5

BLOCK _tod-\ q

LOT

QUALIFICATION CODE

TRAT IT0SPECTE Ave  Mppl oo0i-12
ADDRESS (SITE) '1&7 Pf‘ S DPC*I- 4V(‘:’_ PERMIT NO. M 00\0/4

= V. FEE SUMMARY (for office use only) Update Update ,‘4/2305 U\
— CONSTRUCTION PERMIT |'7siin e |
- 2. Electrical A A \
el APPLICATION 3. Plumbing LI T ﬂ 0
. <o 4, Fire Protection LA NS N S, /
Applicant Completes: Sections I, Il, Ill (optional), IV, VI, and Vi 5. Elevator Devices e N ///// 2 //§
I. IDENTIFICATION 1477 ) 6. Subtotal LN N
1. Proposed Work Site at?-jl 7\4 \)“ OSSP €C~\' / \' VEN W L. 7. Less 20% for State Plan Review § Z;«ﬁ//// LN 7
- 8. Subtotal G SN K ////
. ) A ° Ldd s id
2. Name of Owner in Fee: UTON €12, Camaro D 9. State Permit Surcharge Fee TN
Tel. ( ')Br —~ K D6 g-mail ~ 10. Subtotal éj, ///;/?//;/// ////;/// S //?
. = 11. Cert. of Occupancy A A
Address 141 s“eet(L,Qc CJ\‘ © ( 161}1&;;'\ %Q/@x@ 1 &) 72;)760;935 12. Other I I I
3. Ownership in Fee: . Public Private 13. TOTAL § L e A
4. Principal Contractor} \ I\ Eq;ﬂj Q V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address e- ma|I 1. Number of Stories 7{//////// 4
) -—) 2\& 2. Height of Structure w |
{ ,LS 505 CtO 3. Area — Largest Floor . //}/,///////
. License No. OR, if new home Builder Reg. No. p. Date 4. New Building Area sq. ft
Home Improvement Cpntractor Reglstratlon No. or Exemption Reason (if appllc bl&): 5. Volume of New Structure cu. ft //// //57/
Federal Emp. ID No.( ‘ FAX: ( LEEAL Q 6. Max. Live Load e /5///
‘“ | 5. Architect or Engineer Contact 7. Max. Occupancy Load / ,4 /%f ////’
Address .. ma" \\/ N 8. 1f Industrialized Building: State Approved HUD W_////%//
B ( | - XA 9. Total Land Area Disturbed sq.tt. [JLL0000
t@h a \ ( r éﬂ&{«\ _ Flood Hazard Zone /f///‘f////////
6. _I?(TsponSIbIe Person |n harge o\ncilgk has Begun g -f‘l L { N\Base Flood Elevation @ ///%///4///%
Bl. ( _ FAX: (2—2 ) c 12. Wetlands  yes no _ 5//—/——7—///{¢///A
\ ~-
dla R OSED WORK VIl. DESCRIPTION OF BUILDING USE
Al Minor [0 New Building [ ddition O Demolition A. RESIDENTIAL (primary use)
p [1 Repair O Alteration {0 Rygnovation 0 Reconstruction 1. State Specific Use: i S M' - [
] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement Aadon Remediation 0] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: )
lIb. SUBCODES Est st Plans Date /Re‘ecﬁn Approval Re- Resubmission Dates Re- 4. No. of dWe”mg units: Total Units Income-restricted
(Check all that apply) ' - Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale
. - 7y 7 //// // //;/ ”},/‘,-’v Y 2 27 7 < 7 /// ) ’ —
Bung QD)5 PR bl ) e Real L
il W 7 7 e
4 Ele_ctrlcal / / / / //// // /////// /” / /; / ,//// %///// / Lost, Rental
) N 2P P B 77 AL ) ,
O Pumbing | - N 000077 //// 00 ) O AR SIDENT A forimay o2 !
o1/ ’/é( v // 72 P / 1. State Specific Use:| |
7 #
@/Fire Protection -0;2§ //// /// // // 4{ //é) D/ /////,// /////// //// 2. Use Group, Proposed:
v = 7
' / / //// W’W /// 3. Change in Use Group, Indicate Present:
[0 Elevator : /// /// / /// / %/ / / Y /// C. MIXED USE -List secondary use(s):
TOTAL COSL \ D 0. —9 D. Construct. Classification: Present
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

