R

UNITORM CONSTRUCTION H
{CODE.

1. IDENTIFICATION

1. Proposed Work at: /9 7

Page 1

[ (== CONSTRUCTION PERMIT
APPLICATION

Address

St

2. Owner Name: Ca Tl (—)
Address ;,9 2 St

3. Principal Contractor: _%M Oesrrmims Tel. ()
Address
Lic. No. or Builder Reg. No. Federal Emp. No.

4. Architect or Enginger: L Tel. {—.)

Responsible Person in Charge of Wark Mf’ gxuh

Tet {—_}

II. PROPOSED WORK

“A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
: BUILDING CONTAIN ANY
1. 3 Minor Work (Single Trade) Permit/Cagegory Estimated OF THE FOLLOWING?
2. [J smalt Job ($5,000 and no Prior 1)@/3:::;19/ 2 :
Approvals) Structural L.,J:V_‘D__ 1. [T Elevators/Dumbwaiters
Complete only I1,8., 11 2. O puy bing —_— - 2. [ High-Pressure Bollers
and 1V.A. and Page 2 3., %/Ele':;rical 3. [ Refrigeration Systems
. [ New Building 4, Fire Protection a. [ Pressure Vessels
. % Addition 5. (1 Other 5. () Hazardous Uses/Places
. Alteration 6. D Other. of Assembly

. D Repair, Replacement TOTAL COST $

6. [ Crossconnections/
Backflow Preventors

. 3 pemotition
. [ other:

W NN AW

C. DO YOU WANT:

7. EI Sprinklers

1. 1 partial Reteases

—

2.3 Prototype Processing

8. [J smoke Control Systems

in Open Wells
S

111. DESCRIPTION OF BUILDING USE {USE GROUPS)
A, RESIDENTIAL

1V. BUILDING CHARACTERISTICS .
A. OWNERSHIP

1, [ Hotels (R-1)

If new construction, enter no. of dwelling
2. ] multi-Famity (R~2)

units _.

HMD Req. Nou If other than new construction, enter no. of
dwelling units:
3. [J Two Family (R-3b) Before Construction:
4. [ one-Family (R-3a} After Constr

Net Gain {or loss):

"B. NON-RESIDENTIAL

5. (] Theatres with Stage {A—1-A)

6. 1 Movie Theatres (A—1—8)

7. [] Night Clubs (A-2)

s. [ Restaurants, Libraries,
Museums {A—3)

I Religious Assembly (A-4)

16. [} institutional Detention
Center (i—1)

1. O Hospitals, Infirmaries
(1—-2)

18. (] Grodh Homes {1-3)
1. 1 Mercantile (M)

1. 3 outdoor Assembly (A~5) 20. ] Moderate-Hazard
1. 3 Business (8) © Warehouse {5—1)
12. [7] Educational (E) zn OJ L-Vowrazart:s 2
13. [ Moderate-Hazard Factory(E—1) arehouse 15—

22. OO Temporary, Misc. (U}
14. [J LowHazard Factory {F--2) 22. [ other
16, [ High-Hazard (H) :

T G094, 062849 © 4901

State Specific Use: e

e

\

1. 3 erivate ndividual, Corp., Non-profit
Inst., Ete.}
2, [Z1 Public (State, County or Local Govt.} .

B. HEATING FUEL

Principal  Secondary _Type

3. O Gas

a, [l 0o o

5 L} 0O " Electric

6. L] (I} Solid (Wood Coal Etc.)
7. O O Propane

8. [J [} Solar

9. {OJ | Other

C. TYPE OF SEWAGE DISPOSAL

10. ] Public or Private Company
1. 3 erivete {Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. [CJ pubiic or Private Company
13. [ Private (well; Etc)

E. BUILDING CHARACTERISTICS
14. No. of Stories
16. Height of Structure Ft,
16. Area—Largest Floor Sq. Ft,
17. Bldg. Area—All Fls, Sq. Ft.
18. VolumeofStructure ____________ Cu.Ft.

19. Total Land Area Disturbed

Sq. Ft.
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Page 2

CERTIFICATION INLIEU OF OAH

" 1. OWNER SECTION - ° : , ’

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
' B1. [ Building B2. [ Electrical B3. [ Plumbing

C. O3 | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J | 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.

| unders at if any o e statements are.willfully false, | am subject to punishment.
L SIGNATUR % DATE /‘7 - 2’ g. %‘,
77°¢ y
v

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

(23 Check if contractor.

AGENT NAME - TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83}
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" A. IDENTIFICATION

B UNIFORM.CONSTRUCTION
CODE!

APPLICANT — Complete unshaded areas only

ELECTRICAL
SUBCODE

TECHNICAL SECTION

When changlng‘cont,r‘actprs, notify this office .

Block

Subdivision

CERTIFICATION IN LIEU OF OATH:

PN INs

Owner

address & 2\ RAml <o P
VeropnAr

Tel. { )

w«»mw@ 2\ PBalstod De.

L — \UcRena

Contractor J\iﬁ \QKET E LEQT@-‘ <.

“T1 DAarLiwg Ave.

Address 4
R F o) ML) ELD
Tol. { } t/':’:‘-&z 'kﬂgg

Lic.No./Bus. Permit.

Federal Emp, No

\A AGENT SIGNATURE s

(Complete for Minor Work and
Small Job Only)

[ hereby certify that thé proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent. e

B. TECHNICAL SITE

TYPE OF WORK:

DATA

List all wiring and equipment and provide necessary data

No. : Item

3’ Switching Outlets
R . . Lighting Outlgts
Ruecaptacle Qutlets
| Range/Oven
Dryer, Electric

Watar Heater, Electric

Heating, Electric

No. ftem *

| H.V.A.C. Equipment
| Switching Devices

Transformers

Motors/Generators/
Compressors
(state no, and size of each)

9‘ Switches
Q‘ Lighting Fixturas ) Other
Recﬁptacles Other
Bonding, Pool/Vault | Other
Service/Foeders Other
\ COLUMN 1 . COLUMN 2 ] y

USE GROUP:

C. ELECTRICAL CHARACTERISTICS

Present Proposed
. System
Service: Amps Phase Type
Wiring .
Wire Volts Method

Total No. of Meters:

] partial Releases

L Estimated Cost of Electrical Work: $

D Prototype Processing

- U.C.C. Form F-120 (8/83) Green = Office Copy

White = Applicant Copy

Purple = Inspector Gopy




f—=] CONSTRUCTION [77:ns:==
(== PERMIT s

Tel.{ —_) : Tel, { }
Work Sito Address : Lie. No, .
L : Federal Emp. No. J
is hereby granted permission : Description of work:

to perform the following work:

BUILDING [ ] ELECTRICAL |
X  Naovs it L.

