CITY OF BAYONNE
Department of Engineering
630 Avenue C

Bayonne, New Jersey 07002

[ ===l BUILDING
" el SUBCODE
et sy TECHNICAL SECTION

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

Dete Received
Dete lesued
Controt #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Lot record end am suthorized to meke this application.
Work Sks Location
Signature
Addr ”:' Feo D. TECHMICAL SITE DATA
DESCRIPTION OF WORK
Tela. ( )
Centrecior __~
Address
Telo. ( ) Fax ( )
Lic. No. or Bidre. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Daste Intis!  INSPECTIONS Dates (MonthvDay)
{ ] NoPens Required ____ Type: Failure Fallure  Approval Initiel
[ ] AH — Footing
[ ] Fooling —_— Foundation
{ 1 Foundation — Stab TYPE OF WORK: FEE (Office Use Only)
{ ] Freme — Frame [ ] New Building $
{ ] Other — Barrier-Free (] Addition
Joint Plen Review Required: Insutation {1 AReration
{ |Elc. | JPlumb. [ |Fire | ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding
{JcoO [ ]JCccO [ ] CA Mechenical [ ] Fence Height (exceeds 6')
Date: O [ ] Sign Sq. Ft.
Approved by: Other [ ] Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrler-Free [ ] Lead Haz Abatement NJAC 5:17
l [ ] Other
B. BUILDING CHARACTERISTICS [ ] Demoition
Use Gl Present Proposed Est. Cost of Bidg. Work: o
Const.m:pm Present Proposed 1. New Bidg. $ Administrative Surcharge
No. of Stories 2. Alteration  § Minimum Fee $
Helght of Structure Ft 3 Total (1+2) $ DCA Training Fee
Area — Largest Floor sq. Ft. TOTALFEE $
New Bidg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Card = Applicant Copy




