g \r, o s w H\u Py _..u..
cook A Lot D QUALIFICATION CODE ADDRESS (SITE) \\w\ W S05AN PERMIT NO.

S-Ocla
V. FEE SUMMARY (for office use only)

= CONSTRUCTION PERMIT | RTE——

. ! Building i3

ﬁaam”__ %%ﬁwmﬁﬁwﬂewﬁwﬁ 2. Elecirizal

Plumbing
Fire Protaction

Elevalor Devices

3

R

Applicant Completes: Sections |, I, Il (optional), IV, VI, and VIl

’ ] o Subtotai %
L IDEMTIFICATION e \m ) Less 20% for State Plan Review
1. Propsed Wark Site at; ) S Subfotal ) . :
2. Name of Qwner 0 Fee: _ Fo794 et B dy & . State Permil Surcharge Fee @ P !
A - : v e T 0. Subtotal d :
Address /& T R L e A; © o,w B
slroe mun:craaliy u i code 1% Gmﬁ_. Qi OOOCUmﬁ_DV\
3. Ownarship ol 2. Other e -
= B = g Y . 13. TOTAL g Pl aRy
4. Principal Cortractor: i M Tel { Ot ’ . .
Address sy 7 AVt o S Vi, BUILDINGISITE CHARACTERISTICS (office use ofly)
, ) , 1. Number of Storias
Licanse COR i new ho ) - -
License No. OR, if new jﬂw\dw m:,_ﬂmﬂ ; - 2. Height of Siructure T P
Federal Employee No, _Z0ed L2 e O FAX: D 3. Area — Largest Floor _sa ft R
5. Architect or Engineer Tel. ( 4. New Building Area s ft | -
Aﬁ”\” Address s 1. Contact- 5. Volume of New Siruclure cu [t i
. ] g 6. Consiruction Classification
] 6. Rasoon P i Chz | f b7 i e ;
e m ponsit i erson in Ct ,:@m o_,nm .m\o,.wﬂ,jmm Begun mw a\,.. « £ 7. Tolal Land Ares Disiurbed N —
i Tel o lagy i 07 yal Fact (L) 8 Fiood Hezard Zone
_ Pt a—) e s 9. Base Flood Elsvation _ S U R
el Gof e Conddnesont P40 27 10. Wellands  yas -
no -
1t Max. Live Load PO,
12 Max. Occupancy Loag - —
QPTIONAL (for affice use oniy)
I PROPOSED WORK Esl Crst Plans Date Rejeclion Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1T Miner Wark ' Recd by Rec'd Dale Dale viewer Approval Rejeciion | wviewsr ALRESIDENTIAL ’
2 10 Mew Building i
. B o
=
4. [ - dicale Forme
o alion m .
1% Renovalion “ ) Income-
’ nis resticied
o, Reeonsiructicn ;
5. [2 Fire Proleclion ———
B. T Ptumbing
7 7] Eectrica! Net Gain or Loss
8. 7] Elevator Deviges B. NON-RESIDENTIAL
! 5
9. i Asbeslos Abal Subch, 8 ¢ 1. State Specific Use:
10 tead Hazzard Abatement 7 Use Group:
1, ; 0l - . " L
Semolon frh — : 3 Change in Use Group, indicate Former:
SOTAL COESTS ;
11 DO YOU WANT.  (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. I3 Partial Relasses 1. 00 Eievators/iEscalators/L.iftef a. i Refrigeration Systemns 8. L] Smoke Controd Systems i Opan Wells
2 71 Prolot Prososs Dumbwaiters/Movirg VWalks 5. 11 Cross-Connections/Backilow Preventers & [ Underground Storage Tanks
- Trolotype Frocessing 2.1J High 2ressure Boilers 6. 1 MHazardous Uses/Places of Assembly 10, L Swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessels 7.0 Sprinkiers

