Evelyn Grandi A022. = O f24f 25

From: Evelyn Grandi

Sent: Monday, January 24, 2022 7:12 AM

To: Joanne Raczynsky

Subject: RE: OPRA request - Open and Closed Building/Construction Department Permits
Received.

Evelyn A. Grandi

Evelyn A. Grandi

Municipal Clerk/Deputy Registrar
Hazlet Township

1766 Union Avenue

Hazlet, NJ 07730

(732) 264-1700 Ext. 8686

(732) 264-1785 (Fax)
egrandi@hazletnj.org

Hazlet Township Municipal
Offices are closed on Fridays

————— Original Message--—-

From: Joanne Raczynsky <opratrequest-28926-25e9d0af@requests.opramachine.com>
Sent: Thursday, January 20, 2022 7:09 PM

To: Evelyn Grandi <EGrandi@hazletnj.org>

Subject: OPRA request - Open and Clased Building/Construction Depariment Permits

Dear Hazlet Township,
This is a request for public records made under OPRA and the commeon law right of access. | am not required to fitll out
an official form. Please acknowledge receipt of this message.

Records requested:

Please provide copies of all open and closed building/construction department permits for property located at 95 Liberty
Place, Block 137, Lot 11.

Yours faithfully,

Joanne Raczynsky

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-28926-25e9d0af@requests.opramachine.com

Is egrandi@hazletnj.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form:
https://opramachine.com/change_request/new?body=hazlet_township

1



Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies: -
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/open_and_closed_buildingconstruc_13
Please note that in some cases publication of reguests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager 1o link to us from your organisation's
website.




No OPEN Permits

CLOSED Permits to Follow
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BLOCK \3’1 or W QuALIEICATION GODE A3 (S ooRess (SITE) G Cibedt / U U perumno E2) oS
A V. FEE SUMMARY (for office use only) Update Update
TF== CONSTRUCTION PERMIT |* &)™
. Electrica #
3. Plumbing” !,’I A% (f’ﬂ:&
== APPLICATION S e b =
Applicant Completes? Sections 1, I, Ili {optional), IV, Vi, and VII 5. Elevatorl Devices A
v 6. Subtota ezt
I. IDENTIFICATION _
1. Proposed Work Site at: qS L\b{)f‘h P\&N HG'L‘ ‘H'] NX 01 130 7. Less 20% for State Plan Review $
y ’ 8. Subtota! $ 4 )
2.Name i - HQME\!OH 9. State Permit Surcharge Fee |
Tel. ( e-mail 10. Subtotal
’ p 11. Cert. of Occupancy
Address AN 12. Other L2 o
slyeel municlpality Zip code * YLV
3. Ownership in Fee:  Public Private 13. TOTAL $ =
éu,ﬁprmcipm Contractor; Coastal Air Conditioning, INC Tel. (_732 ) 316-5554 Vi, BUILDING/SITE CHARACTERISTICS (office use oniy)
Address 6 Phyllis St. Hazlet, NJ 07730 e-mail permits@accoastal.com_ 1. Number of Stories
2. Height of Structure ft.
3. Area ~~ Largest Fioor sq. fl.
License No. OR, if new hone, Builder Reg. No. 19HC00594000 Exp. Date QQMZ_ 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). 13VH00863600 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. 383660259 FAX: ( ) 8. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy L.oad
Address e-mail 8. if Industrialized Buiiding: State Approved HUD
Tel. ( ) FAX: ( ) 8. Total Land Area Disturbed sq. ft.
' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun George Lechner 11. Base Flood Elevation @
Tel. (732 ) 316-5554 FAX: (_732 )316-5560
12, Wetlands yes no
{la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
. 1 Minor Work (] New Building 1 addition O Demolition A.RESIDENTIAL (primary use)
>h ] Repair {1 Alteration 7] Renovation O Reconstruction 1. State Specific Use: E R
= 1 Asbestos Abat. -Subch. 8 [} Lead Hazard Abatement J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Qstional) 3. Change in Use Group, Indicate Present:
< lib. SUBCODES — . e unk .
~ e £st, Cost Plans Date Rejsction Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tutal Units lncome-resiricted
{Check elf that appiy) ’ Rec'd by Rec'd Date Date viewer Appraval Rejection | viewer Gained. Sale
{J Building Gained, Rental
/ Lost, Sale
e / i : ' —
&Y Electrical Do . . Lost, Rental
Q/Prumb%% S [// 22 12( }/ B. NON-RESIDENTIAL (primary use)
71 1. State Specific Use: | B
[} Fire Protection 2. Use Group, Proposed:
Elevat 3. Change in Use Group, Indicate Present:
0 Elevator ‘q:&}:}jh C. MIXED USE -List secondary use(s):
JOTALCOST  ~ = D. Construct. Classification: Present

C o (20D
AA
eV

A

Iil. PLAN REVIEW (optional)

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

Proposed

DO YOU WANT: 1.[0 Elevators/Escalators/lifts/ 4.[]

Refrigeration Systems

8.1 Smoke Control Systems in Open Wells

12.] Fire Alarm

Cross-Connections/Backfiow Preventers
Hazardous Uses/Places of Assembly
Snrinklere/Standnines

Dumbwaiters/iMoving Walks
2.7 High Pressure Boilers

2 Preasaiirs \/aacels

5.0
8.0
7

1. [0 Partiai Releases
2. [J Prototype Processing

9.7 Underground Storage Tanks
10.[] Swimming Pools, Spas and Hot Tubs
141 1 | PRas Tanke




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
[ hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accerdance with ail applicable laws; and, [ further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shali be disclosed to any persen purchasing this property within ten years of the date of issuance of a
certificate of cccupancy. 1

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONBDITION OF THE PROPERTY PRICR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) !urther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

C. () !further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Elecirical C4. ( ) Plumbing

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

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

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

Signature Date

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

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

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

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

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

(X) Check if contractor.

Agent Name George Lechner

Address 6 Phy"ls St (-/'_\ // \ /7
Hazlet, NJ 07730 N\ ' 7/

Telephone (732) 316-5554 (/ M
Signature

. ( ) LEAD HAZARD ABATEMENT: Ingfide Homeowner or Biilding Owner

idavit as per N.J.A.C. 5:23-2.15(b)4.

V. () HOME ELEVATION: Include Hgme Elevation Contractor Certification as per N.J.S.A. 5§2:27D-123.16.



CFFICE DATE RECEIVED:

AR YA, )U\

VIlI. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL U COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
fnitial Date Initial Date [nitial Date Initiat Date

COMMENTS

Pclice Department

Zoning Officer >< >< ><
Planning Board ><
Zoning Board >< >< ><
Sewer Authority >< ><
Water Authority ><

P

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

=
=

N.J. Department of
Environmental Protection

Utility Dig No.

N
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e
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=
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e
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Bulilding

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

Cerlificate of Occupancy
Cerlificate of Approval

Oooooogdx

Certificate of Compliance

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
Ne.
No.
Na,
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Permit # ¢2021-0513

C E RTi F ! CAT E D?:: lssued 067302021

Controf # 22315
Cerlificale Issued Dale: 1071472021

iDENTIFJCAT]ON
Block 137 lot i . Qualificallon Code Home Warranty No,

Work Site Location 95 LIBERTY PLACE HAZLET N 07730 Type of Warranty Plan: [ ] State i ] Privale
Use Group R:3
Maximum Live Load

Owner in Fee MATTHEW THCMPSON
Address 95 HIBERTY PLACE , HAZLET NJ 07730

Construction Classification 3B

Maximum Occupancy oad

Tel. _ Description of Worlk/Use:

Contrator  COASTAL AIR CONDITIONING, INC. REPLACE AC
Address 6 PHYLLIS STREET , HAZLET NJ 07720

Tel. (732)316-5554 FAX
Lic, No, or Bldrs, Reg. Ne. 19HC00594000
Federal Employer No. 383660259
7 CERTIFICATE OF OCCUPANCY 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance This serves notice that based on written certification, lead abatement was performed
with the New Jersay Uniform Consiruction Code and is approved for occupancy. as per NJAC 5:17, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work
CERTIFICATE OF APPROVAL { 1 Partial or limited time petied { years}; see file
This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved, If the permit O CERTIFICATE OF CONTINUED OCCUPANCY
was issued for minor work, this certificate was based upon what was visible at the time of | This serves notice that based on a general inspection of the visible parls ol the bullding
the inspection, . there are no imminent hazards and the building is approved [or confinued oncupancy.
1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 1 CERTIFICATE OF COMPLIANCE
if this is a temporary Certificale of Occupancy or Compliance, the foliowing condilions This serves notice that sald polentially hazardous equipment has been installad and/or
must be met no later than or will be subject to fine or maintained in accordance with the New Jersey Uniform Construciion Code and is
order 1o vacate: approved for use until
2 .
Fes ¢ 136.00
/Z /d/ A,/; Paid [ ) Check No, 7715
| 8135 HYE il mm . r——

Collected by: Jennifer O'Keeflfe

1 WHITE = ARPLICANT 2  CANARY -- OFFICE 3 PINK— TAXASSESSOR




HEW JERSEY
cunsru-_‘c'}é.)

