recEed

9. /7

LoT

ADDRESS (SITE) _S S B EL Doy

PERMIT NO.

1175-73

MAY 7 13 CONSTRUCTION PERMIT o —
1. Building $ [
DiV. OF INSPECTION gl APPLICATION 2. Eleatrica
‘ Applicant Completen: Sections 1, I, lll {optional), IV vi and Vll 3. Plumbing
TIFICATION 4. Fire Protection Y6 ~ s
). IDEN A T ogmrz | | & omer .
1. Proposed Work-site at: Q CHEND E"@-EP-NI: By ¥ , (PN 6. Subtotal $ ry ’
Q He- 7. Less 20% for i yd
2. Name of Owner in Fee: Thuies t. u‘%ﬂ‘;‘-t_, T|_ State Plan Review é il - i
B. Subtotal "
Address _ A SORE LBER Tewe &\LY- b, O_.E:LLB 9. DCA Training Fee oA P
i 2 ' I | © Svvo s L
3. Ownership in Fee: Public Private __— :; g:': of Occupancy _&_@/
| | 12. Other
qrr 4. Principal Contractor: M&Jﬂ}/_— Tel. (7_;") 129 - 13. TOTAL $ RE —
N Address 4.8 A, f:ucﬂs cch e D 2. VI. BUILDING/SITE CHARACTERISTICS QQ/ A7 m.;,..
1. Number of Stories g / ’
o License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure Ve n | A2
3. Area—Largest Floor sq. ft. ! 2.0
'g Foderal Emp. No. —_ 4. Building Area—All Floors m& sq. ft. rﬂ 7]
5. Volume of Structure A\ /ST cu. tt
. 5. Architect or Engineer Tel. { ) 6. Construction Classificati \ 4
7. Total Land Area Dlstu bed _\ | sq. ft.
Address 8. Flood Hazard to k‘:{"Pr, /
, 9. Base Flood Elevation . f ) ft.
J L I|] 6. Responsible Person
.’:_L: - ] In Charge of Work KQ—U LA T- § Q H}/ Tel. (io_i) 94927 10. Wetlands :‘Zs 1 u/ sq. ft.
R |
) . / W7
= 11. Fire Grading \ '
e 12. Max. Live Load N, X !
~>[ I PROPOSED WORK Est_ Cost 13. Max. Occupancy Load.—~__t_/
C:j . 3 Minor Work '
~r (single trade} OPTIONAL (for office use only) Vil. DESCRIPTION OF
L~ 2 O Small Job ($5,000 Pians Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) ey 5777k -t 1.3 Hotels (R-1)
7= 3. O New Building =7 7T v 2. O Multi-Family (R-2)
L.=22-] 4 g adaition /2. 500 7A 7 3. O Two-Family (R-3) BOCA
/ N 5. @ Alteration L YPLV & Sood WA/ 4. O Two-Family (R-4)CABO
K(:?/ 6. B Fire Protection RYIP/EP Qne-Family (R-3}BOCA
S| 7. O Piumbing I 7 4 . O One-Family (R-4)CABO
QC j 8. ® Electrical soc 4 A~ No of dwelling units:
~| 9. O Asbestos Abatement / ; N g Before Construction
L[|10. O Demolition ) A 4. p/ara / AMer Construction
S TOTAL COSTS EQLUPArSLIE] 7.1/ Net gain or loss
2,000 [ EETISIR L
r? / B. NON-RESIDENTIA

V. FEE SUMMARY (for office use onfy)

y Ed

X yro

Sg[,(’

Illl. DO YOU WANT: (optional) 1. O Partial Releases 2. [0 Prototype Processing

_

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

1. O Elevators/Escatators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. B Refrigeration Systems
2. O High Pressure Boilers 5. O Cross-Connections/Backflow

6.0
7.0
8. 0O
Preventers 9. 0O

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

1. State S%ecmc

ange in
Indicate Former:

