BLOCK &(4 LOT __, gé QUALIFICATION CODE

0 %109 |

ADDRESS (SITE) PERMIT NO.
X X V. FEE SUMMARY (for office use only)
™1 CONSTRUCTION PERMIT
] 1. Building $
ENIEORM CONSTRUETION APPL'CATION . 2. E'ectl'l?a‘
3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, ll (optional), IV, Vi, and VIl 5. Elevator Devices
g 6. Subtotal $
I. IDENTIFICATION / 7 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fee: L Tel. ( 8. Subtotal $
Address MW' 9. DCA Training Fee
street < municipality Zp code 10. Subtotal
o . 1. Cert. of Occupancy
3. Ownership in Fee: Pu Private 12. Other
4. Principal Contractor: Tel. ( 13. TOTAL $
Address
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ) 1. Number of Stories
5. Architect or Engineer ' Tel. ( 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
] - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
. 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
' no
11. Max. Live Load
12. Max. Occupancy Load
: B OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. [0 Hotels (R-1)
3. O Addition 2. [J Mutti-Family (R-2)
4 [ Atteration 3. 0 Two-Family (R-3) BOCA
. : . 4. O Two-Family (R-4) CABO
5. [ Fire Protection 5. 0 One-Family (R-3) BOCA
6. (0 Plumbing 6. () One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices ' Before Construction
9. O3 Asbestos Abat. Subch. 8 W After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. (] Demolition . B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
: 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ’ ‘ p:
1. O Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) .
2 O Prot p . 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: rototype Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)

o - —




\7L_Srgnature 9%,&/ INL AR ‘ Date

CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done; in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that suich fact shall be disclosed to any person purchasrng this property within ten years of the date of issuance
of a certifi cate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. )' | further certify the following as required by the New Jersey Uniform Construction ~Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration, .
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop- .

erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ()} Electrical C4. ( ) Plumbing ]
D. ( ) | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N,.‘J.A.C,. 5:23-2.15(a)5: All required State, county, -

and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

. AGENT SECTION (to be completed if the applicant rs not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2. 15(d) the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, cou'nty,»

and local prior approvals have been given, including such. certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to compiy with all New Jersey tax laws.

| understand that if any of the above statements are willfully false,’| am subject to bunishmentf

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.AC. 517.

u. C C. F100-2 {rev. 3/96)
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— CONSTRUCTION

PERMIT
A B

UNEORMCONN I KUCT o
cuny

IDENTIFICATION  Block

s oo 5 OB-0704

Control #

Permit # 0(/—&/%

Work Site Location ) Lzatesl Contractor __@A
all . Address

Owner in Fee /Z {4{&(/ '

Address Z Tel. )
/mw . Lic. No. or Bldrs. Reg. No.

Tel. ( ) {

Isut?{by granted perﬁlsalon to perform the following work:
( BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT

{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

oy 1o fhed Mhdhoredd

NOTE: If construction does not commence within one (1) year of date of issuance, or
It construction ceases for a period of six (6) monthge this permit Is void.

Estimated Cost ofwgykﬂfs £ z/y; /ﬂ J/

Construction Official N . Date
UC.C.Fi70 (o

(rev. 52K) .
1 WHITE—INSPECTOR 2 CANARY—OFFICE

3 PINK—TAX ASSESSOR

PAYMENTS (Office Use Onl
Building . —

Electrical ~

Plumbing

Fire Protection

Elevator Devices

Other N

DCA Training Fee L=

Cert. of Occupancy
Other

Z
Total L —

Check No. ial
Cash 7
Collected by

/ ~b

4 GOLD—APPLICANT

(see reverse side)



(emed BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OZI% CALL UTILITY DIG NO: 1-800-2725!)0

NN 7Y,

Date Issued
Control #
Permit #

74
0y 2/7

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block record and am authorized to make this application.
Work Site Location /407%_ F 7&:_/’)7%,44_
, Uz %N ignature
Owner in Fee _/LLRARL D. TECHNICAL SITE DATA
Address /
My 27 2 DESCRIPTION OF WORK
Tele. ( ) A L. ,
Contractor A ‘
Address
Tele. ( ) Fax ( ) / ﬂ Y732
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. //7 Oé 4 // (4
ya)

JOB SUMMARY (Office Use Only)

PLAN REVIEW D, Initj INSPECTIONS Dates (Month/Day)

[ No Plans Required 7 ,  Type: Failure Failure Approval Initial -

[ 1 AN - Footing

[ ] Footing — Foundation

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

[ ] Frame : : Frame { ) New Building $

[ ] Other — Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation [ ] Ateration

[ ]Elec. [ ]Plumb, [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding

{ 1]CO []1€CO [ ]CA Mechanical [ ] Fence Height (exceeds 6)

Date: TCO [ ] Sign Sq. Ft.

Approved by: Other [ ] Pol

Final [ ] Asbestos Abatement Subchapter 8
.~ { Lead Haz. Al NJAC 5:17
Barrier-Free : otner __, ¢ ;{5, —

B. BUILDING CHARACTERISTICS [ ] Demoltion
Use Group Present Proposed ‘Z Est. Cost of Bldg. Work: .
Constr. Class  Present Proposed ________ 1. New Bldg. $ — Administrative Surcharge  $
No. of Stories 2. Alteration § Mlnir.num Fee $ /:/
Height of Structure Ft. 3. Total (1+2) $ peA :gr:r:;; : 7,4} —
Area — Largest Floor Sq. Ft. 77
New Bldg. Area/All Floors Sq. Ft. P ! White = Inspect » Con ofice Co
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Offie Gopy " 4 Hard - Appiicant Gopy

Total Land Area Disturbed Sq. Ft.
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BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS O%

CE. CALL UTILITY DIG NO: 1-800-27220}02

w4 70)
oY 27

Control #
Permit #
C. CERTIFICATION IN LIEU OF OATH
| nereby certify that | am the (agent of) owner of

36

Block Lot record and am authorized to make this application.

