I
BLOCK /‘%évl&__z LOT

7

\ /;’
avoress (site) 2L F Katie Lyps Covt peamir no. } / ¢ 7:“ 72—

V. FEE SUMMARY (tor office use only)
20 1992 CONSTRUCTION PEAMIT Gpasie  Upae
WA o 1. Building s 2% 1)
¢ sPECT APPLICATION o) 7
ApplBN-cgmlom: Sections I, fl, Il (optional), IV, VI and VII 3. Plumbing 30— //
4. Fire Protection &h
1. IDENTIFICATION 5. Other L4 —
1. Proposed Work-site at: _ 2 Katie Lguw Coort” 6. Sublotal s_J/¥— |~
. " 7. Less 20% for . 7
2. Name of Owner in Fee: (T CANn I | suste Pian Review 5 —t
. 8. Subtotal )
Address 2294 Katie leuq-u CovaT Lai K /15?7:-2 '| 9. DCA Training Fee 7 =
- - 10. Subtotal i —
A /_‘ —t
3. Ownership in Fee: Public Private :; g’?hﬂe;rm Occupancy 2)
. " - e
4. Principal Contractor: Owwmek Tel. { ) 13. TOTAL { /}'/3 —
Addr Vi. BUILDING/SITE CHARACTERISTICS (office vee onty)
ess 1. Number of Stories
Licenss No. OR, If new home, Bulider Reg. No. Exp. Date 2. Height of Structure fe.
3. Area—Largest Floor sq. ft.
Federsl Emp. No. Soclal Becurhty No 4. Building Area—All Floors sq. fl.
. 5. Volume of Structure cu. ft.
| 5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
6. Responsible Pefson 10 e Fioad Eloyation - Y
In Charge-of Work g wwre Tel. ( ) : :o -
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Eat._Con m 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office uss only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date _Date viewer | Apprgval ajection |viewer| [A. RESIDENTIAL.
approvals) Sy B3 Szl K . &1~ 1. O Hotels (R-1)
3. O New Building . i 7 7 bt 77— 2. O Multi-Family (R-2)
4. O Addition N T 0N 3. O_Two-Family (R-3)BOCA
5. @ Alteration — 7 7G5 | L4135 Two-Family (R-4) CABO
6. %ﬂe Protectlon P i S0 92 T A Z2ar 9%: 5, “Family (R-3) BOCA
7. & Plumbing j S-22 92| Gazl 9,3 _ a3 ! .0 One-Family (R-4) CARO
8. ® Electrical v ¢ AR y No of dwelling units:
9. O Asbestos Abatement [8Y Before Construction
10. 1 Demolition :ﬂer C?onstructlon
TOTAL COSTS {g 600 et gain or loss

l . DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

2. O High Pressurea Boilers

o U C.C. Form F-100A

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

= |

B. NON-RESIDENTIAL
1. State Specific Use:

3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 3 Refrigeration Systems 7. O Sprinklers 3
5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells - Change in Use Group,
Preventers 9. 0 Underground Storage Tanks Indicate Former:

¢9¢60SG01 ¥asan




CERTIFICATION IN LIEV OF OATH

. OWNER SECTION (to be completed If the applicant Is the owner in tee)

| haraby 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 resldence) will be constructed on this property for my own use
and occupancy. 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 sald new home Is not covered under the New Home Warranty and Buliders
Reglstration 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WQRK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally praepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repalr to an exlsting single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3} a new structure that wlll be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupled by myself and located on
the properiy listed on Page 1.

C. { )| further certlfy that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
{ further certify that | will perform the foliowing work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) agree te advise all contractors on this project that they are required tc 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 Pthaabov statements are wllifully false, | am subject to punishment.
Signature (V - L”ﬂ—‘k Date _S/e)-o /? sj_-
7 U 7 /

Il. AGENT SECTION

{to be completed If the applicant I8 not the owner In fee)

| hereby certify the following as required by the New Jersey Unlform 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Dlvision
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 H contractor.