4 & TECHNICAL SECTION iy
A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL SUBCODE

UNIFOAM

CONTRAGTORS, NOTIFY THIS OFFICE. CALL, UTILITY DIG NO: 1-800-272-1000.
Block . t B—uﬂ—‘ Qualification Code
Work Site Location 9 SJ.lb‘PYq \l' L _HAZIY, NN 124)

Owner in Fee: i
Tel. -mail
Address m

Date Received
Control #

Date Issued

C. CERTIFICATICN IN LIEU @F OATH

1 hereby cerify that | am the (agent g
application and perform the worRNjg

Applicant sign/Contractor
sign and seal here:

Print ngme here: George Lechner W
e
{ ]fgied Elec. Contgactor [ ] Certifd Landscape}rrigaﬂon Cont'r [ ] Exempt Applicant

D.f TEGHNICAL SITE DATA

3y -
municpality zip code

Tel. (_732)_316-5554
e-mail permits@accoastal.com
Hazlet, Nd 07730

street
Contractor- C0astal Air Conditioning, Inc.
Address 6 Phyllis Street

Contractor License No. 19HC00594000 Exp. Date 06/30/2022

Gl A

TYY  SIZE| ITEM EEE/(OfiEE Us6 Gy
Lighting Fi

Receptacles

Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicabte). 13VH00863600

Federal Emp. ID No. 383660259 FAX: )
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

{ ] Pole/Pad # e { ] Tempaorary [ i Other

Building Occupied as
Est. Cost of Elec. Work §

Utility Co

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

NERRRRE

TOTAL NUMBERS

%cfnh;s/u? | /1}3',( . ~iﬁifu/'s"e/@ﬁ7 . 5{%{;;,7 7 2 /702{4/@6@2(//// 7
- =

.
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7
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%{///bﬁ%‘é{)ﬁ%/// : {4%4 ; rtéé 7

TS 9 i tf—Gﬁf /e/ j "
l//],é;’ 2 ?", 47 //:f%é? {/Zf/é/ L ///
5gfe 77 D
G

U.C.C. F120 {rev. 11/08)

uce.allegramarmora,com + 603-39C-1400
Allegra Marketing, Print & Mail - Marmora, NJ

Pool Permitiith UW Lights j/ I
Storable Poot/Spa/Hot Tub //// g,
KW Elec. Range/Receptacle /////// e /7/ 7. ,4
KW Oven/Surface Unit /7 /////////7//”%
KW Elec. Water Heater // ./ //7/7/ 7

Ty

KW Elec. Dryer/Receptacle

KW Dishwasher Lo
HP Garbage Disposal / YA
KW Central A/C Unit 7 I,

HPIKW Space Heater/Air Handler T A
KW Baseboard Heat ;
HP Motors 1/+ HP i

SRRRREERCERRRRY
TR

KW Transformer/Generator // A, /’/i/f
AMP Service ,/ Gl .//Z’
AMP Subpanels 7 // A
AMP Motor Control Center /////, ’7/7/’
KW Elec. Sign/Outline Light T

e,

Administrative Surcharge s%//%//g%g/ :
Minimum Fee § ///{//7 //,

State Permit Surcharge Fee §
TOTAL FEE $72/

Heorder at:




UNIFORM CONSTRUCT IO
copE

IDENTIFICATION Rlock

[T— CONSTRUCTION ™"~
LALEF S22

(o (2e(>

Work Site Location Contractor Coastal Air Conditioning, Inc.
10 Address 6 Phyilis Street
Ownerin wﬂmw ’MUW\PS(M] Hazlet, NJ 07730
Address Tel, (732 ) 316-5554
Lic. No. or Bidrs. Feg. No. 19HC00594000
Tel. 13VHO0863600
Is hereby granted permission to W following,work: PAYMENTS (Office Use Only)
[ ] BywbING [ G PLUMBIRG LG/K [ ] LEAD HAZARD ABATEMENT Buiiding P
[ { L/ELECTRICAL [ ]} FIRE PROTECTION [ ] DEMOLITION Electrical (Z -9
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Rigrmbing. VU | (@S
(Subchapter 8 only) Fire Pretection i
DESCRIPTIGN Of WORK: Elevator Devices
L A (J{_ A / Q,, Other Ly
DCA State Permit Fee v I
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other ,.-) p
if consh’uchéa: oe.:x::e[s r:?r aspen‘od of &i thszgs permit is void. Total >
Estima st of Wol 3 -
W Coi/{( (_e(:}é/}( CheckNo 2 f\
!

14

Construction Offictal Pate

U.C.C. F170 (rev. 01/04)

Reorder at: ucc.allegramermera.com + {808) 380-1400 » Allegra Marketing, Print & Mail - Marmora, NJ

oilected by 5‘(95/( /

{see reverse Slde)




Date Received . e
Control #

ELECTR'CAL SUBCODE Date Issued % . .
UNIFORVI CONSTRUCTION TECHN'CAL SECTION ' Pel‘mst # - ;1'\....«-'4
C. CERTIFICATION IN LIEU QF OATH } g
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 1 hereby certify that | am th t off cwner of ’:Ta i tho d—t eth
CONTRACTORS, NOTIFY THiS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. ereby certily hat | am e (agent of) owner of teord Gfid am au s "/“fi
Block 14\ } Qual n"catlon Code application and perform the wor ,l\sted on-this apehcaﬂon .
< \ | , licant sign/Contractor /j :
Work Site Location Q i ll’ ”Dl«* l ‘ l M/!'?E 5 By \ l : ,}’] ‘;z’i };gi and segl here: -»-..l-{u—-—'“ ‘. Lo

| George Lechner i . R U
\ YV Eas m\)i"nﬂ Print name here: 9_ ) e

{ ]Ljéensed Elec. Conlractor[ ] Certifd Landscape '}rngatlon 1 Contt T ] Exempt Appllcant
D. B TEC{{NlCAL SITE DATA

Owner in Fee;v

Tel. (

e-mail

Address /iyl DESCRIPTION OF;WORK: ,

SR S T . ‘municipality 2ip cote S\ M i } O.\I\ s ?E'“ {/Z}g. //;/
Contractor: Coastal Air Conditioning, Inc. Tel. (_732)_316-5554 e -

QTY:  SIZE \ ITEMS._ AR FEE (Ofﬁce Use Onlv)
Address 8 Phyllis Street e-mail permits@accoastal.com.. Lighting Fixtures ___.-—" . S
Hazlet, NJ 07730 Receptacles
Contractor License No. 19HC00594000 Exp. Date 06/30/2022 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH00863600 Det:c;ors
Light Poles

Federal Emp. ID No, 383660259 FAX: ( }

N2

Motors—Fract. HP
Emergency & Exit Lights

AN

B. ELECTRICAL CHARACTERISTICS

}:
~,

ETEETT

I , A
Use Group Present Proposed Communications Points ,;;:;:/ .
[ ] Pole/Pad # { ] Temporary [ ] Other Alarm Devices/F.A.C. Panel :vj.;*’
Building Occupied as Utility Co. iy
Est. Cost of Elec. Work $ { ) .i‘m TOTAL NUMBERS S
/ /v v ~ = Pool Permit/iwith UW Lights il
JOB'SU MARY/(Off‘ e Use nI s, /f//;%/ 2 e P e
PLAN Rf:\/ i W 2 / //c /// 2 / /// 7 SP GrioNS / v éa tés” Monﬁh/@?&)';%é,-p’//: e Storable Pool/Spa/Hot Tub
’(/ A / 7% g / // / 77 4 oy ,;’,_//.{:{,{,// ///'///// .. KW Elec. Range/Receptacle
,;k?ofj??quf’/re/d 7 /7/ / ,ype A / <e/f o atlure"-' /Abproval. . lnitial. . KW Qven/Surface Unit
o s - s g s " ./',' i "L
[&]ﬁfém A /Un’derﬂab Uqﬁ.es Appmv’e’é’///R"“gh' ’:/ e e A var KW Elec. Water Heater
Eégjte,//; /// Appi ved byi ’ rr' 'r/E'/ . ___ KW Eiec. Dryer/Receptacle
:’Z/’/” ;1 /’g //'// "/d/ - KW Dishwasher
1 Elec}tfc lap PP"/C’Ve /:2/ HP Garbage Disposal
Vo B
st P ,@p}’“}’fdﬁs e A DL kwcental AC Uni
Jomt’ Plan RevneyrReq/ red /// 5, HP/KW Space Heater/Air Handler
[ /]/Bidg”[, l/P}urpb’ L/I F'Te’/'/{ e . Kw Baseboard Heat
SSE S S A s
suqcooeﬁpeao@orf PERMI 4, % —  — HPMotors 1+ HP
4 s 2 7 _’ éﬂ" i o KW Transformer/Generator
: /// k{j//,/ s L e ——  AMP Service
"_»rl»l’:/c/{r Teme: 9‘,{-{‘)'”;03"42193{?’]55“9‘1 s AMP Subpanels
}, ’ ,'fé % Fmal Cur,m-/Card pate/!jsnlrs}:i s AMP Motor Control Center
LS // o~ / / s —i —
7 /// //f// // /Annual Pog/lf}nsggcuyn ”’/ f/’ - S . KW Eiec. Sign/Outline Light
“ b' T L /7/ % //// Date 5t Grounding and Bopd/ip 77
LTSI TTTIT TSI = CGOTIIGAtIAN /o 2 L
y e L L oG Ll Administrative Surcharge $.7
Minimum Fee $3j
Reorder at:
U.C.C. F120 (rev. 11709} uyce.allagramarmora.com < 609-390-1400