66GG0Y01 ¥8 sal

=~

2ok

Clm A Faam r AR



CERTIFICATION IN LIEU OF OATH
e e ’

. 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 foliowing applicable boxes:

A. (7Li | turther 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
singte famlly 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 sald new home is not covered under the New Home Warranty and Builders
Registration Act {N.J.S.A. 48:3B-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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM t MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

} further certlfy 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 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 physlcally separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()| turther certify that | will perform or supervise the following work:
C.1. (A) Bullding C.2. ( ) Fire Protection
I further certify that | will perform the following work:
Electrical C4. ( ) Plumbing

(Al agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax taws.

| turther certify the following as required by the Uniform Construction 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.

| understand that |f any of the above natements are willfully false, | am subject to punishment.

Signature Lo Date m‘ﬁg (\) \‘\C\B

Il. AGENT SECTI(QL
(to be completed if the appilcant is not the owner in fee)

| heraby ceriify the following as required by the New Jersey 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 authorized 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the ¢construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply 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 ( )

Slgnature Date




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{offica uso only)

LOCAL
APPROVAL
Prelimin. Final
inttial Date

COUNTY REGIONAL

APPROVAL APPROVAL
Prelimin. Final Preiimin. Final
Initial Dato Initial Date

[0 ptanning Board

0 Zoning Board

[ Ssewer Authority

O water Authority

[J Fire Department

O pPolica Department

O Health Department

O soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

[ N Dept. of Envi-
ronmental Protect.

O urity Dig No.

_M_\. Other ~ V\S\U\

K 57/1x

A

O

0

COMMENTS

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offico uoe only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical Barrier Free

Plumbing Flocd Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED

F1 Mana

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
[0 continued Certificate of Occupancy
[0 cCertificate of Occupancy

O3 Contificate of Appraval

{offco uoo onty)

DATE EXPIRED
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TEES{CONSTRUCTION g1 -5+
sl PERMIT 7S 73
/

7R /
IDENTIFICATION Block _ aalild Lot
i i Y LA //4?’14 Contractor ‘o"iéé(ﬂ - —
Work Site Location L ontracto —F - i
Addrass ﬁ[/f‘z/ : Z W 0:7’
Owner in Fee . L B, /@
Address ) AL ool —Ar Tele. ( )
S rod 7 ~— Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. { ) (J Federal Emp. No. 55
or Social Security No. RRUGGDER
11 f?r:zg
; | PAYMENTS (Office Usa3iOnly) 8. 048
is Dpreby granted permission to perform the following work: Building /1/..- an-t 4
{ v] BUILDING [ ] PLUMBING [ 1 OTHER : Plumbing L AT 0.99
[ WELECTRICAL [,c(} FIRE PROTECTION Electrical il i1 4 "

Fire Protection Y g ”

DESCRIPTION OF WORK: ’_)/ 5/ /SM . omer . P/n £ morw 0.00
Other —___ _enq

i
T

(M/ /% ' /Bé DCA Training Fee 267 6.89

Cert. of Occ. __2d_ = Fra
Other PAZLRIMT 14. 30
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total gg - i 15 40
construction ceases lor a pericd of six (8) months, this permit is vold. Check No. lm_'_.m. XN 5.00

Cash noft s 2.00
Estimated Cost of Work §$ /5: s/

e Collected By: _ XA .
X s =5
U.C.C. Form F-170A Lc;'éNs'Tnucn’orT orglg'm‘."

