BLOCK /é/ 0T Y auAuF/cooe

ADDRESS (SITE) €62 £dymunds. Ave PERMITNO. [CCDO7 /771

V\\\L»
e

57 /m : = V. FEE SUMMARY (for office use only) Update | Update
¥ NS CONSTRUCTION PERMIT | " suons s
g 5 E 2. Electrical :
Ny APPLICATION | gV
\\,\ | UNIFORM CONSTRUCTION 4. Fire Protection
@j) 2 5. Elevator Devices P
;,\4 QAppliEiﬁt’C‘o‘mpletes: Sections 1,11,1i (optional). IV, VI, and VIi 6. Subtotal /
I. IDENTIFICATION ' 7. Less 20% jdr State Plan Rgli $ . )
1. Proposed Work Site at: 863 Edmuds Ae. 8. Subtotal $ [ ) [/ /[ /
2. Name of Owner in Fee: _Arvivele  EspoSid- 18- gt?gte f‘: it Surcharge Fpe ; II é hatl "”f ol ,/ I/
. ; v — . . upbtotal
Tel. (232 ) 59/~ W1 e-mail_Feeilhmo Re @ qello m 11, Cert. of Occupancy I
Address:}1Z N2lan 24 . WMumanvi\be . a2 S) 12. Other
street J municipality zip code 13. TOTAL $
\t\\] 3. Ownership in Fee: Public. Private _ ———e—
é 4. Principal Contractor: O c @cun Copghco Mo, Tel. O’ 232 237 §¢¢ S V:gBl-l:‘Jl:.nl;)blg‘:(jf/gtloTnisCHARACIERISTICS (office use only)
\ A waied } y Y/ A P e -
- Address Y2 A e 128 Wirnennlve N ICémiil Ceeen Conghrvshian @@ﬁ g Height of Structure 2.5 ft
@ License No. OR, if new home, Builder Reg. No. Y8172 Exp.Date /- 31~/ Y 3. Area—Largest Floor (.“zcﬁ -~ sq. ft.
Ny . . . . licable): 4. New Building Area \ig j (= sq. ft.
% Home Improvement Contractor Registration No. or Exemption Reason (if applicable) 5. Volume of New Structure ETTES cuft
q:‘fi. Federal Emp. ID No. Fax ( ) 6. Max Liveload ‘A<
“i 5. Architect or Engineer _JA e w1ty Contact 732 A0 Y2 1 7. Max Occupancy Load _ 7 ©
& : : , - T n ormal Ve o e O cim .. p 8. Itindustrialized Building: State Approved HUD A
% Address 39 _maia $¥. "{>_c>_l‘l 1 f’")""" b e-mail_th ey © ophlmen.n 3. Total Land Area Distrubed sq. ft.
! Tel. (732 62O S 2 FAX ( ) 10. Fflood Hazard Zone 13
03 6. Responsible Person in Charge once Work hag Begun F'rary; I Csy,p o;’/‘}‘p - 11. Base Flood Elevation ‘e ft.
§ . - d 12.  Wetlands es no
N/ re 232). 2372 s<56S A{[L FAX ( ) !
- 3 5 ‘\
lla. PROPOSED WORK: /& XIIéEE;FDS::ITTI(?N OF BUILDING USE
] Minor Work [ New Buiiding [ Addition O Demolition ’ € A. (primary use)
' ) 0OR i O R ructi 1. State Specific Use:
[J Repair [J Alteration enovation econstruc I?n 2. Use Group, Proposed:
- [ Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement [0 Radon Remediation [ Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) 4. No. of dwelling units:  Tolal Units_Income-restricted
{tb. SUBCODES: - Resubmission D A .
Check al that apply) Est. Cost Plans Date . Rejection Approval 'Re- esubmission gtes_ Re- - (ained, SaleQ -
f Rec'd by Rec'd Date 3 {)atel viewer | . Approval Rejection viewer Gained Reﬁﬁl e
. ¢\ o )
Building %/C} A . 2|0_/| '0,1 '\L‘/b/ ¢ ZZ/IL wv Lost, Sale
) . 3 £, e Lost. Rental
i IDK /éf/%///a l/;‘/’/"? B.NON-RESIDENTIAL (pri )
) " .NON- primary use
Plumb - e -
I Plumbing T /4‘./ . W 1. State Specific Use:
] Fire Protection A - ( (‘7 (L /))0 2. Use Group, Proposed:
- . 3. Change in Use Group, ‘ndicate Present:
[J Elevator €. MIXED USE -List secondary use(s):
TOFAECOSTS. G § A . D. Construct. Classification:  Present
Proposed
11f. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. (O Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [ Smoke Control Systems in Open Wells
9. gj Partial Releases - Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
. . 2. High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. (O Pressure Vessels 7. O Sprinkiers 11. [ LPGas Tanks
U.C.C.F100 © Professional Printing ¢ 856-468-7933 -
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CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that 2 new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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, 1 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 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, ANDAFTER