(] PLUMBING [] FIRE PROTECTION
L] oTHER | : 3

1

NOTE: If construction does not commenf:e within one (1) year of date of issuance, or if construction ceases

for a period of six (6} months, this permit is void. P
Estimated Cost of Work: $ Tow w2 - MM nArS
\ / OUONSTRUCTION OFFICIAL y

U.C.C. Form F-170 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




[ {— BUILDING
5 SUBCODE

2% TECHNICAL SECTION

" A. IDENTIFICATION

PERMIT NO,

€ % f ™)
DATE ISSUED _ 2 Xl
REVISION DATE 7.

Block
LSubdivision

Lot

y,

CERTIFICATION IN LIEU OF OATH:

APPLICANT - Complete unshaded areas only When changing congractars, notify this office {Complete for Minor Work and
-~ Small Job Onl
Contractor @W o v
1 hereby certify that the proposed work
Address is authorized by the owner of record
Tel. { ) o Teb ()
Work Site Add Lie. No.
L Faderat Emp. No J
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [ New Building $ 3000 |
dimensions, etc. Addition
[J Ateration/Renovation _ _
Roofing -
Siding -
(3 other
[ pemolition
,é x O(Z,é K ~ [T Miscellaneous — _
Fence
Sign
-—;z/(;a/v-? W Cle ool
D Elevator
C 3 other
' SUBTOTAL |$ _
Minimum Building
Fae (if applicable) $
T Total Building Fee
(Greater of Minimum
(] See Plans or Subtotal} $ I LR ) »
C. BUILDING CHARACTERISTICS :
USEGROUP: — . Preset . Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu, Ft,
Area—Largest Floor Sq. Ft. Total Land Area Disturbed §q. Ft. .
LE'ﬂﬂ!ﬂﬂ‘ Cost of Building Work: 33/ DD . - L (1 Partial Reteases ] Prototype Processing }

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy  Baeige = Inspector Copy




UNILORM CONST

"A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
% SUBCODE

RUCTION. .
ADe

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO.
DATE ISSUED:
REVISION DATE

Block
Qubdlvision

Lot

J

. rCERTIFICATlON IN LIEU OF OATH:
{Complete for Minor Work and

..

i Small Job Onl
Owner M. Dl Contractor —_EHDans P rom e é
. y c o | hereby certify that the proposed work
Address ’9 2 S o2 b N /{;”’ J_) =7 Address is authorized by the owner of record
and 1 have been authorized by the
owner to make this appllcatlon as his
Talh'{ Tl () agent\ .
‘Work Site Address Lic. No. VM~ S 325
, v EY R 3
\ Federal Emp. No. J " 7 ‘AGENT SIGNATURE/ /

B. TECHNICAL SITE DATA
* DESCRIPTION OF WORK

dimensions, etc.

Give detail description including materials used,

‘TYPE OF WORK:
New Bullding
Addition '
(] Alteration/Renovation
‘Roofing
Siding
Other

Feo Basis

| Demalition
{J ‘Miscetlaneous

. [ rence
7 [ sign
v/éﬂ W ] Pool
i . L etevator ¥
. . CJ other
< — 3 ]
- sustotAL ¢ . |
Minimum Building
) Fee (if applicable) L S
Total Building Fee )
- (Greater of Minimum | |
L& See Plans or Subtotal) $— o .t}

C. BUILDING CHARACTERI

STICS

USE GROUP: Present ‘Proposed
‘No. of Stories Total Building Area—All Floors, Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft,
Area—Largest Floor 'Sq. Ft. Total Land Area Disturbed Sq. Ft. . .
LE“im““’ Cost of Building Work: $ ?, a2 T y L £ Partial Releases (] Prototype Processing J
Whito;s Applicant Copy . .

U.C.C. Form F-110 (8/83) Green = Office Copy

Beige = Inspactor Copy




PLAN REVIEW AND INSPECTION — BUILDING

OATE JOB CONDITION/COMMENTS
. L Firs Grading: Maximum Live Load: Maximum Occupancy Load: J
OB AR
PLAN REVIEW ‘ INSPECTIONS
: Dats  Initials Type Failure Dates Approval Date
1 no Plans Required‘ —
O an O Footing/Foundation
O Footing/Foundation ... L1 stab
) Frame O Frame
] Architectural O Architectural
D Othe . D Insulation
r
; O] finish
INSPECTIONS FINAL O e
- nergy
CA
= ceo - ] Mechanical
Date: 3 reo
. lepocted By: D Other. J

U.C.C. Form E-110 (8/83)
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!'“Mﬁm 7f' Lot 2 SUBDIVISION - PERMIT N 523 R

Page 3

'PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim, Fina} Prelim. im. inal im, i
APPROVALS Aprauit | Agproval | Asprovil | Agprowal | Asprovel | Approvsl | Approval | Approva COMMENTS
init, | Date | init. | Dato | init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Data | Init. | Date| *

7] Planning Board

D Zonlng Board

[ Sewer Authority

T water Authority

[ Fire Department

T Police Department

D Health Department

[J soil Consarvation

] N.J. Dept. of Community Affairs
) NJ. Dept. of Trampnrlat}on

() w.J. Dept. ot
D Other:

(oooooon

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOFCODE . .
- 2:':;3%1;:;8‘“5 [ Mechanice! 1 As Built
o Fom o aa
3 electrical [ sarrier Froe 3 other
[ Plumbi 3 other

LI:I Fire F ' l ) J

U.C.C. Form F-100 (8/83}

e o mms . e = .




1. PLAN REVIEW STATUS

PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.,

[C] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Reaview Received By Approva!
Required Type oj Work Date Receiver Date Raviewer Comments
]  suiLDING
Footings/Foundations
Framing
Architectural
Other
3 pLumeING
]  eLectrICAL
7]  FIREPROTECTION
0  ortHer

11. PERMIT/INSPECTION STATUS

Updated at time of permif and after final approvals,

lssue

Date Raovisions

Category

Final
inspection

Commeonts

ALL CONSTRUCTION

BUILDING
Footmgs/Foundaﬂons

Frammg

Architectural
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

Date Issued

Initial fee collection recorded in A, all others in section B.

