LOGCK _ \un@ LoT “ \\ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. AT —

V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | ; euens @
. Electrical
Q/ /,u 3. Plumbing
w\r / n:;z.a,:._.__._.ww >v v r— o>q— O Z 4. Fire Frotection
pplitant Completes: Sections |, 1, Il (optionai), IV, V1, and VI 5. Elevaior Devices
I. IDENTIFICATION 8. Subtotal .
1. Progosed Work Site at: __ /{2 /. Hea/ i ST 7. Less 20% for State Plan Review §
8. Subtotal 5
2. Name of Qwner in Fee: WHLA VT x\\*\h\&w N-h ﬁ 9. State Permit Surcharge Fee
oo (G, N @ - B 0. Subtotal | M
. Cert. of Occupanc
pddress /7.9 Bloombeld <f X\Q&mm«\s _ \_\ .uu o vqu 2. Other pancy
Sreat uricipality zip code :
3. Ownership in Fee: Public Private il 13. TOTAL $
4. Principal Contractor: /e Hre Prgertfy (God y227-595 S | (VI BULDING/STTE CHARACTERISTICS (cffice use only)
Address /19 RBlodm @_.\m& sF m-_.:m_m 1. Number of Stories
\\mbm&w‘. \ﬁ\“ 07630 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. \. Z N\\\\\ me 77740 Exp. Date \ﬁw\w\ 4 4. New Buiiding Area sq. ft.
Horne Improvement Contractor Registration No. or Exemption Reascn (if applicable}: /. 2 i \k Qwv 7 77 5. Volume of New Structure cu. ft.
Federa Emp. D No, 0/ 220G 85 O FAX: ( ) 90 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
L { ,.L EAX: ( “U 9. Total Land Area Disturbed sqg. ft.
: ~ 10. Flood Hazard Zone
6. mmm_uo:m ble m_mao: in Charge once Work has Begun w\.% k L] g & S ;
mw Pt - 11. Base Flood Elevation ft.
AX: ) 12. Wetlands vyes no
la.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work {0 New Buiiding (1 Addition [0 Demoiition A. RESIDENTIAL (primary use)
[ Repair [ Alteration 03 Renovation ‘O Heconstruction 1. State mumo.ao Use: _1! il 3
[ Asbestos Abat. -Subch. 8 - Lead Hazard Abatement IRagdon Remediation {1 Annuai Permit 2. Use Group, mmo e F | ..,rw.m Tk o wwmu _uw A
FOR OFFICE USE ONLY (Optional) _ 3. Change in Upsgto,-Indftate Fresent: : !
lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmissicn Dates Re- | 4. No. of aém___:@ nits: Total C:a,m Income-r mmﬂv kg
(Check ail that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer ;¢
: Gained, mm_m OMd Al . P
Building [0 A4 P e Gained, Rent i I |
. Lost, Sale, LT T I et e
3 Electrical Lost Rental~~ --- -~ |~
O Plumbing . B. NON-RESIDENTIAL (primary use} S
1. State Specific Use: :
{1 Fire Protection 2. Use Group, Proposed:
: 3. Change in Use Group, Indicate Present:
1 Elevator ;
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
1ll. PLAN REVIEW (optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: 1.0 Elevators/Escaiators/Lifts/ 4.3 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells 12,00 Fire Alarm
O partial Releases Dumbwaiters/Moving Walks 5.7] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [0 Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10,0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.3 Sprinklers/Standpipes 1.0 L.PGas Tanks

1.0 F100-1 frav. 8I0RY For recrder call: (609! 390-1400 Alfeara Marketing » Prnt - Mail




20

Borough of Keyport

70 West Front St Permit No,

Keyport, NJ 07735 Contrel No. 92006079

(732)739-5134 FAX (732)739-3479 Parcel(Block/Lot)138/12
Date

Construction Permit

Work Site Location 10 WALNUT ST - Contractor... METRO PROPERTY GROUP, LLC
Ownerin Fee........ WALNUT KEYPORT, LLC Address......... 119 BLOOMFIELD ST
g Address............... 119 BLOOMFIELD ST HOBOKEN, NJ 07030
HOBOKEN, NJ 07030 . Phene (908)227-5955
Phone................. Lic No.......... None

Fed Emp No. 412091890

Permission is hereby granted to do the following work:

EBUILDING OPLUMBING ODEMOLITION OONGOING -
OELECTRIC OFIRE DASBESTOS ABATEMENT  OOTHER
OELEVATOR OMECHANICAL  OLEAD HAZARD ABATEMENT

Description of Work: PAYMENTS * (Office Use Only)
CHANGE 8 WINDOWS, REPAIR ROOF, ADD o

SKYLIGHTS, OPEN PORCH Building oo . $105
: Electrical ................ 0
[ Plumbing oo, 0
Fire Protection ........... 0
' Elevator Devices........ §}
Note: If consr{fucﬁon o‘oes.not commence within one (1) year | Mechanical ... 0
of the date of issuance or if construction ceases for a period , o  ———
of six(6) months, this permit is Void. . State Training Fee 7
Certificate of Occupancy 0
Other .o, 0
Total .. $112

Estimated Cost of Work: $4.200

T

/[ \/ ' Check#Cash: s
ﬂ B /) PRI vreverreeervreecnirenens
(Zﬁtm%ﬁ” OW Dale J{ Collected By =

Failure to obtain all required inspections may result in administrative action Total Administrative Fee: %0
Final inspections are required before final payment is lo be made to conlractor
An approved set of plans must be kept at the worksite at all imes

U.C.C. F190 (Rev. 3/98)




Borough of Keyport

70 West Front St

Keyport, NJ 07735

(732)739-5134 FAX (732)739-3479

90%? éﬁ R

Control No. 92006203
Parcel{Block/Lot)138/12
Date

Construction Permit

Work Site LLocation 10 WALNUT ST

Owner in Fee........ WALNUTKEYPORT LLL.C

Aress.........c..... 119 BLOOMFIELD STREET

HOBOKEN, NJ 07030

Contractor... METRO PROPERTY GROUP, LLC

Address........ 119 BLOOMFIELD ST

HOBOKEN, NJ 07030

Phone........... (908)227-5955

Fed Emp No. 412091890

Permission is hereby granted to do the following work:

MBUILDING MPLUMBING ODEMOLITION OONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT  HOOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
REPLACE KITCHEN CABINETS-SAME .
LOCATION, REPLACE HVAC, HWH & GAS Bullding oo . $525
PIPING. REBAB BATHROOM Electrical  ......ccooo... 240
Piumbing oo 310
Fire Protection ........... 0
s Elevator Devices........ 0
Note: If construction does not commence within one (1) year ; 4
of the date of issuance or if construction ceases for a period Mechamc.al‘. """"""""" — 4G
of six(6) months, this permit is Void. State Training Fee __ 9%
Certificate of Occupancy 236
Other i 0
Total oo 13686
Estimated Cost of Work: ___$32,500
) : Checkf/Cash-vcvveenen
%% ?ﬁ{/&‘/ PaId ooerererere e,
Consfruction Official Date Collected By e

Failure to obtain all required inspections may result in administrative acfion ' ﬁtal Administrative Fee: $0

Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)



| B s
(e==| BUILDING SUBCODE
e TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL
OOZ%N\POﬁﬁﬂ%jE THIS OFFICE. Ob._..m..
Block Lot .
Work Site Location /0 \.\.\.\ﬁ.\\s\\ﬂ s/
AEL IRl . AT

PPLICABLE INFORMATION. WHEN CHANGING
DiG NO: 1-800-272-1000.

Quaiification Code

Owner in Fee: \\Q\hx\\g\q.: \R..N Y07 Ll

Te. (7% , email .

Address \\%\\m\mﬁ\@n&\&e st \m\m%m“\ﬁos s e th o

Contractor: \\.\aﬁwﬁm\\«\ A 2L *JN ety ( Gog %Nﬁswwmﬂm\v\

Address g .\&m\@%m\mm %% e-mail c\&qx .\\,\Sh: Q.n&s?\ 7.7
Hpbabe, 7 o7¢3¢

Contractor License No. or Builder Registration No. 7 2¢//7 035 17769 Exp. Date 72/21(73

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. 1D No. FAX: A

-

Umﬂmm Eo:i@msau

JOB SUMMARY {Office Usé. 8.0nly) -
A_ut,z REVIEW "

>n na,..ma U<

B. wc__uc_zm OI>_~>O._.mm_m.ﬂ0m

Use Group Present
No. of Stories

Height of Structure ft.

~‘BartrjerFre

Constr, Class Present Proposed

Proposad

If Industriaiized Building:
State Approved

HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors sq. . 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 200,

" x. Live Load
x. Occupancy Load

3. Total (1+2) 8

U.C.C. F110 {rev. 11/08)

Date Received
Control #

200
>0 204
C. CERTIFICATION IN FIEU OF OATH

f hereby certify that | amhe (agent of) owner of record and am authorized to make this

application.
Jobu P2

Date Issuaed
Perrit #

Sign here:

e,
WS

Print name here:
D. TECHNICAL SITE DATA-

DESCRIPTION OF WORK
&%ﬁ\m 5 M\.\?w\m% 5

 repart ot
2l f, fichts M

Open poroh

TYPE OF WORK; FEE (Cffice Use Qnly)
[ ] New Building g o
[ ‘Addition y
Rehabilitation
Roofing
Siding
Fence

Sign
Pool
Retaining Wall

Height (exceeds 6
Sg. FL

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz, Abstement NJAC 5:17
Radon Remediation
Other

Demolition

L B e R e T T e T e

Administrative Surcharge $ -
Minimum Fee § -

State Permit Surcharge Fee § ~
TOTAL FEE § _

For reorder call: (869) 380-1400
Alleara Marketinn » Print « fa-0
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UNIFSRM COMSTRUSTION
cagE

BUILDING SUBCODE -
TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INEORMATION. WHEN CHANGING

CONTRACTOQ NETIFY THIS OFFICE.
m_oox wWMU Lot

CALL UTILITY DIG NO: 1-800-272-1600.

_ g

Qualification Code

Work Site Location /0 B ar ST ST
KES7ADRT . Al
Ownerin Fee: o BeArvT S5ESP o7 et [ S AL % w /S
Tel. { Q&u\ ) ) . e-mail R
Address \\% \“.‘\W_ncﬂ%m\..\\\ ,w.\\.. . :
Contractor: h&%ﬁ VZ \,&\@}\V y / Vo hn Py HU_M“WQM Tel. GE, R ow_%\m\a a5
Address M\W\ nm bM\N% \\\:NHM\\ M\\ s M , oot _S9On_pamp & esuactitr
04 dbten 723¢

Contractor License No. or Builder Registration Ne.
Home improvemant Contractor Registration No. or Exemption Reason {if applicable):

o[-285 L8 79

Federal Emp. 10 Ne.

Exp. Dafe

FAX: { )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Menth/Day)
"[ =] No Plans Required Type: Failure Failure Approval Initial
1 Al o Footing

[ ] Footings/Foundations Footing .mo:a_:m

Foundation

[ ] StructuralfFramework slab

[ 1 Bxterior . Frame

[ \u\_:ﬁmaoﬁ N y L [ Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

i iElec. [ ]Plumb. [ IFire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer,

Date: Finishes -Final

Approved by Energy

SUBCODE APPROVAL for CERTIFICATE ﬂMM:manm_

e
Mcﬁ_.oo [ 1cco [ §cA Other L =
>m - db i “Final ~~ v ilEd
Vi : 4

pproved 2y T - 1 Barrier-Free
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building:

Height of Structure ft. State Approved — .. HUD
Ares — Largest Floor sq. . Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. & 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total (1+2) S_ ohod 0

Max. Occupancy Load

U.C.C. F110 (rev, 11/0€)

Date Received
Control #

Date Issued

i Sozezf
3
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | m¥5m {agent of) owner of record and am authorized to make this

application. \
Sign here: e

Print name here: Q\ \\\%F [l @S\\\VW

D. TECHNICAL SITE DATA

DESCRIPTICN OF WORK
Eeplace VCfben Catireds=s oo {0 cpit0q
Replacg HVHC - Lo F it oo g aiBr amof

QAH\\\:\& .