1Il. PLAN REVIEW (optional)

DO YOU WANT:
1. D Partial Releases

2. [0 Prototype Processing 2.01 High Pressure

“1.(J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers

Boilers

3.0 Pressure Vessels

4.0

6.0
7.0

8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
9. ] Underground Storage Tanks
10.[J Swimming Pools, Spas and Hot Tubs

11. 0 LPGas Tanks

Refrigeration Systems

Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

U.C.C. F100-1 (rev. 8/08)

For reorder call: (609) 390-1400 Allegra Marketing + Print + Mail (formerly OCS Printing) or order on the website: www.AllegraMarmora.com

—




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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBIL]TY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY.

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
B. (") Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f}1.ix:

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

C. ( ) 1further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the fol"lowing work:
C.3. ( ) Elegtical C.4. ( ) Plumbing
Er e

D. { ) lagree 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. Co- '

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

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

Signature - Date

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

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owrier in fee to make this application as his agent.

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

] 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. ’

| S\?Mnd that if any of the above statements are willfully false, | am subject to punishment.

( Check if contractor.

Agent Name Q\\A(\Of(l ‘E‘\\l\‘tra ﬂme,(\xt‘a\ ) N,
Address \\O& \ )\,(\'\\C) ™ venu €
oo Weoln, (75 O3S

Telephone (‘\%Lg g ’/‘—J l ? g: v
Signature ¢ Ww
N, () LEAJHVAZARD ABATEMENT: Include thg%r or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

To reorder cali: OCS Printing - A Member of the Allegra Network (609) 390-1400 - or order online @ www.AllegraMarmora.com
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'—J CONSTRUCTION
PERMIT

IDENTIFICATION Block alc‘ . ) Lot
ro C

UNIEORY CURY ERLE TIUN
cun

Contractor

Qualification Code
Wroce Eauironmen

fpp! ©07d1-13

Date Issued

Permit # [L/ - 00 / Dj

Q/)JZI\L,

Work Site Location
ANON

address Lo\ ANYen

e e

ecc h, N &#7735

< -

(Uee

Owner in Fee LAne e
Address _ 147 PI‘OS«PPCJ‘ Tel. (139:))‘ <

. . ic, No. of Bldrs. Reg. No.
Tel. (232 23285 — %gabt :

(US o909
S 22-3ddagc ol -

Is hereby granted permission to perform the following work:

{ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

i : (Subchapter 8 only) : :

DESCRIPTION OFWOBK'RQMO\,.&OB OME. S‘s’oaq/l
UEST $=avdeotmg o4

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

Estimated Zst ofWork § [2ASO. é ( 4 e[ f Z

CYror

Construction Official Date

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

To reorder call: Allegra Marketing - Print - Mail (formerly OCS Printing) (609) 390-1400 - or order online @ www.AllegraMarmora.com

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee

Cert. of Occupancy

Other o
Total ’7 (D
CheckNo. 26024
Cash

Collected by m m

s

(see reverse side)
4 GOLD-APPLICANT



— FIRE PROTECTION SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRﬁ'CIﬁ\, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _cA \ i Qualification Code

NEW JERSEY
UNIFORM CONSTRLCTION
CTODE

B
. 4
\
\‘_\
N

« C.CERTIFICATIONINLIEUOFOATH . -
I hereby certify that | am the (agerit o

Lot "
Work Site Lpcation SS.M\QCOS‘P ec- Avenue

A~ Beal W DS A 72]35S™

Owner in Fee: H“ﬂ e, g(\‘ﬁ‘\Q rot

Tel. '(] 3&‘) BQS‘ 8’%0‘5 e-mail
Address 7_‘(‘7 VCDS Peec \' /'\"/C C/In Niol’) BCG‘C ‘1

