BLOCK /49 LOT__/Z_QUALIF /CODE

ADDRESS (SITE) J Lonidlirds 0/

PERMIT NO.Q‘Z‘_QQ"/_

= V. FEE SUMMARY (for offlce use only)
CONSTRUCTION PERMIT <2 el i
-- 1. Building 3 7
- 2. Electrical
UNIFGRM CONSTRUETION APP“GAT'UN 3. Plumbing :%g#
. 4, Fire Protection ¥
Applicant Complétes: Sections LILI {optional). IV, VI, and VII 5. Elevator Devices !
- 6, Subtotal $
“I-IRENTIFICATION y 7 Less 20% for
1. gﬁ}&g&d Work Site at: 3¢ (2 @%JJ@M . 5‘/ " State Pian Review
8. Subtotal $ ee?
2, Name of Owner in Fee: /pﬂd/ﬂfﬁ"f J&Wﬁ}/ Tel.{ ) 9. State Parmit Surcharge Fee %,
Address: $Y Lonillgnd AvE . Uniod N 77?’.5 10. Subtotal
streat municipality ¢ 2ip coda e 11, Cert. of Qucupancy 5 _}
12, Other N S’
3. Ownership in Fee: Public __ Private _1/_//__ 13, TOTAL 5 > £~
4. Principal Contractor; 5‘22 / Tel. (748 % (o 5/ / 6 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address 1. Number of Stories
2. Height of Structure . ft.
3, Area — Larges! Floor A Y sq, ft,
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area _/FTA st |
Federal Employee No. Fax (_ ) 5. Volume of New Structure __Jjj_é,_]g_ ew . |
6, Canstruction Classification -]
5. Archltect or Engineer 'S Pzt /2«"2 Z. ,5,2 Teol. JAR\ 7Y 7~/ E 7 g :‘I’;:'d'-:’{ggai‘;ezﬂoaft“md AALD L R
Address /fo Lggtass2es . 5w s Tek ' .
9, Base Flood Elevation ft.
.e;';""ﬂ /%Elﬂ//f AR 10, Wetlands  yes -
7 /#7 no
6. Responsible Person in Charge of Wnrk /%t 7~ ﬁ / //‘fﬁ&) 1. Max, Live Load ¢ 7]
Tel, (7 /7 Fax (7%2)33” - F0 86, 12, Max. Occupancy Load 72
OPTIONAL for office use aniy) ViT. DEGCRIBTION OF BUILDING USE
II. PROPOSED WORK | Est. Cost Plana Data FAejaction Approval | Reviewer Flasubmission Dates Reviewer A RESIDENTIAL
Flec'd by Recdby , | Date Data Approval | _Rejection 1. State Specific Usa:
1. O Atinor Waork y7 A -
New Buikiing //__/_, )?2/41 b/ i 2. Use Group:
3.0 Addition / VT .
4. a, Repair 3. Change in Use Group, Indicale Former.
' a ' Income
b. Ateration 4. No of dwelling units: Al Units _restricted
O ¢ Renovation / e —
Q¢ Reconstruction A —A S 77 Bafore Congtruction
Q/ Fire Protection / I/ ¢ ?{l 2 / 1L After Conatruction 1
@/ ﬁ & / /5/ @ Wrﬂ) Net Gain of loss N
8. Plumbing * L A -
7. Eloctrical el [N A= __3 ) B. NON-RESIDENTIAL
8.0 @evator Devices ey 1, State Specific Use:
9.0 Asbestos Abat.Subich. 8 2, Use GFO‘iJP:U - dlato F .
10.0 Load Hazard Abatement 3. Change In Use Group, in catq ormer:
11. L1 Demolition
TOTAL COSTS :
- IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
lIl, DO YOU WANT: (optional) 1. (1 Etevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. (] Smoke Control Systems in Opon Welis

UCC/F-100 (REV. 12/03)
Professional Printing
(856) 468-7933

1, & Partial Reloases

2.0 Prototypa Processing

Dumbwaiters/Moving Walks
2. O High Pressure Boilers

5. O Cross-Connections/Backflow Preventers
6. [ Hazardaus Uses/ Places of Assembly

9, [ Underground Storage Tanks
10.00  Swimming Pools, Spas and Hot Tubs

3, O Prossure Vessels

7. 01 Sprinklers

- — e — P S e ————— m—r —— ———— ——
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CERTIFICATION IN LIEU OF OATH

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

A, P() | further certify that a new home (private residence) will be canstructed on this propetty-for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase ather than single family
residential use. [ attest that all construction, plumbing, or electrical wark will be dane, in whole or in part, by me ar
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 Bullders Registratian 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.

