LOT 1 appress sITE) 31 ~10 6L NT LK RD PE'RMIT NO. 7// /X/V

V. FEE SUMMARY (for office use only)

= coNsTRUCTION PERMIT |~
== APPLICATION R/ 4

Electrical

1.
2.
Applicant Completes: Sections I, Ii, Ill (optional), IV, VI and Vil 3. Plumbing 355
4. Fire Protection
I. IDENTIFICATION 3 \<\O 5. Other
1. Proposed Work-site at: *%‘QN\I/V\*—'\ E)‘g- 6. Subtotal $
. 7. Less 20% for
2. Name of Owner in Fee: mf’an\ﬁﬁ W Tel. (Q.QL) il q 30 State Plan Review
31-10 % Q 8. Subtotal $ .
Address 6%'\)‘@5& RD municipatity 7ip code 9. DCA Training Fee &
‘/ 10. Subtotal $ /
3. Ownership in Fee: Public____ Private 11. Cert. of Occupancy HO
@m @Q’W—\ \\35 13 ToTA > 1
4. Principal Contractor: Tel. (JQLL) J3S-\ 13. TOTAL $ X ?7,7/
Address ﬁ j 6 ‘ ‘ La SZ Doy Q AR Vi. BUILDING/SITE CHARACTERISTICS (oftice use only)
“6 %i % g 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date g :eightLOf S"uglture ::
. Area—Largest Floor sq. ft.
Federal Emp. No. 3\& —;L'J\' C‘j S g-: Social Securlty No. 4. Building Area—All Floors sq. ft.
O con ea 5. Volume of Structure &N > 20 gy t.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed — sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person M - )
In Charge of Work W Tel. (&0\ )3g5 ”i{ 10. Wetlands :/125 _ sq. ft.

11. Fire Grading

12. Max. Live Load
1l. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) ) VIi. 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 | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. X Addition & 050 3. O Two-Family (R-3) BOCA
5. O Alteration v 4. O Two-Family (R-4) CABO
6. QFire Protection 152 5. Y One-Family (R-3) BOCA
7. O Plumbing 6. CI One-Family (R-4) CABO
8. Electrical ZLoo — No of dwelling units:
9. O Asbestos Abatement Before Construction _____
10. O Demolition After Construction _b_
. TOTAL COSTS l@looo - Net gain or loss
'. ﬁl. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing ] B. :fosr\i;?eESSIE:;EA&
’ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Haz mbly 2. Use Gr
Dumbwaiters/Moving Walks 4. O Refrj 7.0 Sprinklers .
2. O ‘digh Pressure Boilers T Cross-Connections/Backfiow 8. 0 Smoke Control Systems in Open Wells 3. Gftange in Use QVOUP-
| U.C.C. Form F.100A Preventers 9. O Underground Storage Tanks Indicate Former:




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 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 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. }O)l 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 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
~I'turther certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ()l 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.

I 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.
. ,)
Signature % é M Date /8 /9(

ll. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

I 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.

I 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.

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.

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

(_\/)/Check if contractor.

. . CBIRTY MUTUAW
Agent Name W ‘@—OQA'\ WoRK MmAaw Camp e 332 40%2080/0
: STRYL FREMENS. & g8 _oy- [675-0
Address C\j %&M&N\ M QONTRFC,TGRS (70 q

WS‘“’Q‘Q‘ q\g G

Telephone (2Ol ) I8S-1\E S

Signature W @-ﬁm‘a"' pate __/ ///KI/‘?)




PERMIT

NIFGB® CONSIPULCTIIN
ensL

U= CONSTRUCTION

Date Issued /} . ¢ Pg/

Control #

Permit # ?/——/%%

/82—

IDENTIFICATION Block _A80 3 Lot 2 .
Work Site Location .\ -\ '%)9-'“ Lol m Contractor @(QJ‘QAX .@0’3/1—\
- Address AN Mhnm QA
" [#} y
Owner in Fee _IT\~ D % p.a R Y\ 9-\ 063\
Address 3\ -\OQ o one A Tele. (RO ) _~I8SSI\&S
CF o q\ag tic. No: or Bidrs. Reg. N xp. Date
Tele. ( RO1) 94 -9480 Federal Emp. No. M“&67975L

or Social Security No.

is hereby granted permission to perform the following work:

[ BUILDING [ ] PLUMBING [ ] OTHER
[ ELECTRICAL f?@ FIRE PROTECTION

DESCRIPTION OF WORK:

&N\MW/SX;{OJW&MW

NOTE: if construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ [8, 006

PAYMENTS (Office Use Only)
Building i - o

Plumbing

Electrical 38 ~

Fire Protection _3 © =

Other
Other

DCA Training Fee (‘
——
Cert. of Occ.