1 WHITE- OFFICE 2 CANARY™ TAX ASSESSER 3 PINK - JACKET. 4 GOLD - APPLICANT .




————]

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received

Control # /

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Date lssued M - Wﬂ Mw -
Permit # \\“ - w;w

Method of Valve Supervision

Block .Q y I Y/, ot //

Work Site Location ﬁ\)%&\\% 2
< , 7

Owner in Fee unlf LA e A ?\\&\F /

Address 4 .ﬂS\Nu\\RHN

Local Alarm Supervision

* < 4

Central Supervision

Tele I 242

Proprietary Supervision

T

Contractor \\ ..N\ur.a\hr.\‘ } M\ \U\\\% s

Address ! oo A, \R v, “A\E“\ 24 Flammable Liquid Storage Tanks { ) Capacity Fuel ______

b oty e - o7 Combustible Liquid Storage Tanks { ) Capacity _____  Fuel ____
Tele. ( } ’ L.P.G. Storage Tanks ( ) Capacity Fuel ____
Lic. No. L.N.G. Storage Tanks { ) Capacity _____ Fuel

or Social Security No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qil [ ] Etectrical [ ] Solar

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

[ 1 Cther Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § [ ] Other
Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Reguired:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates (Month/Day)
Failure

initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

[ ]8ldg. { | Plumb. Fire Atarm Test

Halon Suppression

[ ] Elec. { ] Elevator Smoke Test Foam Suppression

_\S Fire Mechanical Dry Chemical

Date: TCO Wet Chemical

Approved by: Other

SUBCODE ).uvmo<>_.ﬁ Other Gas or Qil Fired Appliance

[ JCO[ J]CCO[ JCA Other OTHER

Date:

Approved by: Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Minimum Fee
DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

FEE (Office Use Only)

Pz

A

9 B B B

U.CC. Form F-1408 1 White = Inspector Copy

SIGNATURE

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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T [

- - ey T

. . m_mm ﬁmo.qmo.:oz

. = SUBCODE
7] TECHNICAL SECTION

Date mmom:_.mnp

Date Issudd m
Control #

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

Permit # \\

Lol B A 5

?-27

93

o7

Block ..Q N. ] \

ot ff

D. TECHNICAL SITE DATA
3

oA

Description of Work }

Lt

Work Site Location

; 4\.&. . Water Supply Source s )
Owner in Fee 5\% ' Method of Valve Supérvision )
Address Local Alarm Supervision
. . Om\cﬁﬁm_ Supervision
- . Pbprictary Supervision
Contractor JNE\\\\,\ . L
Address Lo A ) 2o A Flammable Liquid Storage Tanks ( ) Capacity — mmm.q l..uhl\M
AN - N . OTFF5F J Combustible Liquid Storage Tanks ( ) Gapacity "~ Flel
Tele. ( ) 7 s LP.G. Storage Tanks m_. { wOmnmo_,e Fuel
Lic. No. L.N.G. Storage Tanks \ { ) Capacity ____ Fuel
Federal Emp. No. or Soclal Security No. . ~.
! o N el Number FEE (Office Use Only)
B. FIRE PROTECTION OI>I>O._.mm_m4_me ) Wet Sprinkier Heads
Use Group Present Proposed Dry Sprinkier Heads
Constr. Class. Present Proposed TOTAL :
Heating Systems [ ] New [ ] mx_mz_.mm ta o %
Type: [ | Gas { ) Oil [ ] Electrical [ ] Solar Smoke Detectors o o \
[ ] Other Heat Detectors .
Location: ° TOTAL =
Total Esi. Cost of Fire Prot. Work § [ ] Other
Stand Pipes R L
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust mgﬂmam ... { __*.v\_.|
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) m\
[ ] Neo Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems -

Jeint Plan Review Required:
[ ] Bldg. [ ] Plumb.
[ ] Etec. { ] Elevator
CS Fire Pighs Approved
Date:
Approved by:

mcmogm >_u_um0¢>r~\\
[ 1CO[ JCCO[

Date:
Approved by:

Suppression Test

CO, Suppression

Fire Alarm Test

Hailon Suppression

Smoke Test Foam Suppression
Mechanical Dry Chemical

TCO Wet Chermnical

Other \\_\ ﬁ \N\

Other m or Dil Fired Apptiance
Other OTHER

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Paid [ ] Check #

Administrative Surcharge

Collected by:

DCA

Minimum Fee
Training Fee
TOTAL FEE

A

@ B M »

