Michelle Clark _ .2 S 2 2 ) - ‘ EO l25

From: Francis Villafuerte <opra+request-80552-14f90f8e@requests.opramachine.com>
Sent: Wednesday, September 10, 2025 10:01 AM

To: Clerk

Subject: [EXTERNAL] OPRA request - 121 Center Ave, Atlantic Highlands, NJ 07716;

05-00140-0000-00005

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Atlantic Highlands Borough,

Please accept this electronic request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form or use a particular software platform to submit my request per NJSA 47:1A-6(f), which
states that an email from a requestor including all of the information required on the adopted form shall suffice in place
of a completed form as a valid government record request.

| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United
States.

I WILL NOT use the requested government records for a commercial purpose.
I AM NOT seeking records in connection with a legal proceeding.

Records requested:

Kindly provide us with the list of open and closed permits for the property referenced above.

My preferred delivery method for response(s) to this request is by E-mail as attachments. Please confirm you have
received this request. If you are not the custodian of records, please forward my request to that person and provide
their email address to me for future reference.

Yours faithfully,



ATLANTIC HIGHLANDS

100 FIRST AVE

ATLANTIC HIGHLANDS, NJ 07716
732-2911444

Block: 8 Lot: 29 Qualification Code:
Site Location: 280 OCEAN BLVD
ATLANTIC HIGHLANDS

Owner in Fee:  SPINELLO, STEVEN & DENISE

Address: 280 OCEAN BLVD
ATLANTIC HIGHLANDS NJ 07716
Telephone: 908 902-5424
Agent/Contractor:  C & C CONTRACTING, INC
Address: 970 RIVER ROAD
CROYDON PA 19021
Telephone: 800 945-2833

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.:

L1

CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[X]

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

CERTIFICATE OF APPROVAL

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

JOHN P .—%\\)Zm Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2 - OFFICE

CERTIFICATE

Date Issued: 08/28/2025
IDENTIFICATION Control #: 7472
Permit #: 20250032

Home Warranty No:

Type of Warranty Plan:

Use Group:

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:

Description of Work/Use: REPLACE HVAC

[ ]State[ ] Private
R-5

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file
L]

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF CONTINUED OCCUPANCY

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or maintained
in accordance with the New Jersey Uniform Construction Code and is approved for use until

Fees: $0.00

Paid[ X ]Check No.: 17697

3 - TAX ASSESSOR Collected by: EM




Vg

[ o—

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

Block 8 r&/@/l.‘Vlw|

Work Site Location 280 Ocean Boulevard

MECHANICAL INSPECTION
TECHNICAL SECTION

Qualification Code 9

Atlantic Highlands, NJ 07716

Owner in Fee: _Steve Spinello

Tl (908) 902-5424

e-mail

spinsurf74@gmail.com

Address Same As Above

slreel munlcipality

C. CERTIFICATION IN LIEU OF OATH

Date Received, _
Control #

Date Issued w MW

Permit #

20 A5

2035 0D LR

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

application.

Applicant sign/Contractor &

sign and seal here:

Print name here: Chris Baker

D_Lom:mma Contractor

D. TECHNICAL SITE DATA

_H_ Exempt Applicant

zip code

Contractor: C&C Air Conditioning, Inc. o (732) 495-0600

Address Christopher H. Baker

e-mail info@candcair.com

752 Route 36 Belford, NJ 07718

19HC00397900

Contractor License No.

06/30/2026

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 222469219

DESCRIPTION OF WORK

Replace Lennox Furnace, Condenser & Coil

Fax:  (732) 495-6040
B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ [New or [ 1Modification to Existing or [ ]Conversion or _X Replacement
Type: [ 1 Hydronic [X] HotAir
FuelType: [X Gas [ ] Oil [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ 12,000
JOB SUMMARY (Office Use Only)
xn“ﬂ_\mw_,‘_mﬂ g INSPECTIONS DATES
1 No Plans Req Type: Failure  Failure Approval Initial
\\ [ 1 Mechanical Plans Approved Water Heater
Date: _ Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. | 1Elec. [ ]Plumb. [ ]Fire. Piping
[ 1Elev. Tank
SUBCODE b_u.m_wb ﬂio.?wm.wg._._. Cooling/AC
Date: WA
&é \v\ Generator
Approved by:_| Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
] ca ], 1)]gco, Other
Umﬁmn% w E\Lﬂ o 2 S Other
Approved by: MV Final

NO.

RRNRRRRRR

U.C.C. F145 (rev. 12/18)
Internet version

FIXTURE/EQUIPMENT

Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator
Other

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE $

FEE (Office Use Only)

0

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



Date Received
Control # - ~
Date Issued w/ @ wo W.V
Permit # iz ) =g >
C. CERTIFICATION IN LIEU OF OATH 8/\.VVL OO MIW \w

" ELECTRICAL SUBCODE
b TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIEY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. lIhereby Gentigytiat IF=m tngl(@deatol),oueiol recoriiandiagguihofzed I maEsshis
I Lot 29 Qualification Code application and perform the work listed on this application.
Appli ign/Contract 4
Work Site Location 280 Ocean Boulevard m&ﬂ _M”Mﬁmﬂm_:“dmwhhmo o §
Atlantic Highlands, NJ 07716 . -
o i Fe G shslle Print name here: Michael A. Leto
wner in Fee: Steve Spinell
el (908) 902-5424 i spinsurf74@gmail.com [ 1Licensed Electrical Contractor [ 1 Exempt Applicant
el. N e-mai .

