I. IDENTIFICATION

1. Proposed Work at:

2D Mimr

HMILORM CONSTRUCTION

74

Page 1

= CONSTRUCTION PERMIT

APPLICATION
s

Tel. () /&S/' 3%8'

2. Owner Name: ﬁﬁm Uét KouJicH
Address M
3. Principal Contgactor: WC.. Tet. () ‘/’9,1- 7£OO

Lic. No. or Builder Reg. No.

DS

4. Architect or Engineer:

Fodersl Emp. No. <2/~ 72 Y Y/ /P?

Tel. Il

Address

To. (1 YA~ 200

6. Respontible Person in Charge of Work

{2k Jalorrar

PROPO » UDRE
A. TYPE OF WORK 'B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. L7 Minor work {Singte Trads) Permit/Categary Estimatad OF THE FOLLOWING?
2. [ smait Job $5,000 and no Prior 1. O Buitding/
Approvals} Structurs! $ 1. O Etevators/Oumbwaiters
Complete onty 11.8., Il 2. D Plumbing 2. D High-Pressure Boilers
and IV.A and Page 2 3. O etectrical 3. O Refrigeration Systemns
3. O3 New Building 4, [ Fire Protection 4. [ Pressure Vessals
a. C3 addition 6. CJ Other 6. ] Hazardous Uses/Piaces
8. [ Aleration 6. O Other of Assembly
8. [J Repair, Repiscament TOTALCOST § 8. [ Crossconnections/
7. I Demolition Backflow Preventors
8. D Other: C. DO YOU WANT: 7. D Sprinkiers
8. [J smoke Controt Systems
1. [ Partial Releases 2. O3 Prototype Processing in Open Wells
- J
) RIFP () ) B [) RO 3

A. RESIDENTIAL

1V. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. CJ Hotets (R=1)
2. J Mutti-Famity (R=2)
HMD Reg. No.:

3. O Two Family {R-3b}

If new construction, enter nc. of dwelling

units

If other than new construction, enter no. of

dweiling units:
Before Construction:.

1. I:] Private {Individusl, Corp., Non-profit
Inst., Etc.)
2. ] Public iState, County or Local Govt.}

B. HEATING FUEL

)

4. [J one-Famity (R-3a) Atfter Construction: 3P’iE;pal s.cEr:\ldarv G:;vpo
Net Gain {or {oss): 4: .} ] Qil
- s [] O Electric
B. NON-RESIDENTIAL 6. [J | Solid {(Wood Coal E1c.)
5. [J Theatres with Stage (A—1-A) 16. 1 institutional Detention 7. % 8 Propane
6. [ movie Theatres (a—1-B) Center (1-1) : ] [ golar
7. [ Night Clubs {A-2) 17. O Hospitats, Infirmaries * ther ——————
8. [J Restsurents, Libraries, r-2) C. TYPE OF SEWAGE DISPOSAL
Mussums (A-3) 18. O Group Homes (1-3) D - -
9. [T Religious Assembly {A—41 19. [ Mercantite (M) :2 =3 :".b": "t's::"t'f“; c"’:"g‘"‘)’
10. [ Outdoor Assembly {A=5) 20. [J Moderate-Hazard . DO e
1. [J Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. [ Educationsl (E} xn 0 :v::::::?s—zl 12. J Public or Private Company
13. [ Moderste-Hazard Factory(F=1) . . 13, Private {Well, Etc.}
14. O Low-Hazard Factory (F=2) 22. L Temporsry. Mitc. )
: . h .
15, 3 High-Hazard ) 23. [J other E. BUILDING CHARACTERISTICS
14. No. of Stories
15. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor Sq. F1.
17. Blidg., Area—All Fls, 8q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. F1.
t L 19. Total Land Area Disturbed Sq. F1. _J

uU.C.C. Farm F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and 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 '
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. O | further certify that | will perform the work below.
B1. {J Building B2. [ Electrical B3. [ Plumbing

C. 3 1 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. [ 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.

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

L SIGNATURE DATE

" 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 New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

@ Check if contractor.

