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R

BLOCK J{(_j LOT “ QUALIFICATION CODE ADDRESS (SITE) PERMIENO. ./ 272 1
- V. FEE SUMMARY (for office use only) (c,, Update Update
CONSTRUCTION PERMIT | : sian O
2. Electrical
HEW JERTEY o
UNTEQEM (TI:"““:‘-"-'L";L':'}\: A P P L I CAT' 0 N i Eil::]emg:gtgecﬁon
Applicant Completes: Sections I, II, Il (optional), IV, VI, and Vi 5. Elevator Devices
I. IDENTIFICATION oo . 6. Subtotal
1. Proposed Work Site at: ] S -1\17 ‘ré -&r")“l ’T)\ J LA t‘? A 7. Less 20% for State Plan Review §
A ] 8. Subtotal $
2. Name of Owner in_ Fee: L)\ )'*{“\ N SC/V\Q-&«,L : — 9. State Permit Surcharge Fee 3
®L (40K) R0 0 L34 omal _Scdcel A Sl YISO dgAD. Subtotal
. i W . Cert. of Occupanc L
Address _| (& O Blac O k—\c e~ "){—f‘\'\ =23 08&7 & 12. Other s p— i
slroet icipalit; ip cod ' 4
3. Ownership in Fee: Public Privatemurllcpaly e 13. TOTAL $ 57

4. Principal Contractor:

& TNE LN 50 N

Tl (7

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

|

[0 Asbestos Abat. -Subch. 8

[0 Lead Hazard Abatement

() Radon Remediation

) Annual Permit

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

Address W © -p\ Vs \C Dol e-mail 1. Number of Stories
1“—\\ o AN p 3-"* A F{*R“l ! 2. Height of Structure ft.
N N h 3. Area — Largest Floor sq. ft. |
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. s
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industriaiized Building: State Approved HUD -
L ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. | ie——————
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Etevation ft.
Tl ) FAX: { ) 12. Wetlands yes no |
lla. PROPOSED W‘%Iy/ VIl. DESCRIPTION OF BUILDING USE
jnor Work [J New Building J Addition J Demolition A. RESIDENTIAL (primary use)
‘@X:pair [l Alteration 0 Renovation 3 Reconstruction 1. State Specific Use:

1. O Partial Releases
2. O Prototype Processing

2.0 High Pressure Boilers
3.[1] Pressure Vessels

Dumbwaiters/Moving Walks 5. (] Cross-Connections/Backflow Preventers
6.(] Hazardous Uses/Places of Assembly

7.0 Sprinkiers/Standpipes

9. Underground Storage Tanks
10.[] Swimming Pools, Spas and Hot Tubs

11. [J LPGas Tanks

FOR OFFICE USE ONLY (Optionial)
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) -~ : Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
= Building Gained, Rental
Lost, Sale . — - _
{0 Electrical Lost, Rental
00 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
L Elevator 7 .XC‘; C. MIXED USE -List secondary use(s):
TOTAL COST /0 D. Constiuct. Classification: Present
{Il. PLAN REVIEW (optional) / V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.0 Reirigeration Systems 8.[] Smoke Control Systems in Open Wells 12.[0 Fire Alarm

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

Far reorder call: (608) 330-1400 Allegra Marketing * Print -+ Mait
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IJHJ}-UR-' COonsTHUCTION;
coDE

BUILDING SUBCODE
TECHNICAL SECTION

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

Block i Lot _f Qualification Code
Work Site Location |} | S — | | 17 & A—‘\J( -P‘)LL)’_)
A \%JA |.L-) B
Owner in Fee: Cm M %CV)Q GJL_,
L (9205 3l k2l email _<SChceed ) < cc.(a{,{mm. ¥

Address _| (2 O ’%(C& C(Q[OFC«'C){L

slreel
Contractor: ‘lj\ TN L2
Address

Contractor License No. or Builder Registration No,

municipalily zip code

Tel. A2

e-mail

Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No.

—— e

FAX: ( )
JOB SUMMARY (Office Use Only)
P&N/IUQEVIEW te Inigl, INSPECTIONS Dates (Month/Day)
[*"] NoPlans Requireny A K Type: Failure Failure  Approval Initial
[ 1 Al . Foot!ng )
C1rng 1T T g
[ ] Foundation M — Slab
[ 1 Frame e e Frame
[ ] Other e = Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator NSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final

[ 1co [ ] cco ] Energy
Date: 3 Mechanical
Approved by: *Z‘Q { Teo

Other

[/
Final / /_? @

Barrier-Free

B. BUILDING CHARACTE! ICS

Use Group Present
No. of Stories __1

If Industrialized Building:
Height of Structure _rQ \7{ ft. State Approved ________ HUD
Area — Largest Floor ';) S22 sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Fioors sq. ft. 1. New Bldg. $ -

Volume of New Structure cu. ft. 2. Rehabilitation § | O oo

Max. Live Load 3. Total(1+2) $_L S 7>
Max. Occupancy Load {

Proposed Constr. Class Present Proposed

U.C C F110 frev AUN7\

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) o
reco? d am authorized to ma Zps zﬁiaﬂon

LN A K

Signdtire

D. TECHNICAL SITE DATA

Date Received "//5( /]

jo/?

/5’ 3/

 THESCRIPTION OF WORK

Rf/PLMe coliemns (e

Repa Porch Rehlace I~ 4 SDEAL

K/uﬁve’(tu\

gﬂ/afjgfz {‘fAC{fJ)f 4 /é‘frﬁm

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[_X Rehabilitation
] Roofing
] Siding
Fence Height (exceeds 6')
Sign Sq. Ft.
Pool
Retaining Wall Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
[
L]
[ ]
(]
[ 1 Asbestos Abatement Subchapter 8
[ 1
[ ]
[ ]
[ 1

$

FEE (Office Use Only)

Other
Demolition
Administrative Surcharge $ L
+H 2\ 3'4/7 Minimum Fee $ O0
State Permit Surcharge Fee $ 3
—_—
TOTAL FEE § == L

Reorder form OCS Printing



IDENTIF{CATION Block

|_|G .gmﬁaucnon s ﬁé@

Address

Work Sife LocahonML&u_,— Contractor "Trn;)f[ CDI‘*{JFf 2

£ ‘n
Owner in Fee.g 5 i _Mﬁl’!mp J A4k i

Address

2l o, Tele. ( )

AT e d o

Lic. No. or Bldrs. Reg. No. (3539_ Exp. bate ik -
Tele. (_22F) Ye6: 9/60 Federal Emp..No. —

is hereby granted permis:

[ .] BUILDING |
[ ] ELECTRICAL {

] FIRE PROTECTION

DESCRIPTION OF WORK:

Q L“{ @ WQ S}E.«w‘c‘q v

NOTE: It construction.does-not commence within one (1) year of date of issuance, or it
construction .ceases tor-;a.eper'iod -of. six (6) months, this

Estimated Cost of Work § z 00

or Social Security No. / - o 7
e ; PAYMENTS (Office Use Only)
n to pertorm the following work: Building ]
PLUMBING [ ] QTHER Plumbing 2
Electrical
Fire Protection
Other
Other L.
DCA Training Fee /‘0
Cert. of Occ. L
Other s B
Total q
rmit is void. Check No. # 707
Ho Cash L s
Q Collected By: aﬂ ‘:)

C%ONST RUCTION OFFICIAL

1 WHITE—INSPEGTOR 2 CANARY—OFFICE 3 PINk—OFEIC

U.C.C. Form F-170A

v (see reverse side)
4 GOLD—APPLICANT




WARREN COUNTY PLUMBING SUBCODE SERVICES

Parkvi SN
) ; 4a1a'; k ':‘ew Building bate Regdliied q» 3 q(ﬂ y )
orlal Parkway PLUMBING ‘7 i /‘:‘A v &

Route 22 East - First Floor SU BCODE Date Issued . / /
Phillipsburg, New Jersey 08865 sz Control # /&~ -~ g (
Telephone: 908-454-1152 » Fax: 908-454-3425 TECHNICAL SECT|°N Permit # -2\\'3 S/ S

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS,. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 2?2@]0

Block 3 - t
Work Site Location j / /béa@ ﬁ—&\"(

_Z[,éfn-/«t Y.
Owner in Fee A‘S LU W
Address
comramr ] NGy <
Contractor e Ve D QW
Address MA 2‘:’ ID/E.:"' )'C./% /C/L}

Tele. {ZQH (7'C7¢‘ ‘}C}(A
Lic. No. 29

Federal Emp. No.

or Saciai Security No. 1/21 = 51;1 "M
B. PLUMBING CHARACTEﬁTI% l“""b t’f‘"‘"
Use Group Present Proposed

Building Sewer Size Public Sewer _____ Private Septic
Private Well

Water Service Size

Publig_Water
Estimated Cost of Plumbing Work $ ;OG Te—

JOB SUMMARY (Office Use Only)

P REVIEW: INSPECTIONS Dates (Month/Day)
%NNO Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water .
[ ] Plumb, F Pans pprovad Sewer — .‘JM% fEﬂﬁL_//
Date: _‘?l 9y , Fixtures
Approved by: // Gas Equipment
Gas Piping

SUBCODE APPROVALL Solar
[]1]CO[ ]1C []CA{ TCO
Approved By: iy
D':fe: ’ iyl

Gl N L Y/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application M
and perform the work listed on this application.

Stgn urd—CoWtractor Seal
%sed Plumbing Contractor [ ] Exempt Applicant

(3 Sperid Beneio

D. TECHNICAL SITE DATA (List all fixtures.)

z
o

FIXTURE/EQUIPMENT

water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

FEE (Office Use Only)

PR EEEE

Sewer Connection : VI
Water Service Connection
Active Solar System

g TEEEETEE R EEEEEEE

1

Other
/ Administrative Surcharge $ o
Paid [ ] Check # ZQ 7 Minimum Fee $ 5’0 —
DCA Training Fee $ L /"
e
Collected by s TOTAL §__# -'h"
S - {
U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



il

'— CONSTRUCTION
A== PERMIT

Date Issued ,’J’ / i’(
Control #

Permit # 0_'1 -2 4

IDENTIFICATION  Block ‘ ’f/, , Lot 7 _ , ' .
Work Site Location [/ 2 = /// 7 Fas4 Blyel. Contractor L L' L [ Llep - /el [y
[ o ha A (A0 R Address bec=7 908 [Dcrie el

Owner in Fee Byt 1 e i TR “1 \ - f\r‘:. _ /\/\J 58
Address o Tel. (_{&0) /7 , BT LI

_ DO N E e Lic. No. or Bldrs. Reg.No. _I =¢ 5 WA /5
Tel. (_Z€10) o J2— 907

F

Is heteby granted permlssion to perform the following work:

PAYMENTS (Office Use Only)

[ 4 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT | Building ) >

[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [l(]——OTHEH

Electrical
Plumbing

‘(Subchapter 8 only)
DESCRIPTION OF WORK:

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

Estimated Cost Work $ o Wa PV
= ﬂk\..l\b

b, BV ,u ;;‘A}/.w

U.C.C.F170 (
(rev. 572K) \
1 WHITE—INSPECTOR 2 Y—OFFICE

3 PINK—TAXASSESSOR

ok Renwiaf— A%

Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Occupancy

Other :

Total 4 {J : —
Check No. ?’:__Z’ﬂ 3
Cash i

Collected by U

(see reverse side)
4 GOLD—APPLICANT



_—

U:

UNIIORM CONS’ RUCTION
DE

IDENTIFICATION Block BO

CONSTRUCTION ... ...
PERMJ i 4

Work Site Locil‘:%ré’ ///_g" W BCU/D Contractor ﬁé’&'ﬂk’éw &C.- (’ 7 w

m- AV #60"‘

Address Y HIIEOK.  JFOE

Owner in Fee /W/Z- L7 W

fePrerr VT OLfe—

Address 700 (E proeST LR .

Tele. ( ) YIY—66 27

UNSHIOETA

Tele. ( )_,@ 5’55’ 3’/%

Lic. No. or Bidrs. Reg. NO. ————— ?p Date

Federal Emp. No. __222 W//

is hereby granted permission to perform the followmg work:

] OTHER “IX270 .

{ ] BUILDING [ ] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK:

/%ﬁ’t)%«) S a0 DI TR Jed €
ther .

TR GOV ND

NOTE: If construction does not commence within one
if construction ceases for a period of six (6) months,

Estimated Cost of Work $ / Ow

or Social Security No.

PAYMENTS (Office Use Only)

Building

E|eclri9a]
Plumbing

Fire Protection

Elevator Devices

DCA Training Fee
Cen. of Occ.

Other

(1) year of date of issuance, or | Total
this permit is void. Check No,

Cash

Collected By:

CONSTRUCTION OFFICIAL

U.C.C. Form F-170C

(see reverse side)

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



e BUILDING
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272—19?.

Block ? Lot

MEW JERBDEY
USTERA O ONS FRECTTIES
(R

Work Site Location ___Z/.S CPB7— IX /2D

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

PR, AT OffeT_

Owner in Fee e Wt,‘ﬂ!ﬂ&)

Address /00 FINE HORST

JIASHy) ETT 0, ,U’ > P I

Tele. ( ) i ;Z):‘f’ J'.Sf' F’Y‘b

Contractor /92»()77404‘1‘! [ (f?l'u,. ( » .—#OC_.

