BLOCK (A~ LOT o ADDRESS (SITE) _ 3/ / MapiceN Avk PERMITNO._ W 0 010 - 7&
; = V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  ~ Update
g 1. Building $__17¢
R Cont APP”GATIUN 2. Electrical
Applicant Completes: Sections |, II, Il (optional), IV, VI and Vi 3. Plumbing
4. Fire Protection
|. IDENTIFICATION ) / 5. Other
1. Proposed Work-site at: 3/ /{///‘ld |SON /4L‘ ¢ 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: Mt ;/0 v /’{/4//(1 Tel. ( ) State Plan Review
: / AR/ W X 8. Subtotal $
Address_ =217 /;//;4{-/56/}/ /7/1/6‘ W C'(‘A (17/’7’” 9. DCA Training Fee
street munlclpalny zp code °
- 10. Subtotal $
3. Ownership in Fee: Public Private = 1; 8‘;:; of Occupancy
. : r
) h / y < _ ; =
4. Principal Contractor: C— // €hh y C af 2 {/JL){'@V‘I( ) 18 TETAL I L
kaans - AT Villas ' MJ V. BUILDING/SITE CHARACTERISTICS fothcs vse on)
1. Number of Stories
License No. OR, if new home, Builder Reg. No Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sqg. ft.
¢ 5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sqg. ft.
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person 10, Wetlands yes o ft
In Charge of Work Tel. ( ) "
11. Fire Grading
12. Max. Live Load
1l. PROPOSED WORK EstiGost 13. Max. Occupancy Load
1. O Minor Work ey
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans 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) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection 5. @ One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. © Demoliticn After Construction
- = Net gain or loss
ToTAL coeTe 8/‘:‘(‘0 B. NON-RESIDENTIAL
. Y ANT: (opti . i : i ' i i
l DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing J 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Chgnge in Use Group,
U.C.C. Form F-100A Preventers 9. O Underground Storage Tanks Indicate Former:




Date Received

= BUILDING Date Issued 3/%/ 97X
g SUBCODE Control # .
e’ TECHNICAL SECTION Permit # Wo &/6 72

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
| hereby certify that | am the (agent of) owner

g ~)
Block ’/v L~ Lot _ 2 of record and am authorized to make this application.
Work Site Location __3/ 2 é*’//Ld/S oxw Ave
Q/,fz’&/b"l Mg NI Signature

Owner in Fee M- \ /oo AN
Address 3/7 ?”7/{(2,/_50/(] A€ D. TECHNICAL SITE DATA

u)(; oL /.g/ = DESCRIPTION OF WORK
Tele. ( ) .
Contractor Cherny C osvg X

Address Ll/ (e K;///j

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) (Office Use Oniy)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req.  _____ Type: Failure Failure Approval Initial [ ] New. .B“"di”g $
[ 1A - Footing [ 1 Addition
[ ] Footing - Foundation [ 1 Alteration —
[ ] Foundation __ ___ slab [,'X_] Roofing 17¢
[ ] Frame —  _____ Frame [*¥] Siding
[ ] Other Insulation [ ] O.t.her
Joint Plan Review Required: Finishes: [ ] ngolmon
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical [ ] ance - Height
[ ]CO[ ]CCO[ ]CA TCO : [ ] Sign—______ Sq. Ft.
Date: Other [ ] Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
Qroup RSN, e PLOROSG e Est. Cost of Bldg. Work: Administrative Surcharge $
Class Present______ Proposed 1. New Bldg. $ Paid [ ] Check # /ﬁsllci Minimum Fee $ ey
as 2. Alteration $ —<% | Collected by: __z &= M - TOTAL FEE $_ /7€
‘ure Ft. 3. Total (1+2)$
2 Sq. Ft.
Sq. Ft.
Cu. Ft.

Sq. Ft. U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0ffice Copy
3 Pink=0ffice Copy 4 Gold=Applicant Copy




7— BUILDING ate et 3/3) 92
)= suscooE \ i

w3 TECHNICAL SECTION Permit # Wo /672

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
| hereby certify that | am the (agent of) owner

Block 7 L~ Lot "< of record and am authorized to make this application.
Work Site Location__ 3/ 2 AN disox A v 2
oo OBINE NI~ Signature
Owner in Fee M \/ovoreA K
Address 3/7 A Isor AUe D. TECHNICAL SITE DATA

(ool B)ne DESCRIPTION OF WORK

CONSTRUCTION Date Issued 3./2/9 &

=
PERMIT oy e 010792

UNIFORM CONSTRUCTION
cont

IDENTIFICATION Block 7/‘: Lot /7 \[ (Office Use Only)
Work Site Location 2/ 7 P7ADRISO N Avi Contractor é'///f-NN\l Coyust - FeE
weeb BiNie NI Address iz Villac $
Owner in Fee M- )/t’»’ﬂ’lﬁf‘/ v, /A M
Address SANI Tele. (£427 ) __55€ 7eu 176
tic. No. or Bldrs. Reg. No. _____ Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building )7L
<] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protection
DESCRIPTION OF WORK:
. X ( Other
RooFire w Sibinig Other
DCA Training Fee Surcharge $
Cert. of Occ. nimum Fee $
¢ Other — ‘OTAL FEE $_ /76
NOTE: If /’onstruction does not commence within one (1) year of date of issuance, or if To Q /7‘
constructlon ceases for a period of six (6) months, this permit is void. q Chqgk) No. /> @9
e Cash
Estimated Cost of Work $_&. 000 Collected By:__ i/ ¢ Iy
,////Z/v- A/‘WJ 'Z\ Copy 2 Canary=0ffice Copy

L

CONSTRUCTION OFFICKKL (see reverse side) y 4 Gold=Applicant Copy

1 WHITF—INSPFOCTOR 2 CANARY—OFFICF 3 PINK—NOFFICF 4 (3N N—APPI ICANT

U.C.C. Form F-170A



| BUILDING
SUBCODE

naw sansay

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

Block Lot

TECHNICAL SECTION

Work Site Location

Owner in Fee

Date Received
Date Issued
Control #

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of record and am authorized to make this application.

Address

Tele. ( )

Contractor

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. — _—___ Type: Failure Failure Approval Initial
[ 1Al — _—_ Footing

[ ] Footing —  _____ Foundation

[ ] Foundation — e s _IQE

[ ] Frame - __ Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ]1CO ] CCO ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed 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: FL:

Total Bldg. Area/All Floors Sqg. Ft.

Volume of Structure Cu. Ft.

Total Land A: Disturbed ——________Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Other

(Office Use Only)
FEE
$

[ ] Demolition
[ ] Miscellaneous

[ Fence Height
Sign—___ 8q. Ft.
Pool

1
[ ]
[ ]
[ 1 Elevator
[ 1 Asbestos Abatement
[ 1]

