“;

3

LoT

ADDRESS (SITE) .W. NCC% \ﬂ /9% \ L. PERMIT NO. \ (\H\ \ u\“‘\ m

V. FEE SUMMARY (for office uss only)
ﬂczm.—.m_._ﬂ.—._cz _Um—_ﬂ_s_._. % Update Update
1. Building $ £4
>—u—u_-_0 >.—._OZ 2 Elocticnt
Applicant Complates: Sactlons 1, 11, Hl {optional), IV, Vi and Vil 3. Plumbling
4, Fire Protection
l. IDENTIFICATION 5. Elevator Devices
g 6. Subtotal $
1. Proposed Work.gite at: nu k\ \ \ﬁ\ u wg\\. QD \ [~ 7. Lass 20% for N\
&J\ State Plan Review
2, Name of Owner in Fee; de_ () g 8. Subtotal $ Iy L
) 9. DCA Training Fee .\K\ =
Address Lt P 2% <L 10. Subtotal $ .\w
r.\ 11. Cert. ol Occupancy ﬁ
3, Ownership in Fee: Public Private 12. Other
g Loy gy L3 TOTAL 5 ,\\I
4, Principal Contractor: Tel. () ME
i
Address g .\\ Aao. \\mu\m\&% irce € VI. BUILDING/SITE CHARACTERISTICS (office uoe oriy)
1. Number of Stories
Lcense No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure 1.
Wmm _m ﬁNR HN ] 3. Area—Largest Floor 8q. He—p—
Federal Emp. N Socizl Securky No. 4, New Building Area 5q. K.
5. Volume of New Structure cu. R
5. Architect or Enginear Tel. ( } g Construction Classification
Addr 7. Total Land Area Disturbed 8q. #t.
ess 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. HAespansible Person ﬂ
in Charge of Work Tel. ( vm \ \QQ\& 10. Wetiands yes sq. .
11, Max. Live Load
N C 12, Max, Occupancy Load
Est. Cost
. PROPOSED WORK
1.0 E:Q work OPTIONAL ({for office use only) _ Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval fa- Resubmission Dates Re- BUILDING USE
2. [0 Smali Job ($5.000 Rac'd By Rec'd Date Date viewar | Approval | Rejection | viewer
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. 0 Hotels (R-1}
4. [3 Addtion 2. O Multi-Family (R-2)
5. C Alteration 3. (0 Two-Family (A-3) BOCA
8. [ Fire Protaction 4, 0O Two-Family (R-4) CABO
7. O Plumbing 5. One-Family (R-3) BOCA
8, {J Electrical X One-Family {R-4) CABO
9. [0 Elevator Devices No of dwelling units: /
10. {0 Asbestos Abaternen! Before Construction
11. OO0 Demclition . After Oonzeo..o:m
TOTAL COSTS - Net gain or loss .
Wu wMO.\: ~ NT: _ I_ B. NON-RESIDENTIAL
Iit. BO YOU WANT: (opticnal) 1 [ Parlal Releases 2, [J Prototype Processing 1. Stale Specific Use:

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

1. O Elevators/Escalators/Lifts/ 4, [0 Refrigeration Systems
Dumbwaiters/Maving Walks 5. C] Cross-Connsctions/Backflow

2. O High Pressure Bollers Praventars

3. [0 Pressure Vesseis 6. {1 Hazardous Uses/Places of Assembly

7. {0 Sprinklers
8. O Smoke Control Systems in Open Wells
g 1 Underground Storage Tanks

2. Usa Group:

3. Change in Use DSC% %“

Indicate Former:




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. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
i 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 1 HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. i
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
5:23-2 15(e)1.vii:

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

deemed part of, an existing single family residence that is owned and occupied by myself and iocated on
the property listed on Page 1. '

C. { )1 turther certify that | will perform or supervise the following work:
C.i. { ) Building = C.2. { ) .Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electricai C4. ( ) Plumbing

D. { ¥ agree to advise all contractors on this projeci that they are required to be registered with the New Jersey
Division of Taxatipn and {0 comply with all New Jersey tax faws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

il. AGENT SECTION '
(to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. :

| further certify the fol!owing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{(a)5: All required State,
county, and local prior approvails 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 Jersay Division
of Taxation and tc comply with all New Jersey tax laws.

{ understand that if any of the above statements are wilifully false, 1 am subject to punishment.

{ %k if contractor. . / é
Agent Name GLUC{( /g

Address > “@M‘P @)

Moeesrlnsece 0T
Telephone (___ ) gc! (- {:) (o(/(o




OFFICE DATE RECEIVED: \7/@//,/@/@0
<

Viil. PRIOR

APPROVALS

CHECKLIST
(offlce usa only)

LOCAL

APPROVAL

Prelimin.
Initial

Finai
Data

COUNTY

APPROVAL

Prelimin,
inltial

Final
Date

REGIONAL
APPROVAL

Prellmin.
Initial

Final
Data

'STATE
APPROVAL

Pretimin.
Initial

Finat
Date

COMMENTS

(2 Zoning Officer

[ Planning Board

(O zoning Board

O

Soawar Authority

Waler Authority

Fire Dgpariment

Police Department

Health Department

Socil Consarvation

N.J. Dept. of Com-
munity Aftairs

N.J. Depariment
of Transporation

N.l Dept, of Envi-
ranmental Frotect.

Utltity Dig No.

Doy ojo|Ooio|ajoya|

O

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

Name of Code & Edition

Other

Building
Electrical

Enargy

Barrier Free

Plumbing

Fire Protection
Mechanical

Other

Flood Hazard
As Built Elevation Cert.