Allegra Marketing, Print & Mait - Mamora, NJ




Date Receivetd C—? / {‘7 / Q
Control # }'g ‘} ( -

Date Issued
Permit #

MECHANICAL INSPECTION
TECHNICAL SECTION

&

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

Block . Lot L Qualification Code application.
Work sﬁégm lb’fﬂ'\l‘ Pl ‘Hﬂll‘ﬁ‘l’" NY 017730

L Applicant sign/Contractor
t

sign and seal here:

Owner in Fee: ‘D\YDﬂ Print name here: Geon% Lechner W

a-mail [X] Licensed Contract I ]Exempt Applicant

J
/ t

D. TECHNICAL SITE/DATA
Address iL
alreet munizipality zip coce
contractor. Co8Stal Air Conditioning, INC. o (732) 316-5554 DESCRIPTIYN OF\YORK
Address B Phyllis St. e-mail PErmMits @accoastal.com
Hazlet, NJ 07730
Contractor License No.  19HCQ0594000 Exp. Date _ 06/30/2022 C”/
Home Improvement Contractor Registration No. or Exemption Reason 13VH00863600
383660258 :
Federal Emp. ID No. FAX: ALL WORK SHALL
B. MECHANICAL CHARACTERISTICS CONFORM TO THE
Use Group  Present. R-d-or R-5 REQUIREMENTS OF THE CODE
Heating System work: [ [New or | | Modification to Existing or [ ]Conversion O%Replacement
Type: [ 1 Hydrenic [ 1 HotAir
_ ot ol Q //( NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: [ 1Gas [ ] Ol [ ]Electric [ ] Solar MOther » Water Heater $
Estimated Cost of Mechanical Work  $ o Fuel Oif Piping Connections
JOB SUMMARY (Office Use Only) U Gas Piping Connections
B R I auied INSPECTIONS DATES e Steam Boiler
£ 1 No Plans Require Type: Failure  Failure Approval [nitial e Hot Water Boiler
{ ] Mechanical Plans Approved Water Heater O Hot Air Furnace
Date._______Approvedby: ... Appliance _— Qil Tank
Joint Plan Review Required: ChimneyNent e LPG Tank
[ 1Bldg. [ I1Elec. [ ]Piumb. { ]Fire. Piping R Fireplace
[ 1Elev. Tank Generator g /C
SUBCODZT}W?L for PEWIT /f Cooling/AC l Other L
Date: - .
TR Generator Administrative Surcharge $
Approved by: Fireplace Minimum Fee $
SUBCODE RPPPROVAL for CERTIBCATE  Chimney Cert. State Permit Surcharge Fee $ "
{ Tea [ 1¢co Other TOTAL FEE
Date: p?/l?/j / 2 / «  Other ? q ;2 ¥
Approved by:\é,s‘ i; 62 &M Final & 4
/

Reorder at U.C.C. F145 (rev. 12118)
H uce.aliegramarmaora.com + 609-380-1400

Allegra Marketing, Print & Mall - Marmera, NJ

(



MECHANICAL INSPECTION
TECHNICAL SECTION

U

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

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

Date Received L
Control # ™
s
Date [ssued
o Permit #

\
C. CERT!FICATION IN LIEU OF OA)'H

e 0

Block — . Lot X ! . Qualification Code Appkaatian.
P i, - . .
Work Site Location{'z" ; L'FE\ ii “'\E P! *H; 4 Z[_IAF‘ E\\!\) SN, Applicant sign/Contractor ( e
E l f sign and seal here: T
A% i =T © ot "
W Thop i A Print name here: Geor{ Lechner y
Tel ’ e-mall / [X] Licensed Contractor [ ]Exempt Applicant
D. TECHNICAL SITE{ DATA ]
Address ’l
slireel muaicipality zip coda !
Contractor. COAStal Air Conditioning, INC. o (732) 316-5554 DES‘_:R‘F’T"%N OFWORK
- . /v"
Address 6 Phyllis St. e-mail Permits @accoastal.com M( el
Hazlet, NJ 07730 \ 9 “‘
:} - s
Contractor License No.  19HC00594000 Exp. Date _ 06/30/2022 a\ ) /(
tHome Improvement Contractor Registration No. or Exemption Reason 13VH00863600 ALL p—— ZL,...‘ // e
F . - 383660259 FAX: ’
ederal Emp. 15 No CONFORM TO THE
B. MECHANICAL CHARACTERISTICS REQUIREMENTS OF THE CODE
Use Group Present: R-3-or R-5
Heating System work: [ | New or [ ] Modification to Existing or [ ]Conversion or [/}QlReoEacement
Type: [ 1 Hydronic [ ] HotAir s
o Elocti Sol . ,f"\ /(( NC. FIXTURE/EQUIPMENT FEE (Office Use Only)
. £Y o §
FuelType: [ 1Gas [ ] Ol [ ] ,:fi ric  { ] Solar \J Other At Water Heater 5 ,_
Eslimated Cost of Mechanical Work  $ —5 ‘{:.\ J_:_:} L3 Fue! Qil Piping Connections
JOB SUMMARY (Office Use Only) - I Gas Piping Connections
PLAN R'EIVlEVI\:/{ od INSPECTIONS DATES e Steam Boiler -
[ 1No Plans Requin Type: Failure  Failure  Approval Initial —_— Hot Water Boiler
[ ] Mechanical Plans Approved Water Heater N Hot Air Furnace
Date: Appraoved by: Appliance R Oil Tank
Joint Plan Review Required: Chimney/Vent P LPG Tank
[ 1Bidg. [ ]FElec. [ 1Plumb. [ }Fire.  piping Fireplace
[ ]Elew. Tank” _ Generator a 7 ﬁ/
SUBCODE APF:ROIV.:\L for PERM!T . Cooling/AC / Other Ry // S
Date: & T ,;‘,.a"'q ~ 7, Generator Administrative Surcharge $
Approved by b fw“ Fireptace Minimum Fee $ i
SUBCODE APPPROVAL fOf CERT”;ICATE Chimney Cert. State Permit Surcharge Fee s _/’ S /"73
[ lca [ Tcco Other TOTALFEE § | _{f_ vy
Date: Other
Approved by: Final

Reorder at:
ucc.allegramarmora.com « 609-390-1400
Allegra Marketing, Print & Mall - Marmora, NJ

U.C.C, F145 {rev. 12/18)




A NEW JERSEY
ENEEORNM CONNIRUS TIOY
R AR ReI S

QUALIFICATION CODE __

Application Completes: Sections |, II, lIl {optional). IV, VI, and VII

ADDRESS (SITE) W% RE.

CONSTRUCTION PERMIT
APPLICATION

Building
Electrical
Plumbing
Fire-Protection
Efevator Devices

I. IDENTIFICATION
. Propsed Work Site at:

Name of Owner in Fge:
Address ¢!

Ownership in Fee:
Principal Contractor:
Address

Subiotal

Less 20% for
State Plan Review
8. Subtotal

9. DCA Training Fee
10. Subtotal

11. Cert. of Occupancy
12, Other

13. TOTAL

N R WN =

YN

V. EEE SUMM%Y (for office use only)

Update Update

$ 778

Py

$

L ¥ 4

4. [] Refrigeration Systems

9. [ Underground Storage Tanks

License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Fioor sq. ft.
ress - # - 4, New Building Area sq. .
6. Responsible Person in Charge of Work S. Volume of New Structure cu. ft.
Tel. (782 287~ 24280 FAX ( ) 6. Construction Classification
i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Ejevation ft. |
10. Wetlands yes i
no |
11. Max. Live Load '
12. Max. Occupancy Load
OPTIONAL_ (for office use only)
il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1)
3. [J Addition 2. O Multi-Family (R-2)
; 3. L} Two-Family (R-3) BOCA
4 O Alteration 4. ] Two-Family (R-4) CABO
5. U Fire Protection 5. 1) One-Family (R-3) BOCA
6. [ Plumbing 6. [2 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demaiition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J ElevatotsiEscalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
Hl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [} Hazardous UsesiPlaces of Assembly ' P
1. [ Partial Releases 2. (] High Pressure Boilers 7. 13 Sprinklers ) .
. . 3. Change in Use Group, Indicate Former:
2. [ Prototype Pracassing 3. {J1 Pressure Vessels 8. [[] Smoke Control Systems in Open Wells

cerio 0/"06# 2 |

G
,;l& 4

9¢.v0G01L ZH SA1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the fdilowing applicable boxes:

A. (#) Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | aftest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
OLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vii:

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

existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C.- f er certify that | will perform or supervise the following work:
Building C2. { ) Fire Protection

| further certify that | will perform the following work:
- C.3. ( ) Electrical C4. { ) Plumbing

D. ( ) |agree to advise all contractors on thls project that they are reqUIred to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above statemgnts are wnIIfuIIy false, | am subject to punishment.
Signatureﬂm Date 0/’///

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2. 15(d) the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

()} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

" () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

6-5-2/

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
tnitial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

gygjloydjyololoyoyrolo

N.J. Department of
Transportation

N.J. Department of
Enviranmental Protection

O

0

Utility Dig No.

Name of Code & Edition
Buiikding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

QOther

. CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Cettificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O0000U0D =

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

[ER Rl =21, PN,




CONSTRUCTION g~ 6/572/
PERMIT remick Jf ~)5Y Z-

//
Contractor —
Address

Tel. { )
Lic. No. or Bidrs, Reg. No,
Fed. Emp. No.

] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)

[ ] PLUMBING [
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION - Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT ] OTHER Electrical
{Subchapter 8 only) ,

DESCRIPTION OF W K,

[

Plumbing

W MW . Fire Protection
2 , Elevator Devices

, . yre

. Other
NOTE: If construction does not commence within one (1) Year of date of issuance, or DCA Training Fee {
if construction ceases for a period of six (6) months, this permit is void. Cenrt. of Occupancy
Other
Estimgted)Cost of Work SR OO. 0

Total . _y— &
o pnas— b it 7275
UCc.C. F17§ons‘tmcu°n omc%a‘ Mb: D“ ’ Collected by—;&

(rev. 3/96) . S i
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK -TAX ASSESSOR GOLD - APPLICANT (see reverse side)
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. .

'

The owner or other responsible person in charge of work must notify this agency whén work i§ ready fof any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time”the inspection is desnred Inspectlons
will be performed within three business days of the time for which they are requested:=The-work ‘must_not proceed*in a mannet
which will preclude the inspection until it has been made and approval-given. - -+ ~—— « o o s e s s

- - -+ -

O Required inspections for all subcodes for one and two family dwelllngs are the fol[ow:ng
1. The bottom of footing trenches before placement of footings, except that in the casé of :pile foundatlons _inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electricabrough wiring, panels and service |nstallattons insulation

. installations;

4. installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fidures; eiectrlcal wiring, devices
and fixtures; mechanical systems equipment.

N,

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requurements

- Ll

-

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of ‘discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-1700

-



"

a
Y

Block

BUILDING

4 SUBCODE

; i TECHNICAL SECTION

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

Ly, /L

L3 7

Date Received

¢/t
Date Issued
Control # . Z
Permit # J / ﬂ \5’%
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent 0!) owner of

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

/@Mw%

,%zmé

Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW D Initial INSPECTIONS Dates (Month/Day)
| No Plans Required M Type: Failure  Failure  Approval Initial
] Al o Footing
[ ] Fooling —_— Foundation
{ 1 Foundation — Slab
[ ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ]CO [ ]JccOoO [ ]CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
i
B. BUILDING CHARACTERIST
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed ' 1. NewBidg. §
No. of Stories 2. Afteraton  § ZZI‘:_
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

8q. Ft.

TYPE OF WORK:

FEE (Office Use Only)

[ ] New Building $
[ ] Addition
[ ] Alterayi
[ Roofing
[ ] Siding
I ] Fence Height (exceeds 6
{ 1 sign Sq. Ft.
i 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $ 4?
Minimum Fee $ [
DCA Training Fee $
TOTALFEE  $ t-’/'?
u.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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| TECHNICAL SECT!ON

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

CONTRACTORS.gO THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

L/ or
J)-05¢ Z—

C. CERTIFICATION IN LIEU OF OATH

Control #
Permit#

& Ihereby certify that I am the (agent of) owner of

— o, /i
’/ “

Wowmca i

‘ ignature

Owner in Fee . W

e

Addressg

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

e
Contractor bl
Address AR f\,:;’{'W
Tele. ( ) Fax ( ) W QW / (

Lic. No. or Bldrs. Reg. No

Federal Emp. No.

Il
*

+JOB SUMMARY (Office Use Only) . _
¢PLAN REVIEW ajt 4/ Initiagt  INSPECTIONS Dates (Month/Day}
\'[ﬁ No Pians Required _@Type: Failure  Failure  Approval [nitial
<[] Al - Footing
‘| 1 Footing __ Foundation
51 1 Foundation — Stab TYPE OF WORK FEE (Office Use On'y:
,[ ] Frame — Frame [} New Building $ O
[ ] Other - Barier-Free [} Addition i o
Joint Plan Review Required: Insuiation [} Allirat
[ JElc. [ ]Pumb. [ |Fire { ] Elevator  Finishes { Ré‘_)fjng R
SUBCODE APPROVAL " Energy { ] Siding . | —
[} co {,1 €co [ ,Q CA Mechanical - { ] Fence Height (exceeds &) —
Date: TCO . _ [ ] Sign Sq. Ft.
Approved M Other 7 [ 1 Pooi -
Final Sy W)Jo‘{’ % [ 1 Asbestos Abatement Subchapter 8
. + Barrier-Free il | | Lead Haz Abatement NJAC 5:17
2 . { ] Other e
‘B.BUILDING CHARACTERISTI _ ,( ‘ t ] Demolfion —
Use Group Present Proposed y :3 Est. Cost of Bldg. Work: . . i
Constr. Class  Present >4 Proposed DTS 4 New Bidg. $ - . pamnisiive §urcharge - 3 ‘,9
No. of Stories 2. Afteration  § ZZE_? f - Munlr_nfjm Fee § ! L
Height of Structure Ft 3. Tolal (1+2) $___ S e s ¢ q
Area — Largest Floor Sq. Ft. TOTALFEE § =y
New Bldg. Area/All Floors Sq. Ft. U.CC F110 1 White = Inspecter Copy Zxéanaryz Office Copy
Volume of New Structure Cu, FL. {rev. 3/96) 3 Pink = Oftice Copy 4 Gold = Apglicant Copy
. Total Land Area Disturbed

Sq. Ft.



sock /37 ot __1f QUALIFICATION CODE ADDRESS (SITE) q é/ Ll L)UW PERMIT NO. _(_ )‘ OCP O I
7
V. FEE SUMMARY (for office Use only)
(== CONSTRUCTION PERMIT [ | rite | updae
—r] 1. Building $ 4 )
1 \'»':u:\iul-:! i II(:\ APPL'CATION g E:edllcal
- AU i umbing
4. Fire Protection
Application Completes: Sections |, lI, 1l {optional), IV, VI, and ViI 5. Elevator Devices
6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fge: 8. Subtotal . 3 T
8. DCA Training fFee :
Address 2. _ 10. Subtotal
street . mumicipalty zip code
) 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: Tel. ( } 13. TOTAL $ 4‘]_. -
Address ). n
License No. OR, if new home, Bulide Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories -
. . 2. Height of Structure ft
. Architect Tel, g
5. Ard or Engineer \ \ ¢ ) 3. Area — Largest Floor sq. ft
Address A\ 4. New Building Area sq. ft
6. Responsible Person in Charge of-{f¥sr 5. Volume of New Structure cu. ft
Tel. { } : FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Eievation ft.
10. Wetlands yes
no _
11. Max Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re. Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building 1. % Hotels (R-1) -
. [ i 2. Multi-Family (R-2)
s 0 Adeiton 3. C Two-Family (R-3) BOCA
4. U Akeration 4. [1 Two-Family (R-4) CABO
5. O Fire Protection 5. [, One-Family (R-3) BOCA
6. O Plumbing 6. ne-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction [
9. 3 Asbestos Abat. Sutxh. 8 After Construction [
10. [J Lead Hazard Abatement Net Gain or Loss 2
11. [J Demolition B.NON-RESIDENTIAL
TOTAL COSTS iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Speciic Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Cannections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous tUses/Places of Assembly ’ ’ )
; 2. O High Pressure Boilers 7. O Sprinklers
1. U Partial Releases . 3. O Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former:
2. 0 Prototype Processing 4. O Refrigeration Systems 9. [ Underground Storage Tanks

1O BANA 4 faars 20000

i

LCLv0S0) ZH Sat



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby centify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseff and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wil be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. i

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWILEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15{e)1 vii:

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

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

I further certify that | wilt perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. ( ) [agree to advise all cantractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above statements are willfuily false, | am subject to punishment.
7 ‘ -~
sonoure_ 720 MG T ] o T

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

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

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

0. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/66)



OFFICE DATE RECEIVED:

lg-19-O\

VIIl. PRIOR

APPROVALS

CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiaf Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glog|jo|oyo|(ofocyalo|lal .

Utility Dig No.

ol & 0O

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Fleod Hazard

As Built Elevation Cert,
Other

Certificate of Occupancy
Certificate of Approval

OCOOD0OO =

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

l.ead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




— CONSTRUCTION s -5 -0
' ) fe=== Pormit # b‘ -OLbD!

——

PERMIT

Lot

/1

(?ntractor _W
ddress M

ST
Address el Tel.  ( 1)
‘4/ tic. No. or Bldrs. Reg. No.
Tel.  ( )
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Only)
(M BUILDING [ ] PLUMBING [ } LEAD HAZARD ABATEMENT Building f
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) . . Fire Protection

‘DESCRIPTION OF WORK: | Méé’ Elevator Davices

0i - S “Other

23 "'3 h PAE/ mn_sw;‘y R /e ETA1ing WA / DCA Training Fee I
|( Anchen S+acks Sloe Cart. of Occupancy
NOTE: construction does not.cbmmence withirf oche (1) year of date of issuance, or Other
If construction ceases for a period ofsplx (gﬁnlhs. this permit is void. Total ‘_}7
Estimat $ 00U X/ q ;
4 [’ 2/2) Check No. i L‘ﬂ
v ; Cash
Construction Officia Date Collected bﬁw

UC.C.F170 ‘ h
(rev. 52K} (see reverse side)

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR

4 GOLD—APPLICANT




REQUIRED INSPECTIONS - -

-

Construction work must be inspected in accordance with the State Uniform Canstruction Code Regulations N.JAC. 5:23-2.18. Thisx
agency will carry out such periodic inspections during the progress of work as are necessary'to insure that work installed conforms

to the approved pians and the requirements of the Uniform Construction Code. =

The owner or ather responsible person. in cha}ge of work must notify this agency witen Work is teadv fbr -any requued unspecilt;ﬁs
specified below, Requests for mspectlons raus: t;‘e made al least 24 nours prior to the ttme the\mspéctxcq is des;red !nspeqhons
will be performed within three business days “of the time for which they- ate requested- The w%rk Must rrot proceed in a manner

which will preciude the inspection until it has been made and approval given. *‘3 e ¢ TR 3 UERSRE
[] Required inspections for all subcodes for one and two family dwellings are the followmg e {'*“5;
1, The bottomn of footing trenches before placement of footings, except that in the case of p||e foundatnons ingpections shall

be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling; L N .

