sLock 43 02 ior ﬁtz QUALIFICATION CODE _ ﬁDDREES{SITEJFJ;" Poo e /<. /I . PERMIT NO. ;208 ""T&Qﬁéé

V. FEE SUMMARY (for office use only)
U= CONSTRUCTION PERMIT |“™* , e | Ui
. Building
' Ji=== APPLICATION ;. B -
. 3. Plumbing
| 4. Fire Protection
Applicant Completes: Sections |, II, Il (optional), IV, V1, and VIl 5. Elevator Devices
| \. IDENTIFICATIO 5 Lubon, :
. 1D 1FI M 7. Less 20% for State Plan Review
1. Proposed Work Site at ofH_ Poole  Ovenue.  Gwun By Tre sea; BT 8. Subtotal $
9. State Permil Surcharge Fee
2. Namg 10. Subtotal
Tel. 1. Cerl of Oceupancy .
Address &t Poale Ade . i 12, Cther
sirEal Seariiipality op ends 13. TOTAL 5
3. Ownership in Fee; Fublic Private w
WVi. BUILDING/SITE CHARACTERISTICS {office use only)
4. Principal Contractor: [Anolrzdd 5 . Can#ach 1. Mumber of Stories
address J_[Martbeo  Fieeq Magany %& 2. Meignt of Struciure . | ==
License No. OR, if new home, Builder Reg. No. jjjtﬁ_qg:m_a_ Exp. Date 1. New E_u"dmgg Area :g' o - —,
: S s L 4 E—
Federal EmployeeMo. . FAX ) 5. Volume of New Structure . e, ———
6. Construction Classification -
5. Architect or Engineer : Contact 7. Total Land Area Disturbed sq. f. —
Address e-mail 8. Flood Hazard Zone ____ ! e 1y
Tel ( ) Fax: | ) 13. E{asnle :‘Ijmd Elevation . fi. I E‘m
. atlands BS5 ——
6. Responsible Person in Charge once Work has Begun L -k “_D
Tel | } . FAax: | ) 11. Max. Live Load % _——
12, Max, —_—
- 2 ax, Qccupancy Load :lg -
OPTIONAL [Tor office use only) 2 g
Il. PROFOSED WORK Est. Cost Plans Dale Rejectan Approval Re- Resubmission Dates Fe- || VIl DESCRIPTION OF BUILDING USE O O —
1. [ Minar Work Rac'd by Rec'd Diate Drate viewer | - Approval Rejecton viewer A RESIDENTIAL
2. [ Mew Building 1. State Specific Use:
3. [ Agdition 2. Use Group:
4. [ a Repai 3. Change In Use Group, Indicate Former:
[ b. sseratan
[ c Renceation 4N { dwell e . Income-
[] d. Recons . Mo, af dwelling uni 5.. All Units  restricted
5, [ Fire Protection Before Construction I
5. [J Plumbing After Construction i
7. [ Electrical Met Gain or Loss L
E. [ Elevator Devices L B. NON-RESIDEMNTIAL
9. [ Asbesios Abat. Subch. B A 1. State Specific Use:
10. [ Lead Hagzard Abatement 2. Use Group:
11._[] Demoftion 3. Change in Use Group, Indicate Formaer:
TOTAL COSTS
|
Il DO YOU WANT. __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? |
1. '] Panial Releases 1. O Elevators/Escalators/Lifts/ 4,0 Refrigeration Systems & [ Smoke Contral Systems in Open Wells
- ) _ Dumbwaiters/Maving Walks 5. O Cross-Connections/Backfiow Preventers 9. [ Linderground Starage Tanks
2. LI Prototype Processing 2. High Pressure Bailers 6. [ Hazardous Uses/Places of Assembly 10. [ Swimming Paals, Spas and Hot Tubs
3 J Pressure Vessels 7. [ Sprinklers
FRaorder from 005 F'rinting (RO9) I8B-4375 LS R 1000 frev. S0



CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () | fiufther certify that a 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
Icert|f icate of occupancy.

~ + -1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
“ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
_AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

~B. () [Iurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| 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 exnstmg
single famtly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (=) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C 3 ( ) Electrical C4. ( ) Plumbing

( ) | 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. ~

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, count v,
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 wilifully false, | am subject to punishment.

Signature Date

il i

Il.  AGENT SECTION (to be completed if the apblicant is not the owner in fee)

| hereby 'cértify 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, count v,
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.