X, CERTIFICATES ISSUED

[ Certificate of Compliance
[ Certificate of Occupancy
O Cenificae of Apuroval

(office use only)

O Temporary Certificate of Occupancy
] Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.
Noc.
No.
No.
Neo.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




IBENTIFICATION Block

Perimit #

Date Permit |ssued %%%N\Q

Wark Site Localion

J .
Owner in Fee Eﬁu ‘ )

Coniractor
Address

Address______ Bl € i

Tele. () "ol — L £

W\MWE-A gramed permisalon to perform the following work:
BUILBING { ) PLUMBING ’ [ 1 OTHER

Tele, ()
tlc. No. or Bidrs. Reg. No.
Federal Emp. No.

or Soctai Secwity No,

TT2esTF T

[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

{ 1 FIRE PROTECTION

DESCRIPTION OF WORK:

Estimated Cost of Work $ rw % rA.INv

» o

CONSTRUCTION OFFICIAL

V.C.C. Form F-1908

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

v}ﬁsmzaaoz_owcuo 0%
Bullding m

Electrical
Plumbing
Fire Protection
Elevator Davices

Other 4
DCA Training Fes .. L/
Cert. of Qcc. -
Other Q&Hlu.mw
Totat &
Check No. Q\m‘um\\

Cash C i

Collected B, Y]




] ) Permit # -
) Date Permit lasued %% Q
IDENTIFICATION Block \n\b N m
Work Site room”_osﬁg Contractor
17 o Address

Owner in mmmlﬁ_@s _ o)

Address Tele. { ) O
sy Lic. No. or Bldrs. Reg. No.

Tele. ( } .....,U\\...u.c — \urm mwm.\\ Fedaral Emp. No. 27 Cb“%l

or Social Security No.

is hareby granted permission o perform the following work: PAYMENTS (Ofice Cmn =_<

v =T BUILDING { ] PLUMBING [ } OTHER Bullding
,/ﬁ ] ELECTRICAL 1 | FIRE PROTECTION _
Electrical
] ELEVATOR DEVICES

Plumbing
Fire Protaction

[
/ y . k3 4
DESCRIPTION OF WORK; /\\k_sNMO j Fire_Protsotio
0:51‘ .

Elevator Devices

= k DCA Training Fee &
Estimated Cost of Work §$ m Alw T Cert. of Occ.
Other #o)
_ £} 3 . Total QJ n.Ua
Chack Nao. b\%n\\
CONSTRUCTION OFFICIAL . Cash r
U4.C.C. Ferm F-1908 . Collected BY: _f §

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



[T— BUILDING
| [=—= SUBCODE

::ic..:no:ﬁ-_,. W

. IDENTIFICATION—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>20_ZQ
0024m>0ﬂ03m ZOj_u< THIS -OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

28l TECHNICAL SECTION

Date Received
Date issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of record

ang_am mc,xo_ﬁmn_ to piake/This application.

m@w

Block /O™ Lot 5 3
Wark Site Location »r..h.\‘ w)l aSTW e [

. 7m }.NC@\“\
Owner in Fee Kl ...l\_\ﬁrw?wm\uxo
Address - A E mxﬁu Prpus
Tete. ( }
Centractor
Address

ib Be Ay L€

Tele. () T A YA
Lic. No, or Bigra. No.
Federal Emp. No. %.fv.uu.ﬁ mﬁvua or Social Securlty No.

JOB SUMMARY (Office Use Only)

&

b. TECHNICAL SITE DATA

DESCRIPTION OF WORK

C:%A | 6;\4

TYPE OF WORK:
[ 1 New Bulding

[ ] Addition

[ 1 Aheration

Height (8' or over)
Sq. Ft.

il el
D
(=]
=3

(Office Use Only)
FEE

I

Gther

[ ] Other

[ ] Demolition
Administrative Surcharge
Pald [ } Check # Minimum Fee
Collected by: DCA TRAINING FEE

TOTAL FEE

©

o
AN TP

;

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
{ o Plans Req. HNWR Type: Eallure Fallure  Approval initial
[ 1Al ——r w—u Fooling

{ 1 Fooling e o Foundation

{ ] Foundaiion i . Slab

{ ) Frame e —. Frame

[ 1 Other - —— Insulation

Joint Plan Review Requlred: Finishes:

[ } Elec. | } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1Co[ 1CcCO JCA TCO

Data: : Other /

Approved By: Final /

B. BUILDING CHARACTERISTICS

Use Group Present .INr.U!I ?ou%@»' Eat. Coat of Bldg. Work:
Constr, Class tqmmm:ﬁbll Proposed KB 1 New Bldg. $

No. of Stories 2. Alteration  § _______ .«
Height of Structure _t ft. 3 Tolal (1+2) § _ B0~
Area-—Largest Floor Sq. Ft.

New Bldg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

- U.C.G. Form F-110B 1 White = Oifica Capy

9 Pink = Applicanl Copy

2 Canary = OHice Copy
4 Hard

= Inspactor Copy



5 WTwTh SU% ¥\ .
mipple fo
m\ﬁOQRm:nL.“\

wc:.c_zm
ﬂ SUBCODE

1 . UMIPORRCONS

..:.‘
.P...

1,

A _Umz.ﬂ._30>.u,_02|>ﬂ3.._ﬂ>z.ﬂ. COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONTRACTCRS, NOTI ..;U._.Imw OFFICE. CALL UTILTY DIG NO: 1-800-272- Acco 2

Block s . Lot ..n...r .?. - ,U - !
- Work Site Location > Wt Mwwﬂﬁhw £ ! :

A . " g 1 ‘-
Ownar In Fee 1l ukruzﬂ_‘.‘.,,ﬂc.» M Y /
Address S AMT i - n, =

_ ‘. e 4 o ” | \c..

