APR &
TOWNSHIP OF WALL

2500 MUNICIPAL COURT
WALL, NEW JERSEY 07719

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION

CLEULIRIVAL

—]{ SUBCODE

TECHNICAL SECTION

CODE

When changing nO:a-mnnn_._.m. notify this o*ﬁnm

|DATE ISSUED ____ # miit =Tk

' REVISION DATE 3 %
Block__—3 ¢ Lot

(,.,m:_un:qmmmn_: k
(r ™)

! CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Pocler Spy it

Contractor h\r&.ﬁ% R;S .M%f\.m\ \E.

7

Address \%Vﬁ §Q Nvm. D\\

S@Sn\d\a\\\xnw \CL

Owner
Address \Q\Wﬁ\u%% %anl
Lo _Relmae, O3

Tel. ( )

Tel. { ) _ﬂuﬂ.n.w \\NA\W\M\
Lic.No./Bus. Permit. L4 Q%«

Work Site Address S dan 2

Federal Emp. No.

Small Job Only)

| hereby certify that the proposed work
is aGthorized by the owner of record
and | have been authorized by the
owher to make this application'as his
agent:

AGENT'SIGNATURE

v

—

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:
No. Item Fee No. Item Fee Fee
Switching Outlets % H.V.A.C. Equipment $ COLUMN 1 $ )
Lighting Outlets Switching Devices COLUMN 2 70y O
Receptacle Outlets Transformers SUBTOTAL $
Range/Oven Motors/Generators/ Ja X
B Compressors Minimum Electrical Fee
Dryer, Electric {state no. and size of mmm.i (If m_:u:nm—__m_ $
Water Heater, Electric Total Electrical Fee
Heating, Electric (Greater of Minimum A
| Switches or Subtotal) . L T R )
Lighting Fixtures Other = ??\ gs _Vll .M o
Receptacles Other .._ Crig™ iy il o L ) wf
Bonding, Pool/Vault Other ﬂ -W a\L. “C
Service/Feeders .1...., ;» { .Jl _\.._ Other
COLUMN 1 $ /b coLumnz $ 0 L O | A\Muﬁl : ‘l\\fm& L

] Prototype Processing

U.C.C. Form F-120 (8/83] Green = Office Copy

White = Applicant Copy

USE GROUP: Present Proposed NN s L1 3 — — 7o \W\\*.\\Q\ﬁ“ﬂ
System i
Service: __ Amps Phase Type ﬁ___ e \ - ﬂ\\ 2T —
Wiring
Wire Volts Method '
Total No. of Meters: = , _
. g .,m.\\.\,« 4 ] Partial Releases
Estimated Cost of Electrical Work: $ TP O A r -

Purple = Inspector Gopy

j P e R
| e Bl rfryr






T e e g

o AR

Ebrr. z ... 3,39

A ._Dm.z._._ﬂ_0>._._oz|>_uv,—._n>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-'

 TOWNSHIP OF WALL, -
\ 2500 MUNICIPAL COURT

W wn bl

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

Lot P\

Block

ELECIRICAL
SUBCODE
TECHNICAL SECTION

Work Site Location

g - ) . -
“\ le U D Q,\ Lt TS EF el ?\ G ’

Owner in Fee ___ <. A #. £ o s 7 ¢ [ g7 3. 7l
Address i
Tele. ( ) 2 b3—rcno AP DOY [(Leae \
_Contractor __ Sy Ay & / | i 5 Cn G £y
' Address
Tele. ( )
Lic. No. 2
Federal Emp. No. or Social Security No._/ 7" 52 /f72/
B. ELECTRICAL CHARACTERISTICS
[ -] mmimumn:o: [ ] Resale [ ] Meter Set
.. 1 Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough & ,
[ ]18Bldg.[ ] Plumb. [ ] Fire Temporary i 4
[ T Elec. Plans Approved Constr. Serv. ,mf..\z
Date: TCO
>Uuﬂo<mn_ by: Other Nz
Service
i mcmooom >uumo<>r Final \%@\ ~
JA CO [ w\ \NM) Temp. Cut-in- Oma Dmﬁm lssued .
‘| Date: \M\ Final Cut-in-Card Date Issued
Approved U<. Line Dept.

vr’

C. CERTIFICATION IN LIEU OF OATH

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

record and am authorized to make this application 4/ Pl

and perform the work listed on this application.