TYPE OF WORK:
] New Building g
] Addition

] Rehabilitation
1 Roofing

] Siding

] Fence

1 Sign
1 Pool
]
]
]
]
1
]

FEE (Office Use Only)

Height (exceeds 67
3g. FL.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Raden Remediation
Cther

Dempolition

e T e T e T o e T s TR s T e B o B B

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §
TOTALFEE §

For resrder call; (509) 380-1400
ATlegra ~ Marketing - Print - Mail




i snoken, New Jersey 07030
(201)420-2066
Construction Official

L= AT, Alfrad N. Arazzo
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INEORMATION. WHEN CHANGING

— SUBCODE
=S| TECHNICAL SECTION

] Elec, Plans }ﬁwwpcwn

{
Date: a\..UN.N M,l\t. . /

Appraved by

SUBCODE APPROVAL

pL€co (/) cA
: %m?/.

LD

TCO

Othar

S

Final

Temp. Cut-in-Card Date issued
Final Cut-in-Carg Date 1$sued

i
€. CERTIFICATION IN LIEU OF CATH

{ hereby certify that | am the (agent of) awner of record and am authorized

S

to am*ﬁwugnmmg and
| a7aN

work listed on this application.

Applics

[ ] Licensed Electrical Contractor

s Signature/Contraztt's Seal and Signature

.| '] Exempt Applicant

U.C.C. F120
frev. 3/96}

D. TECHNICAL SITE DATA

Jay o
"

Date issued
Control #
Permit #

20120247 ?

AMP Subpaneis

" AMP Muotar Controf Center

KW Elec: Sign/Outiine Light
P R 405 ARAEL.....

CONTRACTORS, NOTIFY, ﬁoquﬂom. CALL UTILITY DIG NC: 1-800-272-1000. qTy. SIZE ITEMS
Biock i Lat \ o~ Lighting Fixtures
{Work Site Location [0 Al VT 5T /o — Receptacies
WY PeAT AL 7 &\\ Switches
Owner in Fee/Occupant ___t/ O HEA” L PowERS s BV VT MESForT et Detectors
Address /19 300 Pl ST - Light Poles
%\\\\ 9 my ,.m\\ AT 0630 Motors—Fract, HP
Tele. 703 ) . : 4 ) Emergency & Exit Lights
Contractor S el lw AN, aﬁmt heY Omaqwcsm.wmao:m voﬂﬁ
KW_w\Em (L] CALG paa (41 heo) €T Alarm Devices/F.A.C. Panel
S AT A ——
Tele. (ol ) .M DM\NOQO Fax ) TOTAL NUMBERS
- Lic. No. (- 7a ) ool Parmitiwith UV Lights
Federal Emp. No. D RSP A L. CH \G 3 mﬁ\k%m maau_m nwoﬁw:naxa m._u
B. ELECTRICAL CHARACTERISTICS . KWElec. Range/Receptacle
Use Group Present Proposed : . KW Gven/Surface Unit
[ 1 Pole/Pad  # ] Temporary [ ] Other KWV Elec. Water Heater
Building Octupied as Utility Co. KW Elec. Dryer/Receptacle
Est, Cost of Elec. Workt 3 ?m mn—.\ KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Oriy) KW Central AC Unit

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) R HP/W Space Heater/Air Handler

{ 1 No Plans Required i Failure Failure A ... KW paseboard Heat

Joint Plan Review Required: - ~ HPMotors 1/+ HP

[ ] Building [ § Plumbing I KW Trnsformer/Generator

[ | Fire { ] Elevator [ Aos AMP Service

Administrative Surcharge
Minimum Fee

DCA Training Fee
._.Oﬁp_. FEE

FEE (Office Use Only)

\

O
Y

I

D
NE

1l

“ o 1

INSPECTOR COPY




C . Date Recaived V& ¥
: . L.EH\ Controt # \\N\M\ \\ Kf
OO e SO\STHA ALy

. ELECTRICAL SUBCODE
ENIFQRVCORLTRUCTION l—lNOIZ—OP—l mmnlﬂ._oz
- C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORAMATION. WHEN CHANGING | hereby certify that | am t ’ 4 and am authorized to make this
CONTRACTO v THIS OFFICE. CALL UTJLETY DIG NO: 1-800-272-1000. ereby certfy that | am the (agent of) owner of record and am autherized fo et T
N application and perform the work listechon this application.
Block Lot Qualification Code Applicant sign/Contractor \
. —= i
Work Site Location ____/{} AL V7S] mwmw and mmmw here: }
W EYPICT VT _ okt mame here: o n Ppwers
Owner in Fae: SO PP wELS) WHaMT HEY Port T tint name here: .
! i y : - [ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. { 75, e-mail I i D. TECHNICAL SITE DATA
7 ., oty .
- —_— (7]
Address , 1 BlotELEer ST Q&.\m.w\\ﬁ\«\ i o DESCRIPTION OF WORK:
mqmmw - rrnicipality zip code,
Contractor: e S\\n\\n\\ﬁ Tel. ( &&n ) %%u v\¢ 57
— PP ' . QTy. SiZE  TTEMS FEE (Office Use Cnly)
Address /G .@\b_&&\n\mﬁﬁ 5 e-mail / gy oG mal-cev L Lighting Fixtures
\\a@f&.x\h&\,\m T 070306 Receptacles
Contractor License No. Exp. Date Switches
g o Eulsiae— Ned
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): etector "
Light Poles
Federal Eme. iD No. Fax: ( ) gmaal_# act. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed —_— Cemmunications Pcints
[ ] Fole/Pad # [ 1 Temporary [ ] Cther Alarm Devices/F.A.C, Panel e

Building Occupied as g Utility Co. - Q.u
Est. Cost of Elec. Work § Mg ExXs T/ : TOTAL NUMBERS $

Pool Permit/with UW Lights
‘Storable Poci/Spa/tiot Tub

JOB SUMMARY (Office Use Only)

INSPECTIONS Dates (Month/Day) —
7 REVIEW KW Elec. Range/Receptacle
lans Required Type: Fallure Failure Approval initial KW Oven/Surface Unit
1 ] Partial -Undersiab Utilities Approved Rough KW Elec. Water Heater ,
Date: Approved by: ._.ﬂmmmnm?mﬂmm KW Elec., Dryer/Receptacle
; en Kw Dishwasher
[ 1 Electric Plans Approved Temp. Serv. )
Pate: A d by . Constr. Serv HP Garpage Disposal
- APRTOVEC DY o KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler

[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev.

