| (=meed BUILDING SUBGODE
MBS TECHNICAL SECTION

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

|

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Block Lot

Work Site Location

Qwner In Fee:

Print name hera;
D. TECHNICAL SITE DATA

Slgn here;

Date Recelved
Controd #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF dATH

Qualificatlon Code | Rereby certlfy that | am the
T application,

{agent of) owner of record and am authorlzed to make this

Tel. { } e-mail

Address

sirasl

munlelpefity

Tel, |

£lp coda

Contractor;

a-mait

Address

Contractor Llcense No, or Builder Registration No, __

" Home fmprovement Contractor Reglstration No, or Exemption Reason (if applicable);

Exp. Dafe

FAX: (

Federal Emp, ID No.
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DESCRIPTION OF WORK

B. BUILDING CHARACTERISTICS
Use Group Present ——— Proposeqd

Constr, Class Present

Proposed

State Approved _____ KUD —_—

Est. Cost of Bidg, Work:

1. NewBldg. $

No, of Storles If Industrialized Bullding;
Helght of Structure ft,

Area — Largest Floor sq. ft,

New Bldg, Araa/all Floors sq. ff,

Volume of New Structure ou, ft,

Max. Live Load
Max. Qccupancy Load

2, Rehabilitation §
3. Total{1+2y §

u.C.C, F150
{rev. 11209)

TYPE OF WORK:
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] New Building
] Additlon
Rehabliitation
Roofing
Siding
Fence
Slgn
Pool

FEE (Office Use Only)
r .
s
Height {exceeds 6') :
7

Sq. Ft ”
Y,
Sq. F, 777

207
Asbestos Abatement Subchapter 8 Z v
77

Lead Haz, Abatement NJAC 517

Radon Remediation
Other

!
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] Retalning Wall
]

]
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Demolition

1 White = fnspecior Capy
3 Pink = Offica Copy

WY
000
//
7

Administrative Surcharge $ /‘/ W
Minlmum Fee § /

State Permit Surcharge Fes 3 4/4/
TOTAL FEE § - /-/,{

2 Canary = Qffice Copy
4 Gold = Applicant Copy
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