U.C.CF100-1 {rev. 12/0%)
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. . 7
N B vy £
OFFICE DATE RECEVED: o) oA~ O Al —
Vil PRIOR LOCAL COUNTY REGIONAL STATE )

APPROVALS APPROVAL APPROVAL APPRCOVAL ARPPROVAL e

CHECKLIST - , _— : — - — . COMMENTS

‘office use onl Prefimin. Final Frelimin. Final Prelimin. Finaf Prelimin. Final )

{office use only) Initial Date Initial Dale Date nitlal Date
[ Zoning Cfficer = il l
7 Planning Board /& v i
. ) T T T L
L] Zoning Board < T = x o
[[] Sewsr Authority i

. \\\ -
[} Water Authority VA
{1 Police Department /VA V.,A;\\ \\/VApAg _ R o
[.] Healih Departmant f.fv./\ VA
5 Soil Conservation JVA -
M.J. Department of e T f\\\ T
U Community Affairs - | v:, e _—
— B.J. Deparment of Pl D R = K
: Transportation -~ T \n.l\ .

— MN.J. Oepartment of — S e e
" Epvirenmental Prolaction \\\/.\r./ T T T =
= = T = =
“1 Uility Dig No. T \/.Af = VA
]
[l

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mams of Dode & Edition

Building

Electrical

FPlumbing

Fire Protaction
hechanical

Mame of Code & Edition
Energy

iher

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X,

CERTIFICATES 1S3UED (office use onfy)
Temporary Certificate of Occupancy

Temporary Certificate of Compliance

Continued Certificale of Qccupancy

Cerlificate of Compliance
Cerificate of Ocoupancy
Cerlificale of Approval
Lead Abatement Clearance

Certilicata

MNe.
Mo

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.L.C FI08-3 trev. 3/98)
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OFFICE DATE RECEIVED:

A

Vil PRIOR
AFFPROVALS

LOCAL
ARPPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECRLIET

Prelimin.
(office use only)

initial

Final
Date

Preli

Initial

Fina!
Date

min.

Prefimin.
Initial

Final
Date

Final
Date

COMIMENTS

[0 Zoning Cificar

—

e

e

e

= Planning Board

i Zoning Board

 Sewer Authority

[) Water Authority

/

,ﬂm\
///u/\
Ry
T

T

\

(] Police Department

/(\

/

/

X

\

[T Healh Department

\

A\

=

1 S0l Conservation

— MN.J Department of
' Community Affairs

\

A

0 N.J. Deparment of
Transporation

i

A

) MN.J. Department of
Environmeanrtal Protection

1 Utitity Sig Mo.

VN

/

=

Marme of Code & Editlon
Building

Electrical

Plumbing

Fire Protection

mMechanical

Ener
Barri

20 SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mame of Code & Ediiton

gy

Other

er Free

Flood Hazard

As 8

uilt Elgvation Cert,

Qther

X, CERTIFICATES ISSUED (office use anly)
Temiporary Certificate of Occupancy

i

~

Temporary Certificate of Compilance
Continued Certificate of Qeccupanay
i Certificate of Compliance

i Certiflicate of Occupancy

. Cerliticale of Approval

[ Lead Abaterment Ciearance Certificats

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Na.

U.L.C. FI0C-3 {rev. 195



£ i
K

12

TRICAL BUBCODE
.mz“ﬁ .mzh.wmﬁ,?ﬁﬁ
ICATION ~APP

38, NOTIFY
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S D TECHNICAL SITE DATA -

FEE {Office Use Only)

O GARDEN STATE EECTRICAL CONTRACTORS - —
208 East Main Street

MANASQUAN, NEW JERSEY 08736

(732} 223 8600

Jency &
Commurica

angefRecep

o urface L [ o
EOTO0
Initial [ acle R
e , T
: e e .
. e - > n,c ‘‘‘‘‘ _ e
— o . o e Motor Control Cenler e
- S o Siec. Sign/Culline Light [
ne
_ 5
¢ -
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IS sl

PLUMBING
SUBCODE
TECHMICAL SECTION
AMHEN CHANGING

CABLE INFORMATI

st

ot m ywww-_uw WW

Date Heceived -
Date lssued \
Control # mw w e
Permit #

D, TECHMNICAL SITE DATA [List of alf Rxturas.)

