Page 1

'— CONSTRUCTION PERMIT
1 APPLICATION

UNIFORM CONSTRUCTION
CODE

1. IDENTIFICATION -

1. Proposed Work at: /Oé //'dd( J?L/?C%'
2. Owner Name: E?C’d//'/d‘k {Aﬁf 7L€f'/77/9 77 Tel. () X’?f- /é ?5
Adaress L06 Brove Street  Bry Head A
3. Principal Contractor: Toseph C/)ﬂ Q/é{//c"/( Tel. { —— y/??o? -5 fé
Address o X)) ,‘Zﬁﬂé St - Bﬂfy W L.
Lic. No. or Builder Reg. No.. Federal Emp. No. /
4. Architect or Engineer: Tel. { )
Address . 7
u Responsible Person in Charge of Work ' _ Tel. (——) J

l..l. . ..~

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
: BUILDING CONTAIN ANY
1. J Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [J small Job (85 d no Pri 1. & suilding/ -
A'::rovgls) 1000 and no Prier S:':Jclt:gal $ fﬂﬂd 1. D Elevators/Dumbwaiters
Complete only 11.8., 111 2. D _Plumbing ) 2, D High-Pressure Boilers
and IV.A. and Page 2 3. [ electrical 3. [ Refrigeration Systems
3. [J New Building 4. [ -Fire Protection 4. [ Pressure Vessels
a. [4 Agdition 5. [J other 5. [ Hazardous Uses/Places
5. Alteration 6. [ other - _ of Assembly )
s. [ Repair, Replacement TOTAL COST %M 6. [J cross-connections/
7. [ Demotition Backflow Preventors
8. (] other: C. DO YOU WANT: 7. O Sprinklers
. . 8. D Smoke Control Systems
1. [0 Partial Releases 2. [J Pprototype Pracessing in Open Wells
. : J
oL DESCRIPTION’OF BUILDING USE (USE GROUPS) : D ARA R
A. RESIDENTIAL A. OWNERSHIP
1. [ Hotels (R-1) If new construction, enter no. of dwelling 1. B Private {Individual, Corp., Non-profit
2. [ muiti-Family (R—2) units : Inst., Etc.)
HMD Reg. No.: 2. O Public (State, County or Local Govt.)
If other than new construction, enter no. of
. dwelling units: B. HEATING FUEL

3. [J Two Family (R—3b)
a. XK One-Family (R~3a)

Before Construction:

inci T
After Construction: Principal  Secondary ype

Ga
Net Gain {or loss): : % % Oils
Electric
B. NON-RESIDENTIAL s - 3 s (Wood Coal Etc.)
6. [ Thestres with Stage (A—1-A) 16. [ institutional Detention 7. O . Propane
6. [ Movie Theatres (A—1—8) Center (1-1) 8. [ (I Solar
7. [J nNight Clubs (A=2) 17. [ Hospitals, Infirmaries s. [J ] Other
8. [ Restaurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [ Group Homes (1-3)
9. [J Religious Assembly (A—4) 19. [J Mercantile (M) 10. E]] Public or Private Company
10. [J Outdoor Assembly (A—5) 20. [J Moderate-Hazard 1. Private (Septic Tank, Etc.)
11. [ Business (B) Warehouse (S—1) D. TYPE OF WATER SUPPLY '
12. [ educational (E) . 21. [ Low-Hazerd 12. [ Public or Private Company
13. [[] Moderate-Hazard Factory (F—1) Warehouse (s-.2) 13. [ Pprivate (Well, Etc.)
14. [ Low-Hazard Factory (F—2) 2. g Temporary, Misc. (U) ) ,
15, O High-Hazara () 2 O ower___ E. BUILDING CHARACTERISTICS

N T, Eﬂ\ 14. No. of Stories
7 001 50 040717 ' 15. Height of Structure Ft.
16. Area—Largest Floor Sq. Ft

3
State Specific Use: 90087 R _— . Sq.Ft.
' 17. Bidg. Area—AllFIs. ______ Sq. Ft.
If Change in Use Group, Indicate Former: _ Y 18. VolumeofStructure_______ Cu.Ft.
J L 19. Total Land Area Disturbed__________ Sq. Ft, J
oS 4t :

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




csanicAnou INLIEU OF OATH

I. OWNER SECTION

I 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. [ I further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. [J 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. [J 1 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.

