& rCF e
ADDRESS (SITE) PERMIT NO. \\M g/ 70 o

V. FEE SUMMARY (for office use only) Update Update
ERMIT | i suen s
", -
\M ™ o 2. Electrical :
> LK - = 3. Plumbing :
H)Wh y& @/ R USEFLERN ﬂqu?vﬁv._..mm_vwm ._../ ., L.. _Hm_-m vﬂo.nmnﬂmo_.._
P Applcaft Completes: Sections |, I, Iif {optional), W4 5. Elevator Devices
B ~1DENTIFICATION \ fom } ﬁf., 6. Subtotal )
4] . Proposed Work Site at: vﬁ ?MD«,MQ M £ SR | 7. Less 20% for State Plan Review §
Ry : w‘ﬂ G ke o 8. Subtotal 5
2. Name of Owner in Fee: 374 N ﬁ\ﬁ; ¥i Ul i 9. State Permit Surcharge Fee
- G - GNEREy || o :
v . Cert. of Occupancy
Address /1772 Mad-400) Avre Laiclin Zciy A og 70/ 12. Other
" siraet municipality zip code i
3. Ownership in Fee: Public Private 13. TOTAL 3
4. Principal Contractor. _&Ee(& ¢ Progmeihs (8 Tel, (723 \FYE~7 3 .mx VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Address (0_Mas/ € A/7vE eornail 1. Number of Stories
r Q&\Ww{ A & 77 .\UU\ 2. Height of Structura ft.
- i .%? P ; 3. Area — Largest Floor sq. f § <
License No. OR, if new home, Builder Reg. No. 25 [ D752 Exp. Date /200 4. New Building Area sq. it
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
i ry .
Federal Emp. [D No. Px xw > JCUfn_w%vu\w FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Cccupancy Lead
Address e-mail B. If Industrialized mm__n__.am_” State Approved HUD
Tel. ( ) FAX: ( ) 9. Total L.and Area Disturbed sq. ft.
"y : . 1C. Flood Hazard Zone
6. mmmvo:MU_m Person in Charge once Work has Begun &K ST @ €A 87 11. Base Flood Elevation &
A& S~ CG : : . .
Tel. (7 ) :
el. (DHS) h2Y 7L FAX: ( ) 12. Wetlands yes no
{la.PROPOSED WORK VIi. DESCRIPTION CF BUILDING USE
3 Minor Work O New Building (3 Addition CJ Demoiition A. RESIDENTIAL (primary use)
3 Repair O Alteration ] Renovation [} Reconstruction 1. State Specific Use: _
[3 Asbestos Abat. -Subch. 8 0 Lead Hazard Abatement [0 Raden Remediation L] Annual Parmit 2. Use Group, Proposed: .
FOR OFFICE USE ONLY (Qptional} 3. Change in Use Group, Indicate Present:
Itb. SUBCODES £st Cost Flans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dweliing units: Jotal Units [ncoms-restricted
(Check all that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Buiding Z&6 Gained, Rentzl
. Lost, Sale
O Electrical . Lost, Rental
& Plumbing 2 0. 20 3g 48 Flpl B. NON-RESIDENTIAL {primary use)
1. State Specific Use:)
O Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[0 Elevator i
C. MIXED USE -List secondary use(s):
TOTAL COST D. Censtruct. Classification: Present
. PLAN REVIEW (optional) [V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.0 Elevators/Escatators/Liits/ 4.7 Refrigeration Systems 8.0 Smoke Confrol Systems in Open Wells  12.[J Fire Alarm
1. [ Partial Releases Bumbwaiters/Moving Walks 5.[] Cross-Connections/Backiiow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.[0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs

QA T 1 Drameaoes Viasosata e e R o WRPUCHOR [0) SERPOVIRY /. Y HUPON N N P e N e



Ce=wll PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

Block Lol lat .5 . QuaficationCode
work Site Location 42 Hufle Pl Key Pl t My C772C

Uniform Construction
Code

Qwner in Fee: Stre <k

e-mail ;

eCH

Date Received

%\,@wﬁ% J.

Control # n A
P’ls
-
Date Issued Qf\“\,\m @\ \P\\
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of recerd and :
application and perform the work Yisted on this appiication

