9

L T4 6. _
BLOCK (O O LOT (%’;é;a QUALIFICATION CODE ADDRESS (SITE) ?z/g"'/ { 67 _PERM!T NOQ. ? ? O {7& & 7
T V. FEE SUMMARY {for office use only}
<
=] CONSTRUCTION PERMIT |
uilding
Lt‘ P g ;
padaaw] APPLICATION : e
4. Fire Protection
Application Completes: Sections |, I, Il {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION ) N . 7. Less 20% for
1. Pmpsencj/WDHrSi @ at: ﬂg i Sb _ . State Plan Review
2. Name of Owner i Fee:_hiba  Bloerrogm Tel ( 339 101 065 g- ggﬁo‘i'aflaining Fee
Address {52 Cl, ,2 Gone— Qure . LQ\JEOAMB(’f OQA)'Q)L 10, Subtotal
streel municipality zip code 11 . Cert. of Occupancy
3. Ownership in Fee: Publ|c Private 3 . 12. Other
4. Principal Contractor: 0[;9—7\0/\\ Tel. (939~ ) S0 QesS 13. TOTAL $
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERlS CS {office use only)
Federal Employee No. " FAX: ( ) 1. Number of Stories /rw() a\ - .
5. Architect or Engineer LG-('T‘UL &J{m;ﬂea‘ Tel. ( ) g ;':—:ght_olf_::gf:::ul_[ﬁ} - 4 M = fftl
Address 4. New Building Area d¢70 sq. ft.
6. Responsible Person in Charge of Work ___ShgwiiA, l Me, BF 8 0 YnGh e 5. Volume of New Structure kIl cu. ft.
Tl (Ma ) _Jol 06 Fax (7335 90{ 63332 6. Construction Classification < B
7. Total Land Area Disturbed sq. f
8. Fiood 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. [ Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [New Building %NO 0ED. o] 77| S 7 1. [} Hotels (R-1)
3. [ Addition ‘ 77 2. [0 Multi-Family (R-2)
' . - 3. [] Two-Family (R-3) BOCA
4. [ Alteration 4.1 Two-Family (R-4) CABO
5. L] Fire Protection 5. [J One-Family (R-3) BOCA
6. [ Plumbing 6. ¥ One-Family (R-4) CABO
7. D Electrical No. of dwelling units:
8. J Elevator Devices Before Construction
9. {1 Asbestos Abat. Subch. 8 b7 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11._[] Demolition B. NON-RESIDENTIAL
_ TOTAL COSTS {110,860 23] [ 1. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. {1 Cross-Connections/Backflow Preventers 2. Use Group:
fil. DEO(YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' ’
2. [0 High Pressure Boilers 7. 3 Sprinklers ) ) '
{12 Partal Releases . 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. L Prototype Processing 4. [ Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)
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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 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 ali 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.vi

| 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. () ffurther certify that | will perform or supervise the following work:
C.1. { ) Building C2. { ) Fire Protection
| further certify that | wili perform the following work:
C3 () Electrical C4. { ) Ptumbing
D. ( ) !agree to advise alf 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.AC. 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 Jh peve statements are willfully false, | am subject to punishment.
Signature £ ‘ : — Date 3//—5 éf
LSS

. 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 1 have been authorized by the owner in fee to make this application as his agent.

t further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)3: 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 compiy with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address

Telephone ¢ }

Signature

M. ( } LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/06)




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
- APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initiat

Final
Date

Prefimin. Final Predimin.
Initial Date Initial

Finai Prelimin. Final
Initial Umwm. .

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authoriiy

Police Department

Heatth Departmerit

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection:

Utifity Dig No.

oijolo|jojo|jojayojao|loyoycyaya

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Ceri.

Cther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cerlificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

0000000 =

No.
No.
No.
No.
No.
No.
Ne.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)
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Date Hmmﬁmmu

.. TOWNSHIP OF LAKEWOOD  CERTIFICATE Tunany
mn hﬁ% MMMM@E. | P R Control #3475}
| AKE R - IDENTIFICATION  Permit #
732-364-3760 . = o | . Permit# _.mwooa%
- Block: .mc ron m o Qual: ‘ . . . Home Warranty No:
‘Work Site: 418 14TH ST, o " Type of Warrenty Plan; H 1 8tale { ;5%
C . i : * Use Group: R3
Owner in Fee: - BLEEMAN, LIBA - Maximum Live Load:
 Addsess: 418 J4TEIST. ._ .. Construction O_mm&mﬁmaoa.
. . 7
. LAKEWOOD 1j_ 08701 Maximom Onnzm.m:@ Load:
‘Telephone: : . ;
o ne mn,&nms Exp Date: : . :
Agent/Contractor: . L N T . .
- T o Umma:wsos of Work/Uss: - RESIDENTIAL SINGLE-FAMILY DETACHEDSAME -
Address: o A - TR : RaNs
Telephone: ‘ .
Lic. No./ Bldrs. w&m. No.: Federal Emp. No.. ____
. moﬁmu mmﬂﬁﬂz_u

H X1  CERTIFICATE OF OCCUPANCY

_H.Em mﬁ.cmm =oanm 9& m.wa @:b&uﬁ ﬁmnﬁgwgggnoﬁﬁﬁxaﬁﬁnsgowﬁg ﬁa .
New - .
Tersey Uniforin nonmzdnaos Oo% Ea is approved for ongmﬁ_nw

i1 ¢ HWHQA@PHN or ﬁm«?ﬁ@ﬁtu

This serves :omnm that the work completed has been nosmmdﬁom or installed in mnnoummanm with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this nmaﬁoﬁe veas based upon what was visible at the time om E.mmunnou

. m“ 1 .H.ngogﬁ OMWA.RH.‘HQ&.HM Oa_ OOGGW%OS‘GOE@EEOM N

ﬁ this is a ngﬁog oﬁnmnwa of Occipancy or OOEMEQS mﬁ moﬂoﬁum noa%ao:m Emmﬁ be
et

&L

DavidN, Simpson Ooﬁnd%moz OEQ& \
U.C.C 360 ﬁ@a, w@mw

Ny

- . 1- ABPLICANT 2 - OFFICE 3 - TAX ASSESSOR

i . 1 omwﬁmnnb&.n OF CLEARANCE-LEAD ABATEMENT m 17
This serves notice that based on written certification, lead m&ﬁaﬁaﬁ was ma.oa:mn

- 88 pex NIAC 5 5 to the following extent:

i1 .H.QE removal of lead-based paint hazards in wncvm of work .
H ] ?&E or limited time period( .mmmamu maa file

I CERTIFICATE Om_ OOZHHZGHG 0@05?&2@4

.H._E serves notice. that .emm& ona wmzﬁmw Emm.mecca om ms SEEm paits om the building nﬁ% e
no ‘
SEEEE Eﬁﬁ% and the gn&am. is approved for continued onn&xshw

L1 ﬁﬁwﬂ.ﬂmmﬂmﬂ.ﬁﬁm Om, ﬁoguurmb.znm

.H.Em serves notice that szid potentially g%ﬁ nmﬁﬁssg hasbesn - .
installed and/or maintained in accordance with the New J &.mm% GEmoﬁm on,zmgnnon

L Oomo and is mmﬁaodma for use until

Fees ) $50.00 :
Paid{ X JCheck No 102

Collecied by . dd/ -

S U UL e SO OF SN SN USSP SV U PR P PN B
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Date Received '

APPLICATION FOR  coe rem o

TOWNSHIP OF LAKEWOOD
Department of Inspections

uxé&%‘ég 5.35’33701 . . Control #
(808) 364-3760 O TR oot _ c E RTI F l C AT E ;::;nilts : . Yo 0\03‘\90,\
U

IDENTIFICATION

Bilock (DQ) Lot q

Work Site Location 13 Y S— Contractor L2, Y
. Address
Owner in Fee jﬁ%ﬁéﬁ&c@*_:__——
Address 118 ¢ Tele. ( }
. Lic. No.
Tele. (32X ) D)1 "DpSS Federal Emp. No,
or- Social Security No.
ACTION
&Y CERTIFICATE OF OCCUPANCY J CERTIFICATE OF APPROVAL
: [J CERTIFICATE OF CONTINUED OCCUPANCY 3 TEMPORARY CERTIFICATE OF OCGUPANCY
USE GROUP Previous Current ™o
el o) I
FINAL COST OF CONSTRUCTION: § _" | JO €™ I e
{Include value of any new structure, all on-site lmprovements built in furnishings aﬁfﬂ in;tures‘ andmalt
integral equipment exclusive of process or manufacturing equipment,) o it
o *::-
™ o
e R
A set .of “As-Built” or amended drawings is required if the building or structure. :dewatesdfxom the
approved plans filed with the construction permit. Use space below to describe aﬂ‘")T dévlatlons from
@ approved plans: . | e
% If you are requesting a Temporary Certificate of Occupancy, please explain Why in the space' below.

e
- b ;
DESCRIPTION OF WORK/USE: ﬁ[%//(ﬁ/é;? ?1/

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit.and Regulations. Incomplete items listed on a Temporary Certificate of Occupan-
cy will be cobmpleted by the date on the Certificate.

SIGNE : s
3 owner ! OWNER7AGENT

D Agent

UCC Form F-270A




Date Received
Date Perrnit issued

APPLICATION FOR - - | Conrolg,

DSTEUAHYEN BRIV ERS € EHDY N pemit =
i CERTIFICATE Date 185055
. IDENTIFICATION
vk O Lot__ 10 |
" Work Site Location ‘}_\% \l-}‘“\ St _ Contractor OLIN 9R1
' Address
Cwner.in Fea L‘\\D& Q)w
Address___* Tel. " { ).
: License Ne.
T (A2 ) e - 0pS< ' Federal Employee No.
ACTION

& CERTIFICATE OF OCCUPANCY

[0 CERTIFICATE OF CONTINUED OCCUPANCY

(] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
Z-TEMPCRARY CERTIFICATE OF OCCUPANCY

USE GROUP _ Brevious Current

FINAL COST OF CONSTRUCTION: r(sﬁ\‘ib&mm ' :
(Include value of any new structure, all on-site Mprevesments, built-in fumishings and fixtures and all integral
equipment exciusive of process or manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from a_pproved plans:

if you are requesting a Temporary Certificate of Occupancy, please explain why in-the space beiow.

DESCRIPTION OF WORK/USE:

- | hereby attest, that to the best of my knowiedge, all work has been ‘compléted in accordance with the approved
- plans, permit, and Reguilations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
“pleted by the date on the Certificate

“BIGNED: _@m .
o OWNERIAGENT

'ﬂ/OWNER
J AGENT

:?3

T
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| EOMSTRUCT ION PERMIY

. TidMBEHIF OF LAKEWDDD
Community Development

| Phones (90B)364-3740

IDENTIFICATION:  Block: ©

Work Site Location: 418 147H ST.

" Guner in Fee: BLECHEM, LIBA

Address: 438 CLIFTEN AVE
LEKENODD, B.J. G870
Tele.: {7321991-0855 -

iz hereby nranted peraissien to aprfors the following work:

BHLELIE PLUMBINE T 7 OYHER

Lobs

i1 i3 )
[ .3 ELECTRIEM. [ 1 FIRE PROTECTION
I 1ELEVATOR DEVICER S

. PERCRIPTION OF WOKK: RESIDEWTIAL SINBLE-FAMILY DETADRED/B-3

HOTE: If comstructitn does nok rosmence wilhin ome (11 vear of date of issuamce, or if
- conskrackion ceases for 2 paried of six [0} wonihs, thie peraif is veid.

Estigated st of Herks §  IR,000.02

. Permit #:

Date Issued: O4/BB/9%
Controil #: ‘

tele.: '
Lip. Be, or Bldrs. feo. He:
- Federal Bep, Ho.x

ey Bocial 3ecuriby Hoo:
Hoge Harrvaaby Bo.so

| PAYHERTA (OFFICE U8F @Y 0

{ Building: 114106
| Plashipe: _ 8,80 1
ot Eleckrical: 2
I Fire Froteckismgy .00
i Flsvaiars: ' 38 B

i Biber: .0

~ | BEA Traiping Fes: SR £ 0 E
) fert. of Booo 3.08

| Gther: _ K S

| T8TAL: ' 13ERL0R

i Lheck ®our g i

i Cash: o }
4 Cellacted Bye - ‘ i

David N.

$.0.0. Fore F-17498

Smummn
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 Buner in Fee: BLERMAN, LIBA

Eﬁtlﬁa 2.1 % F dorkr & 110008

MEW JERSEY UNIFORM FB&QTRHETiGN COoE

PERﬁET UPDATE

TOWNSHIE OF LAKEWDOD Date Upﬁata Issued: 06/11/99

Community Development ‘ Lonbrol #:

. Phone: (F08)346-37&0 - ) Permit #: TI00M

ﬁate PErmlt Iﬁnuﬁﬂ“ &%fﬁ&f@?

IENTIFICATION: Block: 0080 Laté,iﬁﬁﬂw“ S s

ek Qité iocation: 418 16TH Sf;

FLONRING :Ea'

Conbraviors BIARGE
ARGTRERH RUAD
k

ROGHD

dddressy 364 BLE

. ' ok
AT

PLellsched By : e 4

DA ;
'E!E"”Sﬁ’iﬂiiﬁﬁ’""*““
Davnd N Snmpson

_ FAURAGY BRI O%EY
hddress: 418 14TH 5T, : _ : Tele.: {TERIIAV-455%
o LAKEHDOR, H.. @mL . . ' ‘ ‘ o Lic. Ho. or Bldrs . Reg. Ho.r 785%
“Tele,s (TEREOI-0ARF . ' e Federal fop. H9.: BE-3154547
o - o ai'é 15} Security He.: '
. : ' ' ' E hoee Barranby Ho.:
" iz hereby granted peraissisn fo perfore the feilesing work: i PAYRENTS (BFFICE 5?” BV b
o _ 1 Building: R 6
P1BILDING LI PLUMBINE L D GTMER . . t Flughing: BER.OG 1
Cf TELECTRIDAL [ T FIRE ?RBEESTI&% : ‘ b Electricaly = g 8,8
i3 EigﬂéTEE BEVILES } Fire Protectisn: R
r o _ 4 Elavaters: G008 |
BESERI?EEEH 0F 4ORK: RERIDENTIAL PLUMBING & BAR PIPING/R-3 i Bther: : ' AR
: : : ' i Dok Training Fes: 380 -
{ ferd, of fBeoon L G0
O ftherr C G
{ TRy BT 4
}fheck Hoor R £ I
i Lashs - SR



|
- [XY-ELECTRICAL [ ] FIRE PROTECTION
T 1 ELEVATOR DEVICES

'Estimated‘cost of Work: ¢

NEW JERSEY.UNIFORM CONSTRUCTION CODE

PERMIT UPDATE

TOWNSHIP OF LAKEWOOD
Community Development
Phone: (908)364-3760

IDENTIFICATION:  Block: 00060

‘Work Site Location: 418 14TH ST.