» 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 required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 myself and located on the property listed on Page 1.

C. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) Iagree 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.

1 further 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 if any of the above statements are willf ly false, | am subject to punishment. — ,_.__y.-/\\
Signature%/ ' Date 2-1¥- il 1}

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

[ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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. 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.

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

( J/Check if contractor.

P
Agent Name \’VQV\L zgzou Sy -
Address 12 Nolen & WlGYamWU\‘(\\L NS 0 s )

Telephone (7 272 737 §5¢6 < A
Signature %/&P Zf/v :

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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CONSTRUCTION
PERMIT

E

UNIFORM CONSTRUCTION
CODE

Date Issued: %/Q//é

Permit # /40007

IDENTIFICATION Block b / Lot L/ Qualification Code

Work Site Location $¢ 3 Edwmenmds Ay Contractor G Ceenry Comsdrocdy ¢ -
Unicn Beaehh AN LII¥ Address 12 Mclov RN

Owner in Fee A«m oilee b sousite YVirtengive NS oS

Address 3) L] &y d €A Tel. th 22) B 23725565

VW g CGievn u{ We NTJ ¢y ! Lic. No. or Bldrs. Reg. No.

Tel. (Y32 891~ 1

is hereby granted permission to perform the following work:

({1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

Borin, Ragnset NS E-D

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

A /416
3@(

UCC/170
Professional Printing
(856) 468-7933

Date

1 WHITE-INSPECTOR 2 CANARY-QOFFICE 3 PINK-TAX ASSESSOR

812 31hg.
PAYMENTS (Office Use Only)
Building /] 249
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee / 3 6
Cert. of Occupancy
Other
Total | 3¢5
CheckNo. 7 1807,

Cash e
Collected by :J' [/U'

(see reverse side)
4 GOLD-APPLICANT




¢/

IDENTIFICATION Block

PERMIT
UPDATE

Work Site Location 5 3 £ dipind g Ave

Contractor

Date Update Issued

Control #

Permit# /69007 A,
Date Permit Issued b/’]{?/ b

0:, L in in C.‘Gv,_j""l"«.—.’/*’ll Y.

Address

Ownerin Fee Ao ol ES;:?\-.',.‘-F&-

L2 /U'/fa.-h A .

VW ericamuw VS, V3 3 |

Address 31 ITeyd @4

Tl (232) 937 -5~

i/}?vr"-”vﬂl/i"-’b NI "")j’f

Lic. No. or Bldrs. Reg. No.

Tel. (2%2) SG7=41G7

Y8172

Fed. Emp. No.

Is hereby granted permission to perform the following work:
[ ] BUILDING d/]/PLUMBING
l[/}/ELECTRICAL ~[ E PROTECTION

[ ] ELEVATOR DEVICES ~[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

DESCRIPTION OF WORK: "y Lo il by rwjt-...

fot- NS FO

1/20¢

Estimated Cost of Work  §

Construction Official

UCC/PRO 190
Professional Printing
(856) 468-7933

Date

1. WHITE-INSPECTOR COPY 2. CANARY-OFFICE COPY 3. PINK-OFFICE COPY

PAYMENTS (Office Use Only)

Building ]

Electrical 5 20
Plumbing g0O
Fire Protection {0 'l 75
Elevator Devices 0
Other o
DCA Training Fee 3(9

Cert. of Occupancy 3 03

Other

Total 21728
CheckNo. ' j(2]9
Cash S—
Collected by___Z7 14/

4. GOLD- APPLICANT COPY



W Date Received
= BUILDING Contro[#
‘ ‘ SUBCODE Date Issued
ST TECHNICAL SECTION Permit# [, O 7 /

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

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

Block / ) . Lot Qualification Code application.