Applicant mﬂm:.moo::mnﬁ&
sign and seal here: il Gm\\ e

Print name here: r\q;\qfwiub = \Ml ﬁm .,...v

H ] Licensed Plumbing Oo::mna %@W@mauwﬁvgﬁgﬁ

3
o

Tel. & ) D. TECHNICAL SITE DATA
pddress fri7>  MlSen  ArE lgrewesd A/ o474 DESCRIPTION OF WORK T
streat - \ municipality zip code —_—
conractor: _STATE PLUMBING 18 1 (732,49ke — 1314 WATER HEATES RET whmﬂwTd
Address i Kﬁ. xOr C .Wﬂ«.ﬂ VE e-mail \%&D S @ i,
iﬁu Zm LL . m.L fm ﬁulﬂlﬂ. 3 _q QTY. FIXTURE/EQUIPMENT .
Contractor License No._ e BT O 29 0200 Exp. Date r\um.mn\ Z Qq\.N o019 _ (D__Mwwﬂ_._mwmwﬁﬂ
Heme Improvement Coniractor mmm_mc.mwo: Ne. or Exemptien Reason (if applicable): Bath Tub
Federat Emp. D No, 4 1~ 4i 42 3 FAX: ( ) _avatory
B. PLUMBING OIPW._PO._.mm_m._._Om Shower
Use Group Present Proposed Floar Crain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Public Water Private Well Dishwasher
Est. Gost of Plumbing Wark  § ,NLQ - Drinking Fountain
JOB SUMMARY (Office Use Only) o MoRth/D — ummy_mwwﬁn:_:m
PLANREVIEW INSPECTIONS . ates (Mont/Day) 5 oee =
[T No Plans Required Type: Failure Failure  Approval Initial d Water Heater
- O ATERT T
[1 vmnwm_ -Underslab C*_E_mm“m.m_.gma «.Mmc Fuel Qil Piping
DateF -4 -/ &xpproved by: .\t\o\N\ Rough J— Gas Piping
[ ] Plumbing Plans Approved \Water — LPGas Tank
Date: Approved by: Sawer —_— Steam Bailer
Jaint Plan Review Required: Fisdures Hat Water Boiler
Bidg. Elec. Fire. Elev.
[ 1Bde. L] bl [ 1Ekev Gas Equipmani — Sewsr Pump
SUBCODRE Eummww_ﬁ_uﬂo_. wmt_w?:._. Gas Piping i Interceptor/Separator
mem“ o i hﬁv.v .w“ L PGas Tank - Backflow Preventer
pproved by: Lt e Fue! Oil Piping JUSS— Greaselrap
SUBCODE APPROVAL for CERTIFICATE  Solar - Sewer Conneaction
[ ]CQ [ }1CCO [ 1 CA TCO e \Water Service Connection
Date: Final Stacks
Approved by: Other
Administrative Surcharge §
Minimum Fze 3
Stats Permit Surcharge Fee ¥
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Gopy 3 Pink = Otfice Copy 4 Goid = Applicant Copy TOTAL FEE §

FEE (Office Use Only)




= CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

AHPGEY

:|}:i ) “)A\:
BLOCK LOT QUALIFICATION CODE PERMIT #
work site aooress Yy, mubie Pl Key Pore Ao 07735

Owner in Fee J"\C«K f; Ly e th & . i . ‘
Verifying Individual W oTAS I, K-C:fﬂ»" (K Company gMT £ POMBIiveE LLc
Address p& AL C Pl W (LELC Al ‘7 773/

Slroat City Siate Zip Coda

Check the'Appropriate Box{es):
Type of Replacement: Existing Vent/Chimney: Size

1 ©il to Gas Conversion [ ] "B"LabelVent [
Gas to Oil Conversion " " Label Vent [

[ 1
Gas Appliance Replacement [ 1 Flexible Liner
Oil to Oit Replacement [ ] PowerVent/Exhauster [

Chimney-Interior
Chimney-Exterior

Masonry Chimney-Tile Lined
Masonry Chimney-Unlined

[ g ey 1 11
[ T S Y

Other [ .1 Other
Type Fue! Type : BTU Rating (inputfhour)
Appliance 1: Oil / Gas / Other:
Appliance 2: Oil { Gas / Other:
Appliance 3: Oll / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Modsl; UL Listing:
Matefial of Liner:  Stainless Steel - Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise: '
How does the appliance vent? [ ]Naturai Draft [ ]Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Ceal to Gas Conversions:
| have verified that the chimneyfvent is in good repair@Qd clear of obstruction and is substantially clean of residue
from its previous use serving an ail or coal appliance. i hare verified that the 2hi eylvent is apprqpriately lined and
sized for the appliance(s) being installed. : 1 it s %}{gf/g ol
. il y ! i'/“-h"‘-'-.-_‘_ .

éignaturé Date /
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances: ‘ V.

| have verified that the existing chimney/ventis in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the apgilianc (s beiWﬂZﬁgdlor remaining. P, :
/z’/r’% - 4z Ay o P/ Y P

Signature Date '

Direct Vent Appliance:

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that I will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-

TION. FOR ALL OTHER WORK, THIS FORM MUST BEE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION. . oo
Al applicable information requested on this form must be supplied.

This form may not bé submitted by a homeowner in lieu of the required inspection. -

U.C.C, F370 (rev. 01/12) ' . L A -




- Borough of Keyport

Municipal Building
Keyport, NJ 07735
(732)739-5134 FAX (732)739-3479

Permit No.