I 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 willfully false, | am subject to
punishment.

1 Check if contractor.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

GRS ""2@ 2

EI.ECTRICAL
— SUBCODE

UNIFORM CONSTRUCTION
T —- - — CODE

TECHNICAL SECTION

When changing contractors, notify this office

owner LA 5] o Y 3 A

Contractor l!? ()c‘ch(’f‘ L{:/" _f/g,

/77' Vet

=

Fornt #lez gaq0 ,4/'5 CE¥ME

Address //6' /fGVC .57‘ - —~ Addross 2 /)/:/ ‘f
Jj.;u/ ez S oy 7de

Te: ( ) _ T (2G/y_29 3

Work Site Address v~ v~ Lic.No./Bus. Permit.

.’{]7’7‘_
s /A7

rPEHMIT NO.
DATE ISSUED
REVISION DATE

Block

7>y

Lot 7

LSubdivision

14

rCERTIFICATION IN LIEU.OF OATH:

1

owner lo make t s-applj
E gem v-ga-' -
J/ .

{Complete for Mmor-:Wolk and
Small Job Qn(y} ,.A e,

i, AT

| hereby cemfy that‘me pruposed work B
is authorizedby the owrfer of récord
and | haye+been: authonze_:d by ;he }

B. TECHNICAL SITE DATA -

‘List all wiring and equipment and provide necessary data

pENv

TYPE OF/WORK.
No. ' Oj - Item Fee No. Item Fee Fee
Switching CU"“S $ H.V.A.C. Equipment $ COLUMN 1 $_< f’( o
. Fad
— ] Lighting Outlets Switching Devices COLUMN 2 "\9" 2
— | Receptacle Outlets 20«0 Transformers SUBTOTAL §$ .
Range/Oven Motors/Generators/ .. .
' - Compressors Minimum Electrical Fee
— ] Dryer, Electric —_— Istate no. and size of each) (if applicable) $
Water Heater, Electric Total Electrical Fee 7
% Heating, Electric ] (Greater of Minimum
/4 = -
z Switches - == — or Subtotal) “’P) ‘#CIO_
: _22 Lighting Fixtures ~ VO —j— Other}‘f"i"? et e %{ B R_g\ ' ' .
ﬁ Recéptacles — 'L Other 41)/"” A /p- 15 ; 9,
£ . —L /2(7!/6’/ 7 7 : ji (9
R - Bonding, Pool/Vault Other AT F _ 5-
ysxa e | A N 2
Serwce/Feeders Otherg R T ;l,_'_:‘ﬁ_
L S0 -COLUMN T §. :,{__&_ Y coLumn 2 Rz &Y

.«‘ -~ ’
USE GROUP: ___ 15 5 procent Proposed SIPK:Pt2 4 /’ﬂ ot 4'”\ wil celf
{ 7]
! System
Service: /5—@ Amps / Phase v sze ‘/ ah
S 7. 7 lelrmg . i
: ; VA YA 178 Hgorns o mect
3 ;o Wire: Vol;s <Method e Jd;’.j'j/(/ﬁ
: - Total-No. of Meters:
L - . AT (] Ppartial Releases [ Prototype Processin
R N Estimated Cost of Electrical Work: $__ 7'/ J¢/. m J vP "
| T kS U.CC.Form F-120(8/83)  Green = Office Copy ~ White = Applicant Copy  Pink = Office Copy  Tag = Inspector Copy o
L—“ o o -

SPEEIIE

f—



DATE

JOB CONDITION/COMMENTS

i
I

ICAL ™ *

63367

=109 éwté @ loielali

(%)
(-
%)

D No Plans Required |,

INSPECTIONS

3 Plan Review Approved ,  Typs . » Failure Dates Approval Date
-~ oug__h i { — E—-))‘(
Date: Energy
Approved BVZ R Meehanici!
i O tco S
INSPECTIONS FINAL _&,he, £~ ~[0-/
CUT-IN ' ,

0 co cco O ca ) g)a/t%;n% Expiration Date
Date: ij_ Temporary Cut-in-Card o~ ~ £9/

: Temporary Cut-in-Card s i

\ [spected By: £ t 14 { Final Cut-in-Card I~{/ .J'/'/ J

U.C.C. Form F-120 (8/83)

?/‘?/

2




T I T T T T e e WMWWMW ------ e

BUlLDING
=’ SUBCODE

TECHNICAL SECTION

» ATIO ( A \‘

| DATE assuso
jREV:SlON DATE e
Y 7
Subdivision .

