cFedives -

E

[90.08
L9

ADDRESS (SITE) _3 61 C-L:u E&é RDH D eeamir no.

/A2_9y

V. FEE SUMMARY (for office use only)
I CONSTRUCTION PERMIT - Vodnw: | Swdey
FEB .41 'm 1. Building $ 5O
ﬁPl’UCﬂTlUH 2. Electrical
jcant eteg; Sections I, 11, 1l {optional), IV, VI and VII 3. Plumbing
z 4. Fire Proteclion
’ . 5. Qther..
1. Proposed Work-site at 360 Chu fE:GrA Roal Beicl 8. Subtotal s
«f s g 7. Less 20% for
2. Mame of Owner in Fee; Ph, ."i F Mﬂ CUE-' Tal.— State Plan Beview
: 8, Subtotal £
Addrass jLLTE-F),_U_m EC" qammﬁﬁl Euﬁl—“,ﬂ?ﬁ 9, DCA Training Fee
10, Subtotal 4
3. Ownership in Fee: Public ______ Private :; EE"- of Occupancy
. Oiher -
4 Principal Contractor: SE-:I':- r':' Tel. ( ) 13. TOTAL H 7 S
Address Vi. BUILDING/SITE CHARACTERISTICS [T
1. Number ol Stories
Litense Mo, DR, if séw home, Bulder Beg No. Eip. Data 2, Height of Structure fi.
3. Area—Largest Floor 8q. ft.
Fadeeal Emp. ho Socie Secutlty Mo 4. Building Area—All Floors sq. ft.
5. Voluma ol Structura cu. N
5. Architect or Engineer Tel, | ] = 6. Construction Classification
7. Total Land Area Disturbed sq. fi
Address 8. Fiood Hazard Zone
6 Responsible Persan 9. Base Flood Elevation fn.
in chﬂrqﬂ of Wark Tel, i i 10, Wetiands yes__ _5q. N
no
11. Fire Grading
12, Max. Live Load
I FHQEPSEB WORK Est_Cost (=] 13. Max. Qccupancy Load
1. flMinor Work
(single trade) L OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0O Small Job (35,000 Plans Date Rejection | Approval | Re- Resubmission Dates Fe- BUILDING USE
and no pricr Rec'd By Rec'd, Date Dale viewer | Approval | Rejection |[viewer| |A. RESIDENTIAL.
approvals) r.ip _‘g“fuk; 1. O Hotels {R-1)
3. 0 New Building i oy 2. O Multi-Family {R-2}
4. [0 Addition 3. 0O Two-Family (R-3}80CA
5 [0 Alteration 4, 0O Two-Family {R-4) CABO
6. O Fire Protection 5, ne-Family {R-3)BOCA
7. O Plumbing 6. One-Family {R-4)CABOD
8. O Electrical L L Mo of dwelling units:
9. O Asbestos Abatement| = 1 ] = Betore Construction
10. O Demclition After Construclion
TOTAL CCISTS-‘/’ 300 oL Met gain or loss
S g - - : B. NOM-RESIDENTIAL
R e T oE . o0 YO H . : i
: ..’11 Vo iy, y I_ U WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing j 1. Slate Specific Use
V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. Ll3Elevators/Escalators/Lifts/ 3. O Pressure Vessels 8. 0 Harzardous Uses/Places of Assembly 2. Use Group:
“ Dumbwaiters/Moving Walks 4, [0 Rafrigeration Sysiems T. O Sprinkigrs 2
2 0 High Pressure Boilers 5 0O Cross-Conneclions/Backiiow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
Proventars a M lsdararound Storace Tanks Indicate Former:
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Pralimin. Final Pralimin. Flnal Pralimin. Final Prafimin. Final

CHECKLIST Initlal Dato Initlal Date initial Data Initial Date

{aMice use only)

O etanning Board

O zoning Board

O sewer Authority

O water Authority

O Fire Department

O police Depariment

O Health Dapartment

O sail Conservation

D MN.J. Dept, of Com-
munity Atfairs

O N.J. Department
of Transportation

N.J. Dapt. of Envi-
ronmental Protect.

O utiity Dig No.