U.C.C. Form F-1408

SIGNATURE

1 Whits = Inspector Copy
3 Pink =

Otfice Copy

2 Canary = Office Cupy

4 Gold =

Applicant Copy




ELECTRICAL Dsto Receved
INEYO SUBCODE cortra # U 25 93
Fid TEGHNICAL SECTION Permit # 0u8g 15y

¢ i
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

FEE (Office Use Only)

823»0.6%@20:_2 THIS OFFICE. CALL UTILITY DIG zow& 1-800-272-1000. NQ.  SIZE  ITEM

Block ! ; . Lot // Fixtures (1)

Work Site Location ™ I ScHeEI/BER II;UB ! <Phw Receptacles (2}
P5RICK 7D 20, N. T : Switches (3)

Owner in Fee 2 AN CE CusTark J‘_ Total 1 + 2 + 3

Address ~ L5 g m‘.v —__Kw Range

- —__Kw Ovan(s)

_—— ) " kw Sugace Unit

Contractor ___AJ 1111 K. ftoabd —_hp Dishwasher

Address 9 LokanNE K ., — _hp omwcmmm Disposal

NePTome N.T. 07752 —_ Kw Dryer
Tele. (208 774~ 473 Y . —_Kw AC Unit

Lic. No. {» S OF

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

or Social Security No.

-

Use Group  Present Kes. Proposed N
{ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as ___KE€S. Utility Co.

Est. Cost of Elec. Work $

%\Qb.no

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Regquired Type: .Failure Failure  Approval Initial
Joint Plan Review Required: Rough
f ] 8Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv. -
[ ] Elec. Plans Approved TCO
Date: Other
Approved by: Service
Final

Temp. Cut-in-Card Date 1ssued

Burglar Alarms

Intercoms Panels

" Smoke Detectors
— hp Whirlpool/spa
Pool Bonding
Pool Fiter Motor
Podl Lights
- Kw Water Heater(s}
— Kw Central heat:

oil, gas or elec.

—__ Kw Baseboard Heat Units

___hp

Thermostats -

. hp Heat Pump

—hp Pump(s)

- Amp Motor Control Center/Sub Panels
Signs

___ Light Standards
—__hp Motors—Fractional H.P.
——hp Mators—All Others

— Kw Transformers

TTERPEETEEE TRREETEETTEEETTT e

RRNNRRRARRRR AR RARRRRARRRRRA

[ 1CO[ ]CCO[ ]CA Final Cut-in-Card Date issued —_ Kw Generatars -
Date: g, —_Amp Service Entrance
Approved By: M - ,wﬁmﬁ&w __ Other
AR Y . —
C. CERTIFICATION IN LIEU OF OATH % - ,rx | S .. 3 . 3 " y\.Uwﬁ_..._E_w:mnzm. .m,.:_.o:mém $
| hereby certify that | am the (agent of) owner of TR A G LR AR Paid 4T Check #__ 101D  Minimum Fee $
record and am authorized to make this application 3 . PE AL i \Wﬂ DCA Training Fee $ -
and perform the work listed on this application. b : Collected by: TOTAL FEE L — N
. gnature— Coniractor nm_ U.C.C. Form F-1208 1 White = Inspector Copy 2 mpﬂnr = Eop.x m%,. BALT Y o . .;_
:.\_\_._om:mma Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Appiicant 93.{3 Y C &Q g

Shre Koo HAL



| (e BUILDING

SUBCODE

URITORM CONSTRUCTION
rhE

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

Block _____ @ nm. \ Lot / \

Work Site Location TS BIBTR.  Dev 4

_ Reii

Owner in Fee T 418 CLTT

Aadress g SerctBeL D 2.