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected by: TOTAL FEE $

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

3 Pink=0ffice Copy

2 Canary=0Offic py
4 Gold=Applice.  opy




v p -
BLOCK / LOT = QUALIFICATION CODE ADDRESS (siTE) D29 Mad i sen Aue.  peruitno WO ~0& 1 O
V. FEE SUMMARY (for office use only) Update Update
C= CONSTRUCTION PERMIT | - suan PO DINDI)
2. Electrical L 5(' & A
APPLICATION > pimy s |
4. Fire Protection s l.ll (e
Applicant Completes: Sections I, II, lll (optional), IV, VI, and VIi g gfg"it‘; oaeea 4 s
—_ I. IDENTIFICATION 7. Less 20% for State Plan Review $_- s
Y . E P g
& 1. Proposed Work Site at: 324 MGA 'Son AVC"(A)GO%H\@ A)TORD"?O 8. Subtotal $ L
9. State Permit Surcharge Fee Ly :
\_) 2.Name of Owner in Fee: 3 \Q‘\CO\ = QY\* h) ('AC\ (3] 10. Sub‘taotai " be i '
= e o9 i 86l1-2077 e-mail 11. Cert. of Occupancy
Address 329 Madison Ave Weedbine 08270 12. Other
street municipality zip code 13. TOTAL 3 : I’ 7
A hip i : Chs ivate ¥
g e e PR R 9 25 | [V BULDINGISITE CHARACTERISTICS (office use only)
\\ 4. Principal Contractor: _TYA U rsQuy %ef\so LY Tel. ( 856 )é”_ \-76 ; :um:erfoftStones = 7,
M dsess 565 Garden BUFolisq@ve0BI8 oay mcrySd@ Aol tom || 2 HeghiofSiucue P
w\j License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft o
Q¥ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): g \éOluTre Otf Negl St”j‘ff’t“;? cu. ft
$§ 5 = — . Construction Classification
)Q Federal Emp. ID No. {52 qq 5—326 FAX: (8.56_ )[3? (-7 65 ) 7. Total Land Area Disturbed sq. ft
¥ = : ! 8. Flood Hazard Zone
o E 5. Architect or Engineer Conta?ct 9. Base Flood Elevation ft.
yi 5 Address e-mail 10. Wetlands yes
R E\ Tel. ( ) FAX: ( ) no
\'\; h i ‘ 11. Max. Live Load
N \lg 6. Responsible Person in Charge once Work has Begun 12. Max. Occupancy Load
NY I, FAX:
. \\ Tel. ( ) ( )
N & !la-PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
= % Minor Work [] New Building [ Addition Ll Demolition A. RESIDENTIAL (primary use)
H‘z T Repair [] Alteration [l Renovation 7] Reconstruction 1. State Specific Use:
x\ ) .
3 g [ Asbestos Abat. -Subch. 8 [~ | Lead Hazard Abatement i} Radon Remediation  [] Annual Permit . Uise Group:
\? 3. Change in Use Group, Indicate Former:
QY FOR OFFICE USE ONLY (Optional)
& 4|lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
"o (Check all that appiy) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: A/l Units , restricted
% § ™ Building A iy A : / X Before Construction e -~
* .. o After Construction _
‘éh § Electrical 790 Net Gainor Loss | [
3 ; B. NON-RESIDENTIAL (primary use
AN Plumbing ‘ 1So0.— , . P
e S : . 1. State Specific Use:
T‘ \i f‘ Fire Protection | DY@ : 9% 2. Use Group:
L\:" ’ § 3. Change in Use Group. Indicate Former:
O
T~ L] Elevator C. MIXED USE -List secondary use(s):
o § TOTAL COSTS
- ‘\}( lli. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
< DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
E‘g \.: 1. L} Partial Releases ~ Dumbwaiters/Moving Walks Cross-Connections/Backflow Preventers 9. ; Underground Storage Tanks
Q\\? 2. 71 Prototype Processing 2. High Pressure Boilers Ha;ardous Uses/Places of Assembly 10. ... Swimming Pools, Spas and Hot Tubs
&.\ = 3. l.J Pressure Vessels . Sprinklers

U.C.C. F100-1 (rev. 6/06)



OLCE -Southern Regional Office

Date Issued: 11/24/2009

301 East Black Horse Pike Unit 5 CE RTI FICATE Pern?i.t # 08-16072+A
Williamstown NJ 08094 . b ameres Certificate: 0816072.1
(609)567-3653 teotesarmag 0516 - WOODBINE BORO
IDENTIFICATION
Block 72 Lot 2 Qualifier
Work Site Location 329 MADISON AVE Home Warranty No.
WOODBINE, NJ 08270 Type of Warranty Plan [ ] State[ ] Private
Owner in Fee CARLOS & BLANCA SANTIAGO Use Group I/R-5
Address 329 MADISON AVE Maximum Live Load
WOODBINE, NJ 08270 Construction Class VB
Telephone (609) 861-7077 Max. chupancy Load
Contractor MURRAY BENSON Description of Work/Use
Address 565 GARDEN RD HVAC REPLACEMENT 8/25/08: INSTALL 500 GAL LPG TANK
PITTSGROVE, NJ 08318
Telephone (856) 691-7635 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.152445326
Home Imprv. Reg No. / Exempt
Reason -

[l CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[_| TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be
subject to fine or order to vacate.

Reason for TCO:

(] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:1

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( Oyears); see file

[] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

[ | CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

==

CONSTRUC

WFFICIA%//'

PermitsNJ

Fee $0.00
Paid [ $0.00 1 Check No.
Collected by:

PNJF260 rev. (08/2008)



FIRE PROTECTION & 14 Date Received
SUBCODE Date lssued -, | i L

TECHNICAL SECTION St
Permit # L O -« o 160 \
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
il /= Lot ] - ) Description of Work
Work Site Location < 249 Madison Anle™ w ot \nine N1 05270 g
Water Supply Source
Owner in Fee C‘\c\"\( A DO \ \AK0 Method of Valve Supervision
Address 2 2 7 Ma A Sen AVE . ’\/\) Do Abine N 1. o s :E@‘ A = Local Alarm Supervision
Central Supervision
Tele. (l'? s { EbL)- 76077 Proprietary Supervision
Contractor __ (NN T T o BenSed
Address ‘"-'ér\S’ (oncden & t\ - Yl sasove ’\)- 1. 08321 & Flammable Liquid Storage Tanks () Capacity Fuel _____
wnd 1j - Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tele. (';":‘ 54" (/ 7 /- 7 E 35 Ce ne "(755(-' : .: &9 -7 &Y ’ L.P.G. Storage Tanks ( ) Capacity Fuel _____
Lic. No. L.N.G. Storage Tanks ( ) Capacity ______ Fuel
Federal Emp. No. or Social Security No. _| 5 2. Lf“f 726
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [V] New [ ] Existing ‘
Type: (A Gas [ ] O | ] Elctrical { ] Solar - P)_Tonl ¢ Undergroun A Smoke Deteciors
[ ] Other b;j’.n O+HnersS Heat Detectors
Location: : J TOTAL
Total Est. Cost of Fire Prot, Work § SHO© [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems ~ 0
Joint Plan Review Required: Suppression Test CO, Suppression ‘ - \)
[ ] Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression \ xC
[ ] Elec. [ ] Elevator Smoke Test ” Foam Suppression
[ ] Fire Plans Approved PR (74 f@, Dry Chemical
Date: TCO Wet Chemical
Approved by: Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ 1COT ] c;o/pq CA Otherds__ OTHER
Date: // Ji ﬂ¢ i
Approved Dy: / : Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH SRR 4SO N DCAM;?;::::; :: :
| hereby certify that | Iam the (agent gf) owngr 91 ' Collected by: TOTAL FEE §
record and am authorized to make this application. N
/4 . A S
oo /£ / / (N - A LV 2 - UCC Form F-1408B 1 White = Inspector Copy 2 Canary = Office COEXna

SlGNAfURE o 3 Pink = Office Copy 4 Gold = Applicant K



UNIFORM CONSTRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block
Work Site Location

Owner in Fee:

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

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

kl) \

Date Received

Control #

Date Issued

Permit # L\JO’O%' le7;-

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Qry.

SIZE

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure - Approval - “Initial
; d L7 Rough
Joint Plan Review Required: .
Barrier-Free
[ ] Building [ 1 Plumbing Tronch
[ 1 Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constt- Sen.
Date: TCO Ll L
Approved by: Other ﬁ f_
Service / / é
Final
Barrier-Free
SUBCODE APPROVAL é : 2;
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date Issu

Date:
Approved by:

Final Cut-in-Card Date tssued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

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

the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
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

U.C.C. F120(State) (rev. 7/06)

1 White = Applicant Copy

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy

3 Pink = Office Copy

4 Manila = Inspector Copy



PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

Block Lot - S Qualification Code
Work Site Location B;Zq'
Owner in Fee:
Tel. ( ) e-mail
Address
street municipality Zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. Exp. Date

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

Federal Emp. ID 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  $
JOB SUMMARY (Office Use Only) : Dates (Month/Day)
PLAN REVIEW INSPECTIONS # : £
/ Failure  Failure  Approval  Initial
[ ] No Plans Required Type:
Joint Plan Review Required: Slab
Rough
[ 1 Buiding’ [ ] Electric o
: Water
[ ] Fire [ 1 Elevator Sower
[ ] Plumbing Plans Approved Eritos
Date: Gas'Equipment- - L. .. - p -
Approved Hy. : Gas Piping R A vt m E
SUBCODE APPROVAL LPGas Tank
Fuel Oil Piping

4 7 {abgco <1 cA

Date 3 Solar
W TCO

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Plumbing Contractor [ } Exempt Applicant

N0 L TNdR

Date Received

NC.(._ \ @U( k“'\ Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

— Steam Boiler

— Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F130(State)
(rev. 7/06)

M’(

1 White = Applicant Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Manila = Inspector Copy



UNIFORM CONSTRUCTION
CODE

| e 5| UMBINC J/

TECHNICAL SECTION

SUBCODE

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

Block

Work Site Location

Lot

Qualification Code

P

Owner in Fee:

Tel. ( ) e-mail
Address
street rnunicipality zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. Exp. Date
Federal Emp. ID 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$
JPOLi S‘;’g'\‘/ﬁéw (Ot Uxe:Oniy) NSPECTIONS ~ Dates(MonthDay)
{ 1 NoPlins Requied Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab
[ ] Buildng [ ] Electric \F/?v:::r
[ ) Fire [ ] Elevator Sewer
[ ] Plumbing Plans Approved Fixtures

Date: _
Approved by:

Gas Equipment

Gas Piping
SUBCODE APPROVAL LPGas Tank
Date \!’Eb\% \P ( Solar
Approve& by: L AA—~CO

K[

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Plumbing Contractor

[

] Exempt Applicant

NO.

