ADDRESS (SITE)

BLOCK 6 7 I LoT

RECE‘VED V. FEE SUMMARY (for office use only)
. CONSTRUCTION PERMIT RO 7| Update | Update
e 1. Building $
LEL 13 199 APPLHEATE@N 2 NMA 2. Eiectrical
Applicant letes: Sections |, il, Ill {optional), IV, VI and VII 3. Plumbing : A
W, oI ‘gp car:ugg_‘mpees ections {op ) 4. Fire Protection _ﬁ YAy
Div. IDENTIFICATION 5. Elevator Devices 7ot
H A 6. Sublotal - S =]
1. Proposed Work-site aé 621& Qf 70 - @\ﬂmbé‘& 7. Less 20% for - 2 —
Stale Plan Review
2. Name of Owner in Fee: MM (% 77-65 8. Subtotat $
![ o ) e L@ RPAanen 9. DCA Training Fee ok
Address ke e = 10. Subtotal $ o
11. Cert. of Occupancy :/;74)
3. Ownership in Fee: Public Private 12. Other — o
? ){L 9 13. TOTAL $ _S§ — =¥
4, Principal Contractor: M\MO Tel. ( (R) 23? .
pooress 420 eI Papx”  OAKHURST VI. BUILDING/SITE CHARACTERISTICS foica use only)
1. Number of Stories
Ucense No. OR, i new home, Bulider Reg. No. Exp. Dats 2. Height of Structure .
_ 3. Area—Llargest Floor sq. ft.
Feceral Emp. No. Socla) Security No. 4, New Building Area sq. ft.
' . 5. Volume of New Structure cu. fi.
5. Aschitect or Engineer Tel. ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address
8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person .
in Charge of Work _QL_QQQP]QQ Tel. (_ﬂﬂ_g) m 10. V“falfands ﬁ:;s sq. ft.
s | £
; = 11. Max. Live Load
/ W 12. Max. Occupancy Load
Est. Cost
il OSED WORK :
1. Minor work OPTIONAL (for office use only)
{single trade) Plans Dats Rejection Approval Re- /ABesubmission Dates Re- Vil. DESCRIPTION OF
2. 0 Small Job ($5,000 Rec'd By Rec'd Date . Date. vigwer_L-Approva} | Rejection | viewer BUILDING USE
.- :nd ng p{éqr approvals) (_7.2/‘ rl ‘(7{,}{’\1] 77 I/Q?//? \L.Z | A. RESIDENTIAL
. lew Building - - P, 1. O Hoteis {R-1
4. [0 Addition 01 ., 7 . /4 2.0 Mull:—Fam:lyl (R-2)
5. [J Aiteration JE A i . 3. Two-Family (R-3) BOCA
6. O Fire Protection /=30 ~H 49 (s @P’ 'l 4.0 Two-Family (R-4) CARO
7. [J Plumbing ’ A 5. [J One-Family (R-3) BOCA
8. O Electrical WL YAV / 6. 0 One-Family (R-4) CABO
9. O Elavator Devices . Ty A4 L7 | No of dwelling units:
10, [0 Asbestos Abatement K / Before Construction
11. O Demolition : After Construction
TOTAL COSTS mﬂﬁ Net gain of loss e __

I B. NON-RESIDENTIAL

[ tH. DO YOU WANT: (optional) 1 [0 Partial Releases 2. [J Prototype Processing 1. State Specific Use:

Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Group:

1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. [J Sprinklers ’ P
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smcke Control Systems in Open Wells 3. Thange in Use Group

2. {1 High Pressure Boilers Preventers 9. O Underground Stcrage Tanks Indicate Former: ’

3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

LG2G0G01 ¥asai

T



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed it the applicant is the owner in fee)

I hereby certify that | am the owner in tee of the property listed on Page 1.
Mark the tfollowing applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this prOperty for my own use
and occupancy. This dwelling is to be occupied by myseif 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,
I turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 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.

! 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. ( ) further 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 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 family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { ) further certify that ! will perform or supervise the following work:
C.1. ( ) Buiding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

]

D. ( )l 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,

| 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.

