E. ﬂc.._.v__rcﬂ-_c_.
S EOlEN

BUILDING SUBCODE
TECHNICAL SECTION

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

Block

Work Site lL.ocation

Lot

Quallfication Cede

QOwner in Fee:

Tel. (

‘

Address

e-mall

Contractor:
Address

slreat

munlofpallly

Hp eado
Tel. ( )

- e~madl

Contractor :om:.mm No, or Bullder Registration No.

Home Improvement Contractor Reglstration No. or Exemption Reason (if applicable):
Federal Emp

1D No.

Exp. Date

FAX:

...._O_w.mcg

T T T AT rab T

g>m§o§8 Use" oa_s

. Bafrler-Free.

Date Recelved
Controi #

Date Jssued
Permit #

v
o

C. om_ﬁ,_moﬁ_oz IN LIEU OF QATH L

| hereby cerflfy that | am the (agent of) owner of record m_.a m? authorized to make ihls
application.

Slgn here:

Print name-here:
D. - TECHNICAL SITE DATA

DESCRIPTION OF WORK

..
Y

3

) w. WCFU_ZQ OI>N>O._.mm_m.._._Ow

Use Group Presant

Proposed

No. of Storles

Helght of Structure
Area — Largest Floor
New Bidg. Area/All Floors
Volume of New Structure

Max. Live Load
Max. Occupancy Load

fi.

sqg. L
sq. ft.
cu. ft.

Consfr. Class Present

Proposed
If Industrizlized Bullding:
State Approved HUD

Est. Gost of Bldg. Work:
1. New Bidg. 5

2. Rehabllitation $

3, Total{i+2) §

U.C.C. F110 {rev. 11/09)
Intamet verskon

TYPE OF WORK:
1 New Bullding
1 Addition

] Rehabilitation
1 Reofing

] Siding

1 Fence

] Sign

1 Foal
1
1
1
1
1
i

FEE (Office Use Only)

Helght (exceeds 8"
Sq. Ft.

Retalning Wall Sq. FL.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC m_.._q
Radon Remediation
Other

Dempolltion

[
l
[
{
(
[
[
!
[
[
[
{
{
[

Adminlstrative Surcharge § -
Minimum Fee § *

Slate Permit Surcharge Fee §
. TOTAL FEE § ;0

Applieant: When submitting this form to your Lacal Construction Coda Enforoement
Cffice, pleasa provids one original piua (hree phelocoples,