UCC/F-130 (REV. 07/05)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

$

Garbage Disposal
Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

FEE (Office Use Only)

Professional Printing

(856) 468-7933

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy



TR MiEW

“TC T Cwamean

BTSN

= PLUMBING

SUBCODE

mbmessie"d TECHNICAL SECTION -

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

Date Received &S ﬁ/ (75/
Date Issued
Control #

Permit # [Z/a = M //5 / Z

D. TECHNICAL SITE DATA (List of all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
; Water Closet e s
Block _LL___ Lot A___Zf__,_ Qualification Code _____ - - anear[/gidzta - R
Work Site Location 3}? /YAt enN M - Bath Tub R
M&Mu«& AT o Lavatory S
Owner in Fee: MW& M B T ihoweDr . T
. loor Drain —_—_—
Tel. ( 74{2_) ?fl 7/ '17 e-mail - Sink e e =i
Address _ 3:2? mm’l M g’(///rf'ffll/j{/ml/ /\/fﬁ}/ﬂ Dishwasher : SES
runicTpanty z21p code =
¢ ) Ve R Drinking Fountain - —
Contractogs 2, _Z%ﬂ' ¢ éﬂ? ) Fll T o Washing Machine -
s~ - 2 a

é PERMIT UPDATE

IDENTIFICATION Block 7 4 2 Lot Z‘
Work Site Location 4. F Z9 ’Z(’ 0‘/ 2 L

v o A
Date Update Issued Z o il : / 5’

Control # I

e L 0F ff 072

Date Permit Issued

jfe;eo ,/d/) ”‘/; ] g’f'rz‘,ﬁ".}

Contractor
& N7 : : f Addre: ‘
Owner in Fee cd Sap, iy o
Address C v

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

e g
Tele. @jé/ ',7/7///'7

or Social Security No.

V/4 /?fo
P R
i : e
‘V/ urcharge $ ~
i num Fee $ S
\ 0%

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [((PLUMBING [ ] OTHER Buildi
[ ] ELECTRICAL ] FIRE PROTECTION Electr_"il arge Fee $ R
ic —
ELEVATOR DEVICES TAL FEE $
L g Plumbing é j %\
DESCRIPTION OF WORK: ' [ Pt Feemgion
4 y /b,C//? & / @ Elevator Devices
7 Other
DCA Training Fee
Estimated Cost of Work $ _/ é/ 06/ Cert. of Occ.
4 Other
' Total ‘
Check No @(é 3 27 tor copy 2. Canary- Applicant copy
(CONSTRUETION OFFICIAL ’
ooen >opy 4. White Tag- Office copy
U.C.C. Form F-1908 Collected By: 2 /

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD— APPLICAB!(COPY



%‘ street
"actoym

= PLUMBING

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 /P Lot 7{_
Work Site Location %?_M

UNIFORM CONSTRUCTION
CODE

Qualification Code

UWeratbine , N7
Owner in Fee: Mn/f}ﬂ/ M
Tel. ( M) g6/ — 7/77 e-mail .
nasess 329 _[Nudeden fue— Wa/ NT 95270

_Tel (409 ) Gl -5
/«/ e-mail

o Cekodica. ) /J(/ 0 8)70
r License No. ;ﬂé =z M‘é Exp. Date
Emp. ID No. 39‘9‘ /12\3 /\5‘7‘5 // Vi a/i FAX

MBING CHARACTERISTICS

s X7l A
ey Skl 36X

roup Present Proposed

ng Sewer Size _ Public Sewer Private Septic __
r Service Size Public Water
| Cost of Plumbing Worké //#M, M/f’/"
o — -

Private Well

OB SUMMARY (Office Use Only) Dat Month/D
JPLAN REVIEW INSPECTIONS ) a.es( s -
) Failure Failure  Approval Initial
[ 1 No Plans Reguired Type:
Joint Plan Review Required: Stab
o . Rough
[ ] Building { 1 Electric Wat
) ater
[ ] Fire . [ ] Elevator Sewer
[ 1 Plumbing Plans Approved Fixtures
Date: Gas Equipment
Spproved by: Gas Piping
SUBCODE APPROVAL LPGas Tank ——
[ cO [ ] CCO (| o CA Fuel Ol Piping
Date: Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authonzed

his apphcahon and perform the work listed on this g ation.
(L IA)/A

ts ng ature/Comractor s Seal and S ature
[ ] Licensed Plumbing Contractor DQ Exempt Applicant

]

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

EEEERERRR RN RERRERERRREE

UCC/F-130 (REV. 07/05)

Date Received 2.5 ﬁ j W

Date Issued
Control #
pi_’?nfﬁ # (L0 ’C% /ﬁﬂ / Z

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain Coe
Sink :
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping ”M%& 4d/ié

Gas Piping s p,p,,.y o -
LPGas Tank 520 Jal A«/@
Steam Boiler LPG 7BAK

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Garbage Disposal
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1. White-Inspector copy 2. Canary- Applicant copy

Professional Printing

(856) 468-7933 3. Pink- Office Copy 4. White Tag- Office copy



e

HINIFORV CONSTRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE A
CONTRAGTORS, NOTIFY THIS OFFICE. CALL U

LLAPPLICABLE INFORMATION. WHEN CHANGING

TILITY DIG NO: 1-800-272-1000. D JEG

Date Received
Control #

Date Issued % - /8’ Of’
Permit # o - O0&-~ /o 07}

Block
(9]

Lot Qu iﬁca{ion Code
Work Site Location 2 r3on - M .
Tl (60, 86l- ToTn e-mail

Address

o
3

o

329\ Auﬁﬁh ~A’\/Q.' 00d .\lf‘ ,T-OS),'TQ
) T est udihsas

Contracto
Address

e-mail

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or

Federal Emp. ID No. Lsz'q‘* 532

Exemption Reason (if applicable):

FAX: (

:
n
&0

Sm—

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
-_—
[ ] Pole/Pad # ==L [ ] Tem orary [ ] Other
Building Occupied as ~ -l-ow, @ (S\v\g- Fam Utility Co.
—_———
-% Est. Cost of Elec. Work § _ .0 O~00 —
| JOB SUMMARY (Office Use Ony) I, : —
\ PLAN REVIEW Date it INSPECTIONS Dates (Month/Day) S
‘4.\ [ 1 NoPlans Required Type: “Failure Failure - Approval Initial
“ Joint Plan Review Required: Rough =~~~ el : brsds
‘ oin a'n ; eview Required: . Barrier-Free ; o
v‘ [ ] Building [ '] Plumbing Trérick ~ R—
‘: [} Fire [ 1~ Elevator Temp. Setv. —_—
| [ 1 Elec. Plans Approved Constr. Serv. ’ __l_
ot \ Date: TCo Al el L * W
\stav \ | Approved by: Othief A T < i -
e L L
otnet Service ‘ L —
Final p—
fire Barrier-Freé —
are SUBCODE APPROVAL , :
' [ lco [ lcco [ 1ca Temp. Cut-in-Card Dage Issued —_—
\‘ Final Cut-in-Card Date {ssued —_—
T SR
\Date: Annual Pool Inspection’ <~~~ e e ——
pproved by: . Date of Grounding and Bonding
a may oe Certification e —
der'\o‘ \o’\“‘;_ CERTIFICATION IN LIEU OF OATH
e @l \reby certify that | am the (agent of) owner of rec d to make this application and perform
i & of
orifical® Work listed on this application.
1 |

i

| r's Seal and Signature
tensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [A(?x:mpt Applicant

U.C.C. F120(State) (rev. 7/06)