D. TECHNICAL SITE DATA

Address Same as above DESCRIPTION OF WORK:

o municialty 2p oo Replace Furnace, Condenser & Coi
Contractor. Mike Leto . (732)495-0600 P . : )
i . VTR 3 f QTY. IZE ITEMS
Address C&C Air Conditioning o-mail iNfo@candcair.com Lighting Fixtures FEE (Office Use Only)
5 Eastwood Blvd Manalapan 07726 Receptacles
Contractor License No._34E101479300 Exp. Date 03/31/2027 o Switches
Home Improvement Contractor Registration No. or Exemption Reason - Detectors
Light Poles
222469219 : 732) 495-6040
Federal Emp. ID No. FAX: ( ) o Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ 1 Pole/Pad # [ ] Temporary [ ] Other PR Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. 1 Disconnect
Est. Cost of Elec. Work $ 12,000 _1 TOTAL NUMBERS $
© v = Pool Permivwith UW Lights
JOB SUMMARY (Office Use Only
e — INSPECTIONS Dates (Month/Day) — Siiebis EediSpLIORIED
) ) ) - . ____ KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ | Partial -Underslab Utiiities Approved ~ R0udh KW Elec. Water Heater
Barrier-Free
Date: Approved by: Trench — KW Elec. Dryer/Receptacle
[ ] Electric Plans Approved Temp. Serv. — —— KW U_mjimmsm.q
Date: Approved b Constr. Serv R HP Garbage Disposal
5 T = . -
pprovec by TCco L k KW Central A/C Unit
Joint Plan Review Required: Other ____ _____  HP/KW Space Heater/Air Handler
[ 1Bidg. [ JPlumb. { JFire. [ 1Blev. _ -~ = . KW Baseboard Heat
SUBCODE Zuﬂ rPERMIT Final 4 &\l 7l — HP Motors 1/+ HP
Date: 4 L = / Barrier-Free _  ___ KW Transformer/Generator
Approved by: M, \ - _____  AMPService
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for ZERTIICATE  £in4) Gytein-Card Date Issued il
[ 1cCO [ ]GCO A ca —  _—___  AMP Motor Control Center
Date: \ \\ (7~ , Annual Pool Inspection —_ ___ KW Elec. Sign/Outline Light
Approved by: 4 ..1.\% \k Date of Grounding and Bonding 1 furnace
7 Certification
Administrative Surcharge §

Minimum Fee §

U.C.C. F120 (rev, 01/21) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §$
i original plus three photocopies.
Internet version ginal p! pl P! TOTAL FEE $ i




Date Issued 18/17/94

Control # 215-%4
CERTIFICATE
IDENTIFICATION
Block VA Lot 5 Home Warrantly No. -
Work Site Location Lo flpeibay. Bus Use Group. =1
Aelonerts Ui hlandg . oT 07215 Maximum Live Load A B S ¥
Owner In Fee e genmhiey K Rara-r Sifhne Description of Work/Use:
Address 1?1 {enter des
atlantic .4'1‘:-}\1::-.1.{" Nl 07716
Tele. (_Qpp2 ) 8337171 Renovarte Housa
Contractor Saves gn ghove
Address
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Faderal Emp. No. Construction Classification —_Sb
or Soclal Securlty No.(Lifi=a- 1841 Maximum Occupancy Load __69
CERTIFICATE OF OCCUPANCY/APPROVAL
E] CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notlce that said bullding, structure, or equipment has been constructed or Installed
in accordance with the New Jersey Uniform Construction Code, and Is approved for use and/or
occupancy.

[J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the bullding Is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:

Fea  §_25.00
Pald [] Check No, 1847
Collected by: DIk

P

CONSTRUCTION OFFICIAL

N\
U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICEX 3 PINK—TAX ASSESSOR



Date Received ——

BUILDING Date Fes T i
SUBCODE i
TECHNICAL SECTION permit 4 0,/7 FT

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.
1'4 © Lot
Centen  Que,

| hereby cerily that | am the jdgent of) owner

ke this application.

Block
Work Site Location 151

Owner in Fee _ChRiSlephot & Bc‘isv b‘\‘?’ﬁkﬂ i
address 121 Cender’  Auve  Aiianthc \-\\?JL\\GNOS 5 N

‘Tete. (0f) 812~ alE A
'Contractor (‘Lmk)th.\_'.\\'\ﬂﬁ A Sathes i
Address __1&0_Cenfer fAue, Ahartae \-\\&L\m-\n&. TN

e e
Tele. (AOR) B~ 20T
Lic. No. or Bidrs. Reg. No.
Federal Emp. No

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

7

t

or Soclal Security No. - 24

JOB SUMMARY (Office Use Only) (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) DPFICESWORIC FEE

[ Plans Req. — Type: Failure Failure Approval Initial ( New .Bmlding 3

[/])Alﬁ /-3 4ems—Footing —_— = [ 1 Addition

[ ] Footing _____ _____ Foundation e e —ep — | [ ] Alteration

[ ] Foundation Y —__SHab S [ 1 Roofing e

[ ) Frame - _—___ Frame S S [ ] Siding

{ ] Other ____ Insulation e [: 1 Other

Joint Plan Review Required: Finishes: e I — [ Demolmon

[ ] Elec. [ ] Plumb. [ ] Fire Energy A [ ] Miscellaneous

SUBCODE APPROVAL Mechanical SNV R— li ] Fence Height ——

[ ]CO[ 1CCO[ ]CA oo Jp R — — [ 1 Sign Sq. Ft.