Gwner in Fea: BLEEMAN, LIBA

Address: 632 CLIFTON AVE
LAKEWOOD, ¥.J. 08708
Tels.: (732)901-0855

is hereby granted permission to perform the fo}!owihg work:

[ ]piumeine [ ] OTHER

1 BUILDING
!

.DESCR!PTIGN_OF WORK: AODING ELECTRIC/H-3

§,000.00

e

Date Update Issued: 10/19/¢
Controil #: '

Permit #: 9900469-000U04
Date Permit Issued: 04/22/¢

Lot: 00009 Sub:

Contractor: DONALD ALEXANDER ELECT CO
hddress: : -

Tele.: (732)341-8609
Lic. Ne. or Bldrs. Reg. Ho.:
_Federal Emp. Ho.:
or Social Security No,:
Home Warranty No.:

- e 2 P i A B 0 S U Y e B

PAYNENTS (OFFICE USE ONLY)

t

i .

' Building: ©.00

' Plumbing: : 0.00

; Electrical: o 344,00

, Fire Protection: A
) Elevators: . et B
! Qther: pe” 0.00
y DCA Training Fee: 7.00

' Cert. of ftc.: ' 000
' Other: ' 0,00
¢ TOTAL: ' 351,00
.+ Check No.: K1
'Cash: S :

y Collected By:- . ONp-

U.C.0, Form F~1304

e :"r..-«;—.';;h.‘—.-,:”-



NEW JERSEY UNIFORM CONSTRUCTION CODE
PERMIT UPDATE
TOWNSHIP OF LAKEWOOD

Community Development
Phone: (908)364-3760

Date Update Issued: 11/18/99
Control #:

Permit #: 9900469-000U05
Date Permit Issued: 04/22/99
U.C.C, Form F-1904

IDENTIFICATION: Block: 00060 Lot: 00009 Sub: —

Work Site Location: 418 14TH ST.
Contractor: HOME SYSTEMS OF NEW JERSEY
Address: PO, BOX 135
JACKSON NJ 08527
Tete.: (782)928-122
Lic. No. or Bidrs. Reg. No.:
Federal Emp. No.: 22-3262978
or Social Security Ho.:
Home Warranty No.:

Owner in Fee: BLEEMAN, LIBA
Address: 2105 WEST COUNTY LINE RD
JAGKSON, N.J. 08527
Tele.: (732)928-1811

is hereby granted permission to perform the following work: PAYMENTS (OFFICE USE ONLY)

} ]
1 t
i Building: 0.00 |
[ TBUILDING [ ] PLUMBING [ ] OTHER | Plumbing: 0.0 |
[X] ELECTRICAL [ ] FIRE PROTECTION | Electrical: 35.00
[ 1 ELEVATOR DEVICES ! Fire Protection: 6.00
1 Elevators: ¢.00 |
DESCRIPTION OF WORK: ADDING ALARMS/R-3 i Other: .00
{ DCA Training Fee: 0.00 |
' Gert. of Occ.: 0.00
{ Other: 0.00 |
7 TOTAL: 35.00 |
| Check No.: 2256 !
! Cash: H
! Collected By: 111 I

Estimated Cost of Work: § ¢00.00

st

David M. Simpson




'NEW JERSEY UNIFORM CONSTRUCTION CODE

TOWNSHIP OF LAKEWOOD
Community Development
Phone: (908)364-3760

U.C.0. Form F=190A
IDENTIFICATION: Block: 00060 -

Work Site lLocation: 418 14TH ST.

~ Osner in Fee: BLEEMAN, LIBA .
Address: 2105 WEST COUNTY LIKE RO
JACKSON, N.J. 08527
Tele.: (732)926-181%

is hereby granted permission 1o perform the mod“ormmm aork:

BUILDING [ ] PLUMBING [ ] OTHER

PERMIT UPDATE

Lot

ﬁu ‘
Hx_mpmaqmﬁo>ﬁH_mwmmtmoqmcqmaz
[ 1 ELEYATOR DEVICES

DESCRIPTION OF WORK: ADDING ALARNS/R-3

Esfinmated Cost of iaqx” $ §00.00

Date Update Issued: 11/18/99
Control #:
Permit #: 8900469-000U05

Date Permit Issued: 04/22/99

00009 Sub:

{ontractor: HOME SYSTEMS OF HEW JERSEY
Address: P.0. BOX 135
JACKSON Ny 08527
Tele.: (732}928~1221
Lic, ¥o0. or Bldrs. Reg. Ho.:
Federal Eap. Ho.: 22-3262978
or Social Ssqurity No.: ‘
Home Warranty Ho,:

- o ok e i e i e T P Y

PAYHENTS (OFFICE USE ORLY)

3 1
i t
i Building: 0.00 |
; Plumbing: 0.00 |
| Etectrical: - 3500
i Fire Protection: 0.00 |
i Elevators: _ 0.00 |
! Other: 0.00 |
i DCA Training Fee: 0.00
| Cert, of Occ.: 0,00 |
| Other: 0.00 !
T TO0TAL; 35,00 !
1 Chack ¥o.: 2256 !
1 Cash: . ;
;h.magﬁmaﬂmgnmwiw My

aarmim - 5 r——— -

ﬁs.%ag&& I s/

wmﬂﬁmz,m:jumon

D e g S S U T

R

i



e qa_wwwoamas___ﬁ ) =~

En_mﬁnma msw fv\ \
1.6.0, F190 {rev.

"TOWNSHIP OF LAKEWOOD
CODE ENFORCEMENT BUREAU
LAKEWOOD, ‘NJ 08701

UCC NEW JERSEY
PERMIT UPDATE

Block 60

Update Issued 05/19/2000
Control #

Permit #  9900469+F
Permit Issued 04/22/1999

Is hereby granted @mwammmwsa to perform the following work:
[ ] BUILDING [ 1 PLUMBING
I ] mrnnewanbw HNH FIRE PROTECTION

HUNZHH1H0>HHOZ Lot & Qual N
Work Site Location_ 418 14TH ST. R-8F Contractor__ DONALD ALEXANDER ELECRICAL
: Address ‘1597 N. BAY AVE
Owner in Fee wwmmmmz. LIBA TOMS RIVER, NJ 08753
Address. 418 14TH ST. Telephone _ {732)341-8609
LAXKEWCOD; NJ 08701 ~ B Lic. No. or Bldrs. Reg. No.
_ _ L Federal Emp. No.

[ 1 LEAD HAZARD ABATEMENT
[ ] DEMOLITION

I u MEM<§MO% DEVICES H u ASBESTOS ABATEMENT I 1 OTER
_ .mceormmﬁmm 8 OHH%V
DESCRIPTION OF WORK:
11 SMOKE. UWHMQHG%M.
_Mmﬁwamwmm QQMﬁ_cw;£dww_§ 500
| 05/19/2000

ate .

Umsn_ N. Simpson

PAYMENTS (Office Use Only)
Building 0
Electrical 0
Plumbing - ¢
Fire Protection 35
[
0O
]

Elevator Devices

“Other

DCA Training Fee

oﬁ:mﬂ
Total 35
Check No.
Cash o ‘ : X
Collected By




IDENTIFICATION

[ 1 ELEVATOR DEVICES

" DESCRIPTION OF WORK: -

TOWNSHIP. OF LAKEWOOD
CODE ENFORCEMENT BUREAU
'LAKEWOOD, NJ 08701

ki

UCC NEW JERSEY

Update Issued O05/25/2G600
Control #

Permit # :.99004694+G
Permit Issued 04/22/1999

HUHwHﬂwﬁuﬁJﬁ TTPIDDATIE

Hbﬁ 9.

Block__60.

Work Site Location 418 14TH ST.

R-SE

Qual______

Contractor__ DONALD ALEXANDER ELECRICAL

L " . Address 1597 N. DAY AVE
Owner: in Fee. BLEFMAN, LIBA TOMS RIVER, NJ 08753~
- Address . 418 14TH_ST. Telephone_.. {732)341-8609
o .+ LAKEWOOD, NJ 08701 Lic. No. or w_@Hm wwm No.
: Federal Emp. No.

Telephome () =

[X1 ELECTRICAL .

[ 1 PLUMBING
[ 1 FIRE PROTECTION -

1 1 FIRE PROTHCTION [ ] c@%mm%m.
- [ 1 ASBESTOS. ABATEMENT L | O .

JIs wmwwww(WHmaﬂmm wmﬂammmwom no_wmﬂwoﬁa the. following work:
[ 1 BUILDING

{1

(Subchapter 8 only)

~ RANGE, RECEPTACLE - Other ‘
_ _ - ) DCA Training Fee - 0
_ . w‘%m\&\mxﬁwmmwmvwz Cert. of Ocecupancy .~ 0
o , kmmgmanaaaxmqﬁma Other
mw_FMV\\\ S : Total _ 8
N a,w\ Mm\kﬂ -Check No. _ :
_ m\&wmmmw : Cash X
.ﬁmﬁusmﬁmm Cost’ e%% 500. . Collected By_ DMD
cmﬁi&ﬁ@co -
‘Date L

LEAD 1

PAYMENTS (Office Use Only)

Building
72 xmwwwww. Electrical
: Plumbing

Fire Protection
Elevator Devices

VUV

I

I



TOWNSHIP OF LAKEWOOD
CODE ENFORCEMENT BUREAU
LAKEWOOD, NJ 08701

IDENTIFICATION Block 60

UCC NEW JERSEY
PERMIT UPDATE

Lot 9 . Qual

R-SF Contractor LIPINSKI IRRIGATION

Update Issued ow\cmxwoo&
Control #

Permit # 99-0469+H
Permit Issued 04/22/1999

‘zoww Site Location 418 147TH ST.

Address 180 FLEO LANE

Owner in Fee  PARAMOUNT HOMES

MI' LAUREL, NJ 08054-

Address 2105 Emma.ncg LINE ROAD Telephone _ (856)234-2221

JACKSON, NJ 08527

Lic. No. or Bldrs. Reg. No. 15709

Federal Emp. No. 22-2703231

Telephone (£ ) -

Iz hereby granted permission to perform the following work:

_
_
I ] BUILDING I[X1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0 ~
[ 1 ELECTRICAL . { 1 FIRE PROTECTION [ 7 DEMOLITION Electrical 0 _
[ ] ELEVATOR DEVICES I 1 ASBESTOS ABATEMENTY {1 OTHER o Plumbirky - 35
(Subchapter 8 only) Fire Protection 0 _
DESCRIPTION OF WORK: Blevator Devices 0
BACKFLOW PREVENTER Other {
DCA Training Fee o
Cert. cf Qcoupancy. O %
Other o
Total 35
Check No. 49905 g
Cash
Estimated Cost of Work § 250 Collected By D |
: “ M
09/05/2000
Date

Construction 0ffici -/ .

___ bavid N. Simpson

PAYMENTS (Office Use Only)




NEW JERSEY

AP
T

TOWNSHIP OF LAKEWOOD
Community Development
Phone: (908)364-3760

IDENTIFICATION: Block: 00060

Work Site Location: 418 14TH 8T

- Qwner in Feg: BLEEMAN, ELI
: hddress: 418 14TH §T.
LAKEWOOD, K.J. 08701
Tele.:

is hereby granted permission fo pefform the fn]towiﬁg work:

BUILDING  [X] PLUNBING [ ] OTHER

UNIFORM CONSTRUCTION CODE
PERMIT UPDATE

Date Update Issued: 09/14/¢
Control #: ’
Permit #: 9900469-000U03

Date Permit Issued: 04/22/¢

Lot: 00009 Sub:

Sontractor: DIAMONKD PLUNBING INC
" Address: 324 CLEARSTREAN ROAD
" JACKSON M 08527
Tele.: (732)367-458%
Lic, No, or Bldrs. Reg. No.: 7234
Federal Emp. No.: 22-315494%
or Social Security Ne.: 5
Kome Warranty Mo.:

PAYMENTS (OFFICE USE OKLY)

[1
[ ] ELECTRICAL ['] FIRE PROTECTION
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK: ADDING PLUMBING/R-3

Estinated Cost of Work: §  ,000.00

|
1 -
| Building: _ 0.00 |

. ) Plumbing: 40.00.
; Electrical: .00
! Fire Protection: 8.00 , .
! Elevators: 0.00
| Other: 0.00
; DCA Training Fee: .00
1 Cert, of 0cc.: : 0.00
; Other: 0.00
1 TOTAL: .00 © -
| Check No.: 1673
i Cash: ;
! Gollected By: ' o

CONSTRUGATON

David N. Simpson




BUILDING

e SUBCODE
t z:.:x:. NS TRL ¢ T_"__u/ -—.mo:z-o>—l mmo-_l—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZQ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Tmoo-w.\nbcoo

Dalét Received
Date Issued

Control # Lt ;...Vv- 79
Permit# ¢ q oo Y59

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of

Total Land Area Disturbad

Sq. Ft.