Address Ly ptoe.  AUVE

A, T DIIeT
Tele. ( Y BY-4877 Fax ( ) FIH - H O
Lic. No. or Bidrs. Reg. No. =

Federal Emp. No. Z22 /f‘} //é',

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required ___ _  Type: Failure  Failure Approval lmllal/
[ 1Al I e—— Footing

[ 1 Footing o Foundation -— x

[ ] Foundation - Slab

[ ] Frame o Frame i ; A

[ ] Other o Barrier-Free \ ‘Ow\n ‘-\ i\(
Joint Plan Review Required: Insulation \ al) L

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes _ \Uﬂ_ N
SUBCODE APPROVAL Energy ¢ (

[ 1CO [ ] CCO [ 1CA Mechanical "Ny
Date: TCO —
Approved by: Other

Final
Barrier-Free i

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. NewBldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) $ ,@O o
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

74’547&}&&) 5%6 cr'l) E—
TR ) TRE & €V

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
[ 1 Alteration
[ 1 Roofing
[ 1 Siding
[ 1 Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ 1 Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[‘>§ Demolition
Administrative Surcharge  $
Minimum Fee §
DCA Training Fee §
TOTALFEE $
U,C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



~ert K nasY
ALPHA BUILDING DEPARTMENT = oo tesved /1 [/ o 4
1007 EAST BLVD, ate lesued i1 ¢ A
ALPHA, N.J. 08865 CERTIFICATE Control # T
UNIFORM CONSTRUCTION Permit # \'2 X (Q
[of 2
IDENTIFICATION | 02-12¢
/s
Block 30 g L0t 9 _ - Home Warrantly No. ?fj/l _ _
Work Site Location ‘/H"x =y _/_.r'/"f A _rT ool s n,f){ : Use Group H K-35
B 4, d Maximum Live Load
Owner in Fee W ;}_{;]ﬂ“ _ ﬂ"\{i‘in Bt _ Description of Work/Use: ) B . A
Address joo  Piirg nuwil Da YWathivglown A0 ; ! N L i { ”‘{ N
pT¥P) A 575D aal . 1APK RiFkovsl . | i ei |
Tele. (G0F ) LTIyl = ¥,
Contractor LJFEM,"\ zg rfﬂ?m }r‘} 7 m..f‘k Vi “J»té:f'l E&L#iie ;::,
Address Y5 IF)ALJM“J Hr;(- ; fﬁ:’[:ﬁ-c’:qcf A Ej
] 7 OfPPYP T
Tele. (_200) 98- NY 713
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ | State [ ] Private __ _
Federal Emp. No. Construction Classification 5K
, or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[0 CERTIFICATE OF OCCUPANCY 1 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[(J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $ #
,/}// ‘ Paid [ ] Check No}.,__‘ ;
: 0 () Collected by: vt
Pl AN JAA_-'-. /'.-./,')k‘-‘)b-._-f_ 4
CONSTRUCTION OFFICIAL i
C/
U.C.C. Form F-260A ‘\\ / 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR PRO 123




BUILDING
SUBCODE

TECHNICAL SECTION

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

]

/

Date Received /Vﬁ 62
Date issued /
C(aanetrol# 7y /b¢
Permit # O2-128

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Lot record and am authorized to make this application.
Work Site Location /”\,5'-"'/// 7 E&S'f" Blvd. O o % i)
A"’f[)/lﬁ; N or&6s Signature
Owner in Fee / Mer
8 1/ 7L' 4 D. TECHNICAL SITE DATA
Address
5@—4’7‘[ DESCRIPTION OF WORK
Tele. (_228) C]A—LYYT
Contractor Zan &Cﬂflﬂ? F—Jank Ma_/n'?" I oun l< c_Remot,Uva
Address 25 D
N ord, S serar §Z0gals
Tele. (_Z05) D25 —Hp7 A3 Fax ( ) ( E_A_g
Lic. No. or Bldrs. Reg. No. f?_/
Federal Emp. No. JSo S¥ 2513 -)
JOB SUMMARY (Office Use Only) ; L,r A)"L Tentr *f—<3~ O f T‘
PLAK REVIEW ate Inital  INSPECTIONS Dates (Month/Da - ' L}t’ ¢ j .
. '|}f‘) | tes (MontD=y) " Lﬁ derel DFE m il e aclion
[v'] No Plans Required / - Type: Failure  Failure Approval  Initial }7[ ‘Jl P
) " 1-1 iyt Jaeasy Al
[ ] AN L = Footing ] -
[ ] Footing Foundation ! o
[ ] Foundation Siab - TYPE OF WO.R.K. FEE (Office Use Only)
[ ] Frame Frame (] Nev«{ ?uﬂdmg .
[ ] Other Barrier-Free [ 1] Addmo'n
Joint Plan Review Required: insulation [ /1 Aleration
{ )Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes L] R.O?ﬁng -
SUBCODE APPROVAL Energy [ ] Siding ' _
[ 1co []}Jcco [7]cA Mechanical, ‘ [ ] Fence Height (exceeds &)
Date: cd TCO / |I %1\"/4' ] / [ ] Slgn Sq Ft
]
Approved by: JQQ ) otner 1B Milia L. [ ] Pool
) G [ ] Asbestos Abatemnent Subchapter 8
Final 100 D E———a———=
- [ ] Lead Haz. Abatement NJAC 5:17 e
Barrier-Free
[ ] Other
B. BUILDING CHARACTERISTICS ~Demotion —_—
Use Group Present r: Proposed Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class  Present Proposed 1. New Bldg. $ -
- . — Minimum Fee  §
Ho: oht fogtes t Ft 3 T terla ;°+n2 $ I AL DCA Training Fee %
eight of Structure . otal ( ) ; TOTALFEE § %E ¥
Area — Largest Floor Sgq. Ft. ; —
New Bldg' Area/All Floors Sq' Ft. UCC F110 1 White = inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Oftice Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft.




WEAN HEATING & TANK MAINTENANCE

75 DAWN ROAD MILFORD, NJ 08848

PHONE*(908) 995-0773 * PAX
FAX COVER SHEET

NO. OPF PAGCES INCLUDING COVER m’ﬂmlliMWIll

TO: mwud ok Qfmufo. , DBTE, \x\{\eﬁ.

arre_YAeuw oubf

MESSAGE:

W ﬁ@ci Tm ﬂa&%kﬁ il _Yhe b%{%ﬁ%o

ﬁémmd@__s\ @.te_i?i_h%@__E
IE@rkh E.,mn_fw. ®“3R1(WO.T&\V£, Romd ¥ 0z —I2k i

(D Fll_O Reeigh
.@ 20 gpllun .&.Lﬂ\ D&Q\ B
u ?E\ﬂ\hk Sobnm_.&{
.&,&&m\\
*d&ﬁ D.“\vrw arﬂ

£, o&@&& DE o (o] _chr 5351

FROM: lglh.l\m
bl U




DURNAN BROS., INC.
SAND - GRAVEL - FILL

1. BOX 247 ' UPPER BLACK EDDY, PA 18972-0247

0-962-5195
DATE _Lljil————
D10 MMMM——-

DRESS

RIVER L\Q & g ‘ TRUCK NO.

SAND

m JihJ ] © S5 pd—

GROSs 7729 LS bl don
TARE ?7¢& t
NET Qym -
2Lba ~
B ) &/ T
726k

y N
Ul 28 n / =

|

N VS AP

Gl Db Recenph
Bl MeAea

&/mﬁ' ﬂ’ 02: /;Z)B’



WEAN HEATING & TANK MAINTENANCE
75 DAWN ROAD MILFORD, NJ 08848

{908) 9%5-0773 * FBAX

TO:  DEPARTMENT OF COMMUNITY wmmw;mi&n_s\ Bor>

DATE : :,L(oﬂa

SUBJECT:  WASTE GALLONS

waMe:  Wall Mertn

TOWNSHIP: oro o PPDT»l

BLOCK: 33& LoT: 9 )

PERMIT: (&~ 128 ___ 2/ GALLONS REMOVED ON: :\t\on.\ b_eno\\ san\
PICKED UF BY: LORCO PETROLEUM SERVICES

DATE: m_r.—oﬂ.

MANIFEST ATTACHED.

FROM: RICK WEAN

WEAN HEATING & TANK MAINT.



450 South Front 8t
. Elizabeth, N 07202

. {08) 820-8800
{800) 734-0010

ﬁ@ FOIO_O«_

PETROLEUM SERVICES

STANDARD
COLLECTION

FAX: (908) 820-8412

GALES ORDER @

wiww lorcopefrolsum.com

GENERATOR/LOCATION _

4217170

BILL TO (IF DIFFERENT FROM LOCATION)

.1 rl MAME
LA A :_ Ta Fag : Sy .
pATTFNTED: md J_ |~. " Tagcows AR, CODE INCRMATISWTTENTION L ACCOANT APPAOVAL COO
: ﬁp{:E{ Aw , :
7Y . TATE e ary STATE np
y . e fie 1;;%.T‘ -....... ) .
Gl - G5B T K
TRME d Tk QUT .
I ot s MANIFEST “huk 3 .
Thes m 10 Cavidy M thy bigtow nesnad - — - mvat tubadss. a!siifn%iuii&.% ™
Dapamment of Teroorlton
NO. TYPE  QTV. _ UNIT US DOT Detcrintion {lachating Propes Shipong Nang. ro Ciass 2l D
cooe| o WASTE CODE QuANTY UnalT PRICE PRECE TAX UNETOTAL
40500 | USED OIL REMOVAL 300 L
40300 | ANTHFREEZE REMOVAL
40601 | OILY WATER DISPOSAL
40602 | SLUDGE DISPOSAL
41001 | GASOLINE/WATER
41501 | DRUM DISPOSAL
41504 | TANK ENTRY
40600 |. Ol FILTER REMOVAL
40800 | PARTS WASHER SERVCE
41511 | NEW 55 GAL DRUM / 17TH
41603 | QAQC ANALYTICAL TESTING
42001 | DEXSIL TEST KGF TAX
41509 | TRANSPORTATION
= 7 CONDITIOMALLY
PARTS WASHER SERVICE INTERVAL DAYS. i!hﬂpilp TOTAL
USED OIL CUSTOMER SERVICED EVERY 30 DAYS CEESRATOH CHARGE MY ACCOUNT FOR THIS
CERTFICATION TRANSACTION UNLESS OTHERWIGE
UNLESS OTHERWISE INDICATED. e e e FNDICATED N THE PAYMIENT mﬂ:oﬂo a
USED OIL SERVICE INTERVAL DAYS. genaratos focs than 100 CUSTOMER PO AE SUBECT et d_o;s:ﬂﬁ_ RATE OF THE LESSER OF
o Agpergfioan g 1% PER MONTH 165 PER ANNUM) OR THE MAXMUM RATE
S D TR 26| |ALLOWED BY LAW ON ANY INVOICES THA ARE NOT PAID WITHIN 30
ot . ?ﬁ!dmm.ﬂaonoﬂkpﬁputoogﬁﬂ:sa
; AECOVER COSTS OF COLLECTION, INCLUOING REASONABLE
o8 ATTORNEY'S FEES. INITIAL
.
nD ..... nnataszsosle_uh Da..lnM_ 0] used antireeze | | GOERDONS SGNATURE
olly water £ Othes T 00 CONIITIONALL Y :
In accordance the NJAC. 7:26-12.1 et seq, LORCO has the required iﬁhﬂﬂhﬂ In Bccordance with NJAC7:26-8.7b + 40CFR RART 278
gssggggi : %E%aﬁ&m@»ﬂigaicﬂai_
GENERATOR managemanm activities.
X Ciek  ater | CHRTIRCATION
Print Name Ty DEXSIL COT X m\l mh‘h .\l\\\n\ K
X hl\ (e . \\\»\ oL _TEST RESULTS Puct Name &\ —_— \
Signature Dete X \ M& g \\ h\“ﬂ\\
ACMCOAYNDF 10T ED X PPM o it AR i et T e




_ WA~ VoY) Nty

(908) 855-1996

Q) Merkes -
Permy # 02128 (998) 213-1850
Ray Craft & Sons, Inc.

Gross Tae  Net  Price  Amount

TOTAL

&,

CFC CERTIFICATE:

~

In escordance with Section 608 ?x_vlﬁi@l'—!g)r;t:lltlﬁlt
E%iigiin‘:iirti

1 bereby state thes [ am the

lewiial owaer of the muserisl desoribard hearos, thet | have a right %0 sefl came,

g&!ﬂ-iiir!!i'iﬂilﬁl?i

%I;{u%-‘li’l Ray Coak & Sons, Inc.
Print Name, Sigmadare me .H mm:mn




WEAN HEATING & TANK MAI NTENANCIZ
75 DAWN RD. MILFORD, NJ 08848
PHONE/FAX (908)995-0773

Date: :~£\oﬂ.

TANK DISPOSAILL FORM
Tank Removed To:

KAY CRAFT & SON3
SCRAEP IRON & METAL

16 MCKEEN STREET
PHILLIFSBURG, NJ 08865

Tank Kemoveld From:

pame: Do11] Thectn

sddress: INg- 11177 East Bivd.
zc:.wopwm:z"‘l.mo.io O..m| ?:ufor.

Block: 2RO Lot: 9 crmiT: 2128

Number of Tank(s) \

Size of Tank(s) ao @Q\Qm *
Original Contents: Um& ..—\.Cn}

The decommissioned tank has been cleaned of petroleum products.
RAY CRAFT & SON5 has purchased this tank from Wean Heating & Tank
Maintenance for scrap purposes only. Flease sign one copy of
this form and return to Wean Heating & Tank Maintenance.

Zindy Wean, Vicve President
W=2an Heating & Tank Maintenance




] PERMIT

IDENTIFICATION Block Lot q

= CONSTRUCTION

TF7

~ :

Work Site Location 1// ;7 = m"ﬁv' 8 Juel . Contractor
i o] 4 Address

Owner in Fee

Address Tel.

Lic. No. or Bldrs. Reg. No.

( )

Date Issued // 2?/(”;
Permit # 06 "/5?

Is hereby granted permission to perform the following work:
[ UILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

@OW;{\G . M&J’Cﬁll t\)Ow}‘L_’

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

if construction ceases for a period of six (6) monmst_mfs permit is void.
Estimated Cost of Werk  $ 7S Y000

Construction Official

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

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical U
Plumbing
Fire Protection

Elevator Devices

Other .

DCA State PermitFee <«
Cert. of Occupancy
Other

Total : V/ T
CheckNo. = 407
Cash

Collected by w -

(see reverse side)
4 GOLD-APPLICANT



o—
=

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block — B5Q Lot Qualification Code
Work Site Location (1 é?\‘-f"" ﬁ/‘f%

UNIFORM CONSTRUTION
CODE

[ﬁlhs. T ﬁg’x‘f‘:‘

O.r AL /k&ff‘f 1% P M‘ﬁﬂ l

Owner in Fee

A[-./]/Licensed Elec. Contractor [ ] Certifd Landscape lrn

Address

(0o Blecle ﬁamrﬁ@

J— 0§¥27

Tel ( ﬁag ) {.;m fomw

Date Received “ ‘i? ‘)6
Control #

Date Issued

il ;7/
Permit #
-]
C. CERTIFICATION IN LIEU OF OATH 6

| hereby certify that | am the (agent of) owner of record and uth
application and perform the work listed on this application

zed to make this

Applicant’s Signature/Contractor's Seal and Signature
‘r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTY. SIZE ITEMS
Lighting Fixtures

FEE (Office Use Only)

Contractor -{Z!(‘, o VM g;' (% L e _— I / 15/? Receptacles
Address a’ (:3'4“4 A Switches
Mo Godin—  ANT— UKL =7 Detectors
(36§ ) 24§50 FAX (_'\‘Z‘a_g_) $37 - 735t~ Light Poles
Contractor License No. K-35 17 Motors—Fract. HP

Federal Emp. No.

Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

K3

Use Group Present = Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ ‘ifgm (0]
JOB SUMMARY (Office Use Only)
PLAN REVIEW e Initial INSPECTIONS Dates (Month/Day)
[4‘10 Plans Required fﬁ % Type: Failure Failure  Approval Initial
Rough
Joint Plan Review Reqwred e . !
Barrier-Free
[ ] Building Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final

3

Wi — e

Barrier-Free

SUBCODE APPROVAL
[ l1co [ lcco [ "(CA Temp. Cut-in-Card Date Issued
, ; Final Cut-in-Card Date Issued
. 3
Date: L‘ 2" 1 Annual Pool Inspection

Approved by: Date of Grounding and Bonding

U.C.C. F120 (rev. 07/03)

Cetrtification
hZ'm ﬁﬁi;‘ A (

). EMMJ f;/‘

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
. KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit,
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec tline nght
| ﬂl CL
[ Aﬁ‘

HH\\\HHHHH\

HHHIHHHHI

RN RRRRRRE S

Administrative Surcharge $ _ = ;
Minimum Fee $§ )
State Permit Surcharge Fee § ___:___;’/__T
TOTAL FEE $ g W
i

T

&
=
<




%ouf__x.u«n.z_.ca,qu_.c&.«ez._ca«?__c&.«?__

¥
é
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é
o
é
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ALPHA BUILDING DEPARTMENT
CERTIFICATE OF CONTINUED OCCUPANCY
1 { P

,‘.r,_.
gr v 3

A at o a /
{
| S - P -_w.‘

(276 0a | DATE ISSUED 1115783
nmozczmmw .

THIS WILL CERTIFY THATZREW Y T QWA I ¢ k44|

0 1 [ 521 Owner ¥s
; 1/ A IS T . P A fL Kids gl i f AL 4 n P
AT: Flols LAIALLTN B ~ S NCE e JTHIMEN O i L) [ J T

'}

Address . /

ADDRESS OF WWONMWAM..meCﬂw_ZO\ CERTIFICATE:

ML Al [ Soulf Vi o APT. NO. ,

o

BLOCK ___ 5S¢ por__%

HAS COMPLIED WITH THE “ALPHA CODE”, CHAPTER 124 ARTICLE VIII,
SECTION 124-50 B., AND IS HEREBY AWARDED A CERTIFICATE OF
CONTINUED OCCUPANCY.

FOR APARTMENTNUMBER ______ FLOOR S
W 7 ..__‘_ ____‘
( (=24 . g JE = Wl s
THIS CERTIFICATE IS FOR ___Y ERiAts o [)IFA LR ONLY.
_ ; Hm:mﬁﬁ@& Owner Name i
Vi iln Famil'y | Nwiz Mg Uil -
MU,OHN cmm >m LY, hw. i | i \... ! .r..____.r.__.. 4 ._,r.__;_ LA WS T OZML%.
g ‘ \.. ~
.m..‘l.lu.‘»x\.. [ u.,.i\\‘ £< - 4y s \Fhk 2
ALPHA HOUSING HZmﬁmOHme
| x.u

v

NOTE

ANY TENANT OR OWNER CHANGE AFTER DATE LISTED ON THIS
CERTIFICATE ISSUANCE WILL REQUIRE A NEW CERTIFICATE AND ALL
REQUIRED FEES AND INSPECTIONS FROM THE ALPHA BUILDING
DEPARTMENT.

(G 391m SIS NN DIEIAIN DI N CI NI DEIN 106D

0%

I DICINPEDCIH LD CIMNNDCI TN

CANREI

Cad e DEIMNDIEIMNNS(

st



£ -

Alpha Building Department
1001 East Blvd.

] CONSTRUCTION oxe es e

Control #
(201) 4549550 20,75 G PERMIT permit # QY =} &
0

Ccapc

IDENTIFICATION Block 2 L% Lot C( . N .
Work Site Location 4 (2. é«ﬂé& 8\00’71] - Contractor t_v LL) atx RS . =
s Dhe o 1\\ L..) L Address S \"-_{_, A U_OPQ . ST
Owner in Fee N\‘\I‘A- MRs Db, Weanda. Y & ST 3‘5“&}.
Address Pl sTow w MY, Tele. (A0K ) $37- Re?22 -
tic. No. or Bldrs. Reg. No. xp. Date _ _
Tele. (Fo&€_) Qb -4160O Federal Emp. No. 22-320 ?655

or Social Security No.

PAYMENTS (Office Usde Onyb

isyé{eby granted permi?d’n to perform the following work: Building )
[ V]{dUILDlNG [\/UMBWG [ ] OTHER Hlmes Pk
F

[ ELECTRICAL [ IRE PROTECTION Electrical / 0)\ o6
|_ - ~ , ) {_, | Fire Protggtion (L5 ]
I DESCRIPTION OF WORK: N MG (“5\ _ {}_’L{)M - /z,\,t) c(?a.t. L Other!{‘_ o) Lpgc ({V@
I ¥ Y
| 2 QLm Giph & iits Coil. @adsnand. Oifor g0
3 DCA Training Fee Al F
| Cert. of Occ. (;2_""'
. Other gt
| NOTE: If construction does not commence within one (1) year of date of issuance, or if Total —j——égg' /
construction ceases for a period of six (6) months, this permit is void. Check No. QSJL M#‘&f Y, q”.
; y f Cash e~ :
Estimated Cost of Work $ b(j)(‘,\c‘;r(‘)‘ o ) Collected By:ﬁ ),

Phi?
U.C.C. Form F-170A CONSTRUCTION OFFICIAL
I 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PIN

(see reverse slde)

OFFICE 4 GOLD—APPLICANT PRO 108



WR 0535

ELECTRICAL
é SUBCODE

UNITORMICONSTRULTION
Cang

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

30

Block ; Lot - o
Work Site, Location L[/ AT DIV
[+ hA Alod .
Owner |rf Fee{ f/} }/t ﬂ'ﬂ/l [/V TE N
Address R0 Sk, MAwI0 R Idﬂﬂ'p
[ialtoes e/ N (_'_‘!%637

Tele. ( ) 238 — 4d/Go A pra
Contractor V1. QAlcaq Eleaare8 (m LA
Address K = o —

(ZTINT2) e £ My
Tele. ( ) F2R3E— GiI2%
_ic. No.

207/

“ederal Emp. No. ~

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

] Reinspection [ ] Resale [ ] Mete

] Pole/Pad # _ Is T(;:Sporary
3uilding Occupied as *C Util
:st. Cost of Elec. Work $ .

I

r Set
] Other
ity Co Tf 40::_#

B 'mem%f

JOB ZUMMARY (Office Use Only)
PL REVIEW:
[¥] No Plans Required

Joint Plan Review Required:

[ ] Bldg. [ ] Plumb. [ ] Fire
[ ] Elec. Plang Apgproved
Date: 3

INSPECTIONS: Dates (Month/Day)

Type: Failure Failure Approval Initial
Rough
Temporary
Constr. Serv.

TCO
Other

[ 1CO[
Date:
Approved by:

] CCO

Service
Final

Final

Temp.

Line Dept.

Cut-in-Card Date Issued
Cut-in-Card Date |ssued

C. CERTIFICATIOVLIEU OF OATH
| hereby certify that | am the (agent of) owner

record and am authorized to make
and perform the work listed on thi

SigndturetContr eal
[ “]{icensed Electrical Contractor [ ] Exempt Applicant . U rEBIQL NS U.C.C. Form F-120A

lication.

ri

TECHNICAL SECTION

D. TECHNICAL SITE DATA

. 2@‘@"*\ .
ngl

Date Received 3}/ [Q((
Date Issued 3| ‘i‘/ﬁt{

Conirol #

Permit # qu-lo ! -_~__

A

NO. SIZE ITEM

Fixtures (1)
Receptacles (2
Switches (3)
Total 1 + 2 +
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpooi/spa .
Pool Bonding S
Pool Filter Motor
Pool Lights
Water Heater(s) —
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs _
Light Standards
Motors—Fractional H.P.
Motors—All Others =
Transformers

Generators
.
Service Entrance-f"w{
on!
Other d

b L E Office Use Only)
[M. Mﬁ\/

Y

~

T

i

!HIHHH TR T

J_joo

)

Agministrative Surcharge $
Minimum Fee $
TOTAL FEE $

Paid [éheck

o

|

Collected byzcy%

2 Canary=Oftfice Copy
4 Gold=Applicant Copy

1 White=Inspector Copy

3 Pink=0ftice Copy PRO 103



ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 3@

Work Site Location

Lo
ms;/ m7t

Owner in Fee
Address

FIRE PROTECTION

SUBCODE

=l TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE AlLL APPLICABLE INFORMATION. WHEN CHANG-

Tele. ) 396 Jfé o = —
Comractor /7] ,5"5797641/!' g/ﬂ—%r_ o, J//"’Cg

Address

) gﬂﬂ‘&?ﬂwﬂ b 4. 088
Tele. ( ) 75&"“ 6 (9

Lic. No. "'7/5"7/

Federal Emp. No. ﬂa_%é‘é or Social Security Now

B. FIRE PROTECTION CHARACTERISTICIS

Mroposed .

Use Group Present
Constr. Class. Present Proposed —
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other o o

Location:

Total Est. Cost of Fire Prot. Work $

" {
-,_u/_E[i_;C,[ ] Other

JOB SUMMARY {Office Use Only)

PLAX REVIEW:
[¥] No Plans Required
Joint Plan Review Required:

INSPECTIONS:

Type: Failure

Dates (Month/Day)
Failure Approval

Approved by:
SUBCODE APPROVAL:

[ 1CO[ ]1CCO[ |]CA
Date:
Approved by:

Mechanical
TCO

Other
Other
Other

[ 18Bldg.[ ] Plumb. ] ] Elec. Suppression Test —  — —
[ ] Fire Plans Approvéd Fire Alarm Test =
Date: . - Smoke Test .

Initial

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent Og

e

record and am authorized to make (this appiica

EIGRNATURE

OTHER 2 - —
/ _Administrative Surcharge
. ch " ”52  Mini

Date Received 5{,,5’4&(

Date Issued . 4
‘/

Control # .{. o QI{

Permit # qq—l 8

D. TECHNICAL SITE DATA
Descripiion of Work
Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision
Proprietary Supervision

Flarnmable Liguid Siorage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
|..P.G. Storage Tanks { ) Capacity Fuel
I_.N.G. Storage Tanks ( ) Capacity Fuel

Number
Wet Sprinkler Heads —

Dry Sprinkler Heads S VOW

TOTAL I \
Smoke Detectors

\ .
e ot 3
Heat Detectors

TOTAL i

FEE (Office Use Only)} ]

Stand Pipes
Kitchen Hood Exhaust Systems B
Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

<«

Paid [Y]

Check M- =
(‘ollected ny —. L .

Minimum Fee
TOTAL FEE

@ P
i

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Otfice Copy

U.C.C, Form F-140A 4 Gold=Applicant Copy



Date Recefved3 g /qu

CARL F. DIEFFENBACH PLUMBING
PLUMBING SUBCODE OFFICIAL SUBCODE Date Issued
575 ELDER AVENUE BOX #4 Control #

TECHNICAL SECTION

permit # Qp L{—] 3

PHILLIPSBURG, N.J. 08865
908-454-1152 - FAX 908-454-3425

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 30 Lot 9 D. TECHNICAL SITE DATA (Ust all fiaures) /55 7/ RERIES
Work Site Location 1 1|5 £hsT DBLUD. AL HS © Réer OF /{HCA&‘:\/ FRE . :
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee MRd MES UIILL (Fim MEXTEN 2 Water Closet 7_5420
Address 79 SKY mpuer_ RD . - - Urinal/Bidet 7,_
BITSTOUNRD o AL S OFf7 2 Bath Tub ] o
Tele. (M) 296 - 4/0 i . Lavatory i z
Contractor STLHSHLLK w LPrCrorSs _ ey . Shower . fii e
Address S9R Ck o N Floor Drain : [,{
= 004272 VAL A -/ O L7 i Sink ) _ i
Tele. (Z2%) YEB8~ 3ol - Dishwasher’ | Bipr—
Lic. No. 29 o . 3 : 4= =i = L Drinking Fountain - = i P iy
Federal Emp. No. 52-7}1’&:’672- __ or Social Security No. ' hin 2L Washing Machine 5 R
245, WL T o ' . Hose Bibb - . D
B. PLUMBING CHARACTEHISTICS s %) . Water Heater .- hrsidee =
Use Graup 3 Present il i Proposed ~ "Fuel Oil Piping .- Sl SIS
Building Sewer Size i T At - Public Sewer._kﬁ-_.Pmate Septlc T .. Gas Piping . T,
Water Service Size -~ " " Pu# lf 3ter+ Frhats, Wel 2  Steam Boiler : —-——
Estimated Cost ut Plumblng Wark s ‘_ﬂ_,_, — ' asd  Hot Water Boiler. R e il
. 3 ; O 3 Ty P AR S . ___ - Sewer Pump 2 A N : e tut 3% :
JOB SUMMARY (Offlce Use Only) " st D ey S ? : * Interceptor/Separator y ' A '
PLAN REVIEW: iy - INSPECTIONS s " Dates (Month/Day) —_— Backfiow Preventer A,
[ 1 No Plans Requ:red s Type: - .- Failure Failure - Approval Initial = Greasetrap -~ . I
Joint Plan Review Required: Slab - i Water Cooled A/C & ol '
|[ ] Bidg. [ ] Elec. - Rough . or Refrigeration Unit 2 -
i[ 1 Fire [ ] Elevator : Water Sewer Connection -
; [ ] Plumb. Plans Approved . Sewer - Water Service Connection —_—
 Date: Fixtures Active Solar System et
: Approved by: Gas Equipment S Other e
Gas Piping g0
SUBCODE APPROVAL: Solar / rustranve Surcharge § Ql
[ ]GOl 1CCOL JCA HiES - Paid [} Check # Minimum Fee $ -0
Approved By: — DCA Training Fee $ 25
RaIE: Collected by: M), TOTAL $ _m—_
2. CERTIFICATION IN LIEU OF OATH - '
hereby certify that | am the (agent of) owner
‘ecord and am authorized to make this apphcatﬂ/
ind perform the work listed on this application. - m
alure Contractor Seal
U.CC. Form F-130B 1 White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Apphcant Copy

)q Licensed Plumbing Contractor [ ] Exempt Apphcant



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

| —

UNIFORM CONSTRUCTION
ceDE

—| SUBCODE

BU“.DING Date Received 3 | 2§/3/
Date Issued 7}5{({
Control #

" Permit # ql‘i...‘g

C. CERTIFICATION IN LIEU OF OATH

TECHNICAL SECTION

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

of ecjord anB\)aE)?j ized to make this application.
4 (o

Sighature

Block 3O i Lot q
Work Site Location IS (SN R ANA
ALPha, NN
Owner in Fee MR & MRS Wilhwam V’\‘.n_Q_T-rL n .

