CONSTRUCTION PERMIT
APPLICATION

'BOROUGH:OF
~ UNION BEACH

. . . Y.. i ' P 4 .
PERMIT CONTROL o g

I. PLAN REVIEW STATUS ‘ ‘

: . . j

DATE.

Collected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

COLLECTED WITH PERMIT (VA)

COLLECTED AFTER PERMIT (VB)

Date  Coliscted By AMOUNT
CERTIFICATE OF : '
OCCUPANCY )
OTHER )
OTHER -
— LESS: Refunds C s )
TOTAL COLLECTED AFTER PERMIT ISSUED $_ .

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT

i

TOTAL S o )

U.C.C. Form F-100 (8/83)

9 O Religious Assambly (A—4)
10. [J outdoor Assembly (A-8)
11. 1 Business (B) :
12. [ Educationsl (E)

13. [ Moderate-Hazard Fectory(F—1)
14. [ Low-Hazard Factory (F—2)
16. [ High-Hazard (H)

19. [ Mercantite (M)
20. [] Moderate-Hazard -
Warshouse (S—1)
21. [J LowHszerd
Wareshouse (§—2)
22 [ Temporary, Misc. (U)
23. O other

State Specific Use:

L f éha‘nge in Use Group, Indicate Former:

10. [z,l’ublic or Private Company
11. [ Private (Septic Tank, Etc.)

Updated at time of rccalpt of drawings and when plans are approved. I ID ENTI FICATI O N
(3 PARTIAL RELEASES
[ PROTOTYPEPLAN — FILE LOCATION AND NO.
[ | . Propond Work at: 5
Plans . . n
Review ' _ Received By  |Approval] - To. 8/ \_229-OF0 7
Required Type of Work Date | Receiver | Dste | Reviewer Comments . Addrons =
|
£J - suiowe . T - . ! 3. Principal Contractor: / 7/?5' 4‘( fo/vas‘ 7 Tel. (__)_2_3_2’_0_&2.4 S~
::.t;nl':::lFoundnlom - y " ‘ Address 4//4 ﬂu 272 G/( /40( ””9 V-S D273 -~ A
Architectural " Lic. No. or Builder Reg. No. Federal Emp. No. ' \R
E le’BrING E " 4. Architect or Enginesr: - i Tel l——) A i )
O  eLecTRIcAL : — _ — . : "Address : . : : :
E - FIRE PROTECTION : : p - 6. Responsible Person in Charge of Work_g_ﬁlml-__ Tel. () _23F- O & T4 J
- OTHER ' . , ) \ 4 : .
. j . | . . .
- : ; ; : o § II. PROPOSED WORK '
II. PERMIT/INSPECTION STATUS - ” i o+ [_AaTYrEOF work | B.CATEGORIES OF WORK | o.oossorwnivour |
l_lpdatedat tim_e Of'pe"?'.it and after t_‘im, apprqvals._ - - — ._:., e - . . B — - . ) - N - 1. S M|n°; wofk (Single Trade) - " Permit/Category - - '_E.gimm’ BRI OF THE FOLLOWING? - S
. Final . . . | 2. Smalt Job ($5,000 and no Pri 1. [B-Building/
: 6".:.' Category " Revisions lmp.“:tlon Comments » . . . | Approvals) nd no Frior Structural s . - 1. O Etevators/Dumbwaiters,
