TP <

ADDRESS (SITE) Mivsreeaus EBoad

23777+

BLOC LOT PERMIT NO. —
RECEIVE
= V. FEE SUMMARY (tor office use only)
AR 2 U = CONSTRUCTION PERMIT | | o
. ~ 1. Building )
o szl APPLICATION ;g s
piv. Cv “AppTlcant Completes: Sections |, II, NI (optlonal) IV, V! and VII 3. Plumbing ‘
4, Fire Protection 4
I. IDENTIFICATION 5. Elevator Devices _—
6. Subtotal $ i
1. Proposed Work-site at: ! E L EA 7. Less 20% for SN
—= " State Plan Review i
2. Name of Owner in Fee: ISEncKEA?!'D er Ab. Tel. (@5)11?_'28@ 8. Subtotal 5 s
9. DCA Training Fee 7T
nddress /O MENDR 1 cSand Ave. Briex AJA. o sobtotal s T
street municipality op code - s
/ 11. Cent. of Occupancy &
3. Ownership in Fee: Public y Private 12. Other —’
5 y 13. TOTAL $ /
4. Principal Contractor: Cﬂm@hl (221 ) ?‘33'703'1 =
Address 2IE_(AIASH Ds7en) Ave. Ghreorprr 4. oFo72 VI. BUILDING/SITE CHARACTERISTICS foffes wse ony)
1. Number of Stories
License No. GR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Ffoor sg. ft.
Federal Emp. No. 2L 2?5‘70‘[‘-! Social Security No. 4. New Building Area sq. ft.
5. Volume of New Structure cu. ft.
5.  Architect or Engineer oK Cm”«‘ﬁ' g e Tel. (768 )@‘ﬂé}[ 6 Construction Classification
£ vt - Ay A_, A= 7. Total Land Area Disturbed sg. ft.
Address 4 & ’Czd A{-‘vc U £ l 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work ﬁ?A/d e . é&)x—nsice 7 Tel, (22 f ) ?33-%{ 10. Wetlands  yes sq. fi.
: no
4 11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
. Mi OPTIONAL (for office use onl
1. O Minor work OPT {for office use only) _ VIl. DESCRIPTION OF
{single trade} Plans Date Rejection Approvat Re- Resubmission Dates Re-
2. O Small Job (85,000 ec’d By Rec'd Date Pate | viewer | Approval” | Rejection | viewer BUILDING USE
and no prior approvals) e L I 77 A. RESIDENTIAL
3. O New Building ’q [ 1 1. O Hotels (R-1)
4. [J Addition i 2, [0 Multi-Family (R-2)
5. [J Alteration 3. (O Two-Family {R-3) BOCA
6. [ Fire Protection 4. ] Two-Family (R-4) CABO
7. 0 Plumbing 5. [ One-Family (R-3) BOCA
8. [ Electrical 6. [0 One-Family.(R-4) CABO
9. O Elevator Devices No of dwelling units:
10. O Asbestos Abatement Before Construction
11. [J Demolition After Construction
TOTAL COSTS ’7::2)«: ] Net gain or loss
B. NON-RESIDENTIAL

[ 1. DO YOU WANT: (optional)

1 (1 Partial Releases 2. 3 Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

4. [
5 0O

Refrigeration Systems
Cross-Connections/Backflow
Preventers

6. [0 Hazardous Uses/Places of Assembly

7. [0 Sprinklers
8. T1 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

Geleol vasal

U.G.C. Form F-1008

—
A"




CERTIFICATION IN LIEU OF OATH t
I. OWNER SECTION (to be compieted if the applicant is the owner in fee)
I 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 occupancy. 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.

I 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 PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing 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 physically separate from, but that will be
deemed part of, an existing single family residence that is owned and accupied by myseli and located on
the property listed on Page 1.