’\’7 SI‘(ui WA e c,Tl\.‘Rc}\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

do -

Y{Z{)&‘*—L\ﬂ X A.z—«f Flat

¢ A"E LQ-’? — (N

Address H
TV YA ULU/\ ’]\
Tele. ( )
Contractor E. . \WaliARkl
Address S G Mool . ST
Aampeion 0.\
Tele. (Aoy ) 53)-2Lp2", ©

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

“Al| ke@sﬁmk

V'Q Ll L'Lov LT
guﬁs

GaAS
1994 boc,;.L Nt

-

F

RR A Ewi 807»-\-\/\(_&‘/“‘

1o

&\Jiﬁ.

JOB SUMMARY (Office Use Only) (Office Use Only)
PlﬁngVIEW ' J INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ Y] No Plans Req. 7N 2 Type: Failure Failure Approval Initial [ ] New Building $
[ 1Al ______ _____ Footing [ ] Addition
[ ] Footing ___ _____ Foundation [ ] Alteration
[ ] Foundation Slab [ 1 Roofing
[ ] Frame — Frame [x.] Siding (- : S —i-
[ ] Other [nsulation [A] Other %ﬂ(’ \ZtP e PV L
Joint Plan Review Required: Finishes: (%] Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence Height
[ JCO[ J]CCO[ ]CA TCO [ ] Sign Sq. Ft. -
Date: Other [ 1 Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHAHACTERISI_ISS ) 19,.,-—-—' [ ] Other
Use Group Preseni ) ~Proposed __—5""’“ Est. Cost of Bidg. Work: / inistrative Surcharge $
Constr. Class  Present Proposed —_ 1. New Bldg. $ ——— Paid [ Y] Check #x U‘fﬁ“ Minimum Fee $%———_ .
No. of Stories A 2. Alteration o — Collected by: ™\ TOTAL FEE  $ ﬁ!’}ol’
Height of Structure 230 Ft. 3. Total (14+2)$ wa ZAN=T =448
Area—Largest Floor Soe Sq. Ft. -
Total Bidg. AlrealAl <I00rS e — Sq. Ft. U.C.C. Forin F-110A 1 While=Inspector Copy 2 Canary=0Office Copy
Volume of Structure ‘}O Cu. Ft. 3 Pink=0tlice Copy 4 Gold=Applicant Copy PRO 102
Total Land Area Disturbed (@ Sqg. Ft.




PLUMBING Date Received 3};{‘5’/‘2‘1

CARL F. DIEFFENBACH Dats lssued
PLUMBING SUBCODE OFFICIAL ! ate Issue L
575 ELDER AVENUE BOX #4 SUBCODE Control # /€97

PHILLIPSBURG, N.J. 08865 TECHNICAL SECTION permit # (P Lf—f ¥ AL
908-454-1152 - FAX 908-454-3425 %) é il 514 /)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING A CQ/&(}@%, M’{/ /Cé‘/Bﬁ

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D : 1-800-272- g
Block 30 | LOth " 805272 1 D. TECHNICAL SITE DATA (List all fixtures) /55 sy RIS
Work Site Location [ |5 £hsT BLI(Z:).;\ AT HAS W@ /?éSULf OF (K ITTHERN FRE -
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee MR 4 MRS UL (AW MERTEN i Water Closet e
Address 7 SKY mEeErR  RD o Urinal/Bidet 7_*'__
PUTSTOUND o A S OFfl7 1 Bath Tub : 6
Tele. (M] 226 = #/0 Y Lavatory z
Contractor :'%"TﬁSJJAJJK /iz’@é"#ﬂ/{(»‘?(— CM,?WD/QS - Shower p—
Address 992 CleT O, gﬂ - Floor Drain '
7Z. ceonl M-S OFFG7 A Sink 5
Tele. (iQK) 78~ 3loll = Dishwasher =
Lic. No. 2 4 e e Drinking Fountain —
Federal Emp. No. 22~ 2260872 or Social Security No. — Washing Machine _
—— Hose Bibb S
B. PLUMBING CHARACTERISTICS . Water Heater N
Use Group Present Proposed I Fuel Oil Piping —
Building Sewer Size Public Sewer_L__Private Septic I Gas Piping — :
Water Service Size Pu‘gyf aler__JL__ Private Well o Steam Boiler I !
Estimated Cost of Plumbing Work $ ‘j\'MQ/CD - Hot Water Boiler e
7T o= —_—
Vd s Sewer Pump —
JOB SUMMARY (Office Use Only) — Interceptor/Separator | e
P REVIEW: INSPECTIONS Dates {Month/Day) = Backilow Preventer — i
[/ No Plans Required Type: Failure Failure  Approval Initial Greasetrap ——u t
Joint Plan Review Required: Slab I o f water Cooled A/C i
[ ] Bldg. [ ] Elec. Rough é/‘éz 57/ (?z’ or Refrigeration Unit —
[ | Fire [ ] Elevator Water ‘ I Sewer Connection "

Water Service Connection
Active Solar System R
Other .

T

[ ] Plumb. B oprpved Sewer —— === : ==if
Date: f%f Fixtures PR %&Y @

Approved by:

Gas Equipment —

Gas Piping pa
SUBCODE APPROVAL : Solar _— —— i / _ Agministrative Surchaige
[ 1CO [ ]CCO FapCA ol = == paid (V] Check # ‘4‘3}\ __ Minimum Fee

Approved By: % DCA Training Fee
Dated &7 S il R S Collected by SN/ _ . . TOTAL
-

Sighature — Contractor Seal

e

C. CERTIFICATION IL LIEU OF OATH
| hereby certify that | am the (agent of) owner of

recaord and am authorized to make this application
and perform the work listed on this application

U.C G, Form F-1308 1 white - Inspecior Copy 2 Canary = Office Copy
[){ Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold - Apphcant Copy



; ) ela
o . CARL F. DIEFFENBACH ' —— PLUMBING 20 Rec'eiveda qull P‘Jiwi)&g

PLUMBING SUBCODE OFFICIAL Date 'SSUEd
575 ELDER AVENUE BOX #4 — SUBCODE Control #
PHILLIPSBURG, N.J. 08865 TECHNICAL SECTION Perma! i qq { Y‘/‘}L

908-454-1152 - FAX 908-454-3425
4 A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢ A/J’ 4;’{5:/6&— (,/L (.i-” (/ t’dur‘ P

" CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000
o) D. TECHNICAL SITE DATA (Uit ail fixtures) /5% 7447 RS

Block Lot

- Work Site Location / 115 E4ST {3&.5@)-} /‘qum’-? - - HS R RFwa oF /{ﬁt‘ﬂéi/ FIRE
= _ == NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

<. Owner in Fee aMifdd MES 2L 1Bt BIEETEN B i Water Closet 73‘&0
% Address 7N SKY mANNCE RD : Urinal/Bidet 7__
r FPHTSTOuMS o Al J. (7%7 W . Bath Tub A
" Tele. FXy 996 - GO o gt Lavatory z
. Contractor STLSHLLK MECH AN CHE (WE&LTOIC._; L= Shower Dol
¢ Address 98 Ckoron/ KD = Floor Drain
ML PRIt owwons AL OFrEL7 4 Sink ﬁ
L Tele. ( 7C ;]"‘], 7B~ 3ol Dishwasher e 1t
“ Lic. No. 24 No =l - i Drinking Fountain = = 1
- Federal Emp No. 22-226/57 T or Social Security No. — Washing Machine el
3 Sy Hose Bibb = s
f B. PLUMBING CHARACTERISTICS o . Water Heater —_
t‘ Use Group Present Proposed o .- Fuel Oil Piping L e
* Building Sewer Size Public Sewer___L_anate Septic L= Gas Piping Sl
¢ Water Service Size 'Pu# aler__L_ Private Well 0 A Steam Boiler T
* Estimated Cost of Plumbing Work $ 4}:9!‘/)(:.0 —_ Hot Water Boiler e
3 T, === —
I A= Sewer Pump - =
E JOB SUMMARY (Office Use Only) Tanow Interceptor/Separatar i g
t N REVIEW: INSPECTIONS Dates (Month/Day) e P Backflow Preventer ) 2 omdh
« | 121 No Plans Required Type: Failure  Failure  Approval Imtal e T Greasetrap ,\3 I !.__
- [ Jomnt Plan Review Required: Slab I W Water Cooled A/C = e
L [ ] Bldg. [ } Elec. Rough L el S I | e or Refrigeration Unit RSl 7]
f: [ ] Fire [ ] Elevator Water LAy S0 Iy Sewer Connection O
E ] Plumb Pjn -‘(p‘/weu Sewer u__ B Water Service Connection o —
z Date: —= Fixtures by L = =l L] . S Active Solar System o
: Approved by: Gas Equipmentigy e Other .
‘ Gas Piping - p-X )
. SUBCODE APPROVAL: Solar = / Administrative Surcharge $ q
Blil] €O [ ]CCO[ ] CA co — — Paid (%) Check #___'4_52,_ _ Minimum Fee $ . -
; Approved By DCA Training Fee §
% 2ate; e = @v—s‘tﬂ : Collected by:é{)_;__ _________TOTAL $
t w"? éfof * -

C CERTIFICATION IN LIEU OF OATH
4 " | hereby certify that | am the (agent of) owner of /): < ;{;: =43
'-"_ record and am authorized to make this application > =
f and perform the work listed on this application : A}

Signature — Contractor gi;;!

E ] UCC Form F-130B 1 White = Inspeclor Copy 2 Canary = Office Copy

[)Q Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy



CARL F. DIEFFENBACH
PLUMBING SUBCODE OFFICIAL
575 ELDER AVENUE BOX #4
PHILLIPSBURG, N.J. 08865
908-454-1152 - FAX 908-454-3425

Date Received 3 [ /qu

Date Issued

PLUMBING

SUBCODE

Control #
qu-i ¥

TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

SONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
3lock 30 Lot

D. TECHNICAL SITE DATA (List all fixtures) S5 77X/ RGHIE

Nork Site Location LI |5 £hsT BLI'.@.;. KA

AS o RESUT OF [KITTHEN FIRE,

NO. FIXTURE/EQUIPMENT
Dwner in Fee MREd MES Uoll (Am MEPTEN Water Closet
\ddress Y7 SKY mper_ BD . Urinal/Bidet
BrTsrousks o A S, OFf7 Bath Tub
lele. (EQEJ 2%l - 4/(O Lavatory
Sontractor ‘%‘T‘L) SHFAUK /}QQ‘CA/M/C#L- MPM&S Shower
\ddress 998 Clorons QD Floor Drain
WM Mo OFFLT7 Sink
Tele. ( } 3(9[{ ' Dishwasher”

_ic. No. 2 4'(9(9

Drinking Fountain -

“ederal Emp. No. 22~ 22687 2. or Social Security No.

Washing Machine

FEE (Office Use Only)

\r
k!

"

LR TETEETETEEETER

RN
c

"

s

.

/

—— Hose Bibb
3. PLUMBING CHARACTERISTICS Water Heater
Jse Group Present Proposed Fuel Oil Piping
3uilding Sewer Size Public Sewer 7~ Private Septic Gas Piping
Nater Service Size Pu Water Private Well Steam Boiler
Zstimated Cost of Plumbing Work $ q&osw L) Hot Water Boiler

_;. Sewer Pump
JOB SUMMARY (Office Use Only) - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — Backflow Preventer
[ ] No Plans Required Type: Failure Failure  Approval Initial —_— Greasetrap
Joint Pian Review Required: Slab I Water Cooled A/C
[ 18ldg. [ ] Elec. Rough or Refrigeration Unit
[ ] Fire [ ] Elevator Water - Sewer Connection
[ ] Plumb. Plans Approved Sewer - Water Service Connection
Date: Fixtures - Active Solar System
Approved by: Gas Equipment e Other

Gas Piping

SUBCODE APPROVAL: Solar / mstratlve Surcharge $
[ 1CO[ ]CCOL ]CA TCO Paid [¥] Check # Minimum Fee $
Approved By: DCA Training Fee $
Daté; Collected by:X) TOTAL §

-

>. CERTIFICATION IN LIEU OF OATH

-

L]
o

hereby certify that | am the (agent of) owner o
ecord and am authorized to make this apphcanon g
ind perform the work listed on this application. - /7

ature Contractor Seal

Xi Licensed Plumbing Contractor [ ] Exempt Apphcant

1 White = Inspector Copy

U.C.C. Form F-1308B
. 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




UNITORM CONSTRUCTION
CODE

e

BUILDING
— SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
&

Block J(« = . Lot _ %
Work Site Location 1115 o X O W
A hoa h\‘g-
Owner in Fee MR ¥ 'T~'\ \\'_'. UDA WL o PRI A
Address 'f? K A Wi R YA
\TT by 0 Sk 3 )
Tele. ( ) : "
Contractor S SR N RS,
Address S o M ooRL. St
s e R U DYIVEE
Tele. (G108 ) 33 )-'AbL2?2 i v

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No. ___

aty

Date Issued ¥ n?/lqt{
Control #

Permit # q q....] 8

C. CERTIFICATION IN LIEU OF OATH

Date Received &

! hereby certify that i am the (agent of) owner
of record and arn authonzed to make this application.