. A RCHK

Contracior AL T T e &)

Address __ Yoo A Aversehe Hr
MEPTVLE AT 2908 23

Tee (G085 RO Y—G 34 &

L, Ne. or Bidrs, Reg. No.
Faderai Emp. No.

or Social Security N¢

m TECHNICAL SECTION

| hereby certify that | am 1

— -

J0B SUMMARY (Office Use Only)

Dates (Month/Day)
Failure Failure

_ Footing
i 1 Foundation
[ ] Frame
[} Other ______ I
Joint Plan Review Required:

' 1 Elec. [ ] Plumb. [ ] Fire

]

m

Energy

Mechanical

SUBCODE APPROVAL

| 1CO[ ] cCCO CA TCO

Date. — Z Other

[

Approved By: Final

L e

(4
B. BUILDING CHARACTERISTICS

Use Group Preseni
Constr. Class  Present

No. of Stornies !
Height of Structure L& Ft.
Area—Largest Fioor Sq. Ft.
Total Bldg. Area/All Floors [P sq Ft
Volume of Structure Cu. FL.

Total Land Area (isturbed f% Sq. FL

Proposed Est. Cost of Bidg. <<o:n
Proposed 1. New-Bidg. %

3. Total (1+2)% Im.clmm

Date Received
Date Issued
Control #
Permit #

6- 7-73
)75 73

C. CERTIFICATION IN LIEU OF OATH

€ (agent of) owner

and am authorized tg make this-application.

Ure &

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\H\.N\Q\R* \moﬁw

TYPE OF WORK:

f New Building
[ Addition

[ 1 Alteration
[ ] Roofing
CQ Siding
Other
[ ] Dm:._o::os
[ ] Miscellaneous
Fence IQ@E
Sign — .. $qg. Ft.
Pool
Elevator
Asbestos Abaiement
Other

— e he - ——
e e e

2. Alteration 3 £ 2% &€ /%008 —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

(Oftice Use Only)

FEE
3

©® o

U.C.C. Fortn F-110A 1 White =Inspecior Copy

J Pink=0flice Copy

2 Canary=Qftice Copy
W Gold = Applican! Copy

- -
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iy

[ BUILDING
SUBCODE
TECHNICAL wmo.zoz

&=

- * UNiTORM COHSTAUCTION

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

[3

e T wT W e m o = =

T

C. CERTIFICATION IN LIEU OF QATH

Date Received
Date Issued
Control #
Permit #

6- 7-93
)75 73

i

nt of) owner
L

- | hereby certify that | am thg (age
“this-application.

of record;and am authorized tg ma
\\ 7 x%\x\

Block % % ~\ Lot / \

, Work Site Location IECcu EIBTR. DRV %
e

Owner 1n Fee T4a1C7% \n\\u\ﬂk.\

Signatire”~

Aadress g scercBel DA

D. TECHNICAL SITE DATA

a0

DESCRIPTION OF WORK

Contractor Kevrsir V. D& S,
Address _ Yoo A/ Aiverks Ae hHe
S N AT 2908 3
1 Gp 5y DY~ 914 4

L, Ne. or Bidrs. Reg. No.
Faderai Emp. No.

or Social Security zo.I

st oo,

SOB SUMMARY (Office Use Only) Office Use Onty)
PLAN REMEW. w.& Iniyal INSPECTIONS Dates (Monih/Day) TYPE OF WORK: FEE
i 0 Lmﬂm\mmP ﬁl&WMW Type: Failure Failure Approval Initial ) zms. _mc__a_:m 3
(LAl - Footing i (4 Addition

[ ] Footing —__  _____ Foundation [ 1 Alteration

i | Foundation - _ Slab _ (! m_o&_:n

[ } Frame . . Frame i IS GA_ Siding

[ ! Cther Insulation T . . ] [ [ Other

Joinl Plan Review Required: Finishes: ‘ =l @\uw\m»w ] H Bemolition -

{ ] Elec. { ] Plumb. | ] Fre Energy 4 g_momﬁﬁocmetmﬁm\\hN .

SUBCODE APPROVAL Mechanical [~ ] Fence' - SC-Height

| 1CO[ | CCO[ ]CA TCO [ 1Sign—  sqF

Date. Other ) W “ M_Mn“_&m.oﬂ

Approved By Final { ] Asbestos Abatement .