C. ()1 turther certify that | will perform or supervise the following work:
C.1. { } Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( )l 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 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 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 SECTION
(to be completed if the applicant is not the owner in fea)

| hereby 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 to make this
application as his agent.

| 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 prior approvals have been given, including 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 ali New Jersey tax laws.

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

(./) Check if contractor.

Agent Name 5245”7’?’5 Lodvmoime vTat.. (2n orpaToRs

Address =t LL)ASSH:%'??U ,4\/5«.\05'
@:Q«_ S ToANT /U A O2072

Telejhyﬂ( 2oy G233 - Foodf
Signature 4 MM}%/ Date 3/:«3/?5/
i




OFFICE DATE RECEIVED:

VIIl. PRICR

APPROVALS

CHECKLIST
{office use only)

LOCAL

Prelimin.
Initial

APPROVAL

Final
Date

Prelimin.

REGIONAL

APPROVAL
Prelimin. Final
Date

COUNTY
APPROVAL
Final
Date

APPROVAL

Prelimin.
Initial

STATE

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zaning Board

Sewer Authority

Water Authaority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transponation

N.[L. Dept. of Envi-
ronmental Protect.

Utitity Dig No.

oo | ojglololajcralalalaojolo

a

Name of Code & Edition
Building

Electrical

Plumbing
Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Figod Hazard

As Built Elevation Cerl.

Other

X. CERTIFICATES ISSUED

[ Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
[0 Continued Cenificate of Occupancy
O Certificate of Compliance

O Certificate of Qccupancy

{1 Certificate of Approvai

{office use only)

No.
No.
No.
No,
Na.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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IDENTIFICATION__ Block 7 < C?)‘ —__ Lot 8
Work Site Locatlon=ﬁ5‘f1{{ﬁ &MWW - {%‘f’”” EV] f J Contractor

CONSTRUCTION

B T T Ll LT T T ]

Date Issued °
Control #

Permit # 3 7?, ?‘7[

,/u

CM/ﬁ /(.:f,e' /. é” 'P‘/f'l,

L S ot Address
Owner in Fee M—fwt ;;g} _ /-j;f ~ (’“nﬁg
Address Yre « Lo e & A ! Tele, { )
= T ]S KT o T,
: A e o e \Llc. No. or Bldrs. Reg. No. Exp. Date _
Tele. { i ) Federal Emp. No.

or Social Security No,

is hereby granted permission to perform the following work:
[L.]»«BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

VAVE R ‘/‘*?::-»:”"2 ya

/La-?) S 2 T (.'..g/

NOTE: It construction does not commence within one (1) year ol date of issuance, or it
construction ceases for a period of six (8) months, this permit Is void.

7
Estimated Cost of Work § -

PAYMENTS (OHice Use Only)
Bullding

.

A,

Plumbing

Electricaf [l

Fire Protection o

L e

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No. . .

Cash

Collected By:

Y24

il

e

L4 J,/ c

{CONSTRUCTION OFFICML P

_,-N-

U.C.C. Form F-170A

P up

3'&\*,&5




P R T U R o A a R TP Lot e S T i

L T T i Lt o ot U

U=

S PERMIT
‘i

VRITORM CONSTRU “I v}ﬂ

IDENTIFICATION _ Block /O;

CONSTRUCTION

) Jdﬂ'&ntractor

Work Site Locmﬂ/d/&/MxWM £~ (/

Control #

Permit # ’3 7?

RN T T Y AT S L G D T T WA o R e g i AT T

Date Issued 4 L// (/

74

@M% /’\4/01',/ éfﬂ;ﬁt

Address
Owner in Fee £ //fl.«,»(-j 4773/ d/ (“_-ff
Address ,,, e A7 Vs /-J . /_IJ Teie. { )
F Ve i N Yo e ey W_-h_)‘ A
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ) Federal Emp. No.

or Social Security No.

is herat}_g’ granted permission to perform the following work:
[ }-BUILDING [ ] PLUMBING [ ] OTHER

PAYMENTS (Oftice Use Only)
Building

]

[ ] ELECTRICAL [ ] FIRE PROTECTION
DESCRIPTION OF WORK:

/ Vs fé‘w I~ Lk.
- e V.ch—a./

NOTE: if construction does not commence within one (1) year of date of issuance, or if
construction ceases tor a pericd of six {(8) months, this permit is void.