JOB SUMMARY [0ff|ce se; Only)

PI\.}& REVIEW l@a% aﬁﬁﬁl INSPECTJONS ‘ Dates (Month/Day)

[ ¥] No Plans Req. N < Type: ¥ Faildre Failure Apgroval Initial

[ 1Al _____ Footing {

[ ] Footing _ — Foundation —

[ ] Foundation - Siab

[ ] Frame ——— b=2——= Frame

[ ] Other Insulation & % 3

Joint Plan Review Required: Finishes: ‘

[ ] Elec. [ ] Plum //F Energy -

Sly(()DE APPROVAL Mechanical I §

[4]1CcO[ ]cCCO| ,f TCO #‘(@&FI_

Date: 5/ Other J ]

Approved By: Final 4 i|qu i

— —t

B. BUILDING CHARACTERISTICS . E,Qw”

Use Group Preseni M‘Proposed adlnad Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. $ "—_‘:

:: (;f Stories __ = A = 2. Aiteration o
ght of Structure D Ft. 3. Total (1+2)$

Area—Largest Floor 2"t Sq. Ft.

Total Bldg. Area/All Fioors f_,;‘;’ C::J)‘ - Sa. Ft. | oc Foun F-110A 1 Whie=inspecior Gopy

Volume of Structure LD Cu. Ft. 3 Pink=0flice Copy

Total Land Area Disturbed O Sq. Ft.

-

2 Canary=0tfice Copy
4 Gold =Applicant Copy

L ke A7
Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK i /
Do Mk e, Ny A AlaA& - 2 -
\ v e LA
Ve - e 1S v oad Bowh Vol
Y
"‘: | ! 8y i
A” ﬁ{‘:\rﬁc;{'%/{ ﬁ}*’-ﬂu {p bt baov L if"‘t:- I o
f g 2 ]
199y Doca. J/,w‘. 314 (- Coda
(Otfice Use Only)
TYPE OF WORK: CEE
[.. ] New Building $
[ 1 Addition
[ ] .Alteration
[ ] Roofing
[>~] Siding | - L “
[A] Other bl ~ 2wV "
] Demolition
[ ] Miscellaneous
[ ] Fence Height
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Elevator
[ ] Asbestos Abatement
[ ] Other
gﬂninistrative Surcharge $
Paid [ ¥] Check q . Minimum Fee $ o0
Collected by: _ﬂgf:) TOTAL FEE $ )
Ul 3

PRO 102



W8 605x135™

AV e

—

—]{ SUBCODE

UNIFORMICONSTRUCTION

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

Block O)() = Lo 3
Work: Site, Location 1//3 EAT BIVA )

Braha " RBIod :
Owner ifl Fe ﬁj_}rl,n‘ﬁ‘ﬂd ) MelzigNn
Address _Sg&_mo {@ﬂ'D

) aJ P86 7/
Tele. ( ) 7%5"""“ o i r 1
Contractor . i ans L teetree ., L.A/C
Address D3 %""e 3] - - ==
Pritsracm a) S S

Tele. ( ) 228 — & | 2% A
Lic. No —70"/
Federal Emp.-No. MM' or Social Security No.
B. ELECTRICAL CHARACTERISTICS
[ ] Reinspection [ 1] Resale [ ] Meter Set
[ ] Pole/Pad # ] TiTporar [ ] Other
Building Occupied as JJ( Utility Co. 'T?‘ l-od-»-

Est. Cost of Elec. Work $

500209 100 Damang

No Plans Required

[ ] 8Bldg. [ ],Plumb. [

[ ] Elec. Plaﬁ D}éproved
Date: 2i2ejqy

UMMARY (Office Use Only)
PL REVIEW: »
]

Joint Plan Review Required:

INSPECTIONS:
Type:

Rough
Temporary
Cpnstr. Serv.
TCO

Dates (Mont
.-Failure Failure Ap I

\,,
=

] Fire

‘g

e

N
]

Approved by.’_M r)

[7
ek

Other

Date:

sUCODE APPROVAL;
(V] co é;co 3,CA

1jay

Service

Final
Temp. Cut-in-Card Date,|ssued: .. -
Final Cut-in-Card Daie Issugd .

Eqqu

Approve by:

|

Line Dept. aF S (T

o)

C. CERTIFICATIOh'Iﬁ LIEU OF OATH
| hereby certify that | am the (agent of) ownsr,m_-::—-.-.'. S

record and am authorized

and perform the work listed on th|§-anI|ca1|on

to make,zth ieation

ELECTRICAI.

sl TECHNICAL SEcTIbN
D TECHNICAL SlTE DATA
" SIZE

[ ‘(censed Electrical Contractor [ &Exempt Applicant % _ !

x”

L mw\mwm%

T
R WL

~ G
—Ef

<t

ST

IR

Date Receiv

atg;lﬁk{ed
Spntrehfy
Perml \g‘

D it
ecep
KJ

Switc

Range
Oven(s)
Surface Unit
Dishwasher

Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

Thermostats
Heat Pump
Pump(s)

Motor Control Ce
Signs

Light Standards

Transformers
Generators
Service Entrance
Other

“ﬂme
1 \s;&\:??’“

Y r&»ﬁ\\‘\ P v
Total 1 + 2 +ﬁ»\ \ \\
’ ‘0 WA

Garbage Disposa
«\. Vit ey

oil, gas or elec.
Baseboard Heat Units

Motors—Fractional H.P.
Motors—All Others

.,!',..

N2
g &
A \“r\i AV

$ e\?\""

\l |
ty
!

nter/Sub Panels

e
we

/s

Paid [¥]

heck

Administra

tive Surcharge
Minimum Fee

TOTAL FEE

Collected by:{/

e

il n%

©® H &+

f Use Only)

W &
N

t
i
!

\

E
)

T

|

ol

|

jﬁ“

-

1 White =Inspector Copy
3 Pink :Office Copy

2 Canary=Office Copy
4 Gold=Applicant Copy

PRO 103




| FIRE PROTECTION

SUBCODE

. TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . \

Date Received 4125 I qiy
Date Issued T{ ¢ qi{
Control #

Permit # L]t[-—-l &

| o ' SRR £y
Block , Lot ’ 4 = D 1’F¢HN&CA§3"§’1"TE DATA U ¢
- Work Site Location L1 {:/ I EART éjlj/{ ‘\h Nobest Ny
" ' * Des cripﬂor‘: of Work ¥y
« Owner in Fee W ”; }‘“612,;7‘(’/\) ‘
Address mrz Mﬂ Water Supply Source L
¥ : pe 3 ] A7, o987 Method of Valve Supervision |
* Tele. ( Qc}ﬁ e gfy{a = — Local Alarm Supervision —
" Contractor end 5&%,& &, Ani, Central Supervision ,
Address 2 /Z—nx 9 =y Proprietary Supervision i
i Mo w~, N O88G P |
Tele. ( ) G 8 /73 —_ 5 (61:) Flammable Liquid Storage Tanks { ) Capacity Fuel
& Lic. No ~7d*~;/ Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. - or Social Security. No. L.P.G. Storage Tanks ( ) Capacity Fue!
] ; L.N.G. Storage Tanks ( ) Capacity Fuel
7 B. FIRE PROTECTION CHAHACTERIS | . i -
) “~ [ . Number FEE (Office Use Only)
} Use Group Present 4&"03 \“‘"” A yProposed Wet Sprinkler Heads ) 4( {
i Constr. Class. Present Proposed Dry Sprinkier Heads = \(u\ i 5(',,.\,
& Heating Systems [ ] New [ ] Existing TOTAL _ - W‘_ b -t{-_:l o0 \
Type: [ ] Gas | ] Oil [ ] Electrical [ ] Solar T C; “\) 'K..w‘-"‘*\' i‘f}“" \\,, A
[ ] Other : Smoke Detectors e ',1 e‘x‘.it-‘[ I'\g"_:.‘ .
3 Location: ; £ - Heat Detectors bP" d " Q“"'A' & N
® Total Est. Cost of Fire Prot. Work 3 f_hc‘ 'mi“:{ﬂf,[ ] Other TOTAL . :_};'.4» 1 .!’,."4 L. \k l\‘f’
_ _ of a
;| JOB SUMMARY (Office Use Only) ] Stand Pipes y ¢ .2)“ 20°
# | pLAK REVIEW: INSPECTIONS: Dates (Mmzﬁ)‘tiay) ¢ Kitchen Hood Exhaust Systems — — W
[*] No Plans Required Type: Failure ¥ailure Approval Initial
Joint Plan HAeview Required: ¥ Pre-Engineered Sysiems
4|0 1Bldg. [ ] Plumb. [ ] Elec. Suppression Test . CQC, Suppression
[ ] Fire Plans Approvid Fire Alarm Tesl { - e Halon Suppression
:1 Date; %) Smoke Test ;:;!f"' T Foamn Suppression
Approved by: Mechanical —_— Dry Chemical
! — < - ‘
SUBCODE APPROVAL: TCO YU / Wet Chemical
Il 1c01 }¢Cco| omerldn!jfﬂq_
i Date: ! - Other Gas or Oil Fired Appliance
3 Approved ¢ Other OTHER e
g / dministrative Surcharge $ ;
¥ €. CERTIFICATION IN LIEY Paid [¥] Check u 4 Minimum Fee $ ﬁ El:
Collected by,gﬁ D) TOTAL FEE $ {2y

e

-

1 White=Inspector Copy 2 Canary=0ffice Copy

U.C.C. Form F-140A 3 Pink=0Office Gopy 4 Gold=Applicant Cnpy



ALPHA BUILDING DEPARTMENT
1097 EAST BLYD.
ALPHA, N.J, 0B8¢&S

UNIFORM CONBTRUCTION
CODE

et s

=

¢

Permit # ‘f tg’_f ¢

N
2

o
Issued *};‘ 3G {
]

CERTIFICATE s

IDENTIFICATION _
o Ta Q J 1A
Block X ) Lot I DS, ;| . Home Warrantly No. Al [/ = T
Work Site Location s Al Blvd . Use Group 7 K%
y A o el Maximum Live Load
Owner in Fee ﬁ”"’?', W iflian, ﬁ/ha.l,-,_i,-:;;;\r Description of Work/Use:
Address. . 7 7 .\)"J(“\: Masronn Kd. ‘evr gl re L - /
I ﬂ“xfux MA . okfC Y. ) PN Movalionwy [TeaR d/R% Jiy e
Tele. ( y_ (] 9 ~-YKLO N ¥ > il
;e i B | J_-.A,,f£;<_h ‘; 7 f! t
Contractor = Waigal ATy Tteabs ! 23 j
Address . "f_,f_‘-_.i Vi 00 >/ - i .}
Monglon~™ NL) - ]
Tele. ( ) l F (/) 8372672
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ | Private "\8
Federal Emp. No. Construction Classification et
or Social Security No. Maximum Occupancy Load
.- 7 0 .3/, S
!.__!-”_,!_i Cefidieals Y. CERTIFICATE OF OCCUPANCY/APPROVAL .
[T CERTIFICATE OF OCCUPANCY O] CERTIFICATE OF APPROVAL @ “th Fiado
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than or the owner will be subject to a fine or order to
vacate:
3 e
/‘ Fee § ./ 7.
'.%/ 'S ™ "R Paid [ ] Check No. :
—] 4 b N ¢ : 27
A oo N ‘I,_J ._..-l,h_,ig\,,_ Collected by
CONSTRUCTION OFFICIAL ]
1
~|
U.C.C. Form F-260A ‘ /." 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR PRO 123



ALPHA BUILDING DEPARTMENT
1001 EAST BLVD.
ALPHA, N.J. 05865

Cert. MU / e
Date Issued @f-’l/?‘f

CERTIFICATE convor 4
Permit # 9‘}(’/8

‘UNIrORM CONSTRUTTION
- CODE

IDENTIFICATION

llock 30 Lot sy Home Warrantly No. A(A A
Nork Site Location 1115~ EAs] Blvd. Use Group 4 h-b
_— : Maximum Live Load
owner in Fee e, W iflisx, }Vit?{fﬂ"/‘. Description of Work/Use: ,
Address__T.7. Ky Mavou Kd. /‘R : }:’ D J J
Pt Towar M.\ 0PP6T Etfovad 10MY g LIAKAAR
Tele. (_20F ) 296-‘ Yitlo U : %*BL“I_ S}JE Owﬁ'”hﬁ ([pf)‘ft

contractor I=. U Ti_?'ﬂ'

Address __, / 5'1‘9 ﬂ({)orut ST,
HAn ptoar (N A

reie. (40 )4 " ¢/ §37.2672

.ic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private 58
Federa! Emp. No. Construction Classification
or Social Security No. i i Maximum Occupancy Load

r&:;favtm CGUJEN‘A[
'3 JQJ c

iz

CERTIFICATE OF OCCUPANCY/APPROVAL

PEM&' ivg  Cow '&'170&/‘ O CERTIFICATE OF OCCUPANCY h [J CERTIFICATE OF APPROVAL
G?L&"‘. F;_é:']' ﬁ)m‘.L ﬁjf;,jus This serves notice that said building, structure, or equipment has been constructed or installed
: o _ in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
’) Ripaia Canchad Wisdar occupancy. :

0 Allic, 7

N Du ~— EJ_ . ] CERTIFICATE OF CONTINUED OCCUPANCY

_) hf‘iiwt'-(‘ Rtioq . : . Yo , . SR

D IM 'h;&_kw This serves notice that based on a general inspection of the visible parts of the building there
Ot va are’no imminent hazards and the building is approved for continued occupancy.

mosT ba Adaomfliflxd

TEMPORARY CERTIFICATE OF OCCUPANCY Y5 6//3 5

b :
)’ gfie Yy if this is a Tempgrary Certificate of Occupancy the following conditions must be met no later .
than 9130 , 19 (,( or the owner will be subject to a fine or order to
vacate:
oY
Fee § /

