./Bus. Permit
Federal Emp. No. L

\ Subdivision

jQmmﬁ,:u_ﬁ>._._02 IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

5 ,.
o, i
CLellipe N\h&bﬂ

)

- ABENT sigNATURE)

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

Fixture Fee

Water Closet/Bidet/Urinal
Bathtub

Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher

Commercial Dishwasher
Water Heater

Domestic Boiler/
Furnace

Steam Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLUMN 1

L LR

No. Fixture

i

RNl

L]

Garbage Disposal
Air Conditioner Unit
Indirect Connection
Sewer Ejector
Grease Trap
Interceptor
Backflow Device

Reduced Pressure
Backflow Device

Vent Stack

Solar System
Other
Other
Other
Other

COLUMN 2

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant Copy

Blue = Insnactar Canu



PLUMBING
m SUBCODE

TECHNICAL SECTION

Block
Subdivision

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

N

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Only)

Owner Contrector
| hereby certify that the proposed work

Address Address is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
Tel. ( Tel. ( ) agent.
Work Site Address Lic.No./Bus. Permit

Federal Emp. No. L \ AGENT SIGNATURE &

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture — Fee

Water Closet/Bidet/Urinal
Bathtub
Lavatory/Sink

No. Fixture

Garbage Disposal
Air Conditioner Unit

Indirect Connection

Shower/Floor Drain

Sewer Ejector

Washing Machine

Grease Trap

Dishwasher

Commercial Dishwasher

Interceptor

Backflow Device

Water Heater
Domestic Boiler/
Furnace

Steam Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLUMN 1

Reduced Pressure
Backflow Device

Vent Stack
Solar System
Other

Other

Other

Other

COLUMN 2

C. PLUMBING CHARACTERISTICS

Proposed

\ i

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspector Copy



PLAN REVIEW AND INSPECTION - PLUMBING

DATE JOB CONDITION/COMMENTS
. y
JOB SUMMARY
. INSPECTIONS
D No Plans Required
[ Pian Review Approved Type Failure Dates Approval Date 5
Date: E\m_mc 72 m s \.M '\.
Approved By: D Rough
D Water
INSPECTIONS FINAL Y saee
J co Jdcco Oeca L) Energy
\., oy o D Mechanical
Date: Z g D Tco
ﬁ:mug.ma By: _ A~ (] Other ¥

U.C.C. Form F-130 (8/83)



l\HUN\I(H\\II(I(‘:“:}\ PERMIT
IDENTIFICATION Block / 7(;‘ 2 o /]

(emeel CONSTRUCTION

gatet Isis;ed // / 7 /
74 oL L2

Permit #

Contractor _ACTIVE PLUMBING AND HEATING

Work Site Lo{atmn A23 0] I')U\"\., >t

SOC A\le B e N\ NUA = Address 26 TREPTOW STREET
Owner in Fee 4( i 1rJ/ it LITTLE FERRY, N.J. 07643
Address 4 Tel. (_201 ) 807-1800

B} Lic. No. or Bldrs. Reg. No. ___ 7833
Tel. ' Fed. Emp. No. __22-3505630

N . - 1 T

Is hereby granted permission ,\to rform the following work:

PAYMENTS (Office Use Only)

[ 1 BUILDING [' ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Building —

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical /
(Subchapter 8 only) Plumbing 20 —

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

( ™
Estimated Cost of Work  § 4 0. o0
)/(/ /<: > o =
Construction O|‘ﬂ<:tal7lr - Date
U.C.C.F170
(rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other =z
Total =
Check No.
Cash
Collected by

(see reverse side)
4 GOLD—APPLICANT COPY




el PLUMBING
[ ememed SUBCODE

RERER TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received
Date Issued N\ /O \Q.\
Control #

Permit # Q\ = HWQDVN\

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block /703 Lot // Water Closet $
ricSiteLocation _ N 225 (A1 lccm St Urinal/Bidet
g € 2Zyrony. Ne. O NAoln= Bath Tub
Owner in Fee wwwru um hb\w ) Lavatory
Address \ Shower
=i 7 e Floor Drain
Tele. ( : Sink
Contractor ACTIVE PLUMBING AND HEATING ——
Address 26 TREPTOW STREET Drinking Fountain
LITTLE FERRY, N.J. 07643 Washing Machine P
Tele. (_201 ) __ 807-1800 Fax (_201 ) __ 807-9877 Hose Bibb <
Lic. No. __7833 H.N Water Heater JU —
Federal Emp. No. 22-3505630 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS sz Gas Piping
Use Group Present Proposed _— Steam Boiler
Building Sewer Size Public Sewer Private Septic — Hot Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work ~ $ o)) —— Interceptor/Separator
- I Backflow Preventer

