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‘OWNSHIP OF BRICK

- IDENTIFICATION T e .. o AR -~ L s e R

1. Proposed Work at: ‘:Ji,? OepmBeR s KRiver Lad gRlck?n{_.'f_rl\/ N-T
2. Ownar Name: ’er/cé- ‘ &57[/{"‘ ﬁ“TfARM?TﬂJ_l .
notres ___T6 _MtADsspy B¥E APt B 3 NY . fifIIa) | ,
3. Principal Contractor: LA’” CA—'I (x/o ni &y /Td. : } 4".’(—(- i W’§
noves QTL LR Ave  AN/ENaRE  NAT.
Llc.No.orBquor-I{lag. No. 4?\(‘- Fedsral Emp. No. D?‘-‘" '% "?&?6 J
b, Architect or Engineer: _ 28 digm 59 - (Pt 7  pr A v 29 ’7‘7?:‘&0?3
Address 33 Ruth eiford B +d CA ) Tom - a?ﬂfq\

[#
. Responsible Person in Charge of Work LAy Lol Ldoa 57 - Tel. { )

I. PROPOSED WORK

B B e bt ol

\. TYPE OF WORK B. CATEGORIES OF WORK b. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. O minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ smait Job 185,000 and no Prior 1. [ Buitding/
Approvais) Structurel s 1. O Elevators/Dumbwaeiters
Complete only 11.8., 11} 2. [ plumbing —_ 2. [ High-Pressure Boliers
and V.4, 9nd Page 2 3. [J Etectrical 3. [J Refrigeration Systems
3. 3 New Building a. ] Firs Protection 4. [ Prossure veusis
4. CJ Agdition 5. (] Other 8. [ Hazardous Uses/Places
6. {teration 8. T Other of Assembly
6. Regair, Replacemant TotaLcost 3 2 ¥ O0- 6. [ f;:*':-coﬂﬂ'c“omf
A D liti flow Preventons
a. [ g::::mm C. DO YOU WANT: 7. 3 Sprinkiers
8. (] Smoke Control Systems
1. [ partial Raiesses 2. [ prototype Processing in Open Wells _J

II. DESCRIPTION OF BUILDING USE (USE GROUPS)

V. BUILDING CHARACTE?ISTICS_.

et gt BT S T e e o8 P LA o e & LA N R I R e

A. RESIDENTIAL A, OWNERSHIP
1. £ Hoteis (R} if new construction, anter no. of dwelting 1. [J Pprivete (Individusl, Corp., Non-profit
2. T ™utti-Fomily (R=2) uniw O m'-]- E:;-’ c Govt)
. N 2. c i5tate, County or Local Gowt,
HMD Reg. No If‘ other than new construction, enter no. of =
——————— dwelling units: B. HEATING FUEL
3. O Two Family (R-3b) Before Comstruction:
4. [ one-Family (R=3a} After Construction: :"‘“dp" ) s“’E“]m G:;‘-""
Net Gain (or loss): "y [ Qil
- B LJ 3 Electric
3. NON-RESIDENTIAL e [ [l Solid (Wood .Coal Etc.)
5. ] Thastres with Stage (A—1-A) 18. [J Institutional Detention 7. O - Propane
6. [C] Movie Theatres (A—1-B) Center (1-1} g' % g Solar - .
7. [T Night Clubs (A~2) 17. 3 Hospitals, Infirmaries - Other :
8. & Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL —
Muteums (A-—3) 1. O Group Homes (1-3) 1. OJ 8
. . Public or Private Company
. | d
9. £ Religious Astembly (A—4) 19. [ Mercantile () 11. 3 Private (Septic Tank, Etc) %
10, [] outdeor Assembly (A—5) 20. [} Moderate-Hazard
1. [ Business (B) Warshouss (S—1) D. TYPE OF WATER SUPPLY ey
. 21. [J Low-Hazard S
12. [ Eeducational {E) N ow 12. ] Public or Private Compan W
Warshouse (S-2) . v -
13. ] Moderate-Hszerd Factory(F—1) O ] 13. 3 private (well, Etc.) Iy
1. {3 Low-Hazard Factory {(F=2) 22. O Temeorary. Misc. (U) 1
) . S E. BUIL
1. T High o (H) ] Other DING CHARACTERISTICS 8
14. No. of Stories . —
16. Height of Structurs —— Ft,
State Specific Uss: Y”Ké "OAT /Wﬂz’ft 6’0’5 16, Arwa—largestFloor ____~ Sq. Fr,
17. Bidg. Area—All Flis, . Sq. Ft.
If Changa in Use Group, Indicate Former: 18. Volumeof Structura______ ___ Cu. Ft.
J 19. Total Land Ares Disturbed — Sq.F1. J

.C. Form F-100 (8/83)
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CERTIFICATION INLIEU OF OATH
(_LOWNERSECTION

L SIGNATURE DATE

Page

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use,

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Cade, N.J.A.C. 5:23-2,15(e)vii.