Date: Other: === = [ ] Pool

Approvéd By: Final =S [ ] Etevator ——— s
[ | Asbestos Abatement

B. BUILDING CHARACTERISTICS | ] Other

Use Group Preseni Proposed _IL Est. Cosl of Bldg. V_\rark- - Administrative Surcharge

Constr. Class  Present Proposed 1. New Bldg. $ 4—000" Paid F/I/C"'?,CLK ¢ aaa Mirimum Fee

No. of Stories 7 2. Alteration) S ————— Collected by: =014 TOTAL FEE

Height of Structure 3. Total (1+2)$

16 Ft.
Area—Largest Floor 24" 2 26" EAd-sq R
Total Bidg. Area/All Floors %&%_ Sq. Ft.
Volume of Structure L7y} Cu. Ft.
Total Land Area Disturbed &) Sq. Ft.

1 White = Othce Copy
3 Rink = Applicant Copy

U CC Fonn F-110A

2 Canary = Office Copy
4 Hard = Inspecior Copy



2 1 laeter AR

I BUI

LDING

SUBCODE
TECHNICAL SECTION

:A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
K;'ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

.‘Work Site Location

Owner in Fee

Date Received
Date Issued
Control #
Permit #

N

C. CERTIFICATION IN LIEU OF OATH

| hereby certily that | am the {agent of) owner
of record and am sutharized to make this application.

Signature
D. TECHNICAL SITE DATA

1Address
4 DESCRIPTION OF WORK
“ele. ( )
\Contractor
‘Address
"
ale. ( "
ic. No. or Bldrs. Reg. No
ederal
JOB SUMMARY (Office Use Only) {Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) YRE OF WORK: FEE
[ ) No Plans Req. - . —— Type: / Failure Fallure AD[‘)%\.I?I ~Initial {{ | New Building $
[ ] Al ' ____ Footing . IBTP A~ [} | Addition
| | Footing __ ____ Foundation i Guiie NS BN []1 Alteration —_—
[ ] Foundation Sl o, aw . WS N I ] Roofing —_—
| Frame ___ _ ____ Frame TR =S [ 1 Siding —————
| Other — Insulation SN T S s [ | Other
oint Plan Review Regquired: Finishes: T MM = | Demolition _—
s\ 1 Etec (1 Pumb. [ ] Fire Energy — | Miscellaneous .
4| BuBCoODE APPROVAL Mechanical o IS 18hence Height  —
dilrcor 1cco [/’fcn s TCO B T [] Sign Sa. Ft. —
i 21765 omer— 2 T i [ 1 Pool e
IF:- 1 A1~ Final _ i ZZ’?j‘/ﬂ/ [ ] Elevator e ————
i [ ] Asbestos Abatement I, ————
h.".s [ ] Other
roup Proposed Administrative Surcharge $
“Constr Class  Present Proposed 1. New Bidg. $ Paid [ ] Check #___ : Minimum Fee § ———
No of Stories ____ 2. Alteration  § Collected by: TOTALFEE $—
-Height of Structure Ft. 3. Total (1+2)$
rea—Largest Floor Sq. Ft
RTotal Bldg Area/All Floors Sq. Ft
‘Volume of Structure Cu. Ft
Total Land Area Disturbed Sq. Ft UCC Fonr F-110A 1 White - Ofhce Copy 2 Canary ~ OMice Copy
3 Pink « Applicant Caoy 4 Hard - taspecior Copy



PLUMBING

| SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING~
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N%1-800-272-|000.

Block 140

Lot

TECHNICAL SECTION

Dale Recaived=—"

Date Issued /%/ ?*.'/

Control #

bt 4 75/ 9—54/

YA

D. TECHNICAL SITE DATA (List all fixtures.)

Work Slte Location

121

(enrre PVE

Atlantie HhehlAnogs  MJ

Owner in F?s CLheismpre

Address

12-Z217|,

2 t EcizAerh SAEARA | MARTIN By A0z

ey AUz

Tele. (103

TWC-

Coniractor
et o

“Pichar d \u‘ttjv‘l
v 2SS

ROX

JeoNarpo ,N. -

Tele lﬂ

291 -B6lY

Lic. No

S 7

Federal Emp. No Mb_m or Social Security No.

B. PLUMBING CHARA T

Use Group Present
Building Sewer Size

Proposed

-2

Public Sewsr

Private Septic

Water Service Size Public Water Private Well
Cost of Plumbing Wark § <06 =

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

| 1 No Plans Required Type: Failure Failure  Approval Initial

"Joint Plan Review Required: Slab —

{ ] Bidg. [ | Elec. Rough — ——— —_— V=

[ ] Fire [ ] Elavatar Water R — -

[ ] Plumb. Plans Approved > Sewer - _—

Date: [0 THLS e Fixtures -

Approved by: et Gas Equipment P —
Gas Piping PR, PR —

SUBCODE Solar I . e —

{]CO[ ]CCO( ]CA TCO — =

Approved By: — = == =

Date: —_— =

LEEE FEERTTTETTTTT RN | hobd b

FIXTURE/EQUIPMENT FEE (Offlce Use Only}
Water Closat
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Bailer
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backllow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Gonnection
Active Solar System
Other

RRRRIRRRARRRRRRRRRRANANY

‘pp inistralive Surcharge
Paid | 4-Check # / f Minimum Fee
Collected w@'q

T&

DCA Training Fee
TOTAL

O )
A
\

C. CERTIFICATION IN LIEU OF OATH
| hereby certify \hat | am the (agent of) owner of
record and am authorized to make this application

and perform the work listed on this af

e

[ % Plumbing Contractor { ] Exempt Applicant

Shnare—Caactor Seay”

2 Canary - Ofiice Copy
4 Hard - Inspector Copy

1 White = Oftice Copy
3 Pink = Applicant Copy

ucCC Fom F-1308




B /Q/ C]&,&E«, afué, PLUMBING ga:e rece:efi:‘;.- o
- = SUBCODE o -
T ecmns secron /) ey X

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

Block Lot
Work Site Location
Owner in Fee
Tele. { Lopes | i
Contractor Brhet d Swicth 1 NC -

i O AKX <55

[ .
Repmaigo N -

Telo. (28, I~ Held
Lic. No 2 >

Federal Emp. No. 122787 T

or Social Security No.