JOB SUMMARY (Office Use Only) S Greasetrap

PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection

[ ] No Plans Required Type: Failure Failure  Approval Initial —_— Water Service Connection

Joint Plan Review Required: Slab pe— Stacks

[ ] Buiding [ ] Electric Rough s Ottier

[ 1 Fire [ 1 Elevator Water —_— Other

[ 1 Plumbing Plans Approved Sewer —— Other

Date: Fixtures

Approved by: Gas Equipment Administrative Surcharge  $

Gas Piping Minimum Fee $

SUBCODE APPROVAL Solar DCA Training Fee  $ WNO

[ J© [ loeo [ Jca Tco TOTALFEE § =

Date:

Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

e this application and perform the work listed on this application.
; NI o
Signature — Contractor's Seal
U.CC. F130 1 White = Inspector Copy 2 Canary = Office Copy

K Licensed Plumbing Contractor

[ ] Exempt Applicant

(rev 3/96)

3 Pink = Office Copy 4 Gold = Applicant Copy



PERMIT

UNIFORM CONSTRUCTION
CODE

== CONSTRUCTION

Date Issued ///f/}l

Permit # /)71_,%1

IDENTIFICATION Block / 703 Lot / / Qualification Code
Work Site Location 33 Ufso o~ s+ Contractor S nee W X .. )+2»c2407 L LC-
Addle Seas K, & Address IS8 Thed st
OwnerinFee _ZMEne TP . /( Szoo K ol Se
Address 33 T /Sy s4 Tel. ( 7/3 ) S YO Q‘f) 3
2 Hle /(?,-4- Y PP 3 Lic. No. or Bldrs. Reg. No.
Tel. ( ,

.);eby granted permission to perform the following work:

[] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: M '
AeresFF fRe-eesF 2ottt sofoitee

NOTE: If construction does not commence within one (1) year of date of issuance, or

if cons ceases for a penod of 51x (6) months this permit is void.
Est@d Coshof Work  §$

= /é AL % 7 A
Consfructi Jr‘é-fﬁ,cial

U.C.C. F170\(rev.<01/04)
1 WHITE-INSPECTOR

hoe 1/

Date

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Offi se Only)
Building .0
Electrical

Plumbing

Fire Protection
Elevator Devices
Other

DCA State Permit Fee %

Cert. of Occupancy

Other ] -
Total J {f ﬂ/b\
Check No.

Cash

Collected by

(see reverse side)
4 GOLD-APPLICANT




a BUILDING SUBCODE
SGREREETH TECHNICAL SECTION

CebE

N
L]

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

Block
Work Site Location

Qualification Code

Saddle NPD,F A

Date Received
Control #

Date Issued \\\.\Ng

Permit #

C. CERTIFICATION IN OF OATH

Owner in Fee Elsins 9 %n\\hxﬁw.

M&.\gcﬂm

Address _2.3 3 Q\utm\ v.\.

D. TECHNICAL SITE DATA

Y- 734

Saddle Pecil T 02663 DESCRIPTION OF WORK @OOA&:
Tel. (LO\ ) o s A W
Contractor ee WX Ciwslo odoo L L.C- \\N\&& (S
Address, 3389 Thed M.r \WM.I\ mruba/ N
M\P&TI —\,wqrnc.f ALAS. DONL6E R \\ \ \ \h\\
Tel. ‘\w S~ 245 3 FAX ( ) Slerei— H’\P\VAN\A \ﬁw\(«\\m 2 S

003522 Eom:mo No. or Builder Registration No.

Federal Emp. No %OO Gu WUVW 590

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
. Footing Bonding
[ 1 Footing . I Foundation
[ 1 Foundation Slab
[ ] Ffame Frame
[ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:
Insulation

[ TElec. [ ]Plumb. [-]Fire [ ]Elevator
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ 1CO [ ]cCCO [ ]CA Energy

Date’ Mechanical
TCO

Approved by:

s / Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Height of Structure Ft.