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

1 Signature Date

IIl. 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
application as his agent.

1 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 it contractor

Agent Name L / //-}P é //MO

Address 4’0 Q/Ef )aﬂipk /4/’ 2
OAlNST— NI D7 D8 Z—

Telephone(fp - W"' é/pﬁ
/’

Signature

/ [/
pate __/ a'} /fZ@/




i

ﬁ OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

(office use only)

Prelimin.
Initial

LOCAL
APPROVAL
Final
Date

Prelimin.
Initial

REGIONAL

APPROVAL
Prelimin. Final
Date

COUNTY
APPROVAL
Final
Dale

APPROVAL

Pralimin.
Initial

STATE

Final
Date

COMMENTS

(0 Zoning Cfficer

|
|
|
ﬂ O Planning Board

(O Zoning Board

Sewar Authority

Water Authority

Fire Department

Police Department

Heaith Department

ag|a|ojg|o|o

Soil Conservation

N.J. Dept. of Com-
munity Affairs

| O

N.J. Department
of Transportation

| 0

ﬁ [ N.J. Dept. of Envi-
, ronmental Protect.

[ utity Dig No.

O

O

ﬁ Building

Etectrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICAGBLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Other

Barrier Free

Flocd Hazard

As Buift Elevation Cen.

Other

X. CERTIFICATES ISSUED

] Temporary Certificate of Occupancy
O Temporary Certificate of Compliance

ertificate of Compliance
(1 Certificate of Occupancy
(O Cenificate of Approval

(office use only)

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No. _ .

No.

J [ .

,
W _M_Noasc& Centificate of Occupancy
| c




" Date Issued
" Control #
New Jorse Permit # 3070-85

Wikl CERTIFICATE

IDENTIFICATION

Block 671

i Home Warrantly No. N/A

Work Site Location

KC. _qd & Chanpersoridge rRd. (Unit 25B)

2-2-96

Use Group B 4 hrs.

Maximum Live Load

Owner In Fee John Kearns Description of Work/Use:
Address Norwood Ave.

Tong Rranch, NT
Tele. ( )
Contractor Al Carrino Tenant ”mm.ﬁlﬁwu__ Unit 25B
Address hND Emm._w HumH_.A.

Oakhurst, NJ "Beauty Supply Store”
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Construction Classification

or Soclal Security No

Type of Warranty Plan: [ ] State [ ] Private

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(J CERTIFICATE OF OCCUPANCY xxo CERTIFICATE OF APPROVAL
This serves notice that said building, 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.

O 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.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certlficate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate: '
Fee §
\ Paid [ } Check No.
P Collected by:

CONSTRUCTION OFFICIAL %

U.C.C. Form F-280A

Tl

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK-TAX ASSESSOR



S5 == PERMIT

L LMIFCES CuNE U Tk

&7/

" IDENTIFICATION Block Lot

U= CONSTRUCTION

oy 122275
Permit # 3 07@ _?\5—.

[ 4
wWork Site Locationﬁ%@w Contractor ///—T/ M
o~ . = Address
Owner in Fee \-""% £t ':,/ﬂ-qd.‘,ee.—-d-’
Address Sz s . s Tele. ( )
. 2 I Lic. No. or Bldrs. Reg. No. Exp. Date,_—ccon
Tele. ( y (T [reeene~] )/ Federal Emp. No. ity
o “ or Social Security No. ey, MO
P FY g.0}
PAYMENTS (Office Use Only) 271
is hereby granted permission to perform the fotlowing work: Building 270~ 0T .37}
l/[/] BUILDING [ 1 PLUMBING [ 1OTHER Plumbing - HI]
[ JELECTRICAL [ ] FIRE PROTECTION Electrical BUTLBING EC NS
[ 1ELEVATOR DEVICES Fire Pragtaction FLod SUl In
DESCRIPTION QF WORK: Other y L B, N4, 204
Other o N A
Wg—-—, M DCA Training Fee .= ¢ TTAI 95 14
Cert. of Occ. £, s 35 3
Other o CHENRE 7 4
NOTE: If construction does not commence within one (1) year of date of issuance, or If Total 2/2/ 9% Sh.~ fipAaans 030
construction ceases for a perlod of six (8} months, this permit is vold. Check No.
—_— Cash
Estimated Cost of Work § f'J? [l m Collected By:
U.C.C. Form F-170C cou{s&aﬁcrtor«i OFFICIAY /
t  WHITE - OFFICE 2 CANARY - ASSESSER 3 PINK - JACKET 4 GOLD - APPUCANT



