hBA4329

] QUALIFICATION CODE ADDRESS (SITE) __ /6665 ﬁ*‘}c Fory Rown PERMIT NO,
V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT Upaate | Upat
1. Building $
APPLICATION 2 Secics
3. Plumbing
4. Fire Protection
Application Completes: Sections i, ii, lll {optional), IV, VI, and VIl 5. Elevator Devices
\DENTH 6. Subtotal 3
i FICATION ~ A 7. Less 20% for
1. Propsed Work Site at: / b é! { ﬂ '\é& _ Ig »D i D State Plan Review
2. Name of Owner in Fee: Ko oy Dag vKE Tel.‘ g glg;:o"l'ariai P E 5
Address b Fonse Pavo PRoagn Pl HET2Y 10- o ning Fee
street [/ Cipalty Zip code :
_ _ 1. Ceri. of Occupancy
3. Ownership in Fee: Public Private _ _ 12 Other
4. Principal Contractor: ALl Ptovw D (bws‘l‘n;fn'w Tel ( 33 ) £t0- 945y 13. TOTAL $
Address -
License No. OR, if new home, Builder Reg. No. Exp. Date VI BUILDING/SITE CHARACTERISTICS (office use only)
Federai Employee No. 0%~ 04 232178 FAX: ( ) 1. Number of Stories
5. Archilect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — largest Floor sq. ft
ress . - 4. New Building Area sq. ft
6. Responsible Person in Charge of Work [onvc e ToT i~ 5. Volume of New Structure cu. ft
Tel. (Tl S4d -G Gy FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
S‘L\ N ’ 8. Flood Hazard Zone
2 ) By LE A or vt 2§ 9. Base Flood Elevation ft.
'FEFH( oFF ( L Y J 10. Wetlands yes
no
v Ke Koo F 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Prams Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 'ﬁMinor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building y 1. O Hotels (R-1)
3. O Addition J / % 2 g Mutti-Farnily (R-2)
4. O Afteration T A 77 3. L) Two-Family (R-3) BOCA
) ) > 4 — 4. O Two-Family (R-4) CABO
5. 01 Fire Protection [/ ;7 S A 534 One-Family (R-3) BOCA
6. O Plumbing ! 7 _A 6. O One-Family (R-4) CABO
7. LI Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [ Asbeslos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11._[] Demolition B. NON-RESIDENTIAL
TOTAL COSTS {2090 | ['W. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT: {opticnal) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly i P:
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . ) _
> 0 Prot b . 3. O Pressure Vessels 8. ['1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
' fototype Processing 4. [] Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/06)
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CERTIFICATION IN LIEU OF QATH

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 bage 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 dwelliing 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. 46:38-1 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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()} [1further 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 prop-
ery 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 cccupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. ( )} Electrical C.4. ( ) Plumbing

D. ( ) |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 iaws.

| further cerify the following as required by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais have been given, inciuding 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

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 all New Jersey tax laws.

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

(>( Check if contractor.

Agent Name 4’/& %Ou"’}) C‘J“/")A\oc/tdl:/

Address S, Fepvk fen: Dnrive

forick ﬁwﬂf VT p€72¥
Telephone (_7 31 521‘/0 ‘ ?(/ &
Signature lgMLLJ ﬁZ‘DJ

M. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

initial Date

— - COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

{nitial Date Initial Date initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrnent

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

alololo|loclolololo|lolo|lo|jglo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Pratection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
COther

>

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OCcCO0oo0oDB

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC F100-3 (rav. 2/96)




TOHESHIP OF BRICK Date Issued 09/30/2003

401 CHAMBERS BRIDBE £D Contrel
BIVISIOH OF IISPECTIONG Perpit § 03-4329
HCC NEW JERSEY

CONSTRUECTION

P PERMITE
IDENTIFICATION Block_ 834 et _ | Gusl
Usrk Site Locatioa_ 1465 FORGE POHD PR Contraetor _&LL AROUND COHSTRUCTION

EE 007 Rddress §1 FRANK RERP DRIVE

Ouner 1n Fee_ DRHI'E ERICK, I n8724~
Address CATE Telechone _ {7321840-949%
— ERICK, 1) GE724- Lice He. or Pidis. Reg. He.
{oiophons____ Federal Ecp. o.__03-0432778