Agent Name

Address

Telephone ( )

Signature _ Date




O Other
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£
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1X. SUBCODES AND SPECIAL AEGULATIONS APPLICABLE (offico wse onty—optional)

Name of Code & Edition Name of Code & Editlon
Building
Electrical
Plumbing Flood Hazard
Fire Protection . As Bullt Elevation Cert.
Machanical
X. CERTIFICATES IS8SUED {offics use only)

DATE EXPIRED

O Temporary Certificate of Occupancy
O Temporary Certficate of Occupancy
[0 continued Certificate of Occupancy
O Certificats of Occupancy

O Certificats of Approval

0 Nore

EEESE




=

RNy RTINS

CONSTRUCTION  oste tssuea JO0- /b6 92

PERMIT covatt”
- 7 2
IDENTIFICATION Block 3"2 3 ; '5 Lot 7 f
Work Site Locatlon_M&MﬂLﬁontractor /daﬁvﬁ

Address

Owner in Fee _@%%ﬁ#ﬂ—b
Address Tele. ( ) a3 (10 A

Lic. No. or Bidrs. Reg. No. ______ _ Exp. Date Fiacsid

Tale. ( ) Federal Emp. No. inT 4,80
or Social Security No. 78
PAYMENTS (Office Use &nléiﬂ’ 3. 0
is hereby granted permission to perform the following work: Building _ 2 7 31,00
LI~1"BUILDING U4~] PLUMBING [ ) OTHER Plumbing o Ur :-.w. 1. 30
[ ) ELECTRICAL  j_|] FIRE PROTECTION Electrical " _____PCAN RV4 i.00
Fire/Protection &7z Yab-fl- 00
DESCRIPTION OF WORK: or j = CT7 O =] 80
r > %j%ﬂ‘d{ other iuial 3. 00
= 7
bl 07 DCA Tralnlng Fea 4th’ i3).00
Cart 2.1 E‘-."!FWGE .03
1“’1?;’92 ‘1‘{0. 0032Aa005 128
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No.
Cash
Estimated Cost of Work § J m é ﬂ /D: ) £ Collected By:

U.C.C. Form F-170A RUCTION OFFICIAY
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



BUILDING

et SUBCODE
o T TECHNICAL SECTION

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

Biock .pr : p .w Lot i —1

Work Site Location 2% Wh.r < ﬁ.r._:c?, Cavri T

Owner in Fea (ﬂa% T L Aned

Addrass 2O Kntic Lumn CornT : D.

%ﬁr el N

Y e I

Tele. NN

Contractor ! O pck

Address

Taie. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Otfice Use Only)

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

m ] No Plans Req. Type: Fatlure Failure Approval Initial
] Al opfing

_ £-Footing v& Undation

[ ] Foundation 4 '

{ ] Frame - - |%\M%“w %WN

[ ] Other L

Joint Plan Review Required: Finishes:

[ ] EBlec. { | Plumb. [ ] Fire Energy

SUBCODE APPROVAL Machanical

[ 1]CO [ ]1CC ; TCO -

Date: ot ~\\\M Other

Approved By: .J..N\“\ iu\lm..ﬁm_s.lx

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2)%

Area—Largest Floor S5q. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume ol Structure Cu. Ft.

Total Land Area Disturbed 3q. FL.

Date Received
Date Issued

Control # \% \l\?
Permit # Qur\.\m w

CERTIFICATION IN LIEU OF OATH

i heraby certify that { am the {agent of) owner
of record an

m aythorized to make this application.