- \ON Complete only I1.8., 11! 2. O] piumbing —_— 2. [J High-Pressure Boilers
:lLJ:-L‘l:)?::T RUeTIo and IV.A. and Page 2 3. [Derectrical 3. E Refrigeration Systems
i A 3. [3 New Building 4. [ Fire Protection 4. O Pressurs Vessets .
i:ﬁ?:’mmm : : o i - . & [ Addition 5. O] -other s. O orc:wda:' Uses/Places w
— Architectural : : 5. OJ Araration - 6. [J other. f Assembly
Other 6. CJ. Repair, Repiscement ToTALCoST $ 4,000 e. [ ‘;:‘::x’:“'m‘/’ . \t
_ PLUMBING 7. O3 Demolition - . revent
ELECTRICAL 8. D Other: C. DOYOU WANT: ' 7. D Sprinklan . i
FIRE PROTECTION - | . 01 partial Fotoms . Ov ) s. O Isr:ng::nC&:Itll"ol Systems J
— T . artial eases . rototype Processing .
\ _OTHER _ - g _
- i
III.CERTIFICATES ISSUED MAR » : III. DESCRIPTION OF'BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
CERTIFICATES TO BE 1SSUED: Date Issued- Initial fee collection recorded in A; all others in section 8. t N T A.OWNERSHIP
O] Temporary Certificats of Occupency A COLLECTED AT TIME OF CONSTRUCTION PERMIT N A.RESIDENTIAL — ' ' —
Date Expired — -~ "ISSUANCE - ! 1. O Hoteis (R-1) if new construction, enter no. of dwsiling 1. Ml'nm'e (Individual, Corp., Non-profit
[ Temporary Certificate of Occupency ' AMOUNT ’ ' 2. 0] Mutti-Famity (R-2) units 2. O ll::t:ncegt:te County or Local Govt.)
. . y T
O :::i:::::: Ocoupsncy :t’:;‘DBI::fG S____°_‘ ;‘ HMD Reg. No.: If other than new construction, enter no. of
. . _— ! - dwelling units: B. HEATING FUEL
0 no: ——— ELECTRICAL —_— 3. OJ Two Family (R-3b) Before Construction: 7
g;".‘"'“" of Continued ?""“"‘."‘V ;T:E:'ROTECT'ON . ———-: 4. [ Bne-Femily (R'-al) After Construction: - :'15? : s.w[:n]d'y G;m
3 certificate of Approval SUBTOTAL §_____ e Net Gain (or loss): t 8 8 g'il ‘
No. — LESS: 20% of subtotal (wh i ) 5 ectric
@ None J ) Nﬁo:ﬂ:‘f" bsume l:ﬂ':';)n roview (—'—-) B. NON.RESIDFNTlAL . e. [ ] Solid (Wood ,Cosl Etc.)
" D.C.A. TRAINING FEE .0006 x = S 5. S Thestres with Stage (A—1—-A) 18.. [ institutional Detention ; 8 E ;:l’::"’
] i CERTIFICATE OF OCCUPANCY s ___ ) 6. Movie Theetrss (A—1—B) Center (i-1) ) . . .
IV. ON-GOING INSPECTIONS g:::g 4. >y g Night Clubs (A—2) 1.0 :'“;,M" infirmarids e. [ El Other
. . 8. Restaurents, Libraries,. 1~ C. TYPE OF SEWAGE DISPOSAL
Ongoing imspections Sequired g rLovhd TOTAL COLLECTED WHEN PERMIT ISSUED § . Museurns (A—3) ~18. [J Group Homes (1-3) ——