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

~Agent Name

Address

Telephone ( )

Signature

- L

. () LEAD HAZARD ABATEM ENT: Include Homeowner or Building:OWner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)




— CONSTRUCTION ~ *= 2l
&= PERMIT

IDENTIFICATION Block 4 ‘3 o 2 Let ‘71 Cualification Code

Work Site Location o2 Fﬂ'ﬁ' }C ﬁ-"‘m"ﬁﬂ Contractor  Frnove <2 B, flﬂﬁ&{"é‘gjg
A, N7 0l Address\3 m-‘btm ST

Owner in Fee VAl o\ _onriatAol. L. B leticr
address AANQLBAPLEA .  2F Lo fe B _

Tel ——

Is by granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING | ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building

[ F ELECTRICAL | ] FIRE PROTECTION | ] DEMOLITION Electrical

[ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT | | OTHER Plumbing

(Subchapter & anly) Fire Protection

DESCRIFTION OF WORK: Elevator Devices

Q G : f ) Other
DCA State Permit Fee : :'2 N @

Cerl. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
-f » - v 1 " " + 4
i l::.mslruclaon cegses for a pe of six (6) months, this permit is void. Total Lp {u’ ] m
Estimated of Work % ]
_ 2 7 P 6 Check Ne. | T1R.S

- — F f/ Cash

Consinuction Cificial Date Collected b}' o m o
UE.G F170 {rav, O104) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

OGS Prinling (500} 308.4378



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
Inspections specn‘" ed below. Requests for mSpectlons must be made at least:24 hours prior to the time the inspection is
desired. Inspectlons will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner Wthh will preclude the inspection until it has been made and approval gwen svs b\

L

— 1 ! . LY
Required mspecttons fo*riall sutg\codes for one: and two-family dwetlmgs are as fo|lows ' *__ - :«f Ad o \
) - L L. 4 - “‘-_. o W .
1. The bottom of footing trenches before placement of foolings, except that in the case of pile foundqtlens mSpectlons shall be
made in accordance with the requirements of the building subcode. R

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the instal-_
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shali be performed after all othet
subcode rough inspections and prior to the installation of any interior finish material.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

Afinal inspection is required for each applicable subcode area before a final Certificate of 'Oceupancy or Approval may be

issued. The final inspections include the installation of all interior and exterior finish matenials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures:; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)
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'— CONSTRUCTION
PERMIT \

H’j ol Lest "7‘ ¥

[y I =

-

IDENTIFICATION Biock
Waerk Site Location o2 Poa e
B, 0T N7

Contractor

Date Issued | @ h" \ﬂb
Permit & 'aos

Cualification Code

Addressﬁ -"Mffbu’o "5?' ﬁ

Ownerin Fee  Jridltes B firticr

Address MAA LoPeAl AT, I ﬂﬂaf , 7

. T AT RYig
Tel,

hereby granted permission to perform the following work: Y
| BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
| 1] ) ELECTRICAL | 1 FIRE PROTECTION | 1 DEMOLITION
| ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT | ] OTHER _

(Subchapter 8 anly)
o
DESCRIPTION OF WORK: L

Roof

NOTE: If construction does not comménce within one (1) year of date of issuance, or
if construction ceases for 8 period_of six (6) months, this parmit is void.

Estimated Cﬁm‘f‘ﬂ'ﬁm 3 S SDO D '

12-50F

Construction Official

WEE FYT fre. (1804)

1 WHITE=INSFECTOR 2 CAMARY-OFFICE 3 PINK-TAX ASSESSOR

"

e

PAYMENTS (Office Use Only)
Buiiding !ﬂ ?_}-_
Electrical

Plumbing _

Fire Protection _:’_
Elevator Devices -
Other

DCA State Pgrmn Fee :'2, @

Cert. of Dcrupam:y

Other - -

Total I

Check Ma.
L.

1785
Cash
Colleciad by _'____M_L._ I

(see reverse side)

4 GOLD-APPLICANT
OCS Prining {60%) 3584375



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-

tures: tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)
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BUILDING

SUBCODE
I.'\IJl.Il."II:I:' STHLE D TECHN'EAL SECTIDN

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

Block

GDHTRACT%, MOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1?072?2 1000,

Wnrk Site Location o400l c?v"tndf_.. .

Y Sea NT 07717

CrwnerlnFee M anirose e lleticr C}"u}

Lobert Brllcticyr”

Date Received . 'l.g\ gl D{:?
Gmas . V2ol

Permite A0 D

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

. fecord,and am’imm‘ﬁzz to make this application.

Signature e

D. TECHMICAL SITE DATA .

Addretsf oo je SIEPUNE e

J QO77/

Cuntractur

Address J mﬁffbffﬂ erﬁ

MM*’{)L“C‘J Nfﬂ Jerse

JOB SUMMARY (Office Use Only)

Mo Plans Reguired
All

i
[
[
[ Foundation

[ Frame

[ Other

Joint Plan Review Required

SUBCODE APPROVAL
[ 1CO [ ] cCo

Date: fzrazﬁ

Approved by:

(LI CA

PLAN REVIEW Date |Initial

1
1
] Footing -
]
]
]

Barrier-Free _
i ired: slnsuiation ¢ ]T
[ 1Ees. | |JPlumb. [ ]Fire [ ] Elevator Fil{ishei .