Control No. 92008480
Parcel(Block/Lot)yg5/5

Date

Construction Permit

Contractor... Vaidotas Vilcinskas Dba State PI

Work Site Location 41 MAPLE PL
Owner In Fee....... " CLEARVIEW EQUITIES LLC Address........ 10 Marc Dr
Address....cccoeveern. 1 N APPLE ST Howell, NJ 07731
LAKEWOOD, NJ 08701 Phone.......... (732)948-1314
Phone ....oocvvecenrnns - Lic NO....cvvue 36BI01320300- 6/30/19
) Fed Emp No.
Permission is hereby granted to do the following work:
COBUILDING I PLUMBING ODEMOLITION [JONGOING -
OELECTRIC MFIRE [JASBESTOS ABATEMENT C1OTHER
ZELEVATOR OMECHANICAL MLEAD HAZARD ABATEMENT '
Description of Work: PAYMENTS * (Office Use Only)
DIRECT REPLACEMENT HWH )
Building .ot $0
Flectrical ............o... 0
Plumbing .......cceeveees B5
Fire Protection ........... 0
Elevator Devices........ 0
Note: If construction does not commence within one (1) year ;

: . . . Mechanical......ccccooee. 0
of the date of issuance or if construction ceases for a period . —
of six(6) months, this permit is Void. State Training Fee 1

' Certificate of Qccupancy 0

Other v 0

. Total s 56

Estimated Cost of Work: $300
‘ ./ é/ -~ ; ; Checkit/Cashs -
. / /_/ g’

,Z@,;V//Iy /%// ? // PaId -oeesreversneeeresesiins
Construction Official ./ Date Collected By e

Failure to obtain all required inspections may result in administrative action
Final inspections are required hefore final payment is to be made to contractor
An approved set of plans must be kept at the worksite at alf times

U.C.C. F180 (Rev. 3/96)

Total Administrative Fee: $0




,r.ow\

<

i 5 7 H ”
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) m.\:.l P.\ W ENCQN\Q Ew . PERMITNO. {£#
RECEIVEIpS V. FEE SUMMARY {for office use only)
n CONSTRUCTION PERMIT Update | Update
1. Building $
. Electricat ¥
14200 huk=m=]| APPLICATION 2. Electi
CODE 3. Plumbing
4, Fire Protection
m oau_mﬁmm" mmna.o:m 1, 1, It {optional)}, IV, VI, and Vi 5. Elevatior Devices
. s 6. Subtotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review
. Propsed Work Site at; h\\_ \ h\\w “\j%.s g T m\, { wa 8. Subtotal $
2. Name of O%mﬁ in Fee: _ VL km.»bc gv\dj\; ¢ Wl PO Tel. ._M. mﬁmmw W w::: Surcharge Fee $
Address - P\W Y& f iy < - Sue
: P T e 2 code 11. Cert. of Occupancy
12. Other
Ownership in Fee: Public_ . Private 13 TOTAL $
. Principal Contractor: ________Expert Environmental LLC Tel. )
Address 326 1st St. Lekewood, NI 08701 Vi. BUILDING/SITE CHARACTERISTICS (office use only
License No. OR, if new home, %cmmmggg Exp.Date . . 1. Number of Stories
Off 2. Height of Structure ft.
Federzl Employee No. T ce{@expertnj.com FAX: { ) 3. Area — Largest Floor sq. fi.
. Architect or Engineer ed. Emp. No. 46-2558239 Tal. ( ) 4. New Building Area sq. ft.
Address Cont 5. Volume of New Structure cu. ft. -
[ 6. Construction Classification
_Nmmuo sible Person in Charge cnce Work has Begun AViie NM\@/« N4V ;
. 7. Total Land Area Disturbed sq. ft.
\\fﬂ ) Q Q\.c &QN\\H FAX: :\wﬂf\w \uﬂ%\ ot \V inl 8. Flood Hazard Zone
9. Base Flood Elevation it.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubsrission Dates Re-
1. [ Miror Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
2. [J New Building VIi. DESCRIFTION OF BUILDING USE
3. O Addition A. RESIDENTIAL
4, O a. Repeir 1. O Hotels (R-1) [BG 2018 NJ
} {] b. Alteration 2. O Multi-Family (R-2) IBC 2018 NJ
m . Renovation 3. 1 Two-Family (R-3) 1BC 2018 NJ
d. Reconstruction : 3 i
— - 4. 11 Two-Family (R-5) IRC 2018 NJ
5. [J Fire Protection 1 m # N 5. [ Cne-Family (R-3) 1BC 2018 NJ
8 n_can.__:m [0 Mechanical 6. O One-Family (R-5) IRC 2018 NJ
7. M Electrical No. of dwelling units:
8. Elevator Devices fi
p Before Construction
L/
9. [ Asbestos Abal. Subch. 8 LLLLLALL] After Congtruction
10. [J Lead Hazard Abalement Net Gain or Loss e
11. [] Demclition
TOTAL COSTS B. NON-RESIDENTIAL
1. State Specific Use:
1. DO YOU WANT: (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. * . I . . 2. Use Group:
1. [ Partial Releases 1. 0 Elevators/Escalators/Lifts/ 4, 0 Refrigeration Systems
. Dumbwaiters/Moving Walks 5, Cross-Connections/Backflow Preventers 3. Change In Use Group, Indicate Former:
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 9 P
3.0 Pressure Vessels 7.0 Sprinklers -