3. All structural‘frammg and connections prior to covering with finish or infill material: plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring,-panels and service instailations; insulation

installations: : T
4. Installation of ali finished matenals seahngs oi exterior joints; plumbing plpmg. trim and fixtures; electncal wiring, devuces
ang fixtuses; mechanical systems equipment. . . ‘

)

3 Required spec!al inspections, The applicant by acceptmg the permit wnll be deemed to have consented to these requ|rements

o BIRET . . . R .

"% SR ; ~',,.‘ iy 3

1" ™ LEPEN

.
\ o LERNEN P S

l P ' ! -
[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvai may be issued.
Any violations of the approved plans and/or permit will bg hoted and the holder of.the permit. notified of d:screpanc-es

[0 A complete copy of approved plans must be kept on the ;ob slte,
it you do not understand any of this information, please ask.
U.C.C. Form F-1700

——— At ma

e — ——————— .

r— ——— .+ s



BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1}00»272-1000.

Block /2 7 f
, - Zi3 La!:erm;{ Place

Owner in Fee

Address

vaerecvea () —|5 D |
ey O |- OGO

C. CERTIFICATION IN LIEU OF OATH
i nereby oerufy that | am the (agent of) owner of

D. TECHNICAL SITE DATA

Contractor
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[V No Plans Required Z ﬂ Type: Failure Failure  Approval initial
{1 An o Footing
[ ] Fooling — Foundation
[ ] Foundation - Slab
rama — Frame
/&W - Barrier-Free
Joint Plan Review Required: Insulations
[ IElec. [ )JPlumb, [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ ]1¢CO [ ]CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
_B.BUILDING CHARACTERIS )
. Use Group Present 3 Proposed = g Est. Cost of Bidg. Work:
Constr. Class  Present §/5  Proposed 1. New Bidg. $
No. of Stories 2. Alteration $ ’E%‘;
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.

Tetal Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

Zg ’\‘j”\ PM?~FA|9 MRSoMA./
RBloc k- RET‘M):N? U’“"

(Aﬂ(,lno:(. S*mcl(h:? Blocid

WW

%

v

FEE (Office Use Ontly)
s
$ i
s 4@
$ I
s _ q /7

TYPE OF WORK:
[ |} New Building
[ ] Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6)
[ 1Sign___ sqFt
{ ] Pool ’
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. AMMNJACQU
(5] Other ru»(o‘M-\
[ ] Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
UC.C.F110 1 White = Inspector Copy
3 Pink = Office Copy

(rev. 3/08)

2 Canary = Office Copy
4 Hard = Applicant Copy




o

2O

iy
i

S S g e

A \n BUILDING Date Received -15-O|
| ‘O&% SUBCODE Cortia¥
| qs p ‘ CERESERHE| TECHNICAL SECTION roms () I - O(@OI

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

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

Jrot gy

P U U
v OASS—[I e AL w st € 8

CRY

)

R,

B

Total Land Area Disturbed Sq. Ft.

Block A Lot _ /7 \ ’Zdand am authoriz m make t thls pplication.
' g £ 44 Litenais Flarve I S, 'l ot
i Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Address /, E
Tele. ) Fax ( ) 4 -
Lic. No. or Bidrs. Reg. No. 27 ;Ujl'l faerab m“ﬁ‘““f %
* Federal Emp. No. [;]m K RBeaa mh,nl7 WA i‘
¥
@ x!oa SUMMARY ({Office Use Only) ( Anchod <€5ac K;M.“ @J;oc 8
N PI.AN REVIEW Date initial  INSPECTIONS Dates (Month/Day) A
,‘J -} *] \No Plans Required (;ZIL FT Type: Failure Failure Approval Initial : 7
!% N A ' Footing -
L Foetin Foundation .
(. { i Found:tion Slab TYPE OF WORK: " FEE (Office Use Only)
{ ] New Building : s
4 ] ;Frame Frame A )
i [;/] [ Othegl’s M/ Barrier-Free [ ] Addion
Joint Plan Review Regquired: insulation [ 1 Ateration
[ ]Ekc. [ JPlumb, [ |Fire [ ]Elevator Finishes { ] Roofing
SUBCODE APPROVAL * Energy (] Siding ‘
[ ]cO ,[.] CCO [A] CA Mechanicat [ ) Fence _ Height(excesds 6)
Date: _{ sté(? Tco [ Isgn____ SgFt
Approved by: Other [ ] Pool o
. Final !'i“ﬂ” % [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
M] Other ir? n;.lm ..A.)"?.L‘ V !
B. BUILDING cnmcnsms?cs 2 [ ] Demoition
Use Group Present pre Proposed Est. Cost of Bidg. Work: L
Constr. Class  Present e Proposed g:);_ 5421, New Bldg. $ Admlmstmt:‘ei::‘rucrtn\a:: : 4 =
No. of Stories 2. Alteration § PRTatA) DCA Training Fee ~ $ f
Height of Structure Ft. 3 Toam(+2y §_I1 VYV TOT::_QFEE . ya5d]
Area — Largest Floor Sq. Ft. . - *
New Bldg. Area/All Floors Sq. Ft. U.CC.Fi10 .
Volume of New Structure Cu. Ft. (o 308) S Pk = O Cory T 4 Fad - Remmcan: oo

4 Hard = Applicant Copy



HAZLET TOWNSHIP, NEW JERSEY
APPLICATION FOR ZONING PERMIT

APPLICATION N
PERMIT NO.

Application is hereby made for a Zoning Permit in conformity with the rc{:iuircmcnts of the Zoning
Ordinance of the Township of Haz!et and any amendments thereto for the following described work:

NAME W

DATE é/’/f?/ﬁ/

cilinthe2 ollow a2 itams N2t 1oty 10 ;hc j

qLﬂS\O M /%Wum ,4%0-45

SIZE OF PROPERTY PRINCIPAL BUILDING

ACCESSORY BUILDING(S)

Az 50‘703\*7 T);:W Toal -\.ea/,?ﬂ»d“eif

-*omaz*.:{.'g. ..... F: Gross Floor Area. /2.8 €7 Sq.Fr.  Min Side Yard..... \{, ........... F:.

Depin.. L. £i. Lot Coverage..A4. .. .Percenc  Min Rear Ya:dezal .......... Fi.
Building Heighe /. Fo(Max)  Minof..... ze’ £,

(From Dweiling)

SIGNS: Ty P Area Parmitted. ... rea Raquested.............. o

YARD DINMENSIONS (Not required for signs) -

Front... &S ... Ft.  RightSide...7.) ... Ft LeR Side... S . ..Ft Rear.. %0 ... Ft

Submitted herewith is a dimeasioned plan (Certified Survey) of the lot showing proposed work and/or
existing structure(s).

Owner 7 e AAAIESS . ot v ees s e et e e Tel .\'o.—

' . . Sxan:nurc of Apphc or A°cnl
Zoning Permit Fes S /[)Uo L 4/

APPROYED BY Mot c N OAINTTINIEG TS
- . T SharonA Keeoan Zoaing Officer
=OWNSH!P /_Di\‘li‘&iﬂ R 2

/a 0200/ ‘
e v@«cm, Wg il RSenchL
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(908) 264-5707

Peter A. Terranova Construction Code Official

I UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR,
Address_ 94 L U 2

Type of kawéfa%__

I will be responsible for requesting all required inspections at the above
address in accordance with N.J.A.C, 5:23-2.18.

I Further understand that failure to call for all required inspectons will

make me liable for a monetary penalty of $500. The maximum in
accordance with NJ.A.C. 5:23-2.31 (b) 1.

Failure to notify this office of the completion of the project will subject you

to a monetary penalty of $500 The maximum in accordance with N.J.A.C.
5:23-2.31 (b) 1.

Signature of owner or other responsible person
in charge of work.

