BLOCK

ADDRESS (SITE) éﬁ / A] {(ﬂ] \ H‘U (5 (J— PERMIT NO.

LU o L

RECEIVED

U=

CONSTRUCTION PERMIT

J0H77

V. FEE SUMMARY (for office use only)

Update Update

APR 2 G { 1. Building $
997 . N APPLICATION 2. Electrical
Di¥pant pheg; Sections 1, I, 1 (opnonal) IV, VI and VI 3. Plumbing /
P PMM s v 4. Fire Protection (2P
I. IDENTIFICATION / 5. Elevalor Devices .
Z! . Subtotal
1. Proposed Work-sile at: K 5 / r_ﬂb‘_’_!iﬁ; 7. Less 20% lor
. State Plan Review 1
2. Name of Owner in éfee 3 Gw. )ﬁhﬂg _ 8. Subiotal $ {
9. DCA Training Fee
Address ,ﬁd ”h\\ H‘{”S Q:' Eﬂ(k = con 10. Subtotal
d 11. Cert. of Qccupancy //
N - - }( 12. Other [ 7]
3. Ownership in Fee: Public _________ Private ___ /7
J? o ( 13. TOTAL $ | T/} {
4, Principal Contractor: Mer ‘ WW\V Tel. { )
Address Toms Luver . /0 VI. BUILDING/SITE CHARACTERISTICS fofice uze on
1. Number of Stories
License No. OR, if new home, Bullder Reg. No. Exp. Dale 2, Height of Structure ft.
) 3. Area—Largest Floor sq. ft.
Federal Emp. No. Sacial Security No. 4. New Building Area sq. fi.
. _ 5. Volume of New Structure cu. k.
§.  Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address B. Flood Hazard Zone
6. Responsible Person — Q V‘II\ 9. Base Flood Elevation .
in Charge of Work C(,«Sr?r QA Tel. {—) 10- Wetlands  yes 5.

faw o) THE.

11. Max Live Load

12. Max. Occupancy Load

{ 1. DO YOU WANT: (optional)

1 [ Partial Releases 2. (] Prototypa Processing

1

Oumbwaiters/Moving Walks

2. O High Pressure Boilers
3. O Pressure Vessels

iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. [0 Elevators/Escalators/Lifts/

4, ] Relrigeration Systemns
5. O Cross-Connections/Backflow
Preventers

7.
B.
9,

6. 0 Hazardous Uses/Places of Assembly

0
0
5

Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

i

. PROPOSED WORK 2=
. PR
i |

1.0 M!nor work QPTIONAL (for office use only) _ Vil. DESCRIPTION OF

(single trade) Plans Date Rsjection Approval Re- Resubmission Dates Re- G U
2. KySmall Job ($5,000 - Recyl By "4/ Date Date viewer | Approval Rejection | viewer BUILDIN SE

and no prior approvals) l ()Ob ﬁﬁ?ﬁ; A. RESIDENTIAL
3. G New Building ¥ 1. [0 Hotels {(R-1)
4. [0 Addition A 2. O Multi-Family (R-2)
5. O Alteration ) J/ 3. O Two-Family (R-3} BOCA
6. (1 Fire Protection Yi27ig7 4, (] Two-Family (R-4) CABO
7. O Plumbing AR/ 5. ne-Family (R-3) BOCA
8. OO0 Electrical 6. One-Family (R-4) CABO
9. O Elevator Devices No of dwelling unit_s:
10. O Asbestos Abatement Belore Conslru_chon
11. O Demotition Qﬂ?r C_onstrtichon

TOTAL COSTS i A et gain or loss

‘000 B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

041020} ¥asal



CERTIFICATION IN LIEU OF OATH

I. 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. { )1 further certify 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, piumbing, 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 acknowiedge 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.

I 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 OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } further certify the following as requrred by the New Jersey Unitorm Construction Code, N.J.A.C.
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 physicaliy separate from, but that will be
deemed part of, an existing single family residence that is owned and occupred by myself 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
I turther certify that { will perform the following work:
C.3. ( ) Electrical . C4 {( ) Plumhing

D. ( } agree to advise all contractors on this project that they are required to be regrstered wrth the New Jersey
Division of Taxation and to compfy with all New Jersay tax laws. ‘

| further certify the following as required by the Uniform Constructron 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.

| understan ft if any of the_above statements are willfully. false, | am subject to punishment.

”{f%ofer ﬂW O G pae f//z¢_/ﬁ

Signature

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

| hereby certify the following as required by the New Jersey Uniform Constructron 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 requrred State,
county, and local prior approvals have been given, including such certification 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 Drvrsron
of Taxation and to comply wrth all New Jersey tax laws.

| understand that if any of the above statements are wrlifully false, | am subject to pumshment

{ ) Check if contractor.