Tets. { ) gt < (TeD . [ : :

s 3 ) m&x T R
Contractor Lo Lele s * _m, C% o ,v
Address B L ?.7@.}} 3 ﬁ 2

PO P A LG

Tele. ( ) ERTE AL
Lie. No, or Bidrs, Reg. U =7
Fadaral Emp. No. ...L_.a mw.u \ \ or Social Securlty No,

._.mnzz_nb_. SECTION

il

Conlrol # Lk
._..! ~

Permit #

C. CERTIFICATION IN LIEU OF QATH

am the (agent of) owner of record

{ hereby om;_@m.sﬂ _\ o

m:a.mS mc,:MmN\mm).o make this application.
\.

.ﬁu\

- m_m:meg N

JOB SUMMARY (Office Use Only)

PLAN_REVIEW wa % Initial  INSPECTIONS Dates (Month/Day)
mf_ o Plans Reg. A Type: Failure Failure  Approval  inltial
[ 1Al 4 —e —. Fooling
[ ] moo,_:m —— —— mm_.._:nmzo:..
[ 1 Foundétion — i Sl -
{ 1 Frame . : . i .
[ ] Other ' —_— '
Joint Plan Review Requlred: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Enargy
SUBCODE APPROVAL_. Mechanical
[ 1C0O | _OOO‘L _\0> TCO
Date: :\m. 46 Other — / —
Approved By: @ -Tiases . Fioal, \.W‘W.m«hm - WEW& 2
B. BUILDING 0:>m>o.ﬂm_wﬂmw.ﬂ0w
- m , :
Usa Group Present w..tz— Proposed ||ﬂ.lttl, Est, Cost of Bidg. Work:
Constr. Class Prasent A Proposed o 1, New Bidg. §

No. of Stories
Height of Structure Ft.

Area--Largest Floor Sq. FL
Naw Bldg. Area/All Floors Sq. Ft.
Volume of New Siructure Cu. Fi.
Total Land Area Disturbed 8q. Ft.

2. Alteratlon $ M

3. Total (142) &

@)

D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK

[ Jimy

TYPE OF WORK:
New . Building
Addition -
>_8-.m=o:

-1 Rgofing

J\.\m::m

| Fencs

R
SN
H_

Height (8" or over)
Sq. Ft.

] Asbestos Abatament
1 Other
} Cther
[ ] Demolition

-
[
{
[
[ | Pool
[
[
4

Adminlstrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collected by:

(Oftice Use Oniy)
FEE

e ————

1 White = Office Gopy

UCC. Farm F-1108
) 3 Pink = Applicant Gopy

‘

2 Canary = Office, 009.
4 Hard = Inspectdr Gopy

k1)
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Hazlet
Township

Permits without a Jacket



56878416

- m aré 7@5@" énferprises j e,

N E T/A David C. Dunhill Company
% Divison Heme Remoddicr's Group
94a®

1511 STUYVESANT AVENUE
UNION, NEW JERSEY 07083

March 4, 1981

Building INspector
Hazlet Township, N..J.

Dear Sir:

Enclosed please find application for installation of aluminum siding to
the front of house only for Mr. Lemole, Jr., of 5 Winthrop Place, Hazlet,
§.J. The cost of the installation is $2700.00, and we have enclosed our
check for $30.00.

Please send permit to our office. . Thank you for your kind-cooperation.

Yours truly,

Mﬁ ﬁK/\E&)I‘ERPRISES , INC.

1.J.'Serle, Off. Mgr.

ijs:enc.

M

‘pﬂ'mc c}eeplatement (u/inJows ] .Si'cll'ﬂg a- cpoofiu‘g z&ucﬁon an:[ 4:74”&:! [wo,-ég



HAZLET TOWNSHIP

MONMOUTH COUNTY, NEW JERSEY

@&63 " APPLICATION TO BUILDING ENFORCEMENT AGENCY

FOR PERMIT FOR THE CONSTRUCTION OF A BUILDING
BY THE CWRNER, BUILDER OR ARCHITECT

— 3/2/81

Certifleate NO. .o Evard of Health Permit Mo, oeoicecevecns Hazlet Tewnship, N. J.. T80T y

The undersigned in compliance with the Buliding Ordinance files the fallowing report of a NEW Building:

Reporfed DY .o e rarnasea et b e bb et e b TS el T ome M- Teen

THE FOLLOWING INFORMATION IS REQUIRED FOR TH CONSTRUCTION OF BUILDINGS
Twe Seis Plans - Spacificotions - Plot Flans Most Be Submitted with Application

1. Location ¢ Winthrop. Place ... et e Street Block No&rmm /0. Do Lot N0oon B
2. Size of Lot . rmemeee e b e e oot NATRE of Owner s _.Dan lemole, JTa v e
. Address of Ownerd.. .. 2 WlﬁtthP P_l. S . Contraeior’s Name MM&rk...Eom...Ente];.p;_‘..is.as.,.lgg.,
. Contractor's Address S 1511. St:uyvesamt Ave....Union,N. RE Syt DO 2016878416

 Distance from Properly Line, FIont worrcireerrceenen SHIES e REAL .ooviemrcecr e ierm e rcmsrcemcrsmsmerenees

o o ke

. Size of Building, WIGLh oo e e DRI i s No, of Stories .
. Height of Building [OOSR URUURUTUN. - 1-d N ¢ 5 o 0 3.0 < S Sy TV PV SO
B ND. 6f RODIIE -oovrveereeearmrsssmesemssseemesssssemeesiremamsssssnsaesseanssassessssnnrens IETIOT FIRISH wiier et

4. Thickness of Foundaticn Wall Y. ¢ = 51+ ) KO VUV Y PUUYOoORS

10, Support under Girders ... eereerersoesaneeecnesenmrneenns SIYIE BF ROOL i e e

11, Material 0f ROOL e eseesaeecnsron e e emivss e e I E€ OF RAFLEIS oo coee et cems e nrmerrbessaesrsres rre et esvms s ot smerreveres ' .............