94

_ Address

one

(A

Date

—— e -
. —



137 //

BLOCK LOT

avoRess (siTe) RS - A/Bié"?’/ PAIE/ PERMIT NO. 25/0 // 23

V FEE SUMMARY (lor office use only)

.~ Update

— CONSTRUCTION PERMIT Update
' 1. Building $° 35
w -APPLICATION 2. Electrical
Appllcant Completes: Sectlons [ | A 111 (optlonal), IV, VI and Vll ' 3. Plumbing
4. Fire Protection
. IDENTIFICATION )/ 5. Other i
1. Proposed Work-site at: _?_{}:/35"%7’ ,DA, 6. Subtotal 8 i
. 7. Less 20% for
2. Name of Owner in Fee: ACME A Tel. ( State Plan Review
- v ) 8. Subtotal ’ S )
Address Lo — ¥°| 9. DCA Training Fee /
et oty e 10. Subtotal $ .
3. Ownership in Fee: Public Private _/___‘ 1; g?r:;rd Occupancy 202 ’,
. . L
4. Principal Contractor: IONENEL s FEE  Tel (20F) ZL2~24737| |13 TOTAL $ \5LI'
- Address Y2 i - A ) V1. BUILDING/SITE CHARACTERISTICS fotfice use anly]
5 - ; ’ 1. Number of Stories
License No. OR. if new home, Builder Reg. No. _= Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
. 5. Volume of Structure cu. ft. ST
5. Architect or Engineer Tel. ( ) — 6. Construction Classification -
' 7. Total Land Area Disturbed sq. ft. o
Address : 8. Flood Hazard Zone »
. . 9. Base Flood Elevation ft. T
6. Responsible Person )
In Charge of Work MQMQM Tel. (YOF )| 2£2-242 | 10 Wellands ves sa. ft E
11. Fire Grading (-]
< 12. Max. Live Load - g
1I. PROPOSED WORK Est. Cost \;/ 13. Max. Occupancy Load >
1. O Minor Work - ~
(single trade) /08 OPTIONAL (for office use anly) VIl DESCRIPTION OF N
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE R J
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection [viewer| [A. RESIDENTIAL-
approvals) o 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration T 4. O Two-Family (R-4) CABO
6. 0 Fire Protection 5. Qne-Family {R-3)BOCA
7. O Plumbing 6. One-Family {R-4) CABO
8. O Electrical No of dwelling uniis:
9. O Asbestos Abatement Before Construction /
10. O Demolition R After Construction __/
Net gain or loss
TOTAL COSTS LM

Fll. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing

J

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Boilers 5. O Cross-Connections/Backflow

Preventers

b U, C.C. Form F-100A

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

6. O
7.0
8. O
9. O Underground Storage Tanks |

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,

ndicate Former:




CERTIFICATION IN LIEU OF OATH
l. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that [ am the owner in fee of the property listed on Page 1.

Mark)e/followmg applicable boxes -

A. (¥) | further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or efectrical work will be done, in whole
or in part, by me or by subcontractors under. my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY

FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,

AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,

EMPLOY, OR OTHERWISE CONTRACT- OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
/KAA VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. (¥)l further certify the following as required by the New Jerssay Uniform Construction Code, N.J.A.C.
- 5:23-2.15(e}1.vii;

_| personally prepared the plans submitted for; 1) the new home referred to in A.; or, 2) an addition, alteration,

‘renovation, or repair to an existing single family residence owned and occupled by myself and located on

the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be

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

( | further certify that | will perform or supervise the following work:
C1. { Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical ‘C.4. () Plumbing

D. { )I‘ agree to advise all contractors.on this project that they are required to be registered with the New Jersey
.Division of Taxation and to-comply with all New Jersey tax laws.

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
Signature MCMZ@Mt/ . Date @//,é/ 73

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

| hereby- certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C._5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been -authorized. by the owner.in fee to make this
application as his agent.

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

I:_agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws,

I understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if-contractor.

Agent Name

Address

Telephone ( )

Signature _ Date




OFFICE DATE RECEIVED:

|

viil. PRIOR
APPROVALS
CHECKLIST

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

{office use only}

COUNTY

APPROVAL

Prelimin,
initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

. Final

Date

STATE
APPROVAL

Prelimin. Final

Initial

Date

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
reanmental Protect.

Utility Dig No.

Other

o|ojo|lg|/ojojo|ojo|lojo|o|o|o|0,

COMMENTS

X

Name of Code & Edition
Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Electrical

Narme of Code & Edition

Energy

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

_CERTIFICATES ISSUED ' {office use only)

X.
O Temporary Certificate of Cccupancy
[] Temporary Certificate of Occupancy
{0 Continued Certificate of Occupancy
O cCertificate of Occupancy

O certificate of Approvai

0 None

Mo.
No.
No.
No.
No.

DATE EXPIRED




=1 CONSTRUCTION oo isuss (/67>
s PERMIT . Permit 4 93 -0 ‘/%/

IDENTIFICATION Block _ /3 2 Lot 2/

Contractor _Q_L//V;/e ‘N AL
fxzé,'/Address _ SAHAE, S

Work, Site Locatio; 94 }-I.EEJ‘?/ Pl _

Owner in Fee

Tele.

tic. No. or Bldrs. Reg. No. - - Exp. Date

Federal Emp. No.

or Social Security No.

' . PAYMENTS (Office Use On!y)
islhereby granted permission to perform the following work: Building *’
[Dz] BUILDING [ 1 PLUMBING . [ ] OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECTION . Eleotrical
‘ . Fire Protection
DESCRIPTION Of: WORK: Gther '
* Cl . Other
‘/A \/bl 'Y S { Uﬁ DCA Training Fee /
1 Cert. of Occ. -0
Other i ¢
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No. (554
Cash 4 :
Estimated Cost of Work § /000 T T Sj “ Collected By: ’m
Q/VV\/‘\
U.C.C. Form F-170A CONSTRUCTION OFFICIAL S (see reverse slide)

1 WHITE—APPLICANT = 2 CANARY—OFFICE 3 PINX—TAX ASSESSOR



REQUIRED INSPECTIONS -

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18.
This agenc}-ivil! carry out such periodic inspections during the progress of work as are necessary to insure that work installed
conforms to the approved pians and the requirements of the Uniform Construction Code.

The owner or other respensible person in charge of work must notify'tﬁis agency when work is .feaa} for any required inspections -
specified below.- Requests for inspections must be made at least 24 hours prior to.the timg the inspection_ig\desired. Inspections

will be performad’ within three business_Hays'of the time for which they are requésted. The worl‘g"mu?t not proceed in'a manner
which will preclude the inspection until’ it*has-besn made and approvéligiveals L T A L S S N SRR A
Y

—. R P ;A_\.:.';\_. g b NN ‘h_'v:‘\ ] Ve e
O Required inspections for allsubcodes, for.one and,fwo family dwellings are the following: . & . sy .o e

1. The bottom of footing trenches before placement of footings, Bxcept.thatin the case of;pile;fédnﬁatibns; inspéttions shall
be made in accordance with the requirements of the building subcode; S RN AN VR A

2. Foundations and all walls up to grade level prior to back filling;

3. All stfugtural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water sarvice, sewer, septic services and storm drains; electrical rough wiring, panels and setvice:instaliations; -
insulation’ installations; - . . o C

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices '

and fixtures, mechanical systems equipment.

0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

¢

A t
4

O A final.inspection is required.for each applicable subcode area before a’final Certificate of Occupancy or- Approval may be
.issued. Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O' A complete copy of -approved plans must be kept an the job site. - wom
If you do not understand any of this information, Please ask. T
U.C.C. Form 170B ’



A.

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

7= BUILDING

| [=== SUBCODE
B TECHNICAL SECTION

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

/32

Block

Work Site Location . 5 AIBEL TY Ph.
% T 0972 ;&
Owner in Fee 77 oMSon

Address

C.

Date Received

b-16-9D
Control # ?5 “ﬂ(/j]

Permit #

CERTIFICATION IN LIEU OF OATH

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

Lot // of regcord and am aujhorized to e this application.
Signature
D. TECHNICAL SITE DATA

Contractor

il DPh.
&

AT 2223 s

Address

Tele. ( SN

Lic. No. or Bldrs. Reg. No.

Federal Emp. No

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[>q No Plans Req. Cfie o Type: Failure Failure Approval Initial
All — . Footing
] Footing - _—____ Foundation :
[ ] Foundation —_ —__ Slab -
[ ] Frame e .. Frame
[ ] Other Insulation
Joint Pian Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ J]CCO[ ]CA 0 —/ ——— .
Date: Other:
Approved By: Final

B. BUILDING CHARACTERISTICS
Use Group

Preseni _& Proposed _Q-L

Est. Cost of Bldg. Work:

Constr. Class  Present 2 * 4. proposed 1. New Bldg. $ - ______

No. of Stories { 2. Alteration $M
Height of Structure V7.3 Ft. 3. Total (1+2)$
Area—Largest Floor 2/2. Sq. Ft.

Total Bldg. Area/All Floors — @/42Z  Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed ?/2 8q. Ft.

DESCRIPTION OF WORK

NS THIP YNV A SIDINE

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ ] Roofing
[+ Ssiding
[ ] Other

(Office Use Only)

FEE
$

[ 1 Demolition
Miscetianeous

Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

— e - —
— e e e s e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

$
$
$

U.C.C. Form F-110A 1-White = Applicant Copy

3 Gold = Inspector Copy

’
I =

2 Pink = Office Copy



;- 3 - i ) . . ,'
%{W rT=—— BUILDING e % oate Recelved Lo 9% |

SUBCODE ontro
gerl;ltl##y /}6/13 : A S

TECHNICAL SECTION
Kty

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ~ €. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NQOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o
| hereby certify that | am the (agent of) owner

Block / % 7 Lot // of record and am authorized to make this application.
Work Site Location G 4 /BE 2 T/ Ik gﬂ&mi
WES7 KEgaSBERE N.T 0222 o Tanature

Owner in Fee OMSO
D. TECHNICAL SITE DATA

MDD TT NN T
Address 24 4 /E:’/Z -/ DA TechmicAL ST oarA
//z/s T VIV y/ A SIDIVE

NT 0293

Contractor
Address 8 L AYE

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. . or Social Security No.