HNICAL SITE DATA
DESCRIPTION OF WORK
SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures g (0 —
Receptacles
Switches A
Detectors %
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS $ omdla
Pool Permit/with Uw Lights
Storable Pool/Spa/Hot Tub
— KWElec. Range/Receptacle
— KW Oven/Surface Unit
— KW Elec. Water Heater
— KWElec. Dryer/Receptacle
—— KW Dishwasher
HP Garbage Disposal
Q.00 «wcenra wc unit(Ma N, CAiR
L7 HP/KW Space Heater/Air Handler _{04
— KW Baseboard Heat X Lalala 0 iy el
—  HP Motors 1/+ HP
—— KW Transformer/Generator Ty T
—  AMP Service
-  AMP Subpanels
——  AMP Motor Control Center
——— KW Elec. Sign/Outline Light
— e —
—_— — L
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

1 White = Applicant Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Manila = Inspector Copy



Date Received

ELECTRICAL SUBCODE e
b ) TECHNICAL SECTION Dato lssued & 1&-of
Al e X i
Cog‘?s;%%gEOSOT?;YP%:LﬁQ%ESSQAZLEJLEL?T‘]EG?(PUCABLE INFORMATION. WHEN CHANGING e koo -0 8— /Lg 073"

: . DIG NO: 1-800-272-1000
Block y _z___—_ . D. TECHNICAL SITE DATA

Lot i i
Work Site Locationmgb_f\_&ﬂ%w* PrecrIFTION o HORE
o\ (9]

-

Owner in Fee: ‘g‘(&m'&‘gtj
16,80
Tel. ( Goq ) B l- ‘70 7 ,7 e-mail
Address 32q MQATSQh A\(Q N A'\>‘
- Wesdhine NI 08170
municipality Zip code QTY SIZE !TEMS
FEE (Office Use Only)

Contractor: MS:;E(W%Q_(\S o
Address ';‘65 GQJ’A;Q,\\

— CONSTRUCTION " g 1

Permit # U,JD—OX—' 1(007;'

”I.'.el‘ gb) éq ]-'7 63; - Lighting Fixtures g (0/

Lot

Tel. (622)
Lic. No. or Bldrs. Reg. No. //

R ——

PAYMENTS (Office Use Only)

perform the following work:

Is hereby granted permission 10
Building

i BUILDING PLUMBING { ] LEAD HAZARD ABATEMENT
?O ELECTRICAL Xé FIRE PROTECTION { ] DEMOLITION Electrical <
I ELEVATOR DEVICES ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing O — ) I
(Subchapter 8 only) , Fire Protection # — dler ___{,_0_/_'_
. DESCRIPTION OF WORK: . L_s? Elevator Devices X
t H*A Y . T
CQ o \ < o ' Other
e N . —
H B L A_ c AJ N \*. DCA State Permit Fee RPN /A
(2] ‘ e ‘ Cert. of Occupancy . — YRR WS P
NOTE: If construction does not commence within one (1) year of date of issuance, of Other ) S e
if construction ceases for a period of siX &) months, this permit is void. Total ( ’2 —
Estimated Cost giork  $ T S
CheckNo.___ O™ ——
L= - Cash et e s
Construction Official Date Collected by ... D — F NS S EE TR S & &,
U.C.C. F170 (rev. 01/04) (see reverse side) \rcharge § it bl 2l
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT U Fee: § ol s
ige Fee §
\L FEE $

iy wnswopy 3 Pink = Office Copy 4 Manila = Inspector Copy
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CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 72 Lot 2. PERMIT #
WORK SITE ADDRESS __ 329 Ylad ' Sen A ve. Woedhine - N<TZ 68270

Applicant __{¥\ v oy BensSon
Certifying Individual o\ Company My rrowy “BenSw o,
Address_5 ©5 Gorden®d. Ptleasove AN 08318 { —

Street - City State Zip Code

Tl (856) 691-7635

Check the Appropriate Box ,
Type of Replacement: Existing Vent/Chimney:

[+ Oil to Gas Conversion [ ] BLabel Vent
[ 1 GasAppliance Replacement [ 1 LLabel Vent
[ 1 Oilto Oil Replacement [Vv] Masonry Chimney — SHosizisiel
[ 1 Other [ 1 Flexible Liner .
[ 1 PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that ~:m_.o:m3=m<\<m2 .anwmuavzma_v\ lined and sized for

the appliance being installed. E Seol 1 ~Si
. B-17-0f

ANoy

Signature Date

Oil to Oil or Gas to Gas Replacements:

I hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

Certification Not Submitted:
I choose not to submit a certification. | understand that | will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:

No certification required: .
§§ E-17-08

m&:mE_,m Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
(rev. 3/96)



. , S
ADDRESS (SITE)_F LT fIAD/ Sawe AL E  PERMIT NO. 0\50"55 16659

BLOCK 7-32 LOT ,'Q_ QUALIFICATION CODE
V. FEE SUMMARY (for office use only) N Update Update
(== CONSTRUCTION PERMIT | s V.- 21 ETDDI
G 2. Electrical e
V== ApPpPLICATION s B %5
5 SRR 4. Fire Protection Sl Z
- Bl Devi
Applicant Completes: Sections |, Ii, lll (optional), IV, VI, and Vii g ka;/titt(;: evjces I
I. IDENTIFICATION X . _ ) e o= T, 7. Less 20% for State Plan Review $__~ "~ "/~~~
F 1. Proposed Work Site at: _F4F MAads smr LUE, LootdPFwe 4/7. LE2 70 8. Subtotal $ L e
' . ~ ‘ 9. State Permit Surcharge Fee ; 1 j ’
I| 2.Name of Ownerin Fee: L2L A4 d S/l 7 4o ek g §TI TS
y  Tel ( ) ) Bl - 2022 e-mail 11. Cert. of Occupancy . Ll
" Address 12. Other o i ]
h street municipality zip code 13. TOTAL $ . / A 4 i $
ipi 3 Publi Private L
(i s i Fee - ' VI. BUILDING/SITE CHARACTERISTICS. (office use only)
4. Principal Contractor: PELFE Tel. ( Ld9) Ze/—7627 1. Number of Stories - ‘ :
i 2. Height of Structure {2 ft.
- Aodress ; el 3. Area — Largest Floor 549¢ sq. ft.
[ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area oYy QV;G sq. ft
4y Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure b ©° Ul |l
i 6. Construction Classification r8 f /
T~ Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed 3¢ sq. . Lo ira s
."5 Architect or Engineer 8. Flood Hazard Zone i
R A s Contgct 9. Base Flood Elevation ft.
Address e-mail 10. Wetlands yes
Tel. ( ) FAX: { ) no
/ —~ = s o 11. Max. Live Load
’ ..6" Responsible Person in .Charg.e once Work has Begun LA A 5947 7 /2 5 12. Max. Occupancy Load
Tel. (Ll ) Yo/~ 7027 FAX: ( )
lla.PROPOSED WORK @oF-505-1/1/7% _ VIl. DESCRIPTION OF BUILDING USE
™ T Minor Work {1 New Building Mddition ! Demolition A. RESIDENTIAL (primary use)
I Repair [ Alteration [] Renovation ] Reconstruction 1. State Specific Use: /(c_)/
s 7 Asbestos Abat. -Subch. 8 {1 Lead Hazard Abatement [} Radon Remediation  [] Annual Permit < Mg muip. 4
3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Pians Date Rejection Approval Re- Resubmission Dates Re- Income-
Est. Cost . .
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: All Units restricted
. 4 A N AN A S A s o Before Construction
{¥.  Building vty T L NAZNAY A T K A A e RRRISRUOSRINENON
7"'&" : a g '{‘,/ : fert et < After Construction T
- ! EAra r >
> Electrical NetGainorloss |
. ) B. NON-RESIDENTIAL (primary use)
¢ Plumbing )
1. State Specific Use:
e j{ Fire Protection 2. Use Group:
3. Change in Use Group. Indicate Former:
L] Elevator C. MIXED USE -List secondary use(s):
TOTAL COSTS
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
[ DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ U1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. I} Partial Releases Dumbwaiters/Moving Walks Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks

— High Pressure Boilers
L] Pressure Vessels

~.2. ! Prototype Processing

. Hazardous Uses/Places of Assembly 10. ... Swimming Pools. Spas and Hot Tubs

! Sprinklers

T R A ARTS TR
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BOROUGH OF WOODBINE
PLANNING / ZONING OFFICE
501 Washington Avenue
Woodbine, NJ 08270
(609) 861-5659
Fax: (609) 861-2529

William Pikolycky Monserrate Gallardo David Benneft
Mayor Board Secretary Chairman of the Board

Ms. Blanca Santiago
P.O. Box 277
Woodbine, NJ 08270

March 12, 2008
Dear Ms. Santiago:

Please find enclosed a copy of your approved zoning permit along with copies of the
attached documents. I will by way of this correspondence also forward a copy to the
Construction Officials. The Officials only come here to the Borough Hall every Monday from
9:00 am to 11:00 am, except on Holidays.

