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| CONSTRUCTION PERMIT 3 g0 |
1 Buidng s
APPLICATION 2 Eeincal
3 Plmbing
4 Fue Prolection
Application Completes: Sections I, II, I {optional). IV, VI, and VIl 5 Elevalor Devices
6 Sublotal 5
L IDENTIFICATION 7. less 20% for
+ prepseavisk Steat __ S Of _ SpP0R Fue State Plan Review
Owrerin B el T ) B Sublotal | S
2 Hunes ey @ DA Training Fee AT ®]
Address Som o 10 Sublota =
L e = 1. Ced ol ©
3 Ownershipmn Fee Pubhc ____ Prpyale 12 Other =
4 Punepal Conlractor - T ()R- 13. TOTAL s B2 227
Addiess __ /o3P _‘;ﬂ@w/ e
License No OR, if new home, Buider fieg No _ Exp Date V1. BUILDING/SITE CHARACTERISTICS (office use ony)
Federal Employee No FAX ( ) 1. Number of Stories
Tel ) 2 Hexght of Structure n
® fctudect of Etgmar! — o 3 Area — Larges! Fioot sq f
Address & 4 New Building Area sq.
6 Responsive Parson m Charge of Work (R alan ot A Jend® - 5. Volume of New Structure eun
Tel l_)m T2 ] D 6 ¢ ¢
7. Total Land Area Disturbed L)
B. Fiood Hazard Zone
9. Base Fiood Elevation [0
10 Wellands  yes
no
11 Max, Live Load
12, Max Occupancy Load _
-
OPTIONAL (lor office use onY)
Il. P SED WORK Est £g51 I Plans Dale Repclon | Appioal | Re Resubmission Dales Re- Vil. DESCRIPTION OF BUILDING USE
1 inor Work Y Rec'd by Recd Date % Appioval | Regsction | viewer | | A .nssmsmm
2 ° NewBu ; 4 1.4) Hotels (R-1)
3 A::m;\m [ 2 {1 Muli-Famiy (R-2)
3 ] TwoFamiy (R-3) BOCA
4 et 4.7 Two-Famiy (R-4) CABO
5 ' Fue Prolecton 5. [ One-Family (R-3) BOCA
6 Plumbng 6.1 One-Family (R-4) CABO
7 | Elecncal Ho. of dwelking units:
8 ! Elevalor Devices Before Construction
9 . Asbeslos Abal Subch 8 After Construction
" 10 " Lead Hazard Net Gain or Loss
11__ ! Demotton B NON-RESIDENTIAL
- TOTAL COSTS v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1t Spenfio Uss:
10 E e 5. (] Cross-Connections/Backfiow Preventers 2 : -
. Use G
Ill. DO YOU WANT:  (optionai) - wwuﬂ gH Hazardous Uses/Places of Assambly oup
t ressure Boders Sprinkders
1. [ Pastal Releases 3 1] Pressure Vessets 8. [ Smoke Contiol Systems in Open Wels 3 Change in Use Group, Indicate Former:
2 |'] Prolotype Processing 4. [] Relngeration Sysiems. 9. [J Underpround Storage Tanks
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CERTIFICATION IN LIEU OF OATH

i OWNER SECTION (to be completed d the apphcant is the owner in fee)
| nereby certfy that | am the owner in fee of the property Iisted on Page 1
Mark the foliovang applicable boxes

At 1 1 further certdy thal a new home (private residence) will be constructed on this property for my own use and occu-
pancy This dwelling 1s to be occupied by myself and 1s not to be used for any purpose other than single family
residential use | attest that all constructon, plumbing. or electncal work will be done, in whole or in part, by me or
by subcontiactors under my Sup: . N e with all app laws, and, | further acknowledge thal said
new home 1s not covered underf the New Home Warranty and Buiders Registraion Act (NJ S.A. 46:3B-1 et seq.)
and that such fact shat be dsclosed to any person purchasing this property within ten years of the dale of issuance
of a certficate 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 7O, 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 PERFGRM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

2 { ) |funher certfy the foliowing as requien by the New Jersey Unform Construction Code, NJAC. 523.2.15{(e)1.vw’
| personally prepared the plans submitted for 1) the new home referred to n A, or, 2) an addtion, alteration,
renovation. of fepait to an existing single famly residence owned and occupied by myself and located on the prop-
erty lsted on Page 1, or, 3} a new stiuclure that will be physically separate from, but that wll be deemed par of. an
exsing single famiy residence that 1s owned and occupied by myseif and located on the property listed cn Page 1.