JOB SUMMARY (Office Use Only) : o ' (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: : o FEE -
[\/] No Plans Req. _ﬁ; <¥  Type: Failure Failure Approval Initial [ ] Ne\/x" ‘Bwldlng $ :
(57 Al — _____ Footing [ ] Addition * ‘

[ ] Footing o —mr ... FOoundation [ T Alteration )

[ ] Foundation ———  ——__ Slab - [ ) Roofing '

[ ] Frame - Frame [t/] Siding .

{ ] Other Insulation [ ] Ot'her — —

Joint Plan Review Required: Finishes: - ngolituon.

[ ] Elec. [ ] Plumb. { ] Fire - Energy [ 1 Miscellaneous A

SUBCODE APPROVAL Mechanical [ ] Fence’ _________ Height

1 1CO [ ]CCO[VCA TCO . (] Sign— Sq Ft

Date: A-z2p0-44 Other———— : - [ 1 Pool

Approved By: E/I):,l' Final G294 EH [ ] Elevator B ,

: [ ] Asbestos Abatement ,

B. BUILDING CHARACTERISTICS ] Other

Use Group Presenue_“i Proposed -Q-;— Est. Cost of Bldg. Work: ) Administrative Surcharge $ / 3
Constr. Class Presenti& Proposed__ﬁéf‘_. 1. NewBldg. $ Paid [ ] Check # Minimum Fee $

No. of Stories / 2. Alteration $ £LL2LC-0C: Coflected by: TOTAL FEE $ ’7«//
Height .of ‘Structure Y25 . Ft. 3. Total (1+42)$ —  ° j /b (,/
Area—Largest Floor /2. Sq. Ft. ]

Totai Bldg. Area/All Floors -2 42 Sq. Ft. ¢
Volume of Structure __.Cu. Ft.

Total liand Area Disturbed __2.£2 Sa. Ft. s ' U.CC. FormFoa 2 e~ Appfioant Coby 2 Pink=Office Copy

PR PN
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Page 1

CONSTRUCTION PERMIT

' APPLICATION

LIRS QUNSTRULTION
“. - ' COnL

1. IDENTIFICATION :

1. Prop(;sod Work at: : "f '//A'AA/.S',BV/EG. /V'f 2 \773;/
2. Owner Name: Tel. { —) .

Address

7

3. Principal Contractor:

Address K hIAL a2y 3<;._/
Lic. No. or Builder Reg. No. Federal Emp. No. e
4. Architect or Engineer: ng - Tel. )_

Address

5. Responsible Person in Charge of kamm__m. () ____. J

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WiLL YOUR
BUILDING CONTAIN ANY
1. {1 Minor work {Singls Trade) Ponnmij)‘}.(oqory . Estimated OF THE FOLLOWING?
2. [] smalt Job ($5.000 and no Pri 1 Building/ ﬁ
Approvals) snenerner ' Structural 5 0. SO 1. [ Elevators/Dumbwaiters
Compiets only 11.8., 11} 2. OJ Plumbing 2. [J High-Pressure Boilers
and IV.A, and Page 2 3. [ Eectrical 3. [J Refrigeration Systems
3. [T New Building 4. L3 Fire Protection 4. 3 pressure vessels
4, Addition 5. L1 Other 8. [J Hazardous Uses/Places
5. [J Aiteration . 6. () other of Assembly
6. (3 Repair, Replacement ToraLcost $ Fon. 00, 6. [ Crossconnections/
7. [J pemolition Seckflow Preventon
O C. DO YOU WANT: 7. (J sprinkiers
8. Other: .
¢ * < ORE oondg N 8. [ smoke Control Systems
1. 3 Partial Releases 2. [ prototype Processing in Open Wells
I’ DESCRIPTION OF BUILDING:USE {USE;GROUPS). .. BUILD AR/ R
A. RESIDENTIAL A. OWNERSHIP -
1. 3 Hotels tR—1) . If new construction, enter no. of dwelling 1. Private {Individual, Corp., Nonprofit
2. (O Mutti-Family (R—2) units ________ Inst., Etc.)
HMD Reg. No.: 2. [T Public (State, County or Local Gowt.)
If other than new construction, enter no. of
_— dwelling units: ) B. HEATING FUEL
3. CJ wo Family (R—3b) " Before Construction:
4. One-Family {R-3a) After Construction: Pri[nf;pal Becgarv G;VPO
Net Gain. {or loss): :. O 0 Qil
R 5 D D . ‘Etectric
B. NON-RESIDENTIAL 6. L] O Solid {(Wood,Coal Etc.)
5. [J Thestres with Stage (A—1-A) 16. [] Institutional Detention 7. % S Propane
6. ] Movie Theatres {A—1—B) Center {1-1) g' 0 0 Sofar
7. 3 Night Clubs (A=2} 17. L] Hospitals, Infirmaries ; Other
8. [} Restaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. OO Group Homes (1-3) w0 O P,
. . . Public or Privete Company
9. [J Retigious Assembly (A-4) 19. [ Mercantile (M) 11. [ Private (Septic Tank, Etc.)
1. [ outdoor Assembly {A—5) 20. (] Moderate-Hazard
11. [] Business (8) Warghouse (S—1) D. TYPE OF WATER SUPPLY
12. [J Educational (E) 21. [ Low-Hazar 12. [J Pubtic or Private Company
Warehouse (S—2} .
13. ] Moderate-Hazard Factory(F~—1) . . 13. (] Private (Well, Etc.)
13. [ Low-Hazard Factory (F~2) 22. L1 Temporary, Misc. ) ——
' _ . v 23, () other—— E. BUILDING CHARACTERISTICS
16. [] High-Hazard (H) . . R :
14. No. of Stories
15. Height of Structure _ ———— Ft.
State Specific Use: 16, Area—LargestFloor ...  __ Sq.Ft.
17. Bldg. Area—All Flis. —_Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Strueture _____________ Cu. Ft.
J L 19. Total Land Area Disturbed : ~ Sq. F1. y

C.C. Farm F-100 (8/83)

62,0501 ZH SAT

|
!




.CERTIFICATION INLIEU OF OATH -

1. OWNER SECTION

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

A. | further certify that | prepared the plans submitted. This statement is made in accordance
/ith the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.
B | f

urt;zr/oe’rtify that | will perform the work below. _
B1. [#& Building B2. [} Electrical B3. [} Plumbing

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

-

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

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

SIGNATURE,WM/' DATE 9/0_/977,
. : 777

. II. AGENT SECTION -

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

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

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

] Check if contractor.

AGENT NAME : TEL.A )

ADDRESS

SIGNATURE

V.C.C. Form,F-100 (8/83)

s e e



BLOCK NO.__/3 2. LOTNO. /. SUBDIVISION _ PERMITN0._A— 357

Page 3

~ PRIOR APPROVALS CHECKLIST -

(- . ' )
LOCAL COUNTY REGIONAL STATE
Prelim. Finat Prelim. Fi im. Final Pratim. Fin
APPROVALS . Ap'::"or:al Apl:roval A;;:'lor:al Ap::rrl::ral :pr;:oval App:o:fal A;:::lt::al Appr::ral COMMENTS
Init. | Date | Init. |{ Date } init. | Date | Init. | Date | Init. | Date | Init, | Date | Init. | Date | Init. | Date

7] Planning Bosrd

3 Zoning Board

] sower Authority

) water Authority

(3 Fire Department

3 Police Department

[ Health Department

] soit Conservation

[ N.J. Dept. of Community Atfairs
[:] N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE: . ' . - i . .. %% :

EDITION OFCODE EDITIONOF CODE
[J Fiood Hazard
S g:f:i?cdmmgs [} Mechanical [ As Built
Elevation
[ Building (3 Energy Certification
O Electrical (] Barrier Free [ other
C] Plumbing D Other




. . PERMIT CONTROL -

3

- I. PLAN REVIEW STATUS

(] PARTIAL RELEASES
*.LJ PROTOTYPEPLAN — FILE LOCATION AND NO

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

© PMan
Review
Required

Plans
Received By
Date Receivar

Type of Work

Approval
Date

Reviewer Comments

0

BUILDING

Footings/Foundstions

Framing
Architectural

Other

PLUMBING

- ELECTRICAL

. FIRE PRQTECTION
OTHER

0a00

Updated at time of permit and after final approvals.

I1.-PERMIT/INSPECTION. STATUS"

Issue Final
Date Category Rovisions Inspection Comments
ALL CONSTRUCTION
———— BUILDING
Footings/Foundations
Framing
Architectural
Other . )
PLUMBING
— ELECTRICAL
FIRE PROTECTION .
\ — OTHER o Y
- CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
3 Temporary Centiticate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
() Temporary Certificate of Occupancy AMOUNT
. Date Expired BUILDING $ .
. D Certificate of Occupancy PLUMBING .
No. ELECTRICAL —_——
(| Certificate of Continued Qceupancy FIRE PROTECTION 2
No. — OTHER .
] centiticate ot Approval  SUBTOTAL § )
B - —— ’ ~ LESS: 20% of subtotal {when plan reviéw
L 3 None J performed by state agency). ( L]
- " D.C.A. TRAINING FEE .0006 x = .
. - : : CERTIFICATE OF OCCUPANCY o
IV.:ON-GOING INSPECTIONS OTHER .
. . OTHER .
R B-osi oy e Low ooed Tiekier TOTAL COLLECTED WHEN PERMIT ISSUED  § .
) . DATE Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
' Date Collected By AMOUNT
- CERTIFICATE OF o
: OCCUPANCY .
OTHER .
OTHER " .
— LESS: Refunds ” ?. ( L] )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
' AMOUNT
COLLECTED WITH PERMIT (VA} s L
COLLECTED AFTER PERMIT (VB) L
\. ) L TOTAL § .

