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flL.S o fpﬁ ? 0/(./ 3. Asea -~ Larges! Fioor sq. ft
License No, CR, if new home, Builder Reg. No. Exp. Date 4. New Building Area F ! 5. .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _z 5. Volume of New Structure cu, fi.
Federal Emp. 1D No. 23-2%l] &) (49 FAX: ( ) E 6. Max, Live Load
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O Minor Wark New Building O Addition O Demalition A. RESIDENTIAL (primary use)
{J Repair [J Alteration [J Renovation D Reconstruction 1. Stats Specific Use:
[J Asbestos Abat/~Subch [) tead Hazard Abatement [} Radon Remediation ] Annual Permit 2. Use Group, Proposed: . — . ...
FOR OFFICE USE ONLY (Optional) 3. Change [n Use Group, Indicate Present:
lib. SUBCODES Est. Cast Plans Dale Rejection Approval Re- Resubmission Dales Re- 4, No, of dwelling unile: Tpial Units
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1 Electrical @_ l Lost, Rental
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= 1. State Specific Use:
] Fire Protection C 2, Use Group, Proposed
8 ’ N ey - i '1* g 3. Change In Use Group, Indicate Present:
D Eevalor SY\Ohi ¥ MQ@L IZQ\\(, e C. MIXED USE -List secondary use(s):
. TOTAL COST N D, Construct. Classification: Present
11, PLAN REVIEW (optienal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 ElevalorsiEscalalorsiLifis/ 4.0 Refrigeration Systems 8,10 Smoke Control Systems in Open Walls  12.[] Fire Alarm
1. O partial Releases Dumbwaiters/iMoving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Protot P ; 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.0 Swimming Pools, Spas and Mot Tubs
L3 Protolype Processing 3.(1 Pressure Vessels 7.0 Sprinklers/Standpipes 1.(J LPGas Tanks
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(=mmmel BUILDING SUBCODE v
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Biock b\l Lot i’ Qualification Code
GrUrz 85\ RN\Q

Work Site Locatien Sl -

MM R O AT C Tagm
conk

e 2d.

]

Owner in Fee: M\ mg\

£ .NP@?NQ

Tel. &bmv e as ng.w e-mail
Address E (ﬁb\\.ﬁ\-&\d& .Mlsh. \Noh\pr\\\\m N3

Date Received

Control #

Date Issued
Permit #

&@\%@w\

C. CERTIFICATION IN LIEU OF OATH

I'hereby cerlify that |
application.

Sign here:

e (agent ofy owner of rece,

l

Street municipality ip code
Contracior: Q s 1S Co . Tel. &\b :\&\. 5\\\\
Address »ﬁwﬁlgm Slr v \.m?.\p\ e-mail
HAsmn PA  120ld
Cantractar License Mo. or Builder Registration No. Exp. Date
Home Improvement Oou.MwW: Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. ~REIB] 6 FAX: )
JOB SUMMARY {Office Use Only) .
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] NoPlans xmnc:mac\w Type: Failure Failure  Approval Initial
[ 1 Footings/Foundations Fooling .mosa__._n
Foundation
[ )} StructuraFramework Slab
{ 1 Exterior —_ Frame PN —
{ 1 interior — Truss Sys./Bracing _ e
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Piumb. [ }Fire [ ]Elevator Insulation
SUBCODE APPROVAL for mmmﬁ_q \ Finishes -Base Layer
Date- e 2 {2/ Finishes -Final — —
Approved by: § Energy — .
SUBCODE APPROVAL for CERTIFICATE “smm:manm_
[ 1TCO [ 1CcO [ ] cA Other
Date: -
Approved by: Finat
PP ) Barrier-Free
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industriatized Building:
Height af Structure fi. Siate Approved —_____ HUD
Area — Largest Floor sq. R, Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. New Bidg. 3
Volume of New Structure cu. ft. ehahilitation m”g

Max. Live Load
Max. Occupancy Load

Total (1+2} §

u.c.c.rFiio
{rev. 11/09)
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T White = Inspecior Copy
3 Pink = Office Copy

e

TYPE OF WORK:

FEE (Office Use Only) -
New Building $

Additicn
Rehabilitation
Roofing
Siding

Fence

Sign
Pooi
ﬂmﬁmwazm Walk

Height {exceeds &'}
Sq. Ft.

Sq. FL.

Asbestos Abatement .mcco:mnnmﬂ 8

Lead Haz, Abatement NJAC 5:17
Radon Remediation

Other

Demuoiition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE 3

2 Canary = Office Copy
4 Gold = Applicant Capy
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