OT73S

— o — e DESCRIPTION OF WORK:P =maeic/a | 2477 { ) € 5‘3;7)?4 7
ContractoHAﬁorc' C v\l O“me‘\‘\‘ﬂ%nﬂymchel. ’(22— - ‘ ? Water Supply Source L.LQSC—/’\ a -!( N O
REE= |IKS" pply | B2 Heati ] /
Address \ \,(\)Q L/\QVO o\ /—l'v@_f) L e e-mail Method of Alarm/Suppression System Supervision
(Union beech, AT 07735 e
R ] y
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $ LS
Fire Protection Equipment, NJ Div of Fire Safety Installer No I}lar]m SSY?tGmS %/// //,
i stem /
'}:-Il;ern/:al‘rrnn;r(o:::;ae(:: ;:Not.rac;tor Iﬁ%raﬁon%o or Exemption Reason (iE:p.p:I):z::Ie): . . E } é{;"gggg’;;‘ﬁgsd :// / 7 /
Federal Emp. ID Noi;z‘-% T Q SL\ FAX: ( ] )’g K K ’l l k’ y Alarm Devices (i.e., smoke, heat, pulls, //////;7 //
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_— 7 e
Use Group:  Present Proposed I::uell _?toragle T]aglk: gy { |Combusth Sspeervic;ory Devices (i.e., tampers, lowhighai) ___ %%//////;
. ue ype. ammable OR ombuslible g; ling Devi (i.e., horn/strobes, bells) / g
Constr. Class: Present Proposed Capacity Oltghr: 'ngic‘:‘;'ces l.e., horn/strobes, bells) W//////Zf
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL {/’//////////// o
O8 L ICameme R L oo re Supsvoosior STandpins Sysism Frepump oGP Typs 00
FuelType: [ 1Gas [ 100 [ IEkectric [ ISolar [ INew or [ IExisting Dry Pipe/Alarm Valves ’/7/////////////,//%
Location L other Location of Main Control Valve: Pre-action Valves - W ;
ocation: - = Sprinkler Heads (Dry and Wet) A
S G ] e |
B THEN //'97////// y Iﬁze/E/m}ON /n// /e//»f(?l}m ///BW/ Pre-engme.enid Systems //W 7
TANs pareresid /’””/*’=//// o e — | Zzzaz
11 et Ardersialb Ufities biove ,//A/'f’%%s}}"‘ / 77 /}/// ///// 7 ; 23 Cshe"’:"a' | —
(4K 2y > pression-oys: 2 - T
A e o Ssesets // // // 2 upprossion 7000
P OO Hapie T 00| Foam Suppression _ 7
’[/ [ Fird Brotéction Eléris. pproved. 2 dB}Be / // 7 . L
”///////// e LAY //// e p/ I Y /// FM200 Suppression - 00
preseint A ] | B
ol /ﬁ%y///////// T e | %
Hprodd it it v / /// / / ke Control System L,
SUBCODEA Ro;AffoppEvMI%//s/molé Control / F 7 / 7 / ////,|  Smoke Control System _ il didiadiaey
75 é/://///‘\y/a//{////// A // 1-66;7//// ////// / Y / 7 / ////4' Fuel-Fired Appliances[ ] Gas|[ ] Oil [ ] Solid //////éf/////x///
ZKB/;}/@/%??’/////////////////%// 7!’/1/3/ Combus ;ran’k{/// / /e ///7 ////{. Fireplace Venting/Metal Chimney _ ;/////7/;;{;/;/)/
;éuBconE/AﬁﬁééVAﬂ’fé{ééiﬁlﬁfb}TV Firagiace entng /20 //7 /// ////// Other T
Y s )7 "/’ﬁ/c?\/ / “, G Nk 4 Tl 05, . Administrative Surcharge $ /Z/M
it]e///'{/%;//] L l{’é{//‘/"‘/// 7z 4//F }r}a I // / //7’// 7//0‘ /// / / //"// * repnnt;lafi(zo;‘)\wwwo Minimum Fee $4//1///////////’///
‘;I(K;p/rO\feﬁ75)1////////////{/(’/7%;2%4//}%9’ ,,,,,,,, //z f// //, T ///// T ///,; T Marketing « Print « Mail State Permit Surcharge Fee $ V//W//;////z///
U.C.C. F140 (rev. 11/08) TOTAL FEE § 7/7//’7//}’77/’/

Date Received
Control #

Date Issued . /(—(VOO [-9 ’5

Permit # WPM\_
own! ecord and am authorized to make this
/
Applicant sign/Contractor /g M
slgn and seal here:

Print name here: Mﬂh\\ 6r€ ad F:

1 Cerﬁﬁg Contracté(

application.

D. TECHNICAL SITE DATA [ ] ExemptApplicant







