BLOCK 72%{ 9ot/ auaLk|

Ly s
CODE ____ ADDRESS (SITE) 2/ Lat/lped A

4
A% PERMITNO._06-30

V. FEE SUMMARY (for office use only)

Update

GONSTRUCTION PERMIT . o Upiate
A== \PPLICATION : S —
Applicant Completes: Sections LIl {(optional). IV, VI, and VIl ;: Zﬁiﬁ‘%"éﬁé‘es
R 0 Ll AVE I Apef 0T ] | e
. ) , g ) - L 8. Subtotal $ .
Publo_______Private 4 ia, TOTL 5 JT/{'r/;

3. Ownership in Fee:

4. Principal Contractor: wﬁ?’/’/ Tel.{ ) VI, BUILDING/SITE CHARACTERISTICS (office use only)
Addresas 1. N .
. Number of Stories
2. Height of Structure ft,
3. Area — Largest Floor 5q, ft.
License No. OR, if new home, Builder Reg. Na Exp. Date 4, New Building Area sq. ft
Federal Employes No. Fax( ) 6. Volume of New Struature cu, ft.
6. Canstruction Classification
5. Architect or Engineer Tal. { ) 7. Total Land Area Disturbed sq. ft
Address 8, Flood Hazard Zane
9, Base Flood Elevation ft.
— 10, Wetlands vyes 5
8. Hespor@bie Person in Charge of Work /{‘;&/’ [eess . 1. Max. Li o
o e o . X. Live Load
Tel. (/4R 548 ""47,9// b Fax !Z/ﬁ 5FZ- 5066 12, Max. Ocoupancy Lead

QPTIONAL {for offica use anly)

Est. Cost

Plans

il. PROPOSED WORK
1. Minor Work

Date
Rac'd by

Rejaction
Date

Approval
Data

Raviewer

Fesubmission Dates
Approval Plejaction,

Reviawer

2.3  Now Building

R;‘_}gj by
il

L]
2NG

/
Z{tfpé

Y i

L

3.0  Addition

4.4

a. Repair

a

b. Alteration

a

o, Renovation

A

d. Reconstruction

50

Fira Protection

6.0 Plumbing

7.4

Elactrical

8.1 Elevator Davices

9.0] Asbestos Abat.Subch. 8

10.C1 Lead Hazard Abatement

11.0 Demoalitian

TOTAL COSTS

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:
incoma

4, No of dwelling units: ~ Aff Units  restricted
Belore Construction

After Construction  ____|

Net Gain or loss

B, NON-RESIDENTIAL
1. State Specific Use:
2, Use Group
3. Changs in Use Group, indicate Former:

fil. DO YOU WANT:
1.3 Parial Releases

(optional)

UCC/F-100 (REV. 12/03)
Professional Printing

(856) 468-7933 2,0 Prototype Processing

1, O Elevators/Escalators/Lifts/ 4, O Roeftigeration Systoms

Dumbwaiters/Moving Walks
2. [ High Pressure Boilers
3, 00 Prossure Vessels

7. A  Sprinklers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLL:OWING?

5. I Cross-Connections/Backflow Proventers
6, O Hazardous Uses! Places of Assembly

8.1 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks
10.00  Swimming Pools, Spas and Hol Tubs

T P - o -

FOLD

FOLD



CERTIFICATION IN LIEU OF OATH

1 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 | | further certify that a new homa (private residence) will be constructed on this property for my awn use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase 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 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, 46:38-1 et seq.)
and that stieh fact shall be dis¢losed to any person purghasing this property within ten years of the date of issuance
of a certificate of oceupancy.

| 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 PERFORMEL, 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.

A

| further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. §:23-2.15(e)1.vil;

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

C () (further certify that | will perform or supervise the fallowing work:
C.1. () Building C.2. ( ) Flre Pratection

| further certity that | will perform the following work:
C.3, ( ) Electrical C4 ( ) Plumbing

D. (/) | agres to advise all contractors on thie project that they are required to be registered with the New Jergey Divigion of
Taxation and to comply with all New Jersey tax laws.

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

{ understand that if any of the above statements are wilifully falae, | am subject to punishment, /
signature _pl? @ 714e R 2 fni) Date 5;2/7 73
MJ"' f— / /

Il. AGENT S8ECTION {to ba completed If the applicant is not the owner in feg)

| 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 authcrized by the awner in fee to make this application as his agent.

| further certify the following as required by the Unifarm Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
and local prior appravals have been given, Including such certification as the canstruction 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.

| undesstand that it any of the above statements are willfully false, | am subjact to punishment,
{ ) Check if contractor,

Agent Name
Address

Telephione ( )

“t

Signature

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

UCC/F-100 (REV. 12/03)
Professional Printing
(856) 468-7933
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1 N [T
UNIFORM CONSTRW ray

Lot

7S

Ownerin Fee

Coantractar

= CONSTRUCTION Date Issued:j]loiotf
PERMIT . “

Permit # Q.30

Qualiﬂcalw/ngode
< =L

Address

Address ] . »
S [ A

Tel. ( )

Lic, No, ar Bldrs. Reg. No.