Service ‘
mcmn@omﬁmwm%@m\wﬁ/ Final T Z5 (& U

KW Baseboard Heat
HP Motors 1/+ HP

Date: & Barrier-Eree KW Transformer/Genegrator
Approved by: / Nmm A “w w AMP Service
7 Temp. Cut-in-Card Date !ssued AP Subpanels

SUBCODE APPROVAL for CERTIFICA

1 1co [_1CCO .|
Date: ‘W\ufm\\

Approved by:

AMP Motor Contro! Center
KW Elec. Sign/Outline Light

RRARRRNARERRY

Final Gut-in-Carg Date Issued
> A>:acmﬂ Poaol Inspection

bhate of Grounding and Bonding
Certification

Admimistrative Surcharge §

U.C.C. F120 (rew 11/09) To reorder call: ALLEGRA Minimum Fee $
. . Marketing - Print + Mail .
{600} 390-1400 State Permit Surcharge Fee $

TOTAL FEE $




riRe
SUBCCODE

2 mdmﬂom\u%rr UTILITY DIG NO: 1-800-272-1000,

.

el TECHNICAL SECTION
mq COMPLETE >_._.>mn:o»mrm INFORMATION. WHEN CHANGING

LAt ACWEITE W
Date issued
Control #
Permit #

AR T T T

B oA A

b et

. . Lot \ N
"ok Site Cosator ™ i\% an\s\.\ﬁ.tw\

_..\ &mk\_“\
7 o pt ST

e, LT A Palld Ll C

Owner In Fee

DESCRIPTION OF WORK: \N&&&t&; EXTus Py §
LTy S o 45 LETEREC 7 2 0 SaonE]
Combs pama— 20 Ve~ s a1 $rr m\ﬁﬁv

Water Supply Scurce 9] N\L: o

Method of Alarm/Suppression mu.m”m_.z Supervision

Address \Q \A\QQ\..\ h.\.\&k
Las LA

ele. 1 a8

Contractor

Address

Tele. 4 q )

\A\\P‘N\\m\ﬁ\@ o L

Lic. No.

- Um‘w&@am

Federal Emp. Ne.

'B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm: System
Constr. Class  Present Proposed New [ 1 Existing [ Other Devices
Heating Systems { § New [ ] Existing [ 1 HVAC Location of Panel: hhm 4z [ n\h&n\\\ TOTAL ..x\ c\,@\ Iy
Typer{ ]Gas [ ] Ol [ ] Electic [ ] Solar Fire Suppressicn/Standpipe System Supprassion Systems
[ ] Other Mew [ 1 Existing [ | FirePump ___  GPMType ___
Location: t geation of Mair: Control Vaive Dry Pipe/Alarm Vaives

Total Cost of Fire Protection Work  $ ¢ m m% ‘%

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

m\\ No Plans Required Type: Failure  Failure Approval  Initial

Joint Plan Review Required: Alarm System

[ 1 Buiding [ ] Plumbing Suppressicn Sys.

[ ] Electric [ ] Elevator Standpipe

{ ] Fire Plans Approved Fire Pump

Date: :Tc;: ﬂ \\\ Pre-Eng. System

Approved by 7 Mechanical

SUBCODE APPROVAL Smoke Contrl

[~fco [ ]cCCO [ ]CA TCO

Date: __ o lalin Final £ oo nfal D2

Approved by:—h . Other ErETA U fal D=
L Nlaty DL

C. CERTIFICATION IN LIEU OF OATH
| :m_‘muv\ omn_é Smw | am the (agent ofy owner of recerd and am authorized

Storage Tanks FEE (Office Use Only)
Type: [ ] Flaramable Liqui [ ] Cembustible Liquid
T iwe [ TiN Capacity Fust \
Alarm Systemns [ \)/110v Interconnected NUMBER i O
[ 1 System ,rb
Alarm Devices (i.e., smoke, heat, pulls,

water/flow}
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strobes, belis) .

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet-Chemical

Dry Chemical

CO, Suppressicn

Foam Suppression
Halon Suppression
Other

Kitchen Hood Exhaust Systern
Smoke Control System

Gas[ | orQi[ ] Fired Appliances
Other
Administrative Surcharge 3
Minimum Fee  $
DCA Training Fee  §
TOTALFEE 3
U.C.C. F140
{rev. 3/96) .
1 White = Inspector Copy 2 GCanary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy




: Dale Received h\/;\ 86@ I _
R—— . Controt #

RE PROTECTION SUEBC D .
ﬂ__ m m m O m Date Issued \\\W\\w\ .

TECHNICAL SECTION
uniecRY ﬂnwm.n.._wr.ﬂn«mmm.” Permit #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATICHN IN LIEU OF OATH : 20/ mw.p«mh 2 l@
CONTRACTO IFY THIS OFFICE. CALL U1 DIG NO: A.moo-mwm; .ooo. ' { hereby certify that | am the {agent of) owner o record and am autfiorized to make this
Block Lot ‘LWWI Quaiification Code ___——— application.
Work Site Location __/fo H .‘\‘N.\ V7T 5 i Applicant sign/Contractor

HKErons, A/T 07735 sign and seal here: \
Owner in Fee: ﬂ\mx&\.\v\\ o W T S Print name here: . . .E Tt .ﬂ/@a@ W CA T