Block_ WO Lot 4 £l0 record and am authorized to make this application,
Work Site Location__ H\& W™ St A e R Blonve
rpfbg‘g&r WA 0% ety Sigrfature
MHH«H mﬂwm% W@wﬂ@rpﬁl {0 - D. TECHNICAL SITE DATA
0 DESCRIPTION OF WORK
CTele. (N3%) 901 0658
Contractor _Ousetn_{ Mo . Bloomee. \.\
Address _ & it M 7L \\\sh\.r
Tele. (. ) _ Fax ( ) [~ gm
Lic. No. or Bldrs. Reg. No.
Federal Emp, No.
JOB SUMMARY (Office Use Only)
. PLANREVIEW. - Date Intial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approyal
(v Al n\%ﬁ ZFH . Fooling Y25/
[ 1 Footing — Foundation - | YA
[ ] Foundation - Slab | E— TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame — Frame : 5P mS [v1 New Building 8
[ ] Other - Barrier-Free i [ 1 Addition
Joint Plan Review Required: Insulation o “ s [ ] Afteration
[ JEtec. [ ]Plumb. [ ]Fire { ]Elevator Finishes . eloo @< f 1 Roofing
SUBCODE APPROVAL Energy . [ 1 Siding |
(£fco [ 1CCO [ ] CA Mechanical 1 (| mw:am — 'Height (exceeds 6')
Date: y - Tee-Aare Aa D g fs ) wm.‘ Panml [ ] sign Sq. Ft,
Approved by: \h%\ other ora il 7S { 1 Pool
: Final L BIEEO m [ | Asbestos Abatement Subchapter 8
_ _ Barrier-Free — [. ] Lead Haz. Abstement NJAC 5:17
¥ LerERS owmpesvd _ i [ 1 Other __
B. BUILDING CHARACTERISTICS &&N y&xﬁ 329 ,m{mw { 1 Demoiition
Use Groy| Present Proposed Est. Cost of Bldg. Work: o, . .
Consir. o.wmm _...Snm:N : ?owommn 1. New Bldg. «n 1o, 00 >n3__.__a§_“\_m. w_:o:m_.mum $ \\Mﬂ 0
No. of Stories <, { & M 2. Alteration § Cle fay inimum Fee  $ 7
Height of Structure______ 3 € Ft. 3. Total (1+2) $ o DCA Training Fee  § “ Sz
Area — Largest Floor \A.mer\ Sq. Ft. Dap TOTALFEE §
ﬂooﬂ:ﬂn“ M“&M“rﬂﬂoa J{m 37 M”M . MH.MMB wM-_?»?uﬁsQ_.s_ 2 Canary = Offica Copy
. : : nk = Office Copy




LABRORM OGNS TR TION

. B TECHNICAL SECTION
I: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

k=]

BUILDING
SUBCODE

Date: Received

Date issued -
Cont, o1 # Lo2aaq
Permit # 4G o ¢ 9

“mz:_“_obq_ozlhv C. CERTIFICATION iN t.IEU OF OATH
UTRACTORS, NOTIFWITHiS §iFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
M* Lo Lot _ ¢ £Lo record and am authorized fo make this application.
#x Site Location t.,w w.w Ao R AL orenon..
. hokewseed zu,\ 310l Sigtature
MH%M_“_“_ NM w% g@aﬁ”‘ X Qﬂ = D. TECHNICAL SITE DATA
Y DESCRIPTION OF WORK
Tele. (N2 ) 90l 00658
Contractor Cyaran [ Mg Blgome, \‘\ - .
Address _ T & e w. vE L \\.Mh..\lr..
Tele. ( ) Fax { ) \\ TG
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JoB Wmczspm@.so. Use Only)
%Lﬁ!‘,\;ﬁﬂﬂﬂﬁﬂqh.\ Date Inftlal  INSPECTIONS Dates (Month/Day)
T } No Plans Required Type: Failure Failure Approyal
(7 Al \\k\m ZFh  Footing Hi/ PR
[ | Footing ___ Foundation Shops Ups
{ | Foundation - Siab 77 TYPE OF WORK: FEE (Office Use Only)
{ 1 Frame — s Frame Ye?7 M [vV] New Building $
{ ] Other — Barrier-Free . [ ] Addtion
Joint Plan Review mBE_.R_ Insuiation - i PoAs [ ] Ateration
{ |Elec. [ JPlumb. [ JFire [ ]Elevator Finishes _ b gs [ ] Roofing
SUBCGDEAPPROVAL Energy [ 1 Siding
[ ] cA Mecharioal " w Fence Mo_w_h_ (exceeds 6)
ey’ it 5 frp &/, w\r #g an % FL
MMMH\SAM\ g — T [ ] Pool
Final - FW TY0) . [ ] Ashestos Abatement Subchapter 8
Barrier-Free - - 7 ’ [ 1 Lead Haz. Abatement NJAC 5:17
¥ leveRs ovdeiod) . [ | Other
; — "
B. BUILDING CHARACTERISTICS diete gy u.‘ﬁﬁmd.ﬂ [ ] Demoition
Use Group Present Proposed Est. Gost of Bidg. Work: U . .
“~nglr. Class  Presen Proposed 1. Hew Bidg. $ {10, 600 .00 >n3=.__m_§_<o. m:..o_.m_.no -3 7 \M\\U
 ories_<Tue N 5 ) 2, Alteration  $ C i lay Minimum Fee $ —
IStucture____ 3 € Ft. 3. Total (1+2) $ . DCA Tralning Fee  $ I@Joﬂﬁl‘
Largest Fioor L3S Sq. ft. D g ToTALFEE 5 JI K
F)Ew;z Floars awa 7o Sq. f1. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
i ebrg 257 Cu. Ft. (rerv. 3408) 3 Pink = Offics Copy

Sq. Ft.




et PLUMBING

Date Received

=

FEE ﬂoﬂﬂmﬂ,_mm Only),
$__ S
S —
v.u\ﬂ g
o)
o
op
0 —=
o1}
co _ S
ml-l“
——
o —
s 2 -
o
S

C. CERTIFICATION IN LIEU OF OATH
ify that)l am the Ammma

ofLowner of qmooa maa am mzﬂ:o«_nma
e

Q\_. Licensed Plumbing Contractor [

Signature — Contractor's,

1 Exempt Applicant

Lt

C g mm.v\w

b e
UCC F130
(rev. 3/96)

- Da 9. 1.9
< emeee] SUBCODE Conrol 4
g% R TECHNICAL SECTION Permit# 7 7 o o Y2(, -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN GHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NGTIFY THIS OFFICE. CALL UTILITY DIG NO; 4800-272-1000. NO. FIXTURE/EQUIPMENT
LA &0 Lot M 2 / Water Closet
" Vork Site Location _4/4 - /¥ 74 Sk ec Urinal/Bidet
. ARKCwo ot . ZIT Q&7+ / Bath Tub
Owner in Fee fy Mﬁm emmpt \ Lavatory
Address ilr ¢85 /7 - Shower
(bt owr f.2. o ¥ocl Floor Drain
Toler ) Sink
Contracto) _ WA monn _Plombine Trc, [ Fo Dishwasher z
~ _Aayw Clear Stream ROAY Drinking Fountain mv..- w2
Sack son- NI OfS21 Washing Machine W.n. m
Tele. ()32 ) BT YS8S Fax (132 ) 36 7- 2412 Hose Bibb = S
Lic. No. 794 Water Heater % S
Federal Emp. No. _J 8 -3¢ 354 97 Fue! Oil Piping o=
B. PLUMBING CHARACTERISTICS ‘ _— Gas Piping =
Use Group Present Proposed % m —_— Steam Boiler ~23
Building Sewer Size Nmm Public Sewer Private Seplic - _ Hot Water Boiler :
Water Service Size Public Water N Private Well —_— |N[ Sewer Pump
Est. Cost of Plumbing S___o-x $ Aol O ——— Interceptor/Separator ,
JOB SUMMARY (Office Use Only) —_— Greasetrap U _
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewer Connection < Nmﬁnmé\_
[ 1 NoPlans Required Type: failure  Failure  Approval Initial —_ Water Service Connection
Joint Plan Review Required: Slab ﬁwx ET _ Stacks
{ 1 Buildi [ ] Electric Rough < _ Other
[ 1B { ] Elevator Nater _ Other
[ Plumbing Plans >uu er — Other
Date: N\N m AF P v ures \&s\b%@\
Approved by: \\ ; Gas Equipment Administrative Surcharge
. ‘&“\“ Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
M co ] GCO [ ] CA TCcO TOTAL FEE
Date: RM - NQ ot ¢
Approved vﬁ%
L/

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy




L3

& % TOWNSHIP OF LAKEWOOD -

a Departmant of Inspsactions r— Date Received @ - ma 79 .
ho gL& -, 212 4th Streat " vﬁcgm_zo 5 Date Issued
) LAKEWOOD, N.j 08701 ﬂ mgﬁoam Control #
. (908) 364-3760 SRRt | TECHNICAL SECTION : Permit # 99, 0 Y65 — \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. wHERN Batlh. 59 L
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000. : kN )
. \ .
Bl6ck 2O, : H— Lot _9¢10 D. TECHNICAL SITE DATA (List aif fixtures.) .
. Work Site Location e W oF )
o) 3o Beamon - _
@H%M mmw Qmwwo: Qch S : NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
lekuosod. NI, Dol 4 Ew_mﬁ Closet o O :
Tele. (1133 ) a0t - NS Urinal/Bidet . L
Contractor U_?EDEJ Yiumbhine TalC Bath ”_.:c )~
Address __ 224 CLEAR STREAM 1ROAD Lavatory - -
. doaccson. NS 055277 |“l Shower T [H)I.l —
Tele. (122 ) BE 7~ N«Mlmm HN M_mm:ux_mﬂws S
Lic. No. 129 3 . -
Federal Emp. No._22 -3 {S4947 or Social Security No. : Wﬁhﬂwmzwﬂo i 15
- 1] i u !
B. —urcgwuznw CHARACTERISTICS |m\l\| Washing Machine .ﬁvli
Use Group Present \ Proposed R . MMvawLw:M : 18-
Building Sewer Size W.\\\ Fuel Oil Piping E—
Water Service Size o s ; \ 20055 . }rma Water Heater }@}m e
Estimated Cost of Plumbing Wor 2 2 T Steam Boiler s
JOB SUMMARY (Office Use Only) . ) S Hot Water Boiter
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) o o Sewer Pump
[ ] No Plans Reguired Type: Failure Faiture >U%m%§_@m\r — interceptor/Separator
Joint Plan Review Required: Slab @I|| - ,Wﬂuf_ . = =~ R Backflow Preventier
r ] Elec. { ] Fire [ NMN\RW. D~ 26374, - Greasetrap
_— $ e Water Cooled A/C
7 or Refrigeration Unit . :
. “t%@ﬁl.\gﬁ m W Sewer Conneclion 24
(3as Equipment A / Water Service Connection O~
. /! Gas Final M Gas Service Connection .
SUBCODE APPROVAL: Solar —_— Active Solar System
(Y3 co 16O [,) CHe woo y ; L Other Bge i o T piblve] S~
M”ﬂ%aa by, 1= 1O ?\@mmn m m%h_\ﬁ] isl. ﬁ% . Administrative Surcharge % _ &@ ——
i ¥ Paid [ > Check # E Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH - : Collected by: PDhp  totar g <XNY .

| hereby certify that { am the (agent of} owner of
record and am authorized to make this applicatig
and perform the work listed on this apptlication.

S R e =

UCC Form F-130A t White = Inspector Gopy 2 Canary- Ofice
3 Pk : Qlige Copy 4 Golg = Ageicant Cooy

Q Licensed Plumbing Contractor [ | Exempt Applicant



3 m:.ma.m = Qmmm. OoE‘ B
Gold = Applicant Copy




‘.,-M dv_m

%I_t o_u ;—nmioou
_amnmﬁ_o:w
Ew 4th Street

" E.c_sw_zm

_.>xm<<ooo NJ 08701 a mcmOO_um .
Qumv 364-3760 ...mo:z.ok. mmnq_OZ

A, _Umz._.__u_n_P._._OZ.lb_uv_.._ObZH OOEE.m._.m >C| >_u“u_._0>m_.m _Z_uOmgb._.“OZ <<Im2 01)292@

D. .qmnIz_o_D_. SITE DATA (List of all fi x»:..mu-

Umﬁm..mmom?mm.
Date |ssued
‘Control #

. Permit # & =

[ ] Licensed Piumbing Oo:ﬁmoﬂow. [ 1 Exempt Applicant

FEE (Office Use Only)

....OOZ.-.W)ﬂ._‘OIm NOTIFY THIS 0_n _Om CALL C.«.__.w._Jx DIG NO: M@O-Mﬂ&u._oco - NO.’ FIXTURE/EQUIPMENT
- Block N — Lot b L Water Closet $
Work Site Location ﬁ\\ / % WA Py - Urinal/Bidet-
- [ gl £ merh - ~ Bath Tub
-Owner in Fee [ \%\w 5 efre~— - BLEEMA N " 7 Lavatory N
Address LB L fSgA L Shower
i} Lok d,h.\\..\.u.\\ af ,VWM%Q\ Floor Drain
Tele. (2 37 ) \w 2l 2L35% " Sink
Contractor . L, \ FATY W.ﬂ /e %\ MN\.«\\L Dishwasher
Address -~ " " fRo  Elpe leie Drinking Fountain
. (s } v Lavrel .A\%\ % 'Washing'Machine -
. nNmm\: o N“.\\ Hose Bibb _
. Watef Heater . ,
_umamwm_ Emp. No. Fuel Oit Piping
“B.PLUMBING CHARACTERISTICS - - Gas Fiping s
Use. Group Present Proposed Steam Boiler ) M .%
“Building Sewer Size Public Sewer Privale Septic . 5  Hot Water Boiler : Ww
ater Service Size- 4 Public Water Private Well . Sewer Pump S
Est. Costof Pmbing Work  § o /=08 Homr Interceptor/Separator
: . -7 ) Backflow Preventer
JOB SUMMARY {Office Use Only) : . . = g Greaselrap
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Sewer Connection
[ ] No Plans Required Type: Falure  Fallure  Approval Initial  Water Service Connection
Joint Plan Review Required Slab : . — : wmmnrm
[ ] Buldng - [ ] Electric Rough ¢ Other
[ '] Fire . [ 1 Elevator Water Other
[ 1 Plumbing Plans Approved " Sewer Other . 4
Date: Fixtures . . o S
Approved by:. Gas Equipment Adpihistrative Surcharge. "§ .
: 5 Cas _um._u:.ﬁ _<_=.__3c3 Fee. $-
SUBCODE APPROVAL Solar //co> Training Fee - §
[ J€CO [ ]6CO [.]CA TCO  JOTALFEE - §
“Date: - . e
>unqo<mn_ 3” .
. B
- O Om_ﬂ._.__n_Ob._._OZ N _;_m_._ O_u O_P._._._ ) o
1 3m«mc< om:_a_ that | am the ﬁumsﬁ of) os.:mﬂ of anoa m:a am. m:ﬂ:ozmmn -
S Emrm z:m m_u_u__om_,o: n_\m_“a:: the \oqx n_mﬁmg on this muu_am»_o: : :
\ P . ) R : :
m_uszazﬁ\oz moaﬂm.m‘mm_ : REREE Lol Fero L B
U.C.C Fi30 "1 White = Inspector Copy 2 Canary = Office Copy " -
(rev. 3196) '3 Pink = Office Copy : . S










[awmemed ELECTRICAL

== SUBCODE

ENHORN COTS TR TN ﬂm012—0>r mmoq—oz

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

Block Lot

1 A e_\@ B

4

YPlals 7 Lemsf

Work Site Location _f/&~ (¢ T4§_

Owner in Fee/Occupant

CRBlr B L

Address VA 22~ EL o A7 #~"

Tele. ( 792y, 99/— 0658

M‘N AT oy b LoD

Date Received wmﬁ. Q«O&&w

Date Issued - L e .