Is heréhy granted parmission to perform tha followlng work:

[ ] BUILDING [ 1 PLUMBING

[ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES [
(Subchapter 8 only)

DESCRIPTION OF WORK:

Cowsizve]” pen’ j2X /6

If construction ceases for a % SFERAE) |
Estimated Cost of Wg ,1/' ‘
S

of date of [ssuan

t is vold,
Zé 0L

[ 1 LEAD HAZARD ABATEMENT

MOLITION

[ ]
] ASBESTOS ABATEMENT [ ;¥ OTHER M

Pezk

, oT

7
Construction Offfelal

UCCH70 (REV. 01/04)
Professional Printing

(856) 468-7033 1 WHITE-INSPECTOR

2 CANARY-QFFICE

4
Dater

3 PINK-TAX ASSESSOR

PAYMENTS ((Z%)ﬂa/ﬂnly)
Building

Electrical
Plumbing
Fire Prataction
Elevator Devices

Othar

DCA State Permit Fee _/

Cert, of Ocoupancy
Other f r
Total /

Check Na.

Cagh __ \_f
Collected by

Qtvabre——

(seo raverse side)
4 GOLD-APPLICANT



BUILDING
SUBCODE

U=

UHIFOAM CORSTRUCTION
£0n

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

GONTRACTORS, NOTIFY THIS OFFIGE, GALL UTILITY DIG NO: 1-800-272-100.
Block 2% tot & Qualification Code

4 TECHNICAL SECTION

Date Received 3 K,
Date Issued fer
Control # )

Permit # e De

C. CERTIFICATION IN LIEU OF QATH

| heraby certify that | am the {agent of) owner of
record and am autharized to make this application.

Work Site Location __ /L) Lo 2LLACL A WFE . _ Mrindend. Lovcer
(Lo ing) AERLH, A& 0 7 ZES Signature /4
¥
Owner In Fee —_/ [2801) prpead B Sl i ,‘/ D. TECHNICAL SITE DATA
Address : _ _ Pt
C_r/f%’g& Y /7?3_9/’ & DESCRIPTION OF WORK
Tel. (P32 AP~ LA
Contractor S (572 ve7 /&2‘7(/ a4 /\//b/
Address DE&K‘
Tel } FAX { )
Contractor License No. or Bullder Registration No,
Federal Emip. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Requited Type: Failure  Failure  Approval  Initial
[ ] Al Footing
. Faoting Bonding
[ ] Foating Foundation
] Foundation Stab TYPE OF WORK: FEE (Office Use Cnly)
rame ! } Erame .
Other Z/iﬂ!ggb Truss Sys./Bracing L) New: Building $
Barrler-Froe [ ] Addiion
Jaint Flan Review Raquired: nsulati [ 1 Rehabilitation
Elec. Piumb, Fire Elevator NsUatian
[ [] b ] Finlshes -Base Layer (1] :?d?ﬁng
[ 1CO [ ]CCO [ ]CA Enerqy [ lence aight (exceeds 6
Date: Mecharical [ 1 Sign Sq. Ft.
Approved by: Olher [ ] Asbestos Abatement Subchapter 8
y Binal [ 1 Lead Haz, Abatement NJAC &17 1:
Barrier-Free (A" Oter _t/oape _[Dee b _
[ 1 Demalon Lfs A< | yypy 7€ ) S S
B. BUILDING CHARACTERISTICS

Proposed l/ Est. Cost of Bldg, Work:
Proposed 1. NewBidg. &
2. Rehabilitation  §

Prasent
Present

Use Group

Canstr. Class
No, of Stories
Helght of Structure Ft,

Area — Largest Floor 8q. Ft.
‘New Bldg. Area/All Floors Sq. Ft,
Volume of New Struciure Cu. Ft.
Total Land Avea Disturbed Sq. Ft.

3 Total(t+2) 5 H00. %

vy
Administrative Surcharge $ —_(.);q_
Minimum Fee §

State Permit Surcharge Fee $ /

TOTAL FEE $ ¢5

1. White-Inspector copy 2. Canary-Applicant copy

UCC/F-110 (REV. 7/03)
Professional Printing

(856) 468-7933

3. Pink-Offlce copy 4. White Tag- Office copy