12, Rafters Center ... Size of Beams 1St TIEr oocerioeerenieenics 208 TIEE ©veevrrveernreeeaeces

13. 3rd TIer .ceinrre s What Centers 1st TIEr .ovvmroeceeormeees 20 Tl o .

T 1 TRV ) ¢ - -~ UOUNRUORUINE.: 1) s 1] T R S

16. Size of Bridging mereereesteaseserseestmedetshessnstaeenenas st bsneermreaarrenane How many ROWS ..o,

17. Distarice of Woodwork from INSIAe CF ANY TUR oo s

18, Chimney where slarted from ... cemSlze of Bue eeremnerminsesa st saae e premsn b e

19, Scuttle 1D ROOL aoeeecrmerssssosiss smeres racmscremrecramsomsssssssneeeee BULRITEAA OR Roof ...

. Will floors be doubled 15t v 1 s ERDETTUSR NPT PURUURTOTORUNE.: « SOV RSP TREO, S

20,
21. Will Building be sheathed under outside COVETINME ...commmeiim e Ceeresieateasae n e saaramEas s enrrsants < ceeies
22

. Outside enclosure, clapboards, stucce, shingies, ete. ..o eeerom i bt et

23. Any Fire Escapes " Any other Buillding on Lot ...

24, Interior or Corner Lot .. et eeerenmeanrmr et e n s rmenn Use 0f BULLAINE oot e seessencssossonmsagomsesnesannssoass

427.@ )

725, Date of Commencemerit .......... erreeat s tnsrrerens ey menes Estimated Cost of Building®™.=%

26, REAIKS -.orerrros e ) j&/ﬁ 30,00

ADDITIONS OR WINGS

Give under this heading all information that can be used as regards 'o guestions enumerated above:

REPAIRING WOREK
/- Give under this heading all inforrmation that can be used. as regards to questions enumerated above:

Traetall asTimmimm eidina far Frant nF hres nluy ontrarae and leaderae for front



e12y30 2uipping 2pe) qng

coeear .::.....::......:.:...:H, ‘N _.&gxm. 18)zE Y

“ajzey] jo diysumag iy Jo
apon Jugpring ayy yitw JouupIoane ut €t
3 oyeyl puy pue woppearpdda poasoppud ayy
POUILIEXD BUT PAAXN Sup sy Jaey 1

{erd130 FUIPTME 3peD ang Jo 33LH0

1
SR e T TR RN

.................-....-.-»ﬂ-m-.&opﬂum.ﬂa.:mmmmeQ<
AP PUR IBLLWO

PRI TSP,

....,:.:....::.-...HH».:4.@H§..ﬁmm.: HANMO
R Vi te 0 4 |

............ R e I e g
“}231102 EY 150D pRlewi]sa

2y} jo jusWelms ay) JBY) pue apon S (e AR i e
Buipring ay3 jo suorsiaoid ayl (12 yirs
aoueTdwos ul pue JUSKIAIN)T PIBS al) YITa
Armicjuos ur Buipjing pres jonisuca
0} eaife | pue jiswaje)s pasoloud
a3 Y4 ajusprodaw U1 Awpring B j2aa

a 10 4o Furprn
ang ot 30 B0, 511 16 doTTEoALS Spen drnysumog, 18128
{ 918D SA0CE dY) Uo 1B SBYIU8d SIY]
. Aouady juawesioyuq Sulp[ing

.i-.:.m.ﬂ T T T TP YT TP M.H. rz anﬂarﬁ dﬂﬂﬂm: . Lo bmo&mm

Suipring mo 10} uonnanddy 10

f "N ‘Auno) yinowuop



TUNITORM CONSTRUCTION |
B i Rar =y | »] "R

Page 1

CONSTRUCTION PERMIT
APPLICATION

1. Proposed Work at: L‘U s AS Tﬂe o~ ﬁ-’

2. Owner Name: L—e MC’L.(—I’, L - ‘ Tei.ai"_l,_) 02-6,‘/"' \5’9 g Z
MIuddress 3’ w £ ”7—”@0 Vol A)‘—-—

"3. Frincipe! Contrector: O ed n g Tel.i____)

Auddress

Lic. No. or Buiider Reg. No.

Feders! Emp. No.

Tel.

. Awvchitect or Engineer:

Address

. Tesponsibie Person in Charge of Work O w272

e o) -8 Y -~ aF 5 90X

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. B0 Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2. [ Smal Job ($5,000 and no Prior 1. 13 Building! -
Approvals) Structural $ 1. I Elevarors/Dumbwaiters
Complete anly 11.8., 11} 2. T plumbing —_— 2. [ Highressure Boilers
MNA’WPE”Z. 3. Bd grectrical a. 3 Refrigeration Systems

3. [J New Building 4. [J Fire Protection 8, [ pressure Vessels

&, [ addition 5. [ other 6. 1 Hazardous Uses/Pluces

5. [ 1 Alteration 6. [ Other of Assembly '

&. B9 Repair, Replacement JoraLcosT 2 6. U] Cross-connections/

7. [ Demolition : Backflow Preventors

’ C. DO YOU WANT: 7. £ sprinklers
8, ':] Other:
. : 8. L_j Smoke Control Systems
1. [ Partial Releases 2. 7 Prototype Pracessing in Open Wells
v

_ i

i11] DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

A_OWNERSHIP

1. 3 Hotels iR—1)