If you have any questions or concerns regarding the above information, please don’t
hesitate to call our office at the above number. Thank you.

Sincerely,

\» LY

| )iﬁj}"@w\@@ ﬁa»((ﬂv&g

Monserrate Gallardo, Clerk
Woodbine Zoning Office

cc: Chuck Kane, Construction Official
File



BOROUGH OF WOODBINE
APPLICATION FOR ZONING PERMIT

Date: 4/47/03
/7

1. Applicants Name: _ /FLANCA SAMNT/A CH
Address: 3329 MADISon AVE. PO _Box 2957
Phone #:G 89~ 8¢ [~ 74 7 7Fax # Email Address:
2. Owner's Name: BLAA/CA  SAAr 7 JACO
Address: SRG MAD JSans AL, PO fFsx 2 7
Phone # Gp Q- £4 /- 74 77 Fax # Email Address:
3. Property Location: Blockd: 72 Lot#: =2
Address: _3.29 MAP)Sens AUE, PO Box K77
4. Zoning District: ___/¥ 3

5. Site Information: - _ _ )
Existing Use ge S7oRy PiviEed iNeG New Use LD27/7764¢ R _[Co2/%S
Existing Building Area (93¢ . 51 S6rr New Building Area _,5;%‘)_&?_;]'
Existing % of lot coverage {7 3. New % of lot coverage _é_‘_zz_%_

6. Proposed Building Setbacks: Front _ 44, 3 . Rear_ G4, 7

' Side £ £ocx/ SyY2/~
7. Brief Pescription of proposed structure or use:_ DFEA/ . L IAN /4 C oo A7 {
<6” X 2! qma (07 sy sind cmpatek en Lo -ﬂé‘_é./l
—~

8. Attach the following items to this application:
Tax Map Sheet; Survey; Plot Plan; Drawing of structure; Prior Planning/Zoning Board Approvals,

Proof of Payment of Taxes and Assessments -

9. Return application to;
' The Planning / Zoning Office

Borough of Woodbine
501 Washington Avenue
o Woodbine, NJ 08270

10. Signature of applicant: B 23*« IRt Q/,rj:) .
11. Signature of Owner (if different that applicant): ___ SSQ0N_ e ghoove_
12. Permit Application Fee:  A. Residential $25.00 Check# .3 900

B. Commercial/industrial$50.00 Check #:

FOR OFFICE USE ONLY

Date application receivéd: R } 9\'7‘ 08 (\'\‘g Date application complete: .
& . Approved  Signature of Zoning OWW Date: :2/299
. Denied  Signature of Zoning Officer; ' Date: ©=

(See attached checkiist for reasons for denial, if applicable)

Form Date 05-12-06

@A) ”‘ﬁ?s’



CHECKLIST

APPLICATION FOR ZONING PERMIT

BOROUGH OF WOODBINE

Applicant: %\&\QQ 5&\_\-\1)9(@

Block: \2.  Lot: S\

Item

Completed application form signed by the

applicant and the owner of record (all blanks

must be filled in)

' Application fee (payable to the Borough of

‘Woodbine)

Copy of the tax map sheet that references
- the property

Survey of property showing current
conditions

Plot plan showing the shape, location and
dimensions of all proposed buildings and
structures as well as their exact relation to
Iot and street lines.
Detailed Drawing of proposed structure
Prior Planning/Zoning Board approvals

Proof of Payment of Taxes/Assessments

Review Comments:

Complies

NGO

J

Does Not
Comply

Not'
Applicable

Form Date 05-12-06

(DA

@ f

U4
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DEED OF EASEMENT ;
Buwk 2957 Py. 685
prepared by o
ELLEN NICHOLSON BYRN
4/9/02 b ReG _
-LOT_ 2 3
7850 s.1.
o - P SRS R _
- ‘f%/ W@" W ‘ ;é_,.s._.as,ﬂ'-..]_z 'W 50!
& 15 M7 Coc B v - g
' Bk 2757 py. SBs At -
ey w7 A2 ) N
'BLAN OF SURVEY A st
v ' Lot 2,, Block. 72 : THSPUANS WTENDED ORY FORTHESE F T JAONE AVED DY
I » AT WOOTRTNE. - 45 A CORSRUCTIN SURVEY FRTE PURROSE OF SIBMTRLTOE
BOROUGH ,O_E.. WOODBINE, CAPE MAY CO_UNTY, NEW JERSEY WNCEL COSTROCTONGFLE D T RIS TR
SCALE 1 INCH = 30 FEET ‘ Match 22, 2002 )
; ' _ ' - T ORENCHSBUTY CRLIBLY 15 SSNED BYTESIREYR
R USEOFTHS SURVEY FOR A OERPRPOSE LLDRE, T
MARK G. DEVAUL. . ) LAND SURVEYOR' JOTLBATEDTO, TRANSFER OF TTLE, SURVEY AFFRAT OR
20 DEVAULS LANE, OCEAN VIEW, N.J. 08230 - HORTGAGE ARSI BYARYCLRRENT CRORSEQUEN CHVER,
. , HOURER F TLE OR SRTCACOROF THS FREPERR
LAV/%) : ] - | pev. 2-27-0%
Mark G. DeVaul ~ : . -
N.J. Lic. No. 34844 No. 18,698

(B ’5;%{75




BOROUGH OF WOODBINE
TAX OFFICE
501 WASHINGTON AVE.
WOODBINE, NJ 08270
609-861-2153

February 27, 3008

Property Owner:
Carlos Santiago
PO Box 277
Woodbine, NJ 08270

Block: 72
Lot: 2
Property Loc. 329 Madison Ave

To whom this may concern:

As of this date the taxes are current to Mayl, 2008 on the above property

Letitia W. Wenerd
Deputy Tax Collector

GAD

R,

al

ot



OLCE -Southern Regional Office

Date Issued: 07/14/2008

301 East Black Horse Pike Unit 5 " nm wl—uH mHn>l—|m Permit # 08-16035
Williamstown NJ 08094 ﬂ Certificate: ~ 0816035.1
(609)567-3653 UNIFDRM CONETRUCTION 0516 - WOODBINE BORO
IDENTIFICATION

Block 72 Lot 2 Qualifier
Work Site Location 329 MADISON AVE Home Warranty No.

, NJ 08270 Type of Warranty Plan [ ] State[ ] Private
Owner in Fee CARLOS & BLANCA SANTIAGO Use Group I/R-5
Address 329 MADISON AVE Maximum Live Load 0

WOODBINE, NJ 08270 Construction Class VB
Telephone (609) 861-7077 Max. Onm:um:Q Load O
Gortractor HOMEOWNER Description of Work/Use

CONSTRUCT 18'x 30' ADDITION TO EXISTING S.F.D.
Address
Telephone FAX
Lic No/Bldrs Reg No. Fed. Emp. No.
Homeowner

Home Imprv. Reg No. / Exempt
Reason -

X] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy. :

[ ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be
subject to fine or order to vacate.

Reason for TCO:

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:1

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( Oyears); see file

[ | CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

PermitsNJ &

Fee $28.00
Paid [ $28.00 1 Check No.
Collected by:

PNJF260 rev. (05/2008)



U=

UNIFODRM CORETRUCTION
CODE

0516 - WOODBINE BORO

All Inspections for Permit 08-16035

Sorted by Date of Inspection, ascending

PermitsNJ
Date: 07/16/2008
Page: 1

Date of Conducted Perm.