Other

Total 13—

Check No. /7’5(7

Cash
/7 o

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

Collected By:
(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

-~
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o .
A, IDENTIFICATION—-APPLICANT COMP’LE'TE ALL APPI ICABLEINFOHMATI
*<ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UT]LITY DIG -NO: 1-800- 2

msu”@m

.

= ITE
Fiuggs. ( @
Swntches {

\ll' CAl' : Qrsued y y A _P

Block . A0 B : "Log .
Work Site Loéation 31 =\~ ,&’\omi \9_,' . : “Total 1 + '\
g AQ‘nl‘A OY\ * " ) ‘Range \Q
Owner in Fee __“TY\ ~_ Mian l'/\f\ PR N 4 [ e ) “Oven(s)
Address 3\ ~1Q P4 0. adoasan Rk I , . b —— " .surace Unit -
- LA aan D s .ﬁ‘ : . i - -~ Dishwasher
Tele. (2.4 ) 3y -/%74 o N S Garbage Disposal .
Contractor _MARASz . n € /c-c. ' el ) s — Dryer
Address <! Jeco b J d:/ R.m e LA N T - — A/C Unit
1 _ ’-Burglar Alarms
Telg.! ('_?__1_ ) AYS /R S GY YD ‘*1/ , »—— - Intercoms Panels
-Lic. h)é Yrssp) - . - ) s ——— .~ ~"8Smoke Detectors
Federal Emp. No. or Social Security No. ——— ——— Whirlpool/spa
( Ty ‘ . _ Pool Bonding - ,
3 ELSCTRICK CHARACTERISTICS e o - Pool Filter Motor ’
; ﬂémSpthlon [ ] Resale [ ] Meter Set o o ' - ~Pool Lights K -~
FFG/Pad #______ [ ] Temporary [ ) Other — " _____ Avater Heater(s) -
d g Occupied as |_E b m - DAL yifityCo. T Central heat: e
g Ggst of Elgc. Work $ oo e . . T o, gas or eled? v
“[4OB SUMRIARY (Office Use Only) . — A Baseboard Heat Units .~ _.€
“P'PLAN REVIEW: : INSPECTIONS: Dates (Month/Day) , — Thermostats
:E{; ] No Plans Required Type® ,  Failure Failure- Approval ~ Igitial ] !—- — Heat Pump L
- | Jgint | Plan, Review Required: Rough =, ! 43#{& §>¢ ' L—'. —— Pump(s) .
[‘Q sldg Iumb Flre Temporary . =io , T ) — — Motor Control Center/Sub Pintel‘s
e Elec;;}nziApproved Constr. ‘Serv. -‘; pd v E— - f;g:ts Standards L -
' :at& a6 o Tct;r?er. L 1’ | —— _____ Motors—Fractional H.P. ! ‘ EB
P uve % Service ’ . - Yy — . Motors—All Others
§UBCODE APPROVAL Final? } Lo - ' ) W -—_— T.rajnsformers
A }'EO { ‘1.ca—- Temp:-Gut-in- Card Date Issue L : E— —*—.»/93“’-9"3‘05
/ Da.tej"v NY/ ¥/ LY Final Out-m Oard Date Issued _ A . .——— ——— Service Entrance
/ Apgrovetishy  Line Dept ‘ ) . - o Other N

S éﬁmmﬁp&!
1aereby‘cert|fy that I

recér& ang 3m~a\§non,zed to make this apphcatuon
apd per{_err)*the wo'“k listed on this application.

l{o.usu OF OATH

— — L ' ——
the (agent of) owrler of > . T Paid F/l{h‘%’. /

s

. v

Administrative Surcharge
Minimmum Fee

3

Collected by:

s ¥

TOTAL FEE

ignature-Contractor Seal

. 7+ UGC. Form F-120A

14

,;J"'_.:L . ;'A' .
..3‘&UN=EI~PAL QFFlCE R T R

1 thtf Ingpector Copy
3 Pink=Qffice Copy

2 Canary=0Office Cbpy
4 Gold=Abplicant Copy,s ., . . =«
/ - £ / !
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% &
(%»"’
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

UNIFORY CONSTRUCTINN
£y

fe=] FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Block 9\%6 <3
Work Site Location 3\_\0_,%_.2#\33“&/\ ‘@Q

SAND B o, 0\'\(1

Owner in Fee D

Address __d\V=\O I IS PPN

Tele. (20 ) 3¥Y5-/¥13 v

Contractor _ MARASrin Efe

Address Vﬂ Uf‘(’(’é.m nd AU B?/'Gl enltzield N T,
Tele. (&0{ ) 3~S /%13

Lic. No. o

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present _ R—BA Proposed ~r—2A
Constr. Class. Present s-4 Proposed sS4
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [T Electrical [ ] Solar
{ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ __ | SO .00 [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Initial

Joint Plan Review Required:

Type: Failure Failure Approval

Suppression Test

NG Bldg. [ Plumb. [~¢ Elec.