Work Site Location TG0 7 Vomrs Mo ns . £y
lL0f Z/" o] ‘Signature

Owner in Fee __// l &I/ el D. TECHNICAL SITE DATA

Address Z7
Wty AR . DESCRIPTION OF WORK

Tele. ( )

Contractor (il o
Address

VIRZE, Aot

Tele. ( ) Fax ( )

Lic. No. or Bidrs. Reg. No. ) ‘

Federal Emp. No. //‘76 é Sl

)

JOB SUMMARY (Office Use Only)

PLANREVIEW ) ste Initigl¥  INSPECTIONS Dates (Month/Day) }

[ No Plans Required 7 7/ Type: Failure Failure  Approval Initial

[ ] Al I Footing

[ ] Footing - - Foundation :

[ ] Foundation: - Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame  « —_— Frame [ 1 NewBuilding -

[ ] Other —_— Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation [ 1 Aherstion

[ ]Elec. [ ]Plumb. [ ]Fire [ )Elevator Finishes [ .1 Roofing

SUBCODE APPROVAL Energy [ ] Siding . . -

[ M [ 1CCO [ ]CA Mechanical [ ] Fence Height (exceeds 6)

. : e [ ] sign Sq. Ft.

Approved ‘by: Other [ ] Pool

Final g 220 % [ 1, os Abatement Subchapter 8
_ Barrier-Fres [ 1/Lead Haz. Abatement NJAC 5:17 :
i A oter __{Acel 27 -

B. BUILDING CHARACTERISTICS [ ] Demoltion
Use Group . Present Proposed __ ‘ / Est. Cost of Bldg. Work: \q% Administrati Sur;:h $
Constr. Class Present Proposed 1. New Bldg. s,.——l-L? — : X Minimumﬁ $
No. of Stories 2. Alteration  $ U DCA Training Fee  $ / -
Height of Structure_ - Ft. 3. Total (1+2) § ‘O\'\(Z/ s TOTALFEE § 2.4/ /—
Area — Largest Floor Sq. Ft. - (‘\ 77,
New Bldg. Area/All Floors Sq. Ft. Q} N 4
Volume of New Structure .. Cu.Ft. :::.g:s;w l ({\L :1; :vi::e:olf'v‘asc?a“ c':;ycopy 5 3:3! ;pop:if::‘:tcg%y
Total-Land Area Disturbed Sq. Ft.

80127



7=, TOWNSHIP OF WALL B '

¥\ 2700 ALLAIRE ROAD : =

WALL, N.J. 07719
(732) 449'8444 UMIFOAR CONSTRUCTION

coot

CERTIFICATE OF OCCUPANCY/APPROVAL

Building Permit No. O/ -2 1<

Control # Zoning Permit No{D (‘l 2ol Ll >
IDENTIFICATION Block__ @Y Lot (o
Work Site Location Contractor OCD(\Q -

14072 Cendm) A\ Address
Owner in Fee__[)e1) Ke
Address . Tele. ( )

Q-me Lic. No. or Bldrs. Reg. No. Exp. Date

Tele. . Federal Emp. No

or Social Security No

O CERTIFICATE OF OCCUPANCY g@ CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O 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 building 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 20 or the owner will be subject to a fine or order to vacate:

Type of Warranty Plan: | ] State [ ] Private
Construction Classification

Maximum Occupancy Load
Zone (I—Z~—7 “§
Land Use Designation N

ESTIMATED COST$__ SO0
Home Warranty No. D//ﬁ
Use Group WL

Maximum Live Load

Description of Work/Use: |() X\ 2D (‘\%

Constructigh Official, T nshlp of Wall
Dated: g J.}{/OZQ

Land Use Offi?éf TB’wnshlp of Wall

2166 co.No.  (p-/L7



v

Fame Menke, Mrs, Hazel . 'D_.ate 6=24~71

S
Street 1907 Central Ave. P. No. 4830
B Lic 69 Lot 36 Zone R 8 ..
Cost §$lo. | Fee  $3.00

Description Replace roof over porch

C. O. Issued' 'Telz



o 27- 20~ B




PLATE No. ........ ‘ .......... BLOCK ... (9 D\ .......... !.LOT ....... 3 L ...............

- Application For Building Permit
. Wall Township, N. J., .. \2. _:)_/\.}~‘)/

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances
of the Township of Wall, N. J., hereby makes application for a permit for the following

described construction:
1.

2
3.
4

o N e o

General Description

Location ... Jciol) ....................................................................................... 93 .........
' 0

Estimated Value ﬁ%o ................ Fee...D. f..?..?...é ..... Permit #..... L7l ..........................

From Side Property Lines, ... Ft. From Rear Pl"operty Lines, ... Ft.
From Side Property Lines, ... Ft. From Front Property Lines, ........... Ft.
Zone Classification: kg ..................

TCONELACEOY ..o Phone No. ...,
Address /707 A/ S 7 G e, e,
L o SO SSUTOT OO , the owner of a structure located
in Blk. ... , Lot ... , in the Township of Wall, hereby agree to pay the cost

of the inspection of any plans or specifications or the progress of any work in con-
nection therewith by the Municipal Engineer.

If construction is of such character that Plans and -Specifications are not necessary
give detail description below:

Regardless of any variation in plans as submitted, we hereby agree to perform such

construction, as described above in accordance with the Building Code and Zoning Or- *
dinance of the Township of Wall, N. J. '

IMoas Ide “)77«&»—2—1- ........ . Owner‘

.......................................................................... Address

e Agent
uilding Inspector Address



Name Menke, H. «~Ddte 5-1-74

‘Street 1907 Central Ave, P. No. 7301

B Lic 69 Lot 36 Zone R 10

Cost $300, Fee $3.00

Description

C. b. Issued




g7/
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PLATE No. . ___________ BLOCK ... /7 ............. , LOT

Application For Building Permit

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances
of the Township of Wall, N. J., hereby makes application for a permit for the following

described construection:

1.
2.

3.
4.

O N e &

General Description ... 5=

Location .. /.. 74 7 ....... ool e C ....................................................