Subcode/Type Inspection By Result Failed Comments Ver.
Buildin

Footing 05/05/2008 Marie L. Reese Base

Foundation 06/16/2008 Marie L. Reese Base

Frame 06/23/2008 Marie L. Reese Base

Insulation 06/30/2008 Marie L. Reese Base

Final 07/14/2008 Marie L. Reese Base
Electrical

Rough 06/16/2008 Charles Kane Base

Final 07/14/2008 Charles Kane Base
Fire Protection

Final 07/14/2008 Paul A. DeMichele Base

PNJINSPSC rev. (3/2008)



OLCE -Southern Regional Office

Date Issued: 07/14/2008

301 East Black Horse Pike Unit 5 " nm zl—lH “Hn>l—|m Permit # 08-16035
Williamstown NJ 08094 18 a Certificate: ~ 0816035.1
(609)567-3653 [ UNIFDRM CORETRUCTION 0516 - WOODBINE BORO
IDENTIFICATION
Block 72 Lot 2 Qualifier
Work Site Location 329 MADISON AVE Home Warranty No.
, NJ 08270 Type of Warranty Plan [ ] State[ ] Private
Owner in Fee CARLOS & BLANCA SANTIAGO Use Group I/R-5
Address 329 MADISON AVE Maximum Live Load 0
WOODBINE, NJ 08270 Construction Class VB
’ p L 0
Telephone AQO@V 861-7077 Max .OOMHCUNJO«\ oad
Contractor HOMEOWNER Description of Work/Use
Addrsss CONSTRUCT 18'x 30' ADDITION TO EXISTING S.F.D.
Telephone FAX
Lic No/Bldrs Reg No. Fed. Emp. No.
Homeowner

Home Imprv. Reg No. / Exempt
Reason -

k] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy. .

[ ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be
subject to fine or order to vacate.

Reason for TCO:

[ CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:1

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( G/ears); see file

[] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

[] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

PermitsNJ]

Fee $28.00
Paid [ $28.00 ] Check No.
Collected by:

PNJF260 rev. (05/2008)



L

_wwbﬁ\_‘@e$u\,wﬁlmc( .
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PERMIT #0008~ 1(:0%5 _4J  mlock /1<

| FRAMING QIMOXF_W%

Instructions: Builder or Builder's represéntative checks boxes marked ‘B’. Building Inspector checks boxes marked ‘I'. x»muosm_c_o Person In Charge of Work signs, initials and dates
in spaces provided. Building Inspector initials and dates in spaces provided.

NOTE. ALL ITEMS SHOULD BE AS mIOS\Z ON THE PLANS OR AS REQUIRED BY QOUm
A. BASEMENT OR CRAWL SPAC

1. ANCHORAGE: . 2. SILL PLATES: 3. BEAM POCKETS:! 4. COLUMNS:
BoOLTS , : [Bl[1] size 8] 1] Bearing/SHIMS [8] [1] sizep PER PLAN
= [B] [1]sPacinG [8] [1] GraDE, SPECIES [B] 1] Termite PROTECTION OR CLEARANCE [8] (1] ArracHmeENT/PLATES
> [B] [1]size : [8] [1] TREATMENT [8] [1] spacine/LocaTion
STRAPS ; B[] Lars Bl [1] pant/coatine
[8] [1]SPACING (PER MANUFACTURER’S SPECS) [E1[0] siLseaLer ;
[Bl[0]size

[8] [1] ProPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
[8] [1] TermiTeE PROTECTION

B. FLOOR FRAMING AND FLOORING

1. BOX OR RI \s Joi 4, OR PERIMETER BAND JOIST. 2. GIRDERS AND BEAMS: 3. FLOOROIST:
1e FLOOR [B] [1]sizED PER PLAN 1w 26 3® FLOOR
] _H_.\_wla:H_ B -u SizE [8] 1] Tvre [e] [ ] [1] (] sizep Per PLAN
mﬂ\ [B1[7] [8][1] GRrADE, SPECIES [8] [TlerADE, SPECIES 100 B0 [Bl10O] Grape, species
B2} Te10] [e]1[] siveLe or DousLe [5] [1] LocATiON AND RELATION - B0 B BIL ere ENGINEERED Oozm”uozmzam
: 4 : TO THE PLAN AS SPECIFIED
sl Ld [0 )0l Pre mzm__uﬂmnmqﬂﬂﬂmmmzm_,nmmm 8] 1] NaLING . Bl[1] B[ [El[] Bearnc
E —H_ H _M_ H _M_ CANTILEVERS AS PER DESIGN _M_ _H_ ATTACHMENT SCHEDULE H _H_ H B H —H_ NAILING
| [o] [i] BearmG B B0 EQ sroens
[8] O] LaPPING B0 [B10] [E]l] curmne AND NOTCHING (AS PER CODE)
Bl B0 [B]1[A] PoINT LOADS - SUPPORTED AS PER PLAN
Bl B0 B[] SPanHaNGERs
Bl Bl B[] Heaoers
. \ \ il BEl0] B B[] Frameb OPeninGs
4. FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT: _
1% Wﬁ \As FLOOR v o 3™ FLOOR
MATERIAL - Bl B0 [El[1BearinG
07 B0 [6] (1] PANEL SPAN, THICKNESS 100 el [B][] Nawne
& ®
SPECIAL REQUIREMENTS
A [=] _H_ [8] [1] Epbce BLockinG (F REQUIRED)
E E10] [ElL] carrine I hereby certify that 1 inspected this building using this checklist and it conforms to the released plans _mw.F__M__M“Mm Inspector ‘
H H . _H_ . E LAVEUT and to the requirements of the Uniform O@n\m_oz Caode, N.J.A.C. 5:23. ) Elull
Responsible Person In Charge of Work: Lt s\\ .\.&Iﬁt Dalte: Date: (& & o

U.C.C. F390-1 {01/06)




~ TN
&/ BLOCK; {

[ [B1[] strarring

LOT: (SN
C. WALL FRAMING
1. mx._.m_ﬂ_om << FRAME: 2. INT IBZ _...Ok_u.mm\rm_ZQ <<>_..—...m 3. INTERIOR 7@-10;?0 -BEARING WALLS:
157 236 FLOOR 1 _m "3%_FLoOR 1= 2w gf FiooR
¥ DAY 0] [E] [0 Se= fnguingninE cingnminnie s
] [ [B] 1] [5] [1] SPAce EM G0 seace B} [ [a] [1] [&] [1] Seace
Bl [4] [5][1] [8][1]SPEctEs AND GRADE BIA B[] [E][] Lavour-SurrorT BeLOW | [B]1[1] [®] [1] SPeciEs anp GraDE
B [B][0] [8] [i] CUTTING, NOTCHING, p PER CODE 01 Bl [B] [i] curtine, NoTcHing,
AND BORING [ [B1[O] [B][1] SPeciES AND GRADE ) AND BORING
BE\E [11 [B][1] HeADER SizES H [BI[0 [B][1] CUTTING, NOTCHING, AND | E\_M_ [ 3] [0 Fire BLocking
B B[] [E] [1] JACK STuD BEARING . BORING [ G1 B0 [8][1] Heaber Sizes
TOP PLATES B B0 [E[[ Fire BLocking FHO 10 - [1] Tor PLATE NalLING
@ E . _H_ . _H_ NAILING El B _H_ _W_ _H_ HEADER SIzZES
Bl B0 [E [0 waes . @—N_ [B] _H_ [8] [1] JACK STUD BEARING
Bl [ [B][x] [B][1] RAFTER TES TOP PLATES
[8]1[1] [B][1] [&][1] HuRRICANE STRAPS B EE EGO NAILING
" (AS REQUIRED) BIO] B0 B[] Laps
D. ROOF FRAMING Bl [&]
2.

1. TRUSS ROOF FRAMING (AS PER DESIGN):
APPROVED DOCUMENTS WHICH SHOW:
[B]1[1] Lavour PLANS
[B][1] TrRuss MEmBERS
[8][1] connecTion ScHEDULE
[B][1] PERMANENT BRACING DETAILS
[B]1[1] DormERS/RoOF STRUCTURES ON
MANUFACTURER'S DRAWINGS
[B]1 1] EquiPMeENT/APPLIANCES ON MAN-
UFACTURER'S DRAWINGS °
[8] [1] LocaTion as PER LavouT
[B] [1] AucenmeNnT
[8] [7] BeARING
[8] [1] spacinG
[8] [1] connecTiONS TO BEARING POINTS
[2] [1] No CONNECTION To NON-BEARING POINTS
[8] [1] DAmMAGE AND DeFECTS
[8] [[] EncINEERED METHOD OF REPAIR

E. SHEATHING

1. SHEATHING ~ EXTERIOR WALLS:
MATERIAL/

Bl [7] PanEL SPaN, THICKNESS
SPECIAL REQUIREMENTS

E _H_nw}_u_u_zm E _H_\_LQOE.