UNIFORM CONSTRUCTION
. CCDE

CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only . When changing contractors, notify thus of?fce (Complete for Minor Work and

o PR @ 1o s RSPRI i  Sa s epln o iax| | S7aHob Oy |

- - . | hereby certify that the proposed work
Address 19 G (3 2N ""’y“ Address b 23 ST -8 Lo O, € is authorized by the owner of record M
and | have been authorized by the
owner to make this application as his

Tel. ( ) g%q i (ﬂqﬁ‘n Tol. ( ) 8‘23'6“7’9{0 agent.
Work Site Address é_;&:;-aﬂ £ Lic. No. < Fg A ,‘; (\0&‘/‘\-

Faderal Emp. No. J AGENT SIGNATURE J

B. TECHNICAL SITE DATA .

DESCRIPTION OF WORK o TYPE OF WORK: ’ ‘ , FoeBasis
Give detail description including materials used, 1 [ New Building . $ :
dimensions, etc. :@ Addition ‘ — :
: E Alteratnon/Renovatlon A —
Rf:'mwwg 2 P%, \w\ms~. g Roofing b L2400
Siding . . _;
(EX \$\rt‘r\31 ﬁ ” T Other ’D() /‘"J . :{/,é}&
Pﬁﬁ&* m ’bévm?rts X pemolition Fec :
v \ fiabivy pdiiial Iis o D I
Fence ‘ i :
(_/\‘\Mﬂb\'\f‘c\ QUUN%- \\‘“&-’- Q‘ ] sign
d V‘ESX' (3 Pool
* . D Elevator
Gra. \\"\VV\.. [ Other c.0 A0 Y
‘"Q NS C - Tt 4 YsuBToTAL |$
fa\ g 54 5@%“ “ Minimum Building
v Ho (n’@ «  Fee (1f applicable) $:
- Totai Building Fee
7 . \/ . {Greater of Minjmum ? vy G0
L\ sEmoving - 3306 55‘% : or subtotal) - |sx35 7. )
B C SULLDING CHARACTERISTICS —— D CommiznTs—
USE GROUPP N C- %‘m :\‘)fPresentw? - aren Y )1 Proposed Q‘\{ $\ 9\3 6
No. of Stories On Total Building Area—All Floors&:i\_eSq. Ft.
Height of Structure 2._&{1__ Ft. Volumeof Structure ________ Cu. Ft.
Area—Largest Floor__i_g___ll___ Sq. Ft. Total Land Area Dnsturbedﬁ&_ Sqg. Ft.
oQ
LEshmatod Cost of Building Work: $ _. 75’9 o G - L 1 partial ifleleases 3 Prototype Processing y

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



PLAN REVIEW AND INSPECTION — BUILDING \ :

DATE JOB CONDITION/COMMENTS
61987 __Soslons, - QK T Ey 4 LS
7’/3‘77 &m&f ﬂ%ﬁjm/fw eelin ~ omopede prned
0255 Uy bl @ o s /T fendors vt Tasd 5ol
&) ///fjoé/"“/%/ Lo Vb8 2 /meq 2/ Shee V‘ﬁ/ﬂf{
B o e vesbfolon ot roder-
D147 Fuonin ~Masie Mot Gpprined” D sty Matlor Fariis prc2™
20 ot Zf,o @/g,é? 2ot v gt pald @ T oo 5755 Méﬂ//)a
: /)Faa/ersv‘ ﬂ,/ Botle  [folee /aua/& PG -85 (F oo in /(/ﬂ’aﬁpﬂfauj
PI2TT Showlali, OK. watld SJC Aot P K Ge 2, S
/S LT ~ Lopish trandow = _rpimee sorcfs Oeliacil dign foar

_G/9-87  _Sheetrock O, X &M‘f il S

k Fire Grading: Maximum Live Load: Maximum Occupancy Load: J
JOB SUMMARY . ;
PLAN REVIEW INSPECTIONS
Date Initials Type Failure Dates Approval Date
L—_I No Plans Required —_—
O an ] Footing/Foundation
|