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

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

| personally prepared the plens subritted for: 1) the new hame referred to in A or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence awned and cccupied by myself and Iocated 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 tocatad on the property listed on Page 1.

C. I further certify that | will perfarm or supervise the following wark:
1. {=%. Building C.2. {»J Fire Protaction

| further certify that | will perform the foliowing waork;
C.3. (<% Electrical C4. (X Plumbing

D (;< | agree to advise all contractors an 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 Unifarm Construction Code, N.J.AC, 5:23-2.15(a)5: All raquired State, county,
and local prier approvals have been gven. including such cedification as the construction official may require.

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

Pl

Date a:/ﬁé‘b
77

Il. AGENT SECTION {to be complete

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

| further certify the following as required by the Uniform Construction Code, M.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 afficial may require.

Signature

the applicant is not the owner in fee)

I agree to advise all contractors on this project that they are required to bé registered with the New Jersey Owvision of Taxation
and to compiy 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.

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

(856) 468-7933
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CONSTRUCTION  pate tssued: 'Q‘QIQK/

PERM]T Permit # OS oY
IDENTIFICATION Black /6/? 7 Lot_. ,/,ﬂ Quallfication Cade

Contractor
Address

IS

UNIFORM CONSTALGTION
CO0E

Owner In Fes _J2 ; L Lo AP e
Addrass : Tel. ( )

Lic. No. or Bldrs. Reg. Na.

ls heraby granted permisslon ta parform the following work: PAYMENTS {(Q a Qnly)
[ 1 BUILDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building %ﬂ %
[ ] ELECTRICAL [ ] FIREPRQTECTION [ 1 DEMOUTION Elactrical

[ 1 ELEVATOR DEVICES [ ] ASBESTQS ABATEMENT [ ] OTHER Plumbing 5.?(
(Subchapter & anly) Flre Pratection __ /&

¥

DESCRIPTION OF WORK:

. > Elevator Devi
Consirves wi) 2975 S1ple [ty N
ﬁﬁfm,/’ﬂer . DCA State Permit Fee _=>

Cert. of Occupancy
NOTE: If construction d ; s o (1) year of data of lzsuancs, or Other R
It construction ceases A& pé sl g, this permit [s vald. Total e _J D &>
Cost of § P ‘ ' em
Estimated Cost o il 8'/64{ Check NOTN““‘-\
” s, . Cash LY q
Constructon ofdar £ Dato Collected byV

JCCHTO (REV. 01/04) ]
Profassional Printing o (oreverso sido)

(956) 468-7933 1 WHITE=~INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 QOLD-APFLICANT



el £ ECTRICAL

Date Received
Date |ssued

Atfoy

sé{:?-lglgﬁe_ESECTION Control # OSC‘QGL‘
UHIFORK CONSTAUCTION .
g { Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. QTY./ SIZE  ITEMS FEE (Office Use Only)
Block WL . Lot Lighting Fixtures O
Work Site Location y4y7, i1 ! Receptacles Cb
s
- - p 77 ES Switches
Owner in Fee/Qccupant o ‘ Defectors ’O" ‘
; 7
Address_iMIZeM/zd klﬁ 42 - &""'@ﬂ@ﬁl’ﬁoles
Uit eTled, AN - D775 e Motors—Fract. HP J tf
Tele. ( 274 ) ‘W L/ Emergency & Exit Lights
Contractor !/QS&?' » L C‘ L L O munications Paints
LT = Wi ‘Alarm Devices/F.A.C. Panel
Tele. ( i Al Fax ( ) TOTAL NUMBERS $
Lic. No. _j Poal Permitiwith UW Lights
Federal Emp. No. )} v D203 .3 7.2 % Storable PocliSparHot Tub
B8, ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed | KW Oven/Surface Unit
[ ] Pole/Pad # [ 1 Temporary . [ ] Other . ___.. KW Elec. Waler Heater
Building Occupied as Litility Co. . KWElec. Dryer/Receplacle
Est. Cost of Elec, Work gﬂﬁ@ 35"1._ KWDishwaﬁher Zg;
. %—-’ HP Garbage Disposal
JOB SUMMARY (Office Use Only) \ e Central A/C Unit % :S
PLAN REVIEW e Initig, INSPECTIONS Dates {Month/Day) _/;, P/KW Space Heater/Air Handler o
[ ] NoPlans Required U N f“ Type Failure  Failure  Approdal /! T KW Baseboard Heat
Joint Plan Review Required: ouyg ] /; 7" __ HPMotors 1+ HP
[ ] Building [ ] Plumbing Temp. Serv. f KW Transformer/Generator ul
[ ] Fire ] Elevator Caonstr. Serv, \ M AMP Service '7 : ; .
[M_Ere%l ? ved TCO \ Y AMP Subpanels
Date: 7 , Other \ . AMP Motar Control Center
Appraved by: é}g JIEN . KwEfec. Sign/Outiine Light —
Final ll.-fza ‘ﬁ/ o I ...................................... i D
SUBCODE APPROVAL Temp. Cut-in-Card Date [ssued it / — y
[ ] €O j ] GCO [ ] CA Final Cut-in-Card Dale lssued [ I -~ zﬂ O
Date: / - 2-— Adminstrative Surcharge §
Approved by Minimum Fee §
DCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §

! hereby certify that | am the (agent of) owner of record and am authorized
to make this application and pegform the work listed on this application,

P

Applicafits Signature/Contractor’s Seal and Signature
( [

] Licensed Electrical Contractor ] Exempt Agplicant

UCC/PRO F-120 (REV3/96)
Professional Printing
(856)4688-7932

1 White 2 Imspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applisant Copy



BUILDING
SUBCODE
] TECHNICAL SECTION

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

Block. /é’?

Work Site Location

Date Received 4| (,|o<”

Date Issued
OS5 Qay

re

Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of
record.and am authorized to make this application.

syt

Signature

o — g #E

Barrier-Free

Asbeslos Abatement Subchapter 8
Lead Haz, Abatement NJAC S:17

7
Owner in Fee /il . D. TECHNICAL SITE DATA
Address L2 %’
W 12 ~ PIPFD DESCRIPTION OF WORK
Tele. ( ) _ % é’é -'Zy f v
Contractor aﬂ{‘ir’-’:’#&?"m ﬂ%_
Address L Sl /W)J/ Doarg7dld //&
Tete. ( ) s Fax ( )
Lig, No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only) _ (l ( *gL ( [ﬂ; 4 }\eijl’l/p
PLAN REVIEW . Date Intial  INSPECTIONS Dates (Month/Day) pe t/
[ ] NoPlans Required Ty}_:s.e: g & Fallure Failure royal- Inif} |~ _p.‘)( F[o ) i / / A /\
[ 1 an ‘. . Footing Q% 2.LJ60 :
[ ] Footing Faundation . 4lralos
. v TYPE OF WORK; FEE onty)
[ ] Foundation Siab N ‘ .g%
[ ) Frame gﬁ/\“{] - Frame ILZE(_ _ ﬂﬁ;{ ﬁ I>q‘ New B””‘""'QZ’ 7?’7 %'62’3/ $
‘Other » ‘g ? . Barrier-Free [ 1 Addiion
oint Plan Review Required: Insulation ﬂ(ﬂ:{’ @ [ ] Afteration
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBSODE APPROVAL : Energy [ ] Siding
o Jcco [ ] cA Mechanical [ ] Fence Helght (exceeds 6)
Date: 24V TCO [ ] Sign Sq. Ft.
Approved by; Other : 1 Poal
[ ]
{

B. BUILDING CHARACTERISTICS i S

Usa Group Present Proposed Est. Cost of Bldg, Work: Qﬁ-‘
Conslr, Class  Present Proposed 1. New Bidg. § ﬂﬂﬁ

No. of Stories ’ 2. Alteration 3

Helght of Structure____gXd _ Ft. 3, Total (1+2) $ f-”g 200/ -""f
Area — Largest Floar AY. Bq. Ft.

%é" %

New Bldg. Area/All Floors 5q. Ft.
Volume of New Structure ) JA Cu. Ft,
Total Land Area. Disturbed JA0Y 8q. Ft.

UCC/PRO F-110 (REV3/96)

1 Other. — -
[ | Demolton 2f (& 1 X - 0026 =X
Administrative Surcharge  $ g’c/'s
' Minimum Fee  $ w4
DCA Tralning Fee  $ .
TOTALFEE $_ @ O}

Professional Printing

(856) 468-7933 3. Pink/ Office Copy

4. White Tag

1. White/Inspector Copy 2. Canary/Office Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY QIG NO: 1-800-272-1000,

Block

Work Site Location

Federal Emp. No.2.00 2, Qm D LD

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed B-—( Fire Alarm System
Constr. Class  Present Proposed _\[ B New [)(] Existing [ ]
Heating Systems [)(] New [ ] Existing [ ] HVAC Location of Panel:
Type: )(] Gas [ ] OR [ ] Electic [ ] Sofar Fire Suppression/Standpipa System
] Other New [ | Existing [ ]
Localion. ArTie. Location of Maln Control Valve:
Total Cost of Fire Prolection Work & 4
JOB SUNMMARY (Qffice Use Only)
PLAN'REVIEW INSPECTIONS Dates (MonttDay)
[ ] NoPlans Required Type: Fallure  Failure  Approval  Initial
Jaint Plan Review Required; Alarm System I_ 12- ‘)j\l&
[ ] ilding [ 1 Plumhbing Suppression Sys,
[ 1/Electric [ 1 Elevator Standpipe
Fire Pump
Pre-Eng. System
Mechanical _L'I_L.Z..
Smoke Control
['}(] co, [41 CCO [ ] CA TCO
Date: Final 1 / l 2
Approved by: . Other(? ovey
LN

']

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the {agent of) owner of re\cg%u%:g thorized
\

to make this application.