AGENT NAME éfi ﬂ .C e ) YEA-ZOO
ADDRESS Fo /ﬁfbx 740
Frowhod 107 svres

U.C.C, Form F-100 (8/83)
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N hock no._ \ 2 o LOTND._ Do m__sz_mazgﬁ% PERMIT N0. R S S |

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂ.“_q,__ﬂ_ >___"_w...“_§_ >s_,.”__ﬂ_ﬁ_ >H_._“r_ >.H_uo_ﬂ_ >__,"H“r_ h“"ﬁ.._ >H_Hr_ COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date | Initr. | Oate | Init. | Date | 1nit. | Date

[] ptanning Board

[J Zoning Board

[ sewsr Authority

1 water Authority

[ Fire Dopartment

D Police Department

[CJ Health Department

[J soil Conservation

{3 N.J. Dept. of Community Affairs

[ na. Dept. of Transportation

[J N.J. Dept. of Environmental Protection
] Other:

(0ooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE £l
Flood Hazard
= wnhmu_”no._u“msa [ Mechanical [ As Built
[C] Buitding ] Energy : M_h.ﬁn..oa.
O electrical (3 Barrier Froe ] other

O Ptumbing ] other




PERMIT CONTROL

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are spproved.

[[] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plars
Review Recaived By Appraval
Required Type of Work Dsts Receiver Date Raviewsr Comments

O  suiLoinG
Footings/Foundstions
Framing
Architectural
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

. J

II. PERMIT/INSPECTION STATUS |
Updated at time of permit and after final approvals,

Issue Final
Date Category Revisions Inspection Comments

ao0oano

ALL CONSTRUCTION
a—ee.  BUILDING

Footings/Foundations
Framing

Architectural

Qther
PLUMBING
ELECTRICAL

FIRE PROTECTION

|—TH
OTHER

. 'III.CERTIFICATES ISSUED

CERTIFICATES TO BE iSSUED: Date Issusd Initial fee collection recorded in A, all athers in section 8.
I Temporary Certificate of O oy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired . .. ISSUANCE .
1 Temporary Certificats of Occupancy AMOUNT
Date Expired BUILDING $ .
[3 cenificate of Occupsancy ——————— PLUMBING I;E
No. — ELECTRICAL AT e —
3 cenificate of Continued Occupsncy [ FIRE PROTECTION _Zai_'.:
No, — OTHER 2
] certificata of Approval - SUBTOTAL § .
NOW — 4 ——— — LESS: 20% of subtotal {when plan review
L 3 None y performed by state agency). ( . )
D.C.A. TRAINING FEE .0006 x - L]
CERTIFICATE OF OCCUPANCY L]
IV. ON-GOING INSPECTIONS OTHER .
OTHER L]
onwlrs‘-:’::n:?ﬁ. ssqulr-d 302".::'7'.'&": TOTAWN PEH% $_ &5 —
DATE® ™ Collscted By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER L
OTHER L
~ LESS: Refunds ( e )
TOTAL COLLECVED AFTER PERMIT ISSUED $ L]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ =
COLLECTED AFTER PERMIT (VvB) —
. J L TOTAL S—'__.J

U.C.C. Form F-100 (8/83)
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TOWNSHIP OF OLD BRIDGE
MIDDLESEX COUNTY, N.J.
1 0ld Bridge Plaza
Old Bridge, N.J. 08857
{201) 721-5600

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

FIRE
é SUBCODE

UNITORM CONSTRUCTION

‘1

(" permiTno. c g sf
DATE IssUED._ -1 & 1~
_ _REVISION DATE._____

slock | QY i‘
LSubdivi:ion J

CERTIFICATION IN LIEU OF OATH: )

TECHNICAL SECTION

CODL

Work Sito Address

When changlng contractors, notlfy this office {Complete for Minor Work and
Small Job Oniy)
Contractnr | hereby certify that the proposed work
Address X 7 )/0 is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
- agent.
Tl ( ) (
Lic. No, CQ 7 ¢5_
Fod |Emp.No('\9/“O7 YO8 7 y AGENT SIGNATURE p

