Block _149 Lot 15 QualificationCode _______ Address (Site) 223 N SURREY AVE

Permit No. 201900047

“ V. FEE SUMMARY (for office use only) Update Upndate
_" CONSTRUCTION PERMIT 1. Buiing 150
] 2. Electrical
o dr=as] APPLICATION 5 Plambing
4. Fire Protection
Applicant Completes: Sections i, I}, ll (optional), IV, VI and Vil 5. Elevator Devices
6. Subtotal 150
1. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 150
1. Proposed Work Site at: 9. State Permit Surcharge Fee
2. Name of Owner in Fee: Tel. 10. Subtotal 1504
11. Cert of Occupancy
Address 342 12 Other
3. Ownership in Fee: _H_ Public ] Private Email 13. TOTAL 150
4. Principal Contractor: Anfbony Excavating & Demolition Tel. (609) 457-3890
Address 22 English | E T hig, Nj N.J V1. BUILDING/SITE CHARACTERISTICS {office use only)
} 1. Number of Stories
Emall 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
: I . . . ) 4, New Building Area sq. ft.
Home improvement Cantractor Registration Ne. or Exemption Reason (if applicable). 5 Volume of New Structure cu fi
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
Tel. Fax. 11, Base Flood Elevation .
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)
[J Minor work _H_ New Building L] Aadition [ Demotition 1. State Speific Use:
D Repair _H_ Alteration B Renovation D Reconstruction 2. Use Group R-5

D Asbestas Abat. Subch. 8 D { ead Hazard Abatement D Radon Remediation D Annual Permit

3. Change in Use Group, indicate Former:

FOR OFFICE USE ONLY (Optional)

Ib. %:mnmwnm"_m:wmwn_s Em_nm _umﬁ Rejection | Approval . Resubmission .Umn_.mw . 4. No. of dwelling units: Al Units “%IIM_,MHMD
Est. Cost | Rec'd by Red'd Date Date Reviewer | Approval | Rejection | Reviewer Befare Construction
E Buildina 12900 After Construction
_H_ Electrical Net Gain or Loss -1
B. NON-RESIDENTIAL (primary use}
LJ Prumbing 1. State Specific Use:
_H_ Fire Protection 2. Use Group: RBR5
D Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 12900 #
IIl. PLAN REVIEW (optionai) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D Consfruction Classification. .
DO YOU WANT: 0O Elevators/Escatators/Lifts/ O Refrigeration Systems D Smoke Control Systems in Open Wells 3 Fire Alarm
1. [ Partial Reteases Dumbwaiters/Maving Walks  [™] cross-Connections/ Backfiow Preventers [ Underground Storage Tanks
5[] Prototvpe Processina || [ Hiah Pressure Boiler [ Hazradous Uses/Places of Assembly (] swimming Pools, Spas and Hot Tubs
O pressure Vessel (1 sprinklers L] LPGas Tanks
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G 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 149 lot 15

Qualification Code

Work Site Location: 223 N SURREY AVE Ventnor City, N.1 08406

Date Received 1/29/2019

Control # C-19-00090
Date Issued 2/6/2019
Permit # 201000047 0 0000

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee:

PAGANO, PETER & PATRICIA

Address 11 LEOPARD RUN GLEN MILLS PA 19342

Tel.

Email

Contractor: Anthony Excavating & Bemolition

Signature

Print Name Here:,

D. TECHNICAL SITE DATA

Address 22 English Lape Egg Harbor Township, Nj M.

Email

Tel. (600) 457-3890

Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Confractor Registration No. ar Exemption Reason(is applicable):

Federal Emp. [D No.

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK
DEMOLITION OF 2 STORY RESIDENCE

PLAN REVIEW Date Initiat

D No Plan Required INSPECTIONS Dates A__SO:_HEUNS
D All e Type: Failure Failure Approval Initia

. . Footing
O Footing/Foundation ——— Footing Bonding
(] struct/Framework Foundation
Slab

_U Exterior Frame

m Interior Truss Sys./Bracing

Joint Plan Review Required | Barrier-Free

. nsutation

O etec. T Plumb. L Fire [ Elevator Finishes-Base Layer

SUBCOBDE APPROVAL for PERMIT Finishes-Final

Date: Energy

ate: . Mechanical

Approved by: TCO

SUBCODE APPROVAIL for CERTIFICATE Other

Oco OccoOeca 1_mqm_. -

Date: armier-Free
|_Approved by:
B. BUILDING CHARACTERISTICS
Use Group Present_____ Proposed R-§ If Industrial Building:
Constr. Class Present Proposed State Approved
Number of Stories HUD
Height of Structure Ft. Est. Cost of Bldg. Work:
Area - Largest Fioor Sq. Ft. 1. New Bidg.
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation
Volurme of New Structure Cu. Ft. 3. Total (1+2) 812900 -
Total Land Area Disturbed Sq. Ft.

U.C.C F110 frev. 11/08)

TYPE OF WORK

(] New Buitding
3 Addition

[ Rrehabilitation
D Roofing

[ siding

_H_ Fence

_H_ Sign

m Pool

T3 Retaining Wall Sq. Ft.
_H_ Asbestos Abatement Subchapter 8

_H_ Lead Haz Abatement NJAC 5:17

D Radon Remediation

1 other

Height (exceeds 6)
Sq. Ft.

FEE (Office Use Only)

m Bemolition

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$150

$150

Applicant When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies,
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