Work Site Location = €3 E£dmundy Auve. /,,.%i é/f_
Unionn Beach . O o135 Sign here

Owner in Fee: Q’nf-\c—\c« 5‘).7»» LASTY Print name here: C{‘a\(\ e gs,pg. 5.\

e-mail \—Tbam".ﬂ"l(\fl <. &)Q ,,[ L ¥~

T D32) 5922106

#

Address 3) Lloewd A VY% ‘_rv‘c‘.ﬂ e N3 D.TECHNICAL SITE DATA
%tr&et municipality zip code - DESCRIPTION OF V(V_’OFIK
; . ; o (N & ; . -~
Contractor: _ O ¢ ecin Ceprsbrvetion Tel. Dj’?.) 7:-3 1-55¢C5 Sival e Kainni \\{ WVormme . | 0 &, €+
Addess 12 Delen 12 Memonulle ST 0275 J )
O € ey Cennstrv et o (00 © gl Emait?
Contractor License No. or Builder Registration No. 485112 Exp.Date /- 31-[§
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial Type— Failjre  Failure  Approyal , /lnitial
[ ] No Plans Required Footing 5 ﬁ!_lL 514 b %
Al 3 ﬂ; W T O Footing Bonding
[ ] Footing/Foundations @ C-YiL o—
[ ]Structural/Framework ar /0B &2 \e N21¢3
[ ] Exterior - (fravm? =16 TYPE OF WORK FEE (Office Use Only)
[ ] nterior S — Truss Sys./Bracing [ 1 New Building $
.[Jmnt] I;Ian F;eweiv;IRel;mer: N Barrier-Free | [ ] Addition
kc. umb. vator - T
Insulation eyl WEC [ ] Rehabiltation
SUBCODE APPROVAL for PERMIT Finishes-Base Layer [ 1 Roofing
pate: 2—[0-] 6 Finishes-Final _ A i
. 170~ _Energy-S\WT [Sul_ < -[516 NI
Approved by: AR o [ [ ] Fence Height (exceeds 6')
SUBCODE APPROVAL for CERTIFICATE ey W 16 T [ ] sign Sq. Ft.
/ /J cco [ 1CA Other w [ 1 Pool
/ )17 Final [6péfvt Tt [ 1 Retaining Wall Sq. Ft.
Approved by: Barrier-Free ! [ 1 Asbestos Abatement Subchapter 8
Ly : :
B.BUILDING CHARA’C/TEHISTICS L ] b PLaEme T AC o1
Use Group: Present Proposed Constr. Class Present Proposed L1 Raden Remediaton
No. of Stories : If Industrialized Building: [ 1 Other
Height of Structure 33,5 Ft. State Appraved HUD [ ") ‘Pemoimon
Area — Largest Floor 90Q Sey [ Sq. Ft.  Est. Cost of Bldg. Work: Administrative Surcharge  $
New Bldg area/al lgors | 0G0 s #  sg. f g 1-NewBdg. S 9514 . gg,c’ﬂ ';1(;192 MinimumFee  $
Voiume 0 ;M:H& Glure /S, yoc ¢V 2l 2. Rehabilitation  $ Professional Printing Siate ReopitSiirchaige.keg. 5
' : - i TOTA
Max. Live Load Hops e 3 Total (142 §___GS K. P e 3
N (gl
Max Occupancy Load 0 a6y,
FaAG y F Voot 5 A Doell Pedlinegt 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

aﬁ‘(g? /}, &

1. White-Inspector Copy



?/‘?/ é U@TW



= Date Received
7 FIRE Control #
G SUBCODE Date Issued
it TECHNICAL SECTION Permit #

|60007( £
C. CERTIFICATION IN LIEU OF OATH .