) e o

,,7,\ -
Estimated Cost of Work § Lot

U.C.C. Form F-170A CBNSTRUCTION OFFICIAL

1 WHITE- OFFICE 2 CANARY - TAX ASSESSER

P

w3 RINK - JACKET, . -

Ptumbing

-
~

W

Electrical

Fire Protection

Other L.

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Coliscted By:

4,7 GOLD - APPLICANT, |

N 'u*‘ O .
S TR L ST



r— BUILDING
'— SUBCODE

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

CONTRACTORS, TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Biock DQ\ Lot

RSNl TECHNICAL SECTION

Fe \Cq,\iﬂ\th Mu\k...n:r

Work Site roomzo:
EE AXN) .

Owner in Fed

Address

Pk AN

Tele. (Y2584 L7272~ .NnaUanO

Contractor Q ATRA- TR

Address _Z1 2 LA A CyTa) Avias e

 Camisrara, ASD. 03IARZ

Tele. { }
Lic. No, or Bldrs, Reg. No.

Federal Emp. ZQ.EI or Social Security No.

/

JOB SUMMARY (Office Use Only)
PLAN/REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ No Plans Req. Type: Failure Failure  Approval Initial
L AN \\% ¥ g @ﬂ Footing
[ ] Footing _ _ ____ Foundation
[ 1 Foundation - ___ slab
[ ] Frame  ___ Frame
[ | Other . — Insulation
Joint Plan Review Required: Finishes:
[ ] Eeec. { ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ ]COf JCCO[ ] CA TCO
Date: Other
Approved By: Final
8. BUILDING CHARACTERISTICS
Use Group Present Propased Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 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.

Date Recaived
Date Issued

/e

ot 399G

C. CERTIFICATION IN LIEU OF OATH

m.m:mﬂ«m \ T\ .1
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

— pAtO v AL Wrwvu.w\vov.bhl oF
ORE 10,800 GAar Hops UST,

TYPE OF WORK:
] New Building
] Addition
1 Alteration
} Roofing
] Siding
] Fence

{
(
{

] Poal
] Asbeslos Abaternent
] Other

Height (6" or over)

] Other

{
[
{
[ ] Sign Sq. A,
{
{
(
i

[ 1 Demolition

Paid [ ) Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE

L

(Otfice Use Only)
FEE

u.C.C. Form F-110B 1 White =
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




L
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!

P

c A Sl s AL e

T BUILDING.
J== SUBCODE

UNIFORN CONSTRIKTION

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

CONTRACTORS,
Block

0L

TIFY THIS OFFICE. CALL UTILITY DIG NO: 4.%ﬂm;ooo.

Lot

22l TECHNICAL SECTION

1 >
Work Site Location 7 IDSTEEAMS Lo birknrr R of ~F o0

A insrredms Foid Bricd | AN

Owner in Fos 2RIC K, Ted s IHOE

Address /0] HETRILksSeon] Avedoe

.‘“w\\NI.AH“ R \\fv,b .

Tele. A%&.. \.TN ~ Z800

Contractor CASTLE £ANV Fon cteainTAr (LorrRAcT=S

Address 212 {LOASH L CGTEA) AvEsidE

Caeisrarr, AV .

CZoF=

Tele. { )

7

Lic. No. or Bldrs. Reg, No.

22 Z2FS1094 o social Security No.

Federal Emp. No.