Paid [ V] Check Now__ /2%

) H Collected by:
J-M.A‘ R DMAM_‘ y « 7

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR PRO 123



\/

Cert. RJG L s
7R hed e “f b r :”65“"\4
ALPHA BUILDING DEPARTMENT = . » ol vaad
1601 EAST BLVD. CERTIFICATE ate lssued gy/O/Y
ALPRA, NI 03865 Control #
umronucousrnuc;rﬁl’oa: Permit # L:f ‘f'/ ”‘jg
IDENTIFICATION ;
2 o -"'r
Block ___-30) Lot ‘9 ey Home Warrantly No. NIA o .
Work Site Location 4115 FAs] Bjvd . Use Group : -5
- . : Maximum Live Load
Owner in Fee /14 ;“W idlias. WMen I!f"f"'i Description of Work/Use:
Address_ 7.7 SKy Mavou Kd. ’1‘) ~ P 7\ (
Piffs Towar .4 oPPe 7 NEioumdwny P iag WIARAG Y
; e Y e o | AN . 9+ T
Tele. ( {47 ) i‘?ﬁ: - ;ffif._‘.’!.; / ﬁ)}'({l-.i 3;655 » i»d“rf:sj‘f!iw'r I(’ W f )
Contractor - . Wl J «>
Address __. ¢ 519 i Mozax 3.
HAn sloar N A
Tele. ( 40Y ) / Y TN 2672
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private .
Federal Emp. No. Construction Classification 2 6
or Social Security No. Maximum Occupancy Load
N 7 - i
r} F_’%fl"(,-'v‘r_)\:-? ;J_a' /E?)U;j;ﬁf’o‘u’\ﬁ f
V fi ‘;w’ﬁ%‘ﬁ etz CERTIFICATE OF OCCUPANCY/APPROVAL
pewd i conglaTion”  CICERTIFICATE OF OCCUPANCY [] CERTIFICATE OF APPROVAL
4 f/, [‘-1';4_,.,")"’ f-::mcf,. Keoait This serves notice that said building, structure, or equipment has been constructed or installed
( M Q}‘:{)ﬂ;w .'_"‘-;nc.i'\ru; LL‘,;M“&':H in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
- occupancy.
i ATf_?(,w
L TN o oI e O CERTIFICATE OF CONTINUED OCCUPANCY
k C’) 1_)\)1',‘(?1_; 2 f ng(a,f
- N\V{ LA - 10 f This serves notice that based on a general inspection of the visible parts of the building there
e animils s | @ a};e’no imminent hazards and the building is approved for continued occupancy.
MugT bg Adiain )iifdﬂ—l\.‘g_ m" 7 / _
; - !{0 1 TEMPORARY CERTIFICATE OF OCCUPANCY 76 a4 V.
> i o T F Pt
/ ”? /‘W If this is a Tempgrary Certificate of Occupancy the f<:¢||0\|'\«rin’gr conditions must be met no later
than 53, 30 or the owner will be subject to a fine or order to
vacate: L
.y Fa | wt
W4 A Fee $ 2 Gl 5
/ ™ E\ . Paid [ /] Check N/Q\\ LA
L i i \ {: ) : A0 D
: _.ﬂl\/;,ui,x‘ A ok llA., Collected by B
CONSTRUCTION OFFICIAL i
U.C.C. Form F-260A A /r 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR PRO 123



Alpha Building Department
1001 East Blvd.
Alpha, N.J. 08865
(201) 4549598 275

" ﬂm—zw._-z_._ﬁ._.—az Date Issued 3 \S\m_.&

Control #

Permit # Q\ P\i\,ﬁl\

20 0
IDENTIFICATION Block Jﬁv \ Z qvl
Work Site Location :u q\ .\.bn.._.l\ SM , Contractor ;NL m\w izt . T.h A
= >a9.mwu.w % Dh\n [ox & ¢
Owner in Fee gl anl Hotowns 1 N ). obic
Addr f %?tﬁ 2d Tele. (92X ) /U 735" l.fuh
PH Tows AL , Lic. No. or Bldrs. Reg. No.
Tele. ( ) J Q.Wm. ..mh\_ﬂ\u Federal Emp. No.
or Social Security No. _22=3209¢6C |
PAYMENTS (Office Use Only)
s hereby granted permission to perform the following work: Building
UILDING { ] PLUMBING [ ] OTHER Plumbing ‘%m s
] ELECTRICAL [ ] FIRE PROTECTION Electrical Q_mh
Fire Protection
ummom_n.:OzJOm WORK: Other
V EAVi et ¢ m\ma E,QL\. Other
e DCA Training Fee
&, WH\Q ru“\\c m%m nH_ (o8 Cert. of Occ.
, Other % = _
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total .Lth i Qm: {7
sonstruction ceases for a period of six (6) months, this permit is void. Check Zo..
o Cash A
Zstimated Cost of Work § .WGO Collected By: .\V.ﬁ\_ v.\

U.C.C. Form F-170A

wWrRY o5 2138

w MUNICIPALITY \»uus ROU h x_f

CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR 2 CANAPY—OFFICE 3 PINK—

(see reverse side)

FFICE 4 GOLD—APPLICANT PRO 108

; w. 3a

__ Location _J/J°7 m.n, ol B

UTILITY CO

! Bk _ 30 ot

w OWNER E@ \_ Ak ;S

<

——

/ m&..‘mt,. OCCUPANT .hmrerqr

- —

el

“Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

(1 FINAL TEMPORARY This approval void mnm-@Damﬁ

DESCRIPTION OF SERVICE ___/{ ) DEJ WJ_“\N Vi g

T

INSTALLED BY EFEINF LIGENSE NO 7071 _

DATE wﬁ_-un__?rm PERMIT # _Q4~|T  insPecTo
e

O CALLED IN

Lic. No:

Yeé1

1 WHITE—UTIUTY 2 C#*:ARY—OFFICE/FILE 3 PINK—QFFICE/CONTRACTOR

U.CC. Form F-3508




Date Issued

pravecen ELECTREGAL Date Received %}.&f({ w7

Af{ 1"\7&'-— mT=z== SUBGODE Confrol # @b\ﬁ'
{2 TECHNICAL SECTION permit # QY=
MUNICIPALITY
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Om;g___
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000. NO. SIZE ITEM |
Block Lot l A R Fixtures (1) '
Work Site Locm } f ”7'___ - AT Klvd . I Receptacles (2)
1 j A . A I Switches (3)
Owner in Fee r (1; // 4’6&4 ;ﬂ/’[ﬁ’é—rf /l') —— Total 1 + 2 + 3 I !
Address < !f o WA R /e i r— ____Kw Range —
G}ﬂﬁjrlj I.A—) ; U-’\.\ _ ____ Kw Oven(s) E—
Tele. ( ) : q%— '-lfﬂ-ur’l ; - __ ____Kw Surface Unit R
Contractor Mf =i Sﬂd—ﬁ’M EZecTlic Co. Lot ____ ___np Dishwasher S
Address M 3 = B — ___hp Garbage Disposal t ==
[T = 7‘&’(,4/ /‘J AN 4 oEe6 / o Kw Dryer —
Tele. ( ) 7 '7 1\( — &/ e i _ ___Kw A/C Unit —
Lic. No. ) 0 Burglar Alarms F==—="
Federal Emp. No. 9{}6?6’ or Social Security No. S Intercoms Panels —
7 e Smoke Detectors —
B. ELECTRICAL CHARAﬁEISTﬁi F ‘ w{%ﬂk CC S 3 %%) ____ ___np Whirlpoolispa o :
Use Group Present w7 &c's e Poo! Bonding [
[ ] Pole/Pad # Temporary [ ] Other ____ ___hp Pool Filter Motor —
Building Occupied as ! E / Utility Co. I(__'ﬂi___ I Pool Lights — _
Est. Cost of Elec. Work § : r _ ____ Kw Waiter Heater(s) S
__ ____Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. —
P REVIEW: INSPECTIONS Dates (Month/Day) __ ___ Kw Baseboard Heat Units e
[¥] No Plans Reauired Type: Failure Failure  Approval Initial S Thermostats ——
Joint Plan Review Required: Rough ___ ___ hp Heat Pump e
[ ] Bidg. [ ] Plumb. Temporary __  __hp Pumpts) T
[ 1Fire [ ] Elevator Constr. Serv. ___ ____ Amp Motor Control Center/Sub Panels —
[ 1 Elec. Plans Approved TCO N S I Signs —e
Date: Other [ — I Light Standards —m————
Approved by: L/ij- - Service P — ma — _hp Motors—Fractional H.P. —i,
v Final ‘? ___ ___hp Motors—All Others e
SUBCODE APPROVA/ Temp. Cut-in-Card Date Issued 3”)3' q ___ Kw Transiormers . " r —
[ 1CO[ ]CCO [ CAL / Final Cut-in-Card Date Issued Kw Generators QZFAJ{(M_-C_, =
Date: 9y A __Amp Service Entrance = = 1
Approved By Other C/(, G ﬁﬂMﬂT’(;‘f gﬁo

/ Administrative Surcharge
Paid [ Y] Check # QSA Minimurn Fee

DCA Training Fee

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agep
record and am authorized to mMake

and perform the work listed on this appficatiens Collected b\ﬁ; N TOTAL FEE
Seal U.C.C. Form F-1208 1 White = [napactor Copy 2 Canary = Offics Copy
{ “ensed Electrical Contractor [ ] Exempt Applicant 3 Pink = Offica Copy 4 Gold = Applicant Copy

MDA INGRECTOR



LihiFEE CORGTIGTAIN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block = Lot
Work Site Loca }‘ ?’_’._ F- AT Pl\, \}C{
AL

Owner in Fee”__w // f A I’Mz’é.Tf ﬁ-)
Address A:aju_@—‘@ﬁ‘ﬂ -

O': TrS""I‘fl ¢t L~) U ,_‘\
Tele. ( ) ; éq PITA —— (_ﬁ .
Contractor !rt{ . "f.&m é"’ 28 T i1 ¢ L)t
Address ‘ E&Q,\! [3) it

LT ta(esl, de\, 2886/

Tele. () - G170 al
Lic. No.

70
Federal Emp. No. Vﬁg)-—- 39‘0‘?6 274 or Social Security No,

B. ELECTRICAL CHARAﬁmSTlci F !> W(Z«‘# O0S$ 238
Use Group Present = [/] ﬂ’% x';ed

[ 1 Pole/Pad # [, 1 Temporary [ ] Other
Building Occupied as Utility Co. T £y
—f =1 —
Est. Cost of Elec. Work $§ i
JOB SUMMARY (Office Use Only)
PLAN/REVIEW: INSPECTIONS Dates (Month/Day)
[ No Plans Regquired Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
[ ]Bldg. [ ] Plumb. Temporary ¥
[ ] Fire [ ] Elevator Constr. Servi
[ ] Elec. Plans Approved TCO N = —_—
Date: e Other -
Approved by:_&r_{r :)( Service P — sz;
- Final — e
SUBCODE APPF!OVA/ Temp. Cut-in-Card Date Issued 54249 lj
[ 1]CO[ ]CCO[MCA L / Final Cut-in-Card Date lssnnri !
Date: ‘?U WA,
Approved By: ﬁi _

C. CERTIFICATION IN LIEU OF OAT
| hereby certify that | am the (ag%p!/ of) owner of
record and am authorized to makg this application

and perform. the work listed on this app ieation-
[ Ad Electrical Contractor [ ] Exempt Applicant

MDA OFFICE

ELECTRICAL

== SUBCODE
TECHNICAL SECTION

Date Received 3/ 2%

Date Issued
Control #
permit # O {{~|

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)

. Kw

___hp
—_hp
___ Kw

—_— ——

VZ__

___hp

__hp
—— —"hp

Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

Kw
Kw

Kw

oil, gas or elec.

Baseboard Heat Units

Thermostats

Heat Pump

Pump(s)

Amp Motor Control Center/Sub Panels
Signs
Light Standards

___hp Motors—Fractional H.P.

hp Motors—All"Others
____Kw Transformers

Kw Generators

Amp Service Entrance

Other (. C (2

e

Serdred]

y
3faqfqy

A s

WP
Gy

Q.cét“':\:\;\\

)

Paid [4heck #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Collected by;
“ =5

P B P B

‘ﬁi U AR

FEE (Office Use Only)

U.C.C. Form F-120B

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



BOROUGH OF ALPHA
1001 ‘EAST BLVD.

ALPHA, NEW JERSEY 08865
PHONE: 908-454-0088  TAX: 908-454-0076

ZONING PERMIT APPLICATION INSTRUCTIONS

The Zoning Ordinance of the Borough of Alpha requires that any person, corporation or agent
thereof must FIRST apply for a zoning permit PRIOR to constructing, moving, altering or
changing the use of any building (structure) or the use of any land. .

For example if you are going to construct a: deck, porch, swimming pool, fence, addition to an
existing building, construct a new building, create off street parking, erect a sign on the ground
or attached to a building; you will be required to file an application for a zoning permit.

WE ASK THAT YOU PROVIDE A COPY OF YOUR PROPERTY SURVEY. On the survey,
please indicate the location where you will be constructing or erecting any of the above. You
will also need to indicate the dimensions and in all cases how far from your home and/or
property lines, your project will be. 'YOU NEED TO BE VERY SPECIFIC. If you do not
provide enough information, your application will be denied based on lack of information, which
will delay your project. _ _

In most cases vou will also be

THIS ADVICE DOES NOT GUARANTEE AN APPROVAL.

poih 118
FOR OFFICE USE ONLY: Ip8°
Date Received:
Application # jA~049-13
 Fos: §25.00 N

K\
avable st time of submission of application) m\ /



BOROUGH OF ALPHA
1001 FASTBLYVD.
ALPHA, NEW JERSEY 08865

PHONE: S08-454-0088  FAX: 908-454-0076

Borough of Alpha
APPLICATION FOR A ZONING PERMIT

The Zoning Ordinance of the Wono_ﬁr of Alpha requires that any person, ooGancb or agent
thereof must FIRST apply for a zoning Permit PRIOR to constructing, moving, altering or
changing the use of any building (structure) or use any land.

Property Address: _ fil5 EA=T _WN\<OR b\\_bz{f N AL O8RS

Block: 20,0} Lot a Owner(s) of Property: ge&b + e QCH; .t:\
Phone: ( 10% ) 3i0- 0629 Owner(s) Address: H&UIMNES 2 y M ?%V.Nw NT a%RHR
City: _ MiL{ero state: N <T- Zip Code: 6 S34&

Applicant’s Natne: anw§+ ﬁwﬁw_ ( ﬁu%v : Phone: AQ&L 363 276
Applicant’s Address: _| US BT BUD .
City: Paody State: _ NfT> Zip Code: 0 &5

I hereby certify to the filing of this application as the owner of the above referenced
property.