D. TYPE OF WATER SUPPLY

12. [ public or Private Company
13. [J Privats (well, Etc.)

E. BUILDING CHARACTERISTICS

14. No. of Storiss -9

16. Height of Structure
16. Ares—Largest Floor

17. Bidg. Area—All Fls.
L 18. Volume of Structure

19. Total Land Arss Disturbed

Cu, Ft.
—__Sq.Ft.

Ft.
Sq. Ft.
$q. Ft.

U.C.C. Form F-100 (8/83)
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Page 2

| CERTIFICATION INLIEU OF OATH

(oooooo

c .
0000 O n go000goooooooao
- 1 if % FEEEEFIILY
I. OWNER SECTION o 3 & ] 2 i1 g 2
‘ S | - 8 - ii‘ o | L8 §§EE g
| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied i’ tm g3 : x
by m;?l and is not to be used for any purpose, other than single family residential use. 2N ’ 2
o .
A. | further certify that | prepared the plans submitted. This statement is made in accordance g Z ' ;
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vil. a > ? /]
B. [3J | further certify that | will perform [f work below. (o] (@ ‘ i 'u
B1. @ Building B2. ] Electrical - B3. [OJ Plumbing g i p 1)
C. [ | further certify that a new home will be constructed on this property, for my use and i ; | 3lm [
occupancy. | attest that all design, construction, plumbing, or electrical work will be 8 ) R i o
done by me or by subcontractors under my supervision, in accordance with all applicable o K g ?_? S
laws; and further acknowledge that said new home is not covered under the New Home R Q z
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact = @ _ 3> ‘
shall be disclosed to any person purchasing this property wnthm ten years of the date of 0ooo c . ik i‘ F ) -
muance ofa certlflcate of occupancy. g i g §_ 1
D. El | agree to advise all contractors on this project that they are required to be reglstered with ? ! 5 ; - . - JT - ,
the New Jersey Division of Taxation and to comply with all New Jersey tax laws. . - B Cz) ; A 3|2 z : 1
i : f 35 ’
" | understand that if any of the above statements are willfully false, | am subject to punishment. « : ? 7 g , g
e ; 5
SIGNATURE ‘ : i DATE ‘5//?//? 2 m ! AF . b
¢ 4 VARV J g e g Akt >
: g . =t — H -]
0O i 3 : .,
1K TR | B
- N o] - *la
P aGeNTSECTION 2 E : S HER o
O L glagd
| | | | S E 21E87|@ |
| hereby certify that the work is authorized by the owner of record and | have been Q ; 5| g n
authorized by the owner to make this application as his agent. 8 , R ® § 2| o I
o | ! ' glgx|t
| agreo to advise all contractors on this project that they are required to be registerad "’ | | Pl m
_with the New Jersey Division of Taxation and to comply with all New Jersey tax laws. [ T - il 7 n
: _ i 1° 18
| understand that if any of the above statements are willfully false, | am subject to g 0O g FIEED 3 :
punishment. ' ? Ei? ‘ B r
) : g Slm- |+
O Check if contractor. ;g; E TR "
A 9 i R m
s
AGENT NAME TEL.( ) =]
ADDRE“; Q
o
-
=
SIGNATURE
\ J/ E
th

V.C.C. Form F-100 (8/83)
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" Work Site Locsition

UNLFORM CONSTRUETION
[

BUILDING
' SUBCODE .
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN: CHANGING
CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILTY DIG N83 ’

Block .-

1-800-272-1000. .

'?)m Al u/mfk fﬁ'm-

<
Date Received 11&550}3

Date Issued
Control #
Permit #

@154‘&/’

G, CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner -of record
gnd am authorized to _make‘thls application.

Owner in.Fee '.’T?)E i R.}!A‘p? ¢ -
Address SAME :

Tele. (= ) :.

Contractor ELS%.; i

‘Address’ i 5

Tele. ( ) L

Lic. No. or Bidrs. Reg. No.._

Federal Emp. No.

- or Social Security’No,

JOB SUMMARY (Ofﬂce Use Only)

INSPECTIONS.

Dates (Month/Day)

. Total Land Area Disturbed .

.

| \}..\Ch ck

PLAN REVIEW Date  Initial . X .
[ 1 No Plans Heq.» © Typer ' Failure Failure  Approval Initial
[ ]-Al . _____ Footing o - :
{- ] Footing —— — Foundation ;
[ ] Fouridation . ____ Shab
[ ] Frame - . _Z__ Frame .
[ ] Other. — —— Insulation i
Joint Plan Review Requued : Finishes: !
[ ] Elec. [.] Plumb. [ ] Fire Energy )
| SUBCODE APPROVAL Mechanical | . |
[ ]JCO[]CcCcO[ JCA © TCO 5
Date: _ e Other L
Approved By:_ . Final. ~ N
B. BUILDING CHARACTERISTICS | o _
Use Group Present Proposed ; Est. Cost of Bldg Work
Constr. Class  * Present Proposed " .1: New Bldg. §$ .
No. of Stories ‘ ‘ ‘1.2 Alteraton  §
Height of Structute Ft. . l. 3. Total (1+2) $
Area—Largest Floor Sq. Ft. - : '
New Bidg. Area/All Floors Sq. Ft. - P
- Volume of New Structure - Cu: Ft. :
: Sq. Ft.. w

Signature

-D. TECHNICAL SITE DATA
"DESCRIPTION OF WORK

_:L_NS‘MLL \/»WL» Sm 06

4 RECAIL

TYPE OF WORK:

] Addition
] Alteration
[ ] Roofing
I~.siding
] Fence

1 Sign

f
.
[

] New Building -

] Pool

] Asbestos Abatement

STERS

Height (6" or over)

Sqg. Ft.

"I Other.