Is harsby arantzd gera
¥} SUILBING

an fo rzefors tha follsviag corks FAYLZHTS {0ffice Uss Only!
T PURIEING { 1 LERP HAZART ARATEHENT Byilding 16)

{ TELECTRICAL 1 FIFE PROTECTIMH [ 3 EORBLITHM Elezbrical ¢
[ 1 ZiEVETOR DEVIGCLS 1 ASRESTOS ADATEMENY [ ) BTMIR — Pluching 0
t5ubchapter i aaly) Fire Protection_ ]
DEGCRIPTION BF Lopt: Elevator Bevices 0
REMOVE /RCPLACE ROOF Other
BEA Btate Pereit Feo__ 8
fert. of Occuwpsney_ 8
Gther
ROTE: I construction does nat cocosnc2 within ene {F) vear of etz of izsusace, Total 168
ar if ;ammwﬂunw_ag teases for 3 perist of siv (B} -onths, *his porait iz veid, Check Ha. 1193
Lash

Eatj mwna Lost of flar &, 000 Collzcted By ERF
rlf.LrFLiiix\.N 0% /30,2043

Congtruction BFficial [ Date
W,

B.L.C. Fi70 frev. 1/9) 1) UCDARS S.24E

8/30/03 o2 36AH 000000#4035

o
HO34329 07 SeRv.007
m%_,E% $160.00
CHECK $6.00
$1468 . (30




—CONSTRUCTION &

= PERMIT
IDENTIFICATION  Block $3m tot _\ NM & Qu@..\w .NV + U
Work Siie Location - -~ . Coniizclor \%P 99,74 )] Kve|ve

@AHD\H Towat T pfr2y addiess __5Y PR AWK AMe @N\:\/Al
Ownet in Fee kcb 4 DatHw K2 Driefe Towr , NI Q\W\\N\u\o\
Addiess e ) Eavli-ce bﬁ»\.ﬁ X\G.& Tel. { M_ ”m”w 4 MJFND . g\ w&Q\\ .

A b Taeus O arF.

- Lic. o, o1 Bldrs. Reg. No.

Is hereby granled permission 1o perform lhe Tollowing work: PAYMENTS (Otice Use Only) R
@- ] 1 BUILDING [ 1 PLUMBING { 1 LEAD HAZARD ABATEWMENT Building J@m-
[ 1 ELECTRICAL | 1 FIRE PROTECTION | ] DEMOLITION Electrical
[ 1 ELEVATOR DEVICES | ] ASBESTOS ABATEMENT | ] OTHER \ﬂnvO mx\«q Plumbing
{Subchapier 8 only) v

fite Prolection

DESCRIPTION OF WORK: \A%f\&c?ﬁl 2 gm\ﬁ\r -l &U w Elevaior Devices

Shivqles 5 Re KooF

DCA Traihing fFee
Cerl. of Occupancy

NCTE: 1f conslruclion does nol commence wilthin one {i} year of dale o} issuance, or

Other
il consiruclion ceases lor a period of six {8) months, this permil is void,
. Total
Estimaied Cosi ol Work & LOOD. 00
O Check No.
%0 -0 Cash
Construction Officizl Dae Collecied V%
UC.CFI70
f1e. S7ZK) {sop 1evelse side)
1 WHIE—INSPECTOR 2 CANARY—OFFICE 2 PINIK—TAX ASSESSDR 4 GOLD~—APPLICANT

& . In




[ ]
m

HJ BCCARS S.24E
TORNSHIP OF BRILK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

UCC NEW JERSEY

Date Issued
Control &
Perrit & 03-4329

BUILGING
SUBLODE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEM CHANGING
CENTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIE NO: 1-800-272-1000

Block B34 Lot 1§

Bual

Work Site Lpcation

1645 FORGE POND RO

RE_RAO0F

fwner in Fee  DAHNKE

Date Received 09/30/2003
09/30/2003

£. CERTIFICATION IN LIEU OF DATH

I hereby certify that 1 ae the {agent of) owner
of recerd and am authorized to sake this applicatien.