[0 M PN frev 12004




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.E&PO._.O%m TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot J Qualification Code

Work Site Location__ [ — Y5 gmfbﬁb e

Owner in Fee: __ oY Ul o écgz\j

. (RN -

pcdress AT - YD ;)Darbg Pl Ve 03335

Iip code

steet 1 leipality Ji
Contracior: Expert Environreenta! L

Tel. ( )

326 15t St Lakewood, NJ 0870

Address —P{I3NA40:9440 (7322765 Tz67— <
Om..-—hm-\dm.ﬂﬁg._ COm

eI Aht s = 3

Fire Pratection Equipment, Mm@._,mg@._‘m@mﬁ@.mm@mwa@

Fire Protection Equipment, NJ Div of Fire Safety installer No.

Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. Fax: ( )
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

G : t P d
Use Group Presen fopose Fuel Type: [ 1Flammable or [ ] Combustible
Constr. Class: Present Proposed Capasity
Heating System: { ]New or [ ]Modification to Existing  Fire Alarm System: [ INew or[ ]Existing
or [ ]Conversion or [ 1Replacement | ocation of Panel:
. Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 1CH [ IEBlectic [ 1Solar o
[ 1o [ INew o& [ I Exsting
. & Lacation of Main Control Valve:

Location:
Total Cost of Fire Protection Work §

JOB SUMMARY (Gifice Use Only) INSPECTIONS Dates (Menth/Day)

PLAN REVIEW i . Type: Failure Failure  Approval  Initial
™ No Plans Required 1% - 7 At Svstem

[ ] Partial Undersizb cﬂ__amm%n:wwx ye !

Date:{{1* Tz>_un_.o<ma by 2o mcnuﬂm.mmmos vs.

[ 1 Fire Protection Plans Approved mwmn%ﬁm

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. Sysiem

[ IBidg. [ 1Elec. [ JPlumb. [ ]Ekv.  Mechanical

SUBCODE APPROVAL for PERMIT, \ Smoke Centrol

Date: LA e TCO

Approved by: \@Q\\ Ftam/Combust Tanks

SUBCCDE APPROVAL for CERTIFICATE Fireplace Venting

[ 1 CO [ ]CCO [ 1 CA Final

Date: &, Ziulzt e
Approved by: Other AJ 7 3/ul 2.

U.C.C. F140 (rev, 11/08}
internet version

Applicant: When submitting this form ta your Local Construction Code Enforcement Office, please provide one
criginal pius three pholocopies.

Date Receive
Control #

Date Issued

C. CERTIFICATION IN LIEU OF CATH

C-2\-COS
Permit # w Q %8/0

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

application.

Applicant sign/Contracter
sign and seal here:

=

Print name here: // D.wh\,hu ,_3 quxml? Nee f\

D. TECHNICAL SITE DATA [ ] Certified Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK: \_ﬂ\QC 4 cwml HM\.NL“S o .(\mwﬁm w

Water Supply Source wlwan QL N %U

Method of Alarm/Suppression System Supérvision m S
NUMBER

Flammable/Combustible Tanks

Alarm Systems

[ 1 System

[ 1 110v Interconnected

I 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls
waterflow)

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

Signaling Devices (Le., horn/strobes, belis)
Other Devices

Yl

FEE (Office cﬁ\?ﬁ
$ PR

N

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Fre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemicai

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other 8ysiems
Kitchen Hood Exhaust System

Smoke Control Systern

Fuel-Fired Appliances[ 1 Gas [ ] Gil [ ] Selid

Fireplace Venting/Metal Chimney
Other

Administra

State Permit Surcharge Fes $

tive Surcharge $

Minimum Fee §

TOTAL FEE §$
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=] CONSTRUCTION
UE

Permit #
UM HY EUH\IH&L‘CIJL):E P E R M I T
IDENTIFICATION Biock 65 . Lot 5 Qualification Code
Work Site Location 41-43 Mapie Place Comractor Expert Environmental LLC

Address 328 1st Street Lakewood, NJ 08701

Ownerin Fee Shulem Thumim

Address 41-43 Maple Place Keyport, NJ 07735 Tel. {_732 ) 440-9440
_ _ Lic. No. or Bldrs. Reg. No. 46-2568239

Tel. ' Us607661

s hereby granted permission to perform the following work: PAYMENTS (Office Use Only}

{ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building

[ } ELECTRICAL { ] FIRE PROTECTION [ 1 DEMOUTION Electrical

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

(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: ' Elevator Devices
Other
Two {2) UST removals, 550 gallons each DCA State Permit Fee
. Cert. of Occupancy -

| NOTE: If construction does not commence withn ape {1} year of date of lssuance, or Other
| if construction ceases for a period of six () months, this permit Is vald. Total
| Estimated Cost of Work __.$3000.00
Check No.
Cash
| Coenstruction Ofticigi Date
| Collected by

: U.C.C. F170 trev. Hi04) (see reverse side)

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




BLOCK m @ D QUALIFICATION CODE ADDRESS (SITE) & \Q&\“D\\.\ \\ \. PERMIT NG. HAolbos LK

V. FEE SUMMARY (for office use only) Update
" CONSTRUCTION PERMIT | : sun s
2. Ejectrical — AT
3. Plumbing EPRY I T 4N,
SN APPLICATION s Py e
nt Completes: Sections |, 1l, Il {optional), IV, VI, and VIl 5. Elevator Devices 0
_ . .
NTIFICATION \\\\ \ VMU\ \@ 6. Subtota ) ar I
8posad Work Site at: Q »N Q\Ku [ %% y (\PPQQ\IM 7. Less 20% for State Plan Review $ —4—
17 \ 8. Subtotal $ i . _u_.lr
‘Name of Owner in Fae: 8. State Permit Surcharge Fee § — ..rufl.- Lo B TRENW L
Tel. { e-rmail 10. Subtotal e E— —————
R 11. Cert. of Occupancy
Address street municipallty 7ip code 12, Other
3.Ownership in Fee:  Public Privaie 13. TOTAL $
737 4
4. Principal Contragtor: - Tel ( 3 b Vi BUILDING/SITE CHARACTERISTICS {office use only)
Address \ \ D \\« e : 7 g-mail 4. Number of Stories .
2. Height of Structure ft.
T
(MW«.\J st ' ] 3. Area — Largest Fioor q. ft.
License No. OR, if new Tome, Builder Reg. No. @P\% Exp. Date 4. New Building Area sq. . .
Home Improvement Oo:qmnﬂo« mm@_mqmﬂ_oa No. or Exem Nuﬂo: Reason (if applicable): 5. Volurme of New Structure cu. fi.
Federal Emp. 1D No. Ml.ﬂvt .M Z \ FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max, Qecupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tal. { ) EAX: { ) Py 9. Tota! Land Area Disturbed sq. ft.
. ] & 10. Fiood Hazard Zone
6. ._Mm_mnosm_cmm Person in Charge cnce Wogk has Begun —r . 11. Base Flood Elevation f
o (TBY . Nm
( ) ¢ ) 12. Wetlands yes no
la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
7 Minor Work 0 New Building [ Addition O pemoliticn A. RESIDENTIAL {primary use)
{1 Repair [ Alteration 0 Rencvaticn O Reconstruction 1. State Specific Use: ; L ﬁ
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (] Radon Remediation 0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Cptional) 3. Change in Use Group, Indicate Present:
{ib. SBUBCODES st Cost Plans Date Rejection Approval Re- Resubmission Dates Re- |l 4. No. of dwelling units: Total Units Income-restricted
{Check =i that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
O Building Gained, Rentat
; Lost, Sale -
M\Wmoq_nm_ , Lost, Rental
- ) .
Plumbing m%\u@Q 29/ & m % B. ZOZ-_umm_mez._.E. (primary use})
1. State Specific cmm; i
[ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
{0 Elevator .
C. MIXED USE -List secondary use(s):
1OTAL LOST D. Construct. Ciassification: Present
Il PLAN REVIEW (optional} V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DG YOU WANT: 1. Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems - 8.0 Smoke Control Systems in Open Weils  12.[3 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. O Prototype Processing 2.[1 High Pressure Boilers [ Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.] LPGas Tanks