{1 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired 1SSUANCE
[ Temporary Certificata of Occupancy AMOUNT
Date Expired BUILDING $ ot
[T certificate of Occupancy PLUMBING °
Now ELECTRICAL A3 g
[ certificate of Continued Occupancy R FIRE PROTECTION T .
No. OTHER .
[ cenificate of Approval JR— SUBTOTAL § °
No. — LESS: 20% of subtotal (when plan review
LD None y performed by state agency), ( ° )
D.C.A. TRAINING FEE 0006 x - ®
o CERTIFICATE OF OCCUPANCY ®
IV. ON-GOING INSPECTIONS OTHER .
e OTHER L
O e B oand Tiokter TOTAL COLLECTED WHEN PERMIT ISSUED  §___ 3D s ea
DATE ‘Coflectad By
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
M OTHER *
OTHER o
— LESS: Refunds ( . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ ]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ U
COLLECTED AFTER PERMIT {VB) >
\, y L L LY JO——

'U.C.C. Form F-100 (8/83)

Page 4

8/{/%



o

9

BLOCK Lot 4T ADDRESS (SITE) PERMIT NO. (99z2—/£& 0
’ e ) V. FEE SUMMARY (for office use only)
o——
LT | CONSTRUCTION PERMIT S| Upe | upcme
« . .. .F0008990640 ‘ 1. Buitding $ ¢
o o ; APPLICATION 2. Electrical K, /
Applicant Comp $ 0, ¢ ), IV, VI and VIl 3. Plumbing d
4. Fire Protection
I. IDENTIFICATION —? Z ) 5. Elevator Devices
) 6. Subtotat $
1. Proposed Work-site at:">% } 7 /? 577 ﬂﬁ/ A - i " 7. Less 20% for
’ P N - State Plan Review
2. Name of Owner in Fea:O\ VY c/éé[ﬂ‘)‘ M 2015 e (M)}. 772, 8. Subtotal -
Addrass b\ 27 ’W/M V7 it D/l Iy L Fﬂ/ﬂ/ﬂ [ ‘/J- b “9)' gc;\ Tr|a|nlng Fee E2wy
¥ strea! 4 muntipaliy p cooe - Subtotal =
] - 11. Cent. of Occupancy = P
3. Ownership in Fee: Public Private! 12. Other '
P 6* 13. TOTAL s _fheobol £
4. Principal ContractorSA, M F Tel (___) t
Address DA VI, BUILDING/SITE CHARAGTERISTICS (effce vso ot
1. Number of Stories
License No. OR. i new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft. . 'f
Federal Emp. No. Social Security No, 4. New Building Area sq. ft. 5
: . 6. Volume of New Structure cu. #. 2.
5. Architect or Engineer Teh () e 6. Construction Cl ,
. .7. Total Land Area Disturbed sq. ft. .
Address 8. Flood Hazard Zone ot
6. Responsible Person /V’\v ! ; / lf/ \ 9. Base Flood Elevation ft. }
in C%arge of Wark N ] 6[ ﬂ‘i ¥ Zﬂ/s Tel. { ) 10. Wetlands 3/’23 sq. f. o
- 11. Max. Live Load g
12. Max. Occupancy Load o
Est. Cost ol
I, PROP WORK | . 3.
1. inor work ), OPTIONAL (for office.use oniy) P gl
(single trade) 4 Plang Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2. 0 Small Job (§5,000 Rec'd By Rec'd Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) N A. RESIDENTIAL
3. [ New Building 1. O Hotels (A-1)
4. [1 Addition 2. O Multi-Family (R-2)
5. [0 Alteration 3. J Two-Family (R-3) BOCA
6. 0 Fire Protection 4. {3 Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family {(R-3) BOCA
8. O Elsctrical 6. {0 One-Family (R-4) CABO
9. 0 Elevator Devices No of dwelling units:
10. 1 Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL

LLin. po vou wanT: (aptiona;

1 O Padtial Releases 2. [ Prototype Processing

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Waiks

2, ] High Pressure Boilers

3. {1 Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. [] Relrigeration Systems

6. 00 Cross-Connections/Backflow
Preventers

8. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. OO Smoke Contro) Systems in Open Walls
9. [ Underground Storage Tanks

1. Sla!g Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former;

UG.C. Form F-1008
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CERTIFICATION IN LIEU OF OATH

. 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single famlly 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,
EMPLOY, 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.vil: '

| 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 property 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 Cd4. ( ) Plumbing

D. ( )i 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. 6:23-2.15(a}5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature b('\ Date

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

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

1 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.

Agent Name
Address

Telephone ( ) N
Signature Date




&

PERMIT N, 'APPLICATION FOR CONSTRUCTION PERMIT PUBLIG SERVICE NO.

708

TOWNSHIP OF VERONA 21 GROVE AVENUE TELEPHONE 239-3220

Cowe B & sk D ior SErone
1

07 Bossron Deior
2 MY Micttrence Z)/t%tl/.»l o, %Y Belorow Dﬂ-/ggmgp ( ""’,‘;’Z}?—,@WV
LN Wi ent Pools B P%. faetieo T (3355900
R e Y ElEe. | "Of72_ | S fasiy Roe Lompton Phsg AT

Plumbing Contractor ) License Address Telephone

Archlltect I License I Address I Telephone

Englneerl : License l Address I (Telephone

8

| ! ) |

Application is made for a permit to perform the following work in accordance with this detalled statement and the plans and
specifications filed herewith. | stipulate that all work shall be performed, in accordance with the requirements of all codes, laws
rules, regulations, and ordiances affecting this application and the plans and specificatlons, and that the statement of cost Is
correct and further that the owner authorizes this application.

Signature of Application 4
Application/Work Type Check all applicable types work done.

New Construction Reside :] Other !
Addition Re-roof
Altaration Number of Roofs ’
Conversion . Presently on Structure
Repalr
Demolition
Total Area Total Number . Total Floor Building Size of
Per Floor - sq. ft. | of Storles | Area 5q. ft. | Height ft. | Tract sq. fi.
Tota! Number Total Number Total Number Total :
of Dwelling Units | of Rooms | _of Occupants | Volume | !

Detall stajement to cover necessary detalls and construction costs.