Address_ SANE

__ BRICK, NI (0B72&-

Tt [

Contractor _ALE ARDUND COMSTRUCTION

Address_ 3! FRANK NERI BRIVE

BRICK, NJ 08724-

Tele. {7321840-9494 Fax {__}

Lic. Ne. or Bldrs. Reg. Mo,

federal Emp. MNo.__03-0432778

JOB SUMMARY (Dffice Yse Daly)

PLAN REVIEH Date Initial  IMSPECTIONS Dates (Month/Day)
[ 1 MNo Plans Reg. ____ Type Failure Failure Approval Initial
[ 1Al e e Footing

£ 1 Footing —— Foundatisn

[ 1Foundabion ____ _ Gl

[ 1Frame e e Frame

[ 1 Other BarrierfFree

Joint Plan Review Required: Insulation

[ 3Elect [ 31Pluak [ IFire Finishes

SUBCODE APPROVAL [ 1Elev Enargy

[1C0 EICCO £1CA Mechanical

Date: /O A423 00

Approved By: Othax

7

B, BUILDING CHARACTERISTICS
Use Group Present

Proposed R-3

A
frierfree .an.qnmm“mummwmmWWMMumunn

Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Blda. ¢ 9
No. of Stories 0 2. Alteration § 6,000
Height of Structure 0 Ft. 3. Tetal (1+21% 6,000
frea Largest Floor 0 Sgq. Ft.

New Bldg. Area/fll Floors o _____ 0 Sqg. Ft. Industrialized Building:
Yolume of MNew Structere 0 fu. Ft, f 1 State Approved

Tofal Land Area Bisturbed 0 5q. Ft. [ 1HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORX

REROVE/REPLACE ROOF

TYPE BF HORK FEE (Office Use Only} ]

H.C.C. F11¢ (rev. 3/96}

[ 1 New Building $ 0
[ 1 Addition 0
EX1 &lteratien 1690
[ 1 Roofing 0
[ 15iding 0
{ 1 Fence 0 Height {(excesds &') 0
F18gn 0 _99. Ft. ¢
{1 Poal 0
[ 1 Ashesies Abatement Subchapter B 0
{ 3 Lead Haz, Abatenent NJAC 5:17 0
U} Bther 0
Other 0
[ 1Denolition ¢
Adainistrative Surcharge $ i
Paid [ J Check §____ _ HMinisum Fee $ 0 A
Collected by: TOTAL FEE ] 160 |
DCA State Perait Fes $ 8 _
|
_




L3 ilJ UCCARS 5.24E
TOUHSHIP OF BRICK
401 CHANBERS BRIBGE RD

BIVISION OF 1NSPECTIONS

TECHHICAL SECTIOH

UEC HEW JERSEY

BUILBIKSG
SUBCOBE

Date Issued
fontrel &
Peroit & 03-4329

A. IBENTIFICATION-GPPLICANT: COHPLETE ALL APPLICABLE INFORMATION, HHEN CHANGIHG
COMTRAZTORS. NOTIFY THIS OFFICE, CALL UTILITY BIS HO: {-800-272-1000

Bleck @24 Lot_}

Gual

l'ork Site Lecation

{655 _FORGE PON) RD

RE_ROTE

funer in Fee DAREE

Date Received 09/30/2003 .
03/36/2003

C. CERTIFICATION IN LIEY OF 6&TH

I herepy certif that U a3 the (agen? of) ouner
of record and a> authorized to gale this application,

Addresz_ S84E

BRICK, WJ 0B7¢4-

Tel:.