Agent Name First EA\IWM%M/ ‘(D/ ﬂdféf OJQ’ CG.
Address /0 {;\V /494, [ z(l\’lﬂz ("'
lakewodd AT 0f70] |
Telephone | Ay _ IS 6; 2520 - ,
I3[ e e Y2497
I e O o)

Signature




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{otfice use only)

LOCAL
APPROVAL

Final
Initial Date

COUNTY
APPROVAL

Prelimin. Final

Initial

Date

REGIONAL
APPROVAL

Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initiat Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departrment
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

oo, oio0|o,0|o|joig|oyo,go|j4o;4g

COMMENTS

>

Building
Electrical
Plumbing
Fire Protection
Mechanical

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use o:.«.uron:a.:a:
Name of Code & Edition

Energy

Name of Code & Edition

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X.
a
g
a
£
a

CERTIFICATES ISSUED

{office use only)

Temporary Certificate of Qccupancy
Temporary Caertificate of Occupancy
Continued Certificate of Qccupancy -

Certificate of Occupancy
Certificate of Approval

No.
No.
No.
No.
No.

DATE EXPIRED




UNIFORM

IDENTIFICATION Block / % 9

URBFELLTIS
et

Lot

nat

= CONSTRUCTION

R Y L A L AT

Ty el R AN iy
Date Issued

e A7

Permit # /&y/‘_ ?7

e

Work Site Location éﬁ @Lffﬂé fi{ZfCS- pf Contraclor l@\.‘tl{ @/( (’0 . #%0003ex
Address XY 10413 200
Owner In Fae _ﬁl%_s_%l—__?__ = 1365.00 4 "
Address [l ATale WTA{S € Tele. { } !v 5. Ny
Al A O 7D 2 Lic. No. or Bldrs. Rag. No. ExpDate B0
) i Federal Emp. No. 16
Tele. { —r-») . FIRE 66,90
or Social Security No. : "
i a, 1.08
- PAYMENTS (Office Use]Only) v 09
is hereby granted paermission to perform the lollowing work: . Bullding PoEmL 7,90
[ ] BUILDING [ 1 PLUMBING [ ) OTHER Plumbing fuAMnE 0,04
[ JELECTRICAL [wTFIRE PROTECTION Electricaloso?  sn_ anis ARNE 5(53
[ ) ELEVATOR DEVICES Fire Protostion (A= — ]
DESCRIPTION OF WORK: Other
M) QI TRANC =
DCA Training Fee / :
Cert. of Occ.
Other _{
NOTE: I construction does not commance within one (1) year of date of (ssuance, or if Total }I @7,
consiruction ceases lor a period of six (8) months, this permit Is void. Check No. /f)?"?
y — /‘.' - Cash :
Estimated Cost of Work § /Om '/G/ : .| Collected By: VAR

>

U.C.C. Form F-170C CONSTRUCTION DFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4

'
GOLD - APPLICANY



el

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

Block m\M.ﬂ 08 Lot ||\|\m
Work Site Location .m\ \n 2 L. i G-
FA T 7=
Owner in Fee %ﬁ%«s}
Address o Hollrg—Hills £+
~r -
. [N
Contractor |%a$mh D,M { Gt
Address T
< Borer NT
L) 4 e
Tele. { }
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present _K
Constr. Class. Present _%
Heating Systems { ] New :L Existing
Type: [ .] Gas [ \L Qil H } Electrical [ ] Solar

Proposed _X
Proposed _2

FIRE PHRUTEGIIUN Date n_
(/== suscope ove L -97777
— 7). TECHNICAL SECTION Permmit 4 \%ﬁ%\mw

?i@ () 205
,ma,L b,

D. TECHNICAL SITE DATA

3%

a
Description of Work

Water Supply Source &le O~ M.\V\\AJ A\SSIJ
Method of Valve Supervision
Local Alarm Supervision :
Central Supervision i
Proprietary Supervision
Flammable Liquid Storage Tanks (") Capacity Hmhu\ Fuel &\
Combustible Liquid Storage Tanks { ) Capacity Fuel
S ( ) Capacity Fuel
( ) Capacity Fuel
Number FEE (Office Use Only}

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

2

Smoke Detectors

[ ] Other Heat Detectors

Location: _ TOTAL
Total Est. Cost of Fire Prol. Work $ \Qeﬁ [ ] Other

Stand Pipes U

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ } No Plans mmncwan Type: Failure  Failure  Approval  Initial Pre-Engineered Systems
Joint Plan Review Required: mcuuamm_o: ._.mmﬁ — CO, Suppression
[ 1 Bldg. { ] Plumb. Fire Alarm qmmm vm.,ymuw__n Halon Suppression
[ ] Elec. [ ] Etevator Smoke Test® i Foam Suppression
[ ] Fire Plans Approved Mechanical DQ Chemical .
Date: W\\N &\\\ TCO mmw ey \M 7 &_mw Chemical

\\ \&\ Other

Approved by:

SUBCODE APPROVAL: J Otner
[ ]CO{ 1CCO[ ]CA Other
Date:

Approved by:

Qmm or Qil Fired Appliance
OTHER

al

Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner of
record and am authorized to make this application. Q\ﬁ §

Ggenk

Paid [ ] Check # Minimum Fee

DCA Training Fee

“® D W B

Coliected by: TOTAL FEE

U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

W_®Z>.~.Cmm %&%\ Q \ h ﬁb

3 Pink = Office Copy 4 Gokd = Applicant Copy

“