{

[

[

[

[ ] Other
{

D

emolition

¥

Collected by:

. Administrative Surcharge:
. ‘ Minimum Fee
- DCA TRAINING FEE

JW—-;’ L

. TOTAL FEE

(Office Use Only)
FEE

“'ﬁ i .,

‘L{x\{. Co

U.C.C. Form F-1108B

1 White = Inspector Copy
3 Pink' = Office: Copy

2 Canary = Office Copy™ -
4 Gold = Applicant Copy




'— CONSTRUCTION
&=

Date Issued “1}&814 5

Control #

v PERMIT comi s G5~ 1€
IDENTIFICATION  Block 164 ‘ Lot 3
Work Site Location Ll%“, AU HAC L ’,)4 vVE Contractor SE L

S : Address

owner in Fee _JOE ,\J ALP\ !
Address SAME ' Tele. ( )

! Lic. No. or Bldrs. Reg. No. Exp. Date

Tele. (F9K)

Federal Emp. No.

{

is hereby granted permission to perform!the following work:
[ ] BUILDING [ ] PLUMBING : [ 1 OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES '

DESCRIPTION OF WORK: .
T NSTAWL Yivge S1010¢%
PEPMIR, STEAS

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

Estimated Cost of Work $ O00.: >

Vi Thode )

CONSTRUCTION OFFICIAL — —~——

U.C.C. Form F-170C

or Social Security No.

PAYMENTS (Office Use Only)

Building Llj .

Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee ad.

Cert. of Occ.

Other

Hs o6

Total

Check No.

Cash

Collected By: e

(see reversé=Side)

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




| BUILDING
= SUBGODE

§ TECHNICAL SECTION

BOROUGH OF
UNION BEACH

’ PERMIT
i DAT]
. REVISION DATE

B

ISSUED s

[ Block /K#

% Subdivision

T Y

CERTIFICATION IN LIEU OF OATH:

. . 0 o
APPLICANT — Complete unshaded areats 3nly When changing contractors, notify this office ‘
Owner A (4 l._l____ Contractor . 377. 6{4 r

Address

Addrmﬂﬁ%"/ﬂ’nﬁ' Ave—
- U (oW Berch VS 01735
Tol. (R8/ ) L29~ O80T | Tol (200} 239 -2 526

Work Site Address 4/37 Bemnekl Ao \ic.vo.
\ Lrvion Be

ﬂ/rs. ll Federal Emp. No J

\ AGENT SIGNATURE J

{Complete for Minor Work and
Small Job Only)

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

TECHNICAL SITE DATA i

DESCRIPTION OF WORK |

| TYPE OF WORK:
Give detail description including materials used, New Building
dimensions, etc. R Addition
- ! ] Alteration/Renovation
APL 770/ OF [wo 5 EBROOM [ Roofing
iding

wirh Tolak Zn»;f( oF!%S_O//' - Em:l)::z;
.J Gnp Toral WipTl oF ‘\/6" AT

Fence
Sign

Pool
Elevator
Other

oooon

[J Miscellaneous
‘{ \

Minimum Building
Fee (if applicabie)

Total Building Fee
(Greater of Minimum
! or Subtotal) i

-SUBTOTAL

L m See Plans
: I l N . ~ =)
"'C." BUILDING CHARACTERISTICS

USE GROUP: Present } Proposed
: No. of Stories l ll Total Bu?lding Area—All Floors_________ Sq. Ft.
Height of Structure _____ _______ Ft. Volume of Structure Lg_'Zé_Q_ Cu. Ft.
Area—Largest Floor Sq. Ft.| " Total Land Area Disturbed Sq. Ft.
' LEstimated Cost of Building Work: $ 6/) M .00

) L D Partial Releases D Prototype Processing

! White - Applicant Copy

U.C.C. Form F-110 (8/83) Green = Office Copy Beige = Inspector Copy
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ey

JOB CONDITION/C

\n.'