B oher 2 i S |\&/v S5 J;"‘w-c_

O
O

14 SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Mame of Code & Edition Name of Code & Edition
Bufiding Enargy - Other

Electrical Barriar Free

Plumbing Flood Hazard

Fire Protaction As Bullt Elevation Cert,

Mechanical Other

X CEATIFICATES ISSUED {oMice use only]

DATE EXPIRED
0 Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy Mo.
O Continued Cartificate of Qccupancy Mo,
O certificate of Occupancy No,

O cerificate of Approval

No.




CONSTRUCTION  ose wses o7 &
PERMIT g::::i? ## /“25?#
=NTIFICATION Block /\?& Lot / f f/

rk Site Lmatiunﬂw Contractor —ﬂ/_é?{’
i : = Address
. . 7y _"ﬁ-‘__

U=

UMIFOMME LOMS TRULTINE
Cnrr

mner in Fee
dress Tele. { )
Lic. No. or Bldrs. Reg. No. Exp. Date
le. ( ) ' Federal Emp. No. #pANHD
or Social Security No. >
PAYMENTS (Office Use Oniy) 190 #
hersby granted permission to perform the following work: Building L
T BUILDING [ 1 PLUMBING [ } OTHER Plumbing LUT
] ELECTRICAL [ ] FIRE PROTECTION Electrical I‘? F .
Fire Protection BUILLLING
SCRIPTION OF WORK: Other TUTAL
Cther LH#:,L,}E
DCAJraining F?&%
Cert. of Occ. .
Other
TE: If construction does not caommaence within one (1) year of date of issuance, or if Total —
1struction ceases for a period of six (6) months, this permit is void. Check No. .
Cash
imated Cost of Work $ 3 @t"’ 0 j\ ki Collected By: _
. : ,

5. C. Form F-170A cousmuczﬁ OFFICIAL %

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANG-

[ ] BUILDING
SUBCODE
TECHNICAL SECTION

e

iHiFSh e COREER ST O
Lo

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

Block “ 4 Lot 1' C!
Work Site Location 3 E“ 1 Chuwpeh E:G [=a)
A ¢l

Owner |n Faa

Address Bl _Chumch Ranpl
Brick fM.X 0% 72 2

Tele. ().

Contractor A =T

Address _

Tele., | )

Lic. No. or Bldrs. Reg. Na.

Fedaeral Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Mamh/Day)
T 1 No Flans Req. . Type: Failure Failure Approval [Initial
[ ] AN —_— e FoOting
[ | Fooling S Foundation
| 1 Foundatlon —— — Sl
[ ] Frame —_ — Frame
i ] Other — Insulation
Joinl Plan Review Regquired: Finishes:
[ ] Elec. | ) Plumb. | ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ JCCO|[ |]CA TCO
|| Date: Othar
Approved By: Final
B. BUILDING CHARACTER 5
Use Group Preseni Froposed Est. Cost of Bldg. Work:
Constr. Class  Presenl Proposed 1. New Bidg. $
No. of Stories 2, Alteration §
Helght of Struclure F1. 3. Total (1+2)%
Area-—Largest Floor Sq. Fi.
Tolal Bidg. Area/All Floors 5q. Fi.
Volume of Struciure Cu. F1,
Total Land Area Disturbed 5q. FL

Date Received

ooy & -6~ T
1AR-T /

Permil #

C. CERTIFICATION IN LIEU OF QATH

| hereby cerlify that | am the jagent o} gwner

UW mpke this application,
[ é‘-{_,

D. TECHMICAL SITE DATA
DESCRIPTION OF WORK

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

{Office Use Only)

FEE
]

[ ] Demolition
[ ] 'Miscellaneous i
Fence _H'_ Height

Msign — ___ Sg. Fi,
[ 1 Pool
[ ] Elevator
[ ] Asbestos Abatement
[ ] Other

Administrative Surcharge
Minimum Fes
TOTAL FEE

Pald [ ] Check #
Collecled by:

$

5

$

1 White - Inspector Copy

WEC.C. Fonn F-1104 3 Pink - Applicant Copy

2 Conary - Ofice Copy
4 Manils Tag - Office Copy
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