MO

Preposad MN\NJ

Private Septic
Private Wall

Fublic Sewer
Public Waler

Water Service Size i

Casl of Plumbing Work %

JO BUMBMARY {Office Use Only)

PLAN REVIEWY PECTIONS Dates (Month/Day)

- Type: Failure  Faliure  Approval  Initial
Joint B

Raugh

{4 Waler S ——
f \,w Fiurmnby _p Sewer U ———r
Daie’ md ] & 4 A Fixtures

Approved _,E L \H, v.,\; Gas Equipment

A Gas Piping’ _?na\mr .

SUBCODE APFROVAL Solar

Lo P71 cA (G0 ™

Date: | . B

Apnroved by A
CLRERTIFICATION IEL OF GATH

| ereby certify that | am the E\%E mua owner of record and am autherized
i Sw__ﬂm this ¢ w_uv m:mm\&ﬁﬂ nerfoptn the worl sted on this application,

(Eﬁ w{ 2

Signature — Contracter's Seal

Licensad Pismiding Contracior [ ] Exemu Applicant

bl

UC G F130 1

{rev 3/96)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
,rm<m8_«..m
Shower
Floor Drain
Sink
Uishwasher
O
Washing Machine

Hose Binb

Water Haater

Fual Gil Piping Y
F.5

iking Fountain

Gas Piping
Stearm Boiler
Hat Water Boiler
Sewsr Pump

Interceptor/Separator
Backdflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks

Other N

other _E3AS Foif &@mﬁ%ﬁ
Other (\

E

Administrative Surcharge
Minfmum Fee

DCA Training Fae
TCTAL FEE

oy s

R

FEE (Cffice Usa Qnly)

1)

white = inspector Gopy
3 Pink = Office Copy

z C
4 Golg =

anary = QOffice Copy
Applicant Gopy




Date Received

PLUMBING

SUBCODE Conra e . P {os
TECHNICAL SECTION Permit#

DEMTIFICATION~APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of alf fixiures)) — —
qczﬁEoSrm NOTEY T E_m OFFILE. CALL UTILITY DIG NO: 1-600-272-1000. NG, FIXTURE/EQUIPMENT FEE (Office Use Oniy}
Block — \O \wM\ g\\\ Water Closat $
Wiork Site Location L Urinal/Bidet

Bath Tub
COwner in Fee Lavatory
Address Shower
Floor Drain
Tele. { Sink
Contractor Dishwasher
Address Brrinking Fountain
\Washing Machine
) L Hose Bibb
Lic. Mo, . ; ‘Water Healer
Federal Emp. Mo~ 7 o Fuel Ol Piping
B. PLUMBING CHARACTERISTICS . . PR v Gas Piping /. S
“iUse Group Present Proposed ___j ; Steam Botler
B W Sewer Size Public Sewer . vzcmﬁmm Seplic Hat Water Baller
Yalar Service Size Public Waler _ Private Well —— Sewer Pump
“Est. Qost of Plumbing Work %~ T ¢ . o - Interceptor/Separator
Backflow Preventar
JOB SUMMARY (Offica Use Only) : , SE— Greaselrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
{ ] HNeoPlans Required Tyne: Failure  Failure Apnroval  Initial e S.\m”mﬂ Serviee Lonnection
Joind Plan Review Reguired: Siab e Stacks
| Buiiing [ | Electric Rough : Other .
Fire [ ] Eievator Waler . o SN S Other : ‘ o
Plumbing v_s:m Approved Sewer ‘ Other
Fixtures
Gas Equipment Administrative Surcharge  $
" Mintmum Fee  §
Gas Fining S
SUBCODE APPROVAL Solar DCA Training Fee % -
[ 1C0O [ 1CCO ] ] CA TCO TOIALFEE 3§
Dater
Apnroved by :
G CERTIFICATION I LIEU GF CIATH
i ; 65\ certify that | am the, Hmnm% of) owner of record and am authorized - ! S B
rrfake this mné_oéob;m:a tmna:j the work listed on this application. -
UCC k139 { While = Inspeciar Copy 2 Canary = Office Copy
m 4 mxmﬂ;vn }wﬁ:nmﬂw (rev. 3/946) 3 Pink = Qftice Copy 4 Gold = Applbcant Copy




