XXl

LOT

'

/a‘i_ocn

Applicant Completes: Sections |, I, I (optional), 1V, Vi and Vil

ADDRESS (SITE)

PERMIT NO.

57 ~F&

CONSTRUCTION PERMIT
APPLICATION

I. IDENTIFICATION
/‘Proposed Work-site at:

Briik Plaza

3 Ownership in Fee:

Pubtic

N owth A"MGVIC.&VIROO*;’\'\ Tel. (

stroet

|_2~Name of Owner in Fee: ’Fede""-l R&-\'}y IHbGS+‘\-N1" Tel. (LL) GSZ 3BéOJ
address 1800 H'thd&\ )m_smsw Rethesda

Md. 208i1¥

mutucipality

Private

np code

1
1
1

. Building

V. FEE SUMMARY (for office use only)

NAA i

Update Update

. Electrica$

. Plumbing

Fire Protection

Other

. Subtotat s

= NI A XN

. Less 20% for
State Plan Review

8. Subtotal

9. DCA Traning Fee

7/ =

0. Subtotal

1. Cert. ot Occupancy

$
_ A0 -1

2. Other

3. TOTAL

-
s /J &

_-4~—Principat Contractor:
-

naaress G151 W BOH o

Ihdpk,

lin

Federal Emp. No.

License No OR. it new home, Builder Reg. No.

5. Architect or Engineer

Address

6. Responsible Person
in Charge of Work

o
Vi

Tel. (m )M 1

Il. PROPOSED WORK

Est. Cost

t. O Minor Work
{single trade).

37, 8255434 |13
vl 1o =

1. Number of Stories

BUILDING/SITE CHARACTERISTICS

(othCe use ondy)

Height of Structure

Area—Largest Floor

Building Area— All Floors
Volume of Structure

sq.

$q.
cu.

A

. Construction Classification

. Totat Land Area Disturbed
. Flood Hazard Zone

sq. ft.

7
8
9. Base Flood Elevation
0

==

sq.

. Wetlands yes
no

1. Fire Grading

2. Max. Live Load

3. Max. Occupancy Load

OPTIONAL (for office use only)

+

2. 0 Small Job ($5.000
and no prior

approvals}

Plans
Rec'd By

Date
Rec'd

Rejection Approyal Re-
Date Date viewer

Re-
viewer

Resubmission Dates
Approval | Rejection

New Building

(fratecr o L

7( J{f;’ fl{\__,/
7 7

Addition

Alteration

Fire Protection

Plumbing

Electricat

Asbestos Abatement

SW®m~NS Y AW
nocooonoo

-

Demolition

TOTAL COSTS

v /eq_iwo

[ NI. DO YOU WANT: (optional) 1. O Partial Releases 2. 00 Prototype Processing ]

Oumbwaiters/Moving
2. O High Pressure Boilers

Walks

3. O Pressure Vessels
4. 3 Retrigeration Systems
5. O Cross-Connections/Backfiow

Preventers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. {1 Efevators/Escalators/Lifts/

6. 0
7.0
8.0
g 0

Hazardous Uses/Places of Assembly
Sprinkiers

Smoke Control Systems in Open Wells
Underground Storage Tanks

T

 ,—,—,, T .

Vil. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL

Hotels {R-1)

Multi-Family (R-2)

a

Two-Family (R-4}CABO
. One-Family (R-3)BOCA
. [J One-Family {R-4)CABO
o of dwelling units:

Betore Construction
After Construction
Net gain or loss

" NON-RESIDENTIAL

1. State Bp&c_i‘i_gc‘lgiel

2. Use Group:

1
2
3
4,
5
6
N

3. Change in Use Group.
Indicate Former:

.0

. O Two-Family (R-3)BOCA |
m]
]

b L} C Forms 100A

- 969Y0r01 d¥8sai




CERTIFICATION IN LIEVU OF OATH

. OWNER SECTION (to be completed 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 { ilturther certity that a new home (private residence) wili be constructed on this property for my own use
and occupancy. This dweiling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that ali 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,
I further acknowledge that said new home is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shail 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 occupled 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 famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

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

D. ( )i 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 turther 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 certlfication as the construction official may require.

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

ment.
Vsﬁ;iature /O N OO""WLL/ Date (F,/ 2 / ‘;(./

[

il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| 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
appiication as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 2:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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 understand that if any of the above statements. are willfully false, | am subject to punishment. -
( } Check If contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(offica use only}

LOCAL

APPROVAL

Prelimin,
Initial

Finat
Date

REGIONAL

APPROVAL
Pralimin. Final
Initiat Date

COUNTY
APPROVAL
Prellmin. Final
Initial Date

Prelimin.
intial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Aftalrs

N.J. Department
of Trangportation

N.J. Depl. of Envi-
ronmental Protect.

Wtility Dig No.