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $
2. Rehabilitation $
3. Total (1+2) $

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
[ 1 New Building $
1 Addition
] Rehabilitation
.\w\ Roofing
Siding
Fence
Sign

1

] Height (exceeds 6')
1

1 Pool

]

1

]

]

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

[
[
[
[
[
[
[
[
[
[
[

FEE (Office Use Only)

—f—

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $ -
U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




7 Township of daddle Brook, New Jerscy

ZONING PERMIT APPLICATION

540 SADDLE RIVER ROAD
SADDLE BROOK, NEW JERSEY 07663
PHONE: (201) 843-7111 FAX: (201) 843-0697

) £
/
[

BLOCK:__ |70 5 LOT(): | zone - 5

PROPERTY ADDRESS

M AN \f\w\m

OWNER OF RECORD

é% SRR A SﬁQ\\Usm <
MAILING A DRESS [F DIFFERENT)

PHONE: (. _ )
HOME WORK CELL

Mage T A At & X Coaondt

NAME OF APPLICANT CONTRACTOR, O RSON RESPONSIBLE FOR WORK - [F OTHER THAN

OWNER
A= Ons A Geoln WS Qs JN-83 YT
ADDRESS CONTACT PHONE #

AUTHORIZATION: ANYONE OTHER THAN ABOVE OWNER IS MAKING THIS
APPLICATION, THE FOLLOWING AUTHORIZATION MUST BE EXECUTED.

TO THE ZONING OFFICIAL OF THE TOWNSHIP OF SADDLE BROOK:

NAME OF DESIGNEE
IS HEREBY AUTHORIZED TO MAKE THE WITHIN APPLICATION

ahleg

DATE \ SIGNATURE OF OWNER




PERMIT REQUEST

(A current survey showing proposed locations and setbacks are required for all permit applications)

PLEASE CHECK ALL THAT APPLY:

Fee
Accessory Structure (100 sq. ft. or less)(Plans required) $75.00

Signs — (Plans Required, showing sizes & colors)

___ Application $50.00
_ Refacing $35.00
_ Temporary Sign (6 months) $75.00
___ Temporary Sign Renewal (6 months)
_ §75.00
___ Temporary Trailers (One Year) $100.00
____ Storage Container $50.00
_ Fence
4’ or less $35.00
Over 4’ $50.00
___ Retaining Walls (Plans Required) ~$50.00
. 4 orless
/ Over 4’ (Engineering Required)
‘ Site Weork Permit $25.00
& Driveways
Patio/Pavers
Filing (less than 50 cu. {t.)
Sidewalk
Satellite Dish $50.00

e

Oth thanl ted a7bove

// 7

/ / éé E \ / AN /2/7 /4
tho Wnied Dat% /

Zo ng Official

/

COMMENTS:

Amount Paid: Check# Received By: Date:




MB 101
{5} Township of Saddle Prook, New Jersey

MISCELIANEQUS BUILDING PERMIT APPLICATION

540 SADDLE RIVER ROAD
SADDLE BROOK, NEW JERSEY 07663
PHONE: (201) 843-7111 FAX: (201) 843-0697

RECEIVED MAY 02 2016

BLOCK:_/703  1o7(5) !/ ZONE:
H33 Wilson STREET

PROPERTY ADDRESS

',/l/}i) LTER QwD f7l§ / \/P\/ \/0( "'/\/ C—r
OWNER OF RECORD /

MAILING ADDRESS (IF DIFFERENT)

PHONE:(QZ- e T ,

HOME WORK CELL

NAME OF APPLICANT, CONTRACTOR, OR PERSON RESPONSIBLE FOR WORK - IF OTHER THAN OWNER

( )

ADDRESS CONTACT PHONE #

AUTHORIZATION: ANYONE OTHER THAN ABOVE OWNER IS MAKING THIS APPLICATION,
THE FOLLOWING AUTHORIZATION MUST BE EXECUTED.

TO THE ZONING OFFICIAL OF THE TOWNSHIP OF SADDLE BROOK:

- ISHEREBY AUTHORIZED TO MAKE THE WITHIN APPLICATION

The attached sutvey depicts an accurate tenderixzﬁ of the actual building and any other coverage
on my propetty as it stands today. I understand that providing false ot mxslea?[%g information
will lead to fines up to $500.