U.C.C. Form £-100 (8/83)




(==t CONSTRUCTION
PERMIT i

Subdivision

Work Site Address .S A7 A7/Z Lie. No.
L Federal! Emp. No. J
ﬁ
is hereby granted permission Description of work:

to perform the following work: . y
- I>NdE> e /eeowc,
(1 BUILDING ELECTRICAL

[] PLUMBING [_] FIRE PROTECTION
[ | OTHER

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

Estimated Cost of Work: $ O 0- €O,

GONSTRUCT!ON

\.

U.C.C. Form F-170{8/83)  Light Green = Office Copy  White = Applicant Copy  Yellow/Grange = Tax Assetsor Copy




ZJBUILDING
suscons

Dbzl TECHNICAL SECTION

Block /3

LSubdivision ‘ )

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
- " - Small Job Onl;
Owner MMML Contractor S 79 P - y)
{ hereby certify that the proposed work

Addreass 95 A hl?ﬁ! f'/ﬂ.é L Address is authorized by the owner of record

g ;ff and | have been authorized by the

owner to make this application as his
T N . agent.
Work Site Address 22 NTL Lic. No.
\ - Federal Emp. No J \ AGENT SIGNATURE J

DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, [3_ew Building
dimensions, etc. Addition
[ ;E'I:t]eratioanIenovation
2 12 /JULLQM/ W Roofing
/ % £] siding
DN Cocenife /‘%ﬁ" [ Other
[J pemotition
M b 4 W [J Miscellaneous
W7/ & XF'L 36 Hisceree
u/u&/) ﬂa,ﬁo Felpet. L sign
[ Pool
] Elevator
D Other
SUBTOTAL
Minimum Building
Fee (if applicable) _
Bg/ Total Building Fee ;
{Greater of Minimum
[ o SeePlans or Subtotal) : J

. C. BUILDING ‘CHARACTERISTICS - - - .. Y D.COMMENTS'

Proposed .

| USE GROUP:

T

No. of Stories / Total Building Area—All Floors Sq. Ft.

4
Height of Structure Q 5 Ft. Volumeof Structure _______ Cu, Ft.
Area—Largest Floor _/ g,;é Sq. Ft. Total Land Area Disturbed Sq. Ft.
°

kﬁlﬁmﬂ.d Cost of Building Work: s_foa ov \ (3 Partial Releases ] Prototype Pracessing J

U.C.C. Form F-110 (8/83) Graen = Office Copy White= Ann' ,n, Topy Beige = Inspector Copy




S

;lebe‘r.f'y ,,,_j,, .',_..,-1 T \;.‘_(-,-,u._,x'«...,

BUILDING
[ SUBGODE

28 TECHNICAL SECTION

APPLICANT — Complete unshaded areas only -

When changing contractors, notify this offica

v ol w
g e TV AL

Block__Z 2 “'
LSubdivision

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

N - Small Job Onl
Owner _ A2 v’-f;- 'y ,./ -‘/n A2 ;/ *.  Contractor <'¥7 I S V)
| hereby certify that the proposed work

Address Address is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
Tell )2 e o J 2 Tol. () agent.
Work Site Address S ams” ’ Lie. No.

Federal Emp. No
al Emp J L AGENT SIGNATURE J

DESCRIPTION OF WORK |

Give detail description including materials used,
dimensions, etc,

TYPE OF WORK:
_New Building
[ Addition

/2 >( 12_ \__,»C‘/"Z_w(/ /&M g :i(;ci):ing
Coceniler Fatee Oter

pen &yuﬁr?
/[/JZ/ EXF'X3L" Concdils
‘”ugw Jonio Ryt

[ Demolition
[:] Miscellaneocus
Fence
Sign
Pool
Efevator
Other

0agddad

(] Aiteration/Renovation

.

SUBTOTAL
Minimum Building _
Fee (if applicable) (7

Total Building Fee
{Greater of Minimum
or Subtotal)

Propoéed

No. of Stories / Total Building Area—Al! Fioors Sq. Ft.

Height of Structure #_ Ft. Volume of Structure Cu, Ft.

Area—Largest Floor _¢s/ £ Sq. Ft. Total Land Area Disturbed Sq-Ft.
7

¥
LEstimatod Cost of Building Work: $ f (2l B i

s e

pr

k D Par}ial_ Releafsf_:D Pr_o_togyp_e Processing ‘

Green = Office Copy White= A~ .n “apy

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

T L



PLAN REVIEW AND INSPECTION = BUILDING

DATE - JOB CONDITION/COMMENTS

Z észZ PFm Froming C,&M
‘&u( -—‘ L¢3 / gﬁ/%

L Fire Grading: ! Maximum Live Load: Maximum Occupancy Load: J

JOB SUMMARY

PLAN REVIEW INSPECTIONS
Date  Initials Type Failure Dates ’ Approval Date
[:] No Plans Required -
[ an | Footing/Foundation
. i CJ siab
O Footing/Foundation e
[J Frame
D Frame ——
. D Architectural
[:] Architectural -
D Oth [ {nsulation
er
£ Finish
INSPECTIONS FINAL = nisnes
Energy
(Jco ¢ DOeca
¢ [:] Mechanical
Date: [] Tco
\__'nspected By: k’ /A — 1 other - J

U.C.C. Form F-110 (8/83)
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HAZLET TOWNSHIP, NEW JERSEY

APFROVED BY Hgml;f;m*om.pon ZONTNG PERMIT
Dat -R-.Nﬁw}pﬂZON!NG OFFICER Application No. .;’?.‘?37 .....
’i"ms DAY O 19 5> ” 2539 '

_9652‘/ M Permit Mo. .....7T. CeTedeeuens | .-

Apnllcatlon is hereby made ZONINBOARIGEgTit in conformity with the requirements
the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the following
described work:

‘
. S@\(\__ B : R
Name ----------------------------------------------- Gremsravsessaatsssan VNecdosososasscnsann
\ . el

(If Commerc;xal or Industr

A GeanssasmdadRasnsacapassnmas. tevesse R N R R N R R RN A AR R AR R AR R R RN AN N

© Fill in the following items that apply to the proyerty in question.

SIZE OF PROPERT‘I’ -+ _PRINCIPAL BUILDING - ACCESSORY BUImmG( s)

Area .............I‘t. o Type...'.....‘........'............ Total Area...........'Sq. .

Frontﬂaga' eeeean. FE. _Grogs Flor Area ........ 5q. Ft. bﬁﬁ..éide Tard .... Feet

Depih eeeenreaan Ft. Lot Coverage ..... eeeee« Percent - Min.Rear Yard ...... Feét
Building Height eov........ Feet -

- SIGHS: Type .-...........'. Area pemitted ..-.._...; ..... «. Area Requeated -v.............;..

YARD DIMENSIONS (No'c required for signs)

v,

Front I‘t Rigm: Side ..ve......Fb. Left Side .........Fb. Rear ......T%.

Submittaed herewith is a dimensioned plan (Certlfied Survey) of the lot showmg; pronosed
work and/or existing structure(s).

Oﬁngr o..-no-o....--:-aooo ------ Address IR FFREEETERENRREEENINEN NN R RN NN Tal. Nbu te v et nataaw

LOSSQB T EEEETRERE TN E N E NN ISR X EN] Address -....0..-..-0..05--..0-.lt.ﬂb Tel. Nb- }-.oooosvo.

Contractcr%:.( T e deress Tevecvecscassann eeemecnseress TBL, No. .19.7.':.’2..%.)‘5/’

Estimated cost of work § ..27(.50..’- /M

) N ‘”? ere ‘14‘2{42;.. veeoa o -..00'-.‘0.0 seme
- . o
Zoning Permit Fee . 3'...{'.....4.‘

Signature quﬂcuﬁ: or Agent”
L M oy

Ghobduns 00000t ss0000a000 .on.u......Od.-..O,

NOTES:
_ ohn J Conti - Zonmg Officer
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HAZLET TOWNSHIP
BUILDING INSPECTOR

DATE_ V)4 ¥4
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BUILDING INSPECTOR
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LIBERTY /[LACcE
- Loocation Survey ‘Tor Matthew & Gloria Thomson

Properhy located on Liberty Place, West Keansburg, Raritan Township,
uonmouth Oounty, New Jersey, ‘

ng hersby oorbify to the Shadow Lawn Savings & Loen and all parties
‘iInterested in title to the premises surveyed, that this 1s a true

and acourate location survey made on the grounds, The information
hereon indiocates actual oconditions as they exist.on the premises

and there are no enoroaohmenhu except as shown above.,"

~8cale 1"=R0!

June 22, 1956

y
License No. 1882
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LI/BERTY /[LAcE

Looat;on Survey for Matthew & Gloria Thomson

Property located on Liberty Place, West Keanaburg, Raritan Township,
Monmouth County, New Jersey.

"I hereby certify to the Shadow Lawn Savings & Loan and all partles
interested in title to the premisea surveyed, that this i1s a true
and agourate looation survey made on the grounds. The iInformation
hereon indiocates actual oonditions as they exist on the premises
and there are no enoroachments except as shown mbove." .

Bcale 1"-20! June 22, 1956

8
Enginder & Sur¥eyor
License No. 1882 -