IDENTIFICATION Block Z_ 2 7/ Lot C?f

R e s VI g U, TR T N B e e

PERMIT UPDATE a7 == 757/

Permit # 2o 7o 7

Date Per_mit issued

Work Site Location Contractor NP
- Address Sana

Owner in Fes —L. Lj""' SRR P FmErTY ey

Addresas // 1/(’ ”/WM—-E.SL, Tele. {

7 ;,77%,‘._}7_&%% Lic. No. or Bldrs. Reg. No. -..u Y
Tele. | ) 74 L4 s Federali Emp. No. - -~

v or Social Security No. o Ty

is hereby granted permission 1o perform the following work:
[ ] BUILDING [ ] PLUMBING { ] Other

[ ] ELECTRICAL [[~]"FIRE PROTECTION
DESCRIPTION OF WORK:

oA o ﬁm—/

CONS'I’HUCTION OFFIGML

U.C.C. Form F-100A

N
PAYMENTS (Office Use Only). AN
Building L‘fALrE Neoo
Plumbing FABNT o

Electrical 30/H. ot § 00393300 fi.
Fire Protection L5, —
Other.
Other
DCA Training Fee
Cert. of Occ.
Other .
Total P74 (:\ e
Check No.

Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CAMARY—OFFICE COPY 3 PINK=OFFICE COPY 4 GOLD—APPUCANT COPY



(rdt 61/

Ll

b
P

IDENTIFICATION Block Lot

Date Update Issued 9 (O/F5
Control #

Permit # G/ 36/

Date Permit Issued ‘7.5‘/9.9.2

LY

Work Site Location Bk PLAD A

2.5  Chambevsbridye €4

Contractor FOrNAED Shedl ymd 6"‘7!"—'4!.‘{&‘7('

Address A I4Y) (.’,t-u:rﬁr'f'?vt:; Vi N ot S

Qv )l 3§

Owner in Fee

B edotd S ppl o [Aearns
Address Y

g

2 Py

Tele. { )

I8 hereby granted permisslon to perform the following work:

i 1 BUILDING [ ] PLUMBING [ ] OTHER
ELECTRICAL [ ] FIRE PROTECTION
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK: . . . —
AP 12 pierTs

2~ AP Pl e

Estimated Cost of Work $ Sk 00

Tele. { ) HEE-S1)0
Lic. No. or Bldrs. Reg. No. G312

Federal Emp. No.

PAYMENTS (Office Use Only)

Building

Electrical

Plurnbing

Fire Protection

Elevator Devices

CONSTRUCTION OFFICIAL

U.C.C. Form F-1808B

Other

DCA Training Fee

Cert. of Occ.

Other

Total <y @
Check No. / )} |
Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

o




255

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

OOZ._.D.DO.@IW.. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: -800-272-1000.

Biock

BUILDING

_ — SUBCODE
TECHNICAL SECTION

Eoﬂ_wu#.mﬁm\ ti o)

Owner in Fee

dopat KRS

Address

Tote. (208 _ 233 —3#3T

Contractor DP E\ % Erto

\
Address 2O A=< faPE BT OB EACAST AT oSS

Tele, ( )

Lic. No. or Bidrs. Reg. No,

Federal Emp. No.

or Social Security No._

Control #
Permit #

Date Received
Dats Issued J WV\%/ 2 k M‘l-

070 -9S

(agent of) owner of record

e this application.