@}a_,-,

Dates (Month/Day)
Fadure  Approval Instial

INSPECTIONS  omn
Type: 4 Failure
Footing

o

Foundation

- b

i
Slah —— .
—

Frame ___ |
-

Ene;m' '
Mechanical v
o\ « T
Other _:L'
Final i

Barrier-Free -

B. BUILDING CHARACTERISTICS

T

Use Group Present Proposed * Est. Cost of Bldg. Work:
Constr, Class  Present Proposed " 1. Mew Bldg. %

No. of Stories . 2, Alteration § /0. A
Height of Structure Ft. 3 3, Total (1+2) §22900. O
Area — Largest Floor Sq. Ft. .

New Bidg. Area/All Floors sq Ft. :

Volume of New Structure Cu. Ft.

Total Land Area Disturbed 5q. Ft,

—_— A - —Dﬂh-‘-'l:_mt.,.b’.ﬂj_u&___ .

DESCRIPTION OF WORK ' 1
PUT Ned L) over €XIsAinNgG .
goa Ll :‘,‘I-!:‘ =
*
f
1-
r'*“ﬂ.- =t
TYPE OF WORK: . FEE (Office Use Only)
[ ] Wew Building ; = b : _
[ 1 Addtion j* .
[ I Alteration .
[ Roofing
[ 1 siding
[ ] Fence "+  Height (exceeds &) b
[ ] Sign_____ - SqFt -
[ ] Pool Ll
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
| ] Demalition p L
i -
“Administrative Surcharge %
Minimum Fee %
DCA Training Fee  § :
TOTALFEE % T
UC.C. F1D ¢ 1 White = Inspectoe Cogy 2 v;mur.-:ﬁ_fﬁucm
(e 3/}

+ 3 Pink = Office Copy



=== BUILDING
= SUBCODE
TECHNICAL SECTION

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

. A
LS LFLOMM CO 50 R L[
o me—r - TO0E

[Date Received \E‘t\ g , ch?
Cate Issued la\ HlﬁL‘?

Control #
permit# 2.0 D

C. CERTIFICATION IN LIEU OF DATH

Block

Lot

COHTRACT?ﬁ. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 272-1000.
.0

Work Site Location a4 Padle  avend<..
v by Py o, NT 07717

b

Tele.

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

Contractor ZAriolree) 5. d-_.[‘]fﬁ?ﬂﬁﬂ?

Address

ud Sireed .

) Jersey 0775/

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Manth/Day)

[ ] Mo Plans Required o Type: Fallere Failure  Approval Iniial

[ 1 Al - Foating

[ ] Footing —_ ___ - Foundation

[ ] Foundation — Shkab

[ ] Frame o Frame

[ ] Other o Barrier-Free

Joint Plan Review Required: Insulation

[ 1Eles. [ ]Plumb. [ ]Fire [ | Elevator Finishes

SUBCODE APPROWAL Energy

[ 1 co [ ] cCO [ 1 CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. Mew Bidg. §
No. of Slories 2. Aeration § =/9D0. A0
Height of Structure Ft. 3. Total (1+ 2) $200D. O
Area — Largest Floor Sq. Ft.
Mew Bidg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Owner in Fee X1 Cryr A7 42 2 e Tiey” D. TECHNICAL SITE DATA
Address o~ Jﬂﬁ@ &

and a rzed jo makk this application.
Signature
DESCRIPTION OF WORK .
PUT Newd LoF pver €XIsTIng
Zobp~
TYPE OF WORK: FEE {Office Uise Only)
[ ] New Building $
[ 1 Addition
[ A AReration
[ Roofing
[ ] Siding —
[ 1 Fence Height (exceeds )
[ ] Sign Sq. Ft.
[ ] Podl
[ ] Asbestos Abatement Subchapler 8
| | Lead Haz. Abalement NJAC 517
[ ] Other
[ ] Demolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee %
TOTALFEE %
e Fiie 1 White = inspactor Gogy 2 Canary = Office Copy

frew 56)

3 Pink = Office Copy

4 Goid = Applicant Copy




OFFICE DATE RECEIVED:

Viill. PRIOR LOCAL COUNTY  REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST | . _ —— — COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only)

O
[41]
—ts
@

Initial Date Initial Initial Date Initial Date

Zoning Officer

Planning Board

i
!
i

\/
A
;‘
\

Zoning Board

)

I ARREREA AL

Sewer Authority

] Water Authority

—_—
Police Department

Health Department

Soil Conservation

b

N.J. Department of

Community Affairs
N.J. Department of

Transportation

i

"

i
il

’A%A A _
WL

L 0N

— N.J. Department of ' ‘ 4» < “'
| — Environmental Protection T T~ é |
Utility Dig No. ><>’ <
— —_— —_——
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABL.E (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing - Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No. |
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.

| Lead Abatement Clearance_Certiﬁcate No. I

U.C.C. F100-3 (rev. 3/96)