: - DAT A
B1. SPRINKLERS B3. ALARM
TYPe: (I wet [ oy [ Other ’ FEE f TYPE: [ Manual O] Automatic FEE
Ares Sprinkled: O fran 3 rartia {specify in comments) ! | Supervision Type: O tocst [ central
No. of Heads: No. of Spare Heads: i T propristary [ Remote Locetion
3 vaives Supsrvited — Method: ' ‘ Estimatod Cost of Work : $ .
Waner Supply — Saurce: Size: i " [ B4, STAND PIvES l
FD Connection Location: |
Estimated Cast of Work: $ 2 | Pipe size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
Type: L] oy cnemicar [ coz } Hose Station: [ ] Yes O ne
L3 saton Fosm | Estimated Cost of Work: $
3 other ! ; L
Manuat Pull: T3 Yes B3 No ' | BS. OTHER
Locations: ‘ o ya R 3 Z ﬁ-"——-
r | G farpa= i pl 1
. b7 / ]
| ’ - )y
L Subtotal
Estimatod Cost of Wark: $ rS— y_J Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) - J

USE GROUP.._

Proposed

Heating Systems — Locs :
Type: Gas
Fuel Stol Tank —Locstion:

. Fuel Type:

\ .Total Estimated Cost of Fira Protection Work: §

O Solar

l:] Other
Capacity:

%7@%

L4

[:' Partial Releases

IZ] Prototype Processing

U.C.C. Eorm F-140 (B/83) Green = Office Copy White = Applicent Copy  Pink = nspection Copy
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TOWNSKIP OF OLD BRIDGE
MIDDLESEX COUNTY, N.J.
1 Old Bridge Plaza
0Old Bridge, N.J. 08857

= SUBGODE

FIRE

(201) 721-5600 TECHRICAL SECTION \_ Subivision i
p =N
" A IR EITICATTRORY \ CERTIFICATION IN LIEU OF OATH: |
APPLICANT - Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
Small Job Only) i
ownr (A2 120 Vot ¥ 01 ch Contractor Aen) .
7 3 . 2 I_hereby cgmfy that the proposed work
Addre=s ol Y inng ;Ci Addee O Y 2Y0 is authorized by the owner of record
Ltﬁ 'F,‘/ ﬁ éz and | have been authorized by the |
.. y o/ owner to make this application as his |
T () CQS/"_BSLQJ’ ro (1 b - 200 ( jgml' i A
Work Sito Address Lic. o, D 72¥S (
L Fotoral Emp. nd 2/ ~ O Y0 / D [,\g AGENT SIGNATURE Jj
(B TECERICAL SR DATA A
81. SPRINKLERS B3. ALARM
TYPE: [ wer [ ory D Othor SIz b TYPE: [J Manual 3 Automstic ST
Area Sprinkted: [ Fun [ Portia lspecify in comments) Supervision Type: [ Locat O] central
No.of Heasdh: ____________  No. of Spare Hoods: & Proprietary D Remote Location
(3 valves Supervisod — Method: Estimatcd Cost of Work : $__ - B |
Whater Supply — Source: Size:
FD Connection Location: B4. STAND PIPES
Estimated Cost of Worki: 8 £ Pigs Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Watar Source: Size:
FD Conncction Location:
TvPE: 3 Drychemica [ co, ¢ Hose Station: [ Vs O ne
O walen 0 Foom Estimatcd Cost of Work: §
D Other
Menual Pull: ) v [ nNo B5. OTHER
Locations: s ra 4 K:‘-_"',." RS
{ US FaR paii= At 5
7 7 7 o A
1' r.\ - . o
i:! Subtotol L - R
Estimoted Cost of Work: @ | Minimum Fire Protection Fee (If Applicable)
) Total Fire Protection Fee (Greater of Minimum .
& or Subtotal) z

(@ P PROTEBCTION CEARACTEISTICS

J
D, COLRUDTS )

Fuel Storags Tonk —Locstion:

USE GROUP Present . ____ Proposed
Heating Systems - Location:
Typa: Gos O on O Etectrical (3 sotsr [ other