Estimated Value % 25‘0

From Side Property Lines, ... Ft. From Rear Property Lines, ... Ft.
From Side Property Lines, ... Ft. From Front Property Lines, ........... Ft.
Zone Classification? 5 // ..............

Contractor ... . @2&/‘” ........ ST ... Phone No. ... .
AQAIeSS ..o e,
I, A7 . . . 7 ........................................................ , the owner of a structure located
in Blk. . / 7 , Lot 3é , in the Township of Wall, hereby agree to pay the cost

of the 1nspect10n of any plans or specifications or the progress of any work in con-
nection therewith by the Municipal Engineer.

If construction is of such character that Plans and Specifications are not necessary
give detail description below:

Regardless of any variation in plans as submitted, we hereby agree to perform such
construction, as described above in accordance with the Building Code and Zoning Or-
dinance of the Township of Wall, N. J.

: /?77/1«/ 7—\(04—«% : 97 ........ a—Q_, ........ Owner

.......................................................................... Address

Agent
.......................................................................... Address



Rame Date

Menke, Hardd & Hazel
Street CON. John Kicak ”P.'ﬁb
1907 Central Ave. ©375
B Lic Lot 7
69 36 °ne  gr.10
Cost  $3,200.00 Fee $27.00

Description 12 x. 12 one story addition.

Cc. 0. Issued/b"c;)/’gpa Tel:

I RGN







L322
- TOWNSHIP‘-‘ WALL CERTIFICATE OF 'CUPANCY .

Building Permit No 37(/
OWNER %ﬂMﬁﬁ%LOT NO 35 BLOCK NO. éf
sroperty. /0 7%%/ (e ZONE/A‘)/é

ESTIMATED COST$ -3..20p . co
TYPE OF STRUCTURE _/%5% /1//<>>~ e J,Z; W

USE

1. | b , Construction Official of the Township of Wall, do hereby

certify that in'Ymy determination the above described building has been completed in accordance with the provi-
sions of the State Unifornizystruction Code and all applicable ordinances of the Township of Wall.

2.1, /(14(4/ , Land Use Officer of the Township of Wall, do hereby cer-
tify that in my“determination the above described project and the proposed use thereof comply with the Zoning
Ordinances of the Township of Wall and the conditions imposed by the appropriate governmental agencies of
the Township of Wall.

3. By the issuance of this permit, neither the Township of Wall nor any of its officers, agents or employees
make any representation or warranty, either express or implied with respect to the premises described above.

Dated: @'% S/ /Zf0 /%«97%

Const?uchon Official, Township of Wall

Dated: ﬂtﬁb\/aé’, (P& ?/W/Q )?Z%w:/

Land Use Officer, Townshlp of Wall




BUILDING PERMIT - TOWNSHIP OF WALL BUILDING PERMIT NO. 3 7 5

N DATE: W///ffﬂ
Permission is hereby granted to/g?é/kr%%w /»wéa to

AN/ bunldmg on Block_é? Lot 54

Street Address , inaccordance with plans on file in the
office of the EZtructlon Official of the Township of Wall made by

and dated ///?fﬂ /J ?7[/
Zone Estimated Cost of Work $ \_7075" . et :
Zoning Permit Issued.. !4‘277/ /7fd Fee for Permit $ / CQZGO

This permit is issued subject to the provisions of the State Uniform Construction Code; all applicable
Township Ordinances and regulations of the Board of Health of the Township of Wall, New Jersey. This permit
shall expire if the authorized work is not commenced within one (1) year of the date of issuance hereof, or if the
authorized work is suspended or abandoned for a period of six (6) months after the time of commencing the work.

PLEASE CALL FOR ALL W
NECESSARY INSPECTIONS

Constructlon OfflClal



September 18, 1980

To: Building Inspecter
Wall Townghip, N. J,
We, the undersigned, agree to construct the depth of
the addition on the rear of 1907 Central ave, the samé as that of the
existing basement,

Owners WM Dates ?"’/f”?d

i ' _Z Dates f/y’&
/r/CﬂK Butcb&f\g

Received
Construction Official

Date ?-/f ?0

COntra.ctor:




TOWNSHIP OF WALL .,
> ' ZONING PERMIT

1L 57—p220%7%

Date of Issue: ?////5;0

Block _& 7 Lot & Zone 42~ 2D

Property Address__ /P27 Cendral /&)}P - /. Ec’:’ [ he vy
Ownerﬁé/@é/ S ey et Henke Address S @ /p

Applicant __ €I D ¢~ Address

Applicant’s Authorization
’ B
Construction (if any) /g’)( /@ BAAE 5%{) ze 49/04 %j on = Afﬂd/rooﬂy

Use _- S//)/@Ae /[///»//7 65 sl v s

1l

Trade Name

Conditions Aeca /e | £ /7(%2’/75/0 /’/Z [ +7 54/;4/[;)//7/?@[

This permit shall be null, void and of no effect if any of the facts contained in the application upon
the basis of which this permit was granted are false or untrue in any material respect. This permit
shall expire one (1) year after the date of issuance if the use or substantial construction has not been

commenced. »
® S ” MIL’ A«f’// >] R

Zoning Officer

- F

SR
o,
N

>

| ‘o
Uit 1]



NT’S DECLARATION

-

" WALL TOWNSHIP APPLI

1, « . Feltw 7. L4 7 e — , for the purpose of inducing the
Building Ifispector to accept the plans and specifications submitted by me and to issue a building
permit, declare as follows:

I am the applicant named in, and who  signed, the annexed application for a building per-
mit to be issued by the Building Inspector of the Township of Wall in the County of Monmouth,
State of New Jersey, for the (construction) (alteration) (addition) of a building in said Township.

As permitted by the statute the plans and specifications which accompany said applica-
tion were prepared by me, as I am myself acting as the designer of said (building) (alteration)
(addition) which is to be constructed by me for my own occupancy.