N Erecrmle jAr@lovasd _Prosd /i 2e e 7/ "

[ INJM prenTEp  on  Disgrs i)
AN /41,600
17
7 Write in Number of each Fixture/Setvice to be installed:
Other (Specify)
Water S Ral . .
Closet/Commode - ewer Ralay ;
g Urinals New Sewer Total Number of Fixture H
& Lavoratories Sewer Ejectors Estimated Cost
5 siks Oil Separators Plumbing Work $
B Tubs &/or Showers Grease Traps
Water Heaters Gas Appliances Plumbing
Hot Water Piping Gas Piping Permit Fees $
Check type sign to be installed. Other (Specify) .
Flat Sign Sign
» Projecting Sign Materlal | .
5 Pole Sign Sign
@ Ground Mounted Sign Size ft. X it
Building Surface Mounted Sign Sign : Sign.
Roof Mounted Sign Area sq.ft. ;| Permit Fee $
' SitoPlanApproval - unicipal Dete
. County Date -
Approved by the Planning Board Date
Approved by the Board of Adjustment ; Date
Approved by the Construction Officlal Date
Soll Erosion Approval Date
" FEES COLLECTED
Building Permit # : 2 VAR RS
Plumbing Permit #
Electric Permit # $ L7 0O
State (Cu ft x .0006) §
Certificate of Occupancy # 8 '/ 500
Penalties as per sec. 5:23-2.9 (c) 2 $ 7
TOTAL FEES COLLECTED $ S—7. ©0

—— . . . : o




License No. 26537

Monarch Pools, Inc.

665 Route 46
Fairfield, New Jersey 07006

(201) 227-5900 .

EXCAVATION AND INSTALLATION AGREEMENT
This agreement dated 7~ r2- Cg‘ﬁ is an addition to Contraét dated 7 -2 %~ ¥ 3
between Monarch Pools, Inc. and Nick ¢ Diane "2p) ¢
Any extra charges {payable on day work is done) will be as follows:
Above ground tree trunks over 10'" diameter removed from ground $ 25.00 each
Buried tree stumps, boulders, rocks, ledge, etc. that can be easily
removed by backhoe but require additional time and possible damage
to machine 3 35.00 hour -
Haulaway of Tree Stumps (except those too-big to be put on truck) $ _ 15.00-25.00 each
(No charge if stumps can be buried on property)
Dirt haulaway off property (customer will assist in finding place $ 2.00 yard

to dump dirt)
There will be an additional charge, 1t undergreund water is encountered. Price includes, as required, labor, gravel,
poly pipe, pumps, check valve and strainer. Additional charge will be $ 200.00 for first foot of water
measured from bottom of excavation and $_____150.00 __ for each additional foot of water.

Customer shall be responsible for truck and equipment access to pool site and for rerouting or removal of any
and all above ground or underground obstructions. Common obstructions are fences and shrubs; active or
inactive septic systems; drainage, gas, and electric lines; boulders, ledge rock, and shale. Customer will get build-
ing permit, is responsible for proper location and height of pool and for electrical work. Customer is responsible
for all water needed and for additional fill if needed.

It istinderstood,.that backfil?ng"mcludes /roﬁﬁh\r‘gradi}g/ﬁ‘ﬁgither b e'k’hBJ{
R st backfill any‘area-that can

tion). gusto/m'er n?% e-ftfbe reached-by these machiries. K
yé po @m properth

Monarch cannot be responsible for any damage done to driveway, lawn areas, shrubs, sheds, trees, fences, patios;
sidewalks, curbs, buildings, etc. in the process of excavating, grading, delivery, pouring of concrete lock, and
installation,

or front-end loader (Monarch'’s discre-
by qu th is»ié ﬂfmd&when«l’ﬁcab

Contract price includes provision for a one day backhoe excavation. i

/ ' K500
If hole cannot be dug due to underground or above ground problems, customer agrees to pay $300:00 to cover
cost of backhoe, operator and crew chief.

Monarch recommends a vermiculite:cement bottom as being superior to a sand bottom. The vermiculite-cement
bottom becomes mandatory in the event any of the following are encountered: underground water, shale, clay
buried tree stumps, boulders, or other debris, excessive amount of rocks, etc. Normal additional cost for the
vermiculite-cement bttom wi bt 18’ Zand 16%'x32%' $465.00; 16'4’ x 35%’ $475.00, 18 x 36’ $575.00,

20’ x 40’ and 19 x"9" $675% N
220 W% YW s

f Monarch Pools, inc. Customerﬂ
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' The foregoing 13 a true oop of a/determi;

o L T

ok(sf S

! IN THE ‘MATTER OF THE, APPLICATION aw=""" 'BOARD OF ADJUSTMENT :

_OF *.. " .BORQUGH OF VERONA-
NICIIOLAS ono_gﬁ. 61?23~2? Esbe CoUNTY, N, J.

. -‘y';hf N DETERMINATION ﬁl.‘.
WHEREAS, ‘THE APPLICANT), Hfioholas Zols; hes applied to the. ..

& Boafd of Adjustment. bf the ‘Borough. of Verona, Eigex County, A

‘New Jersey; for a varisnce -to :eonstruct underground swimming pool”
partly in the slde and rear yard 50t beck at a7 Balston’ Drive,,‘p

: Verona, "New Jorsov, said premisos also knOWn a3 Map 38, Blook D,7;'

Lot 5047 - . .
" WHENEAS, tho Board after. carofully conqidoring the ovidonoo
presented by the Applicant at publio heerings has msde the fol= "
1owing faotual findings. . m“ , e é_ LT

-~
W

,l.‘_Tho Eremises are 1ooated An a. R-Z Zone,”, - - .

2: The Bullding Inspector properly refused to grant R
.~ .the Applicant a permit, DR

3, The Applicent-intends to construct proposed undor- R

Lo e . - ground swimnming pool partly in the, sido and Tedr 1
S | R ;" yard get.baok,” AR ST

le Tho,Applioant will: suffor undﬁo and unneoessary
hardshipsif tie’ provisions'of the Zoning Ordinance
are'literdlly énforded,

5: ‘Tho proposed pool’ will enhance‘the proporty An - ]
" %he' area anq=wi 1 inérease theirsdosirability and R I

cwill Cip 1o way be detrimontal to the public D
go°d. . ¥ ,'J ‘ ’ :.'u', . e [ . .' ‘ . '.'
AND WHhREAS BASLD on'said findingsﬂtho Bosrd has concluded
“that. sald relief- may ‘e granted without substantial detriment '
‘to the public good- and‘without*substantially imparing the ine’
tent and puposo of thq Zone Plan and Zoning Ordinance of Vorona.

NOW, THEREFORE, BE IT REyOLVED that tho variance sought be

. granted subject to the following conditions. .