Control # ﬂﬂﬂ - n\LMu 5 .\1 AUn

Permit #

D. TEGHNICAL SITE DATA

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

FEE (Office Use Only)

Contractor b il \%\ \m\\\.m.p\ (i Communications Points
Address \fW&. 7 N XNX—\ b Alarm Devices/F.A.C. Panel
ZoSRIVLC, 7 N Q8 I
Tele. (3L nw 3 &Wdr\.\; Ho0T Fax ( y 797~ 065Y e .
Lic. No. . Pool PermitAwith UW Lights
Federal Emp. No. ___ /&3~ &%~ S 194 . Storable Pool/Spa/Hot %_%
B. ELECTRICAL CHARACTERISTICS iIEN .M.|—G KW Elec. Range/Receptacle
Use Group Present Proposed _ KW Oven/Surface Unit
[ 1 Pole/Pad # [} Temporary [ 1 Other - KW Elec. Water Heater
Building Occupied as Utility Co. —_— KW Elec. Dryer/Receplacle
Est. Cost of Elec. Work  $ 500. 68 KW Dishwasher
HP Garbage Disposal

JOB SUMMARY {Office Use Only) — KW Central A/C Unit

PLAN REMEW Date Initial  INSPECTIONS Dates {Month/Day) _ HP/KW Space Heater/Air Handler

[ %o Plans Required Type: Failure  Failure  Agprogal Initial _ — . Kw Baseboard Heat

Joint Plan Review Required: Rough \\NW%MQ\% _____ HP Motors 1/+ HP

[ 1 Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator

[ ] Fire [ ] Elevator Constr. Serv. —_— AMP Service

TCO - AMP Subpanels
Other - AMP Motor Contro! Center

Temp. Cut-in-Card Date Issued

iy s/l TR

H%Hlll

Final Cut-in-Card Date Issued

Approved by:

C. CERTIFICATIOMN LIEU OF OATH

| hereby certify th m the {(agep.pf) owner of record and am authorized
to make this a tion and e work listed on this application.

Applicant's maamc._ag@%oxm Seal and Signature

[ 1 Licensed Eleclrical Contractor [ .] Exempt Applicant

KW Elec. Sign/Outline Light

Administrative Surcharge § \ M\
Minimum Fee §
DCA Training Fee §
TOTALFEE §
-
04,
u.C.C F120 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy

(rev. 3/96)



FNTEOHRN € 0SS TRE

CONTRACTORS, ZO._.__n<

IS OFFICE. CALL UTIUTY _u_o NOQ: 1-800-2

a SUBCODE

._.mnzz_o_p_. mqu_Oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<xmz ox>zm_zo

Control #
_um_,:_; #

D .wmo_._z_nb_r SITE _uh._.b

Temp. Cut-in-Card Dafe Issued
Final Cut-in-Card Date Issued

N

Applicant's w_mzm—:qo,_@aw @meqw wmm_ wmn,w_m_:mﬁcﬂm ..

‘£
‘i,

Midgy Lpsis ™

[ 1 _._no:mma mwmon:nmm Contr n,o« ﬁ‘

1. mxm:._vn Applicant .

W_So QTY. - SIZE  ITEMS o
Block __- o Lot ) o iluee Ughting Fixtures G
<<oax Site-Location m»\\ m ry " o= T Receptacles ‘
— o Switches
Owner in mmﬁooo%ma Lo Ahn HL, ..%.x . . - . Detectors .
- Address _ \\A m - ma L f \..mf # o o Light Poles .
— _ e < Moters—Fract. HP -
Tele. (55 ) w\?&a KAK _ N E— C e
Contractor ___ “Mn“«é% el \.\\\;@M\\mw\rx& (974 3\“\1\& wwwv € 4 .n.t 0\ . .MH“NMHWMMQm_Mn_u_Mw”W
Address L1577 A Ly Ve . i _ Alarm Umﬁom&m..).o. Panel
— _7em3RNEc 7 A IBISS - . B
Tele. (134 ) __ B/~ Heo Fax (. P A v L U ” TOTAL NUMBERS B
© ke, No. 1B — = - Pool Permitwith UW Lights
Federat Emp. No. ___/%/B~ 6/~ i o . Storable PooliSpa/Hot Tub -
- B. ELEGTRICAL GHARACTERISTICS 4 WW "KW Elec. Range/Receptacle
| Use Group Present y Proposed . KW Oven/Surface c.:.:
[ ]} PolefPad # _ - o [ ] Temporary - [ I:Other __. KWElec. Water Heater
Building Occupied as ~ Utilty Co. i : : KW Elec. Dryer/Receptacle
Est. Costof Elec. Work ~ $ S00.6D v : . KW Dishwasher
LS ‘ _ _ . .. HP'Garbage Disposal . _
JOB SUMMARY (Office Use Only) KW Central A/C Unit o
_urbz REVIEW Date  Initial _z.vaOA_Ozw... Dates (Month/Da w e Iv\xﬁ.umgo.m. Heater/Air Handler
{ _uxm:m mmn::mn : Type: Failure _nm__Em, .wvﬁ%&__ _:&m_ |II.. ..l.... KW Baseboard Heat :
Joint Pfan Review Required: Rough S o ,\\\\wt £ %v\ g %NF == HP Motors 1/+ HP
{ ] Buidng [ ] Plumbing Temp. Serv. : PR L SRR Baqaaaqsﬁmm_saaq
[ } Fire { 1 Elevator Constr. Serv. 4 _{ I AMP Seice .
TCO —_ - AMPSubpanels
. Ofher o AMP Mstor Control Center
' Service - ____ KWElec. SignfOutline Light  *
: ., _ Final ? m‘ — :

Minimum Fee
DCA Training Fee
TOTAL FEE

* Administrative Surcharge .

FEE (Office Use Only)

Jro0

)

T L uCC. R0

| (rev. 3/96)

1 White =

Inspectar Copy 2 Ganary = Office Copy 3 Pink = Applicant Copy

s .__"’_“_‘




P

Jegyice Lerby gw@* suv fre g | -

. Mo (d. Qw .
o ¥ \, [ e EL ECTRICAL Date Reccived . g
Rl franl- 4/ | | Lot SUBCODE conary ATt eq— M-
lo. (s Coafl i TECHNICAL SECTION remitt 9 o0 C9
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: fm%ﬁfooo. odW SIZE  ITEMS FEE (Office Use Only)
Block Lot Fahti ;
- - —— \ % »ﬂ%\ -/ Lighting Fixtures
Work Site Location . £ ¢ A Receptacles
DI - - - LM Switches
wher ityFee/Occupant L BLE T LA BLlpm AR /] Detectors
: CLyr7A>  p- :
S &3 4 Light Poles
m Motors—Fract. HP
Tele. (77297 Vol —DC V\W : Emergency & Exit Lights
Contractor__Lsopim 1A INYEXAKCICZ .h\m_m 1RicA L (Conlencly Communications Pints
Address [P AJ vﬁ.ﬂt\ V. Alarm Devices/F.A.C. Panel
d@x&%&\/\nwn /G0, . QQJM‘M ...................................................
Tele. ( ) _34I-€9607 _ Fax ( y___T97- 065 g2 TOTAL NUMBERS $
Lic. No. .,MIK@ 7 Pool Permit/with UW Lights
Federal Emp. No. &Nx m oY - M;\nwr\ e W 3 o U\ - Storable Pool/SpafHot Tub
B. ELECTRICAL CHARACTERISTICS ‘ we KW Elec. Range/Receptacle -
Use Group Present Proposed _ /&, &N&%‘ [o000 53¢ 5 KW Oven/Surface Unit M-W
[ ] PoletPagd  # [ ] Temporary [ ] Other . KW Elec. Water Heater - Z | =
Building Occupied as Utility Co. . KW Elec. Dryer/Receptacte 3> € | €3 -
Est. Cost of Elec. Work  $ oL .00 2 LS kwDishwasher mm |, . M
| N HP Garbage Disposal = M.u._ = <2
. . o T
JOB SUMMARY (Office Use Only) 2 Ffor  Kw Central A/C Unit % o -
PLAN REVIEW Date Initial  INSPECTIONS Dates anzoms L. . HPIKW Space Heater/Air Hanier & S_rj
[ Iy lans Required Type: Failure  Failure — w. KW Baseboard Heat = Mu.— ot
Joint Plan Review Required: : Rough \.\ W \\l enmee HP Motors 1/+ HP -3 ™~
[ ] Building [ 1 Plumbing Temp. Serv. 79 m% P \&HI ____ KW Transformer/Generalor . %
[ ] Fire [ ] Elevator Constr. Serv. N. 158 AMP Service
a&m&?\xﬂ\ P $4 90 AMP Subpanels
oA —_— :
Other 7He . AMP Motor Control Center
Service | Pis *&ﬁ . KW Elec. Sign/Outline Light
Final ‘ N&g M@N&&F&&&Q&ﬁ.
sSUBCCD PROVAL Temp. Cut-in-Card Date Issued Fi i ——
YA ] CA Final Cut-in-Card Date Issued £/ 23 /2§ E&mﬁw
. . / 4 Administrative Surcharge §
>UUWO<QQ U< Minimum Fee %
DCA Training Fee  §
c. nmmd_u_oﬁ_oZ IN LIEU OF OATH TOTALFEE §
wher of record and am authorized
e work listed on this application. ¢ b {2
< : : Py
Applicant's Signature/Contractor's Seal and Signature
’ V.C.C.F120 1 White = ispector Copy 2 Canary = Office Copy
\ﬂXH\J Licensed Electrical Contractor [ ] ExemptApplicant {rev. 3/56) 3 Pink = Office Copy 4 Gold = Applicant Copy
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eseee] ELECTRICAL

Ye—md SUBCODE

hfisigerl TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ‘o £ Lot oot
Work Site Location _ o . ‘
417, S A S
Owner in Fee/Occupant -y \“ﬁﬁhw\H\ J o7 .Y AR
Address o5 1) Crry LINE_RD -
JACKSo! NI 2875y

#_Q;Nmm*@w%\\%\\ \_\
Contractor HahE SUSTEZMS o7 HEW TERSE o s 4/ ¢
Address %l@\m\ /38~ v

— JhckSed NT 2X537
Tele. (/9% _) P2f~ [L2/ Fax { FIR ) T2 -~ /87
Lic. No. —

Federal Emp. No. o2 2 326 277K

B. ELECTRICAL CHARACTERISTICS

Present \& :

.“M QTY. SIZE

D\..K. .

L o

ARENRRRAY

Use Group Proposed —— —
{ ] Pole/Pad # o ] Temporary [ ] Other -
Building Occupied as IDF\_&RN.N\\\& Utility Co. —
Est. Costof Elec. Work  § _ (o0 OO0 -
JOB SUMMARY (Office Use Only) .
PLAN IEW Date Initial  INSPECTIONS Dates (Month/Day) ——— —
{ No Plans Required Type: Failure Failure  Appipval Initial —_—
-Joint Plan Review Required: Rough W/ %é\\ S
{ ] Building [ ] Plumbing Temp. Serv e —
[ ] Fire [ 1 Elevator Constr. Serv. S —
[ | Elec Pldns sipproved TCO —_—
Date: /¥4 % ! Other _
Approved by: %mw W. Service . —_ —
Final L7 %@M -
wcwgsyr Temp. Cut-in-Card Date issued .
[ - (s A lp,CCO | ] CA Final Cut-in-Card Date Issued
Date: R\M\Q )
Approved by;#Z

C. Omﬂ.ﬂmwmn._._oz IN LIEU OF OATH

| hereby hat | am the {agent of) owner of record and am uthorized

to make thi ication and perfosm th fisted pplication.

N A

Applicanys(8ignature/CntracttPs Seal and S ature
£
[ ] Licensed Electrical Contractor [

U.C.C F120

Exempt Applicant (rev. 3/96)

D. TECHNIGAL SITE DATA

Date Received
Date Issued
Control #
Permit #

(119 77
TG 2o 65—

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Efec. Dryer/Receptacle

KW Dishwasher .hw
HP Garbage Disposal - O
KW Central A/C Unit I~ 25 EZ
©
HP/KW Space Heater/Air a_ﬂ €= 2 .
KW Baseboard Heat T > = o :
HP Motors 1/+ HP < -t X T3
<> €O e
Kw ._.qm:mqoaam:dmsmmma@ > o - .
AMP Service ™ A3
- Lo}
AMP Subpanels o -
[ o “1 R —
AMP Motor Control Center®  ~§
KW Elec. Sign/Outline Light N
Adminjstrative Surcharge  $
Minimum Fee §
DCA Training Fee $
TOTALFEE §$_ S5 oo
C e 22re
2

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold = Applicant Copy
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: _um__.:m

_umﬁmm Az_oa:\_ums

mm__:qm

>vu3<m_

__.._:m_. :
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e UEG R0
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TOWNSHIP OF LAKEWOOD < 6o \ 9E

Department of Inspections
C 212 4th Street
LAKEWOOD, NJ 08701

'—] FIRE

a SUBCODE

-4 (732) 364-3760 e TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000.
Block o Lot g

S LT
Date Received
Date issued nm goo Ye9 + *“
Contral # -
Permit &

D. TECHNIGAL SITE DATA

Work Site Location P.\\%i \..\ 174 ﬁw

m Owner)n Fee (.2 D
ss LT — o et
i an

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarmv/Suppression System Supervision

\g\mw P
Tele. (T2 ) Qa\fﬁ“ﬂwﬁ\
Contractor J..\\. o1 loex a‘u\.mv
Address I 77 o oY By

oS U T I D Mdﬁu

Tele. ( 77 wH )

Lic. No. 367

o Fax (247 ) 747~ ol

Federal Emp. No. __ Y/ &Y = 5/ 7y
8. FIRE PROTEGTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ | Existing [ ]

Heating Systems ﬁ\ﬂ New | | Existing wf HVAC Location of Panel:

Type: :\ Gas { ] Qi [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other _ New [ ] Existing [ 1
Location: Location of Main Control Vaive:

Total Cost of Fire Protection Work  § _Mm‘ T

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

-l..ll“l.l.iv

f 1 NoPlans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System
{ ] Building [ 1 Plumbing Suppression Sys.
{1 ctric [ ] Elevator Standpipe
Fire PlAns Agiproved Fire Pump
Date: Pre-Eng. System
Approved by y Mechanical
mcm BE >Eum0<.£. Smoke Conirol .@ —
m ] © ] CA TG . ~
Um:w W O.N. Final N a\ m —~
Approved by: Other (et /m

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | arythd (agept of) owner of record and am authorized
_o ¢ this applicaticg.

m —.md(lq!«ﬁ\ I

Storage Tanks
Type: { | Flammable Liquid [ ] Combustible Liquid
[ 1LPG [ ]LNG Capasity Fuel

FEE (Office Use Only)

Alarm Systems _‘\_:oiamﬂou::mn_ma NUMBER

[ stem
Alarm Devices {i.e.