Signature &7

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK i \
\& 71T W [

TYPE OF WORK:

[ ] New Building
[ } Addition
:\_\ Alteration
Roofing
Siding
Fence
Sign

et

(Office Use Only)
FEE

Height (6" or over)

5q. Ft.

Asbestos Abatement

QOther

[

(]
(]
[ ]
[ ] Pool
[ ]
{1
l

] Other

[ 1 Demolition

Paid [ ] Check #
Colfected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE

L

TOTAL FEE

| JOB SUMMARY (Office Use Only)
| P REVIEW Date Inrfial  INSPRECTIONS Dates (Month/Day)
7 [ “] No Plans Req. E’I Failure Failure  Approval Initial
[*7] Al - ooting
| ] Footing —_ _—__  Foundation
[ ] Foundation e — Slab
7 [ ] Frame - e Frame
| [ ] Other ___ ____ insulation
v Joint Plan Review Required: Finishes:
| [ ]Etec. [ ] Plumb. [ | Fire Energy
,ﬁ SUBCODE APPROVAL Mechanical
| }Cco[ ]ccols ca TCO
Date: Other
Approved By: Finat
/4
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
| Constr. Class Present Proposed 1. New Bidg. §
| No. of Stories 2. Alteration
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. F1.
New Bldg. Area/All Floors 5q. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Offica Copy

2 Canary = Offics Copy
4 Gold = Agplicant Copy



B T

ELECTRICAL

SUBCODE
TECHNICAL SECTION

B e L L

Date Received
Date issued
Control #
Permit #

e 2265011861

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL .m_._.m"..“ DATA 1mm:ADR_no Use Oaly)
CONTRACTORS, NOTIFY THIS &F CALL UTILITY DIG NO: 1-800-272-1000, NO. SIZE 7 ITEM . o -
4 Fixtures \3. . :
ﬁ \@mnmn_mmw..wm. -{2) Y ‘
Ufw . Switche§ 43) .m N e
Owner in Fea G — Total ¥ 2 43 T T
Address /7 >\. LI yaly/ o Kw.Range - - i - FT
) — : .
VS RRawic i C.a}, Y *'___Kw Oven(s) . ; L
Tele. { ) . __ _HKw.Surface Uni %" o . -
Contractor WTNNE»?B.Q S, \M_\Qh.\ﬁb EtEe Cong _____ ___np Dishwasher ‘ .
Address 2517 M) JEvses /e —__ _ ___np-Garbage Disposal - PR
Brnele s, ° o KwoOmer - T L
Tele. 105) Y S€ — 970 e ___Kw_AG Unit" R i
Lic. No. . T - - Burglar Alarms -
Federal Emp. No. or Social Security No. —_— Intercoms Panels . S
- " Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ot —_  ___hp_Whirlpoolispa 7o
Use Group Present Proposed J@D% L__,Uv Msr.m\_.f\ - . _uo‘o_ Bonding _.“ u i J
[ ] Poie/Pad #__~ { ] Temporary [ ] Other J - |_._u Pool Filter Motor . - s
Building Occupied as Utility Ca. - " Pool Lights . - . R
Esl. Cost of Elec. Work § Q%Q O —— . Kw Waler Heater(s) s e e
) — ___Kw Ceniral'heati T z S
JOB SUMMARY (Office Use Only) * il gas or_elec. . . T e
PLAN REVIEW: INSPECTIONS _Dates {Month/Day} — e Hw _wm,mmuomqn_ Heat Units - : -
{ ] No Plans Required Type: Failure Failure  Approval  Initial JR—— d.d..m_.BomEa —_
Joint Plan Review Required: Rough  _ ____hp Meat Pump : ||u
[ ] Bidg. [ ] Plumb. Temporary — ___hp Pump(s) . -
[ ] Fire [ ] Elevator Constr. Serv. _ — Amp Molor Control- Center/Sub Panels -
[ ] Elec. Pians Approved TCO p— ﬁﬁj s A Signs —
Date: OSm_.Q\\\.m\K_&J\NTﬂ\E F\WE\ . Light Standards P
Approved by: Service — > L — ___hp Motors—Fractional H.P. _
Final ! amunlwﬁﬁ ! F\R\ 7o SE3IT — ___hp Molors—All Cthers e
SUBCODE APPROVAL Temp. Cuti ? ate gelied  ___Kw Transformers -
[ 1CO[ ]¢COI[-TTCA Final Cut-in-Card Date i1ssued —_—  ——.. Kw Generators —_—
Date: L8 e 5 (a< P T - m\|¥>_._.:.._ Service Entrance —_
Appr - % %39 E - 1 €219 -
pproved By IPIXN o Other
C. CERTIFICATION IN LIEU OF OATH n m o[ Administrative Surcharge $
| hereby certify thal | am the (agent ofy owner of Paid | gmnx # ™ Minimum Fee s
record and am authorized 1o make this application % DCA Training Fee § L@ ——
and perferm the work listed on this application. S | Collected by: TOTAL FEE $ d