4 PLUMBING
4 SUBCODE

| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGIN

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

onereeans IO 1O

DateJssued 4 \ .
cons T Aofbos 25

CONTRACTORS, WW.: THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE Aoawm Use Only)
Block a.l ! Water Closet $
Work Site Location ___4/3 Maple vwﬂ\m.\wn.\ Kool Urinal/Bidet
- {7 Bath Tub
ownerinfee (€@ V€U L1 C. Lavatory
Address E‘%m e E .—Kb?%! quog Shower
. Floor Drain
Sink
Contractor Y I £ P/ L 22 ,\J\k o Dishwasher
Address ! \\Nv E u\‘..‘\(ﬂu.. hﬁ thNP Q Drinking Fountain
\“@T\@i mutN ”Nr\mnml Washing Machine
Tele. ﬂ %‘J MN“N } &mﬁ ma“\ﬂ‘m Hose Bibb
Lic. No. e &% th i Water Heater
Federal Emp. No. “ Q NIQU@ P\.ﬂ N\N\u Fuel 2l Piping
E. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed —_— Steam Beiler , , eater— L \\\\
Building Sewer Size Pubiic Sewer Private Septic |—| Hot Water Seker . N\JJ/
Water Service Size Public Water Private Well Sewer Pump 1 J
Est. Cost of Plumbing Wark  $ WDINV WeYs) Interceptor/Separator J
Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
v%ﬂmsmé INSPECTIONS Dates (Month/Day) Sewer Connection
1¥1 Ne Plans Required Type: Failure Failure  Approval  Initial Water Service Connection
Joint Plan Review Required: i Stab Stacks
[ ] Buiding [ ] Electric Rough ) Other
[ w Fire [ | Elevator Water Cther
{ Plumbing Plans Approved Sewer Other
UmS U - R\\ Fixtures
Approved by: b Gas Equipment Administrative Surcharge &
Gas Piping Minimum Fee
SUBCODE APPROVAL Soiat DCA Training Fee 3
{ 1]co [ ]cco :&A TCO TOTALFEE 3§
Date: Qn - & \.mu e 4
Approved by: \WJW,\\ - ,\_w\.:\.“_.s\ﬁ j 8=t Lo D=l s
C. CERTIFICATION IN LIEU OF OATH J _ | bl v
| hereby certify that | am the (agent of) owner of record and am authorized N 5 hw.wl\ﬁ .%\.ﬂ /o
to make this_application and perfg e work listed on this application. I j | [ pi \F
.0&8 \\\&\\|| o i
PR
Signature — Contractor's Seal” “
p U.CC F130 1 White = Inspector Copy 2 Canary = Otfhice Copy
Licensed Plumbing Contractor [ ] Exempt Applicant (rev 3158) 3 Pink = Office Copy 4 Gold = Apglicant Capy




Borough of Keyport CQ{D/@;WM/

70 West Front St Permit No.

Keyport, NJ 07735 Control No. 92007109

(732)739-5134 FAX (732)739-3479 Parcel(Block/Lotyg5/5
Date

Construction Permit

Work Site Location 41 MAPLE PL Contractor... APOLLO PLUMBING & SEWER

Owner in Fee........ CLEARVIEW EQUITIES, LLC Address........ 110 WEST FRONT ST.

AdArEsS ..vvrrvveeers 1 NORTH APPLE ST KEYPORT, NJ 07735-
LAKEWOOD, NJ 08701 Phone.......... (732)264-3666

Phone......cocevvvveree. Lic NO...ovvvon. BIO 4047- ! {

Fed Emp No. 22-2347261

Permission is hereby granted to do the following work:

OBUILDING M PLUMBING ODEMOLITION OONGOING -
OELECTRIC OFIRE OASBESTOS ABATEMENT  OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work: PAYMENTS * (Office Use Only)
DIRECT REPLACEMENT OF GAS HWH _ |
Building  .ecviiieee $0
Electrical  ...ccocevene 0
Plumbing .....ccoceeeeen 50
Fire Protection ........... 0
Elevator Devices........ 0
Note: If construction does not commence within one (1) year Mechanical 0
of the date of issuance or if construction ceases for a period T —
of six(6) months, this permit is Void. State Training Fee 1
Certificate of Occupancy 0
Other ..o 0
Total v 51
Estimated Cost of Work: $600
Check# Cash-ror-eeeeeeeee
' - Paig o
Construction Official Date Collected By e
Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0

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

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



BLOCK

\
(o3 LOT L\ QUALIFICATION CODE

ADDRESS (SITE) 3 m Afel @aﬁm ks &yfoeT

V. FEE SUMMARY {for office use only}

CONSTRUCTION PERMIT

2777

N3, perMIT NO.