[2] [T] corner Bracing (r REQUIRED)

PERMANENT TRUSSTO-TRUSS BRACING
(AS PER DESIGN):
[B]1 [T Lavour

_H_ SIZE >‘\ ..xu
B[] vee s
Bl O] NaunG
[B]1[1] overLar
_M_ _H_ TERMINATION )
[2] [1] TRansITION .E., CROSS) BRACING

3. GABLE END BRACING (AS PER Umm_mzv
[B]1[1] Lavour
Bl1[1] sze
BI[O] Tvee
[B]1 1] NaiLine
[8] [1] overLar

[8] [1] TermInATION

2. SHEATHING -~ ROOF:
MATERIAL

[&] [ PANEL sPAN, THICKNESS
SPECIAL-REQUIREMENTS
. _H_ BLOCKING, EDGE (IF REQUIRED) _W._ —H_QZu_u_zm

E [H" cups (rF requirep) [8] [1] Lavour

4. SOLID SAWN ROOF FRAMING:

- B[] size
[&] [1] GraDES, SPecies
LAYOUT

[#] [1] seacinG

] [1] span
[] [L}BEARING
B} [} FastENING

_M_ _M_D>_<_>om CAUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)

[#] [ curmne, NoTcHinG, anD BORING
—.ﬂ | 1] BRIDGING
8] [T] RipcE Size

: (1] HuRRICANE TiES WHERE APPLICABLE

A

SHEATHING, FRT - ROOF

[] 1] Four FeeT FROM FIREWALL
[8] [L]NoNncORROSIVE FASTENERS

U.C.C. F390-2 (01/06)

* | Inltiais: Resp. Person in Charge of Work

2 -
Z3

Bullding Inspeclor
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(emmeed BUILDING
[ el SUBCODE

UNTFORM CONSTRUC TION

TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Lot record and am authorized to make this application.
Work Site Location v
Signature
MMMMLM Fee D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tele. ( )
Contractor
Address
Tele. ( ) Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required __  _ Type: Failure Failure  Approval Initial

[ 4 Al Ly AW Footing . glslod  puya

m w ”M””mwao: H H MMM_ e - Al i TYPE OF WORK: FEE (Office Use Only)

[ ] Frame o Frame Ca3<¥  (m [ ] New Building $

[ ] Other ey v Barrier-Free [ )n%_o.:

Joint Plan Review Required: Insulation o eles¥ LM [ | Aderstion

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ 1 Suing

[w] CO [ ]1CCO [ ]CA Mechanical [ ] Fence Height (exceeds 6)

Date: " Tco [ 1 Sign Sq. Ft.

Approved by: syaas, o Looas Other L iy e

> 3 Final — o [ ] Asbestos Abatement Subchapter 8
Barrier-Free ’ [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS L ] Demolion
Use Group Present Proposed Est. Cost of Bidg. Work: Adiministiative Surcharge  §
Constr. Class Present Proposed 1. New Bidg. $ Minimum Fee  $
No. of Stories z 2. Alteration $ DCA Training Fee  $
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft. JOTALFEE 3
New: Blag. Area/All Fioars Sq. ¥t u.c.c. F110 1 White = inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3196) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft.




o

[ ELECTRICAL

(=== SUBCODE

DR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._.moo-w.\n;ooo

Date Received ./ -
Date Issued :
Control # )
Permit# AU U4

[ of

/(6055

D. TECHNICAL SITE DATA

QTY. SIZE
Block M Lot \r. . = 13
Work Site Location 209 M igw. i = 0
AH : b 500 Y
Owner in Fee/Occupant /- L Lo i Ay A { 3
Address 2400 AL e Fif
[ 5 i ¢, ) § ) 7
Tele. ( h\ BL27) . (£} 7 Py ¥
Contractor = (o
Address ol
Tele. ( ) Fax ( )
Lic. No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS R
Use Group Present Proposed R
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as Utility Co. _—
Est. Cost of Elec. Work $ S
JOB SUMMARY (Office Use Only) S
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) e
[ ] NoPlans Required Type: Failure  Failure  Approval Initial ——
Joint Plan Review Required: Rough P
[ ] Building [ 1 Plumbing Temp. Serv. ——
"\u Fire [ ] Elevator Constr. Serv. =
] Elec. Plans >b_u 0OV TCO S
Date: % \m «M Other e S
Approved by: y Service e
Final i WS
SUBCODE >vvmo<>_. Temp. Cut-in-Card Date Issued =
[ ] OO Final Cut-in-Card Date Issued
Date:
Apprdved by:
[ S
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to 3».6 this application and perform the work listed on this mvv__omeo:
s « \\ A wv ¢
Applicant’s m_nzﬁchOoaﬂn.Qm Seal and Signature
U.C.C. F120
[ 1 Licensad Electrical Contractor [ ] Exempt Applicant (rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle §
KW Dishwasher A4
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 f
AMP Subpanels
AMP Motor Control Center .
KW Elec. Sign/Outline Light ]

Boinbialn

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




P e

AR

v

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

FIRE PROTECTION &

(== SUBCODE
etie=] TECHNICAL SECTION

Block b Je Lot .2
Work Site Location 327 Arp g s E
lad oo k. \\.\&. LY Z 2229
Owner in Fee A0/ aca 5 g /s s g0
Address = S FJ v > por
3 ﬁsb;\.\. : h 17 ¥ 240
Tele. ( v 4
Contractor . % w ~¢ ER
Address
Tele. ( )
Lic. No.

Federal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New [w] Existing ;
Type: [ ] Gas [x] Oil [ ] Electrical [ ] Solar

[ ] Other

4 .

Location: _ /A 21 pne 7

Total Est. Cost of Fire Prot, Work $ F [ _ Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

[ ] Bldg. [ ] Plumb.

[ ] Elec. [ ] Elevator

[ Fire Plans Approved

Date: m\\.h /iy mw .
Approved by: "W s J clke

INSPECTIONS:
Type:

SUBCODE APPROVAL:

Approved Dy:

Dates (Month/Day)

Failure Failure  Approval

Initial
Suppression Test

Fire Alarm Test

Smoke Test

Zwozm:_om_

039 E \em §
Other

Other N g

Date Received
Date Issued &/ | ©f
Control #

Permit # ,\c.ﬁw‘ 0%

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

‘~\d
Method of Valve mcUmQ.w_OD AV\wS\c _( _ e m __,1 )
Local Alarm Supervision <l
Central Supervision //,\ S m L L4a —— \
Proprietary Supervision \.\. , /v
e
4 LA S VR Uiy LALUNTTR |
Flammable Liquid mﬁoqmmm Tanks / () Omumo_z ———r Fuel
Combustible Liquid Storage Tanks. A ?T.\x, ) Omumﬂ_ 4 Tc m%;\|
L.P.G. Storage Tanks hin ).Capacity Fuel
L.N.G. Storage Tanks &\5 \\ VT f\ A wﬁ.wau@?.r**a y \mc»_klll
TN er T mmm”wozoo Cab/O-._S
Wet Sprinkler Heads e W] [

Dry Sprinkler Heads

TOTAL .
(4) 723 —

Smoke Detectors i

Heat Detectors

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance

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

2
M S (3CH L/

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL FEE §

g SIGNATURE ‘

UCC Form F-1408 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Cop
4 Gold = Applicant ‘



b il & SLoel ;3 g SN

Page 1

'— CONSTRUCTION PERMIT
== APPLICATION

UNIFORM CONSTRUCTION
co

$EL-2,7 72X

Tel. ( —)

»sed Work at: .
er Name: /N{() o & & f/‘}’ (d “"461 AN
‘ess ‘?(?v'\ K’ch[ca.o-«\ A U

g ¢ WY 'Ky

)

Tel. (

:ipal Contractor:

ress

No. or Builder Reg. No.

Federal Emp. No.

\itect or Engineer: Tel. ( ——)
ress
ponsible Person in Charge of Work Tel. ( ) J
» - . L] . . . - 4
PE OF WORK B. CATEGORIES OF WORK . DOES OR WILL YOUR
BUILDING CONTAIN ANY
g Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
1 Small Job ($5 d no Pri 1. [ Building/
Ar;:rov:ls) o o Struc(u?'al LZM 1. D Elevators/Dumbwaiters
Complete only 11.B., ') 2. D Plumbing 2. D High-Pressure Boilers
and IV.A. and Page 2 3. [ Etectrical 3. ] Refrigeration Systems
D New Building 4, E] Fire Protection 4. D Pressure Vessels
[J Addition 5. [J other 5. [C] Hazardous Uses/Places
[ Aiteration 6. [] Other - of Assembly
[C] Repair, Replacement TOTAL COST $ 2 gd.co 6. Cross-connections/
] pemolition Backflow Preventors
o s C. DO YOU WANT: 7. [ sprinklers
5. 8. E] Smoke Control Systems
in Open Wells

1. D Partial Releases

2. D Prototype Processing

J

DESCRIPTION OF BUILDING USE (USE GROUPS) B
A.OWNERSHIP

ESIDENTIAL

1. [ Hotels (R—1)
2. [ Muiti-Family (R—2)
HMD Reg. No.:

P

Two Family (R—3b)

If new construction, enter no. of dwelling

units _—————————

If other than new construction, enter no. of

dwelling units:

Before Construction: — —————

1. ﬁPriv&te (Individual, Corp., Non-profit
Inst., Etc.)
2. [] Public (State, County or Local Govt.)