{

] Certified Contractor [ T Exempt Applicant

ot (998 , SR -

D. TECHNICAL SITE DATA

YEAITEY

Address /9 Bloow FELY ST, _HIBIKE : DESCRIPTION OF WORK:
sireel unicipality zip code
Contractor: Tel. ( — Water Supply Source
Address : e-mail Method of Afarm/Suppression System Supervision
, - ; - , X NUMBER [ FEE (Office Use Onily)
Fire Frotection Equipment, NJ Div of Fire Safety Permit No. ﬂ_maamc_mﬁcagmmc_m Tanks %
rire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date m W System )
. . . . . X 110v |nterconnecte
Home lmprovement Contracter Registration No. or Exemption Reascen (if applicable): ¢ ] CO Detectors/i10v
Federal Emp. 1D No. Fax: ) Alarm Devices {i.e., smoke, heat, puils,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use n.%no:ﬁ“ Present Proposed Fuel Storage Tank: ) Supervisory Devices (i.e., tampers, lowhighai) _—
Constr. Glass: Present Proposed ﬂcM.@um. [ 1Flammable or { 1Combustible  gignaling Devices (i.e., horn/strobes, bells) .
apacity Other Devices
Heating System: [ MNew OR [ Modification to Existing  Fire Alarm gyster: [ 1New orR [ } Existing  TOTAL
or [ ]Cenversion orl JReplacement  Location of Panel: Suppressicn Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type J— _
FuelType: [ 1Cas [ TQ0 [ lElectic 1 1Sclar P PP < ) .
[ 1om I INew or [ 1Existing Dry Pipe/Alarm Vaives _ —
| acation: & Lacation of Main Contro! Valve: Pre-action Vaives
Total Cost of Fire Protection Work § WRV Sprinkler Heads (Ory and Wet) - —_—
Standpipes SR —
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineerad Systems
PLAN REVIEW Type: Fajlure Faiure  Approval  Initiat Wet Chemical —_—
M,\u. No Plans Required Al Svste Dry Chemical e —————t
1 1 Partial -Underslab Utilities Approyed arm Sysem —_— 0. Suspression -
wmﬁmnra_ Lis} _3 Approved by< 27 Suppression 8ys. .~ —— —— T 2 SUPP ! —_—
- ) Standpipe Foam Suppression —_— —_——
[ ] Eire Protection Plans Approved .
Eire PUM EM200 Suppression [ —_—
Date: Approved by: P Other —_ B
Joint Plan Review Required: Pre-Eng. System - e Other Systems
[ 1Bidg. [ }Elec. [ [Plmb. [ ]E®v. Mechanical Kitchen Hood Exhaust System -
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Contral System
Date: TCO * Fuel-Fired >uv=msammm\ﬂ®mmm 101l [ 18eld
Approved by: Flam/Combust Tanks Fireplace VentingMetal Chimney
SUBCODE APPROVAL for CERTIFICATE  Firepisce Venting Other -t
_Hu m co [ 1 O.hn." o 1 CA Final To reprint cal (609) 390-1400 haministrative Surcharge §
ate: . i - - \ ALLEGRA Mimmum Fee § .
e g Other i iv[sliy v, Marketing - Print - Mail
Approved by: T Zz =2 arketing =71 ' State Permit Surcharge Fee $ _ — ———

U.C.C. F140 {rev. 14/08) TOTALFEE S _ ———




[
=

UNIFOAM CONLTRUCTLON
cons

PLUMBING SUBCODE
TECHNICAL SECTION

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

OOz%gnqw%Ojg THIS OFFICE. CALL C.EVJVUMO NO: 1-800-272-10C0.
Block Lot / Qualificaticn Code

Work Site Location /0 WALArrT ST

HESPIRT _ Ar T
Owner in Fes: \,\mﬁ 74" \\S\\\NW

Tel. Am.mhm\vlll g-mail
/G RAloomPELy ST

B EN, AT 0039

Address
street municipality zip code
Contractor: Tel. ( 3
Address e-mail
Confractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No. FAX: )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work  § 4208

JOB SUMMARY (Office Use Only)

Da Month/|

PLANREVIEW . NSPECTIONS . Mh.mm (Month/Day} ~
PvNo Plans Required Tvoe: Failure Failure  Approval  Initial
[ ] Partial -Underslab Utilities Aporqved um_mr

Dmﬂm“.ﬁml\guna,\ma by: MMR EM h

u

[ 1 Plumbing Plans Approved Emﬁmﬂ

Date: Approved by Sewer -

j0int Plan Review Required: Fixt

[ ]Bldg. [ ]Elec. [ ]Fire. [ ]Elev IXures

Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
mmﬁ,\ . LPGas Tank
pprovec by: Fuel Ol Piping

SUBCODE APPROVAL for CERTIFFHCATE Solar

[ 1cc [ 1¢cco | A TCO

Date: 2-1r-7 Final 2-i2-4% NH\w
Approved by: \ﬁxb_“\

U.C.C. F130 (rev. 11/09)
For rearder call: {609} 390-1400 Allegra Marketing - Print - Mail

Date Received Q%OE [ r\/

Control #

VA
Date lssued (W / V
Permit # ot

AEAGECTS

C. GERTIFICATION IN LIEU OF OATH Reltd 35 B
| hersby certify that | am the (agenthpf) owner of record and am authorized w make this
application and perform the work ligied on this application.

Applicant sign/Contractor
sign and seal here:

| A,
d\_-Jib~ g wevs
T 1 Enm:,wma Plumbing Contractor [ —Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FPORTE 7O (ohafcT PEAm TS

Print name here:

FIXTURE/EQUIPMENT FEE {Office Use Only)

Water Closet 5
Urinai/Bidet

Bath Tub

lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain
Waghing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
mgﬁﬁnmnwo:\m.mumﬂmﬁoﬂ
Backflow Preventer

QTY.

NERRRRRR-RERRRRRREY

Greaseirap

Sewer Connection

Water Service Conneaction
Stacks

other CAS FURKHEL [ A2 Loy

Administrative Surcharge 3
Minimum Fes $

State Permit Surcharge Fee $
TOTAL FEE 3

~




Borough of Keyport permitno, O 0 S 19

Keyport, NJ 07735 Control No. 92006634
(732)739-5134 FAX (732) 739-3479 Parcel{Block/Lot)] 38/12
Date

Construction Permit

Work Site Location 10 WALNUT ST Contractor... OWNER:
Ownerin Fee........ WALNUTKEYPORT LLC Address........
AAress............. 119 BLOOMFIELD STREET
HOBOKEN, NJ 07030 Phone.........
Phone.. ... Lic No...........
Fed Emp No.