Q heat, pulls,
waler/flow) /i

Supervisory Devices {i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Syslems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Cther

Kitchen Heod Exhaust System

oke Control System

as [ |} orQil[ ] FiredAppliances

Other

< BJir Administrative Surcharge
Minimum Fee
P “ DCA Training Fee
TOTAL FEE

UCE Ft40

@ 0 H o

wuu-OMu.

{rev. 3/96)



..m?vm ﬁx\ | Gas [ ] Oil [ 1} Electric _. ._M_MQ_m.n

-~

 TOWNSHIP OF LAKEWOOD
Department of Inspections

: _u_mm
212-4th Street "

E_xméooo NJ 08701 | € SUBCODE .
~(732) 364-3760 oy TECHNICAL SECTION

A, _Umzq_—uab._._oz.lhvtr_nhz,_. COMPLETE ALL >vvr_0>m_.m INFORMATION. WHEN OI)ZQZQ
0024m>0ﬁ0mw NOTIFY HI_m Omﬁﬂm 0>_ar UTILITY:DIG NO: L_.moo 272-1000, ’

Dmﬁﬂmmm?mm .
 Date Issued R
Corilrol #

"Permit # Xm‘wwkknﬂwﬁt. % .

D. TECHNICAL SITE DATA

Block _ tat ¢

Work Site Location Q\ %ut / J.\ ‘m.% Sk

DESCRIPTION OF WORK:

it

Em.ma Supply Source

Method of _Emnam:uﬂqmmm_o: System m:unqc_m_os

O.....sm_,_ 1 Fee
>a_n3mm
Tele. (724" ) _ T/ E5Y .
Contractor. S pie e .w...,‘ e
- Address »\mﬁ A o TN Y .
tos k“ e Y DTS
S Tele. (7 ) ALg

Kiot Fax ( ‘QJ& ) .ww.%ue.{ e Y
Lic. No: YA e

_um%-m_.msv.za. \rs,&i mua\ Y v 4
mn_nm 1—ﬂo.ﬂm0ﬂ02 ﬂIh-ﬂbO._.mﬂ_m.ﬂﬂm )

Proposed ‘ Fire Alarm System

Proposed .~~~ New [ ] . BExsting [ ]

[-] HVAG Location of Panel:

. mmmwo:_u ) Present .
Constr. Class - Present
Heating Systems [ ~] New. [ 7] Existing

- Signaling umsomw (i.e., horn/strobes, bells)
| Other Devices

Fire Suppression/Standpipe System

* CO, Suppression

- Foam Suppression

Kitchen Hood Exhaust System

[} Other . . e New | ] . Existing. [ ]
) " Location: - Locgtion of Main Control Valve:
: ._,Qm_ Caost of Fire _u,.oﬁmo__o: Work - § m”., T i
_ JOB SUMMARY .oana Use Only) _ .
| PLANREVIEW INSPECTIONS Dates (Month/Day) g
PR 1] No Plans Required Type: - Failure  Failure  Approvat initial
go_z_ Plan mems. Required: - Alarm System )
_ H m..___a_.._m _ } Plumbing Suppression Sys.
actric ] Elevator " Standpipe .
Fire P W:wﬁo«.ma Fire Pump -
Date: d - Pre-Eng. System -
. Approved by: \Eﬂ Méchanical .
SUBCODE APPROVAL _ Smoke Gontrol .
[ 1.€O [ ]1€CCO [ § CA TCO -
Date: - R . Final
Approved by. . - Other

Gas| | o0l [ ] Fired Appliances
Other . -

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that I am/thé, (agent of) owner of qmnoa and am mE:E_Nma

to 3&%55 applicatiot.

Sigpatiire™”

Storage Tanks’

“Type: [ | Flammable Liquid.- [ ) Combustible Liquid

[ 1LPG [+ ]LNG Capacity Fuel

mmm (Office Use Only)

Alarm mﬁaﬂ@i.\_ 110vinterconnected  NUMBER
Alarm Devices (i

stem
2 mso , heat, pulls,
water/flow) :

Supervisory Ummﬁmm (i.e., tampers, lowfhigh air)

S
s

i

TOTAL

‘'Suppression Systems ‘

FirePump __~  GPMType ..
Dry _u_va_m:: Valves

Pre-action Valves

Sprinkler Heads (Dry and <<m:
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

I

aan

Haion Suppression

Other

Smoke OOJS.U_ mx.ﬂm.a :

Administrative mEormﬁm

Minimum Fee

‘5 U Flao :

- o . DCA Tralning Fee ™
i . © TOTAL FEE

LY Y ST S

Lo e 3mey
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TOWNSHIP OF LAKEWOOD
~ INSPECTION DEPARTMENT
212 Fourth Street
364-3760° .
OWNER ¥ /P S Y TF sz

PERMIT # F5_ ¢ m\.mﬂ _ omam\uw\\\.\.

CONTRACTOR

INSPECTOR




OWNER ,

_um_mg,.;_. m\w\«m 4 _

_CONTRACTOR




TOWNSHIP OF LAKEWOOD
INSPECTION DEPARTMENT
212 Fourth Street
364-3760
OWNER

TOWNSHIP OF LAKEWOOD
INSPECTION DEPARTMENT
212 Fourth Street

4} 364-3760
OWNER

PERMIT # ] G ~ @b\& M, pate & —42 0

- [ 4
PERMIT # % mx %\%ﬂ _umaW\“N\ WW

CONTRACTOR

CONTRACTOR
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REAEST il s F
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INSPECTOR %
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30 2 i 364-3760
OWNER Nwww\w\ .Q\\CW w OWNER aw\m\%uu 7 - .nm...\. g ’
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TOWNSHIP OF LAKEWOOD
INSPECTION DEPARTMENT
212 Fourth Street
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_ OWNER

permiTs 19 -O~469 Date D=/~ 2

CONTRACTOR
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TOWNSHIP OF LAKEWOOD '
INSPECTION DEPARTMENT
212 Fourth Street

364-3760
OWNER @ [ € €y

PERMIT ¥ A A e TN
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e
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INSPECTION DEPARTMENT
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| TOWNSHIP OF LAKEWOOD o Date Issued 08/22/2000

CODE ENFORCEMENT BUREAU _ BEEES A _ Control. #,
LAREWOGD, NJ omqoﬂ _ | L | - Permit # ~99-0469
. UGC NEW JERSEY

NOTICHE AND ORDER OF PENALTY

N _ _ : IDENTIFICATION
aanx Site Location 418 14TH ma. R-SF . Blaock__60 S Lot 9
_ ::bbuwmmmwﬁim% owﬁmﬂ i - T o
azwmw in Fee_ BLEEMAN, LIBA s : : : . Agent/Contractor
Address 418 14TH STREET i “ Address___ :
J- 08701 _ e . e L3
_. * . ACTION - T
Date of Notice Q8/22/2000 . L nogmpumunm Due Date am\wo\wcow . Date of Inspection._08/17/2000

TARR BOTICE ~wa~ you awgm been found to be in violatisa of the State Unifors aaum_annﬁwan {ode Aet and nmwgmw”yaw“ m»enahmuﬁam ”wmﬂwnmama in ﬁwwﬂ._
YOU ARE GCCOPYIRS YHE HOUSY WITHODY A CRKYIRIGATR OF QCCHPASCY. IN VIOLATION OF N.J.4.0.5:23-2.23(B). YOU MUST APPLY BOR A .
numumwﬁapqu OF. aanmmwgmm pmw ﬂ@ﬂﬁhﬁﬁm »ww amwau»nwﬁum mmwguqm Mmumuwuuwwm aw nmw mwmmmmmm ummu am «pnpumm.

You are wmumww anmanma Ha ﬁmnumam"m nyw mm_a qwawmwmana on of vmmanm Q“\wa\”mac Ho nmnwwﬁmranm an nanmwmmﬁm or »mmﬂ=«~m will be issued anless the said «hawmwwqgm are
ﬂgmnnaﬁmm ‘ .

H mmwmaﬁm to namw_w umﬂw this aﬂamn will maummnﬁ «aa to & penalty of § 0 per woek,

_Hmw @@a anqwmnmumnm@m“mmﬁamnmwma=n-m_unwmmuaanwaﬂ*“amm@u@aﬂwqmamw"wcgmanwﬁa”mu em;mpnw amw “aa mwnw -@mw nwmn wpqawﬂua mmwm qhauwﬁwaum
reain aﬁﬂmﬁmuaham mmﬁmm ammwammaac mww_m "mmm_w in an additional w»am_ﬂq of $100 per week. .

Hn mga snmwwaaeanmmmnwm qmu_mupqamﬁwmm«aqa an"mam. manmmmnmn=mmmmw~mnhumemmanmnwm ﬂchHHgnﬁmam wennm om ;mmmm_m amnwamaawmm mamumw wc»mumﬁ pmmﬁpwm
within 13 awwm of uanmumn of ”wamm aﬂmmwm. uwm »wm_unwﬁwam ﬁa the maumwmamﬁ_au mmmm@ am hppeals may be ased for {his; a»emma. o S

- Tour mmmp_nmﬁhaz ﬁaw appasl uawﬁ be in u-~ﬁum, sotting forth YOBF mmunamm mam nase, the manwmmm af the anwwnmam or £ite in question, the pernit =mnwmnm the mmwnmmmm mmo”w@mm
cof the Regolations in quesiion, aad the exteni and mature of your reliance on the nmmgmwwmanm and, if amnmmmmuw. 1 wmmmm m”wﬂmuaaw m@ﬂwmmm forth your position mam the nature
of ﬁum wmwmam sought wu you. You wmay mwma mmmm=m any ‘dovumsnts that You naumNgan gmmm=m. S D

HOTLCE OF FIOLATION AKD ORUER aakmmMuh.wﬂu.‘ y o o mm
OTICR K ORDBR OF FRIALTY: 7 - A\w k\\\ — e B &0 DATR:




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided]}

Postage | §

Certified Fae

Postmagk "
Return Receipt Fee Hej elO( _)
(Endorsement Required) 8W
Restricted Delivery Fee
({Endorsement Reguired)

Total Postage & Fees $ 5 . %

(Please Print Clearly) (to be compigted by maier)

7099 3400 0020 vkOL 3esk

2 for Instructions



ENFORCEMENT BUREAD
LAKEWOOD, NJ 08701

: . UGC NEW JERSEY
T NOTECE AND ORI>ER OF

Date Isswed 08/22/2000
Control #

Permit # 99-0469

PENAI. TV
FICATION
Work 8ite Locdtion @Mm,ﬂbwm¢mw1. . B3 Block 6y Lot 9
__LAKEWOOR, NJ 08701

Uwner in Fee  BLIEMAN, LIBA Agent/Contractor__ QRANMER PLUMBING _ L
Address 418 14TH STREET I . - Address P.Q. BOX 1272 _ MRS

e LAREWOOD, NJ 08701 oo BEACH HAVEN, NJ 08008 T

Date of Hotice  08/22/2000 ~ Compliance Due Date_ (/" Jate of Inspection_08/17/2000

ROTICE that you have bees foand to be mu.ﬁmawmwmmw_n»_mwm State Uniform Congter
mummmwm.ma.emwmmm REQUIRED PERMITS ¥OR Yom LARE [RRIGETION THSTRLLATS .
D3TALR. REQULIRED wmmenﬁm¢mm_m.w.m.n.mnmwrwf“wﬁﬁw. EQUIFEREY PUT 1570 . _

t¢ hereby ordered to Lerminate the

said violations en or hefore 63672060,
ctad.

I

1 mﬁmyaﬂm te comply with this Order will sehject you to a pesalty of § 0 ver seel.

[X] You are wmwmuw.mmmmﬂmm to pay a penaliy ia the mwnmmm of & 280 for mmnwanQMNWwahmaw
reniin outstandiog after 08/30/2000 shali tesalt in an additional penalty. of $200:per. |

If you wish fo copbest me.qummmww ol the zbove action,

you B2y request & hearing: befora the
#iihin 15 dags of receipt of these Orders,

the Application o the Coustraetion Board-of Appea.

%. \\\\o\. B
\\

=€ §ite in question, the permit musber, the specific seetinus
04 natere of your relisnce op the Regulations snd, \\\«ﬂﬂm, & brisf

Your spplication for appeal must be ix meﬁwmmy
of the Regulalions in question, and the eztent g
of the relief sought by vau. Yoo w2y also appen

mwnmhmw_wmmmp your addrest and name, the 2ddress
d.any docasunts that yea congider usefnl,

to be forvarded with mmmm,mwwhmmancﬁ Lo the Consiruction Doard of hppeals wmmmmmfw” 1. HOTT PLACE,

<t COUBTY SOARD OF AZDRALS

TONS-RITHR, B 09753, S

- staterent seitisg forth your position and the nature

Ui you have any questions conceraing this matter, mhmmmm;nmw_“m ) mMQMMhmmw,mwwmmmmwwmmw.memww THSEECEON 36 wmmmwaw_maﬂmw
SOTICE OF VIORAYIOR AWD DDER T0 SRRELEATE " I . T ‘

P
L4
%

_ . . ey PATE:
TOTFCH AXD OKDER OF BRRMLYY:. /S A T 500 DATR: G/
— _ B s SR . o 5 -
B.C.0 TR (rev. 9196] - VA




TOWNLAILP OF LAKEWOOD o S S . pate Issued mm\mm\ueoc

CODE ENFORCEMENT BUREAU - = . . - . - .Control # .

LAKEWOOD, NJ 08701 . Permit # 99-0469
S : C : aﬁn NEW Hﬁmmmw

NOTECHE xyruqm D Au-umnumu BR O umuumw_nm—hnr“nr TY

| | Hugﬁﬁﬁoz
.snﬂw wmwm Honmﬁwoa 418 ﬁ&em ST, e BRBR . L wpaew mo Lot__9
| - __LAKEWOOD, NJ mquAWA _ S |
_asﬂmw wa wmm PLEEMAN, LIBA . . s wmwnwxncuwnmaﬂoﬁ .mmum&m%:waMMWHzm
Address 418 14TH SYREEL Address____ __P:0. BOX 1272
_ _LAKEWOOD, NJ 08701 — SN i&:f;ifmmp@% NJ omcam
e T B ACTION | T T
_Umnmwgm.zonwnw_ 08/22 /2000 _ _ nosvwwm:nm Due umﬁm cm\waxmomw -~ Date of Inspection 08/17/2000 -

v

”.___ﬂnmm *@Hmnw that you have been megan te be in violation of num State mmmmcnn Coastroeiion Code >nn and Regulations enanaﬁmmn@m thereunder mn that!