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

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

Block é l Lot V Qualification Code

WorkSiteLocation _ £S3 L Awmmemds Ave., 017325

Owner in Fee: Anc,vfa é'smas-h-‘-
7 v
. (22 59/ 1672

e-mail
Address 3 2 LI\.\FJ rd omenville T ¢ 23 )
st L municipality zip cod
Contractor: -e,(( [‘1 M“Jﬂ‘& Tel. [7‘32-) ©10- () 3&’
Address 50 e. FropgF S+

Key@ol F NI 017355 e
Fire Protection Equipment.th!J Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div. of Fire Safety Installer No.
Fire Alarm Contractor No. lo 5 Zo Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 2 2050 <%b FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [
Capacity

Fire Alarm System: [

Location of Panel:

Fire Suppression/Standpipe System:

Use Group: Present

Constr. Class:  Present Proposed

Heating System:[ | New os [ ] Modification to Existing
or [ ] Conversion os [ ] Replacement

Proposed ] Combustible

] Newon [ | Existing

Fuel Type: [ ]Gas [ ]0il [ ]Electric [ ] Solar [ 1New oa [ ] Existing
[ ] Other Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work § 700 o
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW T Fail Fail A | Initial
[ ] NoPlans Required ype: ailure ailure pproval  Initial
[ ] Partial-Underslab Utilities Approved Alae Sysiom
Date; Approved by: P Suppre.smn Sys.
[KFire P otrction Plans Approved /7 Slandmpe
Date: glalit ;f!\|:|pr0w,’-r’Flre Pump
Joint Plan Review Required: Pre—Eng: System
[ 1Bidg. [ ]Elec. [ ]Plumb.[ ]Elev.  Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: Approved by: TCO
SLIIJE;EDE APPROVAL for CERTIFICATE HanyEoybdstTanke
Fireplace Venting
[ CU[]CCO[]/:A : : ' :
Date: (O(l' L i 55 / Final U!fl[! b3 D
Approved by; Other Jsug-4 el Bl den. Al HE.

Applicant: When submitting this form to your Local Construction Code Enforcement Office,
please provide one original plus three parts

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

Sign here

Ropald Da"‘l?/

Print name here:

[{] Centified Contractor /

[

] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Water Supply Source

Aew tHome,

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Official Use Only)

Alarm Systems

System

110v Interconnected

CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL Vi

Suppression Systems

FrePump __ GPMType
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

C0, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [y Gas [ ] Ol [ ]Sold __ &
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-140
(rev. 11/09)
Professional Printing
(856) 468-7933
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UNIFORM CONSTRUCTION
CODE

= ELECTRICAL

SUBCODE

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

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

Bock {2/ oY

Work Site Location

1000.

Qualification Code
.
o3 Fdimds Ava- o233

L]
Owner in Fee: A’hi;-» l¢q ésv,myh

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH /bd 00 7 I /4

| hereby certify that | am the (agent of) owner of record an m authonzed
to make this application, and perfor e work list n lhl pllc
Applicant sign/Contractor

sign and seal here:

Print name here: ’anﬂ[d Dﬂ”‘f

[ L}Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr'r [
D. TECHNICAL SITE DATA

] Exempt Applicant

. 238 S92 117 e-mail
Address 3 ) el d 2 d ﬂ?vrqo, sl e I/V-S ¢y .
strget municipality zip code
Contractor: ﬁ)q [*f B(“f)"f lc, . (734 649 -6713F
Address EN =,
KWP&/J/ f\b’b’?’i 25 ma
Contractor License No. l 05 20 Exp. Date MNar éll? ¢