Permission is hereby granted to do the following work:

CBUILDING OPLUMBING ODEMOLITION CONGOING -
GELECTRIC OFIRE DDASBESTOS ABATEMENT  COOTHER
OELEVATOR OMECHANICAL  OLEAD HAZARD ABATEMENT

Description of Work: PAYMENTS * (Office Use Only)

hard wired smoke detectors

Building ..o $0
Flectrical ... 55
Plumbing ......ccceoee. 0
Fire Protection ........... 0
Elevator Devices........ 0

Note: If construction does not commence within one (1) year

Mechanical..............
of the date of issuance or if construction ceases for a period ec amc.al "
of six(6) months, this permit is Void. State Training Fee 1
Certificate of Occupancy 0
Other oo, 0
Total . 56

Estimated Cost of Work: $500

Check#/Casghe- e
z
/247/:/{ Paid

Construttion Official Date

Cogsected By ................

Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0
Final inspections are required before final payment is to be made fo contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev, 3/98)



Borough of Keyport

70 West Front St Permit No.
Keyport, NJ 07735 Control No. 92006574
(732)739-5134 FAX (732)738-3479 Parcel{BlockA.otY{ 38/12
Date
Construction Permit
Work Site Location 10 WALNUT ST Contractor... OWNER
Owner in Fee........ WALNUTKEYPORT LLC Address ...
Address............... 119 BLOOMFIELD STREET
HOBOKEN, NJ 07030 Phone........
Phong...coovvvieeenn. Lic No...........
Fed Emp No.
Permission is hereby granted to do the following work:
OBUILDING APLUMBING ODEMOLITION OONGOING -
OELECTRIC HFIRE OASBESTOS ABATEMENT  UOOTHER
OELEVATOR OMECHANICAL  OLEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * {Office Use Only)
UPDATE FOR PERMITS
Building  ..ovverievrens $0
Electrical  ......ccoeveei. 0
Plumbing ....coooeeieee 63
Fire Protection ........... 100
Elevator Devices........ 0
Note: If construction does not commence within one (1) year . Mechanical 0
of the date of issuance or if construction ceases for a period T —
of six(6} months, this permit is Void. State Training Fee 9
Certificate of Occupancy 0

Estimated Cost of Work: $4 600

i ra
)%iﬁé{rg ,.,.4.‘1.-r.-'.~r.-’

Gonsthichion Official A

Date
Failure to obtain all required inspections may resuft in administrative action

Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at alf times

U.C.C. F190 (Rev. 3/96)

Other ..o

Checki#/Cash :
Pa|d ................. /7?2‘ .....

Collected By /%

Total Admlnlstratwe@




Borough of Keyport c;)\ Lz bbq;} "A(

70 West Front St . Permit No.

Keyport, NJ 07735 Control No. 92006549

(732)739-5134 FAX (732)739-3479 Parcel(Block/l.ot)]138/12
Date

Construction Permit

Work Site Location 10 WALNUT ST Contractor... ROSE FLECTRIC
Ownerin Fee........ WALNUTKEYPORT LLC Address........ 160 WAGONWHEEL CT
Address................ 119 BLOOMFIELD STREET FREEHOLD, NJ 07728
HOBOKEN, NJ 07030 Phone ... (201)780-7046
Phone......ccccoeeeeen. LicNo.......... None
Fed Emp No.

Permission is hereby granted to do the following work:

OBUILDING LDPLUMBING ODEMOLITION GONGOING -
OELECTRIC MFIRE LASBESTOS ABATEMENT  OOTHER
OELEVATOR OMECHANICAL  OLEAD HAZARD ABATEMENT

Description of Work:
FIRE UPDATE FOR PERMIT # 20130349

PAYMENTS * (Office Use Only)

Building oo 30

Flectrical  ................ #]

Plumbing ..o 0

Fire Protection ........... 60

Elevator Devices........ 0

Note: If const(uctfon does‘not commence within one (1) year Mechanical ..o 0
of the date of issuance or if construction ceases for a period o E——
of six(6) months, this permit is Void, State Training Fee 1
. Cettificate of Occupancy 0
Other ..o, 0

Total e $61

Estimated Cost of Work: $500
Check#/Cash....-voee
Wu "%’//’% DA oroverererrerererreae
' — P
Caonstruction Official Date Collectad By
Failure to obtain alf required inspections may result in administrative action Total Administrative Fee: $0

Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept af the worksite at all times

U.C.C. F190 (Rev, 3/96)



(-

ADDRESS (SITE) /0 &\ _P\ a&*\ AM.VN )

PERMIT NO.

55/ 1

19 .

BLOCK

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

ﬂ Update Update
1. Building $
:z:.uniﬂov.u-nn:ﬁqa_uﬂ >vvr—n>q—oz N. m_mnﬁwmomm
Applicant Completes: Sections 1, II, ll {optional), IV, VI and VI 3. Plumbing
4, Fire Protection
1. IDENTIFICATION 5. Elevator Devices
6. Subtctal $
1. Proposed Work-site at: 1B Enp\._ A od A\\ Kb.rmh P X 7. Less 20% for .
ey State Plan Review
2., Name of Owner in Fee: _/ \Wm:an:.w J i \Nxm__ &g FQQ Qn&\m Tel . 8. Subtotal 3
g. DCA Training Fee
(orpan @
Address A street municipaiity zip code 10. MCUnOS_ m
11. Cert. of Occupancy
3. Ownership in Fee: Public Private VA 12. Other
. 13. TOTAL $
4, Principal Contractor: “P\;m N \/ Tel. }
(affi * oniy}
pddress D rerm £ [ Vi. BUILDING/SITE CHARACTERISTICS e wsereny
1. Number df Stories
License No. OR, #f new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—largest Floor sq. ft.
Federai Emp. No. Social Security MNo. 4. New Building Area sq. .
. . : 5. Volume of New Structure cu. ft.
3. >ﬁ:m.mﬂ or Engineer Tel. ( } §. Construction Classification
- 7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person .
in Gharge of Work & deville Tel. { 10. Wetlands  y&s sq. ft
n
11. Max. live Load
12. Max. Occupancy Load
Est. Cost
1. PROPOSED WORK
L i OPTIONA office use onl
1 M. E_noﬂ work : P ._0 L (for use v) _  DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- B SE
2. 4 Smalt Job (35,000 Rec'd By Rec'd Date viewer | Approval i Rejection | viewer BUILDING U
and no prior approvals) A, RESIDENTIAL
3. [0 New Building 1. 0 Hotels (B-1)
4, [0 Addition 2, (1 Mutti-Family (B-2)
5. X Alteration Fiool/ 3, [ Two-Famity (R-3) BOCA
6. T] Fire Protection i £Z=Two-Family (R-4) CABO
7. [ Plumbing 5. % One-Family (R-3) BOCA
8. [J Electrical 6. [J One-Family (R-4) CABO
g, [0 Elevator Devices No of dwelling units:
10. {J Asbestos Abatement Before Construction
11. ] Demolition After Construction
TOTAL COSTS Net gain or oss
3 ; . . B. NON-RESIDENTIAL
— [ll. DO YOU WANT: (optional) 1 {7 Partial Releases 2. (O Prototype Processing L 1. State Specific Use:

m: Pressure Baoilers
essure Vessels

v. U.mm OR WILL YOUR BUILDING 002422 ANY OF THE FOLLOWING?

