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"OWNSHIP OF BRICK

1={ CONSTRUCTION PERMIT
&=

. IDENTIFICATION

3. Principal Contrector: % Tel () S4B~ AT A
aoiros _LLEE oty il AP, 4

Lic. No. or Builder Reg. No. Fade mp. No.
4. Architect of Engineer: Tel. ()
Address

6. Responsible Person in Charge of Work__,%¢ ':‘2%1/-—-—— Tel. { ) g_/;f‘&——f.i e —

ORIES OF WORK D. DOES OR WILL YOUR
/ BUILDING CONTAIN ANY
1. [ Minor Work (Single Trade) /r%fc-mm Estimated OF THE FOLLOWING?
2. 1 smell Job (85 d no Pri 1. Build
Ap;fmls) 000 and no Prior Struct:gril M 1. O Eievators/Dumbvaiters
Complete onty 11.8., i1l 2. [J plumbing - 2. [ High-Pressure Boiters
and {V.A. snd Fage 2 3. C1 Electeical 3. [ Retrigeration Systems
3. [ New Building 4. OJ Fire Prot f —_— 4. [ Pressure Vessels
4. O] Acdition 8. [J Other % - 8. [ Hazardous Uses/Places
6. [J Atteration 6. [J other of Assembly
6. [ Repair. Replacemaent TOTAL COST $ #*Lép 8. [ crouconnactions/
7. 3 pemotition Beckflow Provetors
o C. DO YOU WANT: 7. 2] Sprinkiers
a. Other:
8. (] smoke Control Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Walls
-~ ¥ - J
III. DESCRIPTION OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. OJ Hoteis (R-1) If new construction, enter no. of dweiling 1. [ Private (Individus!, Corp., Non-profit
2. 3 Multl-Famity (R—2) wnis Inat,, Etc.}
. 2, [C] Public (Stats, County or Local Govt.)
E‘MD Reg. No.: If other than new construction, antsr no. of
— dwelling units: B. HEATING FUEL
3. C]_Two Family (R=3b) Before Construction:
4, One-Femily (R—3a} ~ . Principsl Secondary Type
Afier Construction: 2 [ 3 Gos
Net Gain {or los): 4. O Qil
- s ] ! Elactric
B. NON-RESIDENTIAL 6. C1 C1  Solid (Wood,Coal Etc.)
8. [J Theatres with Stage (A—1-A} 16. [ institutional Detention 7. % % Propane
6. [ Movia Thestres (A—1-8) Canter (11} ﬁ' O O ?)10::'
7. [ Night Clubs {a—2) 17. [0 Hospitals, Infirmaries : or
8. [J Rettsurants, Libracies, -2} C. TYPE OF SEWAGE DISPOSAL
Mussums {A -3} 12. [J Group Homes (1-3) 0. [J Poni o o
) . . C Of vate pany
8. [ Religious Assembty (A—4) 19. ) Morcanile () 11. [ Private (Septic Tank, Etc.)
1. ] outdoor Assembly (A—5) 20. [J Moderste-Hazard
11. [ Business (8} O Warehousa (S—1) D. TYPE OF WATER SUPPLY
12. [ Educstional {E) 21, VLU‘:WMN:S—J) 12. [ Pubic or Privats Company
13. [0 Moderste-Hazard Factary(F=1) shouse 13. £ Private (Waell, Etc.)
14. [OJ Low-Hazard Fectory (F—2) 2. [J Temporary, Mixc. (L)
' 22 O other— E. BUILDING CHARACTERISTICS
16. [J High-Hazard (H)
14. No. of Storles
16, Height of Structure —— Ft.
State Specific Use: 16. Area—LlargestFloor ________ __ Sq.Ft,
17. Bidg. Area—All Fls. _______ —— 5q.Ft,
If Change in Use Group, Indicate Former: 18. Volumeof Structure ______ ___ Cu, Ft.
J 19. Total Land Area Disturbed —— Sq.Ft. J

U.C.C. Form F-100 (8/83)
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I. OWNER SECTION

CERTIFICATION INLIEU OF OATH
[ LOWNERSECTION |

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that [ prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. T3 | further certify that | will perform the work below.
B1. [} Building B2. [ Electrical B3. [J Plumbing

C. O I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

D. [ 1 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.,

| understand that if any of thae ahove stataments are willfully false, | am subject to punishment.