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

DESCRIPTION OF WORK: /(e New/ Aorme

X2 oSV 586

Federal Emp. ID No. FAX: ( )
B.ELECTRICAL CHARACTERISTICS
Use Group: Present Proposed z
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co. )
Estimated Cost of Electrical Work $ 5500.° . =
JOB SUMMARY (Office Use Only) INSPECTIONS Da s (Month Dav)
PLAN REVIEW Type: UVE ll'lltla|
[ ] NoPlans Required Rough /
[ ] Partial-Underslab Utiiies Approved Bamsekie
Date,  Approvedby: ke
| Elegtric Plans Appmv Temp. 3eR,
, ! { ) LA roved Constr. Serv.
Date pp 760
Joint Pldn Review Required: Other
|Bldg. ] Plumb.[ ]Fire [ ]Elev Biaryloe /D
SUBCODE A‘PP B\TL for PERMIT Final I J 17 ’ , éﬁ%
pate: _6J ] [ L Barrier-Free
—-L=
Approved by: WY Temp. Cut-in-Card Date Issued

SUBCQDE APPROVAL for CERTIFICATE
1c0 [ ] cco [Z] CA
Date: ? /7

Approved by:

Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

’7/&«.(//7 ﬂlej(r /\LCSG)"C)/Z - el H dect=

1. White-Inspector Copy

2. Canary-Applicant Copy

3. Pink-Office Copy 4. White Tag-Office Copy

QTy.

N
m

ITEMS
Lighting Fixture

Receptacles

Switches

Detectors

Light Poles

Motors—rFract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/FA.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS S
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Rang/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle

3 KW Dishwasher

HP Garbage Disposal

< KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light
Furpace

~HAN

RR-RERE-~

Hepleteelsh HeHddoldolth{o o PONTS

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-120
(rev. 11/09)
Professional Printing
(856) 468-7933
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Date Received 6 { 3(8 h 6

Control #

Date Issued

Permit # I 6 —_ ‘joor‘” A
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am Jthe (agent of) owner of record and | am authorized to make

= PLUMBING

SUBCODE
Ealnsssetd TECHNICAL SECTION

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

Block _ﬁﬁéﬁl____ﬁ Lot ({ Qualification Code this application, and perform the work listed on this application.
Work Site Location _ &© 3 €dmund e Ave - e Bk
: ] icant Sign / Contractor
Unien beach N I ¢35 SI%E! AND Sgal here:

Owner in Fee: A"\m\. e\ Qg_a.;.)\h’

™ T — .
o032 59 (/e g-mai Gl ALV Suzﬂa_.-)

Aidreee. 2.7 4. g 4 1 A quc‘ s AT o275 ) p(] Licensed Plumble‘Cantractor [ ] Exempt Applicant
street < municipality zip code D. TECHNICAL SITE DATA (List of all fixtures.)
Contractor: *—'1. AL e Tk Cowtevbind T (332) Repvez DESCRIPTION OF WORK ( s 3
Address $7  wen) Frewt St e a)
bespnt LT ¢773C e-mall 5E
Gontractor Licéfise No. (2670 Exp. Date __ &/ 3/ / /7 NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ 5 Water Closet $
Federal Emp. ID No. m (732 Fype 762y Urinal/Bidet
B.PLUMBING CHARACTERISTICS —E; BT U o
Use Group: Present Proposed ety Lu Z
- Shower m
Building Sewer Size Public Sewer Private Septic Floor Drain Ly
Water Service Size Public Water Private Well [ Sink o &
Est. Cost of Plumbing Works 5, €0 < —1 Dishwasher e 2 A
Drinking Fountain x J Lu
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) / Washing Machine & iJ
PLAN REVIEW T Failure Failure Approval  Initial % Hose Bibb ﬁ
[ ] No Plans Required e Water Heater 0 (3 0
L Slab =t
[ ] Partial -Underslab Utilities Approved Fuel Qil Pipin g &“ u
: Rough / s ping
Approved by: o } Gas Piping kL)
J % Plans Approved g 4 7 aer = LPGas Tahk e 2
l /¢ Approved by: ‘ S I Steam Boiler -
| Reliew Required Fixtures ~ Hot Water Boiler < Q
[ ] Bldg.[ ] Elec.[ ] Fire [ ] Elev. Gas Equipment _ R 5 P 2 m
SUBCODE APPROVAL for PERMIT Gas Piping l “7 b ewer Pump
Date: I Interceptor/Separator
2 LPGas Tank - »
Approved by: o Backflow Preventer
Fuel Oil Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE AT ot a 5
or Star v Izele Jo / Sewer Connection
[ ]CO [ 1 CC_U/. ] CA T 4. | J Water Service Connection
Date: LT o e YL 7 8y . /0{4%7 /Az Stacks
Approved by: /// il = Garbage Disposal
,/' el } Other -F’vrrmc,t..
UCC/F-130 Administrative Surcharge $
{1 11408] Minimum Fee $
Professional Printing )
(856) 468-7933 State Permit Surcharge Fee $
TOTAL FEE $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy




7/ 24’{/’ ¢ Vv covee  igyapy
1274 R DerTH
“TorcEE i BL

?“0;/5 W Y A
/2//4-/// K%

,/‘

7

/ﬁ 2z
% . VA

3. 7
3 s g 3

s b
/ ."',:'. P / s o
‘ {&5% QS’.'.'/A,’P ’/‘?’:ﬁ'ﬁ"/ ﬂ"@:{: ¥ 8

Kot oisy  worppen
7

g T iy g
‘),-,Z/.I.;,t..- I8 = "k!&f"’f"’ I Mf;&/’M

———— -——

<7 gz T et T O
r .

ff' y ~ £F)
T oy G G i 5
.r' o J _‘,__4_-’}_ st ety }(
#7
. 7
; {’m/ A (
s’ ## 4
g D . =



= BUILDING

UNIFORM CONSTRUCTION
CODE

SUBCODE
TECHNICAL SECTION

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

Block Q /

Lot

Qualification Code

Work Site Location

£03 Edmunls e

Vo e AKX 699 32

Owner in Fee: Ctn ged a gkﬂd sdz-

T (2325 S¢Y- /07’

Date Received
Control #
Date Issued

Permit # /(9 OOO 7/#

C. CERTIFICATION IN LIEU OF OATH

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

Sign here M Zyﬁ%

o
Print name here: %’H/k-/ {f,ﬂffs o

e-mail
Address 3/ £/ enyd J2L Wrrrs amdde . KIS 69555 | D.TECHNICAL SITE DATA
reet o/ municipality zip code DESCRIPTION OF WORK
contractor: O ean Censhrecdier « e 432 ) 237 5565
Address 12 A o bepn rCd . . . ,./ g'p{f(/‘{j ?)S‘VSF ﬂ;{,—Zﬂ)’ﬂ‘L[
Ware anwile NI 03251 emilOc eap Covyshroctin-id? 8&% o 7
Cnntractorficense No. or Builder Registration No. 48172 Bxp.Date _f/ 3/ l I8 / feewr [ e,/
Federal Emp. ID No. FAX: ( ) "\_‘:r&w &_ \ c‘\‘ S}; : B -
12 SV e
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) c
PLAN REVIEW Date Initial ~ Type: Failure Failure Approval Initial
[ ] No Plans Required Footing
[ JAI Footing Bonding
[ | Footing/Foundations Foundation
[ )Stuctural/Framework Slab
[ ] Exterior — _ Frame TYPE OF WORK FEE (Office Use Only)
[ I Interior Truss Sys./Bracing [ 1 New Building $
Joint Plan Review Required: Barrier-Free [ ] Addition
[ 1Eec.| ]Pumb. [ ]Fre [ ] Elevator Insulation 5 Rehabilitation
SUBCODE APPROVAL for PERMIT Finishes-Base Layer [ 1 Roofing
Date: Finishes-Final [ ] Siding
g Eneri
Approved by: Mecﬁ:nical [ ] Fence Height (exceeds &)
SUBCODE APPROVAL for CERTIFICAT, 160 [ 1 Sign Sq. Ft.
[ JC [ ]GO [v]CA Other l [ 1 Pool
Date: [ a/‘f;/f ) Final 1] Tt [ 1 Retaining Wall Sq. Ft.
Approved by: 7ff D Barrier-Free i [ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
B.BUILDING CHARACTERISTICS L
Use Group: Present Proposed Constr. Class Present Proposed L1 RedenRemedstion
No. of Stories If Industrialized Building: [ ] Other
Height of Structure Ft. State Approved HUD [ 1 Demoition —
Area — Largest Floor Sq. Ft.  Est. Cost of Bldg. Work: Administrative Surcharge —$
New BIdg. Area/All Floors Sq.Ft 1. NewBldg.  $ ggvcfﬂ';gg? MiniurmiFee. 3
: State Permit Surch F
Volume of New Structure cu. ft. 2. Rehabilitation  $ 7;5- so Professional Printing ol Ths e i