‘ 1.; That: the- application £6r & bullding pormit be- _
"t mede within six 'months Trom the dato of the F

'€{L' M granting.of this variance, - ° 4 oLy

2+ That construction of the proposed structure be- T
_+ gin within one year after granting of said veriance. -
3.. That the ‘Applicant.shall comply with all applicable .
. bullding snd fire prévention codes and all ordi-
“nénces wlth'the.exception of 'the variance herein & =
. - granted, to, tho ‘satlsfactlon -of the Building In~ PO
. 5p°ct°ro ! RS . . : . o .

0

7o) VoTE: o "':,_AyEs-, I NAYS SR apsTENTION” |

oo . , e 4, » p A g e
Aoa ‘/ R R R R A " LY . Wt e T I RO L W, (PR
. . . v o

> Joseph, P. Riesenman .. none . . ‘. none
Anson Mo Figeher - S
“Philip A. Blanoho
Torenco Je: Doan :

L

" RN *

. . v YRR

IR IR E AP (LU ;w;ﬂ\":u.pﬁi;.s:;m; L e e g
§ e, . L

4tion adopted by the '’
* Board of” Adjustment of ‘the borough of  Verona at its meeting .

I on the 12th day of Ootober 1972. St et

“Walter G,.Klefer L {*.Vﬁrfff

= fe g
Sem
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App. No. .o Plan No. /3‘7?5’

‘Application for Erection or Alteration of Building

" Application is hereby made to {g‘l‘;%i A k EcT building as per subjoined detailed
statement of Specification for {e‘ ret iclt!ilohn”" of Buxldmgs, and .// hm‘ewith submit plans and
drawings of such proposed building, and do hereby agree that the provisions of the

building law will be complied with, whether the gsame.are speciﬁﬁd;};erexw
(Sign here)y

Verona, N. J VR Ty

1. State how many buildings to be erected . / - ﬁ oo

2, How occupied; if for dwelling, state number of families D/E

3. Give name of street or avenue and number thereof .QA.7... BRLEToA DR VEROWA VT
Give map_3$2.. block“....D. ......... and lot No....~2.¢2 Also fill in diagram on back.
Give size of lot, frfmf ; depth

L

4,

5.

6. Give size of building, frnﬂf27 ke rearﬁ 7 / 0 , depth../ 3. No. of stories in height. /
7 -

8

Give height of building from grade to highest pomt of roof beams 329
. State cost or value of each building....... ﬁ Gt A L
Depth of foundation wall, top of céllar floor to nearest tier of joists or construction 2.9
.10, Thickness of foundation walls..../ Kind of mortar used
‘11, Of what material will foundation wall be bmlt? QoMG:... Depth from surface of ground ?.J\B.. ........ 6
12, Give thickness and material of footingqp ARt Width of same... .4, “
13. Will chimneys be lined with flue lining? 23 < State size... " Xl
14. Will chimneys be capped as required 7]//,....*.& Does yard wxdth comply w1th zonmg ordinance ?.Y£X
15. Give material (

©

-1st story.
16. Give material (
1st story. !
17. Give height (............), thickness (........ ) and material (oo, ) of parapet walls.
18. Will through partitions be fire-stopped ?
19. Give size of sills (. X.. ..), corner posts (... X ), studding (

ties (. - ), plates (e X Jheaders (
20. Will headers be hung in metal stirrups?

), trimmers (

21. Will all headers and trimmers be framed away from chimneys and fireplaces? .o
22, State methods of enclosing LR % s

23. Will roof be flat, peak or mansard?... PE4.A. material of roofing ..« Sy L7

24, State material of floor beams....... /5.0 /2— ; of roof beams

25. Give sizes of beams or joists: 1st flooRX/4 2d floor........ ; 8d floor.......... ; celling joists S roof. A xE
26. State distance on centers: 1st floor./&5% 2d floor.......; 3d floor........; eeiling joists./8Y; roof../ 6"

27. Will joists be bridged every 8 feet?.....ommmsccs Anchored every 8 feet?
28. If floors or walls are to be supported by columns or girders, give particulars

29, Detailed statement to cover necessary details

BuLD. . FROOUTZCH.. QM. REAR.. AT /O X )3 IoL fhmil(C J20cH

WUTH.. e PLACE. =308 . S8.51:

'80. Certificate for occupancy will be required on completion of building.

Remarks:
Owner 2 ROLS Address 47 L3RS T 0. LR
Architeet .Fr CEHLLSH, Address ..ARANGE, ..M.
Builder Sl Address

(To he filed in duplicnte)

“ARY MADE




#

If a Wall or Part of a Wall Already Built is to be Used, Fill in the Following:

The undersigned gives notice that........wm. intends to use the.....cucmmn woe: wall of building

a8 a party wall in the erection of the building hereinbefore described,
and respectfully requests that the same be examined and a permit granted therefor. The foundation
wall built of inches thick; feet below curb; the upper
wall built of inches thick; feet deep;

feet in height.

(Sign here)

io 7‘)—'

1025

\

Plan No./2 778

7

2s,
Inspector OF Buildings

LOCATION

22 [PuluFae Do

YERONA, N. J.

Submitted Dot 2.3

Application for
Erection or Alteration
of
BUILDINGS

3
go0 |, —

L Cra

Granted TeX.

Builder
Cost $.

* Owner ?1‘/}“09&
Architeet (2 Obboian /o
4~
Permit No. /3275 _ Fee 5. 26 %

"§JORXIS JO SBWBU PUB S{0VG~)es ‘BBUIP[IAY ‘40 JO UCITEI0] MOYS ‘ l



" drawings of such proposed building, and

* 16. Give material (..

17. Give height (..

App. NO. i . . - - Plan No. .L2H47.&

Application for Erection or Alteration of Building

Applicatlon is hereby made to {eraect ............ /OG’OL ..................................... building as per subjoined detailed
,sﬁatemgnt of Specn,ﬁcation for {:m?&on of Buildings, and.........Z. herewith submit plans and

do hereby agree that the provisions of the
building law will be complied with, whether the same are specified herein or not.
(Sign here)
Verona, N. J @("f 16 ..19.972
1, State how many buildings to be erected .....2. /D 6’0'4 g
2. How occupied; if for dwelling, state number of families
3. Give name of street or avenue and number theredf 2.7.. 3A. LS. TON . DL

4, Give'map...s.g..(ﬁ., bloek...22.....and lot No......52 Also fill in diagram on back.
3. Give size of lot, front v} FEAL, 3 depth
6. Give size of building, front , TEar: » depth No. of stories in height.............
7. Give height of building from grade to hi t point of roof beams
X 8, State cost or value of each building @dAA.2°
9. Depth of foundation wall, top of cellar floor to nearest tier of joists or construction.............. .
10. Thickness of foundation walls Kind of mortar used .
11. Of what material will foundation wall be built ... Depth from surface of ground? .................
12, Give thickness and material of footing. Width of same
18. Will chimneys be lined with flue lining?...... State size X

14. Will chimneys be capped as required?
15. Give material (.
1st story.

1st story..... ; 4th story ........................ ; bth story.