Contractor__all GROIMD COUSTRUCTION

Address__31 FRANY NERI BRIVE

BRICK, 1J 087¢4-

Tele, (732)640-949%

_ Fax {_

Lic, Hg. er Bldrs. Lzg. Ng,

|
4

Federal Eop. Ko, 03-043277%

JOB SHEARY (Dffice Use Only)
FLAN REVIEY Date Initial
[ 11Ma Flans Dag.
[ 1A

[ 1 Footing

[ 1Foundation

[ 3Frace

[ 1 0ther

Join® Plan Review Raquired:
E¥Clazt T 2 Pluzh [ ] Fare
SUBCODE APPRAOVAL [ 1Elay
E3C0 {12 £ ]CA

Bate:
fAparovsd By:

B, BUILDINE CHARICTERISTICS

Uze Graup Present p
Comstr. Class FPresent _ ?
3. of Stariss

IHSPECTION

Typa

Facting

Fourdation

S1ab

Fraca
Rarrierfres

Insulation

Finiches

Energy

Hechanical

120

Biher

Final
Barrierfres

Bates (Honth/Dayi
Fatlure Fatlure Approval Initial

roposed  R-3 Est. Cost of Blda, Usrk:
roposad s i. Hew Bidg, ¢ 0

0 2. Alteration § 6,000

Height of Struzture

QFt. 3. Total {142} 6,000

frea L:iryest Floer

0 Sq. Ft.

Ma: Dlda, Arsa/All Flaors
Yoluae of Hew Strucluere
Total Land éres Disterbed

0 Sq. Ft.
_ 0w, FH,

O £, Ft.

Industrialized Building:
{ 1 State Approved
[ 1B

i’ e Bl i B o = T ATV e

Signature

D. TECHJICAL SITT DATA
DESCRIPTION OF HORE

REROVE/REPLACE RODF

TYPE OF HORK
t 1 lieu Building
£ 1 Addition
EX] Alteration

[ 1 Roefing '
{18iding
[]Fepes ____ ¢
[135ign _ ¢
[ 1Poo!
{
{
[

Height (sxceeds &'}
8q. Ft. '

) Asbestos Abaiepeat Subchapter 8 °
] Lead Haz, Abatszent MJAC S:17
1 Other
Other
£ ] Denolition

#drinistrative Surcharge
Hinious Fes

TOTAL FEE .

BCA Statz Perzit fee

Pzid [ ) Check #
Collected hy:

FEE i0ffice Uze Only)

$ 9
0

140

=R =

o ) (3 i s e

169

L= - B
o

#.0.0. FHO {rev. 3/9)




O..\\ - .._..“ M N
T3t HJ UCCARS 5.2%E PR

TOIISHIP OF BRITK BEC HEY JERSEY Date Reteived 09/30/2003
k0f CHAMBERS DRIBGE RD BUILDING Dats lssued  09/30/2003
BIVISION OF INMSPECTIONG SuBCoDE Control &

TECHRICAL SECTIBN Peroit § 03-4329

fio IEEMVIFICATION-APPLICATT: COMPMLETE ALL aFPLICARLC INFORMATION.

THEN CHANGRNG £. CERTIFICATION It LIZH OF OATH
COTRACTERS, HOTIFY THIS OFFICE, TALL MTILITY BIS H0: 1-500-270-1000

Blorh_ 832 Lat__1 Tz} T hereby zevtifv that T ac the (zgent of} ewuder
art Site Lycstizn _lepl FOTEE POUC FD of vecord and 2o authorized te ocoke this epplicatien.
RE [RET
Ciner in Fze_ DoHiliE
| Addrese  JEME Signature

BRICK. M) 08724~

1! [ 0. TECHAICAL SITE DATA | “

| Contractor _ALL ARMEID COVISTRUCTIOY BESERIPYION OF UORK

fddr=zss_ 3} FRR WETT TRIVE -
PRICYH, I 03724 REROVE/REPLACE POOF

Tele.{732)640-3408  Fax ()

Lic. No. a7 Bldes, Pey, Ha.
Fadaral Enp. Mo, 03-0432°70

JOB SUHHATY (Bffica Use Cnly}

FL#& FEVIEY Pate Initial [HEPECTIDG Datze {Honth/Bav} ;
| [ 1Vl Plins Rag. Type Failure Fsilure Approval Imitizl  TYPE OF WORK FEE Bffice Use fnlv}
ﬁ {141 Facting {1 Hey Building 3 1\