[ Footing/Foundation ____ [ sta
O F ‘ [ Frame

rame -
D Architectural [:] Architectural

rchitectura -
(1 ot [ insulation

er
] Finish
INSPECTIONS FINAL - nishes
Energy
CA
D co D cco D D Mechanical -
Date: D TCO
& Inspected By: D Other J

U.C.C. Form F-110 (8/83)



Boy Moo

INSPECTION NOTICE

Work Site Location: /Dé J@"g '97

TS
To: B {
Time: l\"‘ 39( Date: ?'/7'// By: wfc
Owrer/Agent: Cofepwrcec
Telephone; ( ) Permit No.: ?7'77
Block 615 Lot
|

Inspection Requested: 5/%’257& e,

b\/;j

Availability/Comments: -

GLoep § pe1Ed

U.C.C. Form F-200A




INSPECTION NOTICE

R A —

75»’
To:

Time: g ‘0 Date: ? /2-&78}/ ch
Owner/Agent: QJ%“IQ/‘/@U - Jes gﬂmflé
Telephone: ( 5 ) Permit ‘No.: Y7’577

Block Lot 7

Work Site Location: /ﬂ g 0—/@2/5/

Inspection Requested: \E-‘rdcﬂ o)

O -

Availability/Comments:

wedut- ¥-1\ Fb\b

(’cll.. i \4"50

2‘0‘9{3\, 0¢-

EIn - Fiosy Wvops 4 Cbebeq, (Jﬂc{»g

OVTSHOL Rovy Deow

U.C.C. Form F-200A
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3:9/ /54‘9.0
INSPECTION NOTICE
TR,

Owner/Agent: ConI7ELM5) ° Cheswi

Telephone: ( ) Permit No.:_Xﬂ_
Block 45 Lot 7

Work Site Location: /&é Gae Sz v

ot B
Inspection Requested: /76‘9""-3{‘ @7“’3‘0_

oy o ptaies” .
Avauabmty/CommentQ Fl peSToe Vo YR pvnal
o2 250 n7 'ﬁp @«m Entt i Wes1 Weauk-

@) Tew atie dgosts Peonpow d Tarw Pos.

Bzt Rt 4 8
Puumg ot et

U.C.C. Form F-200A

To:
Time: 4:VO Date:j"7’/7 By: p2i¢
|







I PERMIT NO. \
, DATE ISSUED
REVISION DATE

Bock 7§ Lot 7

kSubdivision )

ELECTRICAL
— SUBCODE

TECHNICAL SECTION

¢!

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION

rCERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
[ - f

Owner &c" sT{/m ?!fn) Contractor {: j’)/ ) #? Vcd o é’/&'r(‘/‘ < Small JOb_On' y}\ Z
adaress LUE émur Poa _ nawes £35Sz Nenelle. [l ! :;°;::’,,Y;::;;';{,;“,;;'zgggf:e,fzse‘éér;dfk

fa o Hea AT oy79% bant f/ ez r;vTT NS OFT4Pt and 1 have been authorizfd /1

owner to make this/applica 28 his
Tel. ( ) _ Tel. (24'7/) 205 -¥3 77 agent.
Work Site Address (2 & Lic.No./Bus. Permit. s” 7’2 7 O) 34 4
Federal Emp. No. [2/47 L/da?7é(/§/ JANS ?%VSI/@’/N/ATU RE )

7

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. / ,U_I) item Fee No. Item Fee fFee
p— n
____ | switching Outlets $ H.V.A.C. Equipment $. COLUMN 1 $ ﬁz; M
____ | Lighting Outlets Switching Devices — | coLumn 2 2 (fU
Receptacle Outlets 200 Yransformers SUBTOTAL $
Motors/Generators/ .. .
oo | RonasiOven - c:n?;::éssg?sr ; Mlmmu_m Electrical Fee
| Dryer, Electric - {state no. and size of each) {1f applicable) $
Water Heater, Electric ) Total Electrical Fee
Heating, Electric —— (Greater of M/mmum { / 00
23 . or Subtotal)
Switches — . - /A -
_Z£ Lighting Fixtures &_—06 _Q"t' Othef,{ma e ; &% R _& }
__,4_5 Receptacles | Other f}éé /1 m -
_ /] Laile 7T -1 4 ( 9\/
Bonding, Pool/Vault - N Other az - — //; F J\ 5
{ ) e —
/E Service/Feeders _ﬁﬂL Other M”(Xfl v ‘,’m /
L corumn1 s/, a0 coLumn2 sAGL 1D (ol )