B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA (List all fixtures.}

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidel
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greaselrap
Water Cooled A/C

or Refrigeration Unit
Sewer Conneclion
Water Service Connection
Aclive Solar System
Other

EEE PEEEEETTTTTTT A 1 ot 1

Use Group  Present Proposed —
Building Sewer Size Public Sewer Private Septic
Water Service Size Pugilic W o __Private Well
— ——
JOB SUMMARY (Office Use Only)
| PLAN REVIEW: INSPECTIONS Dates (Monih/Day}
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]8idg. [ ] Elec Rough - @
[ | Fire [ ] Elevator Water - — P
[ ] Plumb. Pia.rls Approved Sewer [ —
Date: 4 L — o 4 ; I Fixtures e e
Approved by: L . Gas Equipment . — ——
J " Gas Piping =—g =~ —
Solar Pl gl T pe—
TCO N P—— —
o N P i 71 O St ——

o Administrative Surcharge
Paid { “T"Check # 7 Minimum Fee

2V v DCA Training Fee

FEE (Office Use Only)

RRRASARERRRRRRRANARRRRR

~
=

=

‘ I' = . T = l'

| ! ’EE|§’ oM AN LIEL £
. Cl JTH.
Braby cerlify that | am the (agent i) owner of

record and am authorized to make this application
and perform the work listed on Lhis af ion.

Collected by, — — "’ TOTAL & _
UCC Form F1308 1 White - Office Copy 2 Canary - Olfice Copy
3 Pk Applicani Copy 4 Hard - Inspector Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Block Lot

ING CONTRACTOR)OTIF? THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

&2

Lo\ Cemlter AUE

Work Site Location
Atant.c  Hiahlanps NS, REEINS
Owner in Fee £ W e e A Naicta) rdafpIC
Address. 10 Eas agdiela AAv v
Afantic  Bichlanos NS, 67716

Tele. (0F) _Sda- &\ F|

Contractor Howe clupi €€

Address

Tele. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No. 2L - 3%~
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ jAo Plans Req. —_ Type: Failure Failure Approval inltial
[ /ﬁf /_ﬂif@ Footing —— e e
[ ] Footing Foundation —_— e —— —
[ ] Foundation — —_Slab —_ e —
[ ) Frame — ___ Frame | dm— - —
| 1 Other — . lnsulation —— — e —
Joint Plan Review Required: Finishes: —_— s — —
[ ] Elec. [ ] Plumb. [ ] Fire Energy e e
SUBCOBE APPROVAL Mechanical R e =
[ 1CO[ JCCO{ ]CA TCO Sm— -
Date: ~ Other- e ——
Approved By: Final _— e
B. BUILDING CHARACTERISTICS =

Use Group Presant <~ Proposed _,_@_) Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories " 2, Alteration $ ————

Height of Structure Ft. a. Total (1+2)5 LS OEP -
Area—Largest Floor \ Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

—— BUILDING w o EL“ZT"/&///9¢
—— SUBCODE ontro
Bedsias TecHNICAL SECTION kY

C. CERTIFICATION IN LIEU OF OﬂTH

| heraby cerlity jhat Lam the (a n! of} owner
ofﬁén ulhig this application.
& Py Cqb ‘J/
Signalure

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

f‘;cc' 22y Hoevad

Mmﬁ%—ﬂ“‘&ﬁ"

TYPE OF WORK:
{ 1 New Buliding
[ Addition
[V'1 Alteration
| ] Roofing
| 1 Slding

(Otfice Use Only)
FEE

$

| 1 Other
Demolition
Miscellaneous
Fence

[]
[1
Height
Sign e 8q. Ft.
Pool

Elevator

Asbestos Abatement

Other

7fg?misﬁrailve Surcharge
Check # Minimum Fee

Paid [-]
Collected by<_c 24 TOTAL FEE

1 White = Olfice Copy
3 Pink = Applicant Copy

U.CC Fortn F-110A

2 Canary = Qllice Copy
4 Hard =

Inspector Copy




£ - A -~
4 //r‘n & P =L /4"/6 BUILDING Date Received
’ i = Date Issued
z ; I —— SUBCODE Contral # 5
TECHNICAL SECTION Permit #

,!A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
| ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
s s ey y

C. CERTIFICATION IN LIEV OF OATH

| hereby certify .that | 'am the {agent of) owner
of record and -am authorized to make this application.
] TLAR

v

Lot

‘Block
‘Work Site Location
Dwnar in Fee - LY T it
‘Address

Slgrature.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

T.i_'rem (
iConlracmr
JAddress
Tele. ( )
“Lic. No. or Bidrs. Reg. No.