B. [1 I further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. L1 | 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.

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

.

II. AGENT SECTION _ '

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

| 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.

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

] Check if contractor.

acent Name __ LA L Won ) TELL )
67

appress 287F Aue | NZupR& N-T .

SIGNATURE ‘Zgu fm‘ Wo 'tC/?

U.C.C. Form F-100 (8/83)



BLOCK NO. 702 . LOTNO.___ (] SUBDIVISION PERMIT NO.___}[ % 5 D

Page 3

PRIOR APPROVALS CHECKLIST

[ )
LOCAL COUNTY REGIONAL STATE
Prelim. Fi Prelim. Fi Pralim, i Prelim. F
APPROVALS Approval >_._"H_=_ 2..."___? >_=“_q_“_i Asprova >__,"_“_Hi Approval >_._“_u=_ COMMENTS
Init. | Date | Init. | Date | Init. | Date { Init. | Date | Init. | Date | Init. [ Date | Init. | Date | Init. | Date

[ Planning Board

_H_ Zoning Board

[ Sewsr Authority

] wWater Authority

[T Fire Departmaent

] Polics Departmaent

] ‘Heslth Dapartment

L] Soit Conservation

[ . Dept, of Community Affairs
[} N.J. Dept. of Transportation :
[ N.J. Dept. of Environmental Protection | . - 1.

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 7 Flood Hezard
= mmhmwnu.__.hmsa [ Mechanical [ s Built
Elevation
I Building 1 Energy Certification
O Electrical _HH_ Barrier Fras DOA_..E
] Plumbing 1 other
1 Fire Protection




\\

_ PERMIT CONTROL

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved,
(] PARTIAL RELEASES
) PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approvel
Required Type of Work Date Recsiver | Date | Reviewar Comments
E]  suiLbiNg NE/PILS4
Footings/Foundations
Framing
Architectural Lt .
Othar z 6/7FX ULV ALTeAATFay oy g J'7é4/
-~ [
B eLumBING L/?/E 7 ff’l
] ecectmicaL !
] FIREPROTECTION
[0 oTtHer

II. PERMIT/INSPECTION STATUS

Updated st time 0;’ permit and after finsl spprovals.
tssue Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION L _ s
v g S LA
——__  Footings/Foundations
Framing
Architectural
Crther Y
L PLUMBING 75}%’5 749 YW
ELECTRICAL Z-3M5A K K
FIRE PROTECTION A3 &7 Q/{_
L‘___.. OTHER

IILCERTIFICATES ISSUED

v,

CERTIFICATES TO BE ISSUED: Dats lssusd Initial fee collection recorded in A, alf others in sectiori B.
[} Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[ Temporery Cartificate of Qocupancy - Y T
Expired J-—f BUILDING S—%—' 50
Cartificate.of Occupancy J.E—-—’ 7 PLUMBING £ 3 Sacl
No. — /D & f/ ELECTRICAL W
[:l Centificate of Continusd Occupancy FIRE PROTECTION —-.l——
No. —— OTHER . *
[J certificate of Approval SUBTOTAL sl@
No. — = LESS: 20% of subtotel (when plan review
L C3 nNone y performad by state agency). (_M
D.C.A. TRAINING FEE .0006 x - L]
- CERTIFICATE OF OCCUPANCY m
IV. ON-GOING INSPECTIONS oTHER .
OTHER -
Oﬂ'ﬂﬂi?sﬂ.l. Page ;Oﬁgt'quimd m:d Tkki‘:r TOTAI.. COLLECTED WHEN PERMIT ISSUED $m
DATE __Coliscted By.
B. COLLECTED AFTER CONSTRUCTION PERMIT !SSUANCE
Dats Collactsd By AMOUNT
CERTIFICATE OF
DCCUPANCY LJ
OTHER L]
OTHER L]
— LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) s &
COLLECTED AFTER PERMIT (VB) -
\_ J TOTAL $______ s

U.C.C. Form F-100%(8/83)