€ () | lutther cerdy that | wil perform or supenvse the foliowing work

C1 ( } Buldng €2 { ) Fue Piotection

| further certfy that | will perform the following werk
C3 ( | Electneal Cé4 ( ) Plumbiny

D | ) Iagree to advse all contraciors on this project that thay a7e required to be regstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws

| lurther certdy the foliowang as required by the Uniform Construcbon Code. NJAC 5232 15(a)5 Al required Stale, county.
and local pnot approva's have been gwen. including such cerbfication as the consltucton official may require

1 understand that f any of the above stalements are wilfuily false, | am subject to punishment H

Sanature Date |

1t AGENT SECTION (1o be completed if the applicant s not the owner in fee)

1 nereby certly the following as required by the Uniform Construction Code, NJAC 532-215(d) the proposed work is
authonzed by the owner in fee and | have been authonzed by the owner in fee to make this apphcation as his agent

| lurther certy the followang as requirzd by the Uniorm Construction Code, NJAC 523.215(a)5 Al required State, county,
™ and local pror approvals have been gven, inch such as the ¢ official may require

| agree to advse all conliaclois on ths project that they are required to be regstered with the New Jersey Dnision of Taxabon
and to compy with all New Jersey tax laws

| understand that f any of the above statements are walfully lalse, | am subject to punishment .

¢ 1 Check f contractor .
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Address _/ 23 ? %’Mﬂfl/ et * M ...._ﬂ( % .
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W | ) LEAD HAZARD ABATEMENT Include Homeowner or Bulding Ownet Affidavit 2s pet NJAC. 5:17.
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Date Issued :;‘ ° ‘é'

Control # /?.7 ] 2
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Perma

CERTIFICATE

Exk“w Lot q Home Warranty No.
wWork Ste Logation /“\"0 | Speen  Ove Type of Warranty Plan: [ ] State [ ] Private
LAES T VTRV ¥ Use Group
Owner in Fee ddlas L A A Live Load
Address [ T c
Maxl Losd
of WorkiUse:

Tele. {
Contractor If-»f M{-

Adgress = & 2

Tele. { ) 24y
e No or Bidrs Reg No
Feceral Emp No

of Socal Secunty No

71 CERTIFICATE OF OCCUPANCY

This serves nolice thal said building or structure has been constiucted in
accardance with the New Jersey Uniform Construclion Code and is approved
for occupancy.

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been consuucted or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work this cerlificate was based upon what
was visible al the time of inspeclion.

~ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

it o Leplace Bt

00 Diemrowt JEECE LY ¢ BT A%

7 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice that based on a gereral inspaction of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

— CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved foruse until — .

If this is a temporary Cemllcate of Occupancy or Compliance the following condilions must be met no later than

or the owner will be subject lo fine or order lo vacale:

4&/&%%
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BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION~APPLICAI PLETE ALL APPLICABLE INFORMATION.

CONTRACTORS, NOTIFY THIS, OFEICE, CALL UTILITY DIG NO; 1-800-272-1000.
Block 7 - ot &
Watk Site Locaton S et s

WHEN CHANGING

o g foesrm B
Owner in Feo_(Kes Lo AN
Address FadPP’)
ST
Tele. (——)
Contractor M £ M
Address L2739 Seen Do
POy SRS i
Tele. ( D 2 T2

Lc. No. or Bidis. Reg. No.
Federal Emp. No.

or Social Securty No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

| ] No Plans Req ?&ﬂ? &.& Type: Failure  Failure  Approval  Inital
[ ja __ " Fooling —