v
I

,'f'FecIera! Emp. No. or Sacial Security No. . -
— - = —— — "\ |
JOB SUMMARY (Office Use Only) | Office Use Onl
|[PLaN REVIEW Date Initial INSPECTIONS Dates (Month/Day) JYRE-OF WORK: ( FEE Y
}'No Plans Req.  ~—— ., —— Type: Failure Failure Approval Initial I ] New .Building 8
‘] Al ‘" _____ Fooling S, il | Addition
| Footing __ ____ Foundation _— e == == [ ] Alteration
] Foundation _____ _____ Slab =" [ 1 Roofing
]| Frame . ____ Frame / Y / v { 4 2 £o0 = [ ] Siding
} Other ——__ Insulation T I ———- ] [ | Other
int Plan Review Required: Finishes: [ ] Demolition
] Elec. [ ] Plumb. [ ] Fire Energy e — [ 1 Miscellansous
ODE APPROVAL Mechanical R S — E : ;_eﬂce :eigzt
ign . Ft. —_—
Tt Vo) porgy TO— o — — — — || i °
Mpproved By: ._I 7= Final v /M/Z{_ [ ] Elevator
¢ | | Asbestos Abatement —:
] HARACTERISTICS = [ ] Other
“Use Group Present Proposed Est. Cost ot Bldg. Work: .. .Administrative Surcharge  $
‘\Constr. Class  Present Proposed 1. New Bldg. $ Paid [7] Check # Minimum Fee §
.No. of Stories = 2. Alteration $ = Collscted by: i TOTAL FEE §
Heignt of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors ‘\ Sq. Fi.
Volume of Structure — —~_______Cu. Ft
Total Land Area Disturbed _;__ Sq. Ft. UC.C. Fortn F-110A 1 White = Olfice Capy 2 Canary = Oflice Copy
3 Pink = Applicant Copy 4 Hard = Inspecior Copy



Borough of

Atlantic Highlands 100 First Avenue, Atlantic Highlands, N.J.
07716

ZONING PERMIT

srock /40 LOT 5 ZONE s
 DATE '/ 30fc5 PERMIT # 75" -5

PROPERTY LOCATION 121 7(/ . Y

PROPERTY OWNER (? L;:{g}a;w[(Jﬂ o~ ?T;£f45?/ gcf f;fZLﬂ

TELEPHONE # 08 - E72- 2/ /A

This is to certify that the abq&e described premises together with
any building hereon, are used or proposed to be used as of for:

Which is a:

L Use permitted by Ordinance.

Use permitted by variance approved on subject to
any special conditions attached to the grant

thereof.

VALID NONCONFORMING USE as established by ( )
finding of the Zoning Board of Adjustment, or ( )
by the undersigned zoning officer on the basis of
evidence supplied by applicant as specified on the
reverse hereof. Also specified on the reverse
hereof is a detail statement of all aspects of the

nonconforming use.

There is a nonconforming structure on the premises
by reason of insufficient ( ) setback, ( ) side
yard, ( ) rear yard, ( ) other (specify).

There is a proposed structure on the premises by
reason of insufficient ( ) setback, ( ) side yard,
( ) rear yard, ( ) other (specify) .

7 /

~ 2 4
Fa 7 k _
ZONING OFFICER: ,/” // o DATE: /37/‘;

Hlacest 24 ¢ 26 X /A
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-~ " BUILDING Date Received W!\\“l“..“

12 Gt Gt

Date Issued
a mcmooum Control # f
BEES TECHNICAL SECTION pemitt [ §/] U]
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN EJ@D.N.DE
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . | hereby certify that | am tHe (agent of) gner of
Biock A \ﬂ\ 7/ Lot 4 record apd am E:wNWmm ) gmu lication. "
Work Site Location _ 121 Center Ave & \Wﬁ. < \N\\ww\\N 47
Atlantic Highlands N,J, 07716 Signature 4
OwnerinFee_ Christopher Safara D. TECHNICAL SITE DATA
Address 121 Center Ave.
Atlantic Highlands N,J.07716 DESCRIPTION OF WORK
Tele. (732 ) _872 2171
Contractor VT POOTLS L QUIPPT Y, Install Fiberglass ingroung pool
Address o CAKEWOOD ROAS 12 X24 3 ft. to5.6 deep
W RIVER NI 027 "
Tele. ( ) Fax732-24492190 Install 4 ft chain link fence
Lic. No. or Bldrs. Reg. No. FED ID #22-2379962 around pool area to meet all

Federal Emp. No.

codes By others

A | .3 - e 1 o . ﬁ«m..\..%xﬂ&.__ ¥ =
JOB SUMMARY (Office Use Only) oo Wesd \NM\B\ \\t\Q P <
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ,\n&.\.\mm \\.v b mumv f‘mm@_ﬁ BK .Ma@
= nEARe
[ ] NoPlans Required ____ __ Type: Failure Failure  Approval Initial ~ b3 e g
[ 1Al — __ Footing CONEC: e
[ ] Footing Foundation e TR
[ ] Foundation Slab - 5 : FEE (Office Use Only)
) New Building $
[ ] Frame_ ok Frame '
R_ Other 3_3(_.. Qw\ Barrier-Free [ >aa=_o.=
Joint Plan Review Required: Insulation [ 1 Aleration
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding .
[ Jco [ ]cco [ ]cA Mechanical kx} Fence _Aft  c/Height (exceeds 6)
Date: TCO L] SN e 59
Approved by: Other kx] Pool ingrcund pool
Final & E [ ] Asbestos Abatement Subchapter 8
Barrier-Free \mu A P H [ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS o7 REAH o FOL  Fond/ \ \\& [ ] Demoltion
Use Group Preset _ Proposed_ Est Cost of Bldg. Work: o . _
Constr. Class  Present Proposed 1. NewBldg. § >a3_:_m:mﬁ_u\,_w. mEo:mEm $ _AJ
No. of Stories 2. Alteraton  $_15,000.00 inimum Fee  § -
DCA Training Fee $ 75 QM\
Height of Structure Ft. 3. Total(1+2) % 15 000,00 TOTAL F M\..V —
Area — Largest Floor Sq. Ft. EE 3§ 4
New Bldg. Area/All Floors Sq. Ft. _ u.c.c. F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New w*.EoEa Cu. Ft. &.\ \ m MO T \m~ nv.vx% \\\vf (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft

Fore Prol  collde



JELECTRICAL
- SUBCODE

; ..a:a»tgumﬂ__ma TECHNICAL SECTION

A IDENTIFICATION—APPBLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZOA_I\.W%.._O_n_n_Om_ CALL UTILITY DIG NO: 1-800-272-1000
¢

Block Lot |rnh e —

Work Site Location \b-\ Cen W@a bo

Owner in Fee ., R p.mnub?m% ,._Iravb g&.l- e

Address e ﬂ..n..?_.wnrvﬂ Q(nu s N— B
Aflanike Jarps , N ~J-

Am_m \\W . \

Contractor HuesTo Eﬁ.\u\wﬁk o |l| s
Address _ 2l Cenrdter %\Q‘P I

o Fxﬁmkm\no? MT. 01737 .
Tele. #&Emoﬂll o B
Lic. zo. \N 702

or Social Security No. \%\M\ @mu \h\%ﬂ.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present . Proposed ___ __ LT . W

[ ] Pole/Pad # [ 1 Temporary (%] Other _& \QQ\N\A mw\qrv:.evﬁ \Qmu al
Building Occupled as _ Ltility Co o
Est. Cost of Elec. Work $ hN 00 Q\\v.:. =

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

) No Plans Required Type: Failure  Failure Approval Initial
Yigint Plan Review Required: Rough ey =

| ] Bldg. [ ] Plumb. Temporary v e —

{ ] Fire ﬁ ] m_m<m:o_. Constr. Serv

Date. Other
.pvvacmax 3 .“r Service

Final

27

£~

SUBCODE APPROVAL
[ ]CO [ ]CCQ
Date:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEY OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

and perform the work listed on this application.

vV

Date Received
Date Issued

,n\m\%
Control #

Permit # \\\(“ vm‘%

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
___ Kw Range
____ Kw Oven(s)
__ Kw Surface Unit
____hp Dishwasher

FEE (Office Use Only)

|

____hp Garbage Disposal
____ Kw Dryer
—__ Kw A/C Unit
Burglar Alarms
intercoms Panels
Smoke Detectors
___hp Whirlpool/spa
/ Pool Bonding
N hp Pool Filter Motor
Pool Lights
_____Kw Water Heater(s)
____Kw Central heat:
oil, gas or elec
Baseboard Heat Units

LTRSS

|
|

Thermostats
hp FHeal Pump
@u Pump(s)
_ Amp Motor Control Center/Sub Panels
Signs
. Light Standards
____hp Motors—Fractional H.P.
__ hp Motors—All Others
___ Kw Transformers
____Kw Generators

Rl

___ Amp Service Entrance
Other

O T A

T

Administrative Surcharge

Paid [ 4 Theck # FASS
Collected by: L M“h ﬁ

wb\l
%

rm\\m“

Minimum Fee
DCA Training Fee
TOTAL FEE

©® & B H

1 While =Inspector Copy

2 Dinlk - Nihre Cony

2 Canary = Othice Copy
4 Gold=Aonhcant Cooy

UG C Foim F-120B




Borough of ATLANTIC HI Fax:9082919725 ‘May 11 99 9:13_' P02

BOROUGH OF ATLANTIC HIGHLANDS

100 FIRST AVENUE % ATLANTIC HIGHLANDS, NEW JERSEY 07716

Administration 732-201-1444 Tax Collection 732-291-3297
Planning/Zoning Board 732-291-1444 Water/Sewer Department  732-872-0233
Municipal Court 732-291-3225 Municipal Harbor 732-291-1670
Building & Code Enforcement  732-291-1122 FAX Number 732-291-9725

-

«

APPLICATION FOR INSTALLATION OF A SWIMMIN G POOL
Ordinance # 0-76-6

PERMIT # DATE S—// .97  CHECK#

———

**************#*******************#*****************#*******f***#*******
Property Location; (&) (=N TE-  fie ATLAnr1e  A7GH 17>
Property Owner: (/42,875 % S A il (2 1P Phone # 7 34-F7 +2-2/7/

Brock 7 Y°  ror_ S zone_ /C [

Address is different. =G ] =
Type of Pool:  In Ground X Above Ground Above Ground Deck “
Type of Construction:  Liner__ Tile Concrete Other F( (3 €24 57

Stze ofPool /2 L l"/‘ Shape_ o Vac Coce,a 73 =7

Describe Filtering System: S A2 /St o [ A O7O—

' Make and Model of Pool (Attach Manufacturers Specifications):

Name, Address & Phone # of Company installing Pool: _- 740 LAREWOOD ROA ™
: LUV mfﬁfﬁ&
- o 732-844-21096
AL et . , FED ID #22-237996:
OWNER SIGNATURE: (/;é/é‘ Vs Cﬁ;/f WY DATE s —//. v

s o e K ok AR R A OIS AR S R s O Ok
THE FOLLOWING REGULATIONS APPLY TO INSTALLATION OF POOLS:

1. No pool may be installed or altered until a permit has been issued.

2. Pool walls must be kept 10 feet from side and rear yard lines.

3. The pool must be equipped 10 be completely emptied. The method of dispesal of waste water (dry well,
tapped 1o sewerline, elc) must be approved prior to issuance of any permit, ’

4. All electrical installations must be inspected and approved pursuant to the National Electrical Code.

5. This application must be accompanied by a clear copy of a property survey showing the exact location
of the pool, distances from all property lines and sjructures, and location of the filter,

6. A properly installed 4' fence, with self locking gates must be installed around all pools, unless, for
above-ground pools, a deck with an approved swing-up and self-locking stair is provided.