- f/ /\7 ,

USE GROUP: _&_Presem - . Proposed @ // b/. < y J‘Aj’//] I/U// e {/
Service: /4’0 Amps ‘/ Phase j/ _?_;;t:m F//‘/é (,

%4] ere/JA‘/éIVolts /’M(‘;tl:gd ﬁ"vgr‘f_yj/‘;é
Total No. of Meters:

D Partial Releases D Prototype Processing
L Estimated Cost of Electrical Work: $ ‘7/m' w - L J

U.C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Pink = Office Copy Tag = Inspector Copy







B 0=

WED - M.

To: o
Time: giﬁo Date: y’&zg’ﬁByz - (U)&/(; ‘

Owner/Agent: jé S 7['6 477

Telephone: ( ) Permit No.:M
3lock 45 : 7 ‘Lot

Work Site Location: /d& gfd V€

Inspection Requested: 79‘/7 N/ ﬂ/q
fenteessve]

Availability/ omments D Tets | b "b\ws LT Bas
6) £ls 2P Bgelsse FRawdh 17 Shre gl Rygs
(3 a1 Vesuatiow 07 Civhé &

J.C.C. Form F-200A g
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'Eﬁ/ﬂby
INSPECTION NOTICE

. Weo
Time: _L_"_EQ_ Date:é',mBy: lA_l_eé

To:

Owner/Agent; ca’ o)
f Telephone: ( ) Permit*No.: _ﬁiz_
| Block
|

Work Site Location: M" 37

Inspection Requested: mdc‘
84

Avarlabxht)g:omma V; 7»

U.C.C. Form F-200A






INSPECTION NOTICE —

Wep

To:

Time: <’I 0 Date: 7/°3f7 By: (A’&&
Owner/Agent: () AWM
' S7F7

Telephone: ( ) Permit No.:

Block §/6 : Lot 7
Work Site Location: /ﬂ& W

Inspection Requested: '7@)&“?«/-&/5 &t

Avai!ability/Comments:“ G “
No_| pSfadim - (ardtiTe [Byces

U.C.C. Form F-200A
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BOROUGH OFFICES )
BOROUGH OF BAY HEAD, N.J.

From the desk of:

ZONING OFFICER - FIRE INSPECTOR

CHesrzmagn) - Jo & G il S

/70?/7//,0 -2 37«!!/.

17%34.0= 93/ C 3z ¥ 20 = /P {30 cF
H7S F Demp X/ aop

fez -

/630 cfF ¥.py = XL as
/F,éﬁo(ﬁ )(rOOOé = //.;'O
BT84 Jomo B /S po0 = /8D, s0
Y347 00
o, /0,40
~ ¥ 37 . 00
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A. IDENTIFICATION ‘ '
owner Fredrick Chesterman Joseph Chadwick

(s CONSTRUCTION

n’ERMIT NO.

DATE ISSUED

89-87

5-23-89

PERMIT

UNIFORM CONSTRUCTION
€oDE

Block
Gubdivision

4 /

Lot

1
),

Agent

Permit Fee $ 357.00

Foes Remitted $.32 /.00

is hereby granted permission
to perform the following work:

[ ] OTHER

BUILDING [ | ELECTRICAL
[ ] PLUMBING [ ] FIRE PROTECTION

Description of work:

adding partial
front,
roof line, all

existing house

full dormer

roof, siding, rear

Address 100 _Grove Street Address 245 West Lake (X crow No. 9693
Bay Head, N. J. Bay Head, New Jersey [ cash
Te{__ ) 899-1695 el (___)_892-5286 [ other
Work Site Address Lic. No. mmamgfzjgég.A.
\_— Federal Emp. No. )\ y
é ™

Removing 2 additions (existing) and

floor dormers
rear. changing
windows, doors,
addition off

2nd
new

Estimated Cost of Work: $

NOTE: [f 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.

75,000.00

[tar 8 G

.