)"!fv 1 Fi R i " ; ‘\.‘
..AE@ )

7 gl ey <

(AT o B Flua] ELLL

Fire Grading:

Maximum Live Load:

Maximum Occupancy Load:

PLAN REV!EW ENS?LCTHONS
Date Initials Type Failure Dates Approvai Date
1 No Plans Required '
] Footing/Foundation
C1 an
) ] ] siab
[ Footing/Foundation
|:| Frame
- Frame
Ol Architectural
[:] Architectural
D Insulation
] Othor ]
i ioven - Finishes
INZY ECVIOGNS FENAL
;‘[:] CJ Energy
co CC, CA :
2 VZQE [J Mechanical ;
Date é I Teo z
k‘ Inspected By: A L4 - ] other J’;

U.C.C. Farm F.141n (a/87)




Bono'uqu..,.ofa
UNION BEACH

. » : ©
APPLICANT — Complete unshaded areas only

. UNH‘ORH CONSTRUC‘TIO“
- TR P ]

BULDING ..
SUBCODE

_-3 TECHNIG&L SEGTIUN

3

When changlng contractors, notify this offlce -

Ownor ‘Tf\ (/‘-'\DA - Z\/UIL/ /'1/149;0/

Address //2“! /71;mur// ﬂuh

17 nans) ’?,rﬁrif AL ATID287

Contractor (/Zi‘ A/ 67077’€{ L& /n/u <7’

Addrass /J/(f/ [7(//‘7"”('1'%‘ ﬂl/ﬁ )

////'J/n/z) 51 2 o TS nr 7z -s
09;&6

RE\IlSlON DATE

-.Block // "—J

&Subdwusnon

rCERTIFICATION IN LIEU OF OATH:

(Comp/ete for M/nor Work and
. Small Job Only) .

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

Tel (28l ) T2~ DT Tol. (..10() agent.
Work Site Address - .«4-/?7 £ reszind (K ﬂu/— LicoNow e e wshet e
J i rnns T ch MR- Federal Emp. No.___ SIS J " AGENT SIGNATURE -

B TECHNICALfSITE-"DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

O P 707AL s pile

X L ‘ See Plans

A ;,9,02'77‘0/# OF Two Beoroond
V.)}}T{\ Tolnl Lr /fA -va 30‘,.5%
of /5 e

TYPE OF WORK o
New,BUIIdlpg

(& Addition -

[C] Atteration/Renovation
] Roofing .
[ siding
1 other

[ pemolition

1 Mlscellaneous
| Fence. .
[l Sign
[:] Pool
D Elevator

1 other

Miniinum Building
Fee (if applicable)
Total Building Fee

- . (Greater of Minimum ).~
or Subtotal) it

SUBTOTAL

I’ C. BUILDING.C

HARACTERISTICS e

e P

USE GROUP: Present Proposed
No. of Stories 2 Total Building Area—-All Floors_____ Sq. g h
Height of Structure Ft. Volume of Structure _i_?_/;ﬁ__ Cu. Ft. i;A
: Area—Largest Floor Sa. Fr. Total Land Area Dlsturbefj Sq. Ft. w oo -
‘L~Esﬁmat9d Cost of Building Work: $ ! 9%'9 070 ) L -4 Pflrtie;l"Rgleases“ D . Prétc;tvpe ProcessingJ

U.C.C. Form F.-110 {8/83) Green = Office Cony

White -

Applicant Copy Beige ='Ihspt-ctor Copy

i



-A. IDENTIFICATION.

Owner Mﬂﬂ!ﬂ /{/ ) I

Address

BOROUGH OF
 UNION BEACH’

h
SYNIFORM CONSTRUCTION 4
#gvet . cope

Agent

(=] CONSTRUCTION [

PERMIT  |[osir oar

Subdivision

e [

MLQAL&M A/U'a772f

Address

Tel. { )

Tel. '90( ) 739— OKO7 s l[
Work Site Address ﬂa_lﬂﬁﬂ.ﬂ_@_/m_l € Lic. No.

\ (48N &7;04 Y ¥ 07715’

Federal Emp. No.

)

is hereby granted permission Lo
to perform the following work

i
1

1
)
i
I
|
.l
I3
w

X] BUILDING [X] ELECTRICAL
[] PLUMBING [] FIRE PROTECTION
D OTHER

Description of work: v
Ao Two Bezpoom Uf 6772'/”,« ./S'
7~ gx[_g(—,;u)z STracToes

i
¢

St :.,,_‘___

NOTE If construction does not commence within one (1) year of date of issuance, or'if construction ceases

" Estimated Cost of Work: $ Z ), Md 00

]

. fora period of snx (6) months, this permit is. void. ‘}) %g fé E R
N R % _ CONSTRUCTION OFFICIAL

© .1U.CC..Form F-170 (8/83): . Light Green = Office Copy

White = Applicant Copy Yellom%r_ange =Tax A§se§sér Copy