Sworn and subscribed to before




fDI)I ()IT(’“

/J’

ns Gféé‘:

/) P/—YSCO RE ;

DE el > ‘

’1?/? PIRTER
.f\
oLASS

§ JXS’ Féwﬂ Tg/s“%‘ /2
N "§ou 0 AP

/]

e m———

Windew Te BE

OTENED (NTo DieR

-7

-9 NIQUTS

LIV R
sl 2o

S

AR T N

e S



PLATE No. ........n BLOCK .. &. 7 .................. LOT &3é ......................

Application For Building Permit
| Wall Township, N. J.,_x2ép7" /947 ..

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances
of the Township of Wall, N. J., hereby makes application for a permit for the following

described construction: . . 58 4§ /«//
;1. General Description .. /o?/r/oz @Z(& Ao (oAl

*.2. Location /f677 .......................... zvo//d/(;/ .........................................
3

3. Estimated Valuey?o?, 60700 Fee. X700 O Permit # . 3./5 . ...

t1:. From Side Property Lines, ... Ft. From Rear Property Llnes ....... - Ft.
From Side Property Lines, ........... Ft. From Front Property Lines, ... Ft.

5. Zone Classification r?/ﬂ .................

6. Contractor Pz .. AM > oo Phone No. ...,

1. Address (/. .. o4dZll , A ..o e e, e,

8 I % ................. ol .' .................... , the owner of a structure located

in Blk. é? , Lot ..~ 35 in the Township of Wall, hereby agree to payfthe cost
of the 1nspect10n of any plans or specifications or the progress of any Work in con-

nection therewith by the Municipal Engineer. ;

9. If construction is of such character that Plans and Specifications are not necessary
give detail description below:

Qproed lonl Lo Q//LWQ
xﬁﬁéﬂw el grtrehed,

o Mt il

. plan? gy//é&&w& ot cho ol

i Regardless of any variation in plans as submitted, we hereby agree to. perform such
construction, as described above in accordance with the Building Code and,Zoning Or- .
dinance of the Township of Wall, N. J.

‘.

Owner

Address




PLUMBI‘EPARTMENT s /‘,
MUNICIPAL BUILDING

-
w2

“WALL TOWNSHIP

D LK/

—

Plumbing Contractor 5=
T B

Llcense# (] £33
F %AA—Z/ W/A/:&.—-

Block (e & ot S
Location_ Z 75%/ [l —

- NO FEE -
SEWER PERMIT

0038

Plumbing Inspectom

State License No




‘.
SAMPLE OF SKETCH THAT MUST 3E COMPLETED
ON APPLICATION FORM

e 9’ &
3

, House NO.|

N 459

12

c.0

‘ ' ?a Curb Line
: . Sewer Main:

oones S7T.

(Street)

PIPE MATERIAL PVC Schedule 40
PIPE DIAMETER

4~
SLOPE va” per foot_

APPLICATION
: FOR TOWNSHIP OF WALL
SEWER CONNECTION

Permit Né’

Date

Fee Pa:

~Property Owner (Please Print) Present Address

/‘/AL RAD MENLE

/747 C ENIRAL 4/5

Address of Sewer Connection

1907 W RAL  AVE

Lot No

36

Telenhana Nn._

|

Block No.

E7

Licensed Plumber & Lic. No. Address

Weyemnd 5334 WAL TowNsH 1P

J
2]

Telephrna Na.

. e

NOTES:

Show all required information on
this sketch, on back of sheet, or

on attachments.

Type of Structure:
Single Family Dwelling / £ 5

Other

Date by which connection
must be made (60) days

after notification

Signed by %&w@/ %

(Property Owner)

R

PN
J ~
;.
S an
~ ], L :
Application g0
Appzoved by ‘8
_ R Cuxrb Line
Inspected by :
- p Date ﬁ A : ———n’. . )
Approval;/i,éé/ & //“?ﬁ /9¢7 &EIVTK/,L AVE |
Date . (Street)
PIPE MATERIAL - /7/0
PIPE DIAMETER
SLOPE VA 2 £ A

5






l TOWNSHIP OF WALL '

NORTHEAST SANITARY SEWER SYSTEM
: Contract No. /

Drawing No.
SEWER HOUSE CONNECTION FORM

—— /7%WLD ME/Z{/: e OS5 5O
TAX MAP BLOCK: @ / LOT: 7 |

(Please insert above information)

Dear Property Owner:

The Township of Wall is in the final stage of planning for its sanitary sewerage -facilities for

which construction will start this summer. We are now collecting data so as to locate your
Sewer Lateral connection at a place where you want it. Therefore, we request that you fill
in this form and return it to us as soon as possible.

ﬁ'\ — .’s-———---———-.--...

The sewer contractor w1ll extend a 4-inch diameter plpehto a point one fOOt-:;lee the edge
of the road at the location you specify. The sewer from that point to your house will be

your responsibility. - . v ALJG:L4 1978

It is suggested that you consult with a plumber, if youB g\any uestions, as to the most.
economical location and depth for your house connection. 'ﬂitd%déﬁﬂlotsDGeAbonnection
to the side street can be installed if a sewer is planned for the side street.

Please complete the two (2) copies of this form, BIRDSALL, GERKEN & DOLAN, P.A.

keep one (1) copy for your records and return one P. 0. BOX 1429 / 2807 HURLEY POND ROAD

(1) copy within two (2) weeks from mailing date to: WALL, NEW JERSEY 07719

(BUILDING INFORMATION):

1. Type of House (Please chieck one) Ranch Split Level
" Bi-Level Other [3i! A (= [ L. O
2. The building has a basement , crawl space >
The building is a slab house __, other
3. Is it a corner house: Yes No 1~
4. Sanitary Faciljties in the Basement (please check which ever applies)
Bathroom [} Shower Washipg Machine _ Other
5. Location of Septic Tank: Rear L Front
Approximate distance from Septic Tank’ to Street: feet.
6. Please check one: Is house above , below , or level with the center of street.
Distance above ? Z?, below to nearest % foot. :
7. Please fill in the dimensions sho to the nearest inch.
a. Cellar Height (from top of cellar floor to bottom
. . FIRST mq
of joist) FT. SN INCH. .r.-
b. Soil Pipe from ceiling (from bottom of soil pipe - |-ELOOR
to bottom of joist) FT. INCH. JOIST b
c. Entrance helght (from top of ground to bottom - A || N
of door) ™ FT. INCH. i N |
-i 1

8. Indicate if any interior plumbing changes are to be
made where the soil pipe is to exit the building; a - SOIL PIPE
.approximate depth in the ground at the proposed i
point of exit.