CONSTRUCTION OFFICIALA7 7 47% -

U.C.C. Form F-170 (8/83)

Light Green = Office Copy

White = Applicant Copy

Yellow/Orange = Tax Assessor Copy







BU".DING r?emmr NO. 57-&7 3
= DATE ISSUED _ S 3~ &7
' SUBCODE REVISION DATE
_ G Block__ A 87 Lot 4
estaeanes-8 1ECHNICAL SECTION \_ Subdivision y
A' IDENTIFlCATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Comp/ete unshaded areas on/y _ When (‘hangmg contractors, notity ths office (Complete for Minor Work and
. Small Job Only}
Ownor ntractor W
\,— - I hereby certify that the proposed work
Addrwlﬂ-é—-—@:m& = Address 3 is authorized by the owner of record
and 1 have been authorized by the
— — owner to make this application as his
T (1899 |93 T (1 892.-529 (b agent.
Work Site Address Lic. No. <?: AL AZ g ;29 z__/vv‘_\_,
Federal Emp. No. J \V AGENT SIGNATURE y

B. TECHNICAL SITE DATA .

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

Removing, o % \-\

C?X\ﬁ\mmg’) An
?6@ ’<"'
?Y\f ﬂee«&,—-
C‘A\W\O; VO, Vine @)
NS W\m&m -
= V\Cﬁ \"\,vv\
X e—%\s\»w»g) \/\m.s

AIN A Fon.s ‘»K{)\ “"1“1 sgf-

75 Boore Hoasrb{k/
| O sefdemoving - 336 sgwg)\/.

(4<S‘

TYPE OF WORK:
New Building
E Addition
: Alteration/Renovation
Roofing

< siding

Demolition
D Miscellaneous
Fence
Sign
Pool
Elevator
Other

oooon

[J other _@L—/4

Fee

. Fee Basis Fee

/0.0

C.0.

SUBTOTAL !s.

Minimum Building
Fee (if applicable) s

, F57.%

Total Building Fee
{Greater of Minimum
or Subtotal)

i

C. BUILDING CHARACTERISTICS

USE GRour:IMN

SR

No. of Stories

7
Height of Structure ‘2.(1 Ft.

Proposed

Total Building Area—All Floors A [ Z8sq. Ft.

Volume of Structure Cu. Ft.
Area—Largest Floor ___j;?:_L[g__ Sq. Ft. Total Land Area Disturbed[ﬁj_ﬁ:_ Sq. Ft.
- 4 _
kEstimatod Cost of Building Work: $ ‘761 o dvRel L ] partial Reteases [ Prototype Processing J

SN 510\

U.C.C. Form F-110 (8/83) Green = Office Copv' White = Applicant Co

Py Beige = Inspector Copy
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~ ) B 3
" . i St N N19°01'50"E \ 17500 Q-
T \7- _0— N CH Ls New . Subdivision “Line §
Pro0 -l Eever 3 __ _Side \\Setback i Line (67 . ] .
I _é_zo./o'__—y;l__ 13 T TN ~ 8
7 Py r N ] 00"
J . X N Mt R
O : N T 9 v '\ \ .\‘: % \ : : .
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S‘J & - . — T T — T T iy a4 - XX
N N19°0/"30"E o 175.00° 3
. : . | : %
Lot 17 - ' ' o Lot /4 4
George Van Winkle : Frederick £ Elaine Irons
LTI
hat I hereby cerhfy that this map complles with the’ o T 1
ing provisions of'the map filing law" and further ' : 'f;
ents * certify that it has been approved for filing in q Revised Oct.
the Office of the County Clerk of Ocean County . £ ;
)e by the Planning Bourd of the Borough of ' % A
H ,
— Bay Head. . | Y hereby cernfy thot we gre the ownersof the A

and approve of the filing 1hereof

This certification shall expire if this map is not
properly filed with the said County Clerk on or

SN before the &/ day of 1989 TN ST ERMAN QCEAA

ct. ' ,"’ff" " | - - ' - MOR
R = / - o Acknow!edged bevfore me this_iﬂ‘doy'of%égmﬁf

ot 2. s ~ Secretary C y 7 ¢ \. P } 'PO

L i

v ' Notary Pubhc(df New Jersey
. My commission expires el 2 zzzg'