Update Update
1. Building %
ENIECHT (NS >v v r — 0>I—I — O 2 2. m_mo__“:ﬂm_
N , 3. Piumbing
4. Fire Protection
Application Completes: Sections I, II, Hll {optienal}, IV, V1, and Vil 5. Elevator Devices
L ID 6. Subtotal $
. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: N\:W Vg h\..h\ w\ b\h %&Y e \d u. State Plan Review
2. Name of Owner in Fee: _#7 iR oy W..‘ e \.uqi,w.ﬁ Tel. Aﬂ m Mﬁmﬂo.wmm. - $
pddress _ £33 PlApel Fldee  Royport M- . Aning res
street municipaiity ZF coce 10. Subtotal
. 11. Cert. of Occupancy
3. Ownership in Fea: Public Private m . s 12 Other
; 4 e ] o, -
4. Principal Contractar: S A Fpoaits, Fledd e Colitacs el ( ,M ) ..M\n.}u QQ &,0 13. TOTAL 3
Address __ 372 Sue e \Abémmﬁc An N3 AYT R i
License No. OR, if new home, Builder Reg. No.___|_ [ 3¢5 } Exp. Date VL. BUILDING/SITE CHARACTERISTICS (office use oniy)
Federal Employee No. K/~ &£ 5 -7£8 FAX: { ) 1. Number of Stories et :
5. Architect or Engineer Tel. ( ) 2. Height of Structure ek ft.
Address 3. Area — Largest Floor A Do sq. fi. .
- - . 4. New Building Area AR sq. fi. ]
6. mmmnoamim Person in Charge of o\m_m FZ N SR EAT Y 5. Volume of zm_s. Structure LD 5K nm, ft.
ol ([N PPE GOGE FAX. ( ) 6. Construction Classification~ 2.7 Z90eelozn
7. Total Land Area Disturbed g5 sq. ft.
8. Flood Hazard Zone __g27.4 7
Q Pl B E \Q\Q %\gg \* \h&:\\\% 9. Base Flood Elevation R L100 ft.
10, Wetlands yes el
no fh
11. Max. Live Load {
12. Max. Oceupancy Load 7 gzr7~ \hﬂ\%&\&
\\
QOPTIONAL (for office use only)
il. PROPOSED WORK Est Cost [ Piars Dare Rejection | Approval | Re- ——— . . Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Bate Date viewer | Approvai Rejection viewer A. RESIDENTIAL
2. [ New Building </ 5\ A 1. O Hotels (R-1)
3. [ Addition %.E 2. O Multi-Family (R-2)
. 3. & Two-Eamily (R-3) BOCA
4. T Alteration. 200U 53 Two-Family (R-4) CABO
5. L] Fire Protection _ 538 0One-Family (R-3) BOCA
6. 1 Plumbing . ._m.\}, 6. O One-Family (R-4) CABO
7. PEElectrical =L DI AT~ Ne. of dwelling units: %
8. [ Elevator Devices 1 Before Construction
9. O Asbestos Abat. Subch. 8 [ After Construction 2
10, [] Lead Hazard Abatement Net Gain or Loss £
11, [ Demolition B. NON-RESIDENTIAL
TOTAL GOSTS 2900 = 1. State Specific Use:
; IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? §|\ ; P ’
1. O Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2. Use Group:
Iii. BO YOU WANT: (optionat) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ’ oup:
1. [ Partial Releases 2. B High Pressure Boilers 7. (] Sprinklers . ! i
2 [l Prototype Processi 3. [ Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
- rototype Processing 4. [] Refrigeration Systems 9. [0 Underground Sterage Tanks

U.C.C. F100-1 {rev. 3/56}




BUILDING

1 SUBCODE
TECHNICAL SECTION

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

===uam=_ GOHSTRUCTICH
|CO0E

/AT IV TIVEd
Date lIssued & —3(<¢
Controt #

Permit# 5 778

C. CERTIFICATION IN LIEU OF QATH

1 hereby-sertify that | am the (agent of) owner of
Block &S Lot __=S_ rec orized to make this-application.
Work Site Location__ /- 43 /Wapls Flics { - .&m L Lo
Koo mon . Ao Detdew OT7FIT Sighature < 7
Owner in Fee __Ahiids E Dz Prpdrs
wner In Fee . faadoay, 0oz &0 D. TECHNICAL SITE DATA
Address /3 rmPels  Plice
<z L ey, dm&.@ 07734~ DESCRIPTION OF WORK
Tele, \ \ -+
I3 hZ.S Bte A
Contractor "/ ALl 2 ﬂu N _.“_ ¢ i}
Address h\\ Afpl pPlice
Tele. ( ) Fax ( ) Q) Re e o Fo |
Lic. No. or Bidrs. Reg. Ne. le Plice —
Federal Emp. No. 45 I
JOB SUMMARY (Office Use Only) h\ Vm rm\ “
PLAN REVIEW Date Initimi  INSPECTIONS Dates (Month/Day)
No Plans Reguired Type: Faifure Failure  Approval Initial ﬁ \ ~ O \s\. 2
W “ All - <Woo”_:m i O ;\Wn‘m\r 5\_ o~ %.@»
[ 1 Footing — Foundation M} (4 »\% ?\/ ATV
[ 1 Foundation Slab TYPE OF WOR FEE (Office Use Only}
[ 17 Freme 3 Frame [ ] New Building 5
*/.Q Other \DQH\ f ﬂ, Barrier-Free ! >an_»_mn
Lo:# Plan Review Required: insulation X1 Alteration
{ |Elec. [ ]Plumb. [ ]Fire [ ]Elgator Finishes [ ] Roofing
mCmooo_m»%mo%_. Energy [ 1 Siding . . ~
co Ooo { ca Mechanical [v'] Fence Height (exceads &) o s
Umﬁm .v TCO [ ] Sign Sq. FL. —
Approved By: Other L [v'] Pool 5
Einal »of ua/ M ‘_ { ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz Abatement NJAC S:17
[ 1 Other
B. BUILDING ox»@nqmm,ww_om [ ] Demoition
Use Group mu_‘mmmn»|...p Proposed R.llf\.w Est. Cost of mEm Work: Administrative Surcharge
Constr. Class  Present Proposed 1. New Bidg. Minimum _nwm $
No, of Stories \\N 2. Alteratien ME DA Training Fee § -
Height of Structure S A7 Ft. 3 Towl(1+2) §_ o _.m_mmm . po —
Area ~- Largest Floor \w\\ \\\\\v\\ Sq. Ft. :
New Bldg. Arez/All Floors Sq. Ft. UCC/PRO F-110 (REV 3/96) ) )
Vaolume of New Structure Cu. Ft. Professional Printing 1. White/Inspector Copy 2. Canary/Office Copy