" ROTICK AND ORDRR OF PRRALTY:

FAILURR 0 ODTAIN REQUIRED PERNIYS ¥OR YOU LAWN IRRIGATION INSTALLATION. IW YIOLATIOR OF B.J.A.0.5; Nw:m 4{A}, FAILERE 170
QBYAIR REQUIRED muamﬂﬂ@mawm L N MR Nm L (€}, RQUIPHERY PUY 1€ mquhpm cmumeau & o7 A KJALD nw 2.234R}. .

&

You are ‘bereby oqmmnma to Hmnuwuw.m the mmwn violations on or hefora ew\wammaaa ua mmqﬁwnmamﬂw of @anamuaﬁw or p«wnc<- sm_m be iscued unless the said <»¢_m~mgnm are
nanuaanma

[r mmwunﬂw to agmu_m with ﬁwwm Order .m__ mnewwn” you to a maamwﬁw of “ 8 per mmmw.

111 You are r@nm«u amnmqma to pay & mmmmuwu in "wm magmww of ] mmc for mmau <Ha_m~w=g Hca a total pesalty cm u maa “Rach -mmw that any of ﬁwm said <ma~u-amm
resain agﬂmnwgwmmm after: aw\wg\mgaa shall resuit in an maamﬁmaamu penalty of $200 per week.

It you uwmw to contest me qmw_amwm of the above manmaa. LUCR Thd mannmmw a hearing before the nanmwmmammau Board of pemwmmm of wam aamam nﬁaﬂum wammg oF pmww»pm
umﬁwHa i5 muqm of -receipt of these oﬂmmﬁm. The Application to the fonstruction Board of »emmu_m 53y be used maq this purpose.

mmgn mmquamwhmm far mwmmwm mgmn be in uwuwmmm. m»n”mpm forth your address and nase, the auamamm of the ugmmam=m or site Ia ggamﬁmnmw the pernit- ma-waﬂ, wwm mmmnw»ma mmaﬁhapm
of the Regulations in question, and the extent and nature of your relisnce on the wmmahwﬂmapm wgm if aanmmmmuw, a hrief statement’ maﬁﬁmam forth your uammﬁp¢m uwa wwa natute

_.gm ”wm relief sought by mcg. You may alse appead mgq a@am.apnm that you agummmmn gmmmmg.

wwm mmm for an wmm@mm is “_ao to wm mgﬂuunmmn awﬁw your »ue__nwﬂmcn to the ﬂanmnnaam_aa meamm of »mwmmam ammMnm wn 7 Hort mpmun TOMS H1VER, mu amqmw

e DATR:

£g DATE: @w\mn{\ N

If wum wa4@ umw questions. aaaamﬂumum this a»~”¢n. umwumm nmmh \mqwaa mwummb_a mwmummummmmnmpzﬁmmw‘mumwwnuaw 364~ uwmg mww mmmm

g.¢.c. P10 Aaﬂqw.u\@aq

‘_T.;_-_..,,_;_H_;A.H;w___‘rﬁ___

]

n%%;wﬁrwmw@w%ﬁeéwwwmmwf:




TOWNSHIP OF LAKEWOOD Date Issued (8/22/2000

CODE ENFORCEMENT BUREAU Gontrol #
LAKEWOOD, NJ 08701 Permit # 99-0469
UGG NEW JERSEY
NOT LR AND ORDER OF PENALTY

IDENTIFICATION
Work Site Locarion 418 14TH B B--5F Block 6 Lot 9
LAKEWOOD, zu cmxcﬂ _

vwner in Fee  BLEEMAN, LIBA ) Agent fContracior CRANMER PLUMBING R
Address__ 418 14TH STREE i . Address P.0. BOX 1272 - _ o o

CEWOOD, NJ 08701 ‘ N  DEACH HAVEN, NJ 08008 N )

ACTION

Date of Hotice QB/22/2000 Compliance Due Date 0873072000 Pate nf lnspection_ Q8/17/2(K)0

TA3R NOTICS that you have been found te be in violatien of the State Unifora Constraction Code Act and Kegulaiions promuijated therewnder iy thai:
FRILARE T0 OBTAIS REQUIRID PERMITS YOR 100 LA¥E JRRICATION TMSTALLATION, I¥ ViCLATIOR OF %.J.A.0.5:2%-1.ta{A}, DAILURE %0
) O0TATH UEQUIRRD IHSPRCTIONS.B..A.L.5:25-7,18(0), RUISEARY PUT INTO SERVICE KITHONT © OF A, §.0.0.C.023-2.13 fE},

You are hereby ovdered to terminate the said vielatious os ot before 08/30/2060. No Certificate of Occupancy or Approval wifl be issued unless the said violatioas ate
entrecied.

[ 1 Pailore to comply with this Order will subject you tv a penalty of § @ per week,

{1 You are heraby ordered to pay a pesally in the amoval of § 200 for cach violation for s tetal mmmawwﬁ of § 606G, Bach week that any of the said violations
ceasin outstanding after 083072000 shall result in no additional pesalty of 3200 per week,

Ff you wish Lo coatest the validity of the abeve action, veu mav reguest a hearing befura the Coastruction Board of Appeals of Lhe DLEAR COUNTY J0ARD OF APFHALS
githin 15 days of rveceipt of these Ocders. The Applivation Lo the Constructiow foard of Appeals may be ased fur Lhis purpose,

Tour application for aspeal must be in writing, setting forth vour address and nawe, the address of the huildiug or site in question, the permit avaber, the spacific sections
of the Zegulations {u quesiion, and the extent and »atare of your reliance on the Regulations and, if necessary, & beief stalemenl seftiag forth your pesition and the nature
of the relief souphl by you. TYou may also append apy docusents that you comsider useful.

The fee lor an appeal is 3100 to be forwarded with yeur appliestion to the Construetion Doard of Appeals office at 2 HOTT PLACE, TOMS RIVER, AJ 4753,

i ot kave guy queslions soncerning this satter, plasse vallt , V1T GROSSAND, PLUNSIRG/HECHARICAL THSPXLTOR 364-3760 RET. 56%5.

80108 OF VIOLAYION ABD ORDER T0 SERMLNATE: \ 0 W
HOTICH AXD ORDER 0F PRRALYV: 7/ N 7 ' o DATK: 7/ 40 Jr !
I S i B ——

% {rev. 3/36] e
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LAWRENCE S. SCHREIBER, AIA - ARCHITECT

FAX TRANSMITTAL
Date: & / 9 / 79
To: LD L Jood Tup,
Fex gm[:l W PrPEctR, e NEW 25T RESIDAICE A& MREMRS E Bt
o 451, Lottas peuF oo

|
From: | pRRY SCHRALER, ATA.

Number of pages (including cover sheet): CJ )

subject: 120D JMSPECTION CormeTs BY-fp. DUETo ‘Feud
Comments: oK ST;‘ 6 Hjﬂgﬂéég -

THis LeTTéR 15 T Mpﬁ%é rmm(w;yj tiso
Cﬁ@b CHANG,ES ATTHE KBOVE NETED ROTECT, &S PER
Your. REQUEST, A5 Tolblows 2

D THE. tru upidion AREA BEHINY TN GIRAGE (WAS TO BE
CRAUI SRACE WIS CHpVGED To FULL BASEMENT, TiHE
BerRQNG, MO (W ML THET (A (751/5’(@ *’viﬂ&gdﬁ Sﬁ(ﬂ}éd@—j

ke SIx Yy kadioom Psi-Lusdd GIRDER oW A STLoLS £T 5=

ON Z 4" WIDE X 12"\ Deep CoNC, peorTinGs 15 5_%”/!0/!%/7/@'(

THE Lords,

2) WHERE READER A Tl s IWERENsT IVSTALED
> w/ﬁ;éuuﬁ CHE, Mo guw»ez’wu GR. BosEMERTIIWDINE,
PoUBLED 14" RIMBOARD X'4" ) &y TIMBERSRAUDLSL o
CRUALTIHS ConDITION wiTH M), 4" BEARING EALI
SIDE o Mk, BB pAp, WIDTH Wyt o R0 R TIMBELSTHP
LU ekl LoD capacity fosoPIf ératorRD THIS TETAIC
IS Sorl T CEsfectiplly SOEMTTED,

- Y
732-886-5290 Mdg’ﬁfﬁ

9 Cabinfield Circle, Lakewood, New Jersey 08701 609-482-1788

=y o



~— TOWNSHIP OF LAKEWOOD
DEPARTMENT OF INSPECTIONS

212 Fourth Street
Lakewood, NJ 08701 .

FAX: 732-905-8112 8:00—4:30
Mon.—Fri.

Lipinsky Landscape
180 Elbo Lane

Mt. Laurel, NJ 08054
2nd Notice

Re: 418 14™ Street
Control #C60/9

Contact: Vito Grossano/ext. 5984 or 5619

Dear Sir or Madam:
This is to inform you that your application for your irrigation installation submitted on April 6, 2000 has been

rejected on April 7, 2000.

Uniform Construction regulations state in part Section 5:23-2.15(¢)3(2)IV. "Time limitation of application”. An
application for a permit for any proposed work shall be deemed to have been abandoned six months after date of
filing, unless such application has been diligently prosecuted or a permit shall have been issued; except that for
reasonable cause, the Construction Official may grant one or more extensions of time for additional periods not

exceeding 90 days each.”

If your permit has not been issued within the six month period prescribed by the Regulations, the application will
be discarded. Further, if it is subsequently discovered the work was performed without the permit having
been issued, penalties will be imposed as mandated by the regulations in UCC section 5:23-2.31. Please

inform this office of your intentions with regards to the above mentioned project.

Thank you for your prompt attention.

L

Sincerely,

S
W TOWN INSPECTION DEPARTMENT - = - .
. (a3 :Ke"
oo Mo i
519101 1al o W :ﬁ
Consrrr e RIRET s o o
Cc:  Liba Bleeman = @ =3 S

632 Clifton Avenue [ :‘;? ol

o

[da]

Lakewood, NJ 08701



PAGE oF

PLAN REVIEW RECORD
1993 NATIONAL STANDARD PLUMBING CODE
1993 BOCA BASIC MECHANICAL CODE

{ )} Rejected Date L 1
{ ) Appraval Date £ 1
cm/ PLUMBING () BAS  { ) MECHANICAL
PERMIT #:C- éq/? PLAN REVIEW %_/ DATE: S 7 ~€/C REVIEWED BY:Samuel Krause

TOWNSHIP OF LAKEWOOD, 212 FOURTH STREET, LAKEWOOD, NI 08701 (732) 364-3740

—
BUILDING NAME - @&g/ﬁaﬁﬁ/}/&/ ‘_ pune #: Jeo/ Ll =

BUILDING LOCATION 6‘/@( //W ,G&——

- Pl PR o

BUILDING DESCRIPTIONM s 7 iz&-/’ﬁ {éi{/(l/ CONTRACTOR: MM% % |
| % é;é #f~£ ;E K (é/gy G522 ?"7%7

CORRECTION LIST

=
S

Q/// ‘ Code
Nit. DESCRIPTION ‘ Sect. Draw #
{LJ/;.,/Fruvide photocopy of licensed plumbers wallet card w/application.

EC?/;TV Provide brigf description of wark in lower right-hand cormer af plumbing appl.

{L?’éf/ Complete Section A" of plumbing application.

W2, Complete Section "B* of plumbing application.
wrs. Complste Section "C° of plumbing appliration.
{e¥"b, Complpte Section D" of plumbing application.

{L?/;; Provide owner's name. address & tzlephone # on sketch of plumbing work.

e

} 8. Show # pf vents on plumbing application, Section "D" "gther" line, and f:ll in

word "vents" afier "other®.
£ 3 9. Provide a | akewngd Township merchantile license # on all forms renuiring a license

number ,

:§

¢ 310, Ae this is mot a 1 or 2@ family dwelling, a licensed ar:h1tact or mechanical

engineer's title block signature and seal are reguired gn the plumbing plan.

=
% | / Lo =2
I AT - N
AN/ A £E 25
A Fs e
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PLAN REVIEW RECORD
1993 NATIONAL STANDARD PLUMBING CODE Tt
1993 BOCA BASIC MECHANICAL CODE

{ ) Rejected Date L i b
{ } Approval Date L ]
(/ PLUMBINE {) GAS () MECHANICAL . ‘ !
PERMIT #:Cr é}c(‘{/ﬁ" PLAN REVIEW #_/ DATE: 9% 7 -0 REVIEWED BY:Samuel Krause

TOWNSHIP OF LAKEWOOD, 212 FOURTH STREET, LAKEWOOD, NJ O0B701 (732) 364-3760

, —
BUILDING NAME | AP PHONE #: e/ ~ Lt =
BUILDING LOCATION t%’;{ /é‘% #

BUILDING DESCRIPTIONM

CORRECTION LIGT

-— ~§2>/

9//// . Code
N DESCRIFTION ‘ Sect. Draw #

1 1, Provide photocopy of licensed plumbers wallet card w/application.

2. Provide brief description of work in lower right-hand corner of plumbing appi. gkf

3. Complete Section "A" of plumbing application,.

4, Complets Section "B" of plumbing application.

5. Complete Section "C" of plumbing application.

Provide owner's name, address & telephone # on sketch of plumbing work.

{
{
{»&’Z:: Complete Section "D" of plumbing application.
i
4

3 8. Show # of vents on plumbing application, Section "D* "ather” line, and fill in

word “"vents" after "other”,

£ 9, Provide a Lakewnnd Township merchantile license # on all forms requiring a license

number .