[ /] Licensed Electrical Contractor [

Jf\o.xm \\. _‘\r rn\L‘ e Ay A..a.ll\lN\J. L&!’;_\Q\

] Exempt Applicant

“  Signature- Contractor Seal

D. TECHNICAL SITE DATA
NO.

_ SIZE

botaissuea Hr2/ - FO
Oo::o_ #

0= 077

ITEM FEE (Office Use Only)

Fixtures (1)¢ &7t i i &
Receptacles (2) O_m,.., %
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:

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
Om,:mﬂm.ﬁo_.m
Service Entrance
Other Sag 7 ¢

2500

Py e
P

Paid [
Collected by:

] Check #

isttative Surcharge_ $

2__5._.3,._3 Fee V s R 3I3.88

TOTAL FEE $

U.C.C. Form F-120A

2 Canary = Office Copy
4 Hard = Inspector Copy

1 White = Office Copy
3 Pink = Applicant Copy



WALL, N.J. 07710
{(e0t) 6894500

w  IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
b _zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

.:z:.u.i 3:5-:..4.:..
cobE

| )= suBcoDE

TECHNICAL SECTION

Block \%Q — Lot Q\ - 7
{. Work Site Location \R Nm o ooner 71/ EE Lo An 2 Lo, A -
§ : . /
v — i - 7 !‘
# owner in Fee J AR g BT Tt 4 ! £
1 Address { Lo A A E N
§ ; i
3 I 16 mx F. ..v. T b & P T 5 2,4 { & H
w._.m_m.ﬂ ) wm@ 16 > PR
Contractor ______ _ @ S
Address m GArE ) - z
Tele. ( )
Lic. No. T 57
¢ Federal Emp. No. or Social Security No. _/ ¢ 2 Tles
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] Mew [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
v [ ] Other
“ Location: _ .
i Total Est. Cost of Fire Prot. Work $ =~ / & ¢, - [ ] Other
° L, '
) JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required:

[ 1Bldg. [ ] Plumb. [ 1] Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm Test 7-23-¢/ 1%
Date: : Smoke Test
i | Approved by: Mechanical
| | SUBCODE APPROVAL: TCO
fl[ J]CO[ ]CCO[ ]CA Other
& | Date: Other
Approved by: Other

MO AecRIg P-a25-4/

C. CERTIFICATION IN LIEU OF OATH ~ P° Zrmunwhufiw_oﬁ@oﬂ

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

record and am authorized to make this application. ; L\ \M -0

7 P \7,\..wz>acmm = ]

HBE Date Issued /"X /T /LS
Control #

Permit # &.Nv =/{) Nﬂ

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source s L
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision
Flammable Liquid Storage Tanks () Capacity Fuel
Combustible Liquid Storage Tanks () Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks () Capacity Fuel
Number FEE (Office Use Only) |

<<mw Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

Dry Chemical

Wet Chemical
y\lulv \\;M

@m or Oil Fired Appliance b’ _
O%Imm m. Fal .f. m P.,, I A ;nv 1..“... M )
A -~ I\A U
dmi :.m:ﬁmlmazxw e § bsged

Paid ] Check # \NU..MM \htw e $
Colletted by : \\wﬁ TOTAL FEE $

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy

Uil Fomn: F1480 4 Hard = Inspecior Copy



@700 ALLAIRE BDAD
- WALL, K. 07719

- o

W,
%

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL U

_ =
_uniFGkn CONGTRUCTION
CODE!