) and materml ( ) of parapet walls.

18. Will through partitions be fire-stopped ?

19, Give size of sills (... p ), corner posts (... p ), studding (... K eorersssssres ),
; ), plates (e Xowmon );headers (... X v ), trimmers (... N ).

20. Will headers be hung in metal stirrups? : . :

21. Will all headers and trimmers be framed away from chimneys and fireplaces?

22, State methods of enclosing.

23. Will roof be flat, peak or mansard?. material of roofing?.

24. State material of floor beams ; of roof beams. .

25, Give sizes of beams or joists: 1st floor..... ; 2d floor........ ; 3d floor........ ; ceiling joists..... ; roof.....
26, State distance on centers: 1lst floor..... ; 2d floor... ; 3d floor......... ; ceiling joists.

27. Will joists be bridged every 8 feet T Anchored every 8 feet ..

28. If floors or walls are to be supported by columns or girders, give particulars

29, Detalled statement to cover necessa}y details

/104',€ﬂ£//(/ LI e ce.of ol EL e

)‘ Sl 12027 20t/ L2 RA R2..X..Ap.0 DT OO (BA LS
prd 4 '

[

LAK .. oK. ELLE
" 80. Certificate_for occupancy will be required on completion of bulldmg
Remarks:

Owner LU, W)Céd/f‘s _40/‘5' Address \27 ’676‘)5“/ )0/2 Vﬁ’wab :

Architect Yl a0 &(&/z‘//xj . Address ... e stlwulns, Cd
Builder , S}//(/aﬂ/d %/J Address /ﬁ?ﬂ@(/éﬂﬂ/ ////3_5'5 Ld

.('l‘; he filed in duplente) 6///"4/5 yﬂ-//{’;’ ’ M(V

C ALY /MD a
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If aWél_i or Part of a Wall Already Built is to be Used, Fill in the Following:

_The lf?ldersig'ned gives nogice that.....owo a.....i....intends 10 UBE . the. e wall of building

a3 & party wall in the evection of the building hereinbefore described,
and respectfully requests that the same be examined and a permit granted therefor. The foundation

wall o AL OF inches thick; , feet below ',cu.rb; the upper
wall .. built of. . inches thick; feet deep; . :
feet in height, ’ ' ’

(Sign here)
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£ SR TN e e et et T e Tl "’5"*"".‘-’"‘-- i A g (TR T Ty e g M e,

" =] ELECTRICAL
TR o0 SUBCODE

wAW JuARAY

Vo ety | TECHNICAL SECTION. o
(E ’ (C—ERTIFICATION Ny uorom?

. Subdivision

APPLICANT Complete unshaded areas only When changing contractars, notify this office {Complete “& 1hor‘%‘f)rk and
L /|
i Ownor < A) 'QK 7 05 Contractor \ORE R Sma /J n/ﬁyl &
! ] hereby ify shat th ¥ d k
: Address L < Addrass 1L Deelig Ave. hereb il the’oﬁ;ge”g‘;sgecggr _
Veecons RigomQels . and | have ?g:t;t;tﬁ%g;imbv the exged
whei; Ly ion as
Tol { ——) Tol. | ) _Lr"33R - RIL agentzyh ik a%*” L"
Work Site Addrass <5 \ .P\D«\- S o N \b(& » Lic.No./Bus. Permit. v o
) & (Z.Q)g\) A Federal Emp, No M & '
, No.— e ‘ _
\— N J ot ittt

At

(T TGO i3 DATA . ' )

List all wiring and equipment and provide necessary dat:

TYPE OF WORK: ’ é 741" f 7..3&0
" z

item

No, ftem

Switching Outlets

Lighting Outlets
Receptacle Qutlets

Range/Oven

H.V.A.C. Equipment

Switching Devices

| Transformers

Motors/Generators/
Compressors
{state no. and size of each}

Oryer, Electric

Water Heater, Electric

Heating, Electric

.Q:__ Switches
....9.}._.__ Lighting Fixtures | _Other
Recaptacles Other
_ Bonding, Pool/Vault | Othar
Service/Feadars ; Othar
Ci coL MN
A OLUMN 1 Ui 28 y
MY ECTRIC AT CHARACTERISTICS I YADYCOMMENLS ' | )
. YSE GROUP: Present Proposed 3,3’;‘.—0"5‘... F,/na.// - e
Syste
Service™: Amps Phase T%e m
’ Wiring
Wire Volts Method
. © Total No. of Meters: ] O ’
Partial Releases Protot Processi
L Estimated Cost of Electrical Work: $ / L roto yp?m rocessing J

U.C.C. Form F-120.(8/83) Grean = Qffica Copy -White = Applicant Copy Purple = Inspector Copy




(AN BBV INSEECTION B ERECIRTCAD .
DATE JOB CONDITION/COMMENTS
.' / . e
- - \- -

- J
MECEISCMVERYE . _ )

) INSPECTIONS
D No Plans Required
3 pian Review Approved Type Failure Dates Approval Date
D Rough
Date: d Energy
Approved By: ] Mechanical
C) tco
INSPECTIONS FINAL O other
(3 co Clceo [ ea CUTIN
. Date Issued Expiration Date
Date: Temporary Cut-in-Card X
) Temporary Cut-in-Card
\ Inspected By: Final Cut-in-Card J

U.C.C. Form F-120 (8/83)



Garden State Electrical Inspection Services, Inc.

75 /% — G I 39/7]

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTO?S@OTIFY THIS OFFICE. CALL UTILITZG NO: 1-800-272-1000.

Block {X

Work Site Location . ,) 7 /g f’/-//\m 4
Owner in Fee /4(; P74 LY/ ;(A‘)\"!

Address & P

Tele. ( ) - .

Contractor hdn. ;S

Address At

Tele. (____. )

Lic. No.

Federal Emp. No.

or Social Security No.

