ADDRESS (SITE)

AT ﬁdm}\\

ls & venurno. /O T

BLOCK /355:()q LOT /é

CONSTRUCTION PERMIT

V FEE SUMMARY (for office use only)

RECE'VEﬁ U= Update Update
1. Building $
A 18 .Z. - . APPLICATION 2. Electrical
' I tions 1, i, Ill {optional), IV, VI and VI 3. Plumbing .
%ppllcant ompletes: Sections (op ona) an 4. Fire Protection 77 =
PIV. ;tg!; ARENTIFIGATION &” l‘f ls CL l o oo g
Proposed Work-sile at: (h,\ J 7. Less 20% for
State Plan Review
Il 2. Name of Owner in Fee: !q' ’ o~ Jo iV\S‘i'a\ 8. Subtotal $ i
; 9, DCA Training Fee !
Address /”‘J( [d’(l’-.( H{'[J G." ?ﬂck 10 Sublotarl ning
e v = e .
11. Cert. of Occupancy
3. Ownership in Fee: Public _________ Privale 13 ‘IC'}(t)h‘I?ArL . i /{1 =
4. Principal Contractor: ﬁfrf S’!' q/\V{MWhM e Tel. (4@ ) m £
£ Boc | kewad M0 ance use on
Addrass / 1 flod (o F4 < (Y159 , (akewad ¢£701 | | vI. BUILDING/SITE CHARACTERISTICS foftce use only
( 1. Number of Stories
License No. OR, i new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
. . 3. Area—Largest Floor sq. H.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
) i 5. Volume of New Structure cu, ft.
5. Architect or Engineer /lj /F’ Tel. ( ) 6. Construction Classification v
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
. ' 9. Base Flood Elevation ft
6. Responsible Person /9 ﬁ b a .
i in Charge of Woark J G\l ' . iFa Tel. (m) K_LZJ 4\ 10. Wetlands r:)s sq. ft.
5 ) 11. Max. Live Load
ﬂr/ m K M / 12. Max. Occupancy Load
Est. Cost
il. PROPOSED WORK fosd/ -
i OPTIONAL (for office use onl
1. O Minor work DPY ( y) _ Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [ Small Job ($5.000 Recy By Rgc'df e~  Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) | /00D : 5713 147 A. RESIDENTIAL
3. O New Building 1. J Hotels (B-1)
4. O Addition { 2. O Muiti-Family {R-2)
5. [J Alteration 1A 3. O Two-Family (R-3) BOCA
6. [ Fire Protection o 2508 A7 E 4. 0 Two-Family (R-4) CABO
7. O Plumbing ey S, One-Family (R-3) BOCA
8. [0 Electrical v 6. [1 One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [ Asbestos Abatement Before Construction
i1. O Demalition After Construction
TOTAL COSTS / Net gain or loss
= 200 B. NON-RESIDENTIAL

~

[ 1. 00 YOU WANT: (optional

1 O Partial Reteases 2. (O Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers

3. O Pressure Vessels

4. [} Refrigeration Systems
5. O Cross-Connections/Backflow
Preventers

6. (0 Hazardous Uses/Places of Assembly

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

7. 0 Sprinklers
8. O Smoke Control Systems in Open Wells
9. Underground Storage Tanks

7o

e mOJen

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicale Former:

€1981G0|) ¥asal



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 following applicable boxes:

A. ()| further cerlify 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 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,
i 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 faot 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,
EMPLOY, OR CTHERWISE CONTRACT CR 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, NJAC
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 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 myseilf 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
| turther certify that | will perform the following work:
C.3. ( ) Electrical . C4 ( ) Plumbing

D. { ) 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 further certify the following as required by the Uniform Constructlon 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,

| understaryat if anyﬂjg e statements are willfully false, | am subject to punishment.
/.X’Signature ‘ - . Date y/Z?/? )

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

| hereby certify the foliowing as required by the New Jersey Uniform Constructlon Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed 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 requlred State,
county, and local prior approvals have been given, including such certitication as the construction official may require.

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

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

{ K) Check it contractor.
Agent Name First E/WW\/@A% Iac.
Address f Q: G‘X /qfq
Labewosd NI 0820
Telephone | QDX } ch’ Z(YZ,(.‘:
Signature ,/”Li 0 j/{/WV"' Date S//Zﬁ/‘l‘ 1

L4




QFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL -

APPROVAL

Prelimin.
Initial

Final
Date

. COUNTY

APPROVAL
Prelimin. Final
Date

REGIONAL

APPROVAL
Prelimin. Final Prelimin.
Date Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

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-
ronmental Protect.

Wility Dig No.

Other

oo ojo|o|jg|ojo|jolo|o|lojoja,;o

COMMENTS

=

Building

Electrical
Plumbing
Fire Protection
Mechanicat

Name of Code & Edition

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

Name of Code & Edition

Energy
Barrigr Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
a
a
O
0
d
a

CERTIFICATES ISSUED

{office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

No,
No.
No.
No.
No.