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

TILITY DIG NO: 1-800-272-1000.

CODE
TECHNICAL SECTION

Date Issued 7/ ~al f — / (/
Control #

Permit # %%[\B M w

LY

C. CERTIFICATION IN LIEU OF OATH

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

| 7 Block %G L Lot Lw\ = - of ﬂmo.o.ﬁn\w:a mS..m:So:,Nmm_,_S make this application.
! Work Site Location k&\h .\..\.\ N m;\: & A H\b\ m ¢ e LG ;T i h.\.\ P a\ 1A l.?&;\._h.i i I.fw\ - ﬁ..\ {..w\\\.m.‘w,.ﬁ.u
_ o o — - : Signature
E _MM,HMM% [ —=~2=s \ ARCHER S TH D. TECHNICAL SITE DATA
ks = DESCRIPTION OF WORK ¢
, Tele. ( ) 24 B [ D& o~-r¢ 0o, SJE IO v Hh...‘, \Au 7= 4 T CPAer 2 j /4 A ﬂ.wu...n_v‘..u /T e
. Contractor S n LA Al b £ £ ' N . i z Ty
w Address Fi o T Al Ky ¥ ;PP T e
g e dle
Tele. ( ) c D&
7 Lic. No. or Bldrs. Reg. No. g m W A
i i i L B B s
_ : Federal Emp. No. or Social Security No. / 7 ;- d \C l') ‘.\Qu & )
‘<[ JoB SUMMARY (Office Use Only) 2~ %m (Office Use O
PLAN REVIEW Date Initial |NSPECTIONS Dates (Month/Day) _qf_umzo% ﬁo.ﬂumy . FEE
No Plans Req. ype: Fajlurg_ Failure; Apppoval  Ipfi ARG ullding — —e
L All A %ﬁﬂoozzo . \ (/4 \ [ PA\>QQ_:D.3 MLU/;\fx m/\w o
[ ] Footing ___ ____ Foundation [ ] Alteration , W r/ A
[ ] Foundation e S8 [ 1 Roofing N
[ ] Frame Frame [ ] Siding s
[ ] Other Insulation [ ] n.x.:mﬂ s —A—eD
|| Joint Plan Review Required: Finishes: [ ] Dm.:jo_:_o: /ﬂ. OAwny S . B
|1 1 Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous SN
|| SUBCODE APPROVAL Mechanical [ ] .Fence Height
[ 1CO[ ]CCO[-]CA TGO [ ] Slan Sq. Ft
Date: Other: 3 “ w M_oo_ ' p
. : , evator .,
Approved) B i [ ] Asbestos Abatement /ﬁr\“ -
| B. BUILDING CHARACTERISTICS [ ] Other
| « Use Group Present Proposed Est. Cost of Bldg. Work: , Administrative Surcharge
..._,Oo:m:‘. Class Present Proposed 1. New Bldg. $ o O Paid MX_ Check # \\Nu\@.%\w\ \_~ Minimum Fee
' "'No. of Stories 5. Alteration &l 26 . Collected by: L3 TOTAL FEE
. Height of Structure Ft. 3. Total (1+2)$ = FI E— .
i I Area—Largest Floor Sqg. Ft. ,ﬁuxe\uTw\ﬁ\\
Total Bidg. Area/All Floors — . __S5q. Ft. ; rk\i
Volume of Structure _{3 X{< » /o oy \N.V@%\ _ :
‘ Sq. Ft. U.C.C. Forin F-110A 1 White = Office Copy 2 Canary = Office Copy
3 Pink = Applicant Copy 4 Hard = Inspector Copy

_ - Total Land Area Disturbed U3 Sl S



. BUILDING
m SUBCODE

UNIFORM CONSTRUCTION
cont

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block N «;\\Q _ e \\%ow h\m\
Work Site. Logation_Z & /=2 T EFE AN

A S C L AT o Rarlid
Owner in Fee A7 P OAEL e
Address _ /4 /75 FoNE TEEE LY

AL - B Lp273 E

Tele. (968 ) B3~ /& D
Contractor __ ST ot Tord CTIAS
Address _ 723 Syclney  AVE
ZiInN 1o B 7L AT
Tele. (708 ) 7 2P~ 6252

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. _Z-&= %&hﬂ.““{ﬂs or Social Security No.