- -







PREMISES 1OCATED AT: 206 Grove ST
BLOCK: 4/¢~ 1wor: 7

STATE OF NEW JERSEY

Nt M N

COUNTY OF OCEAN

Mk&ﬂi@eg} C&u.—s\—e«,—rmm ~, of full age and duly

sworn, on - oath says that:

I an the applicant named in, and who signed the ammexed application for a
building permit to be issued by the Building Inspector of the Borough of Bay Head
in the County of Ocean, State of New Jersey, for the (construction) .(alteration)
of a building in said Borough

As permitted by statute, the plans and specifications which accompany said
application were prepared by me, as I am myself acting as the designer of said
(building) (alteration) which is to be constructed by myself for my own occupancy
or occupancy by a member or members of my immediate family.

The above words, ''to be constructed by myself'', as used in this affidavit,
do not mean that I intend personally to do the work of (construction) (alterlng)
said building, but mean that I am the person undertaking the work as owner and

principal; and as above stated, said (building) (alteration) is to be constructed
for my own occupancy or occupancy by a member or members of my immediate family.

/J/azaj 7, % -Coundy of Soan

Sworn to and subscribed before me )

this A ¢ day of g{ ;4 s L.

19 87 | |
Dot T oy ~

Notary // 7 ﬁ‘m /%Q/LZLZ%

MARGARET K. HEANEY /
NOTARY PUBLIC OF NEW JERSEY : /
. e /’ /:“,,,,,A ,
\

/Appllcant s s:.gnatm:e .
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BLOCK NO.__ 45 ~ LOTNO. 7 SUBDIVISION /06 6f01/€- 'PERMIT NO. 79’3 7

Page 3

| B PRIOR APPROVALS CHECKLIST |

)

r LOCAL COUNTY | REGIONAL STATE
APPROVALS avarow | anprovat | Awprovit | agprows | Approvit | Agproval | Approvt | Aporova COMMENTS
Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Dete | Init. | Date | Init. | Date

] Pianning Board

|:] Zoning Board

CJ sewer Authority

D Water Authority

D Fire Department

D Police Department

D Health Department

[T soil Conservation

] na. Dept. of Community Affairs

l:l N.J. Dept. of Transportation

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

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOFCODE . .
[J Oneend Two
Family Dweilings ] Mechanical O as suitt
[J Building J Energy aar‘t’?ftiig:ion
] Etectrical ] Barrier Free [ other
[ Plumbing (J other
3 Fire Protection
U.C.C. Form F-100 (8/83)




' I. PLAN REVIEW STATUS -

PERMIT CONTROL = Page 4

Updated at time of receipt of drawings and when plans are approved.
[C] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments
)  BUILDING
Footings/Foundations
Framing
Architectural
Other
CJ  pLumBsING
] eLECTRICAL
(CJ = FIRE PROTECTION _
CJ  oTher -
-

" II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Final
Date Category Revisions inspection Comments
ALL CONSTRUCTION
—— BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
— FIRE PROTECTION
——— OTHER
. ° Y,
III.CERTIFICATES ISSUED -~ AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
{1 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
] Temporary Certificate of Occupancy /f/ 070 CF X 0l =/569% amOUNT
Date Expired BUILDING !g et 2L /‘f,aadws) F3Ge 00
D Certificate of Occupancy PLUMBING /50' .
No. ELECTRICAL .
[ centificate of Continued Occupancy FIRE PROTECTION (]
No. OTHER .
‘[ certificate of Approval SUBTOTAL § .
No. — LESS: 20% of subtotal (when plan review .
L [J None J performed by state agency). () )
D.C.A. TRAINING FEE 0006 x /& 390 - [/ £0
. — CERTIFICATE OF OCCUPANCY  [OedS
IV. ON-GOING INSPECTIONS OTHER .
(o ‘ ing Inspecti R ired Date Posted t OTHER =
uir
"o oo Page 1. 10D Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED  § .
DATE Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY °
OTHER .
OTHER -
— LESS: Refunds { e \
TOTAL COLLECTED AFTER PERMIT ISSUED $ . ]
C. TOTAL CONSTRUCTION FEES COLLECTED
\ AMOUNT
COLLECTED WITH PERMIT (VA) $ e
COLLECTED AFTER PERMIT (VB) Ll
\_ J \ TOTAL § . J

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