Date Issued = ﬂ.\‘wwu ﬁU

Permit # G;Miz - ﬁ&v@k ar\..mu,zww

IDENTIFICATION mmonx R memw : : Qualification Code
Work Site Location __J 1. mt AN ‘nfm i ST Contractor A AT ib E
Heaelor S w 4‘ Address VST = gA
Owner in Fee \ s k \:\3 A S £ S _
Addrass ; @,ﬂ i S Tel, (A \& el -
i A 4 i Lic. zP or Bldrs. Reg. No. ,
T o e K VYW
Is herehy granted permission to perform the following work: PAYMENTS (Office Use Only)
V%amc_ru_zm [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Buiiding
J, ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Plumbing
{Subchapter & only) e Fire Protection
DESCRIPTION OF WORK: ~—es v .\. Elevator Devices

Cther
DCA State Permit Fee

d ) L Cert. of Occupancy
NGTE: If construction doéd not commence within one (1) year of date of issuance, or Other

:rx\\{ &) .

if construction ceases for a period d_x 8). months, this permit is void.
) ﬁ 0 . Total _ ¥
Estimated Cost.of Work  § x ¢ oy YN
- e W\smmm, & Chack No. .54,
LS i Cash -
Caonstruction Officlal Date , Coliectad Uv\ } \\mu\.\s..@\\
WU,C.CF170 {rev. 01/04) =" {sge raverse side)

T OWHITECIMSPECTOR 2 CANARY-OFFICE 3 *u_zxs,_‘b.hb SESSOR 4 GOLD-APPLICANT

[ T T I o P -




BUILDING SUBCODBE
TECHNICAL SECTION

A IDENTIFICATION-—APP LICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C.:C.J\ DIG NO: 1-800-272-1000.

Block N w«m w\ M&@Ocm_aom:o: Code

Work Site Location

bt

Dale Recelved
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

t hereby certify that | am the (agent of) owner of
recard m:n am autharized to make this applicatian.

mﬁzm,ca
Owner In Fee : W _ e D. TECHNICAL SITE DATA
Address

DESCRIPTION OF WORK

Tel ( )
Contractor i
Address
Tl ( R FAX () ceo

Contractor w._.omgmm No. ar Bullder Registration No.
Federal Emp. No -

JOB SUMMARY {Cffice Use Only) :
PLAN REVIEW Date  Initfal  INSPECTIONS Dates (Month/Day) P
[ ] NoPlans Required ____ ___ Type: P Failure  Failure >Eu o(ﬂ it aﬁ
[ 1 Al o ﬂoom_:u mu,. o ‘mr £h _,,x 7
B o} o) X il
| ) Fosir S —C
{ ] Foundation [ Slab
| 1 Frame e Frame
{1 Other e Truss Sys./Bracing
Joint Plan Review Required: mmiw?ﬂﬂmm
[ 1Elec. { )Piumb. [ 1Fire [ ]Elevator NSUfation
- Finishes -Base Layer -
SUBCODE APPROVAL Finishes -Finai
i 1 CO [ ]cco [ ca Energy
Date: M\\Lm,\@x Mechanical
Approved by \\W\\w!iaﬁtﬂ?f oo .
: Other °
Final e %ﬂ\uw
Banter-Free :
B. BULDING CHARACTERISTICS :
Use Group Present - Proposed - Est. Cost of Bldg. Work:
Censtr. Class  Present Proposed | 1. New Bldg. 5
No. of Stories 2. Rehabifitation §
Height of Structure Ft. 3 el (1+2y  $__ .
Arga — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sy, Ft,
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Bq. Ft

TYPE OF WORK:

] New Building
Addition
Rehabiiitation
Roefing
Siding

Fence Height (exceeds 89
Sign 5q. Ft.

"Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 517

Other

Demualiticn

§

[
[
{
[
[
[
o
[
!
(
{
{

e i e S

Minimum Fee %
State Permit Surcharge Fee §
TOTAL FEE §

Administrative Surcharge $

FEE (Office Use Onily) -

D S —

L.C.C. F110 (rev. 07/03)




BUILDING SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC ﬂOxw MOTIFY THiS OFFICE. Obﬁx UTILITY DIG zO 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

C. Om ITIFICATION IN LIEY OF QOATH
ﬁ\@% of) owner of

Sy | hern mnalm;\m
Block 5:4 ,m M.\%i\ \N\\ Lot : b Qualification Code . rec &ﬁ SW Bmxm this application.
Waork Site Logation st S U Q.m,u.w.s w3 LAY }r{ ﬂu., 7 \M i i A e
Frra J o T A F siyhatlre
i AL L A TS \ms\ ¢
mﬂ@ In Fee W.ﬂm T \A\ = = D. TEGHNIGAL SITE DATA -
ress .r |.y
N\%wt? B} DESCRIPTION OF WORK
Tel, | .m 5 ]
Cartractar
Address /
B ST \M}\ } | .
R NS T oy [
Tel, (A7) e &m\ FAX { \u J A
m,o::maoﬁ License No. or mcuamﬁ mmgm:m_o: o, [
Federal Emp. No e VR .
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date  Initiat INSPECTIONS Dates (Month/Day)
I 1 Na Plans Required Type: Failure  Failure  Approval Initial
[ ] Ak Footing
. Foating Bonding
M : Moow_“m#. B I Foundation
( “ ﬂw_amm ® i w_mw TYPE OF WORK: FEE (Office Use Only)
rame
Cther Truss Sys./Bracing [} Mew Building
Barrier-Free P ] Addition
Jeint Plan Review Required: neulation { 1 Rehabilitation
{ 1Elec. { JPumb. [ ]Fire [ ]Elevator
Finishes -Base Layer L] mwx.u::n
SUBCQODE ARPPROVAL Finishes -Final [ ] Siding .
[ ]CO [ ]CCO [ ]CA Energy [ ] Fence Height {exceeds &)
Date: Mechanical L] mmmp 5q. AL
. TCO xﬂ 4" Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Bamier-Free [ ] Other
[ ] DPemoiition

2. BUILDING CHARACTERIST Gm
Use Group Present
Constr. Class  Present
No. of Steries
Healght of Structure Ft.

" Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bidg. 3
2. Rehabifitation $_
3. Total {1+ 2)

Area -— Largest Floor Sg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Yolume of Mew Strusture Cu. Ft.

[Eh

sta) Land Ares Disturbed 8q. Bt

Administrative Surcharge 3 .
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE § _.

U P10 {rev. 07R03)



T

IDENTIFICATION Block

Y g ) F

A

PER—
=

Work Slte Location \w‘\ WL #

n N f / /
LM ol - \\ W\I\W\\ v_m.mwr»

e S

Date Update lssued 73 7 il

Control # - — y
e S

g
Iy

Permit# LA T
Date Permit Issued

ASSAEL, T Contractor
. ) . Address Yy
Ouwner in Fee #7441 Y= e L
Y e T N os 5/ e

Address

Tel. (7278

Li¢. Ne. or Bldrs. Reg. Mo,

Fed. Emp. No.

is hereby granted permissicy lo perfgrm the fellowing worl:
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