TECHNICAL SECTION

Date Received \Oﬁrnu%. . Q\ \1\ N.\

Date Issued L

Control #

- g 3
Permit # r\\i\ﬁv £/ f\
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of S@o.& apd w.,: mS:ozmma‘.ﬁuﬁmxm.ﬂﬂm;mun__om:o:.

L=
Sjgfature\

D. TECHNICAL SITE DATA
Ceey W osch” LidpreT STEFS U %bma&u @,\hhﬁ..
$ Vo vh PEHICEMENT comicfoess UG
WD ey B2 e
| padeds § & uTTES

- n.ma\mﬁ.vk

fm:wu iobE AN 5 oresd

e

e XY T T

-

JOB SUMMARY (Office Use Only) —_— . (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _ PF YWORK, FEE
[ ] NoPlans Req. —— _— Type: Failure Failure Approval Initial (] zm..é. .mc:a_:m $
[ 1Al Footing [ ._ DJQQ:_O.D
[ ] Footing Foundation ﬁ._.\‘x\\ﬁﬁmﬂmgo:.
[ ] Foundation Slab ".Mﬁmnﬂ_:@
[ ] Frame _ ______ Frame i : - -
¢ Ak .
[ ] Other Insulation [ £ n.:.:mﬂ \&%&%&{\ &l Loeds \,_mm%
Joint Plan Review Required: Finishes: [ ] DWBD_;_o:
[ ] Elec. [ ] Plumb. [ ] Fire Energy f_,w Miscellaneous | .
SUBCODE APPROVAL Mechanical 7! k1 Benee Height
[ =) et oom%&_\@,\ TCO \ [ ] Sign Sq. Ft.
Date: LB e/ LS /) Other / [ ] Pool
Approved By: \N&.n\\ Final /i %\ . [ ] Elevator
= - A“ " [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS P./ [ 1 Other _
-
]
Use Group Preseni Proposed Est. Cost of Bldg. <me“ Adminjstrative Surcharge ''$ R B
Constr. O_m.mm Present Proposed 1. New Bldg. $ . —™ Paid [ ] Check # Minimum Fee $ [ \rw\
No. of Stories 2. Alteration $ “ZZ <L Collected by: ~ TOTAL FEE § ,\.C. [/
Height of Structure Ft. 3. Total (142)8 —ZLZ4 =
Area—Largest Floor Sq. Ft. 7af?5 \ ﬂw~\_
Lotal Bido. Areaipll Floots min. Ft. U.C.C. Farin F-110A 1 White =Inspector Om% 2 Canary=0ffice Copy .\ﬂ m\%\ .
Volume of Structure Cu. Ft. 3 Pink=0ffice Copy 4 Gold=Applicant Copy JF@ PRO 102

Total Land Area Disturbed Sqg. Ft.




" B Date 1ssued
Control #

‘Permit # \w\l \\NMU%

WALL, N.J. 07710 | SUBCODE

: (201) 449-B444 GECYSTER  TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272- Soo

i Block Nm\\u

Work Site Location
/CJ 4]