[ ] Footing e — Foundation —_— e ——— ——
[ ] Foundation . Sab e ml e {—
[ ) Frame —_ — Frame —_— ,—— —— ——
[ ] Other o Insulavon e o it e e
Joint Plan Review Requied: Firushes — i e i
| ] Eec. [ ] Pumb. | | Fre Enegy — S— — —
SUBCODE APPROVAL Mechanical —_—— —— —
{1cof)ccof | TCco — — — —
Date g’ q ﬁg Othar —_— —

Approved By Fral T T TR P
B. BUILDING CHARACTERISTICS

Use Group Prasent —_______ Proposed . Esl. Cost ol Bidg. Work:

Constr. Class Present Proposed 1. New Blog. §

No. ol Swones 2. Alerabon H

Height of Structure — Ft
Aea—lagest Floolf — Sq Fu

New Bidg. Area/All Floors. Sq Fu
Volume of Nevy” nclure Cu. F1
Tolal Land A1 sturbed Sq Fu

e 2 -5,
of Pt

Control ¥
Permil #
C. CERTIFICATION IN LIEU OF OATH

| hereby ceriy that | am the (agent of) owner of record
a ul

o a s S

»)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Rotf + Gorber L
Decer //A/(; L ECEgP

V4 c&“&p
P oeslp?

(Office Usa Only)
TYPE OF WORK:
('] Hew Suog s 25002
[ 1 Adddion
=1 Ateration
|~T Rooting ——
| | Siding —_——
| | Fence Height (6" or over) ————iaet o
| ] Sgn Sq. FL
[ | Pool TS LR P
[ | Asbestos Abatement -
[ ] Other S S
| ] Other S e Sy
| 1 Demoition ——c
minisvatve Surcharge  $——
Minimum Fea  §
Cﬂhdld by DCA TRAINING FEE Sw
TOTAL FEE % %
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[/ CONSTRUCTION ....., =24

/ (712 PERM T Control # i
e Permi # //‘\’ —_5} Z
IDENTIFIGATION  Biock _ <=2/ q} / =
Work Site L\xﬂa 4— ©] 4.Sper A= Oonnnclor_l.@ =

Addross + 232 .S'F'Q‘F’V B e

Owner in Foa .
~ Address G femt—E5 Tela ( Vo RAYY =22
Lc No. or Bidrs. Reg. No Exp. Date
Tele. (——) Federal Emp. No
of Social Secunty No
Is hereby granted permission to parform the following work: PAYMENTS (Dlllc- T 0".!
| }BUILDING | ] PLUMBING | | OTHER
l
| ] ELECTRICAL | | FIRE PROTECTION EI

| | ELEVATOR DEVICES

Plumbing
DESCRIPTION OF WORK: Fire Protecbon |
W - N,aﬂoo B O e ————— | l

Othet

A Traung Fee Y. a
ﬁ/é"l"—'}) ! Dﬁ ?’7/,1'7?5“71 - AEZEGT gfn of Occ e m——

NOTE: If construction does nol commence wiihin one (1) year ol date of lssuance, of | Tolal ('7 '5 7 6/0

It conatruction ceases for a pariod of slx_(8) months, Ihis permit Is vold. cmk No. %

Estimated Cosl of Work § @é ./ ya / -'5/ l i |

Zﬁ 2 E'MZ é Couocm By: e ]
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A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPUCABLE [NFORMATION. WHEN CHANGING

Lot

OFFICE. CALL UTRATY DIG D&% 1-800-272-1000.
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B. EI.EGIRlOAL CHARACTERISTICS

Use Group Prasont
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=] ELECTRICAL
Ug; SUBCODE
TECHNICAL SECTION
D. TECHNICAL SITE DATA

Dato {ssuad
Control #
Permit #

NO, SIZE MEM

Oate Rocsived

0CT 3950090172

FEE (Office Use Only)

LUCCEEEEEEEEEE TR E e

c.cemmcméumusu oma
Ihuoweuwmﬂlmﬂhwtﬁmd
racord and am authorized o meks this application
and pardorm the work lsied 0n this applcation.

12 Ucsasod Blectiical Contractor [ ) Exsmpt Appicant