7. No pool can be filled until approval has been given.

ZONING APPROVAL




Borough of
Atlantic Highlands

)

100 First Avenue, Atlantic Highlands, IN.J.
- 07716

2

alle =g

ZONING PERMIT

sLock /40 LOT z ZONE O~/

- .
DATE bf /Lf (;J; PERMIT #32 = ;

PRCPERTY LOCATION X I ﬁ@x»(ﬁw ,4;) 5
PRCPERTY OWNER - @/\,»} $ 71 0”}’._7/; e ¢~ gcJC aeg.
TELEPHONE § _ G72- 217/

above described premises together with
d or proposed to be used as of for:

This is to certify that the
any building hereon, are use

Whiczh 1s a:

ot Use permitted by Ordinance.

o Use permitted by variance approved on subject to
zny special conditions attached to the grant
thereof.

) VALID NONCONFORMING USE as established by ( )
finding of the Zoning Board of Adjustment, or ( |}
ficer on the basis of

by the undersigned zoning of
evidence supplied by applicant as specified on the
reverse hereof. Also specified on the reverse

hereof is a detail statement of all aspects of the
nonconforming use.

forming structure on the premises
setback, ( ) side

specify),

There 1s a noncon
by reason of insufficient ( )

yard, ( ) rear yard, ( ) other (

premises by

There is a proposed structure on the
side yard,

reason of insufficient ( ) setback, ( )
( ) rear yard, { ) other (specify).

- __
70N NG OFFICER: Z/ y %c;/z{( DATE: ‘5/2/2‘7
/ i r -

7 / . | . - ]
‘/L‘ﬁéfﬂt_/),éif"a( p Mg w;f.é..\)_ /,’f\fidﬁ( .-;! 4 /0 ZLf“QC .,4044/&% A /%/

12X 29 L
Clpniris i o 0 205
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(732) 244-21390
Additional Locations:

Pine Creek Square, Raute 9, Martboro, N.J. 07746 (732) 536-0700
507 Route 72 West, Manzhawkin, N.J. 08050 (609) 978-8500

Township of: Atlantic Highlands

RE:

Customer Name .Christopher Safara

Address 121. Center Ave.

Block

e

Attn: Building Official 1
Please take notice that Dover Pools & Supplies is not the fence contractor for this project.
The work we will be doing is limited to the information contained in the contract and we
are not under contract with the homeowner for the fence work. This is to be contracted by
a separate contract with the homeowner & a fence contractor and Dover Pools & Supplies
is no way responsible for this WOFk. It is to be done by others. '

-t

Yours truly,
Burton Greene
President



This_survey is certified as accurate to:

Martin F ‘Byrne, single;

Transamerica Title Insurance Company, and
Morton P -Kramer, Esq.
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The Provident Savings Bank, Its successors and/or assigns;

NOTES: .=

oA W

. Deed Reference: pg_3827

. Certification shown hereon is made only to the
parties named hereon ond is not transferable to
subsequent owners.

. Subsurfoce utilities and other underground
improvemants are not shown hereon,

. All comars sel os per controctural og !

\wu _%
(s f\ o Sapl /8, /BE2 in Leos
et 225,

\v&\n i %h&% also fpown o5 lofs LB
25 shoun on Wgp of Burldsr
Lots for Sale at Ftlontic High,
by Sotr 5. Hubbord " Deate

A
52 .
and Foled tn the NP Lo LV

&
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-Tax Map Block [40-

Fence Foat
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< SURVEY OF -PROPERTY

situate in the

BORO OF ATLANTIC HIGHLANDS, MON. CO.

wilh ultimate user. '

Py 4

- Lot Argo = /0, (96 &3 .@.a...

TAX MAP BLOCK 140

N.J. Licensed Lond  Surveyor 20..mmam.m
100 Washington St., Unit 5, Long Branch, N.J. 07740
Pn, (- 908-229- 6538

lews 205 Trie 5-94-186 |sneer Lot L
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| FIRE
| SUBCODE
TECHMNICAL SECTION

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

[} i B
Block N Lot D

LR ST TR R TEES

L0

Work Site Location 120 (4 { _,_ (@ \_/, Fike)

NAALE o~ g _.\’_q,,wb....ﬁ/f CLNAS

OwnerinFee___\ ' \\ Iy SN .‘m:; Qax 9Caoneci\a S f)ﬁ e
Address >0 Uen N R0, /0
Tete. (7102 ) _RI2-2\7\
Contractor KOG Flocd
| § A ] 5 - ! ¥ -

Address L M e ¢ PG pAandd (DI s

= 7 L kg 5 [~ Lo
Tele. (727 ) . (~\S " OrioS Fax ( ) izl BB N
Lic. No. U2 3

Federal Emp. No. a2 - By -HZ2 110

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System
Constr. Class Present Proposed New [ ] Existing [ ]
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:
Type: { 1Gas [ ] Qil [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ ]
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work  $ T
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure Approval  Initial

Joint Plan Review Required: Alarm System

[ ] Building [ ] Plumbing Suppression Sys.
[ ] Electric [ ] Elevator Standpipe
{ 1 Fire Plans Approved Fire Pump