- BASEMENT

[TTTTTTT

[



9. Please indicate on th" approximate sketch below where ’uu want the sewer connection to
. your property located for house, or vacant lot.

(Please give distance from property line, utility pole (1nd1cate pole no.) fire hydrant,
or some permanent-structure. Please indicate NORTH.)

a. Desired depth, at the edge of the road, to the bottom of the new sewer connection-
pipe Feet inches

REAR PROPERTY LINE

CURB

NO. VACANT LOT
NO.

[ HOUSE ' | Hélzg Ci
l NOE

|
l
(
,}’ ’M/Vﬁ WA
{

{ (}/57V77%4?
o
= =
] — e— - —— e ! 23]
i U J &
w)
SANITARY SEWER MAIN o »
O" | SIS AN SORED U 1 | | I, e | S SN AASNR SHRIDS SNES SRR CITAN VAR, 1 rﬁg
<
STREET] / 7 Méﬁ i o ' /
DATE 7 Y2 é ? ? . OWNER'S SIGNATURE M W»’/‘/ [
4 REAR PROPERTY LINE '
3 - - - Y
EXAMPLE OF v se,,m K
PROPERLY . | 9
FILLED ouT ' HOUSE VACANT LOT HOUSE | HOUSE | EQ-
LOCATION 37 | NO. . | | |No. /12 ' NO. | © gk
FORM N ' 5 3
N = v N\ §
R X s ~
;v > l J$ﬂ 123 [ I ol
‘ SANITARY | SEWER ‘ ‘
C.:_‘ e, o e s e, e, prwe e Y Y — e s e e ‘w
_LSTREET) MICHREL PLACE
REAR
FOR CONTRACTOR'S USE
CUT SHEET NO. 1907
3.8 Y s

DEPTH AT CURB

TOTAL LENGTH S~ — EXTENSION
/s L.F. L.F.

LEFT SIDE RIGHT SIDE
. < G +% :
) ~ FLOW STATION Z E:]
: WYE TEE

CONTRACTOR'S REPRESENTATIVE : ENGINEER'S REPRESENTATIVE



GARDEN STATE ELECTRICAL INSPECTIONS /WI/M
£0-22 DUPLICATE MUNICIPAL RECORD /v > L

/W4( WNO. on Meter Board ........ &m (Q
ompum. J/JE’ ...... ........................................ \/,% .

wcsion [.4.0.] .. LOMANARX Lt WAl ...

Street Town or City State

has been inspected and is in accordance with the National Electrical Code or the Company’s rules.

Installed by

This card is issued solely for the purpose of confirming to local authorities that approva! of
service introduction has been issued to Lighting Company. Not to be used or accepted as o

o
on LB !

............. Mﬂ(jb .+.... Inspector

Garden State Electrical Inspection Services, Inc., 614 Central Aves East Orange, N. J. 07018



ROUGH WIRING OUTLETS

K.W. WATER TER

ovuws Ly A

g
H.P. AIR CONDITIONER

N

RECEPTACLES WIRING & CONTROLS FOR BURNER
MEDIUM BASE FIXTURES H.P. PUMP
MOGUL BASE FIXTURES K.w. OVEN

FLUORESCENT FIXTURES

H.P. GARBAGE DISPOSAL UNIT

MERCURY VAPOR FIXTURES

K.W DISHWASHER

AMP. SERVICE EQUIPMENT

K.W. DRYER

AMP. SERVICE CONDUCTORS

AMP.

RECEPTACLE

K.W., SURFACE UNIT

FRAC. H.P. VENT FANS

K.W. RANGE

MOTORS H.P.

MARK NUMBER
OF EACH SIZE

vaopaliiefta |l %U 1K %

4

APPARATUS




APP. #

2.7 4 7
Q&ﬁé

)
GARDEN STATE ELECTRICAL INSPECTION SERVICES, INC Borldrs Pern
e WALL TSP

614 CENTRAL AVENUE EAST ORANGE, N. J. 07018
7 302 NEW_ JERSEY

Phone: 201 — 674-8738 — 674-8739
Desiring Certificate of Approval, application is made for inspection of clectrical installation in the premises described below. gpfa‘
On demand, applicant agrees to pay for inspection service in accord with schedule of charges. (See Reverse Side.) d&[ )G

DATE...QC:'f.

PLEASE PRINT

City or Town”/a//T‘&WnSlﬁ ....... Count Mohmadﬁ: ............... Statc.[[.e.(d...&l...e.fs
Ad:l,rcss ..... /qo? ....... CGPZ#MI ........ P&ﬁ—— .......................... yT)’[ao‘\K‘f ........... /‘ d+3£ ................................ ?