4. O Refrigeration Systems

5. [J Cross-Connections/Backflow
Preventers

6. O] Hazardous Uses/Places of Assembly

7. O Sprinklers
8. [0 Smcke Control Systems in Open Welis
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

L1 €3.6. Farm F-1008




] TECHNICAL SECTION

A. _Umz.—.nm_o.PdOZ|>va0bz.n COMPLETE ALL >Fuﬁr_0>m_|m.m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block /I3 & Lot /

Waork Stte Location___ 7@ Il gy T ST

Date _w.mcma | 7

Control #

Permit# 5 5/ N
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

;A[WL 20 il

Owner in Fee \.m%o:\o\\\“v R A=

Em% and wwﬁﬁoﬁmw%émxm this mw_wuwmao:,
SFEALEAAS sl s
Signature Q Q

D. TECHNICAL SITE DATA

Address Jo . -
FondorT . /J 87735 DESCRIPTION OF WORK
Tele. ( .-
Contracter oo o L/ / : Do\m
Address / NNLN\ wﬁ\ﬂr < s
Tele. (127 )

tic. No. or Bidrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only) vEmm

PLAN REVIEW Date Intial INSPECTIONS Dates (MonthvDay)

[ ].NoPlans Required ___  ___ Type: Failure Failure  Approval Initial

[ 1 A — Foating

[ ] Foeling — Foundation

[ ] Foundation - Slab TYPE OF WORK: FEE {Office Use Only)

[ Frame . Frame [ ] New Building ¥

UNH Other —£40% Elalm\w X Barrier-Free L] >&Eo.;

Joint Plan Review Required: Insulation [ 1 Alteration

[ 1Ekc. [ JPlumb. [ 1Fire [ ]Elevator Finishes (&7 Roofing vy g &

SUBCODE APPROVAL Energy [ ] Siding .

{]co [ ]cco [ ]CA Mechanica! [ ] Fence Height (excegds &)

Date: TCO L1 Sign Sa. Ft.

Approved by: Cther [ ] Pedl

Final [ ] Asbestos Abatement Subchapter 8
. . } LeadH ement NJAC 5:17
Barrier-Free % _..1__/_ Other M@»? 2 y a7 [

B. BUILDING CHARACTERISTICS [ 1 Demoition
Use Greup Present Proposed Est. Cost of Bidg. Work: b é %{%ﬂi Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bidg. 3% % \«\. Mirimum Fee 5
No. of Stories 2. Alteration  $ .NRF % ) 1 OCA Training Fee  $ /.0
Height of Structure Ft. 3. Total (1+2) & - ) TOTALFEE § \Wfﬂw«l@%\!
Area — Largest Floor Sg. Ft. D\m?a\.\, SR
New Bldg. Are/All Floars Sq. Ft. UCC/PRO F-110 (REV 3/98) White/Inspecter Copy 2. Omsmg_&\ _omqoog
Vaolume of New Structure Cu. Ft. Professional Printing 3. Pink/ Office Copy 4. White Tag

Sq. Ft.

Total Land Area Disturbed

(609) 468-7933




8L00K \q.w% wor _/2- ADDRESS (SITE) ,\D Walwvur St~ PERMIT NO. ~\|k\0 —

" V. FEE SUMMARY (for office use only)
nozm.‘-mcnq—oz ﬁmmg—.—- Update Update
a APPLICATION 2 Eloctic )
e : -~ 2. Electrical
Applicant Completes: Sections |, If, HI Au_uao:m:, IV, VI and VIl 3. Plumbing
4, Fire Protection
[. IDENTIFICATION 5. Elevator Devices
6. Subtotal 8§
1. Praposed Work-site at: \Q Walnwur Si w&m\(\ogm L Sn..w a7 .NWMK 7. Less 20% for
- o State Plan Review
2, Name of Owner in Fee: [4] a re HigTer (4 8. Subtotal 5
i -~ 8. DCA Training Fee
pacress 10 [WOAivuT ST KeypopT, e 07735 9 DCA Training Fee
straat 17 municigality © Iip code - Subota
11. Cert. of Occupancy
3. Ownership in Fee: Public . Private 12. Other
e 18, TOTAL 3
4, Principal Contractor: / IQ__\}_DQ\.\ NVOS%;L!A.\ .
Adress_ 10 QAL NUT ST m&ﬁﬁ Bam.ﬂ Ny 07223 V. BUILDING/SITE CHARACTERISTICS fofice use onl)
1. Number of Stories
License Mo, OR, if new home, Builder Heg. No. Exp. Date 2. Height of Structure 4.
3. Area—Largest Fioor sq. f.
Federal Emp, No. Sccial Security No. 4. New Building Area sq. ft.
R . T 5, Volume of New Structure cu. ft.
5. Architect or Engineer el. ) 6. Construction Classification
T 7. Total Lang Area Disturbed sg. fi.
Address 8. Flood Hazard Zone
, 9. Base Flood Elevation ft.
6. Responsivle Person 7" .
in Charge of Work —/ m\\mb\.\bm on Bouy e+ Y 10. Wetiands  yes sq. ft
[
11. Max. Live Load
12, Max. Occupancy Load
Est. Tost
1l. PROPOSED WORK
i PTIONAL (for offi I
1. 0 Minor work OFTIONAL (for office use only) - Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- E
2. 3 Small Jop ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viswer BUILDING US
| and no prior approvals) A. RESIDENTIAL
{ 3. O New Building 1. 0 Hotels (B-1)
4, [1 Addition 2, [J Multi-Family (R-2)
5, [J Alteration 3. [ Two-Family (R-3) BOCA
6. [J Fire Protection 4, O Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family (R-3) BOCA
8. O Electrical » 6. [0 Cne-Family (R-4) CABO
9. (0 Elevator Devices i No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. O Demclition After Construction
TOTAL COSTS Net gain or loss
— 1. DO YOU WANT: (optional) 1 [0 Partiai Releases 2. (O Prototype Processing L B. ﬂOszWWmmMWMoﬂH‘p&.mm”
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
) Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 7. [0 Sprinkiers '
Dumbwalters/Maving Walks 5. O Crass-Connections/Backflow 8. O Smoke Coniral Systems in Open Welis 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vesseis 8. O Hazardous Uses/Places of Assembly

