Yt etans soahein] Hbble Sihool
BLOCK \O U <6 LOT \ 6 0 \ QUALIFICATION CODE aoORESS (SITEV/AS Zrickson M- Brick rermiT no. O ? ’l q 8 O

V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | : s
2. Electrical LTINS AN A A,
AP p LlC AT'O N 3. Plumbing ///,,(f)(//x// A SN A L,
4. Fire Protection H”\l )-’/)j?-‘////, A A
i 5. Elevator Devi LA N A N
Applicant Complates: Sections I, II, lll {optional), IV, V1, and VIl S Subrotal e N A s,
|. IDENTIFICATION  pererions z ﬁ/ A7 Mtﬂad 7. Less 20% for State Plah Raview §_/7 s 22 7 7V b L bl
1.Proposed Work Site at: ﬁdfk /V] 8. Subtotal B LA AN A A
9. State Permit Surcharge Fee A e AT N A A
2. Name of Owner in Fee: J3CicK 7 avicd -*6'/0/& 10. Subtotal S e A A A AP S
(282 2B Bope e-mall 1. Cert. of Occupancy T '//////// ’///////A
Address /& AT - ? . 2 12. Other L A ’Z/’///x/
streat Ancpay 2p coan 13, TOTAL §_ LSS /’/A’///;' LA
3.0 h F Publ >§ Pri
wnersiip in Fee iy rivate VI, BUILDING/SITE GHARACTERISTICS (office Use onty)
:Q )M_ 1. Number of Stories Srgt s p
e 2. Height of Structure f. [Pl
' = 3. Area — lLargest Flaor sq. ft. sl
License No. OR, if new home Builder Reg. No. _be. 63,4 Exp. Date 2./ 4. New Bui]dir:g Area sg, ft, /,/////////’///
Home Improvement Contractor Registratjpn MNo. or Exemption Reason (if applicable): /—ﬁ&/ﬂ}ﬂﬂym g \é‘;':;'t‘f :;{Iorf'neglss:::ﬁi:;? ou. f. ’f//%/%
4 . u ion ;
Federal Emp. D No. 22~ 3‘{07){'6' FAx: ( 232 1673048357 || 7. Total Land Area Disturbed _ sa. 0. |27,
: 8. Flood . A S,
5. Architect or Engineer = M"l + Lhompsen Contact 1M 9. Base ;gﬁ;rgéggon ft. ;/////‘7/////
Address D TIWER LertdR favd-¢ Bovn S WicEAT o mai 10. Wellands  yes I,
NBL)y Afo-ST 20 Fax (2B2.) Ao - STG3 D o IETIIIPD,
; 11. Max. Live Load LS
6. Responsmle Persan in Charge once Work has Begun 79]% 12. Max. Occupancy Load S
Tel. (232 ) LI5-0700 FAX: (AFL ) LT O8I D
lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
O Minor Work ] New Building 0 Additien J Dematition A. RESIDENTIAL (primary use)
O Repair L1 Alteration 7 Rengvation 7 Reconstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement 1 Radon Remediation [} Annual Penmit 2. Use Group:
- 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- _ ) _ Income-
(Check ad that apply) Rec'd by Recd Date Date viewer Approval Rejaction | viewer 4. No. of dwelling units: Al Units

M Buiding 7‘/// NN N e igforng:stl;ction
s Pt ARy Vs j ‘S P e er Construction
M Electrical /N/% 7% ,/f//’/‘ /////Z/ ///’{// /f,//fj /// //f//' Net Gain or Loss

T A N R, f/////,, P e // 27000 | B, NON-RESIDENTIAL (primary use}
0 Plumbing ///// //// i RPN : //7 // }’;/-/.-/’./ /// e // /// //// 1. Stale Specific Use:

I T AR

] Fire Protection PN PN B A A || 2 Use Group:
2 /////// ; /?{,’///j ,;/ o //// 57// ",(////f'// //,/I,;,)// ///.- : //////,/ {’/4/’/// 3. Change in Use Group, Indicate Former:
i1 Elevator PR PR VAT PN NP s sl COMIXED USE -List secondary use(s):
TOTAL COSTS
1l. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/Escalaters/Lifts/ 4. Refrigeration Systems 8.1 Smake Control Systems in Open Wells
1. I Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks
. 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. '} Swimming Poals. Spas and Hot Tubs

2. [ Prototype Processing 3. Pressure Vessels 7. Sprinklers

U.C.C. F100-1 (rev. 508)

0z/92v0+ 8-4d SA1



CERTIFICATION IN LIEU OF OATH

I OWNER SECTION {to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is 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 said
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 this 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, ANDAFTER
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.ix:

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing stngle family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and locatad on the property listed on Page 1.

C. ( ) [lfurther certify that | will perform or supervise the following wark:
C.1. { )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { } )agree to advise all contractors on this project that they are required to be registered with the New Jersay Division of
Taxation and to comply with all New Jersay tax laws.