Property Owner’s u_n._unE.a g\u& D@;@K
Applicant’s signature: \ngmﬁok

~ Page2of5



Property Road Frontage: (Lineal Feef) Corner Lot: ( ) Interior Lot: ( )

Property dimensions: X

Property Area:  Square Footage: Acreage:

Zoning District: R-1 . R-1A R-2 R-3 R-4
Ve

R-5 B-1 B2y RS B3 I___ MF AH

Single Family Home: _ Two Family Home: IR Multi-Family:  Units:
Rooming House: _ Number of Units:

General Office Use:  Professional Office: _ Medical Office:

Retail Sales:  Service Business: _____ Restaurant/Tavern:

Auto Fuel Sales: _ Automotive Repair: _ Warchouse: _____ Storage Yard:
Transportation/Trucking Business: __~ Factory: Mixed Use:

Religious Assembly: Recreational Assembly: Other Uses:

Description of the existing use:

meﬂ O A

This application is hereby made for the purpose of obtaining a Zoning Permit in accordance with
Chapter 410 of the Municipal Zoning Ordinance # 00-08 to:

(A) Construct a new building

(B) Construct an addition to an existing building

Page 3 of 5



(C) Erecta msmBBm_nm pool

TN

(D)  Erect a fence )

a deck or a porch

(F)  Erect a sign on the ground or attached to the building

(G)  Change the use of the building

(H) Introduce additional uses into the building or on the property
1)) Use vacant land

(3  Operate a home occupation

(K)  Park vehicles on vacant land

(L)  Demolish a building or structure

(M) Change the site characteristics of the property

(N)  Subdivide or re-subdivide the property

(O)  Create new or additional parking spaces or a parking pad
(P) Other

Describe below the EXACT nature of your request for (1) The construction, alteration, erection,
Tepair, remodeling, conversion, removal or demolition of any building or structure; (2) The use
and occupancy of any building, structure or land and (3) The subdivision or re-subdivision of any
land; (4) and any alterations of the site or lands.

Along with this application you MUST provide adequate information in the way of plans,
specifications, dimensions, details, surveys, plot plans, floor plans, building elevation plans, or
site plans for a determination by the Zoning Officer/Administrative officer as to whether your
proposal conforms to the Land Use Regulations of the Borough of Alpbha.

YOUR FAILURE TO PROVIDE THIS INFORMATION WILL RESULT IN A DENIAL

OF THIS APPLICATION FOR A ZONING PERMIT.

Page 4 of 5



Page 5of 5
Description of the proposed construction or use of the building or lands:

Sleende- A tain Uink Bwte 4 Prihe ?«SPE T
Conidid 2 Does. 206y do& x 2067 .- s ,:Ez mm.?b?j

P@s SHesTS.

AREA FOR DIAGRAM

e

ATt
(04et)

***Qr attach copy of survey, drawing, etc.



AUTHORIZED DEALER

-

JOB NUMBER

Ay e

ANCHOR FENCE COMPANY, INC.

OF THE LEHIGH VALLEY

906 S. FOURTH STREET, ALLENTOWN, PA 18103
610-797-2900 « FAX 610-797-5213
www.anchorfenceinc.com

interest at the rate of 1% % per month
will be charged on all past due accounts.

V]

HIC# PA006329

) o

We propose to sell and to install on your property an ANCHOR FENCE in accordance with sketch and quantities listod below

("TVPE CHAIN UINK FABRIC | SIZE OF | INE POSTS | PLACED ON TIZE OF TOP RAIL HEICHT OF FENCE |TYPE OF FRAMEWORK
W . )
2% x g Greod |\ 5/5 0] 10 sacmes | 1 Tg oo |(Fove) 4 er. [GoiianzeD
ME * ._.<rm OF WOOD/ALUM/PVC
SBEB\E FER RN
ADDRESS — o LN
WIS EasT7  Bavd .
y ~ . . ZIPCODE
DR . AT DBYlkS
e 203 - o2l
QUANTITY —Uﬂﬂﬂﬂ-‘.--oz SKETCH
- - __ﬁ____ﬂﬂ_ﬁ__
2 lex ecE AEeT Hhua i i
Crionamaianre FTENIE bt
{ LET v i Hou R (et
2 |XFT uwheE ;w»ob_mmLF.n, (e &8
¥ 2T doe. eS¢ TeRMisadu
RGBS
e 2, =
o \withovpeld B U o-»
R Wown  aa
g Porbncre | RegverTy A = I
B Plo WS OWD e - Ehs T Buvd. -
s S W S mw./m_ e fri @ L -
CENiE fo. AR R ST U T TR N N I R
zwv <n- No
TOTAL 2 ..W..O. S, e *Electric & Telephone Service Buried? E e
D 8
v%<<.<%m: . .@ ws. oo Fence Posts to be Set In: mnﬂ”ﬂ””w - _MMO.SSB 40Wﬂ.mv
w>r>znmﬂ.. \ d 25. YO Top Rait of Fence To: @Mno:oi Ground ([ JBe Level
"You, the buyer, may cancel this ?n_:mnn:o: at any time prior to midnight of the third business day after
the date of this transaction.
' Subject to terms and conditions on reverse side. ~ \ )
ACEEPTEDBY: \
BY . A A \\\N 17 -
\ ~— I/I.m.\r. ntative” [ i
V- TERMS: 1/3 DOWN DEPOSIT — BALANCE DUE UPON oo_su_%myz A ]

FULLY LICENSED AND INSURED



. RA..I -

Alpha Building Department
1001 East Blvd.
Alpha, N.J. 08865
(201) 454-9593

= |

UNIFORM CONSTRUCT

7

IDENTIFICATION Block UG Lot

] CONSTRUCTION oo s 7/5/22
= PERMIT

Control #

Permit # Q\of)uhv\\
N 4508

Work Site Location Vg /7172 \h..“mmﬂ\ LoD
At A, A ST,

Contractor &Qﬂ.verm.marv %\F m\w .llm.M...nl

LA AL AUz .

Address &
Owner in Fee e Tl 7ERTEN) \Qﬁ_wwm\\ﬁ_u S,
Address D2  Boy 37 Tele. ( ) ENE-Ce 7?7
QUxuﬂ.Mﬂdnh._.u... LI, Lic. No. or Bldrs. Reg. No. ____________ Exp. Date
Tele. ( ) Gl — Hreo Federal Emp. No. -ZZZ¢ (ST -

is hereby granted permission to perform the following work:
[ 1 BUILDING _K\_%_rcz_m_zo [ ] OTHER

or Social Security No.

PAYMENTS (Office CM@ ouly)

Building &
85"

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:
e, 2 Ao baree. Borcerns
2 ~on. TANKS

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

.W%Q, o0

Estimated Cost of Work $

U.C.C. Form F-170A

CONSTRUCTION OFFICIAL ]
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—JOFFICE 4 GOLD—APPLICANT

Plumbing
Electrical
Fire v«oﬂm&_c:
Other L5

[
Other |w&
DCA Trdining Fee

Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

\w 7
10 o0

Ve ad >

$r7ge
= 3947
A

s

of issuance, or if

i

Amm.w reverse side)

-

K- PRO 108
" Date Update Issued \d\\H P m_‘_ Z
m vmmg_._- Cvo>qm Control # ‘Y !

UN ..L...n_.,.__u.:__._.n,__".__m._..... _Um:j: % _(Hh...zr| .ﬂ\ ._m \.wl

IDENTIFICATION Block Lot

|

Date Permit Issued -
7/efa

7
N

¥ \

“Jit7 st Paa

T r\ﬁm\fbr‘..ﬁn:_d _f\m_;. m(w

Work Site Location /{13 Contractor
e e [ Address (275 H ..F«k\ A 1
i WMia 1500 Mgnlaw AlLe NV .
Owner in _um..f 7 = Flphe, L0 —
Address - T_ i” 2 [ 4¢w J/qﬂ Tele. ( ) QUQ\D.@%%
D Tono L ?,ﬁ. (2867 Lic. No. or Bldrs. Reg. No. e
Tele. ( ) Q(”._.m L Yel o Federal Emp. No. 2722 SH LY

is hefeby granted permission to perform the following work:

[V'] BUILDING [
[ ] ELECTRICAL [
cmwom_E,%J OF

A\
i.m.\mrr.‘. v P) . KLA. .
. Az

<4 ~
Estimated Cost of Work $ m,n\t )Q

L,m

] PLUMBING [
] FIRE PROTECTION
WORK:

Tc_._L m_\”\,\:sz,w,_‘ HQH
TSI /

L
3

] Other

2T
...r\(_ﬁ, Vo Nk

or Social Security No.

PAYMENTS (Office mwm Only).
mc:a:a@ :_‘\ 9~

Plumbing

Electrical

Fire Protection

Other

\&ﬂ- o _.\? &

Other

DCA Training Fee

Cert. of Occ.

A

Other

Total 0"

Check No. Yo7 ¢

L
-

U.C.C. Form F-190A

N CONSTRUCTION OFFICIAL

VT Cash

ﬁ__ Collected By: }\u/,

N ! = F

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



s Y

Alpha Building Depertment
1001 East Blvd.

" n:zm.—-::n-—.—cz Date Issued m_\_ ﬂ\@m

Aiphe, N.J. 08365 ﬂ PERMIT CERURNE
Awﬁdv h@&:@“@@ UNIFORM CONSTRUCTION Permit #
IDENTIFICATION  Block 50 Lot 2 N¥¢ 121392
Work Site Location ! wm\“ {17 £, Blvd, Contractor OWNER
i Address
Owner in Fee WTLL TAM MEDTEN
Address __RD# 2 Box 37 Tele. ( )
Pittetown, N.J, 08867 tic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) 996l Federal Emp. No.
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building #) {0.00
HX_ BUILDING [ 1 PLUMBING [ 1] OTHER Plumbing .
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protection
DESCRIPTION OF WORK: Other
Other
STRUCTURAL REPLACEMENT ON FRONT PORCH. o Teaiing| Ses
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total £10,.00
construction ceases for a period of six (6) months, this pegmit Mﬂ_,o_a. Check No. 2K2
_\\\u\ Cash N "
Estimated Cost of Work $ 200 N0 iu\.k. ~ Collected By: .w\. xnﬁuﬂ&\.ﬁxﬁw
i m\\k‘ = & L —
U.C.C. Form F-170A /" “CONSTRUCTION @FFICIAL (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT PRO 108



-

ALPHA BUILDING DEPARTMEN]’
1001 EAST BLVD.
08865

ALPEA, N,

r——JBUILDING
— SUBCODE

UNITORM CONSTRUCTION
cebL

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block / (& ;s Lot 7 P

Work Site Location oy / /17 y = }ﬁud.-

Owner in Fee f{/élt‘&m‘ /- T £

Address L > #= A e X 3? _ p
P, 77 e D OXSET

Tele. ( ) G G- LIeO 7

Contractor ..an:_ oladssel- _/:9;&«/ w-f

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

Date Received

Date Issued (;? ~—/ 7..__ o
Control #
jo 2 — 92

C. CERTIFICATION IN LIEU OF OATH

" Permit #

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

W authonzed ke th?g%
. 4

HAgnatlre

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Bow il Torel [Fppies

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: Failure Failure Approval Initial [ 1 New Building $ 7 il
[ 1Al __ _  ____ Footing B [ ] Addition
[ ] Footing ____ _____ Foundation e (X Alteration
[ ] Foundation ____ __ Slab \]\ ] % ] :%9f|n9
[ ] Frame ____  ___ Frame - g 4 ‘.ﬂ.ﬁ]ﬂ;‘&‘ i 1aing
[ ] Other Insulation I 2 [ ] Other
Joint Plan Review Required: Finishes: s m {@/ (] ngohtnon
[ ] Elec. [ ] Plumb. [ ] Fire Energy - [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical [l I Fence Height
[ ]CO[ ]1CCO[ ]CA TCO (1 Sign Sq. Ft.
Date: Other [ ] Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bidg. Work: ~ Administrative Surcharge $
Constr. Class Present Proposed 1. New Bidg. $ Paid [{/Check # ))) Minimum Fee $ —
No. of Stories 2. Alteration $ ——m @ Collected by: =/ £ TOTAL FEE $_,/é} —
Height of Structure Ft. 3. Total (1+2)$ ACp— 7 ‘;wc ,.;7;;;. (7
Area—Largest Floor Sq. Ft. ,
Total Bldg. Area/All Floors Sq. Ft. U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0Office Copy
Volume of Structure Cu. Ft. 3 Pink=0Ollice Copy 4 Gold=Applicant Copy PRO 102
Total Land Area Disturbed Sqg. Ft.




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

Block =0 Lot §’

Work Site Location s =07 AT BLIP.
AL, AR

Owner in Fee 7€E. PoliZd /77(',’)2?'2,’)‘!)

Address 2D 2 Bow B7
FlrrsTownr), AN .

Tele. ( ) GGo— ¥/60

Contractor Lo Treoe @) Ore Co TTa<e

Address by HAw [
AP, U

Tele. ( ) A~ e 77

Lic. No.

Federal Emp. No._ Z222¢ S /&
B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ f[S'OO_OD'

[
JOB SUMMARY (Office Use Only)

.|PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg.[ ] Elec. [ ] Fire Rough
[ 1 Plumb. Plans Approved Water
Date: Sewer
Approved by: Fixtures

Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ ]CO[ JCCO[ ]CA TCO
Approved by:
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

z
15

D TS ML

Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping('mms)
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Date Received A
Date Issued / 7/C/QL

G5 1

Paid [‘4Check #

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

PR

LT TR

(1
(}

»

)

Collected by: —g——)

U.C.C. Form F-130A

-
L

3 Pink=0ffice Copy

1 White=Inspector Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



Alphs Powee

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

PLUMBING

SUBCODE
TECHNICAL SECTION

Block A ) Lot 9

Work Site Location i (7  EAwRT BCYP.
AP, . < -

Owner in Fee 7. Polida }”c‘:?Z??n)

Address 2D TR oy B
Frrsiowd, AN. Ox3e /]

Tele. ( ) GG~ H160

Contractor Al Tt T2 e Co Tier

Address LAYy HAwWK  Floe™~
AP, W T

Tele. ( ) A~ 677

Lic. No.