Max. Live Load

3. Total (1+2) §

Max Occupancy Load

(856) 468-7933 TOTAL FEE

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-OfficeCo/gy 4. White Tag-Office Copy
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Borough of Union Beach
1205 Florence Avenue

Union Beach, NJ, 07735
(732)526-8687 FAX (732)217-1288

Permit No. 1600071
Control No. 4581
Parcel(Block/Lot)g1/4

Date 4/06/2016

Construction Permit

Work Site Location 803 EDMUNDS AVE

Ownerin Fee........ JACK, CARMELA

Contractor... OCEAN CONSTRUCTION

Address........ 12 NOLAN

Address............... 803 EDMUNDS AVENUE MORGANVILLE NJ 07751
UNION BEACH, NJ 07735 Phone......... (732)737-5505
Phone.......cccco.oc... (732)591-1167 Lic No........... 48172-1/31/18
Fed Emp No.
Permission is hereby granted to do the following work:

M BUILDING OPLUMBING ODEMOLITION OONGOING -
OELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
NEW SINGLE FAMILY HOME - PARTIAL

RELEASE FOR FOUNDATION & COMPLETE
SHELL UP TO PHASE 3 (DECKS) OCEAN

CONSTRUCTION -

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period

of six(6) months, this permit is Void.

Estimated Cost of Work: _ $95,000

Construction Official Date

Failure to obtain all required inspections may result in administrative action

PAYMENTS * (Office Use Only)
Building  ............... $1249
Electrical ................ 0
Plumbing ....ccc.ocee. 0
Fire Protection ........... 0
Elevator Devices........ 0
Mechanical.................. 0
State Training Fee 136
Certificate of Occupancy 0
Other s _—d
Total i 1385
Check#/Cash:-«--eeunee 1002
Bt et i $1385
Collected By ................ M

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 at the worksite at all times

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



Borough of Union Beach .
1205 Fiorgnce Avenue Permit No. 1600071 A

Union Beach, NJ, 07735 Control No. 4779
(732)526-8687 FAX (732)217-1288 Parcel(Block/Lot)g1/4
Date 6/28/2016

Construction Permit

Work Site Location 803 EDMUNDS AVE Contractor... OCEAN CONSTRUCTION
Ownerin Fee........ JACK, CARMELA Address........ 12 NOLAN
AArEes .o 803 EDMUNDS AVENUE MORGANVILLE NJ 07751
UNION BEACH, NJ 07735 Phone............
PRI 0o e (732)591-1167 R4 — 48172- 113118
Fed Emp No.

Permission is hereby granted to do the following work:

& BUILDING M PLUMBING ODEMOLITION O ONGOING -
M ELECTRIC M FIRE O ASBESTOS ABATEMENT OOTHER
O ELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
UPDATE TO PARTIAL RELEASE: INTERIOR .
HOUSE/ELECTRIC/PLUMBING/FIRE/2 DECKS BOIEMY  ocornrms _ 9188
Electrical ................ 520
Plumbing ................ 800
Fire Protection ........... 275
Elevator Devices........ 0
Note: If construction does not commence within one (1) year Mechanical O-
of the date of issuance or if construction ceases for a period o —_—
State Training Fee 6

of six(6) months, this permit is Void.

Certificate of Occupancy 303
OMer s 0
_ Total oo $2122
Estimated Cost of Work: __ $18,700
,”"/’/
/,;\ 12/ 4 / _ Check#/Cash: - 1019 |
N 2 [ = f i / =2 R ——— $2122
i ici "Date
Constructloh\?ﬁ:qggl a Collected By e JW
Failure to obtain all required inspections may result in administrative action Total Administrative Fee: 30

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. 3/26)