[ ’) Fire Plans Approved Fire Alarm Test

Date:
Approved by: y
SUBCODE APPROVAL/
)QLCO [ co CA
Date: 7 &')
Approved gy

- Smoke Test
Mechamcal @
Other __L_a
Qther
Other

— On =

' Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Permit # 9/*"

J 2 ~ L =Ty

2 1ad

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks () Cépacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL o S o)

ghrh;ngDetectors Ol\él //V _.L
Heat Detectors %M
TOTAL 1S /3 Vi b

lvren co vasTE S
Stand Pipes PATTEA~ BA S 2 -
Kitchen Hood Exhaust Systems S

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

”n

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

4 SIGNATURE

OTHER

Administrative Surcharge
Paid [ Check /W Minimum Fee
Collected by TOTAL FEE

M

FEE (Office Use Only)

Fo—

2

éh & &

e

-

U.C.C. Form F-140A 1 White=inspector Copy

3 Pink=0Otlice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE.

Date Received

Date Issued / A — Z/ 7/

Control #

Permit # ?// /g/)/

BUILDING

SUBCODE
TECHNICAL SECTION

Lun 3

DLE

UNIFQRY Cu

C. CERTIFICATION IN LIEU OF OATH

CALL UTILITY DIG NO: 1-800-272-1000. )
| hereby certify that | am the (agent of) owner

Biock 9\«0 8 Lot 7 of record and am authorized to make this application.
Work Site L%uon
Signature
Owner in Fee DA D b\ﬂ\/\)o NauRr A E DATA
Address -0 B PN UV ON ‘@-& N D. TECHNICAL SIT
Oan e DESCRIPTION OF WORK
Tele. (AOV) 1944 - A48Q DenrnTo . musor 15 20
Contractor R L TKC
Address o~ Oana, IOV O\,Q__Q_M\
Tele. (B0 ) RS Zs
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. &l- ZL(—;‘ﬂ 1,5 2 or Social Security No.
JOB SUMMARY (Office Use Only) . (Oftice Use Only)
PLAN REVIEW Date lInitial INSPECTIONS Dates (Month/Day) [TY’]’ENOF V‘E’BO_T:' FEE
[ ] No Plans Req. Type: Failure Failure Appro»al jtial ew Building $
S Al lﬂl Zr ooting /%%’_ /%a/% <{"Addition L7 —
[ ] Footing Foundation 91 ,‘Z [\o] ?Ite}zragon b 4O
. fing
[ ] Foundation - Slab _ % — 99
[ ] Frame —_— Frame (Y il [ ] Siding
[ ] Other Insulation S /LH‘/ ( FE&LE [ 1 Other
Joint Plan Review Required: Finishes: (] ngolmon
[‘@] Elec. Plumb. [\p] Fire Energy [ 1 Miscellaneous .
SUBCODE APPROVAL Mechanical { ! g?”ce Height
(¥X] co,[ 1,CCO[ ]CA TCO ign Sq. Ft.
Déte /Ls*/ omerJ)&qC oo Tine 3¢ [ ] Pool
Approved By: % Final [ 1 Elevator
[ 1 Asbestos Abatement
C A -~
B. BUILDING CHARACTERISTICS NG Other__C&=A T OF oc 4o
-3 ~3
Use Group Preseniu Proposetf__‘g__'CL Est, Cost of ng éo _ ministrative Surcharge $ 6 —
Constr. Class Present Proposed __& 1. Wﬁé b Paid [L1" Check Minimum Fee $
No. of Stories 2. Alteration $m Collected by: ToTAL FEE $___ (64 —
Height of Structure Ft. 3. Total (1+2)$/_&
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sqg. Ft
Volume of Structure AH2ED S 292 cy. fu.
Total Land Area Disturbed Sq. Ft. U.C.C. Forin F-110A I White =Inspector Copy 2 Canary=0lfice Copy

3 Pink=0ftice Copy

4 Gold =Applicant Copy



