BUILDING SUBCODE

TECHNICAL SECTION m

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1004

Block Lot Qualification Code

U=

Work Sile Location

Owner in Fee S

Tel. { ) e-mail

Address

Contractor: Tal. { }

Address

Contracior License No. or Builder Regisiration No. Exp. Date
Home Improvemanl Contractor Registration No. or Exemplion Reason (if applicable):

Federal Emp. O No. FAX: | }
JOB SUMMARY {Office Usa Only)
PLAN REVIEW Dale Ingial INSPECTIONS Dates {(Month/Day)
[ 1 WNo Plans Required __ Type: Failure Failure  Approval iniial
H _ Al o _uS—__..ﬂ
{ ] Footings/Foundations __ Focting Bonding
Foundalion
[ ] StructuralFramework Slab
[ ) Extenor — e Frame
[ 1 Interior e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ JElec. | ]Pumb. [ ]Fire [ ]Elevator Insulalion

SUBCODE APPROVAL for PERMIT Finighes -Base Layer

Dale: Finishes -Final
Approved by Energy
SUBCODE APPROVAL for CERTIFICATE “__MM.%_B_
l 1co [ ]1€c0 [ ]cA N
lher
Date:
Ap d b Final
L Barier-Free .
B. BUILDING CHARACGTERISTICS -
Use Group Preseni Proposed Constr. Class Presenl Proposed
No. of Slories It Industrialized Building:
Height of Structure ft. Slate Approved HUD P
Araa — Larges! Fioor sq. N, Est. Cost of Bldg. Work:
New Bidg. Ares/All Floors _ sg. . 1. New Bidg. s
Violume of New Structure cu A 2. Rehabiltation §
Max. Live Load 3 Tolai(i+2) §
Max. Occupancy Load uce Fuio
{rev. 11/03)

Date Recewed
Control #

Dale Issued
Pemmil #

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the (agenl of) owner of record and am authorized (o make this

application,
Sign here:

Print name here:

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
New Buildng
Addition
Rehabilitation
Roofing
Siding

Fance

Pool
Retaining Wall

Radon Remadialion
Other

Asbesios Abatement Subchapler 8
Lead Haz. Abatemenl NJAC 5:17

FEE {Office Use Only)
$

Height (exceeds &°)
Sq. FL.

Sn. FL.
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1 Demolition

1 Whie = Inspector Copy
3 Pink = Office Copy

Adminislrative Surcharge $
Minimum Fee §

Slale Permit Surcharge Fee §$
TOTALFEE §

2 Cenary 2 Office Copy
4 Goid = Applicard Copy