2. [T wuitiFamily (R—2} units

I new construction, enter no. of dwelling

1. E Private {Individual, Corp., Non-profit
inst., Etc.}
2. [} Public {State, County or Local Govt.)

RMO Reg. No.: If other than new Construction, enter no. of
chwelling LRIts: B. HEATING FUEL
3. {1 Two Femily (R-3b} Before Constr -
4. B One-Fomily (R-3a) After Constrction: : PENI Swoc':"dtrv Guyee
. . _— 3
Net Gain {or loss): a 1 1 Oil
o— 5 [} D Electric
E:_IJON-RESIDENTIAL ™ 6. L | Solid (Wood Coai E1c.)
5. [ Theatres with Stage (A—Y—A} 16. [ institutionsl Detention 7 % % Propane
6. [} MWiovie Theatres (A—1—8) Center (-1} a [} [ ot
7. [ Night Clubs (A2} 17. [} Hospitals, Infirmaries Gther
8. 1 Resteurants, Libraries, (-2} C. TYPE OF SEWAGE DISPOSAL
Mitseums (A—3) 18. [} Group Homes {1-3} .EI b o o
5. [1 Religious Assernbiy {A—4} 15. [] Mercsntile IM) i ublic or Private Company
Private { Tank, Etc.
10. ] Ourdoor Assembly (A—S) 20. ] Moderste-Hozard Septic Tank, E1c) (
11. £J Business 1B} ' Warenguse {S—1) D. TYPE OF WATER SUPPLY
T2 [] Educationat {E} n. U ;W-Haurt:sﬁzl 12. Bt Public or Privete Company '
13. 1 Moderste Hazard FactorylF—1) arehouse 13. 11 Private Weil, Exc) |
4. [ rd F (=2} z2. [T} Temporary, Mise. (L) l
o Low-Hazard Factory 17— 73. [ Other E. BUILDING CHARACTERISTICS
g, [ High-Hazard {H}

14. No. of Stories

«F LE_ et ok Cémumtnien

90} ZH ST !



Page -

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

A. [ 1 further certify that | prepared the plans sitbmitted. This statemnent is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [[1 | further certify that | will perform the work below.
B1. ] Buiiding B2. B2 Electrical B83. 1 Plumbing

C. [J 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that ail design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all appticable
faws: and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.) and that such fact
shail be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. ] 1 agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

I understandAmﬁif any of the above statements are willfully false, | am sul:;e?o punishment.
]

EWW/QZJMM/ DATE_ 255’9/
e VA /7

L SIGNATURE

1. AGENT SECTION -

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

- | agree to advise ali contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

1 Check if contractor.

AGENT NAME TEL. )

ADDRESS

SIGNATURE
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[] PARTIAL RELEASES

D PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Hevitw Recaived By Approval
Requirsd Type of Work Date Receiver Date | Reviewer Commenis
3 esunoing
Footings/Foundations
Framing
Architectural
Other
[ prumenG
[Tl eLECTRICAL £
3 FIREPROTECTION :
! ortHer

" 1I. PERMIT/INSPECTION STATUS

Updated at time of permit and affter final approvals.

hsve

Daie Ctegory

Ravisions

Final

Inspection Comments

ALL CORNSTRUCTION
BUILDING

Footings/Foundations
Framing

Architectural

Other

PLUMBING

ELECTRICAL
FIRE PROTECTION

OTHER
\.

CERTIFICATES TO BE ISSUED:

1 Temporary Certificate of Occupancy
Date Expired

[0 Temporsty Certificate of Occupancy
Date Expired

{3 certiticate of Oceupancy
No, —

E:I Cenificate of Continued Octupancy

No.
[J certificate of Approval

CY

Initial fee collection recorded in A, ail athers in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

On-going Intpections Requirad
{See Page 1, 11.D.)

" IV. ON-GOING INSPECTIONS

Dxte Fosted to
Log and Tickler

ISSUANCE
AMOUNT
BUILDING 5 L]
PLUMBING — .
ELECTRICAL _Ble W
FIRE PROTECTION .
OTHER .
SUBTOTAL §__ 2t/ e /)
— LESS: 20% of subtotsl (when plan review :
performed by state agency). ( -

" D.C.A. TRAINING FEE 0006 x - -
CERTIFICATE OF OCCUPANGCY .
OTHER »
OTHER .
TOTAL COLLECTED WHEN PERMIT ISSUED  §.__ ¢/ » ¢
DATE 1 Collected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT {SSUANCE

Date Callected By
CERTI|FICATE OF

OCCUPANCY

AMOUNT

-

QOTHER

OTHER

— L ESS: Refunds (

TOTAL COLLECTED AFTER PERMIT ISSUED $

~OTATAL FOMSTRICTIAN FEEQ O FOTED




HAZLET TOWNSHIP A
CONSTRUCTION DEPT. -

319 MIDDLE ROAD
HAZLET, NEW JIERSEY 07730

PERMIT NO. Ced & -A840

] APPLICATION FOR [ =i =52
—{CERTIFICATE |t =

Notics Mo

owne: . S B s
name M1 £ M3, DNani el Alempre Se, BEr's Name. ... M+ Mos Phze lsne k.
pisrma A MW inthrop Place _ G857 ST, Lrooki sy MY

Tl { }

Town/State/Zip HazieJ—T NS 07730

[ CERTIFICATE OF OCCUPANCY [ CERTIFICATE OF APPROVAL
[ CERTIFICATE OF,CONTINUED OCCUPANCY ] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: )Q -3 Previous ~ 39 Current

FINAL COST OF CONSTRUCTION: $
{Include value of any new structure, all on-site improvements, buiit in furnishings and fixtures and all integral

equipment exclusive 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 approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, al! work has been comple{ed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be

compieted by the date on the Certsficate.