- a5y
= / ;/ 4% (i %4“’“' %1

DATE = SIGNATURE Qf OWD{#R (




PERMIT REQUEST

(A current survey/site plan showing proposed locations and setbacks are required for all permit applications)

PLEASE CHECK ALL THAT APPLY:

Zoning Permit Application Review Fee

___Residential $25.00
__ Commercial $100.00
Accessory Structure (<100 sq. ft. or less) $75.00
__ Signs — (Plans Required, showing sizes & colors)
Refacing $35.00
Temporary Sign (6 months) $75.00
Temporary Real Estate Sign (6 months) $20.00
Temporary Sign Renewal (6 months) $75.00
__ Temporary Trailers (One Year) $100.00
— Temporary Construction Trailer (One Year) $100.00
___ Temporary Storage POD (6 months) $75.00
— Temporary Tent (30 day maximum)
_ <900sq.ft. (dates__/ _/ - [/ |/ ) $75.00
/_z 900sq.ft. (dates__/ /- /| | ) $200.00
A./;/ Fence - The face or finished side of a fence or wall shall face the adjacent property or street.
<4 feet $35.00
vV Safeet b Uin [/ $50.00
. Commercial \\ $100.00
___ Dumpster Enclosure $100.00

Retaining Walls (Plans Required)
<3 feet $50.00
> 4 feet (UCC permit application and engineering required)

__ Site Work Permit
Driveways $25.00 (commercial $100)
__ Patio/Pavers $25.00
__ Walkway/Sidewalk $25.00
___ Soil Movement (less than 50 cu. ft.) $50.00
Satellite Dish $50.00

Ot han hst%%e
Y A /

g /z//a

Date /

Amount Paid: Check# Received By: Date:

2



OFFSETS SHOWN HEREON SHOULD NOT

OWNER OR AGENT HAS AGREED TO

A WRITTEN WAIVER AND DIRECTION NOT TO
SET CORNER MARKERS HAS BEEN OBTAINED

LR BE USED AS A BASIS FOR CONSTRUCTION ~ OMISSION OF ANY OR ALL ITEMS LISTED
OF FENCES OR OTHER PERMANENT UNDER N.JA.C. CHAPTER 40, 13:40-5.1. FROM THE ULTIMATE USER PURSUANT TO P.LL
STRUCTURES. 2003, C.14 (NJSA 45:8-36.3) AND NJAC 13:40-5.1(D)

N81°03'30"E 47 .50
4' CHAIN LINK FENCE
- A
i a
£ ) <3 N
m 3
o
Sz
CALC. LOT AREA 10.3 2 LEU
=5,328 SF
@ =
y 523 [=2 Weps 2
w 87w m ’
. 8 b S
Q
m
LOT 10 (TAX MAP)
LOT 12 (TAX MAP)
| WOO0D
= / ‘DECK
m> | _
§ z o ! co! OVERHANG ADDITION : 10.7"
- 30.1'
e TWO STORY
) FRAMED 192]
EX N (@]
- -;;g X DWELLING e o
Lo [ #233 * N
—_ (% e QO
N oSG
w Q GATE Q
© 8 m
m 10.8'
e
33 5
-
2 8 g
%5 (W §
H
477.50 FEET TO THE EASTERLY -
SIDELINE OF OAK AVENUE, FIFTY
FEET WIDE. Y o
N80°32'00"E | 47 50'
WALK
RN
WILSON STREET BEING ALSO KNOWN AND DESIGNATED AS THE
EASTERLY 22.5' OF ASH AVENUE, LOT 10 AND THE
NOTES: so'w WESTERLY FIVE FEET OF LOT § IN BLOCK 201 AS
SHOWN ON A MAP ENTITLED, "REVISED MAP OF

1. DESCRIPTION HAS BEEN OMITTED.

2. NO DEED WAS FURNISHED AS PART OF THE PREPARATION OF THIS SURVEY.

PART OF PATERSON MANOR", DATED APRIL 15, 1938
AND FILED IN THE BERGEN COUNTY CLERK'S OFFICE

AS MAP NO. 2981.

REVISED MF 6-24-2013 FENCE DESIGNATION
THE INFORMATION SHOWN HEREON PLAN OF SURVEY FOR LOT 11
IS CERTIFIED TO BE CORRECT. 7
CAN NGINEERING ASSOCIATES BLOCK 1703
WALTER AND EVELYN YOUNG |—
SADDLE BROOK
B R e i TOWNSHIP OF SADDLE BROOK, BERGEN COUNTY, NJ TAXMAPRS
PAUL JOSEPH FOX CANGER ENGINEERING ASSOCIATES
PROFESSIONAL LAND SURVEYOR A NEW JERSEY CORPORATION SINCE 1948 SCALE: 1"= 20'
NEM ERSEYLICENSEND. 65350 | o CEEEATENG BOES, '
JUNE 13, 2013 620 PLAZA RD., FAIR LAWN, NJ. 07410 FILED
DATE ....................................................................... TEL-NO. 201-796-2776 FAX NO. 201-796-3383 JOB NO. 17126 MAP NO