DATE EXPIRED
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TTT==CONSTRUCTION " oute sssuec
£33 UG PERMIT st joti57

127 .69 S/, |
ADENTIFICATION 8lock Lot p
Woark Site Location m ﬂalw W[( Cfconlrac[or _%MM

4 / Address 7 AL ( ) L0

Owner in Fee W Lﬂ[[gﬁ)ﬁqb A7 ML N “ii_lm
Address ) M’( Tele. { } - _ U

Tat .58
Lic. No. or.Bldrs, Reg. No. ‘Exp. Dmah; =

Tele. | ) . Federa! Emp. No. TR -.if:;'ﬁfi'
: or Social Security No. i 180
: : PAYMENTS (Office Usé[Oniy) §7.50
is hereby granted permission to pertorm the following work: N : Buliding CHETH 7.0
[ ] BUILDING [ ] PLUMBING [ 10OTHER Plumbing FHANDE B, 08
[ 1ELECTRICAL  [wIFIRE PROTECTION . Eloctidar el Wh. & AMATARES {513
I 1 ELEVATOR DEVICES Fire Protection _L
DESCRIPTION OF WORK: Other
7 MO =
OL€ 7'54 - DCA Training Fee __{
’ Cert. of Occ.
: Other :
NOTE: If construction does not commence within one (1) ysar of date of issuanca, or if Total _ ﬂ? Z -
construction ceases for a period of six {6) months, this_permit is void. Check No. /D}?
A\ o Cash
Estimated Cost of Work $ /000 - igj - Collected By: LOY
lead 2 S :

U.C.C. Form F-170C . / .. CONSTRUCTION OFFICIAL
) : .V WHITE- OFFIC 2 . CANARY - TAX ASSESSER 3 PINK - JACKET -4 GOLD - APPLICANT



e N N s ??Lg\f.\tf\x?ﬁl. e i o e i b o P e g /e oy

fl

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

C _._z._a..F N\%&

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

CONTRACTORS, NOTI

THIS QFFICE. CALL UTILITY DIG NO: 4 0-272-1000.

D. TECHNICAL SITE DATA

Description of Work ﬁmzfﬁ.&

Water Supply Source

Method of Valve Supervision \\10

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Biock y NMVV\..QQ Lot ar\\u
Work Site Location & £} NQ\N_.MU ! ls +

Owner in Fee A \\.3 Tohn m.?)

Address % \Na Wng  bgills (&

_ AT

el I

Contractor . s hat

Flammable Liquid Storage Tanks

Address _ ] Rpﬁ& \.e QCA :\%A
[e N:.E.i. NT (4 70y

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Tele. (_7U%) E\v 210
Lic. No. O Joud

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present -K
Constr. Class. Present X
Heating Systemns [ ] New [x ] Existing

Type: [ ]| Gas [x] Oit [ ] Electrical [ ] Solar

Proposed
Proposed

L.N.G. Storage Tanks

Wet Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

! 057

AJ\M 30 VQ,P c\?@\?w Sy

e

.\. feld vnyfmf.
“
41 heattrg 2 o) 0
() Capacity Foal 53 veP
o] g ( ) Capacity Fuel _____*
{ } Capacity ______ Fuel .
{ ) Capacity Fuel ______
Number FEE (Office Use Onty)

— 7

[ } Other s " Heat Detectors B
Location: i TOTAL . i
Total Est. Cost of Fire Prot. Work $ 04y [ ] Other -
PEY A ST i ; Stand Pipes
JOB SUMMARY (Office Use Only) Lt7 THAKM 3Rt/ | Kichen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: " Dates {Month/Day)
[ 1 No Plans Required - Type: Mu Y Failure” w mm___.:m / Approval Initial Pre-Engineered Systems
._hom“;mm_“__m: Review mm.nc:.ma” Suppression ._.m,m..- ,\._\ 4 «3“.. — cO, w:_u_uawm.a.:
g. [ ] Plumb. Fire Alarm qmmﬁ ..Z “ Halon m\cuuqmmw_oﬁ.
[ ] Elec. [ ) Elevator Smoke Test = - Foam Suppressiof 3}
[ ] Fire Plans Approved . Mechanical Dry Chemical
Date: &\\% 7 100 ._~..'fr 7 ‘Wet Chemical
Approved by: 7S other S .
SUBCODE APPROVAL: \ Other Gas or Oil Fired Appliance
[ JCcO[ ]CCO[ ]¢CA Other OTHER
Date: .
Approved by: - ’ : K i

C. CERTIFICATION IN LIEU OF OATH";
I hereby certify that | am the {agent of} owner of

record and am authorized to make this muu__omﬁ_ﬁ m R g
7

Paid [ ] Check #

Administrative Surcharge @“ -
Minimum Fee

DCA Training Fee
TOTAL FEE

®H N & B

Collected by:

U.C.C. Form F-140B

"t

[4

STGNATURE

1 White = ._:uU@QQ Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TANK. ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATION

e 422/ 97

Préject: A/&A TO/VIS%F\

Street: l ¢r : { C
Breek

Contractor: F [ S’I" Q/]V{/UWM, License No. /\(5])&/ CM"HU(

Address: /1 ZMX (. vseoif
L.S.C.M: ' Zx‘f _ License Wo. A /A .

Address: wln

OSHA AIR MONITOR: /A

Address: v la

BUILDING QWNER: /‘r(@n J:)Ag L’FUTL
‘Street- éf/ KOHLQ_HJ{J (’DL

Town:

Englneer/Archltect-

Street: ‘ ) . N
Town: .
Phone: County Zip
Waste Hauler: license HMo.
¥ O Flim Tanlf To B Pumkd 70 . APWs GRMWD TAVE ¥
Address: - . ’
Land Fill:
Town =
Job Size: (Circle one) Minor Small A( . Large
Cuantity of Waste Cenerated: Cu. Yds
{All applicable) Linear Footage:

Square Footage:

Proposed Start Date: S:-/j/é’) Proposed Finish Date: Jf/f/6}7
Cost of work:$ /00()

Construction permit number: Date issued:

0S43a
1-19-89