L SIGNATURE DATE

t hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersay Division of Taxation and to comply with all New Jersey tax laws,

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

Check if contractor.
- 4
AGENT NAME /%‘ﬁ TELW ) T T2
£

ADDRESS M:M%MM

&

SIGNATURE %@%
o J

U.C.C. Form F-100 {8/83)
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BLOCK NO._ 22~

LOTND. 5 |

SUBDIVISION

PERMIT NO._ MN\V

Page 3

PRIOR APPROVALS CHECKLIST

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prefim. Fingd Prelim. Final Prelim. Final Prelim. Final
Approval | Approvel | Approval | Approvel | Approval | Approval | Approval | Apgroval
init. | Data | Init. | Date | Inkit. | Date | Init. | Dste | Init. | Date | Init. | Date | Init. | Date ] Init. | Date

] Planning Board

O Zoning Board

[ sewer Authority

[ water Authority

[ Fire Depertmeont

[ Police Department

3 Health Department

[ soil Conservation

] Na. Dept, of Community Affairs

] .2, Dept. of Transportstion

[TJ N.J. Dept. of Environmental Protection
] other:

(Dooooo

SUBCODES AND ‘SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE
_H_ mhhuwncﬁﬂ:q. _H_ Machanical
3 Building O Energy
] Etectrical L Barrier Froe
] Plumbing LI othar

EDITION OF CODE

[ Flood Hazard

] As Built
Elevation

Certification

] other




PERMIT CONTROL

I. PLAN REVIEW STATUS

(] PARTIAL RELEASES
[ PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Ravisw Recsived By Approval
Required Type of Work Date Recsiver Date Reviewsr Commants
] suioing
Footings/Foundstions
Framing
Architectural
Other
0  pLumeInG
J  EeLECTRICAL
C]  FIRE PROTECTION
8  oTHER

\.

\

II. PERMIT/INSPECTION STATUS.

Updated at time o-f permit and after final approvais.

Issus
Date Category Revitions

Final

Intpaction Commants

ALL CONSTRUCTION

BUILDING

Footings/Foundations

Framing

Architectursl

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

\

%
EL

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date issusd

Initial fee collection recorded in A, all others in sectiorni B.

(] Temporary Certificats of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — . ISSUANCE
] Temporary Certificate of Occupancy AMOUNT
Data Expired BUILDING §_ Hh e D
[J certiticate of Occupancy PLUMBING —_—
NO, — ELECTRICAL I S
] certificate of Continusd Occupancy FIRE PROTECTION L]
No, OTHER ®
O3 certificate of Approvel SUBTOTAL s_¢_5—_-a1)
No. = LESS: 20% of subtotal (whan plan review
\ ] None J performed by state agency). (_._._._._.!._)
D.C.A. TRAINING FEE 0006 x - )
; CERTIFICATE OF OCCUPANCY 2o =B
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
On-going Inspections Beduired hpobdiciiid TOTAL COLYECYED WHEN PERMIT ISSUED  § .
DATE Collected B"‘ﬁaét
B. COLLE(LI'ED :\FTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER Y
— LESS: Refunds - s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA) $ L
COLLECTED AFTER PERMIT (VB) 2
\_ J U TOTAL § .

U.C.C. Form F-100~(8/83)




{DENTIFICATION Block

U=

U TORM CONS IR TN
e

YR s

Lot

CONSTRUCTION
PERMIT

Work Slte Locanon_éw Mﬂi&ﬁaﬁ Contractor

Date Issued /2 - 5 —~ J:?

Control #

Permit # 5?}3

Address o
Owner In Fa
Address __ .1 aq_g £ Tele. ( )
; A3 0002
Lic. No. or Bldrs. Reg. No. Exp. Date’M¥VaTr
Tele. { ) Federal Emp. No. 5933nH
or Social Security No. BLOCK 0.00
2421 4
PAYMENTS (Office Use Only) 3.00
is hereby granted permission to perform the lollowing work: Building il inn
U~T BUILDING [ ] PLUMBING | ] OTHER Plumbing e m:;g * 503
[Fl¥ Ry -
{ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical i 0. 00
Fire Protection TATAL LS. 00
DESCRIPTION OF WORK: Oth VAT hte
er EHECH 5.00
Other EHANGE 0.00
- gc?ﬁgﬂgm Feoy-5——ohasanss—2:47
ert. of Occ.
Other
NOTE: It construction does not commance within one (1) year of date of issuance, or if Total
construction ceases for a period of six (8} months, this permit is volid. Check No.
/ M Cash
Estimated Cost of Work § ,/7, L M,l}/b Collected By:

W.C.C. Form F-170A

1 WHITE - OFFICE

CONSTFIUCT
2 CANARY - TAX ASS SSER

OFFICIAL

3 PINK - JACKET 4

GOLD - APPUCANT



A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

Whan chenging cantractors, notify this office

rm..._.!_?rmo_..

4 )

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Contractor

. 72 4

o Lo Ly
Address

LEaeo?

Small Job Only}

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

Tel. { ) Toh. ( ) s ~ & 22 2

owner to make this application as his
agent.

Work Site Address E@:ﬂ No.

q&m Federal Emp. No

AGE IGNATURE

_/

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:
CJ New Building
] Addition

] pemalition
D Miscellaneous
m_ Fence

'd Sign
O _u“a_
D Elevator

(] other

D See Plans

g

SUBTOTA

o

Minimum Building
Fua {if applicable)

Total Budding Fee
{Greater of Minimum {

\_ or Subtotal}
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors 5g. Ft.
Height of Structure F1. Volume of Structure Cu, Ft,
Area —Largest Floor 5q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂ::._nn?_ Cost of Buikding Work: $ ( D Partial Releases D Prototype Processing .L

U:C.C. Form F-110 {8/83) GREEN - Offics Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy
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