Pole Number........... et gttt Occupant...
()mm)%ﬁ#d‘?&ﬂ/(a ........................ .
Owner's Mailing Address...... g e rereec SO UUO < OOOT OO
COTTEEL LOCATION ettt eieii e e ettt e e ee e e e et e e e e ee et e e s eere e eseaeeaeanaesaasunensenensasesssssnnnneraessnninseermnaeieerersmssores
App. For - Rough Wiringfd _ Fixtures B 0. o
Work - New Additiona @ READY FOR INSPECTION ON...uouiiiiiiriiieieieiriiiis ciiiviiieesse s eeerareresasasarssanearassasesserensasiees 19...........
()
Fee Remitted — Slgo' 2 S by Check B Cash [0 Monecy Order OO Make payable to G.S.E.LS., INC.
000 416.C0 LIST ALL EQUIPMENT AND WIRING
NUMEER OF ROUGH NUMBER OF SERVICES, ELEC. HEAT, AIR CONDITIONERS-BURNERS-DRYERS-HEATERS-RANGES, ETC.
WIRING OUTLETS FIXTURES NUMBER TYPE OF DEVICE H.P. OR K.W. NUMBER TYPE OF DEVICE H.P. OR KW
SWITCHES 7 MEDIUM BASE /
LIGHTING / MOGUL BASE
RecerracLes| @ FLUORESCENT
ELEC. HEAT | SERVICE
motors H.p W20 [z[ o s [ we [ va va]wz]aa | o [ 1w 2 3 s [ w15 ] 2023 [a] so] 75]1w0] 125 [ 150 | 200
MARK NUMBER
OF EACH SIZE N
-
smions Eduward rad ley e
APoresd S ///\5 ;_; UrnY /Q UCve BRANCHES — NO. OF CIRCUITS
//2/ z X
ary, . K))) S& u STAT N“'J N cg’oswz‘/ﬂ* LICENSE = g ’Z L/é PERMIT 32___0__%
"Aumomzs NAME OF OFFICE TO
SIGNATURE g g; g e ¢éé"¢ uTILITY BE NOTIFIED -
sl QAL
SPA& BELOW FOR USE OF INSPECTORS ONLY
ROUGH WIRING AMP SERVICE HP. PUMP
OUTLETS EQUIPMENT
SWITCHES ey ons K.W. OVEN
Fixrons o KW. RANGE DISHWASHER
maﬁg;;:se 5&&‘:}75“ K.W. DRYER
Focrunes ggﬁg:¢|onsa AMP. RECEPTACLES
MERCURY VAPOR OR JHP.
MERCURY vaPOR O WIRING & CONTROLS FOR BURNER ardiy e
motors He jH20 [vizfwo] we] e J val wval wvz]aa] v [ww] 2] 3 s 74 |10 |15 | 20 25 [ 30| a0 so | 75 J100 [ 125 | 150 | 200
MARK NUMBER
OF EACH SIZE
. FEE
APPARATUS NOTIFIED ngr earo| g a1
MISC. INFO. DATE REC'D DATE INSPECTED
CONTRACTOR Check No.
ISSUE CERTIFICATE | ISSUE LETTER OWNER Money Order
O Rw. 0O aperovaL OCCUPANT
O FinaL O swimming pooL Cash
O our. O NURSING HOME [AGENT
O rROGRESS |[J DEFECTIVE |+ co. Charge
TEMP. CARD = FINAL CARD #
DATE DATE Ltc No.
DISTRICT OFFICES: INSPECTOR
PATERSON, N.J. 07502 EAST RUTHERFORD, N.J. 07073 DOVER, N.]. 07801
345 TOTOWA AVENUE 151 PARK AVE. 45 E. BLACKWELL ST.
Phone: 201-345-6500 P.O. BOX 432 P.0. BOX 66 .
Phone: 201 939-4481 Phone: 201-361-6545
939-4482
CRYSTAL BROOK PROFESSIONAL BLDG. GLASSBORO, N.J. 08028 POMPTON LAKES, N.J. 07442

115 BEECH AVE.
Phone: 201-835-2818

30-32 NO. DELSEA DRIVE
Phone: 609-881-4200

OFFICE

P.0. BOX 205 RT. 35 '
EATONTOWN, N.J. 07724 -
FORM NO. 975 Phone: 201-542-1800



|

DATE INSPECTOR DATE INSPECTOR
PRESENT STATUS * (NOTES) PRESENT STATUS * (NOTES)
NOTIFIED NOTIFIED,
1. CJ R. W. REQUESTED clulm 1. T R. W. REQUESTED clulm
. 2. ] FIXTURE APPROVAL |O|T|U 2. ] FIXTURE APPROVAL [O |T|U
* 3. "] ELEC. CERTIFICATE ¥ 1‘. ’I‘ 3. []ELEC. CERTIFICATE ¥ i T
3. C_JLETTEROF APPROVAL |R|1]. 3. C_JLETTEROF APPROVAL R |1 |.
5. ] L.A. NURSINGHOMES | . 3; 5. [JL.A.NURSINGHOMES | . :F{
(J PROGRESS [J PROGRESS
7. CIne 7. COns. 7. CJne 7. Cns.
8. (JLKD.7. CJNUL. 8. CJLkD. 7. {—JN.U.L.
[J OK. TO COVER* [J OK. TO COVER*
1 Temp. R -~ (] TEmP. R
9. [J DEFECTIVE* . T 9. [ J DEFECTIVE* C
DATE INSPECTOR * DATE INSPECTOR
PRESENT STATUS * (NOTES) PRESENT STATUS * (NOTES)
) NOTIFIED NOTIFIED
1. [J R.W. REQUESTED cTulm 1. [ J R W.REQUESTED clulm
2. [_J FIXTURE APPROVAL |O |T|U 2. ] FIXTURE APPROVAL O |T|U
3. [] ELEC. CERTIFICATE Z}‘ l“ I;’ 3. [ ELEC. CERTIFICATE [‘r‘ rI, I;‘
3. CJLETTEROF AFPROVAL | R | I 3. [ JLETTEROF APPROVAL [ R | 1.
5. [ L.A. NURSING HOMES 3 5. CJ L.A. NURSING HOMES | - ;1;
{__] PROGRESS (3 PROGRESS
7. Cdnc.7. TN, 7. Cdnc7. [Jns.
8. [ JLKD.7. [JNUL. 8. CJLKD.7. [TIN.U.L.
[ OK. TO-COVER* [ oK. TO COVER*
{1 TEMmP. R ‘3 TEMP. R
9. ] DEFECTIVE* C 9. ] DEFECTIVE* c
DATE INSPECTOR DATE INSPECTOR
PRESENT STATUS * (NOTES) PRESENT STATUS * (NOTES)
NOTIFIED)| NOTIFIED|
1. CJR. W. REQUESTED clulm 1. 3 R. W. REQUESTED clulm
2. ] FIXTURE APPROVAL (O |T|U . 2. [_J FIXTURE APPROVAL [O |T|U
3. (] ELEC. CERTIFICATE |} L N 3. T ELEC. CERTIFICATE | N L N
3 _JLETTEROFAPPROVAL {R |1]. 3. [_JLETTEROF APPROVAL | R |1].
=S {1 L.A.NURSING HOMES | - 3 5. (] L.A.NURSING HOMES | » };
¥¥ [J PROGRESS [T PROGRESS :
>
7. Cdwnc.7. [CIns. 7. CJnc. 7. [TJns.
8 CJLKD.7. [JNUL. 8 CJLKD. 7. [JN.U.L.
¥3 [J oK. TO COVER* [CJ ok. TO COVER*
=3 [ TEMP R ] TEMmP. R
" ~9. ) DEFECTIVE* C 9. (J DEFECTIVE* I