193

Permit # / ?é} /’/0
D. TECHNICAL SITE DATA

| ELECTRICAL ' i
SUBCODE g\ Control #

TECHNICAL SECTION

NO. SIZE ITEM
Fixtures (1).
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range

Qven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa

FEE (Office Use Only)

T

PEEEHETETET T ey

t "Signature-Contractor Seal

7
[ ] Licensed Electrical Contractor { | Exempt Appllcant

U.C.C. Form F-120A

1 White = Inspector Copy
3 Pink =Oftice Copy

Pool Bonding —_
B. ELECTRICAL CHARACTERISTICS —____ Pool Filler Motor
[ 1 Reinspection { ] Resale [ 1 Meter Set Pool Lights
{ ] Pole/Pad # _____ [ | Temporary { ] Other Water Heater(s)
Building Occupied as w Co. Central heat:
Est. Cost of Elec. WOrm oil, gas or elsc.
JOB SUMMARY (Office Use Only) ~e —— Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —_— Thermostats —
[ ] No Plans Required Type: Fallure Failure Approval Initial ——— ——— Heat Pump _
dJoint Plan Review Required: Rough ———  —— Pump(s) P
[ ] Bldg. [ ] Plumb. [ ] Fire Temporary — —— Motor Gontrol Canter/Sub Panels -
[ ] Elec. Plans Approved Constr. Serv, _— Signs —_—
Date: TCO amia e Light Standards
Approved by: Other ——m e Motors—Fractionat H.P.
' Service ——  —— Motors—All Others
SUBCODE APPROVAL: Final —e e Transformers
[ ]CO( jcco[ |cA Temp. Cut-in-Gard Date Issued ——— ——— Generators —_
Date: Final Cut-in-Card Date Issued —— —— Service Entrance DA A
Approved by: Line Dept. — Other )
C. CERTIFICATION IN LIEU OF OATH . jhistrative Surcharge  § * O
I hereby certify that | am the (agent of) owner of ) Paid [Dl/ Minimum Fee $gp ©
record and am authorized to make this app!ica Collected by: TOTAL FEE $ X =T
and perform the work listed on this appllcaﬂon /, M

2 Canary = Office Copy
4 Manila = Applicant Copy

]




\erirsy SUBCODE Control #

Date Received /
2}5‘7,4&33?’; I == BUILDING ) ‘ Date Issued %/30 /ﬂ'}
/.._—-———" i TECHNICAL SECTION Permit # / 993— /& o

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTQR NOTIFY THIS OFFICE. CALL UTILITV DIG NO:, 1-800-272-1000.
8lock e | hereby cerlity that lyam the (agent of) owner of record
Work Site Locatlon X 02 7 .g#L ‘9 ﬁ/\/ D/\. V/"Kﬂﬂ/l‘ /V’ J jrjdz_F ication
Owner in Fee f)< QMI %ﬂ 7//~'ff M ~ ‘y/j"/ T Signature
oL a7 2L 4 779/1/ Da BARY
Adaress * D. TECHNICAL SITE DATA
Tele. ( ) };0—- 76‘)_ 9 ] ] DESCRIPTION OF WORK " .
Cantractor _E4 ,ﬁ/l &ﬁé/?’/.ﬁfi 201 G, éff,‘k_ Mﬂ- FW”’{ Figor }’4’/’1
Address °(\
Y 0 FsEALAT
Tele. ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Datg, Initlal  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ 1 No Plans Req. Type: Failure Fallure  Approval Initial TYPE OF WORK: FEE
All Footing f ] New Building $

[ I Footing Foundation P<k Additign —_—
{ ] Foundation . Slab S ] Atleration K
[ ) Frame _ ____ Frame I [ ] Roofing
[ ] Other Insulation [ ] Siding )
Joint Plan Review Required: Finishes: [] Flence______ﬁ_____ Height (" or over)
[ ) Elec. [ ) Plumb. | |} Fire Energy { lsign____~~ SafFt
SUBCODE APPROVA Mechanical ¢ 1 Pool
[ 1CO[ }CcGo TCO [ ) Asbestos Abatement
Date: Other - {1 Other
Approved By: Final —_— { ] Other -

v TV [ 1 Demolition —_—

B. BUILDING CHARACTERISTICS

z Administrative Surcharge
Use Graup Presentl:::s_ Pro| —  Est Cost of Bidg. Work: Paid ] Gheoiy ; Minimum Fee
Constr. Class Present Ffoposed 1. New Bidg. $ _._ﬁ__..——- Collected by:___m DCA TRAINING FEE

® B A e

No. of Stories o 2. Alteration I TOTAL FEE
Height of Structure .// Ft. 3. Total {1+2) W Z
Area—Largest Floor / Sg. F1.
New Bldg. Area/All Figpfs Sq. Ft.

Volume of New SidCture L P= Cu. Ft

| < * U.C.C. Form F-1108 1 White = Inspector Copy 2 Canaty = Offica Copy
Total Land ArgaDisturbed 2’ L____ 8q. F1. 3 Pink = Offica Copy 4 Gold = Applicant Copy




| BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACT&\%NOTIFY THIS OFFICE. CALL UTILITY DIG NO:, 1.800-272-1000.

Block Lot

Work Site Location _X_&A 7 ﬂ‘* =) Ton/

ER IV E-

Owner in Fee

Al A W =p7E

e s v Y e

Address It/
4

Tele. ( ) )35" 73)‘9

Conlractorﬁ__ww# >01 8,

. o el

Address <

Tele. ( ) S

Lic. No. or Bldrs. Reg. No. T~ d

Federal Emp. No. or Social Security No. e e o L4

: 2 .

"JOB SUMMARY (OHice Use Only) R

PLAN REVIEW Date, Initial INSPECTIONS Dates (Month/Day)
{ ]Tt:l\c? Pians Req. / Type: Failure  Fallure  Approval Initial

All Cae Footing

[ ] Footing “ € _-s_  Foundation R
[ 1 Foundation ——— ____\\,Slab -
{ ] Frame - —e Frame —_—
{ ']\\Otherl —_— Insulation Y —
Joint Plan Review Requited: "“ Finishes: —_
[ | Elec. [ ] Plumb. { §) Fire . Energy —
SUBCODE APPROVAR! Mechanical —
[ 1CO[ |]C TCO —_
Date Other —_—

Appraved By: Final — . @

B. BUILDING CHARACTERISTICS

Present 1——5

Use Group
Constr. Class Present
No. of Stories 2
Height of Structure / Ft.
. Area—Largest Floor - 'Sq. Ft.

New Bidg. Area/AnW
Volume of New Cture LW 3 Cu. Ft

Total Laya) Didued ¥ sq F

Sqg. Ft.