JOB m..—._?__:bm< (Office Use Only)

Date Issued
Contro! #
Permit #

Date Received

37994/

C. CERTIFICATION IN LIEU OF OATH

| hereby w\om\,:( that 1 am the
and am aftHorizedsto make/iHi" application.

record

Signatdre

D. ._.mOIz_me_._.m DATA

DESCRIPTICN OF WORK

g gt v AL W:Urm\ﬂou\nF atal
o E \O\DOO_ﬁ..mx,m@th\WB

TYPE OF WORK:

1 New Building
] Addition

] Alteration

] Roofing
[ ] siding

[ ] Fence

[ ] Sign

[
[
{

—

s

t -

Aoa_.oo Use Only)
" . FEE

Height (6’ or over)

Sq. Ft

b YL -Pool
[ ] Asbestos Abatement
[ ] Other

[ ] Other

[ 1 Demolition

Paid [ ] Check #
Collected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

® 8 B B

TOTAL FEE

_u_.>2\ REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ \Zo Plans Req. _ ~ S Type: Failure Failure  Approval Initial
o 2/, TTT (T reong

[ ] Footing _  ___ Foundation

[ ] Foundation - .. Slab

i ] Frame __ ~— Frame

{ 1 Other . Insulation

Joint Plan-Beview Required: Finishes:

{ ]Elec.[ } Plumb. [ ] _u:m/,.” Energy

SUBCODE APPROVAL Mechanical

[ JCO[ ]CCG[ ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. &

No. of Stories 2. Alteration $

Height of Structure Ft, . 3. Total (1+2) $
Area—Largest Floor Sqg. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




r— BUILDING
)= SUBCODE

UNIZOAM CONSTRUCT ION

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

zi TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

Wy

WV
579

C. CERTIFICATION IN LIEU OF OATH
| hereby oma.? that | am the ¢@gent of)y owaei.af record

cd
and am aut o:Nma to Smxm\%_mnmuu:omzo: \

et \MN\\ h\\\\v\ \

Block b.\,\f\ Lot nm‘\;\
Work Site Cuom—_o: \A\\,Jz BT Ped vaw Koo p gy AR S e fans
k\\ P SN . PO = £ ...Iwﬂlwav.\i\ o A
Owner in ﬂmmgm.\.]v e o B Ve ¥ -8 !
Address _ £ } \.\H.Cjﬁ.n wr\.:_ L Ve )i s
WLY- RO~y A8\

Tele. A% %v \\ﬂu\.N%NJJ

Contractor \\ML b R B s \ﬁ..)..\...m-\;_ At B g T ) NU..LTuJUP..\:\E\A,

Address _Z 1 Z \\w.\h..rr. AV T A ) .&.\&.&h..\.hi

rd L

\\_%..ux.f;i A \..d e -]

Tele. ( }

Lic. No. or Bldrs. Reg. No.
or Social Security No.

Federal Emp. No. F2 = 2w \,n.\.m\

JOB SUMMARY (Office Use Cnly)

m_m:m:.:m \ \w \
,\
v

D. ._.mo_._z_0~>_u SITE Ub._.>
DESCRIPTION OF WORK

R T S AL W dsm»\\,u.outhal <P

ONE 16,800 54 i D Fe

TYPE QF WORK:
{ 1 New Buiding
[ 1 Addition
[ 1 Alteration
1 Roofing
] Siding
] Fence
1 Sign

[

[

i Height (6' or over}
[

[ 1 Pool

[

{

[

Sq. Ft.

] Asbestos Abatement
] Other
}j Other
{ 1 Demolition -

ST

(Office Use Only)
* FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ]-No Plans Regq. Type: Failure Failure  Approval Initial
{ <_ All _ L E— Footing

] Footing “____ . Foundation
_ ] Foundation _ ___ Sab
[ ] Frame _ _—__  Frame
[ ] Other _  ——  [|nsulation
Joint Plan Review Required:. Finishes:
[ ] Elec. | ] Piumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
f 1]CO{ 1CCOf ]CA TCO
Date: Other
Approved By: Final

v

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr.. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

3. Total (1+2) $

Paid [

Collected by:

Administrative Surcharge

Minimum Fee
DCA TRAINING FEE

} Check #

“ 8B B B

TOTAL FEE

Height of Structure Ft.