TOWNSHIP OF SADDLE BROOK
93 MARKET STREET

Date Issued 7/ (///
Control # Oquw 11

SADDLE BROOK, N.J. 07663 Permit # /2 /7
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 1703 Lot 11 Qual
Work Site Location 233 WILSON STREET Contractor MM & GCH CONSTRUCTION

Owner in Fee YOUNG

Address 7-14 ESSEX PLACE

FAIR LAWN, NJ 07410-

Address 233 WILSON STREET

SADDLE BROOK, NJ 07663-

Telephone |

Telephone (973)510-7565

Lic. No. or Bldrs. Reg. No. 13VH06487000

Federal Emp. No. -

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

X1 BUILDING [ 1] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 115
[ 1] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ 1] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
REBUILD FRONT AND SIDE STEPS AND CLOSE SKY LIGHT Other
DCA State Permit Fee 9
Cert. of Occupancy 0
y Other
NOTE: If OOSmnH¢0ﬁHQS does not commence within one (1) year of date of issuance, Total 124
or if OOSm#HGOMPOD\om¢mmm\hOH a period of six (6) months, this permit is void. Check No.
7 Cash 0402

Estimated nomd EOAW m\ 5,000

\
Tg // 41/0/ (D

OObmﬂHﬁOﬁPOZ OmMPnFWW) i/. ,/ Date

U.C.C. F170 (rev. 3/96)

ya

Collected By




TOWNSHIP OF SADDLE BROOK

93 MARKET STREET

SADDLE BROOK, N.J. 07663

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL

Date Wmomuhxmn_. \ /
Date Issued { LI Ji:
Control # Oquw 11

Permit #

SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1703 Lot 11

Qual

Work Site Location 233 WILSON STREET

Owner in Fee YOUNG

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

of record and am authorized to make this application.

Address 233 WILSON STREET

SADDLE BROOK, NJ 07663-

Tele.

Contractor MM & GCH CONSTRUCTION

Address 7-14 ESSEX PLACE

FAIR LAWN, NJ 07410-

Tele. (973)510-7565

Fax ( )
Lic. No. or Bldrs. Reg. No.

13vH06487000

Federal Emp. No. -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial
[ 1] No Plans Req
[ 1 Aal11

[ 1] Foot/Found

[ 1 Struct/Frame

[ 1] Exterior

[ 1] Interior

Joint Plan Review Required:
[ ] Elect [ ] Plumb [
SUBCODE APPR - PERM [

Date:

] Fire
] Elev

Approved By:

SUBCODE APPR - CERTIF
[1coO []1cco []ca
Date:

Approved By:

B. BUILDING CHARACTERISTICS

Use Group Present R-5

INSPECTIONS

Type:
Footing

Dates (Month/Day)

Failure Failure Approval Initial

Footing Bond

Foundation

Slab

Frame

Truss/Brac

BarrierFree

Insulation

Finishes-Bas

Finishes-Fin

Energy

Mechanical

TCO

Other

Final

BarrierFree

Proposed R-5

Constr. Class Present Proposed

No. of Stories 0

Height of Structure 0 Ft.
Area Largest Floor 0 Sqg. Ft.
New Bldg. Area/All Floors 0 Sqg. Ft.
Volume of New Structure 0 Cu. Ft
Total Land Area Disturbed 0 Sg. Ft.

Est. Cost of Bldg. Work:

dl.
2.
3k

New Bldg. § 0
Alteration $ 5,000
Total (1+2)$ 5,000

Industrialized Building:
[ 1 State Approved
[ 1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REBUILD FRONT AND SIDE STEPS AND CLOSE SKY LIGHT

TYPE OF WORK FEE (Office Use Only)
[ 1] New Building $ 0
[ 1 Addition 0
[X] Rehabilitation

] Roofing

115

Siding

Fence 0 Height (exceeds 6')

Sqg. Ft.

Sign 0

Pool - Above Ground

Asbestos Abatement Subchapter 8
Lead Haz.
Other
Other
Other

Abatement NJAC 5:17

Lo T T T T T T T ]

1
]
]
1
] Pool - In Ground
1
1
]

[ ] Demolition

o|o|jo|o|o |o|o |©o |Oo |0 |O |Oo

Administrative Surcharge § 0

Paid [ ] Check # Minimum Fee § 0
Collected by: TOTAL FEE § 115
State Permit Surcharge Fee $ 9

U.C.C. F110 (rev. 11/09)