ELECTRICAL PERMIT
TOWNSHIP OF WALL, N.J.

Dates ? , 19. %

Thié certifies that the building located at / ?’0 75&&&%@

Electriciané;ﬁé{/fﬂ/.l&é. : Q

All electrical construction and electrical equipment shall be reasonably safe
to persons and property and in conformity with the provisions of this ordinance
and the applicable statutes by of the State of New Jersey and all orders, ‘rules
and regulations issued by the authority thereof. Auth: ORD # 39 1976.

Subject to all privileges, requirements, limitations and conditions prescribed
by law.

Construction Official

CONSTRUCTION OFFICIAL



CERTIFICATE OF OCCUPANCY

Permit No.

....................... $Z vt e <7, Building Inspector of the
Township of 11, in the County of Monmouth, Pursuant to Section 30 of
an ordinance of the Township of Wall entitled, “An Ordinance to Regulate,
Control and Prescribe the Method and Manner of Building, Constructing,
Altering and Repairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
Prescribing his Duties and Powers,” do hereby certify that the building

Type of structure ... B el

Block No. é ? .............. , Lot No. ... (_/D’Q .............. and the proposed
use thereof are in conformity with the provisions of the aforesaid ordi-
nance in my determination.

Estimated Cost




CERTIFICATE OF OCCUPANCY

Townshlp of Wall in the County of Monmouth Pursuant to Section 30 of
an ordinance of the Township of Wall entitled, “An Ordinance to Regulate,
Control and Prescribe the Method and Manner of Building, Constructing,
Altering and Repairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
Prescribing his Dutjes and Powers,” do hereby,certify that the building

...................................................................................

Block No. é? ................ , Lot No. and the proposed
use thereof are in conformlty with the provisions of the aforesaid ordin-
ance in my determination.

Dated "’2 7

............................................

Building Inspector

................ Estlmamdcost % 4?30




Office of Building Inspector — Township of Wall
BUILDING PERMIT

N?

by

s
'd
Zone ?/ﬂ Fee for Permlt- - - $ 3 7

This permit is issued subject to the provisions of the Building Code; all Township
Ordinances and the rules and regulamons of the_Board of Health of the Townshlp of
Wall, New Jersey.

i mg Inépéétor.




BLOCK é Q LOT ( é QUALIFICATION CODE

Lp-/53F

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT - Updte | Updse
" APPLICATION 2 Eeir ‘ '
. 2. Electrical
- i) 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Ii, lll (optional), IV, VI, and VIl 5. Elevator Devices
. 6. Subtotal 9
I. IDENTIFICATION _ , : 7. Less 20% for
1. Propsed Work Siteat: /G0 7 - F‘@ﬁ ’ZE [ que weet Ralunr— State Plan Review ,
2. Name of Owner in Fee: ﬂq 7€ len f‘ Tel. ( g gtéb‘to;_a:g i Fée $
Address (S0 7 C.entrolove h/e ST 3 elmear 22777 | 10 st
= 7 et v municipalty zipcode :
. . . . . 11. Cert. of Occupancy
-3. Ownership in Fee: Public Private ___)/ 12. Other
4. Principal Contractor: _7 arole/ Tosefow 2. Tel. - 13. TOTAL - $
Address _L/04 [cke oy QllenhurSIT T 077 U] .
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
-Federal Employee No. - FAX: ( ) 1. Number of Stories {
5. Architect or Engineef . Tel. ( ) 2. Height of Structure ft
Add ; 3. Area — Largest Floor sq. ft
ddress . . 4. New Building Area sq. ft
6. Responsible Person in Charge of Work __ #78rple) _[JoseCow i1 2 5. Volume of New Structure cu. R
Tel. FAX (. ) 6. Construction Classification !
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
" 9. ‘Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
. 12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. 0 Hotels (R-1)
3. O Addition 2. O Mutti-Family (R-2)
4. O Atteration - 3. O Two-Family (R-3) BOCA
- - Alleration 4.0 Two-Family (R-4) CABO
5. O Fire Protection. 5. O One-Family (R-3) BOCA
6. O Plumbing - 6. J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch.8 7777 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. O Demolition B. NON‘-RESIDENTIAL
TOTAL COSTS | IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. [ Refrigeration Systems

ill. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

(optional)

5. 00 Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly

7. O Sprinklers

8. (0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

e ————— " A

U.C.C. F100-1 (rev. 3/96)

- ——————— " _ — . "]




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perfform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisioﬁ of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

ignature 7@/?71’&"’4( ‘ Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)S: All required State,'county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

L
%Agent Name

Address

Telephone . ( )

Signatur
=X
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

, U.C.C. F100-2 (rev. 3/96)
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IDENTIFICATION Block

'— CONSTRUCTION
ud==ml PERMIT

¢7 w 36

Work Site Location /90 7 Cenlzal aue.

on s/l /0 -00
0L

Permit #

Contractor Hﬂrd/ﬂ’ JOS € 74041/ l'f'l,

T Address _ 406 (oke Irlve
OwnerinFee__fJa 7¢( Meak € Allen huesT” A/\T/)g;) 1l
nddess /907 Cenqtra) cuo€ Tel. ( )
__West Belmor Lic. No. or Bidrs. Reg. No.
Tel. | Fed. Emp. No.
Is hereby granted permission to perform the following work:
[}OBUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS W%Ugo‘“y)
(l ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building .9
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical

(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

w T2or o g1/ Refloce Shing/es

NOTE: If construction does not commence within one (1) year of date of issuance, or

4 UCC.F170
(rev. 3/86)

1 WHITE—INSPECTOR COPY

DD

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection
Elevator Devices
Other

DCA Training Fee /=
Cert. of Occupancy )

Other a1l -
Total J -
Check No.