| [ 1Fering Fourndationm £ 1 Addition g

| {1F .:am ion 8lab (X1 dlteration 169

—— = i ———

| {1Ffraz Fraze { 1 Recfing ¢

W [ Y Qther farrisrfraa { 1 5iding 1y
Joint Plan Beviet Paquired: tnsulztion { 1 Fenze 2 Hzight (exczads &%) A
EYElest [ 1Pluzh L] Fura Finighas {15ig _ 0 _Sg. Ft. 5
SUCORE aPPRGYAL . E Energ. [ 1Pool ]
TICD 109 (3 CA fechaniral I 1 Ashestos Abatenent Subichapter 8 0
Date: T8 { 1 tead Hzz, Abatecent NJAL 5:17 m
Approvsd By: Other {1 Other ¢

- Finz! Dther ¢

| - Barriarfres © ) Dscolition 1]
B. BUILDILE CHARACTERISTICS

m Uze Eroup Presant__ Frepaged [-F Est. fost of Dldg. Usrk:

| Constr, Cless Presem: Proposed__ 1, ey Blda, ¢ b

| tlo. of Ttories 0 2. Alterstien 7 4,000 fdzinistrative Curcharge 3 )
Haight «f Strusture L3N 3. Toksl (1420 4,300 Paid £ ) Check §____ Hinizun Fae 4 g
Area Laryzst Flooy o fq. Ft. follected by: TOTAL FEE b 149
Her Bldy, Arsafsll Fleorz_ G Sa. Ft, Industrializad Puildipos BC4 State Perout fze 8 8
Uglunz of Yz Structure__ 0y, Fi, ¥ Slate nporoved
Tatal Land Area Bisturbed ¢ 34, Fi, [ Hup U.E.L. Fi10 (rev. /8580




[ {e=eeed BUILDING
—.—a SUBCODE

TECHNICAL SECTION

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

E OEB!M.-.DCH-—O?

Date Received
/ Date Issued
Control #
E Permit #
C. CERTIFICATION IN LIEU OF OATH
I hereby ceriify that § am the (agent of) owner of

Barrief-Free

Lead Haz. Abatement NJAC 5:17

Block ﬁ& n | record and arm ayithorized to make this application.
Work Site Location 1665 \?ﬂ% \uv& Lony Ve 7o
LrieK Tou s/ o872 Signature
MMMMMH Fee ; R cm 94 wcwiw # M‘oﬂw D. TECHNICAL SITE DATA
. Beuk  °Toww —NF D724 DESCRIPTION OF WORK
==
Contracie, ML AU D Lo adhuet ¢ Dr— ? £ X mxslw\m\\r oy
Address S, #RAsk _ Neg. On. o
Prik Toyw M3 0§32 f Shwales « felosf?

Tele. (__Th1) Suyd 9494 Fax ( ) N
Lic. Ne. or Bldrs. Reg. No. -
Federal Emp. No. DY~ ov 2277 .4

JOB SUMMARY {Office Use Caly}

PLAN REVIEW Date Initiall  INSPECTIONS Dates (Month/Day)

[ ] No Plans Required - Type: Failure  Failure  Approval Initial

{ I Al - Footing

[ 1 Footing —_— Foundation

[ 1 Foundation Slab TYPE OF WORK: FEE (Office Use Only)

[ 3 Frame H H Frame { ] New Building $

f ] Other —— Barrier-Free [ 1 Addition

Joint Plan Review Required: Insulation [ 1 Aleration

[ 1Elec. [ )Plumb. | }Fire [-]Elevator Finishes [ Reofing

SUBCODE APPROVAL Energy {1 Siding

[} CO [} cco 1] cA Mechanical [ ] Fence Height {exceeds 6

Date: TCO [ ] sign Sq. Ft.

Approved by: Other [ 1 Pool

Final { | Ashestos Abatement Subchapter 8
[ ]
f

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class Present Proposed 1. New Bldg. %

No. of Stories 2. Alteration §

Height of Structure Ft. 3. Tolal (1+2) §__6000.00
Area — Largest Fioor Sq. Ft.

New Bldg, Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft,

Total Land Area Disturbed Sq. Ft,

] Gther
f 1 Demolition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

B B

L.C.C. F110 1 White = Inspector Copy
{rov. 3/06) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