Owner in Fee ‘

Address j b}

D. TECHNICAL SITE DATA

i Description of Work

Water Supply Source

(..\wnd gl Method of Valve Supervision
Tele. Local Alarm mmu.mas.mmo:
Gaitiacior ) . | I Om::m_ m:umE_m_oJ.
Address rwwu 7 M % %L, o Proprietary Supervision
m..ru 2 .w. A Da m,{ ... ey y
Tele. ﬁw\.ﬁ%‘__ .ﬁv\ﬂ\mv\ ~ G S Em:,z.:mc._m _._n_.:_a. Storage Tanks () Omumn._E Fuel
Lic. No. . Combustible Liquid Storage Tanks () Capacity Fuel
Federal Emp. No.eZ2 2~ £ A...\mm\w &l f or Social Security No. ___._ L.P.G. Storage Tanks ) omumnE‘ Fuel
\._P\.\._wﬁ\ﬁ. ¥ .. L.N.G. Storage Tanks () Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS T .
: Number FEE (Office Use Only
‘ Use Group Present : Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Hetiting Systems [£1 New [ ] Existing TOTAL
Type: [ &\.mmm [ 1 Qil[ ] Electrical [ ] Solar
[ ] Other Smoke Detectors
Location: . Heat Detectors
| Total Est. Cost of Fire Prot. Work $ QL‘ 400, [ ] Other TOTAL
[ JOB SUMMARY _(Office Use Only) , Stand Plriss
PLAN mm<_m<< LT, e INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ 1 No Plans mmn.%m.ma Type: Failure Failure Approval |Initial
Joint Plan Review Regquired: Pre-Engineered Systems
[ ]1Bldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression smerga: w
[ ] Fire Plans Approved Fire Alarm Test Halon Suppression —m—
Date: Smoke Test Foam Suppression
Approved by: Mechanical N Dry Chemical
|| SUBCODE APPROVAL: TCO Wet Chemical
|l 1CO[ jcCcCcOo[ ]cCA 1 :
. | Date: Other @ﬂ Oil Fired Appliance. Fu VAN BT
] ﬁpuuﬂo,\mn by: Other il 4 OTHER R \ﬁs.la}\jsu\,\hw
! : |
Lo Administrative Surchar
8 c. CERTIFICATION IN LIEU OF 0ATH Paid [ ] Check # \\wczwahca _nmm m
1 hereby certify that | am the (agent of) owner of ﬂm Collected by \\\\\ TOTAL FEE 3
_ record and am authorized to make this application. ™™ =
| PIONATERS R B R | (e, Slmnatey

|




cS, TOWNSHIP OF WALL

2700 ALLAIRE ROAD u=

WALL, N.J. 07719

(908) 449-8444 'FHII'DINCU-HSTHUL?QIg:
CERTIFICATE OF OCCUPANCY/APPROVAL
Date Issued__¢ 2% -2 Building Permit No. ?/"/00‘7[
Control # Zoning Permit No.__4 )/ﬁ
IDENTIFICATION Block =0 ik i
Work Site Location Contractor Wé. CM
i3 W&O(uﬁ{_ Address Fos 5%
Owner in Fee e \/ﬁfafﬂ QT
Address QAL Tele. (. ) 73 ?" (0&5&2
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) 3 lod~ /6Je Federal Emp. No. Q) ~0e0 TS
or Soclal Security No.
O CERTIFICATE OF OCCUPANCY 'F'JCERTlFICATE 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, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

0 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.

O 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:

Type of Warranty Plan: | ] State [ ] Private
Construction Classification

Maximum Occupancy Load

Zone =
Land Use DeS|gnat|on Kal o D .
ESTIMATED cosT s 4, 175"
Home Warranty No. D/ /%
Use Group Fé’q

Maximum Live Load

Description of WorklUse:\_;-c{zl Ao eatzol g/ulfw% WD) e

WM Uinesh W%W
\ i
Dates: L'-H*%(? ; f.';,"' R T 1. \
SN

Land Use Officer, Township of Wall

CO.No. 94 -89






'— BUILDING
)= SUBCODE

UNITORM CONBTHUCTION

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

8 TECHNICAL SECTION

Block \Jﬂ\q . _.HWMT rrm

Work Site Location __{ Lo £ ' [ sn (> T KEE Lesstiny
i | i ﬁ_.,! A .\— ..,l...;\ 2

