ARNERS

(e APPLICATION o pceres oot o

FOR A Date tssued______~— Porma #

VARIATION Dt Revsed—____Dite Perm —

IDENTIFICATION Block Lot
Work Site Locahon _ ' Contractor
Owner n Fee ; )
Address ' . Tele. ( )—
. e Lic. No
Tele. ( ) i - e . Federal Emp. No..
' or Social Securnty No.

APPLICANT STATEMENT -

Please state the requnrements of the subcode from which a vanahon is sought. (Use sepsrate application lorms
for each variation request).:

How would compliance wﬂh said provisions result in practical difficulties? Explain the nature and extent of these
difficulties.: ' .

Please state an anernat:ve o the subcode requirement that will still protect the health, sataty and wetfare of the
occupants.:

DATE - — SIGNED—. :

DETERMINATION

This application is to be reviewed wmm 20 business days. .
After reviewing the facts, we [ ] DENY. [ '] GRANT the above variation request, in accordance with NJAC.

5:23-2.9 through 2.13, for the following reasons:

Date '
: ; Building Subcode Official P{umbing Subcode Official

Elevator Subcode Offical Electrical Subcode Official Fire Subcode Offical

~Constucton Official

)

ILC.C. Fom F-1608



