Date Received

i CAPE MAY CITY PERMIT Co

CAPE IMAY

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

Biock, Lot Zoning District
Work Site Location

Owner in Fee:
Tel, e=mail
Address
streel munitlpality g eade
Contractor: Tel
Address a-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Cape May License No.
Faderal Emp. ID No. - FAX:

PURSUANT TO CHAPTER 19 OF THE MUNICIPAL LAND USE LAW OF CAPE MAY CITY. APERMITIS
REQUIRED FOR THE CONSTRUCTION OR INSTALLATION FOR THE FOLLOWING PROPOSED WORK.

A CURRENT SURVEY OF THE PROPERTY SHALL BE INGLUDED WITH THIS APPLICATION
DELINEATING THE LOCATION OF THE PROPOSED BUILDINGS, STRUCTURES, OR ALTERATIONS.
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[ 1] ROOFING & SIDING

[] OTHER

Estimated Cost of Work: §

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH

1 hereby cerfify that | am the (agent of} owner of record and am autherized to make this
application.
Sign here:

Print narne here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NOTE: IF CONSTRUCTION DOES NOT GOMMENCE WITHIN ONE YEAR FROW
DATE QF ISSUANCE, OR IF CONSTRUCTION CEASES FOR A PERIOD OF SiX
MONTHS. THE PERMIT i3 VOID
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ZONING APPROVAL -

HPC APPROVAL

CONSTRUCTION OFFICIAL APPROVAL




