—wm47a

BLOCK LOT 4 QUALIFICATION CODE ADDRESS (SITE) FERMITNO. &/ 74/ 7 3
,
V. FEE SUMMARY (for office use only)
b/ CONSTRUCTION PERMIT | = : Updato | Update
. Building
== APPLICATION 2 docic
3. Plumbing
" 4. Fire Protection
Applicant Completes: Sections 1, 11, lll (optional), IV, VI, and ViI 5. Elevator Devices
6. Subtotal S
I. IDENTIFICATION 7. Less 20% for Stats Plan Review
1. Propsed Work Site at: = 8. Subtotal $
2. Name of Owner in Fee: _ (.l £ AL Tel. 13- g‘al_"? ': T"‘“ Surcharge Fee
Address X 3 . Subtola
. _— muniipaly 1o code 11. Cert. of Occupancy
3. Ownership in Fee:  Ppbiic Private — S 11% 'lo'(Oh:ArL $
4. Princlpal Contractor: Z j ! SFE QV/VIZZZVC T2 (/A — Tel. (23.& )M -
. Address s )e ) Vi, BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if naw home, Builder Reg. No. 320 3 F2200  Exp, Date 1. Number of Stories
/53 b EAX: 2. Height of Siructure ft.
Fode.ral Employes No. _2) = 3 §°¥/ ( ) 3. Ares — Largest Floor sq. ft.
5, Architect or Engineer Tel. ( ) 4, New Building Area sq. fi,
Address Contact 5. Volume of New Structure cu. ft.
6. Construclion Classification
6. Responsible Person In Charge once Work has Begun .
— 7. Total Land Area Disturbed sq. ft,
Tel (242 240 - 157 FAX: ( ) 225 =L 2 8. Flood Hazard Zons
9. Base Flood Elevation fl.
- 10. Wetlands vyes
no
11. Max. Live Load
- 12. Max. Occupancy Load
OPTIONAL (0 Office use only) —
Il. PROPOSED WORK Esl. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- Vil DESCRIPTION OF BUILDING USE
1. D) Minor Work Rec'd by Rec'd Date Date viewar Approval Rejection | viewar A. RESIDENTIAL
2. [)NewBulding 1. Stale Specific Use:
3. [ addition A 7 2. Use Group:
4. OJa. Repai el 3. Change in Use Group, Indicate Former;
o, psscaton A 2P ° 7305 | =T g P
Iﬂ;:mm———-— % /~ o Income-
O, \ HAN ) A L 4. No. of dwelling units: ' All Units  restricted
5, Proleclion ———— |0 y A\ NY/i va\V4 Before Construction
6. - Y r J2b) After Construction
7. 10CUICE] " 709 R o5 Net Gain or Loss .
8. [JElevalor Devi . B. NON-RESIDENTIAL
9. () Asbastes Abat. Subch.8 VLS LN, 1. Slate Specific Use:
. 111) E}]Luﬂ )::zxrdAba‘ 2. Use Group:
. Demoliton o
3. Use G , Indicate F :
JOTAL COSTS Lo00-- Change in Use Group, Indicate Former
—
il DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Pattial Releases 1. O Elevators/Escalators/Lifts/ 4.0 Refrigeralion Systems 8.0 Smoke Control Systems in Open Wells
2. O Prototype P i Dumbwaiters/Moving Walks 5.0 Cross-Cennections/Backfiow Preventers  9.[J Undergreund Storage Tanks
’ rotolype Processing 2.0 High Pressure Boilers 6. (0 Hazardous Uses/Places of Assembly 10. O Swimming Pools. Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers
U.C.C. F100-1 (rav. 12/03
2€ ewhgly ~

T e



























BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTG

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

Block — {3, v/ tot —_/_ Qualification Code
Work Sile Location . oz L -
OwnerinFee: _ C /hEn
Te.. S _qu.-_ o-mall
Address
urs cpa bty »:.
Contractor: A#’C- L) TRV e Tpn Tl (223 525~/ 202 .

—
Address 2—-‘2—': /2T 832 ~. it Ef ffgﬁ e-mail
Contractor License No. or Builder Registration No/.2 Lite 83223 fui Exp. Date Q—ZZLM

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. DNo. 22-25Y —/T 2L

Date Received a
Control #

Hor

Date Issued

pemits 5 OO0 Mﬂ
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
Signature / '

D. TECHNICAL SITEDATA

FAX: (7,23-) .22.5_ =/ 3—"__/

JOB SUMMARY (Office Uss Only) - 2 ,;;,. 7 % iV
PLANREVIEW .. Dai initial INSPECTIONS e Dm (Moowoay) -
[-1 NoPans Requued WA P ‘Me LIS e falure Folins  Aoproiet. /lmﬁal
L 3l g iy ;',', i r',/, oA i
l l M '.,:.:,'« s 7, . h'/“/,.—‘ e ///‘ ’/’//.._-.:’
] FOO“" ,,.- el Rl y, cey ’
l ] Foundubn T e
u] Fra FALD HGIFT P ’,'/,"-/ g%
P ’ o
'/”1 / / Py 205
Joiok Plan RovuwRequlmd 7 insuaﬁon ’4/‘-(/. ,V/ - ,_/,7" R /2,_ 77
[ ]Bec l ]Plumb | ]F“ [ “" R P T  AR a T
i e Fmbes-a?auyu — = )/_/»' -,
SUBCODEAPPROVAL o ";:'f  Fiishes Findl 77 7 — >
o7 bid LB P S Ay s
1.1e0%1 1000 1), oAy ey T L L0 ,,// .
P S A mm ol ALl sl /'/ //// P eeritd
Datc. ; P / 70—
PPE. — ,/ TCO /", //-’/_/:,I DS /// ,// ///"
Applowd il R o4 i ’ ) A 7
9 BY // Rt e 7, > m; / ///,‘./ 3 2 Vol <,',/,g,” Vs o 7
e B 7 ,44 WA A W el ////
FE g /4, 7 4 Bam W AR 7 V/r Z

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bldg. o

No. of Stories 2. Rehabilitation $_&70u)
Height of Structure Ft. 3. Total(1+2) S_yguw)

Area — Largest Floor Sg. FL.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. FL.

UC.C. F110 (rev. 7/06)
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
/@nyé(, ExrITivhk LArrt ﬁﬂy J'/}z/w@r:)
_———"———__—

Lrgrwn 1A At EE—

TARE DEWORC FEE (Offce Use Only)
[ ] New Building . o8
[ 1 Addition s e
[ ] Rehabilitation sl LA
[ 1 Roofing A AR
[ 1 Siding R LAY
[ | Fence ______ Height (exceeds €) P4 ror SA
[ 1Sen________ Sq.Ft S S LS
[ ] Pool D . o
[ ] Retaining Wall Sq. Ft. VY
[ ] Asbestos Abatement Subchapter 8 0 7 A
[ ] Lead Haz. Abatement NJAC 5:17 W A 22
[ ] n Remediation 7 sl 2 ]
Othery, =, A ; FAT e /./’

[ ] Demolition sy LA sL

B S ls P
Administrative Surcharge $ ~7° -~

Minimum Fee s /OO —

State Permit Surcharge Fee $ _i_.___

TOTALFEE § _




























