SIGNED: ﬂdm}ﬂ/ ‘_m /7;90 l

@ Owner
] Agent

L . | :

u.c.C. Form F-270 {8/83)

OWNER/AGENT
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Haxzlet Towmnshiyp 5}
. Monmouth Counnty, New Jersey ?;\ % )
APPLICATION FOR'CERTIFICATE OF OCCUPANCY

Name of buyer (Pléase print) D&Q’f& ﬂ s Dox_ggss M L Erme L E

Name of seller (Please priat) ( IAERT G. v S avsea E. 51.3»1.3‘7‘&9#1

Telephone 2bé -5/ - %’3’- .

A. Location of Property S A inTHEP pz_.

STREET AND NUMBER

B. Tax Map Description Lot .2 Block /2.3

C. Description of Building - (Specify type of constuction, number of stories, outside dimensions,
and any other outstanding characteristics.)

o SreRy (CAPE cad wiTH BasErmeoT

D. Size of Property — {Give street frontage, depth, and approximate area.)

7O X 1oo

E. Describe Type of Present Occupancy — (i.c. one-family residential, two-family residential,
commercial, indusirial, etc.)

oNE FAMILY  ResidEwTiR4
F. Describe Proposed Occupancy — (Describe fully - see E above.)

oNE  FAMILy ROESIDEN T AL

G. Property is Presently Zoned for ReSid e T8¢

H. Certificate of Occupancy is required for the following reason:

[] New Building {7} Change in Use ~
O Alteration {1 Exvension of Use
ale {(#Change in Occupancy
[0 VA or FHA Requirement [J Other {Explain below) /

1. Present use {conforms) (does not conform) to the specifications of the Zoning Ordinance, If
non-confirming, check below:
[] Use predates zoning (give earliest date of present use.}
[] Varance granted (give year and case number of variance.)
O Other (explain}

I, the undersigned, do hereby certify thar all the statements con tained herein are based on my own

knowledge and are true and correct.
G N,
Dated: MAY 7.:979 %ﬂa_ g f%m%ﬂ)

s
7%NATJRE OF APPLICANT




DO NOT WRIiTE ON THIS SiDE — FOR OFFICE USE ONLY

. .
. -

‘AP?R(%%FB? | 55:4&:1/ /9 / 4@,&;@@4 0./975

W Buﬁng Inspecter Date

Reason for Disapproval:

L

Signarure of Disapproving Official



PERMIT NO.
DATE ISSUED
REVISION DATE

Biock___J 0 =2
Subdiviston

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

318 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

r——] ELECTRICAL
 a;;_m=mn==m

TECHNICAL SECTION

3

Lot

:2_ Dn! ﬂDzm-qz.._n :cz

_J

>vwr_n>zq 93.9&8 :E.E%Q areas o:\_‘_

when changlng contractors

, notify this offica

N

CERTIFICATION IN LIEU OF DATH:

%y

{Complete for Minor Work and

Work Site Address

Lic.No./Bus. Permit.
Fedsral Emp. No.

et - Small Job Qnly)
Owner \ (Erng L& .@ Contractor (3 o n &K - q . s vork
- ereby certify that the proposed wor
Address =5 RA\ \)\u‘\\{\,u o \ .\m\ Address is authorized by the os.__.u_aq of record
and 1 have beena authorized by :62
owner 10 make this appiication as his
Yo (Lo y_ 2o Y = ¥9a.% Tol{ ) agent.

AGENT SIGNATURE

\Z

Y, -
List all wiring and equiprment and provide necessary data
TYPE OF WORK:
No, Iam Fee No. item Fea " Fow
Switehing Qutlets .m H.v.A.C, Equipmant _u..|..!|l[ COLUMN 1 $ o
Lighting Qutlets Switching Devices p— TR TY 3 i,
Recaptacle Outlats Transformers - i 4mcw.~.0.ﬂ\.wr. $ ' ,_
Range/Oven ‘ . W__%%mmmnwﬂmﬁo:__ w Minismum Eloétrical Fes . MQ ,
Dryer, Elsctric (state no. and size of sach} ! {I¥ applicable) ﬁlk‘.‘id(u
Water Heater, Elactric ) : Totul Electrical Fee ’ ”
Heating, Elactric n _ {Greater of Minimum .pQ & _
e Swltches . : or Subtotal] $ .,
Lighting Fixtures e Othar . ' |
Receptacies m e ] Orther w ' i
Bonging, Pocl/Vaul e 1 Qither . .
Service/Feaders _..!..,.i..l..lll. Other i . _
u COLUMN 1 $oor o | COLUMN2 $oen b e e )

ELECTRICAL CHARACTEF ~ D. COMMENTS
USE GROUP: *m_.\@\.l Pragent \m;w

Proposed

, 1 System

mmE_.nﬁln\RwIQ Amps \R Phase Q)\ ._.«_om
Wiring

2 wirel J&L\aco:m Method

Total Mo, ot Meters: \
FV Estimated Cost of Electrical Work: $

3 Prototype Processing,

ﬁ D Partip! Releases

v,

White = Applicant Copy

U.C,C, Form F-120 {B/BA} Grean » Office Copy purple = tnspector Capy



HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

W.I...mﬁ%:@zr [
»ﬂ —1SUBCODE - L

' Block
N ORWCORTEUCTION

[} TECHNICAL SECTION _ Subdivision J
: . N A

CERTIFICATION IN LIEU OF OATH:.

NN TIEICATION

APPLICANT — Complete unshaded areas DJ\V\ Whan changing contrectars, notlfy this affice 1 (Comptere for Minor Work end
Owner \ Lrno Lt " L Contractor __.\U s A &R o Small Job 0_:\__\\
Addrass 5 WS A \\‘xn\.,u af \ Address . ) | hereby certify that the proposéd work

-1s authorized by the owner of record
and { have been authorized by the.

g b - - g owrier to make this application as his
T, (10} 2o Y — M\QQ K Tl ( ! . . agent, . .