Cash 3 z’2 ; j
Collected by / 4&, ’

4 GOLD—APPLICANT COPY

(see reverse side)




[emed BUILDING
3 [== suBCODE

TECHNICAL SECTION

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

rwort}a am authorized to make Qi
Signatur% ~ N

Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| nereby certify that | am the (ageqt of) owner of
is application.

ousrses /1) 70). (0
0 454

D. TECHNICAL SITE DATA

Block_ £ 9 Lot
Work Ste Location_/90 ] _Lzalral auwe
west Relmar  MT 0272109

OwnerinFee__ 79 72¢] Meyte

Address _jY 07 (Cepn Z';Ql Qe

_Woct Relmar 2227

Tele. , _ i

Contractor __farpld  JoScrowiTT

Address __ “40¢ (oke -

Gllenhurs  MIT 02771

Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

Total Land Area Disturbed

Sq. Ft.

PLAN REVIEW - Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __  _ Type: Failure Failure Approval Initial
[ 1 AN _— Footing
[ ] Footing — Foundation
[ ] Foundation — Slab
[ ] Frame —_— Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ JPlumb, [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ]CO [ ] cCco [ 1 CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
. B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) $)° ¥PO .00
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

DESCRIPTION OF WORK

R Tesr ofc an) rePlac S lpskes

TYPE OF WORK: FEE (Offige Use Oply]
[ ] New Building $ 57)
" I~

[ ] Addition
[ ) Alteration

[ ] Roofing

[ 1 Siding

[ ] Fence Height (exceeds 6)

[ ) Sign___ Sq.Ft

[ ] Poal

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Other
[ ] Demolition

Administrative Surcharge $
Minimum Fee $ ] /,
DCA Training Fee $ % él‘ ~
TOTALFEE $
- - N [
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/06) 3 Pink = Office Copy 4 Hard = Applicant Copy




- -

TECHNICAL SECTION

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

sussen /)50 L0
00 -/54F

Control #
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agen\t of) owner of

69

'5‘5

o34l

Block Lot record and am authorized to make th{application.
Work Site Location_ /207 o nral owe O Heno) T L oo

ot R ff»il a1 & AT O 7S Signature * S
Ownerin Fee__t/a 72l  Mey, ke \ .

D. TECHNICAL SITE DATA ;

Address /6107 (L entia) oyQ }f
_Wact Roatunces 77719 DESCRIPTION OF WORK f5%
Tele. : T L)Z
Contractor _zrirnier ___soyc s avil e eqs aﬁC Qﬁf/ 'd ?// ‘ﬁ( S 3/(‘.’ S
Address __ S04 Loke 27 Ox
e hwrst NT 06271 %
Tele. ( ) Fax ( ) '
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ ] Al ‘ Footing

[ ] Footing Foundation ]

[ ] Foundation Slab TYPE OF WC?R‘K FEE (012.;3?%

[ ] Frame Frame [ Nev\{ Punldlng $ 27

[ ] Other Barrier-Free [] Addttion

Joint Plan Review Required: Insulation [ ] Aleration

[ ]Elec. [ ]Plumb, [ )Fire [ ]Elevator Finishes [ ] Roofing

suacons APPROVAL Energy [ 1 Siding

] (o) CCO CA Mechanical (1 Feﬁoe Height (exceeds 6)
M e { ] Sign Sq. Ft.
Approved by: Other , ) [ ] Pool :
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
. B. BUILDING CHARACTERISTICS A . [ ] Demolition \

Use Group Present Proposed Est. Cost of Bldg. Work: %L N
Constr. Class  Present Proposed 1. New Bldg. $ Y A"’“"""""":"'::m”'dm";g: : T
No. of Stories 2. Alteration § DCA Training Fee  $ 7 —
Height of Structure Ft. 3. Total (1+2) $ < Ef)d,gd TOTA?FEE s —A,?L/
Area — Largest Floor Sq. Ft. - ; 7
New Bidg. Area/All Floors Sq. Ft. WEC EI% ] !
Volume of New Structure Cu. Ft. o 308 S Pk e O Gy Y R e Oy
Total Land Area Disturbed Sq. Ft.



<=~ TOWNSHIP OF WALL
2N 2700 ALLAIRE ROAD
WALL, N.J. 07719

“=

(732) 449'8444 UNITOan (cnx-u::c:g:
CERTIFICATE OF OCCUPANCY/APPROVAL
Building Permit N

Control # : Zoning Permit No.
IDENTIFICATION Bloc ggé
Work Slt7jat|on Contractor - A A WO LA 4

W AT Addre 206 I \lale. Al
Owner in Fee ‘% ////Jé‘ /< ﬂ? 7//
Address Tele. ( )

_ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No
or Social Security No
O CERTIFICATE OF OCCUPANCY | ERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipnent has been constructed or installed
in accordance with the New Jersey Uniform Constriiction Code, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O 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 building 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 20 or the owner will be subject to a fine or order to vacate:

Type of Warranty Plan: | ] State [ ] Private
Construction Classification

Maximum Occupancy Load
Zone A /)

Land Use Designatio%@%ﬁ%
EsTIMATED cosT s fB0. = //
Home Warranty No. A/ ﬁ’

Use Group 2 —
7 ~J
Maximum Live Load

Description of Work/Use: ’% % s M

Construction @fficjd, Téwnship of Wall

Dated: 3 "Q./ —0 J‘

(
Land Use Offidef, Township of Wall

co.No. O -4( [