Est. Cost of Bldg. Work:

1. New Bidg. $ _____._...W;
2. Alteration ; ﬁﬁg .
3. Total (1+2) ;

Date Received / /
Date Issued f{ 3 0 fd
Control #

Permlt#/fq\f-—— /é g ¢

\

C. CERTIFICATION IN LIEU OF OATH

I hereby ceriify that m _the (agent of) owner of record

Signature

D. TECHNICAL SITE DATA - i
DESCRIPTION OF WORK

STaR Wy FEom Fer Flur
=N © TUIEN L /T

(Office Use Only)
TYPE OF WORK: ~ FEE
{ 1 New Building ’ $
i Addition
[,Q Alteration
{ ] Roofing
{ ] Siding
] Fence
] Sign
} Paool

{ Height (6" or over)
[

[

[ ) Asbestos Abatement

[

[

Sq. Ft.

] Other .
] Other

[ ] Demolition
Z Administrative Surcharge
Paid | GheckTe Minimum Fee

TOTAL FEE

\

i&Hlﬁ Ll

UGC.C. Form F-1108 1 White = Inspactor Copy

. 3 Pink = Qifice Copy

2 Canary ~ Oftice Copy
4 Gold = Applicant Copy



7= CONSTRUCTION ...... 44 /-
FICATION Block 9?4 / PEB{MIT S:rr::'?l## / ?éj /é o
Work Site Location (9 ?M Qﬂ . ‘ V\Comractor %"\

"UNITGRM CONBTAUCY (O
i copt

2 N Address
Owner .in Fee%- ?I%A ?Q;A
Address Q%Tﬂ < Tele. ( )
: Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Office U Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER Buildin LS P
[ } ELECTRICAL [ )} FIRE PROTECTION Electricil
{ ] ELEVATOR DEVICES )
. Plumbing
DESCRIPTIO W: é Z / J Fire Protection
g . { ol Elevator Devices
A A %@ ) 1 wa’g TR Other
/ DCA Training Fee 64'" S
% Lo e Fon-o Cert. of Occ. A8 eno
Other P
NOTE: If construction does not commence within one (1) year of date of issuance, or Total ‘/ 64 - LD
it construction ceases for a period of six (6) months, this permit is void. Check No. -
Estimated Cost of Work $ _‘5‘/@ gfj:m od By 3 :‘.,1,\,“/

OFFICIAL (see reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY —-OFFICE 3 PINK~OFFICE 4 GOLD—APPLICANT




REQUIRED INSPECTIONS

Construction work must be nspected in accordance with the State Undorm Construction Code Regulations N.JAC. 5232.18 Tris
agency will carry out such penodic inspections during the progress of work as arg necessary to nsure that work instailed conforees
to the approved plans and the requirements of the Uniform Construction Code -

The owner or other regponsible person in charge of work must notfy this agency when work is ready for any requited inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the mspector: 8 desred Inspections
will be performed within three business days of the time for which they are requested. The work must not procesd in a manper
which will preclude the inspection untl it has been made and approval given

. Required inspections for all subcodes for one and two family dwsllings are the following:

- 1. The bottom of footing trenches before placement of footings. except that in the case of pite foundations, inspections shall
be made in accordance with the requirements of the building subcode:

. Foundations and all walls up to grade level prior to back filing:

3. Ali structural framing and connections prior to coverng with fnish or infilt materat, plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains, electrical rough winng. panels and service instaliations, insulation
installations;

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, tim and fixtures; electrical winng, davices
and fixtures: mechanicai systems equipment.

N

i Required special inspections. The applicant by accepling the permit wilt be deemed to have consented 1o these requirerhants:

" Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued,
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

. A complete copy of approved plans must be kept on the job sde
I you" do not understand any of this information, please ask. .~
UGG Form F 1200



T/=J CONSTRUCTION ......, |
PERMIT ==

IDENTIFICATION  Block 9?// / Lot 0{{,9\ : %_3/@0

Work Site Location 9 ?W Contractor %mo B0 0

UMITONM CONBTRUCTION.
© CooE

7
Address
Owner in Fee % ‘:PMA ?c\.))
Address QM Tele. )
i . Li¢. No. or Bldrs. Reg. No. Exp. Date
Tele. ( } : Federal Emp. No. :

or Social Seéurity No.

is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER Buildin ‘& “:
I
[ ] ELECTRICAL [} FIRE PROTECTION Electricil
[ ] ELEVATOR DEVICES )
; . Plumbing
:SCRIPTIO / / %/ Fire Protection
- & Lt 9 o Elevator Devices
"5 ac wag Other
' DCA Training Fee 4?’ o=
% L e FDH-P ‘ Cert. of Oce. AST o
. Other ey
NOTE: If construction does not commence within one (1) year of date of issuance, or Total ‘! “/ o —d
if construction ceases for a period of six (6) months, this permit is void. Chec
Cash Vo N
Estimated Cost of Work §$ f;;ODO ~ N\ (\ A | Collected By: Y2 Kednan
" - : {
S CONSTRUCTION OFFICIAL (see reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY~OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Canstruction Code Regutations N.J.A.C. 5:23.2.18. This
agency will carry out such periodic ingpections during the progress of work as are necessary to msure that work instaliad conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required ingpections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given

{.. Required inspections for all subcodes for one and two tamily dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requrements of the building subcode;
2. Fbundations and all walls up lc grade level prior to back filling;

3. All steuctural framing and connections prior to covering with finish or infill material plumbing underground services, rough
piping. water service, sewer, septic services and storm drains, electrical rough winng. panels and service installations; insulation
installations;

4. Installation of all finished materials. sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, davices
and fixtures: mechanical systerns equipment.

i" Required special inspections. The applicant by accepting the permit will be deemed ta have consented to these requirements:

. A final inspection is required for each applicable subcode area before a finai Certificate of Occupancy or Approval may be 1ssued.
Any wviolations of the approved plans andfor permit will be noled and the holder of the permit notified of discrepancies.

A complete copy of approved plans must be kept on the job sie.
If you do not understand any of this information, please ask, + .
UCC. Form F 170D
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL

APPROVALS APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin, Final Prefimin. Final Prelimin. Final
(office use only) Initia? Date Initial Date Initial Data

STATE
APPROVAL

Prelimin, Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

e
=

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Aftalrs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

ool o|lojojojo|ojaloc|oi{ojolo

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical _ Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
171 Temporary Certificate of Occupancy No.

I Temporary Certificate of Compliance No.

I7J Continued Certificate of Occupancy No.

1 Certificate of Compliance No.

) Certificate of Occupancy No.

1.} Certificate of Approval No.

e i e s e n







