£I 424 b« Ao O pepar no. qtf,_/"'qy

ADDRESS {SITE)
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Updste | Update
1. Building 3
APPLICATION ) =
\ _ tes: Sectlons I, 11, 1l {optional), IV, VI and VIl i ot S 4 _{:__
I. IDENTIFICATION . :. ghwainrl Davices Z
. Subiola
1. Proposed Work-site at: &5 ﬁﬁ"”-‘.’ /(N'-‘-H- 0"’ . 7. Less 20% for
. State Plan Review
2. Name of Owner in Fee: EALEE JTA Tel. () 8. Subtotal $
Address SPME < ok SFTE 13- EE;J;?WW ree $ !
e Ty Lo :
11. Cert. of Occupancy j,
Ownership in Fee; Public Private __\/ 12, Cthey g oeof !
a. ship in Fee o 13, TOTAL s Jlp.— eﬂp
o Princpal Conractor, __CAN NS Promoenie. 1o Gery 207 L5Ko
address £7_(APITIL /‘-lf'ﬁ' FhY.  fowre T, Vl. BUILDING/SITE CHARACTERISTICS fehien Shn ol
1. Mumber of Stories
License No. DR, @ naw home, Bulider Fog. Mo _&i}? !ﬂﬂﬂj/‘sﬂ/q? 2, Height ol Structure n.
3. Area—Larges! Floor sq. ft
Faderal Emp, Ho. Social Security Mo 4. New Building Area sq. .
5 Volume of Mew Struclure cu. R,
5. Architect or Engineer Tel. ( ) 6. Conslruction Classification
7. Total Land Area Disturbed sq. fL
Ardaiyans 8. Flood Hazard Zone
3 el 9. Base Flood Elevalion f.
& Rusponatis feson (Vo) L/ 2 gatéanl To. (Dot Z61- /T8 8 | | 10. Wotands yes st
11. Max. Live Load
W {?/ 12. Max. Occupancy Load
Est. Got
Il. PROPOSED WORK - ¢ s 7€ -
1. O Minor work OPTIONAL {for office use only)
{single trade) Plans Date Rejection | Approval | Ra- CEsubTEsEon Dites v Vil. DESCRIPTION OF
2. ) Smail Job {$5.000 Recd By | Rec'd Date Date | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) P i W/’ = A RESIDEMTIAL
3. [0 New Building = 2, 0 1. [ Hoteis (R-1)
4. O Addition AL s il W Al 2. O Mutti-Family (R-2)
5. [0 Aneration S s jr&, =3 — AN /‘{‘ 3. O Two-Famidy (R-3) BOCA
6. [0 Fire Prolection Lﬁﬂ‘?’f S Z/{ h&;ﬂ}fﬁ; - 4. [ Two-Famiy (R-4) CABO
7. O Piumbing g ie7 W' < — | 5. @ One-Family (R-3) BOCA
8. [0 Electrical — 7 }&' R 6 [0 One-Family (A-4) CABD
9. [ Elevator Devices £ ~No of dweling unils;
10. [0 Asbestos Abalament Before Construction
1. O Demolition Afer Construction
TOTAL COSTS ﬁ'ﬂ -~ Nel gain or loss

| 1. DO YOU WANT: joplional

1 [ Parmial Relsases 2. [] Prolotype Processing

J B. NON-RESIDENTIAL
1. State Specific Usa:

1. [0 Elevalors/Escalators/Lifis/
Dumbwaiters/Moving Walks

2. [ High Pressure Boiers

3. [0 Pressure Vessels

4. [0 PRefrigeration Systems
5. [0 Cross-Connaclions/Backiiow
Praveniers

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

6. [0 Hazardous Uses/Places o! Assembly

2. Use Group:
7. [0 Sprinkiers i

B. 0 Smoke Control Systems in Open Wells

3. Cha in Use Group,
9. 0 Underground Storage Tanks oot ’

Indicate Former:

GLLZLPOL B8 S
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OFFICE DATE RECENVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

APPROVAL
Prelimin Final
Initial Data

COUNTY
APPROVA)

indlial

L

LT

REGIONAL

Pralimin.
Iritizl

STATE
APPROVAL
Prefirmin, Final

COMMENTS'

[J Zoning Officer

[0 Planning Board

[0 zoning Board

[0 sewer Authority

[0 water Authority

[ Fire Depatment

[ Police Department

[0 Health Department

[0 Soil Conservation

0 M.J. Dept. of Com-
munity Affairs

[ M. Department
ol Transporation

O M., Dapt. of Envi-
ronmantal Protect,

[0 utility Dig No.