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

Total Land Area Disturbed Sq. Ft.

U.C.C. Ferm F-1108

1 White = Inspector Copy

2 Canary
3 Pink = Office Copy =

4 Gold = A

Office Copy

pplicant Copy




A. ID
CONT
Block

r— BUILDING

(=] SUBCODE
RGST] TECHNICAL SECTION

cope

=
Ed

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

Work

£ Lot Y

\mv,_

{

Site Location

.. P
At g Mv}\mu TR :'.p.\

Owner in Fee T 2o er po Tl

Figee 1

TR &

Date Received \‘_w\ \ 2 o e
Date Issued \\
Control # ) -

Permit # _J \\\\\t Qm\.\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the(fagent ofp,cwhekenf record
¥ oy a1 am neEEER 3,
and am ﬁ. rized o Bmxw.‘%_m‘muu__om:o:\
G
o Hrvaf \M&\h...mm

>
Signatufe’ \ mm\ M N i
& /

oy e T -

- b,

i

F
’ Y s A Ivr 3
Address /£ .hbedv_n canat Avenu D. TECHNICAL SITE DATA
P g AN, 1 =
—_ HWBWT.KH 3 e DESCRIPTION OF WORK °
Contractor £ 24 % Fad v B Al i 7 AT 4 (7 pniv e g rert T D gt 3 AL W. ,.Hvﬁhm_muﬂﬁ\h\! Ly =8

Address _# 1 2 A a0 £

L da Sl ADE T Al

OwE 10,000 Gonsh 2 P VST

Tele. { )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. - ZPFY or Social Security No. =

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
[ _n.zo Plans Req. A Type: Failure Failure  Approval  Initial TYPE OF Eom..x.“ ' FEE
[y] Al _ , Footing [ 1 New Building $

[ ] Footing ¢ ______ Foundation [ ] Addition

[ ] Foundation Slab [ ] Alteration

[ ] Frame - . Frame [ ] Roofing

[ ] Other . _____ insulation [ ] Siding

Joint Plan Review Required: Finishes: [ 1Fence_____ Height (6" or over)

[ ]Elec. { ] Piumb, [ ] Fire Energy [ ] Sign Sa. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

[ ]CO[ }CCO[ ]CA TCO [ ] Asbestos Abatement

Date: Other [ ] Other

Approved By: Final [ ] Other .

[ ] Demolition T
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §

Use Group Present Proposed Est. Cost of Bldg. Work: Paid { | Check # Minimum Fee $

Constr. Class Present Proposed 1. New Bldg. § Collected by: DCA TRAINING FEE  §

No. of Stories 2. Alteration % TOTAL FEE §

Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. FL
Volume of New Structure Cu. Rt U.C.C. Form F-110B 1 White = Inspaector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. FL. 3 Pirk = Office Copy 4 Gold = Applicant Gopy

R



N.LAC. (Uniform Code) 5:23-2.5, Paragraph 5. The approved set
of plans must be on the job site at all times. If the plans are not LOT
on the site no inspections will be made.

APPROVED

This Permit Must Be Displayed Immediately
At Start of Construction

AFPPROVAL OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY
BUILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
VIOLATION OF THE BUILDING CODE WHETHER SHOWN ON FLANS OR NOT.

Before starting to,build read the Building,

T

5 4
s
1y &
k% 4

FEE PAID ST A BRICK TOWNSHIP
THIS PERMIT EXPIRES ONE YEAR FROM ABOVE APPROVED DATE,
OR IF WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF SIX MONTHS.
INSPECTIONS
1. FOOTING 6. SHEET ROCK
2, FOUNDATION 7. PLUMBING
3. SHEATHING _ 8. FIRE INSPECTION
4. FRAMING _ 9. FINAL

5. INSULATION