Owner in Fee m_\\ PN e Wl Ch . o £

Address R -

Téle: (Stghy_ o P 5 S [ D )

Contractor Mu tf{ &

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

Date Received =

Date Issued

3/o/95
s 95 -30 /

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and w EQ_N@NWO make ﬁw_m applicétion.
/ g / %
M P78 e .J\.U.\__ < Mm.N)
Signdgire R, N
D. TECHNICAL SITE DATA Vi s
DESCRIPTION OF WORK x n,;,\. F\Q K f e CE
: { P £
M F ' - \ \\\\ v ~
K._L,.\o\_m._\.w O \h..mw.u\r‘ C m.” L 5 &Uw w_H\:.« M;O\.__\ AT m\

(Office Use On

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ 1Al _ _____ Footing [ 1T New Building %
[ 1 Footing _____ ____ Foundation [ 1 Addition
[ ] Foundation _ _____ Slab [ 1 Alteration
[ ] Frame __  __ Frame [ ] Roofing
[ ] Other ____ _____ Insulation [ ] Siding -
Joint Plan Review Required: Finishes: ANA.umsoml Height (6" or over) |.NIN|NM
[ ]1Elec. [ ] Plumb. [ ] Fire Energy ] Sign 5q. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ JCO[ ]CC CA % TCO [ ] Asbestos Abatement
Date: ow.\w /0" Other [ ] Other
Approved By: \h\.\,ﬂ Final 2=/~ @w [ ] O.&Q

= = % [ 1] Demolition
B. BUILDING CHARACTERISTICS ﬁ} A .

, m/ h%.h&\ . Administrative Surcharge $

Use Group Present Proposed Est. Cost of Bldg. Work: M . Paid Ghecke# Minimum Fee $ W N - €3
Constr. Class ~ Present Proposed 1. New Bldg. $ _ & — %0 O | Cotiected by: DCA TRAINING FEE  § - &
No. of Stories 2. Alteration  $ TOTAL FEE %
Height of Structure Ft. 3. Total (1+2) §$ X270 - i Nl}\ Z
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. TYKBW.\W b O»O - OLM
Volome ot Wew: Buciue i UC.C. Form F-110B 1 White = Office Co 2 Canary = Office Co
Total Land Area Disturbed Sq. Ft. 3 Pink = Applicant %ME 4 Im:n_ﬂH Inspector OWM<




=~,. TOWNSHIP OF WALL
) 2700 ALLAIRE ROAD
WALL, N.J. 07719
(732) 449-8444

UNIFORK CONSTRUCTION

CERTIFICATE OF OCCUPANCY/APPROVAL
(¢-00 Building Permit No. 30/

Control # Zoning Permit No.

IDENTIFICATION Block r)?.ﬁ/ Lot_, 9/ dy
‘. e

Work Site Iﬁtion / ontractor

Date Issued

R, Address
| A 14
Owner in Fee A
Address / Tele. ( )
W—/Q" Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) //)(F/“' {7'7//? 7 Federal Emp. No.

or Social Security No.

[0 CERTIFICATE OF OCCUPANCY 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, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

(0 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.

OO0 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:

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occypancy Load
Zone ] 7 5 7 ‘ A 7
Land Use Designation

ESTIMATED COST $

Home Warranty No. ’V//g

Use Group (jL
Maximum Live Load A\

A 7 [/
Description of Work!Use:W& I/W W é W .
Dates: ‘2)'((![‘“’00 ’/MQ}-L,O\‘}Q\ h)fﬁ\ D)
Constructioz%iciél, Tiﬁﬁip of Wa

Dated: V)’[%J@

Land Use Offi€er, Township of Wall

co.No. 0O “/0}[



CERTIFICATE OF OCCUPANCY .
7.