{ }10. As this is not a | or 2 family dwelling, a licensed architect or mechanical

engineer's title block signature and seal are required on the plumbing plan,




HS
2~/

SITE PLAN OR SURVEY MUST BE ATTACHED TO THIS APPLICATION

DATE RECEIVED: *3’( (ﬁ\[ a9 BLOCK:_ €0
RECEIVED BY: o~ Rz Lor: $Ho— 7
O ZONE: __ /L7
appLICANT NaME: hiho Qlosmas)
ADDRESS: - (E%El,Cmipﬁng C%U{/u T~
TELEPHONE : 14 9ol 0ess T~
werz sITE Location: 4R /T SU ( e UNCASSS -
/~ own RENT SGEPTIC__——WELL, I/ g% -
" 17y sewsR__ /[ waTER_ S § SV
DESCRIPTION - Oq’? (

PERMIT REGUESTED FOR: .
NEW CONSTRUCTION:J
PECK
ARDDITION
POOL
FENCE HEIGHT
SHED DIMENSIONS
AWNING

SIGNS:

WALL - FACADE HEIGHET WIDTH TOTAL AREA
SIZE OF WRLL SIGH

FREZ STANDING - DIMENSICNS
SETERCK

OTHER

DO NOT WﬁITE BELOW THIS LINE
APFROVED: - DATE:
DENIED: ~_ DATE:

REFERRED TO:
ZOMING BOARD OF ADJUSTMENTS
PLANNING BOARD APPROVAL
WETLANDS
BOARD OF HEALTH

OTHER



TOWNSHIP OF LAKEWOOD | = [INOTICE OF VIOLATION AND [ rermitno £7-24€7 -
Department of Inspections ’ RDER TO TERMINATE paTe 1ssuep_ M #
libnsest LU [ommm—) NOTICE AND ORDER TO | o2t
(201) 364-3760 UMIFORN CoNSTRUCELCH AY PENALTY Y

IDENTIFICATION
OWNER: ’ AGENT:
Name L1898  BLEEMAN o CReNmER  PrBg
Address __H &= 1HTT S¥ Address . F2 £0 Sox (%7€
Town/State/Zip /-ﬁkfww,b - }U:G o872/ Town/State/Zip Bfﬁﬂlf )‘7//5 1/,-;"/\// /V._T—
L Work Site Address S ¢ 9‘" }9 . .

ACTION .

DATE OF NOTICE: COMPLIANCE DUE DATE: DATE OF INSPECTION:

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and
Reguiations promulgated thereunder {N.J.A.C. 5:23-2.30 and 2.31) in that:

&) FAILURE TO cBTRIN PERMWIT FoR o8
FAILVRE  To  RERVIRE  INSPEcTIONS
SYsTEM  PIT INTO  VSE  wiikoor PROPER £, vF A-

You are hereby ordered to terminate the said violations on or before

The owner and agent/contractor bear joint responsibility for bringing about compliance. No Certificate of
Occupancy or Approval will be issued unless the said violations are corrected.

8 Failure to comply with this Order will subject you to a penalty of $ 100.00 per each viglation

N You are hereby grdered to pay a penaity in the amount of § B A e for each violation for a total

penalty of $__C &% | Each 1L &é that any of the said violations remain outszanding
after shall result in an additional penaity of $_2£6 = per 222

1f you wish to contest the validity of the above action, in accord with N.J.A.C. 5:23-2.35 et. seq., you may
request a hearing before the Construction Board of Appeals of the COUNTY
of _OCEAN _ within 20 business days of receipt of these Orders. The

Application to the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the
building or site in question, the permit number, the specific sections of the Regulations in question, and the
extent and nature of your reliance on the Regulations and, if neccessary, a brief staterment setting forth your
position and the nature of the relief sought by you. You may also append any documents that you consider
useful.

The fee for an appeat is $ 100.00 to be forwarded with your application to the Board of Appeals
office at

[f you have questions concerning this matter, please call:

NOTICE QOF VIOLATION AND ORDER TO TERMINATE: DATE:
SCQ

L NOTICE AND ORDER OF PENALTY: DATE:

co ‘

$.C.C. Form F-210 {8/83)




TOWNSHIP OF LAKEWOOD
- DEPARTMENT OF INSPECTIONS

212 Fourth Street
Lakewood, NJ 08701

Telephone: 732-364-3760 Office Hours:.*

FAX: 732-905-8112 | 8:00—-4:30 -
Mon ~Fri.

Lipinsky Landscape

180 Flbo Lane _

Mt. Laurel, NJT 08054

2nd Notice
Re: 418 14™ Street
Control #C60/9
Contact: Vito Grossano/ext. 5984 or 5619
Dear Sir or Madam:

This is to inform you that your application for your imigation mstallatlon submitted on April 6, 2000 has been
rejected on April 7, 2000.

Uniform Construction regulations state in part Section 5:23-2.15()3(2)IV. "Time limitation of application". An
application for a permit for any proposed work shall be deemed to have been abandoned six months after date of
filing, unless such application has been diligently prosecuted or a permit shall have been issued; except that for
reasonable cause, the Construction Official may grant one or more extensions of time for additional periods not
exceeding 90 days each.”

If your permit has not been issued within the six month period prescribed by the Regulations, the application will
be discarded. Further, if it is subsequently discovered the work was performed without the permit having
been issued, penalties will be imposed as mandated by the regulations in UCC section 5:23-2.31. Please
inform this office of your intentions with regards to the above mentioned project.

Thank you for your prompt attention.

Sincerely,

» INSPECTION DEPARTMENT

Cc: Liba Bleeman
632 Clifton Avenue
Lakewood, NJ 08701
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Y LANDSCAPE « IRRIGATION
387 v>7 2420 CONTRACTORS, INC.

August 17, 2000

famb ]

S
Mr. David N. Simpson -
Construction Office = c::_?‘ S ﬁ
TOWNSHIP OF LAKEWOOD 29 S &
212 Fourth Street p § - =
Lakewood, NJ 08701 2= 3 5

RE: Bleeman Residence T ey
418 14" Street @

Control #C60/9

Dear Mr. Simpson:

In response to your letter of August 8, 2000, attached are the following items:

Plumbing Permit (Addendum)
‘ Copy of licensed plumber wallet card & certification
AL

Sketch of plumbing work listing owner’s name, address, and telephone
number

If you have any quéstions, please contact me at (856) 234-2221 extension 132.
Sincerely,

o S

Scott Stetser
Irrigation Manager

SS/mer

ce: File

_—;‘m‘;‘.
BLS P

Builders League of South Jersey

180 Elbo Lane « P.O. Box 605 » Mt. Laurel, NJ 08054
In 1 eapue With The Best

(856) 234-2221 « Fax # (836) 234-0206

www.lipinskiland.com




212 Fourth Street - . _ Davnd N "Slmpson '
Lakewood, NJ 08701 ' . Construction Official
Telephone: 908-364-3760 Arno Hardtke -
. _ans_a4 4 Building Subcode Offi
FAX‘ 908 905 8112 F'nla SUgCOdB 8ﬁeICIE.|‘ClaI
i Sam Krause . °
Tl 74 - PlumbingSubcode Official
Bletsan - ’/T\\ Yip

CLrf7old gLk s

Lolctbnsr AT . o720

Dear Applicant:
Re:

T+ has been brought to my attention that vou applied for 2
HUAc - permit. To date, the permit has not

béen paid for.

This notice is +to inform vou that vour fee must .be remitted
before construction can commence, or a monetary penalty will be
imposed.

»

David N. Simpson -
Construction Official .

DNS/dh

prmt.lix
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TO¥NSILP OF LAKEWOOD Blee7 fLC— 2720 Date lssucd 08/722/2000

£ODE ENFORUCEMENT BUREAU Control #

LAKEWOOD, N.J 08701 Permit # 99-0469
o0 KPW O IFREEY

NOTIOCE AND ORDER O PIENALTY

PGOR cawﬁ
IDENT1FICATION poCUM i
Work Sile Location 418 ¥TW SY, _  RSF Block 60 Lot 9 . - e
_LAKEWOOR, NJ 087 e _
Owner in Fee BLEMMAN, LIBA . . o Agent /Contractor CKANMER PLUMBING . ... .
Address . 418 T4TH STREEY . Address P BOK YETZ
. LAREWOOD, NJ 08701 CUUUTUBEAGH MAVEN, NJ OBOOB
ACTION
Date of Notiee U8/22/2000 . ‘ Compliance Due Date  08/30/2000 - Date of Inspection_08/17/2000

TAXR WUTICE that you have been found to be in violatiom of the Stale Boilnre Coastruclicn Code hct and Regulations promulgaied therennder in that:
YALLURE TO OBTAIN RRQUIRED PEXNIYS YOX YOU LAYE IRRIGATION INSTALLATIOR. IR VIOLATION OF N3 4.0.5:23-7.14(4). FAILURE 70
OBTAIN EXQUIRED INSPECTIONS.R.J.A.£.5:22-2 18{Ch. RQUIPHRNT PUT 1HTG SKRVICK WITHOUT C OF A, VOGS - 2R

fou are hereby ordered to terminate the said violations on or belore 08/30/:80C. ¥o Certificale of Gecupancy or Approval will be jssuec anless fhe said vidlations are

corrected.
{ | Bailare to comply with this Order witl subject you to a penally of § 0 per week.

[X) You are hereby ardered lo pay a penally in the ameust of § 200 for esch violation for a lotal penalty of § 600, Hach week that any o ike said violaliens
remain oulstanding aiter D8/30/3000 sha'l resalt v an additional penaity of $700 per weck.

11 you wish Lo contes’ the validily of the abeve action, you 82y fequesi 4 heariog before the Copslzuction foard of Appeals of the UCEAX COBHTY BOARE OF APPEALS
within 15 days of receipt of these vrders. The Application iu the Canstraction Board of Appesis wav be used for this putpesc.

Your application Lor appeal sust be io writisg, selting forih your address and pame, the address ol the bailding or sile in guestios, Lhe poreit number, the specific sertions

of the Regulatines in geesiion, and the extent and nature of your reliance op the Regulations and, if necessary, & brie! statesen! .ctiin Tarth your position and the nature

of the Telief sought by you. You may also append any documents thal you comsider wselsl.

the fee fnr an zppeal o5 §18° to be farwgrded with your application to the Coastruclion Buard .4 Appeals office at  WOTP PLACE, TONS £iVER, W& 0874

LCEARIEe, TRSPECTOR 364-3760 1. 5615,
o DATE: L

T T o W S s

——a—t 2 S S R N

/ ! L R —

CROSSAKE .

wca\wmam nJm_“m_:nw_ zsmnmm:«m _q_._m gatber, mvm,?;m. rall: 4 ¥ITO
HOTICE GF VIOLATIOR A¥D CRDER TO TERMERATY:
BOTICE AND SMDEL OF PEEALYY: :

U.C.C.¥I1G {res. 390}

|
i



/
Sent by Maw-11-99 @9:45an from 1327327971654 Fade 1 1
Vm—h—'"_“ﬁ—!wu

c“m & m 515 Route 528

Fost Offine Scw smé
{ ¥ S WMMKW.,M. Lakewood, NJ Ga701
CLAYTON Cerenssmcs. e
FAX T30-367-847%
m
qomnz * BLOCK + SAND )
4
A D forem
Jan Masonry May 7, 1999
1901 Silverton Road
Toms River, NJ 08753

Re: Footing - Bleekmag Property BIk. 60 Lot 9 to 10 14® Street Lakewood.

To whom it may concern;

Due to some concern for the strength of the concrete poured on April 29°,
1999 4t the above noted project, an in-place strength test was requested.

This test was performed on May 5, 1999. The test performed was 2 Wiadsor
Probe Test, “Penetration Resistance of Hardened Concrete™ ASTM C-803. The test
results are as follows;

Probe Power Level Mobk’s Exposed Probe (in) Compressive Strength (PST)

t Low #5 1,728 1875
2 Low #s 1.550 1325
3 Low #5 1.828 2350

~ Average PSI 1883

The following should be noted to assess the overall strength of this concrete,
L. This test is the average of three areas as per test method ASTM C-803.

2. The comcrete was fested at 5.5 days of age.

3. Concrete reaches “ Full Streagth” (¢ in 28 days,

4. This concrete is about 62 % of its’ 28 day strength which is ap
appropriate gain for this age for in-place strength.

If we could be of further assistance please contact my office at 732-905-3125.
Sincerely,
Matthew Sgvona

Director of Technical Service
Ralph Clayton & Sons

MS/tps



PDS

PROPERTY DEVELOPMENT SERVICES, INC.
324 COMMONS WAY e BUILDING C ¢ TOMS RIVER, NEW JERSEY 08755 e (732)244-6500 e FAX(732)797-1654

RICHARD P. RAMIREZ, ESQ., PE., PP WILLIAM A. STEVENS, PE,, PP.
PRESIDENT ASSOCIATE

IAN M. BORDEN, PRINCIPAL
ENVIRONMENTAL SCIENTIST

May 13, 1999

Lakewood Township Building Department
. 212 Fourth Street .
Lakewood, NJ 08701

Re:  Bleeman Property
Block 60, Lots 9-14 (14" Street)
Lakewood Township, Ocean County

Gentlemen,

As aresult of a review of the attached Clayton Windsor Probe Test Results for the concrete
footings at the referenced site, we have calculated that the average PSI of the concrete at 28 days
would meet or exceed the specified 3,000 PSI demgn compressive strength for the concrete footings
installed.

Our calculation was based on a formula proposed by W.A. Slater to determine the 28 day
compressive strength of concrete from the 7 day strength contained in the “Standard Handbook for
Civil Engineer.”

Should you have any questions or concerns relating to the above, please advise.

Property Development Serv1ces, Inc.

PROPERTY DEVELOPMENT & PROJECT MANAGEMENT




RBALFR CLAYTON & SONS

READY-MIX CONCRETE
" TOLL FREE 1-800-662-3044 | o
782-363-1995 . f A

T CAUTIONK 7

sFRESHLY MIXED CONCRETE MAY CAUSE A SEVERE SKIN IRR{TAZGN AND BURNS ON o
HNDIVIDUALS WITH SENSITIVE SKIN. AVOID DIRECT CONTACT \WITH SKIN IF POSSIBLE . ,
: AND WASH EXPOSED $KIN AREAS PROMPTLY WITH WATER. :

T \ =g T

. NOTICE: THE STRENGTH OF CONCRETE DESCRIBED IS BASED UPON A SLUMP OF 3 TO 44NCHES o
WHEN TESTED IN ACCORDANCE WITH ASTM C 94.58. THE CUSTOMER IS RESPONSIBLE FOR
. REQUIREMENTS OF ACI 305 AND 306.

fi
/,r

THIS LOAD CONTAINS /7} ,S

GA?@)F WATER

THE UNDERSIGNED AUTHORIZES ADDITION OF GALS.
OF WATER & HEREBY ASSUMES RESPONSIBILITY ,FOR THE STRENGTH
& DURABILITY OF THE CONCRETE.

=G
ko he
o

SIGNE D
DATE CUSTOMER NO menEy aicKET NO.
) -~
s R AR B 2.
SOLD TO: - P ., - ; . )
JEM MASONRY & CONSTRUCTT ] T ) Lkl 11851478
DELIVER TO: '
1aTh STREET BETUEEM ROUTE 3
D FOREST RuR LR ERODD FONTING .
1 : . %
AR |
SOURCE TRUCK DRIVER METHOD OF PAYMENT CUSTOMER ORDER NO. ' 5
i3 | OlEeE SEE
QUANTITY © DESCRIPTION UM PRICE AMOUNT ,'
1. & 30 PST CONCRET Y
1. O FHETGHT THARGE ey

EXCESS TIME (saLES TAX INCLUDED;

SR MINUTES PER/DARD UNLCADING TIME ALLOWED EXCESS TImME

15 midutts | soflutds ] a5 minuTES 60 MINUTES TAX

~96r _ %}?&/ 547.1_0 ‘ . $63.60 TOTAL)
| fa& [=1] | L : | Tim OTAL YOS, TODAY
h ‘ \Q L

CUMPANY NUT RESPGNSIBLE FOR DAMAGE DONE WH UFF PUBLIC R ADS
1553 1 3 | |
| AUTHORIZED & REC'D BY X
'\f::f‘. R 7 ; o L. OFFIcE COPY .