O

O

Building

Enargy

X, SUBCODES AND SPECIAL REGULATIOMS APPLICAELE (office use only—optlonal)
Mame of Code & Edition

Mame of Code & Editien

Othar

Electrical

Flumbing

Fira Protection

Mechanical

Othar

Barrigr Free
Flood Hazard
As Built Elevation Cerl

X. CERTIFICATES ISSUED

[0 Cenificale of Compliance
[] Cenificata of Occupancy
[0 Cenificate ol Approvai

{office use only)

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

Mo.

22372

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

i e ey




US

LN IFQEA LN TRy "-l-f‘:
Lo b

ENTIFICATION Block [0 35. 25 Lot

CONSTRUCTION
PERMIT
33

& e Ueeta e i GRS . . b e ey g

Date Issued
Control #

Permit # ?(/(/__ t? 7

£s /’”’ﬂk Knedt Di

Lﬂ i ?ﬁﬁ S %/ﬂﬁ"

J ' . Contractor
ork Site Lucgtlun Conirac /‘*/ f"f" T T ,«“p‘ﬂ
vnar in Fee WU:J’*’I ##' 7 PD}”"# : Hried ff NS -
idress Sam . Tele. ( )

Lic. No. or Bldrs. Reg. No. _ Exp. Date ..

Federal Emp. No. cld - 1'4!'9'?" N7

e, { )

or Somal Security No.

hereby granted parmlniun to parform the lotlowing work:

] BUILDING N PLUMBING [ JOTHER _
] ELECTRICAL [ ) FIRE PROTECTION

] ELEVATOH DEVICES
ool Neytar

=SCRIPTION OF GHK
3TE: Ii construction does not commence within one (1) raur‘of date of lssuance, or |if
natruction ceases for a period ol six () months, this permit-is void.

. v <
timatad Cost of Work § _ t?c l /? ﬂ} oy {i,fyi{//)%f

C.C. Form F-170C --"CDHSTHLI é)O FFICML
2 CANARY - TAX ASSESSER 3 PINK -

1 WHITE - OFFICE JACKET 4

| Cash

PAYMENTS (Otlice Us= Only)
Bullding _ .
Plumbing o -

Electrical __¥. . .~ ___

Fire Protection
Qther
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.

!.--

T =

i R
(i dii

Collected By:

GOLD - APPLICANT



FIRE PROTECTION g:te Received Z{,( /W
— SUBCODE Deio s
3] TECHNICAL SECTION kg f 44;@
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ;
c:mmmc*rg}n% Ngnw THIS OFFICE, CALL UTILITY DIG WNO: 1-B00-272-1000 D. TECHNICAL SITE DATA
Block f223: O3 - Lot _ - e
Work Site Locat & OFAK &nloc Ej-’f- Uescwption of War
v FCA (g iorEn o Water Supply Source I
Owner in Fee SO F g5 A Eﬂ vE Method of Valve Supervision
Address e — Local Alarm Superasion
- Central Supenasion -
Tale. | | i - Proprietary Supervisien
Conractr £ APIOAH L Frummsindl. {  NEGTTAIE
rdaress _ /T CALETOL ceF KO  fhEe Ll Elammable Liquld Storage Tanks { ) Capacty ____ Fuel
O732>¢ Combustible Liquid Storage Tanks { ) Capacity —___  Fuel

Tele. (7 £5) EX A A -1 LP.G Storage Tanks { ) Capacity —__  Fuel ___
Ue No.__ [ 0507 =d.G. Storage Tanks ( ) Capacity —__ Fuel ____

Number FEE | Usa Qnly)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Prasent _ Froposad ___ SR Dry Sprinkler Heads
Constr, Class, p t Froposed TOTAL —_