Work Sita Address Lic.No./Bus. Permit,
) - Faderal Emp. Mo

AGENT SIGNATURE = J

\.
<

g
B O Si3 DATA : A

List all wiring and equipment.and provide necessary data
TYPE OF WORK: '

No, ltem Fse No, Item ‘Fee . , " Fea
| Bwitching Qutlats ' ﬂll - i H.V.ALC. mn.::».z..m_.-» *.r.l!.iii”l..ll COLUMN 1 . 3
Lighting Outlets _ R Switching Davices e | COLUMN 2 . :
: ! : : : et
Feceptacle Outlats _ Transformers : SUBTOTAL 8 |
I .
M Ge tors/ . -
Rangeroven e Motors/ Generstors o Miinimum Electrical Foe a0
Dryer, Elactric e {stata no. and slre of each) ! {1 nuﬁ_mﬂ—_?v ] . . - .
Water Haater, Electric . ¢ Total Etectrical Foe e
Haating, Elactric _ ] : : {Greater of Minimum . |
. H or Subtotal) .a.@ b2
Switches L i . - . .
Lighting Fixtures - Other W : . i
Recaptacles I Other - “ . ) ' __
wwre—| Bonding, Pocl/Vauit —l Other ; S H
In - N . .
Sarvice/ F asders I , Othar - ; )
Y . , Lo .
ﬁ COLUMN 1 _m.,,.lnud.lunl b COLUMNZ $4 1 . et et
NPT CERICATYC . N A
CHAERACTHERISTICS
USE GROUP: lﬁ\.l.mlllvagi 7 5.7 proposad
System v
Service: /& € Amps / &\ Phase _C /7 A«E . .
Wiring . .
2 wire! u&.k. Yo volts : Method '
Total No. ot Meters: \ : - B ;
. . ) [L1 Partial Releasas E Prototype Processing
Estimated Cost of Electrical Wark: $ .\ , i o’

U.C.C. Form k-120 (B8/83) Green = Office Copy  White = Appllicant Copy Purpie = Inspector Copy



(T PRAY REVIEY L5UD DUSTEETION — BLECTRICAL

.

Ylsoled

DATE

.8uooxc_:§mxﬁ
L
?p.,o&\u\mos p < . ﬂ““ L%

b_,w..

20 S e,

<7 ﬂ\ﬁﬂ&&% e

Tk
fras

g,
&\\wm\ 4

/

ELAo

(OB SUTIUARY

D No Pians Reguired

INSPECTIONS

RIPAN

ﬁ_:mugsn_ By:

{3 Plan Review Approved Type Failure Dutes Approval Date

3 Rough ]
Date: O Energy
Approved By: D Meachanical

] teo -
INSPECTIONS FINAL O other

J
O co O cco Cleca CUT-IN A
. rm.wb! Dato Issued - Expiration Date

Date: Temporary Cut-in-Car

Temporary Cut-inCard
Final Cut-in-Card

AT TE




{ PERMITNO. _ 0 & A
DATE ISSUED BEZY)
REVISION DATE

Block [0 Th Lot 2 1

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE RDAD
HAZLET, NEW JERSEY 07730

ELECTRICAL
= SUBCODE

s { TECHNICAL SECTION  Subdivision —
4 ™
. CERTIFICATION IN LIEU OF QATH:
>v1_._n>z,_. _ Complete unshaded areas only when changing ecntractors, notlfy this office {Complete for Minor Work and
— : i/l Job Onf
Owner \SN. {\\Smm . \JQ\W / “\\k .NW&Q\K“N_ Contractor 'ng \L—D n Y\ R _ﬁ
- A i | hereby certify that the proposed wor
Addrass rﬂ,w\K\_ T Wn...u__b \\ \«_\QY mu‘.w Address is M“_:o.hﬁnn by the csSMa of record
y ' and | have been zuthorized by the
M.*QN \m ehm NH\ I |ﬁu Z Q owner to make this application as his
o 0L At~ 5F 23R Tat. { ] agent.
Work Site Address . Lic.No./Bus. Permit.
ry _ Fedaral Emp. No, L \ AGENT SIGNATURE j -

h.a_, m: wiring m:q equipment and bBSQm necessary data
TYPE OF WORK: : : .

No. item MNo. Item

Switching Qutlets H.V.A.C. Equipment

Lighting Outlets * Switching Dsevices

Receptacia Dutlets Transformars
Fengs/Oven MotorsfGenarators!
Compressers

Oryer, €lectrlc {irate no. and size of rach)

E __E_zgw_& _n
.T.é__ m_nn:_am_ mwa .h 3

1

awmmam._._ow 355._:3 bret
: ....Nw .m:&uﬁsc...*. W
R B0
-J.v y ww,!-‘_ T?. H / . .

e,

Water Heater, Electric

Heattng, Electric

Switches

Lightlng Fixtures

|

2%
k%

Other e i

Other . -

Bonding, Poal/Vauit

=== Other

- Qther

— i Receptaciaes

Service/Fesders

ey
m

( COLUMN 1 COLUMN 2 W:,:: et
0. ELECTRIEAL OHAL
USE GROUP: Present ?...%“””w: \QO\*\)\ ol - w/ i Yy w h\%@ @
Servieo: __ Amps Phase Type

et || RTTE

Toat No, ol Meters:

r Estimated Cost of Electrical Work: $ J

ﬁ D Partial Releases D Prototype Processing

U.C.C. Form +-120 (B/B3)  Cirean = Office Copy  White « Applleant Copy Purple = inspecter Copy
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BLOCK NO.

/93

LOT NO.