J.C.C, Form F-100B




| BUILDING
SUBCODE

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

i  TECHNICAL SECTION

Date Received

Date 1ssued A3 " 4 d

Control #
Permit #

/boe

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that 1 am the {agent of} owner
of record and am authorized @ make this application.

DAy

Block .\ﬂv%l i Lot \ 2
Work Site Location L LIl L NUT =7
Keqporr , NI 07735
Owner in Fee 7 HomP sont w FREbp DoUecHTY
Address [0 B LNUT  STREET

poRT My O 7735

Tele. (G028

FAOmOsornd G DOUCHTY

Contractor

7

Address jos (LA cNuT STREET

Km,.:uob\ P 2.5 % 07735

Tele. (408 )
Lic. No. or Bldrs. Reg. zo
Federal Emp. No. or Social Security No.
JOB -SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Pians Req. Type: Failure Failure Approval Initial
[ 1Al J— Footing
[ i Footing - Foundation
[ ] Foundation - e Slab
[ ] Frame — Frame
[ ] Other Insuiation
Joint Plan Review Reguired: Finishes:
[ ] Elec. [ 1 Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ 1CCC] ]ECA TCO
Date: Other-
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseri— . Proposed e Est. Cost of Bldg. Work:
Constr. Class Present.____ ... Proposed 1, New Bldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2}$
Area-~Largest Floor Sq. Ft.
Totai Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. FL

Total Land Area Disturbed - Sq. Ft.

Signature’

7]

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)}

TYPE OF WORK: EEE

I 1 New Building 5
[ ] Addition
I ] Alteration

[ $+ Roofing 4L 3,00

[ 1
[

[ 1 Demolition
[ 1 Miscellaneous

Siding
Other

Fence Height

Sign S5g. Ft.

Pool

Elevator

Asbesios Abatement
Other

paid :&

Collected

I . Administrative Surcharge $
. DCA - MFimsmFee $..Zef?

TOTAL FEE S4£5.:00

by:

U.C.C. Forin F«110A 1 White=Inspector Copy 2 Canary=0Office Copy

3 Pink=0ffice Coov 4 Gold=Applicant Copy




el g,
PO
it K

.?'. :g e T
T (e NOTICE OF UNSAFE STRUCTURE ool
I T o Log No. 4314
3 IDENTIFICATION
Vinrk Sile Location Block/Lot 138/12
Crunarin Fee Agent
DOUGHTY, THOMPSON & FREDA
10 WALNUT ST
KEYPORT, N J 077356 210 3090 000L 0375 5234
1 in: @ Owner ] Other:
{ . AgentfContractor
|
DATE OF INSPECTION: 11/09/12 DATE OF THIS NOTICE: 11/09/12

- ACTION
©ike NOTICE that as a result of the inspections conducted by this agency on November 9, 2012
e Ihe above property, an unsafe condition has been found to exist pursuant to NJ.5.A. 52:270-132 and N.J.A.C. 5:23-
2 12, The building or structure, or portion thereof, deemed an unsafe condition is described as follows:
DUE TO WATER DAMAGE FROM HURRICANE THE SOUTHSIDE FOUNDATION WALL 1S CAVING
M MAKING STRUCTURE UNSAFE. MUST HAVE A STRUCTURAL ENGINEER INSPECT
STRUGTURE TO DETERMINE IF STRUCTURE CAN BE FIXED OR MUST BE DEMOLISHED.,

Yoan are hereby ORDERED (o

T Vacale the above struciure hy 11/08/12

o1 Demelish the above stryclure by

,or correct the above noted unsafe
condilions by no laler than

I ilere 1o correct the unsafe condition or refusal to comply with this ORDER will result in this matter being forwarded to legal

o vnsal for proseculion and assessment of penaities up 10$2,000 per week per violation. You must immediately declare lo
e Construction Cfficial, your acceptance or rejection of the terms of this ORDER.

Any building or struclure vacaled pursuant to this ORDER shall not be reoccupied unless and untila certificale of occupancy
iz issuad by lhe Conslruction Official.

if you wish 1o conlesl this ORDER, you may requeét a hearing before the Construction Board of Appeals of

the _ Gounly of MONMOUTH within 15 days of receipl of this
nelice as provided by N.J.A.C. 5:23A-2.1. The Applicalion to the Construction Board of Appeals may be used for this
I‘.g::'l'ﬂ:q@_; ’

Yo applicalion for appeal must be in writing, setfing forth your name and address, the address of the building or sile in

aqor e, e specific seclions of the Uniform Construction Code in question and the extent and nature of your reliance on

1 -1, 5'su may include a brief statement setling forth your position and the nature of the relief sought by you and you may
Al append any documents that you consider usefut

The {ee for an appeal is $ __100.00 and should be forwarded with your application to the Construction

oard of Appeals Office at _ Hall of Records, PO Box 1265, Freehold, NJ 07728

If sny have any queslions concerning this matter, please call: __Robert Burlew
Construction Official

T -
i I..f.rc.f.)tzg oh’%ﬁmﬁ/g\)} xj\\Q SU:)Y:\)_ Date: _-

COHST-ULIIOH OFFICIAL 5 T
My ien Difice, Borough of Keyport, Keyport, NJ 07738, (732)739-5134, FAX (732)739-3479 u.c.c.

Fafrev, 1/2004)