TECHNICAL:SITE DATA B

DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Building
[ Addition
&);mqmzo:
[ ] Roofing

[ ] Sidin

(1 omer SheeTocK, Moas Maldiy,
[ ] Um«:o__:o:

{ ] Miscellanecus

[ Fence

m@:

Pool

Elevator

Asbestos Abatement
Other

Height
5qg. Ft.

et e M e et

[
{
(
[
{

mw\

(Office Use Only)

FEE
3

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

©® ¢ &P

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0Qfifice Copy

2 Canary «Office Copy
4 Gold=Applican Copy




ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

——] FIRE PROTECTION

/= SUBCODE

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

Block W UJW . Ulw Lot 4
Work Slte Location _ 2=>F [<aT ¢ ﬁ....?fc Covnt
Owner in Fee Vieg | T LA

Address 2.9 Kdrre Cgnw Copnt

- i ke AT | 08723

Tolo. NG

Contractor QT

Address i

Tele. ( )

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

i

or Social Security No.

Use Group Present Proposed
Constr. Class. Present u\\ Proposed
Heating Systems [ ] Ne Existing
Type: [ ] Gas [ ] Oil [ trical [ ] Solar
{ ] Other
Location:
Total Est. Cost of Fire Prot. Work § [ 1 Other
MMARY (Office Use Only)
EVIEW INSPECTIONS: Dates (Month/Day}

Type:
] Plumb. [ ] Elec.
Fire Alarm Test
Smoke Test

Meachanical—

Suppression Test

Initial

—= wfe

Failure Failure Approval

.f\.\ﬁ\

D. TECHNICAL SITE DATA

Description of Work  L=zA4"/ =7

& X7

Water Supply Source g
Mathod of Valve Supervision
Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Waet Sprinkler Heads
Dry Sprinkier Heads

TOTAL

Smoke Detectors 2¢

Heat Detactors JF— \w‘.r.\\-n

TOTAL m&\@« 7 o
=

Stand Pipes pa Ll

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Waet Chemical .

-

/
Gas or Qil Fired Appllance

OTHER

.

-.-:omv
Date Received
Date Issued

Control # \%\\&\WN.\
Permit # \M\Qw\ QN|

Qv fron -3
\l&\}n@

{ ) Capacity Fuel
( )} Capacity Fuel
{ ) Capacity Fusl
{ )} Capacity Fuel

Number FEE (Office Use Only)

w4

SUBCODE aPPROVAL: TCO

1 €O 1/GC0 [\ ] CA Other
WMS” @v\\ \%, % 0 Ve Other
Approved mﬁ \MVAN\ Other

C. CERTIFICATION IN LIEY OF OATH

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

s XY Do

/" SIGNATURE

Administrative Surcharge $

Pald [ ) Check #

Minlmum Fee $

Collected by

“z

TOTAL FEE $

U.C.C. Form F-140A

1 White =inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffica Copy
4 Gold =Applicant Copy



Tues

, v_lcgw—zm Date Received
4§ SUBCODE e /O~

TECHNICAL SECTION

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

Block W pq\w ' pw Lot ..I\

Work Site Location 224 [KaTie h....m\?. Or

Owner in Fee /.\..;A Y .%L.(.
Address .OWML* tic Lypowr Coul

—— Y B

Contractor Ot i €A
Address

Tele. ( )
Lic. No.
Faderal Emp. No.

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: ) -
( ] Bidg. [ | Elec. [ ] Fir |I§N\
[ ] Plumb. Plans Approve Water
Date: S -22—-2" Sewer
Approved by: Qu\\ﬁl Fixtures

4 Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar

|[¥] CO[ ] CCO ]C TCO
pproved by:
Date: S B -73

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized t0 make this application
and perform the work listed on this application.

[ ] Licensed Plumbing Contractor [ ]} Exempt Applicant

D. ﬁmnmz_0>r SITE DATA (List all fixtures.)

/e _P2—
Permit # %\“\W.&N\\

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink "
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steem Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

PR TEPETEERT T v [l | 8

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

N
1

SRR RRR AR RN

3
[

U.C.C. Form F-130A 1 White =inspecior Copy

3 Pink=0ffice Copy

2 Canary = Qthice Copy
4 Gold = Apphcant Copy
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BRICK TOWNSHIF : \
Plan Review Class Date By
Zoning
Plumbing
Building
Fire ‘,gﬁé?;t”/_f; 122?){’4527’//
Energ;' " .
r

Electrical ,
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