Pre-Eng. System

Mechanical
SUBCODE APPROVAL Smoke Controi
[ 1]CO [ ]cCCO [ ]CA TCO
Date: Final I o
Approved by! Other

C. CERTIFICATION IN LIEU OF OATH

the (agent of) owner of record and am authorized

Signature \

Date Received
Date Issued Ohm R\
Controf # —

o R-0f

Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

foorfun 344 @w 6Y4)

Water Supply Scurce

Method of Alarm/Suppression System Supervision

Casbon Monoxide (CO) als
Storage Tanks . . b
dﬁm”mﬂ ] _u_m_j%uxu mﬁ.x

[ 1LPG

1Y}

¢ Tequire

inity o

Alarmn Systems

Alarm Devices (i.e., smoke, heat, pulls, .\\ W\
water/flow) \

argdnwired|or of the

S50

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

mcwﬂmmwmoz Systems
Fir: m Cs. GPM Type
7o 2 —

Dy P gwwq%,wws\, |

pred@ vee' Sl 1S

c%&@x%mwﬁm\g@wgm&m
toripes. “%rop,, Y bacy,
tqm.mnﬂ_zggﬁ%ﬂm P~
Wet Chemical  ~d)
Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System *

Gas | ] orOil[ ] Fired Appliances

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

)
O\d

uccC F140

(rev 3/96)




(el BUILDING
emeed SUBCODE

DRI TECHNICAL SECTION

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

Block VAD Lot 5

Date Received
Date Issued
Control #
Permit #

2/3/67
O304/
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | MN.. the (agent of) owner of
record and am m,._.__._.m ized fo make this application.

Work Site Location 2a Cendey \_)r fELINNAE, L ..V.Ll/, i
A\Ooate HFhenlaecAdsS N Signature - (-
A £ A o ﬂxu A A 2 4 i - 5
m.ﬁé in Fee Yo, > AFARAS CAevs : Cliz D. TECHNICAL SITE DATA
ress
DESCRIPTION OF WORK
Tele. (732 ) _HS12- 2\1\
Contractor e\ Nf ) .w\O /,\/.\ @, ml/ﬂﬁ., */..Oj ¥ Q¥ ._,wqm.(\
Address /\w
houss

Tele. ( ) Fax ( ) 8-
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date” Initial INSPECTIONS Dates (Month/Day)

[, 1 NoPlans.Required Type: Failure Failure  Approval Initial

Lgar— s Footing

[ 1 Footing Foundation

[ ] Foundation _Aﬁ lab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame )ﬁ% Eoarie [ ] New Building $

[ ] Other ' nﬂuw Barrier-Free HS\E%_Q

Joint Plan Review Required: \ f Insulation I} Alteration

[ 1Elec. { JPlumb. [ ]Fire [ ]Elevator Finishes [] m.o n.:,_:m

SUBCODE APPROVAL Energy [ ] Siding .

[ ]CO [ ]cco [ ]CA Mechanical [ ] Fence _ Height (exceeds &)

Date: TCO [ ] 8Sign___ SqFt

Approved by: Other [ ] Pool

Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS {1 Demoition
Use Group Present Proposed Est. Cost of Bldg. Work: L 4 ... -
Constr. Class  Present Proposed 1. NewBldg. $ . %« >n3_=_m=mﬁ_<w mEo:mBm $ \\ ﬁrn‘.vl
No. of Stories Nr it 2. Alteration  § % . _,\__:_313 Fee 3 LE... :
Height of Structure __ Z-le Ft. 3 Total(1+2) $ 20 .0CU Mm \N DCA Training Fee  $ ___/ 7, .\¢W
Area — Largest Floor 440 Sq. Ft. % TOTALFEE $ __ /& ,.\.“ M 44
New Bldg. Area/All Floors Sq. Ft.
= . . N U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

Volume of New Structure A A T72.cu. Ft. ﬁ 572 (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed X\ Sq. Ft.




[====] ELECTRICAL

| SUBCODE

SR TECHNICAL SECTION

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

Date Issued
Control #

Permit # %N ,NNQ*

D. TECHNICAL SITE DATA

TY. SIZE
Block ‘ﬁo . Lot 5 i h !
Work Site Location 2y (oakon .mvn(lbu i knm\w.ﬂﬁ T.F\ —rqvj,g nas 20
Owner in Fee/Occupant hv}% ra
Address
Tele. ( ) T
Contractor _ 4% \ EYLNVO( /|, -7
Address y ﬁ_ Al bb A\ M.VI C ﬁuﬁ?@ﬂ
pal Vid =
Tele (332-) (18 —~V0 5 Fax ( y_(pl6-08%
Lic. No. 1083’°)
Federal Emp. No, & - G8-599) -
B. ELECTRICAL CHARACTERISTICS N
Use Group Present Proposed [
[ ] Pole/Pad # [ ] Temporary [ ] Other ——
Building Occupied as __ Utility Co. —
Est. Cost of Elec. Work  $ S 000 .
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ey
1] No Plans Required Type: Failure  Failure  Approv Initi —_—
22 oS =h
t Plan Review Required: ' Rough Y\%b e/ % e
] Building [ 1 Plumbing Temp. Serv. 4 —
[ 1 Fire [ 1 Elevator Constr. Serv. ——
[ 1E Appri TCO _
Date: Other -
Appr v Service —
Q Final S
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _—
[ ]CO [ ]1]c¢ccO [ ]CA Final Cut-in-Card Date tssued
Date:
Approved by: -
C. CERTIFICATION IN LIEU OF OATH

er of record and am authorized
work listed on this application.

r's Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120
(rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee

y \h% TOTAL FEE

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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