:ALPH CLAYT.N & SON

' READY-MIX CONCRETE =~ _ ;
TOLL FREE 1-800-882- 3044 " T S
1 ‘ 732 363- 1995 ' :

CAUTIO:__ =
FRESHLY. MIXED CONCRETE MAY CAUSE A SEVERE sxm IRRITATION AND}%‘RNS ON . o
INDIVIDUALS WITH SENSITIVE SKIN. AVOID DIRECT. icomac-r wiTH SKIN IF POSSIBLE -~ . . ‘
AND WASH EXPOSED SKIN AREAS PROMPTLY WITH wq‘ren - _ ) : .
— : — Ve
ST ST f:“"‘

NOTICE THE S'FRENGTH CF CONCRETE DESCRIBED IS B¢§ED H‘PON ﬁ‘ SLUMP OF 3 TO 4 INCHES
WHEN TESTED IN “ ACCORDANCE ‘ H ASTM <. 9‘ 58 THE CUSTOMER 1S RESPONSIBLE FOR

REQUIREMENTS OF ACI 305 AND 306% N .
THIS LOAD CONTAINS ___oT/ ~) ™ s @@
THE UNDERSIGNED AUTHORIZES ADDITION OF [ GALS.
OF . WATER & HEREBY ~ASSUMES RESPONSIBILIﬁ’ FOR THE STRENGTH -
& DURABH:ITY QOF THE CONCRETE . R M

'SIGNED /_/? o i
PATEl NN CUSTOME? NO GRBSE }_}EKET NO.
Gl - ; P
BB -
Lo 1O ‘ '
so _ mn W»: E]NFW .’t COMNS TRL‘PT[W!. THC bhb BLIDE14T4
DELIVERTO: -~ P & . L e
. L 14TH BT F‘FET BETHEEN RAUTE o o |
AND FOREST AVE mqunm S FOOTING N
SOURCE Guﬁ jﬂ\{g%/" METHOD OF PAYMENT ag; CUSTOMER ORDER NO. R
) 6 = | 372 KN ] -~
GUANTITY DESCRIPTION us/M | PRICE AMOUNT ' o
19 QR | 3009 g,:e%z» mncam ' oy e
L“& _,5 - .
.- N N - L .
Y Ta. 00 | ER SETGHT CHl"—“iﬁt:sE TR By ¢
"l ‘i__._, } &,
S ‘ I ) .
EXCESS TIME (SALES TAX INCLUDED) . -
S, 51% MINUTES PER YARD UNLOADING TIME ALLOWED EXCESS TIME - i .
15 MINUTES .| 30 MINUTES " 45 MINUTES 40 MINUTES - TAX -_ ,.».-‘?'? R
$1590 ... $3r80 | - $47.70 |- - $63.60 R T .
RI}IE 1 SW?U ‘ FIME ~x_F | TOTAL YDS. TODAY TOTAL) ‘
e ‘ = iﬂlﬂ

z .
COMPANY NOT RESPDNS%BLE FGR DAMAGE DONE WHE‘N OFF PUBLIC ROADS
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PROPERTY’ Um..<m-..0m._=m2.~. mmw<mnmm

324 OO?:SOZM WAY
TOMS RIVER, NEW- JERSEY 08755

NC.

:-:-m:_ ____-—_—-_::_— —:_w

Lakewood Hciamr% Building bm@niﬁmi
212 Fourth Street
Lakewood, Z.- cwqcu
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TOWNSHIP OF LAKEWOOD
DEPARTMENT OF INSPECTIONS

212 Fourth Street
Lakewood, NJ 08701

'

P

Owner in Fee: DLEENAN, LIBA . i
Address: 2105 WEST COUNTY LINE RD "

JACKSON, N.J. 08527 oaue® . . . :

Tele.: (732)928-1811 j®® - _ . ‘ _ 2 :

[p—

mm_:“:.r v




HOME SYSTEMS

of NEW JERSEY Inc. state-of-the-art electronic systems
' Paost Office Box 135 » Jackson, New Jersey 08527 » PhenefFax: 732.928.1221

SEAM aJ@woK
ATTENTION:  BUILDING DEPARTMENT

Enclosed you will find a completed Electrical Subcode application for

Security Systeim(s).
| 0
6 -

We have enclosed the required fee of § % for the permit(s).

OR

Please call with the total amount required for the permit(s).

Please call us at 800-928-3566 with any additional questions.

Thank you. o
HOME SYSTEMS OF NEW JERSEY INC.

Blk Lo7 &9 _HDoress
7Xe, S0 S Freh-

7
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HERITAGE ENGINEERS, INC.
313 S. Black Horse Pike
A BLACKWOOD, NJ 08012

(609) 374-7081

%&%\4 v Qﬁ/ DENCE

SHEET NO. @fo

o —<
CALCULATED BY DATE

CHECKED &Y DATE .

SGALE

T
‘{\‘fﬁ\v wi‘&m; F’
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JoB

HERITAGE ENGINEERS, INC. SHEET NO. Z oF
313 S. Black Horse Pike
BLACKWOOD, NJ 08012 CALCULATED BY —DATE
(609) 374-7081 oo oy e

SCALE

Coopr Bl e, #1024
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HERITAGE ENGINEERS, INC. SHEET NO. 2 o
313 S. Black Horse Pike
BLACKWOOD, Nj 08012 = CALcULATeDBY DATE

(609) 374-7081
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: HERITAGE ENGINEERS, INC. e . 4 o
313 S. Black Horse Pike
A BLACKWOOD, NJ 08012 CALCULATED BY DATE
(609) 374-7081 CHECKED BY DATE
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AUG-17T-88 B4:18 PM . serisaT

THE FACE OF THIS BOCUMBRT HAS A MULT-COLORED BACKGROUND AND MULTILE SECURITY FEATURES

State Of New Jorsey
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Pressure Vacuum Breaker
B Sizes: 1/2",3/4", 1", 1%", 1" & 2"

FEATURES

 Bronze body construction - ASTM B584

+ All internal parts made from corrosion re-
sistant materiais

+ Low head loss

* Patented silicone rubber upper disc (built-
in loading requires no secondary spring)

+ Serviceable in-line

« Threaded inlet and outlet ANSI B1.20.1

+ Centered main spring insures posmve seat-
ing of check valve

STANDARDS/LISTINGS

Tested and listed under the foliowing stan-
dards for Reduced Pressure Principle Assem-
blies: ASSE Standard 1020 and CSA. Ap-
proved by the Foundation for Cross-Connec-
tion Control and Hydraulic Research at the
University of Southern California. IAPMO®
Listed. Consult your iocal WILKINS Repre-

sentative for other state, county or city accep-

tances.

- supply pressure for long periods and to pre-

- NOTICE

ZURN|WILKINS

APPLICATION

The WILKINS Model 720A Pressure Vacuum
Breaker has been designed to isclate non-
potable or irrigation lines from the potable
water systems. It has the ability to withstand

vent backflow of hazardous and non-hazard-

ous water into the potable water system in |

back-siphonage conditions only.

Proper performance is dependent upon the
user adhering to recommended installation
procedures and by having licensed, qualified
personnel perform regular, periodic mainte-
nance. For proper installation, consult
WILKINS' Installation, Testing and Mainte-
nance Manual and prevailing governmental
and local codes. :

Two shut-off valves and two test cocks are

provided fortesting and maintenance. AllModel |-

720A Pressure Vacuum Breakers can be dis-
assembled and repaired without removing the
device from the line.

CAUTION

Damage to the device could result wherever
water hammer and/or thermal expansion could
cause excessive line pressure. Where this
could occur, a spring check, shock arrestor,
pressure relief valve andfor expansion tank
shouid be instalied downstream of the device.

WARRANTY

WILKINS' Backflow Preventers are warranted
against defects in material and workmanship
for a period of one year from date of shipment
strictly in accordance with WILKINS' Certifi-
catz of Limited Warranty

/

REV 7/94

A -\;\: .



FLOW RATE (U.S. GPM)
(Flow cutves generated by the Foundation for Cross-Connection

PERFORMANCE

The WILKINS Model 720A Pressure Vacuum Breakeris
designed to prevent back-siphonage into a potable
water supply The Model 720A contains a spring loaded
check valve to prevent a backflow of non-potable water
and fioat valve which opens to admit air when a back-
siphonage condition exists.

TEMPERATURE/PRESSURE

Suitable for supply pressures up to 150 PS| and water
temperatures from 33°F to 110°F.

Contro} and Hydraulic Research atthe University of Southern California)

(s - FLOW CHARACTERISTICS )
s Model 720 (i/2", Ter S __ Model 7208 (1", 1% &2
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MATERIALS

FLOW RATE {L1.8. GPM)
(Flow curves genaerated by the Foundation for Cross-Connection
Control and Hydraulic Research at the University of Southern California)

Cast bronze maincase
Silicone check vaive discs
All corrosion resistant
Stainless steel fasteners
Stainless steel spring

TYPICAL INSTALLATION

Install at least 12" above the highest piping or outiet
downstream of the device. Install with adequate clear-
ance for testing and maintenance. Protect from freez-
ing. Do not install in a pit or vault. Must not be installed
where back-pressure could occur. Do not install where
spillage of water could cause damage.

PROTECTIVE

ENCLOSURE \

i

{
12" MIN. ABOVE  ___
HIGHEST OUTLET

€= DIRECTION OF FLOW

OPTIONS

Suffix (options can be combined)

L - Less shut-off valves*
* not USC-FCCCHR approved

DIMENSIONS & WEIGHTS

MODEL DIMENSIONS (INCHES) WEIGHTS {LBS)
SIZE A B c D WITHBY | LESS BV
142" 6.90 3.80 4.00 3.50 5.00 4.00

. s 7.00 410 4.10 3.50 5.00 4.00

1" 7.60 4.50 4.60 3.50 6.00 4.00
11 10.80 7.20 7.20 450 18.00 14.00
1% 1040 | 8690 6.90 450 20.00 14.00
20 11.00 7.50 7.60 4.50 23.00 14.00
.

e st
—— zuRN/ & step ahead of tomorrow
L T e

+ PRESSURE REDUCING VALVES - BACKFLOW PREVENTERS
+ TEMPERATURE AND/OR PRESSURE RELIEF VALVES

* BALL VALVES « IRRIGATION VALVES » DIELECTRIC UNIONS
* "Y" STRAINERS

PERFORMANCE UNDER PRESSURE

DIVISION

1747 Commerce Way, Paso Robles, CA 93446-3696
PHONE: 805/238-7100 FAX: 805/238-5766
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DESCRIFTION

! IRRIGATION KEY

i
i

ADDITIONAL INFO.

47,, |
A/ IWATER METER !
i i

“PR“ {CONTROLLER RAINBIRD
SSL :

\PUB (ANTISIPHON VALVE)

L

AR

N .
; 8 ia_E:’ac CONTROL VALVE
i

b
1

(PART CIRCLEY |

N = TOROSUPER X0 (PART LT iIRCTARY SPRINKLER (2.5 GPt
%

~ TORO SUPZR &0 (FULL CIRCLD)

L2 ROTARY SPRINKLER (3.0 GPM)

~ TORO37C4P FIXED SPRAY

NCT=E The algnmar: of tme water ines. ‘ocaden of vaives and contoler s shown on
simns s ory Zlacrammatical and may shange at Ime of comsticion
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1

IRRIGATION KEY
SYMBOL DESCRIPTION ADDITIONAL INFO.
7] |WATERMETER |
‘ CONTROLLER | |RAENBIRD
| @ iPVB (ANTI-SIPHON VALVE)
I 8 ZLECTRIC CONTROL VALVE
| G‘DU EHUNTER 1-20 ULTRA (PART C.IRCLE) ROTARY SPRINKLER (3 GPM)
| O |HUNTER 120 OLTeA (FULL CIRCLE) |ROTARY SPRINKLER (5.0 GPM)
/\ [TORO570-4P | FIXED SPRAY

INOTES: The alignment of the water lines, iocation of valves and controller s shown on
! oians is only diagrammatical and may changs at time of consiruction.
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IRRIGATION KEY

SYMBOL | DESCRIPTION ADDITIONAL INFO,
WATER METER
W]
RAINBIRD

. CONTROLLER

@ PVE (ANTI-SIPHON VALVE)

8 ELECTRIC CONTROL VALVE

GDU [HUNTER 1-20 ULTRA (PART CIRCLE)

ROTARY SPRINKLER (3 GPM)

O [HUNTER-20 ULTRA (FULL CIRCLE,

ROTARY SPRINKLER (8.0 GPM)

A [FORO570-47

FiXzD SPRAY

NOTES: The slignmeant of the water iinas, iocation of valves and controller 2s shown on
pians is only diagrammatical and may changs at fime of consiruction.
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TOWHSHIP Ui el
CONSTRUCTION INSP. DEPT,
PLUMBING
MECHANICAL

PLANS RELEASED

FOR CONSTRUCTION

l el 5 ie

Plumbing Subcode Official \gz,\

nnl

WNSHIP OF LAREWOOD
S?mﬁcnﬁoz INSE DEPT,
PLUMBING

v 1] MECHARICAL .
[# mgzﬁ RELEASED
A CONSTRUCTION
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1 IRRIGATION KEY |
L SYMBOL | DESCRIPTION £ ADDITIONAL INFO.

: }\ i \W ATER METER ﬁ :

- o |CONTROLLER :RAINBIRD

: i i

L4 PVB (ANTISIPHON VALVE) ‘;

L |

o o [ELECTRIC CONTROL VALVE |

Lo l i

| (5 D o |TORO SUPER 600 {PART CIRCLE) {ROTARY SPRINKLER (2.5 GPM)

i “ i ;
() (TOROSUPER §C0 (FULL CIRCLE] 'ROTARY SPRINKLER (50 GPM)
A -‘;TORO 3704P 'f—‘.x:az SPRAY

NOT The algnmant zf 3

e water Anes. oeaten of veives and conuoiler as shown on
p&os s orly dagrammaidcal and may shange atl Zme of comsructon.
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