BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT | : suns S
2. Electrical
APPLICATION 5 pumong
E 4. Fire Protection
Applicant Completes: Sections |, I, lll (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal
1. 7. Less 20% for State Plan Review $
8. Subtotal $
2. 9. State Permit Surcharge Fee
10. Subtotal $
11. Cert. of Occupancy //////A//// /////// ///////
12. Other
3 13. TOTAL $ ;
VI. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories IIIII IS
2. Height of Structure ft.
3. Area — Largest Floor sq. ft. /,
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. //
6. Max. Live Load 7,
g
5. Architect or Engineer Contact 7. Max. Occupancy Load 7
Address e-mail 8. If Industrialized Building: State Approved HUD / ,/
Tel FAX: 9. Total Land Area Disturbed sq. ft. ///
] ] 10. Flood Hazard Zone 7
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft //
Tel. FAX:
© 12. Wetlands yes no I,
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
[ Minor Work L] New Building [] Addition L] Demolition A. RESIDENTIAL (primary use)
[1 Repair [] Alteration [] Renovation [J Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [ ] Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
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OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST — : — , — , — , COMMENTS
ffi | Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department >< >< >< >< ><

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.
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