¢ ¢ N \¥

N\




= ( cent No.__ 11358 m}
. 8~3-87

DATE 18SUED

(el CERTIFICATE  [oor ooz = o5

UNIFRM CONSTRUCTION Subdivition
(g}

IDENTIFICATION | | PAYMENTS 1

TOWNSHIP OF BRICK

Qwner Rice Castle Restaurant , .. _Lau Lai Wong Foos Romitted  $
Address 96 Madison Ave, ,APT #3 addren [:D:] Check No.
New York, NY Cosh
] other s
Tol. ( } Tal. | )
Work Site Address Lic. No. Collected By:
233 Chambersbridge Rd. Fpedersl Emp. No y Date: )

|

_ CERTIFICATE OF OCCUPANCY/APPROVAL

A. REXCERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL

This serves notice that said buitding, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [J 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.

C. [0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met ro later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Restaurant

USE GROUP A-3 FIRE GRADING ___2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Restaurant

SPECIFIC USE

— ’
FINAL COST OF ConsTRUCTION: § 7390+ + ,m# /@ - 6‘5"‘1 )
EONSWDN OFFICIAL /"
. J/

U.C.C. Form F.260 (8/83) |ight Green = Office Copy White = Applicant Copy  Yellow/Oranga = Tax Assessor Copy




Asires 96 Umdigon) Ak APED . paarem 2371675 vt Newanrs, || s o e
Nay W@@A ~.Y 080 AT and | have .uarn_._ w.:So-_nan_ by the
\41. { m;q&_ % 24 .wd\n%\ - % Tol. { “N “.nsn,__..__o__. to make this application as his
v} Work Sits Addren 38 Cannpher’s Kpmz Lic. No. m“-;h:. .
% r\m\.x\nﬁwmt\g NLT. Fedecal Emp. No o\%m. ~u€ - 9996 L r%&n\ \M/\N\h %\Q\M&

v

TOWNSHIP OF BRICK

- -A. IDENTIFICATION
APPLICANT — Complete unshaded aress only

BUILDING
m SUBCODE

Rl TECHNICAL SECTION

Whan changing contractors, notify this office

( PERMIT NO. 27 2.5 % Y

DATE ISSUED __ G/ 2~ & )
REVISION DATE

Block QB Y
rm..__un_i-_o:

4

q

Lot

J
N

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

Owner IE_(ASTLE  INE

no::.nn»o..lmrb..k Nbb Eo)_g .

Small Job Only}

"~ B. TECHNICAL SITE DATA

AGENT SIGNATURE ./ -

DESCRIPTION OF WORK TYPE OF WORK: Fee Bashs Foe
Give detail description including materials used, 3 New Building $
dimensions, ete. [ Addition
. (] Adteration/Renovation l I
Feoor | Sieer Recic  wood pork, 3 mootine
Ky . J siding
6, I other
_H_ Demolition
[ Miscellaneous N
D Fence
O Sign
] poal
D Elevator
[J Other
SUBTOTAL |
o " Minimum Building
Fee {if applicable) :
Totat Building Fee
{Greater of Minimum
\ [ See plans or Subtotal) $ )
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Et. Volume of Structure Cu. Fr.
Area—Largest Floor Sq. F1. Total Land Area Disturbed Sq. Fi.
rm.ﬂ...:u.on Cost of Building Work: $ h D Partial Releases O Protatype Processing )

V.C.C. Form F.110 (8/83} Green  Qiliwe Copy White -

Applicant Copy Beige - Inspector Copy
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ﬂ—zm DateissuED_ & L2~ 0
= SUBCODE e

Y TECHNICAL SECTION —— —

CERTIFICATION IN LIEU OF OATH:

TS

A" IDENTIFICATION -

APPLICANT — Complete unshaded mBu..... o:?.. Whan changing 8332%9 notify this office {Complete for Minor Work and
Srnall Job Only)
e “LUCE_COSTLE (M contractar MIOTER_FiRe freyerZean | | | .
ﬂ\m | ereby certify that the proposed work
Acdrens Q“ M 1sen, Aveg # 2 Address 7 TREMoNT fruarnME is “_c_nﬂo:ﬁ_“ by So:ot:ﬁ of record
an ve been autherized by th
Ny ’.\Qmﬂsﬂ E_J\, (eoo 2 mhb MK Ny (o fﬁe . owner nno make .___m.u uﬂ«u__nmmnnh._._ muo_._mu

LB pu— . Tol (Ofh g b €H¥ . agent.
Work Site Addrens 235~ Chowmb &y '« %&\‘A Lic. No.
hEEA 7w N N 7. ] Feders! Emp, No. p h AGENT SIGNATURE P