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

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

Signature Date

Il.  AGENT SECTICN (to be completed if the applicant is not the owner in foe)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee lo make this application as his agent.

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

| agree to advise 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.

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

N Check if contractor.

Agent Name INsS o2 IRAAT e
Address 023 é;'?by LAre. #f/
Zosir 47 g7/ 7—
Telephone { 23L) 655 ~E3CD
Signature e ———
. { ) LEAD HAZARD ABATEMENT: Include H@neror Building OwnerAfﬁdévit as per NJAC. 517,

U.C.C. F100-2 (rev. 1042005}




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initlal

Final
Date

Prefimin.
Initial

Final
Date

Prelimin.
Inftial

* Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ajdJy1a|ay2(3a(a121212y31343| 2

Building

Elecirical

Plumbing

Fire Protection

Mechanical

Energy

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

Namae of Code & Edition Name of Code & Edition

Bamier Free

Other

Flood Hazard
As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

03J333130x

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

No.

\

U.C.C. F100-3 {rav. 356}




FOR OFFICE USE ONLY

Congtituen rt
Date Comments Initials
0 Zoning Application deemed complete Initialed: Date:
0 Zoning Application epproved Initiated: Date:

o Zoning permit updates:




Brick Township

] 401 Chambersbridge Rd
: ,51 Brick, NJ 08723

Date Issued 11/28/2007

Control Number W
Permit Number 07-1980

Permit Issue Date  07/03/2007

Certiﬁcate Certificate Number 07-1980
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location; 105 HENDRICKSON AVE VETERANS Block: 1068 Lot: 15.01 Qual:
MEMORIAL MIDDLE SCHOOL Brick
Township, NJ
Owner In Fee; BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK M) 08724
Telephone: (732) 785-3000
Contractor JDS CONTRACTING
Address 23 CINDY STREET OCEAN NJ 07712
Telephone: (732) 695-0100 Fax:

License Number or Bullders Registration Number;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: E
Maximum Live Load: 0

Description of Work Used: NEw ROOF

] state

] private

Construction Classification:
Maximum Occupancy Load: O

VETERANS MEMORIAL MIDDLE SCHOOL

Certificate Comments:

(O certificate of Occupancy

This serves notice that sald bullding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or Instalked in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[[] Temporary Certificate of Compliance

The followlng condltions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 11/28/2007

[J Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certlfication, lead

abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period { years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[_] Total removal of asbestos hazards in scope of work

] Partial or limited time pericd (

(] Certificate of Compliance

This serves notlce that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Unlforrm Construction Code and is approved for use
until

years), see file

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



— CONSTRUCTION
wbizE PERMIT

Date Issued
Control #
Permit #

IDENTIFICATION Bigck Lot
WomsneLanms_Mﬂ&‘%gﬁM ot T DS Chsiesesin
/i - Y Address 231D Lorre. B

d

Qe AT 977/ 2

Tel (35;2—)_}?3'

- OO0

Lic. No. or Bldrs. Reg. No,
Fed. Emp. No.

W

)

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ | FIRE PROTECTION [ } DEMOLITION
[ ] ELEVATOR DEVICES ] ASBESTOS ABATEMENT [)d_OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

Flaozeon

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

Estimated Costof Work  § ?@7 e

Construction Official Date

u.c.C.F170
(rov 3/06)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Ceit. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

{see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
witt be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

(O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violatlons of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
i you do not understand any of this information, please ask.
Y.C.C. Form F-170D



CONSTRUCTION e
PERMIT

LA N OO RIYE
ot

IDENTIFICATION  Block: 1068 Lot: 15.01 Qualifier
Work Site Location: 105 HENDRICKSON AVE VETERANS MEMORIAL  Contractor  JDS CONTRACTING
MIDOLE SCHOOQL Brick Township, NJ Address 23 CINDY STREET OCEAN NJ 07712
Cwner in Fee BRICK TOWNSHIP BOARD OF EDUCATION
Address 101 HENDRICKSON AVE. BRICK NJ 08724 Telephone: (732) 695-0100
Lic. No. or Bldrs. Reg. No.
Telaphone: (732} 785-3000 Federal Employee. No,
Is hereby granted permigsion to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING [C] PLUMBING [J LEAD HAZARD ABATEMENT | Etectrical 0
(] ELECTRICAL (] FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 0
7] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [J OTHER i 3
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Cther $0.00
NEW RCOF DCA Training Fee $0
VETERANS MEMORIAL MIDDLE SCHOOL O Fee
Other 0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total i : I%j ] iu; $0
construction ceases for a period of six (6) months, this permit is void, Check No. ! !
Estimated Cost of Work $90,000 '
Cash 10
; i Credit 50
Construction Official Date Collected By 5(_/ P
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.L.A.C. 5:23-2.18. This agency will carry
aut such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other rasponsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspactions must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time fer which they are requested. The work must not proceed in a manner which will pre¢lude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing tranches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the buitding subcode.