Hwvof Rt

Signature

By

9 Pink = Offica Copy
L

3 UCC/PRO F-140 (REV3/96)
Professional Printing
(856)468-7033

Date Received
Date Issued
Control #
Permit #

Gl blo(
Oy

DESGRIPTION OF WORK:

D, TECHNICAL SITE DATA
Water Supply Source

Methad of Alarm/Suppression System Supervision

1 White = Intpectar Copy

FEE (Office Use Only)

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG [ |LNG Capacity _ Fuel
Alarm Systems [ ¢£2 110v Interconnected UMBER
[ ] System C-r ol
Alarm Devices (i.e., smoke, heal, pulls,

water/flow)

Supervisory Devices (j.e,, tampers, low/high alr)
Bignaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systéms
FirePump___ GPMType ____

T

Dry Fipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre.engineered Systems
Wet Chemical

Dry Chemical

C0, Suppression

Foam Suppression

Halon Suppression

Qther

Kitchen Hood Exhaust System

Smoke Control System -
Gas [V] orOI[ | FiredApplances <. AL, ﬂ ]
Other -
Administrative Surcharge $
2 Canary = Otfico Copy Minimum Fee  §
4 Gald = Applizant Cepy DCA Tralning Fee  $ /
TotaLree s __ (1S




e

UNTHORN (O TEET DO
" RL

SUBCODE
TECHNICAL SECTION

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

Date Received
Date lssued
Control #
Permit #

alylov
OS5 Dy

D. TECHNICAL SITE DATA (List of all fixtures,)

$

3 9 B M

FEE (Office Use Only)

29/

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-600-272-1000. NO. FIXTURE/EQUIPMENT
Block ,_ﬁ Water Closet
Work Site Location ! — Urinal/Bidet
. - A PPTHS A Bath Tub
Owner in Fee Lt = _! el ) Lavatory
Address . - e Shower
- LApianl %&"%{ 2T p 272> Floor Drain
Tele. (G S8 — P48 / Sink
Cantractor {3 A\ A\ uaes o Yo o, % 8 4 mupn f Dishwasher
Address A i e A W (v e Drinking Fountain
Edigouw wil. oK{A é Washing Machine
Tele. (7133 ) lalol-{\Y Fax ( ) Hose Bibb
Lic. No. P T - Lo Sy / Water Healer
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS . 4 Gas Fiping
, Use Group Present Proposed _ \/"_ R Steam Boiter ‘
& Building Sewer Size o T Public Sewer Private Septic I Hot Water Boiler
Water Service Size 1 ¥ Public Water Private Well _— Sewer Pump
Est. Costof Plumbing Wotk  § __ &/ 5298 —_ Interceptor/Separator
V4 . Backflow Preventer
JOB SUMMARY (Office Use Onty) — Greasetrap \
PLAN REVIEW INSPECTIONS Dates (Month/Day) L Sewer Connection ‘/”:'ﬁ‘f“
[ 1 NoPlans Required Type: Failure Failure  Approval  Initial i Water Service C?“”““"“ / l,/é #
Joint Plan Review Required: Stab stacks F "f’z =t 2,
[ ] Bulding [ | Electric Rough _ ﬁ‘ﬁy iy A Other 2 Y7
[ ] Fire [ ] Elevator Water - Other
[ 1 Plumbing Plans Approved Saewer _— Other
Date; Fixtures ‘
Approved by: Gas Equipment Administrative Surcharge
Gas Piping”) - H{-L g { Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ €O [ ]CCO [ ]|CA TGO TOTAL FEE
Date: 2] %/‘ ‘(/"\ ,
oved by:
Approved by, 7 _Z/l/_ @Ib“ i
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of recard and am authorized
to M Trfonn the work listed an this application,
4C_.
Signature — Contractor's Seal %géﬁ:\—
L.CC Flao 1 White = tnspectar Copy

' [ Licensed Plumbing Contractor

[ ] ExemptApplicant

(ren. 3m4)

3 Pink = Offlce Copy

2 Carary 2 Office Copy
4 Geld = Applicant Copy