- H [ ) A

B1. SPRINKLERS B3. ALARM

TYPE: {Jwee (Do 0O other — FEE TYPE: [ Monual O automatic ‘ FEE

Ares Sprinkled: [ Full  [J Partial (specity in comments) Supervition Type: L1 Local [ centrst

No.of Heeds: . No.of Spere Heads: ) O proprietary [J Remots Location

[C] veives Supervised — Mathod: Estimated Cost of Work : § 3
- . Size: ’

Water mcﬂ.n.? mOc:u._-. —_—— e B4, STAND PIPES

FD Connection Location: ——r—r

Estimated Cost of Work: $ mp - Pipe Sizs: Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:

FD Connection Location:

TYre: [ ory chemics [ cop

Hose Station: D Yo O No
£ mmon {1 Fosm Estimated Cost of Work: § ﬂ»
U1 Other
Moowsl Pull: [ ves [ No BS. OTHER . e
Locations: V..m.u;
Estimated Cost of Work: $ 3 Minimum Fire Protaction Faa {If Applicabie)
Total Fire Protection Fee (Greater of Minimum
r or Subtotal)
" C. FIRE PROTECTION CHARACTERISTICS
USEGROUP ____ .|  Present . Proposed

Heating Systems — Location:
Type: ] Gas L] o D erectrical (] sotar  [J oOther

Fuel Storage Tank -Location: Fuel Type: Capacity:
Cm:u_ Estimated Cost of Fire Protection Work: $

O Partial Releases ] Prototype Processing L

U.C.C. Form F-140{(8/02) Grasn - Ottice Copy White - Applcant Copy BMnk - Ceunty Capy Whits Teg - Inspaster Copy
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PLUMBING
=m SUBCODE

TECHNICAL SECTION

TOWNSHIiP OF BRICK

APPLICANT — Complete unshaded areas only When changing contractors, notity this office

U.c.C. Form F-130 (B/B3}

Owner %\nm HJ‘.QM{“NNH. \ﬂmgi ontractor \\\
N elndirons A ERN VERLILESD Y
\N\ﬂ\ﬂ\\mﬁk AN T £« e s A S
et ) 22~ J2S5-3520D ISP~ EP7L

Address

Tel. {
Work Site Addrass 2 L57<S Lic.No./Bus. Permit /3 %l
\ — Fedaral Emp. No. E

jnmn._‘_m_ﬁb.._._oz IN LIEU OF OATH:

{Complete for Minor Work and
Smalf 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

f PERMIT NO. N
DATE ISSUED e
REVISION DATE
Block U%_ & . Lot ﬂa.w
@gmsmmo: \
~

B. TECHNICAL SITE DATA

No. Fixture Fee No. Fixture Foe Foo
| Water Closet/Bidet/Urinal |4 Garbage Disposal & [ COLUMNI1 %‘
we—w—| Bathtub i Air Conditioner Unit — | COLUMN 2 %’!
W Lavatory/Sink (e~ Indirect Connection SUBTOTAL $
7 | Showaer/Floor Drain 5. Sewer Ejactor N .
| Washing Machine \ Grease Trap E.llﬁ ﬂ_-“:_m«i Plumbing Fee
applicable) $

| Dishwasher Interceptor .
— | Commercial Dishwasher Backflow Device Mﬂﬂ“ﬁhﬂhﬂz\\: .
— | Water Heater Reduced Pressure or Subtotal) $ m(m . ’
— | Domestic Boiler/ Backflow Device T T

Furnace \ Vent Stack i l.l_nlel......ll..l
——— | Steam Boiler Solar Systern ———
] Water Util. Connection Other Egl [.lam.rn..,u,l..\!l
— | Sewaer Util. Connection Other
e | HoseBibb Other
_ | wvater Cooler Other

cotumn 1 18£S, ~ COLUMN 2 [ So. ~

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Vanting — Material Size

3 Partial Releases

Estimated Cost of Plumbing Work: $ KS\% .&. “N

_H_ Prototype Processing

Green = Office Copy White = Applicant Copy Blue = Inspector Copy
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MUNICIPALITY /8(77 = CUTlNCARD
LOCATION UTILITY coﬁ

235 Man. b -

OWNER
“Installation in the above premises has been inspected and is in accordance with N.E.C,
utility’and DCA requirements.”