B. BUILDING CHARACTERISTICS { ] Other .h

Use Group Preseni Proposed . Est. Cost of Bldg. Work: >a3_3_m._.mm:<m Surcharge $
Constr. Class Present Proposed o 1. New Bldg. § 4 Paid [ ] Check # ? Minimum Fee - §
No. of Stcries / 2. Alteration $ \|N,_,o|©.mg - Collected by: : TOTAL FEE §
Height of Structure /& Ft. : 3. Total (1+2)$ /g, 02792

Area—Largest Floor 8q. Ft. ’

Total Bldg. Area/All Floors — £ T2 & mn_ Fi. %

Voiume of Structure CFL T '

Total Land Area Chsturbed ||NE|\ mn_. Ft.

U.C.C. Forn F-110A 1 White = Inspector Copy

3 Pink=Oflice Copy

2 Canary=Qitce Copy
4 Gold=Applicant moo<

f e




LUVVING T UF BHIUK
OCEAN COUNTY NEW, }EmSEY

*aniel = Newman Mayor

Aermbe s of Towship Council
Wary Anne L Butler Council President
Cherles E. Anderson
Pa nck L. Bottezzi
Edmund H Hibbard
Joseph C Scarpelli

Diviswn of Insoe-

[T )

wa
Al Cieas B
Constaliction O« “ﬁ

Fo
S ) },,M (2013

S

e A N ]

7 SDOOeJE;E

-~

Wearcen H Wolf . - . ¢ 2
David W Wolfe H ! ™~ . P
CE2CR LIST ; ;
\ {
S . Sl
R= Block f 2./ Tot /)f f£ddress /9’ Ja HEJ/K/};QVZ
i ’ Iy

\ ,//
A o
Pleese pe zavisea thav. your apola

for_tre subject

kS ks
cavion for a constructaion®pe
pTopexrty has oeenrejecved aue To ceficirencires?ard -
- - «

-
S o}

Tae followang zreas % 7y “@ﬁhi
e g _ . :%t}i — oy % .
_ - s & s Hm 1,
Aaminastratave Y C XERRS -
" > - R B e cemape et FENTE e L, e TN TR ~—Z
- - T AR s i itk i o - T
e b ORI TR ry ey . - Ee o SO AR . A
— - B o
= v~ b - { . v i
Engimeetraing ™ - - - o ¢ »
- ——t /l -
Burld_ng - - & g AT =2} ¥ o (Q <
Yo £ Y t
Plumbing Feoad gk, 70
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Township Councii:

. TOWNSHIP OF BRICK /

' OCEAN COUNTY, NEW JERSEY ’4 S (o

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 1/'/

Depariment of Administration & Finance

Stevan J. Zhoyan, Mayor

Albert Chroboclinski, President
Office of Land Use Management

Vlictor Cantitto
Helen Fayad Richard E. Gamett, P.LS_p.p.
Lee Hactman . Municipal Surveyor/Planner
;l’ahom:s G'; Malorine {908) 477-3000, Ext. 275
ary Lou Powner -
Warren H. Wolf Fax: {908) 920-4850
TO: Municipal Engineer t-DATE: O — 7"2i3%K
ANIYCE CUSTER e 9 Sely bee De o
(Name - please Print) (Address)
VBﬁOCK: 99? / LOT: / /

Request to be exempted from the plot pPlan requirement as j7/
outlined in the Brick Land Use Book, Chapter 190.31, part
B. ’

-Phone No._ ?DL/" ?2 ?‘5_ 7

- —
Signed“by Agblicant /

1. Submit survé"y\"showing location of addition with
broposed dimensions, grading. If driveway is being
added, show type, width and length.

2. Proof that the property is not located in a Flood
Hazard Area. :

NOTE: Any eXcavations to be removed from the Township
required a mining permit.

Approved - Date:

By
Rejected Date: s‘t/////f-a Byjlgw
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