Heating Systems [¥] MNew [ | Existing
Type: [V Gas [ ] Oil [ | Electiical | | Solar
[ 1 Other

Location. LVTSIDE. fodt _ pEATE K
Total Est. Cost of Fire Prol. Work § [ ] Othar
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fadure Failure  Approval  Initiad
Joinl Plan FAeview Required: Suppresasion Test
[ 1Bg [ ] Pumb, Fire Alarm Test
| 1Elec. [ | Elevator Smoke Test _
[ 1 Fire Plans Approved 2l Mechanical
Date: H'r/;!"}f €O ﬁ / .-
Approved by: : . Otne
SUBCODE APPROVAL: Othar
[ 1Co[ 1cco h/ica Other
Date: "
Approved by ]

' Oil Fired Apgliance
COTHER

C. CERTIFICATIOM 1t LI OF OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this applica

MATURE

o
Smoke Detectors
Heat Detectors
TOTAL

Stand Pipas
Kitchen Hood Exhaust Systems

Pre-Engineered Sysiems
0, Suppression
Halgn Suppression
Foam Suppression
Dry Chemscal
Wal Chemical

1

Paid | | Check #

Administratve Surcharge
Minimum Fea

Collected by:

DCA Training Fee

o B A B

TOTAL FEE

! Whae = nspected Copy
3 Pk o+ Office Copy

BC.C Form Fo1408

2 Canary = (Mfice Cogy
4 Goid = Applicar! Cogy



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

CONTRACTO MNOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
gioek L9 = Lot =

Work Sne Locatian V-1 o lidl o M et LK . ﬁcfm TN L b= 2
Owngr in Fas éflj{i—&'— }pr EEUT A fo —
Address SAms AL ABove

Cumréclm LANELN S Feommime T HMEdromé _
fowgee L.T 07731

Acdress ALPTT Lerr £.0.
Teh S
Lic. Ma. Pl 2 A |
Federal Emp, No

8. PLUMBING CHARACTERISTICS

Use Group Presen! Proposed
Building Sewer Sza Pubiic Sewer Frivata Septic
Water Service Size . ublic Water Privade Well
Eslimated Cost of Plumbing Work s~ &¢0. ¢
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (MonthDay)
| | Mo Plans Requirea Type; Failure Fallure  Approval  Indhal
Joint Plan Review Regured: Slab
| | Bidg. | | Elec Rough 5
[ [ Fire | | Elevaior Water

lumb. Plans Approved Sewer — - i "
Drate: 7, - = Fixtures |
Approved by Gas Equipment J..-'ﬁ'_’i — J:.‘?ﬂ /_ﬁ-‘ _

Gas PipingAGG =27 ST

SUBGODE APPROVAL: Sofar
|}co||cca% TCO G e
Approved By; !
Date: 5-'"}‘;'7 e —

C. CERTIFICATION IN LIEVY OF OATH

| heraby cedify that | am the {agent of} owner of
iecord and am authorzed o make this application
and perorm the work ligled on this apphication

| Licenséd Plumbing Contiacter | | Exempl Applican

PLUMBING oue Recoves &7/ o7
SUBCODE ‘g M/7
TECHNICAL SECTION Permit # ?415/" 47

D. TECHNICAL SITE DATA (List all fodures )

z
=]

FIXTUREEQUIPMENT
Water Closet
Urinal/Bicet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Deinking Fountamn
Washing Machine
Hose Bl
Water Heater
Fuel Ol Piping
Gas Piping
Steam Boiler
Hot Waler Boiler
Sewar Pump
IntercaptorSeparator
Backfiow Preventer
Greaselrap
Water Cooleo A/C

of Reingeration Uit
Sewer Connection
Water Service Conneclion
Active Solar System

FEE (Office Use Only)

RURRERRNRE-RCARRRNRRRRANE

RENRRRRRRRSE RARRRARARNNY

Othar
Administrative Surcharge %
Pawd [ ] Check # __ Minimum Fee $ ?ﬁ’-
DCA Training Fee §
Collected by 7 TOTAL S

VLG, Form Fadod T Whae = baspocior Copy

APk = DFcg Copy

@ Canary = O%ee Copy
4 Gaig = Aspbcast Copy
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