@FMNAL CITEMPORARY This approval void after days
SERVICE RANGE ______ WATER HEATER:
AIRCOND —___ ELECT HEAT_ 1SC .2
COMMENTS Etloperinte [ faus

y 4
BATE Z:2 -G DPERMIT S/ 3 INSPECTOR
Elec. 104 Insp. Lic# =y’

e - ————— - — i —




G, b
B
02_3 5: nw.n 5, Paragraph §. ._._._m approved set

oﬁ u_msm must be on the job site at all times, |f the plans are not LOT

on the site_no_inspections will be made.

:.._,.:

o At mﬁ_mmﬁ, m Construction

Sy e K AR

£}
kg ._3,

.-"

VIOLATION OF THE BUILDING CODE WHETHER SHOWN ON PLANS OR NOT.

efore startin ;m.o_ build read the Building Code.

éam&m%@m

; uh bm-numwOﬂbH. OF THESE PLANS BY THE wﬂ:..dmz.n- INSPECTOR 'DOES NOT HZ bZ% WAY ALLOW THE ENCROACHMENT OF ANY
w.nm BUILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY

[ Owner
W uﬁ _
_____x”_% w DATE >2£0<mc “,_.\‘.\
me..,. _.
_..w_ﬂ k_"mm _u>_c .

T ._ﬁ._?ﬂm,&tﬁua w,.:u " . ..:.
THIS vmx_(__._. va_xmm‘OZm <m>w _uxOZ ABOVE >_u3~0<mc DATE,

“ﬂm.ww»q. ,..nn._um._.w_ \
.;ﬂ_zmvmnioz.n.

,noo._._zownr - P

OR IF WORK I$§ mCmvach.Ox '‘ABANDONED FOR’ >“.._um_~_OU OF 51X MONTHS.

rida

. SHEATHING

FoUNDATION A A e .§ N. _u_.cz_m._zo q\aﬁ\mﬂ(\ LU >

m FIRE _zm_umo._._oz%Q k-4

DL
1448

7 4. FRAMING B¢ "o FINAL -t T £
0 5. INSULATION: el
y .w,,.,w : .wm%_.q}
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,_rs..;....“.“ ... C :..a,.
_ w G .
of v_m:m must be on the _oc m:m R all times, : Em plans are not LOT ... .

- on the site no Inspections will be made. .-, ] ¥

.Ww ,. ... . . q.

i

This g_wﬁ.

Permit
ermi |
—‘ N " y ” r—. " .
APPROVAL OF THESE PLANS BY THE BUILDING'INSPECTOR DOES NOT IN‘ANY WAY ALLOW THE ENCROACHMENT OF ANY
<HOEHHOZ OF THE BUILDING CODE, WHETHER wIOﬁZ OZ PLANS OR NOT,
. -H.. v
3 _UEE read the Building non_o.

w_a 9%_%& immediately
\w
BUILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
Before starting® o
\Sﬁ‘w\m e

.;\ @% %A N _
THIS vmzz_r__.mxm_xmm ABOVE 'APPROVED DATE, - o

. OR IF WORK_IS SUSPENDED o?>w>zcozmc _r"ofh ﬁ.mx_o_u OF SIX MONTHS, .
. Ly R & Ty | -
EERE %A Q%% w.vamn:on SR
_ igra o ATRERAEG Y ‘ . .,..w
AR __. : m. m_._mmﬂ.m_oox 5
bl At 7. 'PLUMBING T Q&\w\mv {@\N‘\

m. moczoﬁ_oz

X x- L4 F3
a_ﬁ i) %ﬁ.w 8. FIRE _zm_umojoz D=23-~-77

3. SHEATHING

. 4. _u_ub_(:zo
5, _ZmCr>.§Oz

"
D s

@%ﬁs 1=y = F7
T 4
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T
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O .,mﬁm APPROVED' &, ..... \Lm!iﬁMN%m :

- . ) N.J.AC. E....?:s 9:_3 u»u.n.m. Paragraph 5. The m_u._...acaa set
, BLOCK “\ \M\ of plans must be on the job site at all times. If the plans are not LOT \ w

B “on the site_no inspections will be made.

e
xf.}:""- T

._.___m Permit 3..&.5...9%_%& Immediately

TR . .
T g M.I

At m”mmw_._o*_._,neﬁ#iﬂ%

o s 3 2 ' -
J...mﬁ. aF, m#._n PR

Ay ‘:1=O4>H~ OF THESE PLANS BY THE BUILDING H.Tmuumm.ﬁn.uﬁu DOES NOT IN >Zw_. WAY ALLOW THE ENCROACHMENT OF ANY
XYM BUILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
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