AR

Totat Estimatcd Cost of Firo Protoction Work: §_/ 20

Capecity:

N

atalaren

J Partial Releases

vk

D Prototype Processing J

U.C.C. Form F-140 (8/83) Groon = Offica Copy  Whito = Appileant Cepy Pink = Impoction Copy )
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T mioaccerx counrvas - [ ] = ELECTRICAL e s — -
s Old Bridge Plaza RAEVISION DATE
Old Bridge, N.J. 08857 m M:Wﬂcam = H X
AN”.— v@”ﬂﬂlmmﬂc UNIFORM nOZm;:rm_.q_uwum qmn=2—ﬂ>—u mmn.—-—az MDHJ% Lot lﬁ]‘ll]k

e ™)

CERTIFICATION IN LIEU OF OATH:

A. IDENTIFICATION

APPLICANT - Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
m\n DMM m‘ M “ R R w Small Job Only)
Ownor Contractor
. I hereby certify that the proposed work
Address Address b X V m\Q is authorized by the owner of record
\&E and 1 have been authorized by the

14 owner to make this application as his
Tel. { RS- 3 % Tl Y2248
Work Site Address Lic.No./Bus. Permit. M“V w\,ﬂl A

AGENT SIGNATURE L

Federa! Emp. No d..b\ - QM-\{Q%Q L

B. TECHNICAL SITE DATA

List all wiring and egquipment and provide necessary data
TYPE OF WORK:
No. Item Foe No. Item Foe 0 Fem ]
Switching Outlets s r\ I.<.®u:_3303 s COLUMN 1 s \m — i
——| Lighting Cutlots Switching Devices COLUMN 2
m!uovn.nn_o Qutlots Transformers SUBTOTAL §
| Ronge/Oven R%“%h”som“ﬂ-ogoqn\ Minimum Electrical Foe
—_| Drver, Electric {state no. and size of eoch) {Hf applicable) $
| Water Heater, Electric Totst Electricat Fes
Heating, Elsctric - — | {Greater of Minimum
——1 Switches — or Subtotal} $_
cr——eq Lighting Fixtures — ] Other
——1 Receptacles T Other
e Bonding, Pool/Vault —{ Other
— | service/Foedars e | T Other =
\ COLUMN1 & nO_.CZ,._ 2 TI|| — . y

C. ELECTRICAL CHARACTERISTICS

'D. COMMENTS . ...

USE GROUP: |I|T_u_.onm=» —_— e Proposed
System
Sarvice: .\g Amps Phase 4“_8 §\ \Qﬁ.\
Wiring
Wire Volts Method
Total No. of Meters: D D
&vﬂ) Partial Reteases Proto Processin
\Estimated Cost of Electrical Work: $ .\ Lo /2 — J L vpe " J

U.C.C. _.uoz_.. F-120 {8/83} Greson = Offica Copy Whits = Applicant Copy Purple = |napector Copy



-

n. . - I.J
Tmbsizseeonmns - | || =] ELECTRICAL ot — 7T
01 Bridae, bJ, 00857 " SUBCODE i :

(201) 721-5600 s | TECHNICAL SECTION N ———

R, TDENEIPICATION B

N @ <1
CERTIFICATION _Z IEU OF QATH:

APPLICANT - Complete unshaded areas only When changing contractars, natify this office {Complete for Minor ‘Work and
y Small-Job On} ) e e .
Owner QQ.\A.S N\Qk D—\\g Contractor “ L _”\
Nm“ | :n_.o_:‘ «2:?.» at :._n Eouo d work
Address nmm \—\F M Address X 2¥0 is authorized By the owner ox_MnSa
Qg \vd\ﬁ\\nl\ N\Q\E and | have been duthorized w% "
¥ owner 10. :_w_ﬁ :.:w.wﬂu__nm“ as his
T (1 PS5/ - 35eE ol 1Sl 2420 ‘J_wna.._m vt AT
Work Site Address Lic.No./Bus. Permit, <22 S ﬁ 7940729, i
r Federal Emp. No. nv\ 0 vﬁ\r\Q%\“ L AGENT SIGNATURE 4
™
[ B, PECERICAL SR DRATRA
List all wiring and equipment and provide necessary data
TYPE OF WORK:
No. itern Feo No. Item Fee R Feo M
- o e = A3
I Switching Outlets s \ I.<L®EUB°3 & COLUMLS 1 o \u\\m —_
—_ | Lighting Outlets Switching Devices e | COLUIN 2
Raceptacls QOutlets Transformers SUBTOTAL O
Range/O M Generators/ - ~
——{ TeneEven R E— o%“wuﬂﬂwﬁ ors Usimom m,gﬁa Vel
| Dryer, Electric - {itate no. and size of each) M oarlicott) S |
Water Heater, Elactric Tot Btz fes
Heating, Electric - | {Greater of iinfmum
e — | Switches e | or Subtotal) 33
———1 Lighting Fixtures —1 Other
R p — ] Other
— ! Bonding, Pool/Vaull R =1 Othar
w————— Sarvice/Feadars — | T Other «
\_ COLUMN * (G COLUMN2 &
~ & ~
NCREECTHRICAPRCHARAGKERISHIES
USE GROUP: ,K Present ______ _ Proposed
S
Service: \%@ Amps Phase .ﬂ«”ﬂa
Wiring
Wire Volts Method
Total No. of Meters: .
\ Q“l N.U [ Partia) Releases (] Prototype Processing
\_ Estimated Cost of Electrical Work: $__ u — ﬁ ' J

u.c.C. _no:: F-120 {8/83) 03@: - 0300 nou< s__.._.no = Applicant Copy Purple = Inspector Copy
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{ PERMIT NO. HE=G /) h
DATE ISSUED QAL
REVISION DATE

Block _wDD m Lot V“.u

rwccnmsm_o:

V,
4 Y
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractars, notify this office {Complete for Minor Work and

mﬁmmu _mb_ WD:_D m_ m ._DMDD mwm_:n: _u BM Small Job Only)
Owner Contractor
%\m AL R N Ib..xz m\_\u | hereby certify that the proposed work

Address A C : Address f is authorized by the owner of record
m_m m Ruu L N ¢ £ m..\m N n N_ Dm _~ and | have been authorized by the

v 4 owner to make this application as his

Tel (15— DS & T WYy ~O2$D.

gen
Work Site Address Lic.No./Bus, Permit ruvk%\\ KE\I\& &b&t
Federal Emp. zPlﬂENEBIL \ AGENT SIGNATURE P

PLUMBING
_._m SUBCODE

ST TECHNICAL SECTION

\
B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Fee Esa
Water Closet/Bidet/Urinal |8 Garbage Disposal - SU———— R ¢ | KT R s
Bathtub |\| Air Conditioner Unit e | COLUMN 2 . S—
Lavatory /Sink Indirect Connection [, SUBTOTAL &
Shower/Flooar Drain Sewer Ejector e ——————— - N
' , ! . Minimam Plumbing Fee
Washing Machine Grease Trap e 11 applicable) &
Dishwasher Interceptor e——— Fotat Ptumbing F
I . umbing Fee
Commercial Dishwasher e —————— ..
rei i Backflow Device {Greater of Minimum
Water Heater , Reduced Pressure or Subtotal) $ —m m X))
H Domestic Boiler/ Backflow Device i ——————
g Fumn Vent Stack [E————
N eam Boiler Soiar System e
———| Water Util. Connection Other
Sewer Util. Connection Other
Hose Bibb Other
Water Cooler Other
COLUMN 1 m COLUMNZ |8 .
\ J

CPLUMBING CHARACTERISTICS PO CoMMENTS

USE GROUP: wﬁ Present Proposed g B\h.
Drainage — Material Size

Building Sewer— Material Size
Water Service—  Material Size w&
Venting — Material Size

Estimated Cost of Plumbing Work: $ /2 25 . 00 L \ [ partial Reteases [ prototype Processing y

U.C.C. Form F-130 {8/83) Green = Office Copy  White - Applicant Copy Biue = Inspector Copy .