. Signature—Conitractor Seal
.VAEnm:mma m_moinm_OoEmeo;memab-b_uv__nma .

=
U.C.C. Form F.120B Q
3 Pink = Office C

1 White = tnspector Copy

2 Canary = Office Copy
opy 4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.

Block m\ Iﬂ —

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Wo ite |.ocation
BRCE™ P _
Touas CEaterds

Owner in Fee

Address HE Novwvor?
oAy SHArLH AT 077%0
Tele. TNQ.W EN@W 4
Contractor
Address
Tele. ( )
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Proposed \Elg n@d e

NNMM:O

Use Group Present
Constr. Class. Present Proposed
Heating Systems [ ] New ﬁf\.ﬁmx_.m-_.:a

Type: va Gas [ ] Qil [ ] Electrical [ ] Solar

[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ [ I Other
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approvat Initiat
Joint Plan Review Required: Suppression Test
[ 1Bidg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test

} Fire Plans Approve Mechanical 4
wmmn t~ 30 (%&o\ Ho.A\ _
Approved by: \\.‘Q e Other LI
SUBCODE APPROVAL: Q e Other
[ 1COT JCCO [ CA Other
Date: ol ~f -7 ~
Approved by: \m\\

e |
C. CERTIFICATION IN LIEU Arw OATH
| hereby certify that | am the {agent of) owner
record and am authorized to make this appligation.

S \n SIGNATURE

Date Received
Date Issued

/30/PE

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Vaive Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liguid Storage Tanks
LP.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads

.

mEo.@@MM&«Q Wm& L =

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foarm Suppression
Dry Chemical

Gas or Qil Fired Appliance
OTHER

Permit # MWRU Jo —, Mh\

A=

{ ) Capacity ___ Fuel
( ) Capacity Fuel
( ) Capacity ______ Fuel
{ ) Capacity Fuel ______

Number FEE (Office Use Only)}

e ~

Paid [ ] Check #

Administrative Surcharge \\“
Minimum Fee

Collected by:

DCA Training Fee
TOTAL FEE

® B B e

U.C.C. Form F-1408

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




e EERE —
3 HERYEN) N
) T
‘ )\l - /\_ ‘ - f [*n |
yiH LR [ Ahiarg ._
H I_ )ﬂ/nW?_d y
e )
I ":L
{\_'}g‘/. Al I-‘ .
S
’J,_J_’Lll ‘|W’ ﬂ"!V_J
70
Suy
bo
J' H~
A GFngs T
Ly b v Led.
o7/ i J‘o‘v")‘rL;“Ilea"”W’”: *JTWC’ FOMUSNE DY
—\ﬁl, = ARy o
A
- |
,f‘\— T
N
| 3
EREE A :
B¥Ird_ ! . ’(\‘thp " .—'1
[ ' ')"ft 1
BTy
2 REIy 3| [0
L i - T A e e e




=3

p—

l"l
e A m
=1 L WT
otz N
< T
] ]
! Y
ﬂ 7
... i rd F ~ Ly l—m
I iy :
& - S
7
\
Pax
4%/ 4
e 4