Foundations and all walls up to grade levei prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instatiation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than ona- and two-family dwellings, are fire suppression systems, heat
preducing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



m BUILDING SUBCODE
BEH TECHNICAL SECTION

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

Block

THIS OFFICE. CAl

DIG NO: 1-800-272-1000.

Qualification Code

Date m.wno?.ma

Control #

Date Issued M\

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) cwner o_"

reco d am mc&ﬁ&é make this appli

Signature

D. TECHNICAL SITE DATA

oﬁﬂ ag0

DESCRIPTION OF WORK

L

Contractor
Address m&.“hw\u..v( Lané o -
Koz, 3T 077/2

Tel. AEIINNMF FAX ( NWN v
Contractor License No. or Bujlder Registration No. u
Federal Emp. No Qﬁﬂuﬂ .\:N (4 %%

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Inittal  INSPECTIONS Dates (Month/Day)

{ ] NoPlans Required __ __ Type: Failure Fallure  Approval Initlal

LAl - T woom_.ﬁ Bondin

(1 Foing T g s

[ 1 Fourdation _— Slab

{ 1 Frame — Framae

[ ] Other o Truss Sys./Bracing

Joint Plan Review Required: Barier-Free

[ )Elec. [ JPlumb. [ ]Fire [ ]Etevator M8ulation

Finishes -Base Layar

SUBCODE APPROVAL Finishes -Final

[ 1CO [ ] CCO CA Energy

Date: \\f S D “ Mechanical

Aporoved by: N\\\ TCO p

Bdrrier-Free U \\& %

B. BUILDING CHARACTERISTICS Y
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabllitation $
Height of Structure Ft. 3. Total (1+2) a&g\
Area — Largest Floor S8q. Ft.
New Bldg. Area/All Floors Sq. Ft, & O ) OOO
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. FL

TYPE OF WORK:
] New Building
} Addition

] Rehabifitation
] Roofing

] Siding

] Fence Height (exceads 6}
1 Sign Sq. FL

] Pool

] Asbastos Abatement Subchapter 8

]
]
]

Lead Haz. Abatement NJAC 5:17

o e e e e T e e e e

FEE (Office Use Only)
$

2 Canary 2 Offica Copy

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
U.C.C. F110 1 white = Inspector Copy
{rov. 07A13) 3 Pink = Office Copy

4 God = Applicant Copy




" Work Site Location /74w 4

BUILDING SUBCODE
m TECHNICAL SECTION

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

OOz.ﬁmb,O._.mmw @Oﬂm< TH!S OFFICE. O>rr UTILITY DIG NO: 1-800-272-1000.
Block _.o ~ ~

Qualffication Code

IR ANUR) Yy

e g e e i e e D T b o DT e e e e e,

— A

Cate Recelved
Control #

I ﬁ Q

Permit # !

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record-and am authorized.to make this application—

LT e e

L5 K, kﬁ&@@iﬁw L1 et 7
Owmer in Fee Jedte e’ Tows® &\\u\\\.\
Address /704 /420 s ey s i,

Signature -

D. TECHNICAL SITE DATA

B, T RI2Y
(237 ) ZBE Sooe
Oo:..Bn.oq T B.5 \nh\uﬂ\g\u&\
Address A5 \ﬂ\ub( Kmu\\\ Heo/ “
[y, oy G977
Tol. (23 _b2<- O/nps Fax (732 )

Contractor License No. or Builder Ww_uz.m__o: No.

LIPS  / v

DESCRIPTION OF WORK
\.l\.\\

\AWQ Ve \&\&&mﬁ\ﬂ.ﬁ\\\

Federal Emp. No ___ .0l =3 mﬁmumﬁx
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dats  Initlal  INSPECTIONS Dates (Month/Day)
[ } NoPlansRequires ____ __ Type Failure Failure  Approval Initial
1 -
[ 1 Footing — —  Foudaton
{ | Foundation - Slab
[ ] Frame ___ ___ Frame
[ ] Other - Truss Sys./Bracing
Barrier-Free

Jolnt Plan Review Required:

[ 1€ec. [ [Pumb. [ Fire [ ] Elevator 'MSuiaton
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ JcoO [ 1cCco [ ]CcCA Energy
Date: Machanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed . _ 1. New Bldg. s
No. of Stories B 2. Rehabilitation $ . ST
Height of Structure il Ft. 3. Totsl (1+2) mﬁu A . .A..,, A
Area — Largest Floor Sq. Ft. :
New Bldg. Area/All Ficors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

e e e c——— T

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $

[ 1 Addition '
[ ] Rehabilitation

[ ] Roofing

[ 1 Siding

[ ] Fence Height (exceeds 6')
[ 1 Sign 3q. Ft.

[ 1 Pool

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatament NJAC 5:17

[ 1]

[ ]

Other
Demolition
Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE § :
U.CC Fin 1 While = inspector Copy 2 Canary = Offica Copy
. {rev. 07/03) 3 Pink = Offica Copy 4 Go = Applicant Copy