SUBDIVISION

PERMIT N0.__ (S € -

~ PRIOR APPROVALS CHECKLIST

Page

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval

Pralim.
Approvel

Final
Approval

Prelim.
Approval

Final
Approval

COMMENTS

Intt. | Date

Inlt, | Data

Init. | Date

Inlt.

Date

Inlt. | Date.

inlt. | Dete

Inlt.

Date

Intt. | Date

[C] elanning Board

(2] Zoning Board

] sewer Authority

_HH_ Woter Authority

1 Fire Department

D Police Department

T Health Dapartment

[..] Soii Conssrvation

(0 M., Dept. of Community Affairs

[C] N.. Dept. of Transportation

B N.J. Dept, of Environmental Protection
[ other:

(Onoooo

Cne and Two
Family Dwellings

EDITIONOFCODE

Buitding

Electrical

Oooo i

Plumbing

oooo

Mechanical

Energy
Barrier Fros

Othar

CODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

[ Ficod Hazard

(!

As Built
Elevation
Certification

_U Other




Updaied at time of receipt of drawings and when plans are approved.
{1 PARTIAL RELEASES
D PROTCTYPE PLAN — FILE LOCATION AND NO
Pian Plans
Reaviow Recerved By Approval
Regguiired Type of Work Date Receiver Date Roviewsar Commants
[ BuULDING
Footings/Foundstions
Fratning :
Architectural
{Other
3 pLUMBING
J  evecTRICAL
{1  FtREPROTECTION
1 orHer

Updated at time of permit and after final approvals.

loue
Date

Catagory

Revisions

Final

Irspection Commants

ALL CONSTRUCTION

BUILDING

Footings/Foundations

I;mming

Aschitectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

ATES ISSUED

CERTIFICATES TO BE ISSUED: Date Bssued

Initial fee coliection recorded in A, all others in secton 8.

3 Temporary Centificate of Octupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
(] Temporm:y Certificate of Occupancy AMOUNT
Date Expired BUILDING 3 oo
[] certiticate of Oecupsncy PLUMBING . -—.
Mo. ELECTRICAL Dl e N
L__] Cerrificate of Continued Occupenty FIRE PROTECTION : [
New e OTHER .
[T Certificate of Approve! supToTaL S48 =0
NoO. — LESS: 20% of subtotal (when plan review
\ 3 none J parformed by $tate sgency ). ( . )
D.C.A. TRAINING FEE 0006 x - / vt
CERTIFICATE OF OCCUPANCY 25 o)
..... OTHER .
. . N OTHER .
D“W‘?s’,:“:'x‘,“_"ﬁ_g}““"‘d e ot Trcchor TOTAL COLLECTED WHEN PERMIT ISSUED  §__// ¢ o
DATE_— 2 s Collected By, 7=
B. OOLLECTED AFTER CONSTRUCTION PERMIT 1ISSUANCE
Date Collectod By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER -
OTHER .
— LESS: Refunds = )
-

TOTAL COLLECTED AETER PERMIT ISSUED $
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HAZLET TOWNSHIP, NEW JERSEY
arAPEROYER, B AT

owﬂgpmowmmm ' —
Date Jl/ //9’00/( ng 7 DAY OF f’ AP?&_@OH No. ;E?j\j ..........
é i Permit No. . . 7 ................

’ é ZONING OFFICER
Application is hereby mede for a 2 g Permlt in conformity with the requirements

the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the following ‘
described work:

b

Name @ L EM Lo A O U OO
(If Commercial or Industrial give name of store, company etc. )

Address -' ..... ll/lff T H. I?O ...... ’0 e e aiaeaanas R

Block . ./Q"j.) ........ charereaeanan Lot 3 ....................... Zone . //.P’ —Zp .' ......

The above pamed’ appllcant hereby applies for a Zonlng Permit to: fﬁ_ﬁ'é’f /4. p’ €71 A

. L I R R e R A L R R AR R

Fill in the following items that apply to the property in question.

SIZE OF FROFERTY PRINCIPAL BULLDING ACCESSORY BUILDING(S)

Area 7@@@ i Type./? ....... s Total Areg,......... . 3g.

Frontage -?@ .. Ft. Grogs Flor Area?.@.&. .. Sq. Ft. ~ Mén. Side Yard. .... Feet

Depth ./ (D -Q waas Bt Lot Coverage ?;.L. 0 ...... Percent ¥in.Rear Yard ...... Feet
Building Height /.5[ ....... Feet

SIGNS: Type ..-- / ... Area permitted ..... / ..... Area Requested ./ ..........

YARD DIMENSIONS (Not required for signs)

hontQ,?;s”L{:.H: " Right Side .!,.Q ..... Ft. Left Side 30}% Rear i/é/

Submitted herewith is a dimensioned plan (Certlfled Survey) of the lot show:.ng proposed
work and/or existing structure(s}. .

Owger .!?‘.AE.N!QAﬁ ..... . AQAPEES +arereaeeennire e Tel. Nou veuennenen
LeBBEe o ivvrercrcccssssartonann . Address e, wrmerraneane ver Tel, NOw sevenvsaans
Contractor \/l jes. MQ&’E{Q Ul AJATOHE +evenannvnarerensanrnneneen RS T .
Egtimated cost of work éé?ﬂﬂ % w W

............... r

o
: Signature of Applicant or Agent

Zoning Permit Fee $ 3.6’ @0

HOTES: ceeee
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TTMITLE S MORTGAGE. SURVE Y OF

PROPERTY SITUATED '

HAZL.E.‘T “TWE & MO RS MOU T ca 1.! ..

PREPARED PFOR

;" ' ODAMNIEL AL (UR.) 4 DOLORES M. LEMOLE

o "PREPARED BY

GEORGE T LUCAS PLANNER & SURVEYOR
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