Block 40 Lot 12 Qualification Code Address (Site) 110 8 MELBOURNE AVE Permit No. 201900487
“ V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Buiding 150
] ﬂ >V_U—I_O>n_|_oz 2. Electrical
b R 3. Plumbing
4, Fire Protection
Applicant Completes: Sections |, Ii, 1l (optional), IV, V] and Vil 5. Elevator Devices
6. Subtotal 15
. IDENTIFICATION 7. Less 20% for State Plan Review
. i 8. Subtotal 150
1. Proposed Work Site at: 9. State Permit Surcharge Fee
2. Name of Owner in Fee: Tel. {856} 261-5811 10. Subtotal 150
11. Cert of Occupancy
Address 12. Other
3. Ownership in Fee: [ ] public [ Private Email 13. TOTAL 150
4, Princlpal Contractor: JJAY FELD EXCAVATING Tel. (609) 927-0074
Address 28.S MT AIRY AVE EHT N.J 08234 NJ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
maltl 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
. . . . - . , 4. New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Volume of New Structure o
Federat Em. ID No. Fax. 6. Max, Live Load
" " 7. Max. QOccupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 8. Total Land Area Disturbed sq. fit
Tel Fax 10. Flood Hazard Zone
- . 11, Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL {primary use}
_H_ Minor Werk _H_ New Building D Addition 4 pemolition 1. State Speific Use:
_..Il_ Repair B Alteration D Renovation D Reconstruction 2. Use Group R-8
ﬁu Asbestos Abat. Subch. 8 [ ] Lead Hazard Abatement [] Radon Remediation [ Annuat Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optiopal) _ Income-
lib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No, of dwelling units: Al Units  restricted
(Check ail that apply) Est Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
‘ Buildina 19000 After Construction
D Electrical Net Gain or Loss -2
D B. NON-RESIDENTIAL (primary use)
Plumbina 1. State Specific Use:
_H_ Fire Protectiog 2. Use Group: B-5
D Elevatar 3. Change in Use Group, indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 18000 _

I31. PLAN REVIEW {optional}

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construction Classification:

_U Smoke Control Systems in Open Wells _H_ Fire Alarm

DO YOU WANT: [] Elevators/Escalators/Lifts/ 1 Refrigeration Systems
1 [ Partial Releases Dumbwaiters/Moving Walks _u Cross-Connections/ Backflow Preventers
2 [ Prototvpe Processina | | L] Hiah Pressure Boiler [ Hazradous Uses/Places of Assembly

0

Pressure Vessel [ sprinkters

_H_ Underground Storage Tanks
[0 swimming Pools, Spas and Hot Tubs
[] LPGas Tanks
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block 40 Lot 12

Qualification Cade

Work Site Location: 110 S MELBOURNE AVE Ventnor City, NJ 08406

Date Received 10/3/2019

Control # C-19-00819
Date lssued A0/32019
Permit# 201900487

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee:

HASSMAN, DAVID & ZUCKER, JODI

Address 704 SUNSHINE LAKES DR VOORHEES N.J 08043

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Tel. (856) 261-5811 Email
Contractor: JAY FELD EXCAVATING
Address 28 S MT AIRY AVE EHT N.J 08234 N
Email
Tel. {609) 927-0074 Fax. (609) 788-0795
Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No.

DESCRIPTION OF WORK

DEMOLITION SINGLE FAMILY DWELLING,

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial
D No Plan Required INSPECTIONS Dates (Month/Bay)
J i Type: Failure Failure Approval Initial
. . Footing
_H_ Footing/Foundation ———— Footing Bonding
D Struct/Framework Foundation
Slab
D Exterior Frame
O interior Truss Sys./Bracing
Joint Plan Review Required Barrier-Free
. Insulation
D Elec. D Plumb. D Fire D Elevator Finishes-Base mlm<m—.
SUBCODE APPROVAL for PERMIT Finishes-Final
. Energy
Date: . Mechanical
Approved bv: TCO
SUBCODE APPROVAL for CERTIFICATE Other
Oco OceoOea _uma_. -
Date: arrier-Free
L_Aporoved by:
B. BUILDING CHARACTERISTICS
Use Group Present__  Proposed R85 W Indusirial Building:
Constr. Class  Present Proposed State Approved
Number of Stories HUD
Height of Structure Ft. Est. Cost of Bldg. Work:
Area - Largest Floor Sq. Ft. 1. New Bldg.
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation
Volume of New Structure Cu, Ft. 3. Total (1+2) £19000
Totai Land Area Disturbed Sq.Ft

U.C.C F11Q (rev. 11/08)

TYPE OF WORK

m New Building
[ Addition

] renabiitatian
_|||_ Roaofing

{71 siding

_“u Fence

_H_ Sign

D Pool

[ Retaining Walt Sg. Ft.
D Asbestos Abatement Subchapter 8

[J Lead Haz Abatement NJAC 5:17

D Radon Remediation

_H_ Other

Height (exceeds 6"
Sq. Ft.

FEE (Office Use Only)

‘ Demolition

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

3150

$150

Applicant When submitting this form to your Local Censtruction Code

Enforcement Office, please provide one original plus three photocopies.
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