B. HEATING FUEL

3. O
4. }Fr One-Family (R-3a) After Construction: —— 3Pr|5pal
Net Gain (or loss): —————— 4: J
ION-RESIDENTIAL : %
Theatres with Stage (A—1—A) 16. Institutional Detention ; %
Movie Theatres (A—1—B) Center (1-1) o L1

Night Clubs (A—2)

[
O
a
D Restaurants, Libraries,
O
O

®Now

Museums (A—3)
Religious Assembly (A—4)
Outdoor Assembly (A—5)
11. [J Business (B)

Ol

Educational (E)

13. ] Moderate-Hazard Factory(F—1)

14. [} Low-Hazard Factory (F—2)
15. [ High-Hazard (H)

17.

(1-2)
18.
20.
21.

22.
Other

Hospitals, Infirmaries

Group Homes (1-3)

Moderate-Hazard
Warehouse (S—1) D. TYPE OF WATER SUPPLY
Low-Hazard
Warehouse (S—2)
Temporary, Misc. (U)

O
O
O
19. [] Mercantile (M)
O
O
O
O

Secondary

Type
Gas
Qil
Electric
Solid (Wood Coal Etc.)
Propane

Solar
Other

0ODO00a0

C. TYPE OF SEWAGE DISPOSAL

10. L—_l Public or Private Company
1. ] Pprivate (Septic Tank, Etc.)

12. D Public or Private Company
13. [ Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

14.

it

15.
16.

State Specific Use:

s t ot lam APemnn Indicate Farmer:

17.
18.

an

No. of Stories
Height of Structure
Area—Largest Floor
Bidg. Area—All Fls. __Sq.Ft.

Volume of Structure _________ . Cu. Ft.
Tasal | mmd Aras DNictiirhed

Ft.
Sq. Ft.

__ Sa. Ft.

"ON X201 4

-

"ON101

> LN

2 oo -om INLNL o sn2t NOISIAIQENS




I PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

[J PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

PERMIT CONTROL

Plan Plans
Review Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments
@ BUILDING |
Footings/Foundations
Framing
Architectural
Other
] PLUMBING
[J  ELECTRICAL
[0  FIRE PROTECTION
[0 oTHER

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

|r
.

Issue Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION v ,
[-[F37] suiLoinG %= ',7
___________  Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
____  FIREPROTECTION
L__._ OTHER J
IIL.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[C] Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING $ 26 o
D Certificate of Occupancy PLUMBING [
No. ELECTRICAL o
D Certificate of Continued Occupancy FIRE PROTECTION °
No. OTHER =
D Certificate of Approval SUBTOTAL $ ®
E No. — LESS: 20% of subtotal (when plan review
k None J performed by state agency). ( )
D.C.A. TRAINING FEE .0006 x - S
CERTIFICATE OF OCCUPANCY e
IV. ON-GOING INSPECTIONS OTHER =
On-going Inspections Required Date Posted to by $ 2o :<9?

(See Page 1,11.D.) Log and Tickler

TOTAL COLLECTED WHEN PERMIT /@D
DATE_LM i Collected By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY &
OTHER °
OTHER °
— LESS: Refunds S ( °
TOTAL COLLECTED AFTER PERMIT ISSUED $ L

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PERMIT (VA) $ e

COLLECTED AFTER PERMIT (VB) e — e

Page 4



(PeRMITNO. W O-SS 71~ § 7
DATE ISSUED _{ —/ & ~ &7
REVISION DATE

r—JBUILDING
—— SUBCODE o4

TECHNICAL SECTION \_ Subdivision

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only r

UNIFORM CONSTRUCTION
CODE

CERTIFICATION IN LIEU OF OATH:

: (Complete for Minor Work
D U Ay € Small Job Only) e

| hereby certify that the

! ¢ proposed

is authorized by the owner‘t))f rec:rzrk
and | have been authorized by the

v/
T_.L( ; %}C’ 4 52 L 7 7, Tel. () owner to make thie ammito—st: o
o.ooi=-F7

CONSTRUCTION [ ==+

When changing contractors, notify this office

DATE ISSUED | B
| =

Block 2 2 Lot .Z,
UNIFORM cowsrnuq(;;?z Subdivision F

A. IDENTIFICATION :
. , i : 2O. o O
‘! Owner oo e < 2 H ": : Agent _______________.’————-——“—‘"a (oA = :::"l:::?tted :
\‘\‘x Address 3 / 7 — %Ji DE* Address Check No. f
5 |
t' weed beppw J’ Gk ]
R el ol Oth |
Tol. ( ——) ?C/ 2177 Tol ( ——) 5 ]
Work Site Address S"‘i e < Lic. No. Collected By: { 7 !
L Federal Emp. No. — ) Date:~——¢ ¥ J m
= _ 1 |
is hereby granted permission Description of work: {
to perform the following work:
[¥] BuiLDING [ ELECTRICAL e Las- fGr .l
[] pLUMBING [ ] FIRE PROTECTION
] OTHER
Vi NOTE: |f construction does not commence within one (1) year of date of issuance, or if construction ceases
4 for a period of six (G%mnths, this permit is void. }," » -
/ Estimated Cost of Work: $ ? oo, oo ; M —)WM/
L ” CONSTRUCTION OFFICIAL iy

U C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy Yellow/Orange = Tax Assessor Copy



BUILDING
—= SUBCODE

Bieetil TECHNICAL SECTION

{ PERMIT NO, W) & - 50 i~ E
DATEISSUED _{ —/ &t~ 7 |
REVISION DATE =

Bock— 2 2 Lot 2

\ Subdivision

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

CERTIFICATION IN LIEU OF OAT|

When changing contractors, notify this office (Complete for Minor Work and
I~ Small Job Onl

M%ﬂ% Contractor AD «w . A v/
Owner . | hereby certify that the Proposed wo|
Address ? / 9 i & /15 ot Address is authorized by the owner of record

» e # / AL and | have been authorized by the

J E . owner to make this application as his
O 2779 i agent.
Work Site Address S o Lie. No.

Federal Emp. No. J \ AGENT SIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
Give detail description including materials used, New Building $ |
dimensions, etc. Addition
m Alteration/Renovation .
> /& 4 A [J Roofing
VC//OS'I) - LAl o Siding
/ Other
O Demolition
l:] Miscellaneous
[:] Fence
] sign
D Pool
= Elevator
[J other
SUBTOTAL $
Minimum Building
Fee (if applicable) $
Total Building Fee
See PI (Greater of Minimum
ey or Subtotal) $

Proposed

Total Building Area—All Floors Sq. Ft.

e T - P Volume of Structure Cu. Ft.
Sjﬁt. Total Land Area Disturbed Sq. Ft.
of Building Work: $ 70 a: Ao

J D Partial Releases D Prototype Processing
-
110 (8/83) Green = Office Copy  White = Applicant Copy  Beige = Inspector Copy




PLAN REVIEW AND INSPECTION — BUILDING

DATE

/o ‘\\?; COANPH’ ION/COMMENTS

{//?7 AR Parat Ca'kw///a

L Fire Grading:

Maximum Live Load:

Maximum Occupancy Load:

OB .
PLAN REVIEW INSPECTIONS
Date Initials Type Failure Dates Approval Date
[J NoPi ns Required ————— i ——
O] A: ¢ 5 1 Footing/Foundation
) ) J siab
O Footing/Foundation ____ O
O Frame —_— = e
] Architectural
] Architectural o T st
[ Osher nsulation
i
INSPECTIONS FINAL = N
Energy S
O co cco [dea , )|
. 7 6,// [T Mechanical
Date: {bgf = O Ttco \u
k Inspected By: L/7’f/ D Other

U.C.C. Form F.110 (R/R23)

g