Other

oo|D|jo{Oojo|(0jg|o|g|(o|o;ja|o;|0O

COMMENTS

Name of Code & Edition

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifico use only—optional}

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanica! Other

X. CERTIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
[J Certificate of Occupancy

O Certificate of Approval

0O None

Fzzs%

DATE EXPIRED
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CONSTRUCTION  sue s 52 ¢

Control #
é PEHMIT Pt ¥ & - J¢
iogk Lot

IDENTIFICATION B
Work Site LOG&IIOFM %‘Hﬂa Contractor ‘Zfzﬂéﬁﬂﬁ@
| Add 0ss C9

Owner in Fee

Address //?/}ﬂ W/ ﬂ.—: (7‘.‘# %q’ )

%Agm /A 2 ﬂf Lic. No. or Bldrs, Reg. No. ... Exp. Dategfnnfus _
Tele. ( )/ Federal Emp. No. Adeaun
or Social Security No. Ll 0.08
PAYMENTS (Office Use Only)®'* ¥
is hereby granted permission to perform the following work: Building _Le o 7 L0 B.00
u,} BUILDING [ ] PLUMBING { ) OTHER Plumbing 7 ° B A
{ ] ELECTRICAL [ ] FIRE PROTECTION Electrical BUILIM AL o7, 00
Fire Protection B.L.A. iL.20
DESCRIPTION OF WORK: Other C/0 2 .08
/éé e ¥ E Other TOTAL 7513. 00
AL %‘-ﬂ"—w DCA Training Fee _2/ZHECK 753,00
/4 v/o Cart <91, . 2 LHANGE 1-08
OHAS/28/%4<H0. S 0018ADDS  15+43
NOTE: It construction does not commence within one (1) year of date of issuance, or if Total "7, &~
construction ceases for & period of six () months, this permi Is veid. Check No.
Cash
o
Estimated Cost of Work § ? q m / Q @/‘W Collected By:

U.C.C. Form F-170A cq uszrnucnon OFEICTAL
1 WHITE - OFFICE 2 CANAHYU‘TAKASSESSER 3 PINK - JACKET 4 GOLD- APPLICANT

RSP G - PE SRR PRI TR PP [T A e g Nax bt B L - S
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UNIFORK CONSTRUCTION
erpE

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_HOm_s>._._OZ WHEN CHANG- ~\\0 Om_a._._ﬂ”nbd_Oz IN LIEU OF OATH

nvM\NNJ 000,

_ZD CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-80

b/

W

TECHNICAL SECTION

P LA M ar, gL E o R S N T T
Date Received
BUILDING Date Issued [wu\q\k m\ \,
SUBCODE Control # &

Permit # \\\ww.\ \W\

| hereby certify that | am the (agent of) owner

Block _ ! Lot record and am authorized to make this application.
.\\Me.ﬂo} m__“m Location RBrik Plaza R 20 & Chealy.s OG‘( @G{.\Fmtm\[l\
LI A 1.. - . - Signature
_~Owner in Fee wha\?\,n; Mealty bagr st mec Pwres F
Adadress I B 06 H & Dc?s l2vcr Sto S0 Rethesedls Boed, D. TECHNICAL SITE DATA
OBy i DESCRIPTION OF WORK . )
e . x s e LE A - et
Teie. | S04 } oS A~ PDRED .z ...wr.;rm T Neeot iy Ting m
Contractor . N omtin Bpackricen [2oaV1hs mcchcaicady 4 &a ~ ] &
\\)Qaﬁmmm Cis) W Q0+l 5%, ?)L.U C i b A MTV \ mx_. W.,w L)! = FUQQ\:ﬂ/qr ‘.UQCrn.,.\
“y 045 ) E PDN ract o«
TR Y25- 55 354 —
L:, No. or Bldrs. Reg. No. _ \< } m W.Nt ; wa$.h, Y
Faderai Emp. No. or Social Security No. _ v
“
| JOB SUMMARY (Office Use Only) ; [Office Use Only)
FLAN REVIEW Date ininal INSPECTIONS " Dates (Month/Day) TYPE OF WORK: FEE
{ |/No Plans Req. .* Typ8 Failure Failure Approval Initial [ ] New Building 3
T\ All ?Jbﬁ\ 4\%’ noo::o [ ] Addition N
i ] Footing i ¢ 7 " I psindation [ ] Alteration
{ ] Foundation - Y ___._. Sigb AV&\ Roofing
{ | Frame _._ . Frame [ ] Siding ﬂN . I.ﬂ
¢ vy oo
[ Y Other .. - ._ insulation { ] Other
Joint Pian Review Required: Finishes: [ ] UwBo_Eo:
! ] Eiec. | ] Plumb. { | Fire Energy [ ] Miscellaneous
SUBGODE APPROVAL Mechanical [ 1 Fence Height
{ ]CO¢ ]CCO{ |CA TCO L] Sign Sq. F1.
Date. —_— Other —_— v. [ ] Poal
Approved By: Final = * _F [ ] Elevator
[ ] Asbestos Abatement
B~ BUILDING CHARACTERISTICS [ | Other
r\cmm Group Preseni — Proposed Est. Cost of Bidg. Work: ) Administrative Surcharge  $
Constr. Ciass  Present _ Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories - 2. Alteration 3 Collected by: TOTAL FEE §
Height of Structure \N. O Ft. 3. Total (1+2)% =
Area—Largest Floor .wmh\QGC Sq. Ft.
Total Bidg. Area/All Floors — - QF‘DGO 5q. Ft.
. Volume of Structure Cu. Ft. U.C.C. Forn F-110A © Wte= Inspecior Gop 2 Canary=Otice
Total Land Area Disturbed Sqg. Ft. o 3 Prk=Ofice Copy Y : oo_%wboo__nmﬂ_ .mww...