Federal Emp. No._ 222¢ $% /#4&  or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ "‘(S’CD_O()”
(4

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[M No Plans Required Type: Failure Failure Approval [nitial
Joint Plan Review Required: Slab
[ ]1Bldg. [ ] Elec. [ ] Fire Rough
[ ] Plumb. Plans/Approved Water
Date: ; Sewer
Approved by: (AL Fixtures

Gas Equipment

Gas Final
SUBCODE APF'HOW?/ Solar
[ 1COI Cc CA T * 7
Approved by: &ﬁﬂ_’f_ — ___';’M}' __‘;Z
Date: —F0 G

Date Received .
Date |ssued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil P|p|ng<’fﬁﬁ1b'5>
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

NIRRT

7 e

C?)\SI’*JL

(e, %/&@%@aw Qe

C. CERTIFICATION IN LIEU OF OATH

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

/ Administrative Surcharge
Paid [# ] Check #
Collected by:

Minimum Fee
TOTAL

FEE (Dffice Use Only)

B o @

;

IR

RR

d

R

:j'\
‘»d
L7

P

record and am authorized to make this application . \ﬁ
and perform the work listed on this application.
Slgna Ure- Contra(jai

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



Date Received

Q
Date Issued 7— ‘7/8/2\
Control #

Permit # QJ\_S'I

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

r——JBUILDING
Ug SUBCODE

3 TECHNICAL SECTION

. of) owner
is application.

| hereby certify that | am the (age

Block 30 — Lot q, of record an ma
Work Site Location [ — 11 EnsrT Bl P W

AL P, AN - Signatute
Owner in Fee P Bict IP7ETE \_J
Address E2 73  BoY 31 D. TECHNICAL SITE DATA

F*TTS"'OU.».J\ 3 Nihg DESCRIPTION OF WORK

B e Rerson 0 Ondssgannd Sonas Tk

-

Address AT HAwIC AveE (
PPt P OFeS 5550 I eat Bl >
Tele. ) LY 77 . gt | s
Lic. No. or Bldrs. Reg. No. ‘Q | & .
Federal Emp. No. 222 i$% I/d’ or Social Security No. &\\\}. %\ L
JOB MMARY (Office, Use Only) ;]. (Office Use Only)
P‘L/??;’EVIEW pdte  IpiMal INSPECTIONS Dates (Month/Day) TYPE OF WORK: 550 - FEE
[ No Plans Reg. %Type: Failure Failure Approval Initial { ] New Building 5#\ 1 $
[ ] Al » “Footing [ ] Addition PAL “L
[ ] Footing ___ ___ Foundation [ ] Alteration ’r %
[ ] Foundation __ ___ siab [ 1 Roofing i
[ 1 Frame ___ _____ Frame EE— ”'"'ﬂ'ﬁ ] Siding )
[ ] Other Insuiation [ ] Other
Joint Plan Review Required: Finishes: _ ﬁ?‘%& ‘ﬁ [V' ] Demolition
[ ] Elec. [ ] Plumb. [ /] Fire Energy [ 1 Miscellaneous
SUBCODE APPF!OVA:;/ - Mechanical : E § g‘?”ce S :eigg
co CCo TCO a! : : i Lol ign —————— 24. T
SR ra/ é‘a B R L #:ﬁﬁ R, [ ] Pool
Approved By: |fb‘0 Final 'f}‘l?\@lv s — [ ] Elevator
%& {E}J }-—-Ldt‘*% U,WL, [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS E lj "¢ Clowwt o _ [ ] Other
Use Group Preseni —Iﬂq?’ pos Est. Cost@kam Administrative Surcharge $__Jz
Constr. Class Present_______ Proposed 1. New Bldg. $ paid [¥] Che 113‘?‘{? Minimum Fee $47._¢e——
No. of Stories 2. Alteration $;:p: Collected by TOTAL FEE $ V%
Height of Structure Ft. 3. Total (1+2)$ jk)_ o
Area—Largest Floor Sqg. Ft. .
Total Bldg. Area/All Floors Sq. Ft. = -
Volume of Structure Cu. Ft. UGG FOrUﬁh&d{ ‘av,:v,i',ie‘c'ﬂﬁﬁf°}§’;pyc°py i giTﬁLygpf,}ffaemcg%y PRO 102

Total Land Area Disturbed Sq. Ft. & I:M M"ﬂ; S




U

[==={ BUILDING SUBCODE

S TECHNICAL SECTION

A, |DENT?F|CAT|ON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQR%, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 20 - _

= Lot i r/Quallﬂcaﬂon Code
Work Site Location /£ #8”" ~ /) /) Js F H 1/
C'(,Mﬂ, firza

Owner In Fee PRosyce ~+* Ao, Schaal

Address __/ <2 ﬁﬂrcj Lroo A KX

—

Date Recelved / ﬁ / g / !')

Control # -

Date Issued ////U /\)

Permit # - g D
/5078

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am a%orlzed o zazmis appliition.

Signature

D. TECHNICAL SITE DATA

Har i 7 4 Sl X 3w,

Tl (F08) 32—/ 9

Contractor Seme a5 aloo e
Address
Tol. (908 y3/0 @AC ) FAX (____ )

Contractor License No. or Bullder Registration No.

Federal Emp. No

==
o

JOB SUMMARY (Office Use Only)
PLANWREVIEW [Pgte Initlal  INSPECTIONS
[~} No Plans Required }/ ) Type:

DESCRIPTION OF WORK

Keplace Uoh+ of S Mew s

Dates (Month/Day)
%)__ Failure  Failure  Approval Initial

[ 1 AN Footing
[ 1 Footing — —  Fonaadng ]
[ 1 Foundation — — S Ty, ____ /) 2N
[ ] Frame —  —  Frame o it
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: Barrler-Free

[ 1Elec. [ JPlumb. [ JFire [ ]Elevator 'Msulation

Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[1co [ 1cco | ]fA'/ Energy
Date: It 33163 Mechanical

—)

. 1 ) [
Approved by: : 140 TCO

|

Barrier-Free

Other SN o —
Final —_— jwﬁ' K

B, BUILDING CHARACTERIS _ ,
Use Group Present_.ng‘s'_} Proposed _____~ Est. Cost of Bldg. Work:

Constr. Ciass  Present Proposed 1. New Bldg. $

No. of Storles 2. Rehabilitation SI_LCM‘""
Height of Structure Ft. 3 Total(1+2) $__
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft,

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
New Building $
Addition

Rehabilitation

Roofing

Siding

Fence Helght (exceeds 6"
Sign $q. Ft.

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Other _sv /e 22
Demolition :

FEE (Office Use Only)

—

L e M N I N e e e .

- e 1Y

_X

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

il

238

i

TOTAL FEE $ s
77
U.C.C, F110 1White = Inspactor Copy 2 Canary = Offlos Copy
{rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



=

MM M COnS UL E ) Lo
cube

®

Date Issued ////0 /5
Permit # ¢& /5.09}

Y
IDENTIFICATION Block (’{ Quallfication Code
Work Site Location _/// & U7 Ek Contractor Lla2ivizn . :
Address
Ownerin Fee
Address Tel. ( )
HA A 27 Lic. No. or Bidrs. Reg. No.
(Qap) 4 SI7=2
Is Y granted permission to perform the following work: PAYMENTS (Office Use Only)
[ BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building f w
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
/ig £ [ Ach Other . i
f DCA State Permit Fee;§“
Cert. of Ocizupancy —

NOTE: If construction does not commence within one (1) year of date of issuance, or Other A

if construction ceases for a period of six (6) monthsgthis permit is void.

$

Estimated Cost of Wo

S

Construclion Officlal

2500
& iy

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE

s

Date

3 PINK-TAX ASSESSOR

Ny

Total {7[2#
Check No._#& 6235

Cash o o

Collected by ___ o4/ _

_ " (see reverse side)
4 GOLD-APPLICANT



—] CONSTRUCTION o2 cues ofefec
PERMIT e QTP
4

UNIFORM crwfrnunlaN
0E

IDENTIFICATION Block Lot
Work Site Location /,/5"' ///7 ’-MT B i Contractor l#ﬂw“‘f HA@
A 5 R Address %’”’
Owner in Fee _‘J:If‘ﬁ‘ﬁ Men |20 5]9 Movas
Address g Rf-{ . Tele. ( ) S gﬂ?Z
% (_r:uu (2 dd Wi Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ( ) Q_%.. af/// Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use )

is hefeby granted permission to perform the following work: Building /
[ BUILDING [ ] PLUMBING [ ] OTHER Plumbing 2
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical

Fire Protection

Al Maiipy Bl Roa | o 1

DESCRIPTION OF WORK: P

K Ro.

L
DCA Training Fee /_.
:) Cert. of Occ: 7/
Other & -
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total '2‘ f: E.{- -
construction ceases for a period of six (6) months this permit is void. Check No.

Cash A
Estimated Cost of Work S_A@r ! " [Z )B Collected By: dﬂ J

U.CC Form F-170A CONSTRUCTION OFFICIAL (see reverse side)

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

- — i i iy il R ma A w22 O —— -




BUILDING

SUBCODE
TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOHS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block R Lot
Work Site Location s/ 7 % — /7 /7 s ,:'r_f 7 o
RL PH A As. )

Owner in Fee 1A : /L. .io fAM  pp B RTE Y,
Address "7 7 "‘1 A fiar ,"Q N 5 A ey
Z I TS FTounj° NMoT $ 5

Tele. (72 2)_F FL = /64 .
Contractor = K4S ( M A TERS
Address I M TIN . AS . T g 43

N 77 MpoRE ST,
Tele. (L& ‘I'n ~‘§<'? /- J & / E—-

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

P! REVIEW ate m INSPECTIONS Dates (Month/Day)

[ No Plans Regq. % 7@ £ - Type: Failure  Failure  Approval Initial
[ ] Al L Footing

[ ] Footing - Foundation

[ ] Foundation - Slab

[ ] Frame — ____ Frame

[ ] Other - nsulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]CCO | l \ TCO

Date: 2346 Other ( \

Approved By: lww! = Final S — @

B. BUILDING CHARACTERISTICS

Use Group

Constr, Class Present____ Proposed

No. of Stories

Height of Structure Ft.
Area—Largest Floor ' Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Present _L-s_ Proposed

Est. Cost of Bldg. Work:
1. New Bldg. $
2, Alteration 3 A

3. Total (1+42) $ /<0(JW

Date Received —
Date Issued ¢

‘;726)‘ A
Control # ) r
Permit # C) é, 78

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and ] _am authorized, to make this appllcgh /2
/ ;'«/k‘ ,//" P

E2N

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

5 i e Loy et |
| !
‘/" //f Lt v ""J"- T4 ’/j .;'."; // /ﬁ{. ) P il 1S / A / t ’J—I/
{/ v
/
(Oftice Use Only)
TYPE OF WORK: FEE
[ ] New Building $
[ ] Addition
[ ] Alteratign
[ 'r)RJooﬁng
[ ] Siding
[ ] Fence Height (6" or over)
[ ] Sign Sqg. Ft.
| ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[ ] Demolition
o Administrative Surcharge  $ = ot
Paid [~/] Check # Minimum Fee $ ,/6;’, £
Collected by: SN DCA TRAINING FEE ~ $ _«
% n gy &
- TOTAL FEE § 4 C,
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Goid = Applicant Copy



1010adsug ) 4.«&

K¢ paaraoay woday

SN ML = IR

ouﬁ.VZﬁtm\
9le(] suowruing Q010N vcoOuA

‘N%S \n_: T/E:?\L éﬂ_.ag

\. AT vy Hh\.v .N\J.mw_j £ T quQ ..b\

%@.“uﬁ\aﬁmﬁs@h\ a& wqﬁ..\\\.ﬁ:‘\_@ U7/ sso1ppy ‘ <<.\~ “ _ :‘_:_SC \/ﬂn\scao

@ 10T ) m\ yoo0ig \S\M\\ Ky wJ\ LA 7T \ Auadoig
/ J21 P 4400 BT vy (806)
T V4 e $9880 N ‘VHA'IV
QIVAATNO0L LSV 1001
CO-LhSTd GO-TLE ] oNoId § q?\, fymg FeL VHJ'TV Jo HON0Y0d

68 # SOUBUIPIQ) 104
Aouednoo() panunuoy) Jo syedOYNIS)) ® 105 uonesrddy

LYOdTH NOILIDAdSNI AIDNVNAINIVIW ALYAdOdd

Eoﬁtunon suipping eydpy

3 e ey | 07| LN
\& 7 77T ) \?F / Lapiasy gy |
\\W::N?_asﬁ EUZ N __a: _m A0¢
TG I 00 U 4% SrreA [ U9
. 2 IR sl AN il
g S 1 7 I A S e W il Yo O ALY
, { L = < 17 0 Qé 9| .
oy 3 SIARITY AT ) Rl P / ﬁ J
o\ i,,z/\‘/. e = A it Nu\ St r\_\__ s ﬂ..aﬁ. f mL 7y X% BEVT W
\\vmo m@‘ﬁi\ 7z ?‘3 ] \m..rqbw_ij -%:_.\Qﬁ .:T._ :QQ\JS% -éﬁc_wku ﬁc.w\..
=177 N\m\KN#\ 3.,;\\%5:\“ ;uﬁud :qk .au T 124 Q..“._.._,_ T \m?_é ¥ ‘uw_\ w.Hwh. \,\‘
— T \_». dc T APTOT IS P A L 77
N i O S ikl G bl e PP R
S 7 ,.3_9,35 :*_:3, E&:w év Sl o p;
Rk | WA T O [T ST
_\vﬁ_\\m@ Ak L ) E\ﬁi \:¢ TS \ﬁ:\_,\ N ey wc\”.
M\..,..v«..v =~ de)Es a\\ L] EJ\.\\@N\ Q\Scﬂ l.n.(:w\x“‘ L::U .:«LQEC s _3.\%3 =()e
..\nrﬂlll.rlr ' = T _:{__IJ_ i p _JL\Q,..R f_JM.
RS é&ww ) g T L |2
w0 7 105G _gs ﬁ:ﬁ u_ ..:j v
i Y
N\\,J C_ P .\.-?EW v@u;?. J...@: 797 E\JA@: * 3;3 \ Af r.sc Qg@ W79
T 3:%% gxw_;ﬂ ELky S:_n.? 171 /2T VR :ﬁ“wr
< TT0E I 7 P x 777 POTIAX TV 2] ST
7 I H_:_.g%s ...__u\v.\_.\.. \\% c ﬁ.w g1 et
.qa...\wuL& + W% &ﬁ il _ \ — . ] - o] N
K& el 4% ‘ Y n )
. » T |__.xj 7] i WEELD A n\%x_nw C % ﬂ\.ﬁfﬁ&. / 3»—%
— wrPpAg S\mt\&i 7 ;, Chi Cn? mﬁ 4 2y pr
aje( juaweqy 1SIT UOTID9LI0))/SUONIR[OTA 'ON
O O YO \m 0’705 O Burquin[q
\D 0'10L. O uonIpuo)) AIejues 0 o010y O UOHB[NUS A % 1YSI]
_. \m O K1oyeS 011, \m 060 O 9INJoNI)§ I0LIU]
A ovee D [B01139977 | \u 0v0E O 2INJONI]S IOLIRIXY
\M 0109 O Sunes 79 [edIUBYIIN O 0¢oe O sealy A1redoid IouRixyg
e oy J S
D ssaulsng \D\A:Emm om], DAntwe,y  o[8urg 0O Altwe,] nmpy
ToL 995537
27440