Permit No.

Township of Wall, in the Codnty of Monmouth, Pursuant to Section 30 of
an ordinance of the Township of Wall entitled, “An Ordinance to Regulate,
Control and Preseribe the Method and Manner of Building, Constructing,
Altering and Repairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
‘.H.oémwm_: Qwﬁ_mw% certify that the building

Block No. ... OM\ ............... , Lot No. \& ................... and the proposed

use thereof are in conformity with the provisions of the aforesaid ordi-
nance in my determination.

Estimated Cost




~ Wall, New Jersey. |

Office of Building Inspector — Township of Wall
BUILDING PERMIT

N¢ 7098 ¥

Permission is hereby \ \
granted to .../ \ oAy
) o ROt i

building on Blo
Street ... \n

i ﬁ”vv....»\q.l.vh.ﬁn.lm.‘ ..Luwn....q\u = R\H R

e d
Zone - \ﬂ s

This permit is issued subject to the provisions of the Building Code; all Township
Ordinances and the rules and H.mm..Em,ﬁon\oi Board of Health of the Township of

Fee for Permit - - - &...—=2.%
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PLATENo. . . ... ... BLOCK .0 ... 1oT ;/ ....................
Application For Building Permit

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances

of the Township of Wall, N. J., hereby makes application for a permit for the following
described construction:

1. General Description ... . @/@L«é‘% .............................................................................

2. ;
3. Estimated Value % é'/hgw ........... Fee : 4 ff"f’@ Permit #.... /d/f/ ..........
4

From Side Property Lines, ... Ft. From Rear Property Lines, ... . Ft.
From Side Property Lﬁs_,_7 - Ft. From Front Property Lines, .. ... Ft.

Zone Classification® s ’( /ﬁ

é/ .............................
Contractor ... . L=z NN AT
Address ooy ”_f? R YR

L . Ceite '..‘.f.-f“*‘cf Jjuc/i .., the owner of a structure located

in Blk. 0? 0., Lot . // , in the Township of Wall, hereby agree to pay the cost
of the 1nspect10n of any plans or specifications or the progress of any work in con-
nection therewith by the Municipal Engineer.

e I

9. If construction is of such character that Plans and Specifications are not necessary
give detall description below:

Regardless of any variation in plans as submitted, we hereby agree to perform such

construction, as described above in accordance with the Building Code and Zoning Or-
dinance of the Township of Wall, N. J.

) Agent
HBuﬂdmg Inspector ........................................................................ Address



PLATE No. BLOCK ... .. .0 ror 4

Application For Building Permit
Wall Township, N. J,, . (Qef~ 2//98%/

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances
of the Township of Wall, N. J., hereby makes application for a permit for the following
described construction:

1. General Deseription
2. Bocalion ..peo T 0. Wb Pt \ g (LA AT

%
3. Estimated Value Q;2/50000 Fee

Surcharge .........¢
4. From Side Property Lines, ... ... Ft. From Rear Property Lines, .. ... .. Ft.
From Side Property Lines, ... ... Ft. From Front Property Lines, ... . Ft.
5. Zone Classification: . . . [L10  .
6. Contractor . .. Ot . Phone No. ...,
T AdAress ..o
8

in Blk. S0 Lot “/ ., in the Township of Wall, hereby agree to pay the cost
of the inspection of any plans or specifications or the progress of any
nection therewith by the Municipal Engineer.

1, ﬂawumfﬂgmz%, the owner of a strufgﬂe located
w

k in con-

9. If construction is of such character that Plans and Specifications are not necessary
give detail description below:

/7@?7 a
Poon aBleetod

Regardless of any variation in plans as submitted, we hereby agree to perform such
construction, as described above in accordance with the Building Code and Zoning Or-
dinance of the Township of Wall, N. J.

Owner

......................................................................... Address

...................................................................... s EENG
............ SOOI W - : ;| < o). -