Total Land Area Risturbed 8a. Ft,

3.

(609} 466-7933 Pink/ Office Oo_,,.é

4. White Tag




CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.
Block B Lot N

ELECTRICAL

SUBCODE .
-TECHNICAL SECTION

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

work sié Location -2 [7ifpe] flfice
: keved o+ 1T

77 , -
Owner in Fee/Occupant Artton., Fal Ve faminzo

Address it MmpLe) \bw,h.hﬂ.
o s AT

Tele,

Contractar /Ry 18N SieeonByd

Address 297 Fire fAve’ i}
7TEMASay A N-T- O T3L

Tee. (T30 233~ Podo Fax ( )

Lie. No. f4367

Federal Emp. No.

CEj-E5=i6F Y

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ 1PolefPad # i [ ] Temporary [ ] Other
Buiding Occupied as _fsidzita] €Ghe Utility Co.

Est. Costof Eles. Work & B Y07

I

W Receptacles

N

Date Received

Date lssued ,m., .IU\ 1.,%\.

Control #

pemit# 5 97§

D. TECHNICAL SITE DATA

SIZE  ITEMS
Lighting Fixtures

Switches

Detectors

Light Poles

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

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elee. Range/Receptacie
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

AN

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date iniial  INSPECTIONS Dates (Month/Day)

tX. ] No Plans Required Type: Failure  Failure  Approval,  Injlial—
Joint Plan Review Required: Rough ﬁ.N\ . A&k %ml\““\n
[ ] Building { ] Plumbing Temp. Serv.

[ ] Fire {. 1 Elevator Constr. Serv.

[ ] m_mWo\ﬂmmsm nﬂﬁswa TCO
Date: Y % Other

Approved by: Service

~— m\._mm_ N m .\Nﬁm

i

SUBCODE APPROVAL Temnp. Cut-in-Card Cate lssued
[ 1CO [ ] CcCO [ 1 CA Final Cut-in-Card Date Issued
Date:

Approved by

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the {agent of) ewner of record and am authorized
to make this application and perform the work listed on this application,

\@\P\&\s e 2o 0L \

Applicant's mﬁ:mﬁﬂ@.nco::mnﬁoﬂ.m Séal and Signature

[ -1 Licensed Electrical Contractor [ ] ExemptApplicant '

D

HF Garbage Dispesal

KW Ceniral A/C Unit

HP/W Space Meater/Air Mandler
KW Baseboard Heat

HP Motors 1/+ HF

KW Transformer/Generater

AMP Service

AMP Subpanels

AMP Motor Gentrol Center

KW Elec. Sign/Qutline Light

ARRRRREREY

Admiristrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

© £ B

FEE (Office Use Only)

TOTAL NUMBERS ]

LN

J/—

B/ =

7

‘1 fecerfide For Fosl m\wmﬁ
4 tecepnin Ln tack yare
I sgegpnily ox Grek feck
U.C.C Fi120
{rev. 3/98) 3 Pink = Office Copy

A Forf @m@cﬁ\

i White = Inspector Copy 2 Capary = Office Copy
4 Coid = Applicant Copy




BLOCK m %

m QUALIFICATION CODE

ADDRESS (SITE) %\\! %W \%@%\\ PERMIT NO.

W) \\“\

V. FEE SUMMARY (for office use only)
[T—] CONSTRUCTION PERMIT
_ 1. Building 3
i=== APPLICATION : i
AN 3. Plumbing
4. Fire Protection
© Application Completes: Sections 1, 11, I on:cam:, _<.<_. and VIi 5 Elevator Devices
TS 6, Subtotal $
i. IDENTIFICATION il \X 7. Less 20% for
1. Propsed Work Site at: b \%\\ MMN%&Q%\ ) State Plan Review
2. Name of Owner in Fee: \ \ &\\ \. (\\\.N\&hm\wﬁ‘ﬁb Tel. 7 M wﬂmﬂo.w_mi._: Foe $
straet \a&a_n_nm__a_ zip noun !
11. Cert. of Qccupancy
3. os_:mﬂm_._ﬁ in Fee: _ucc:n Private 12. Other
4, Principat Contractor: O8O AIRCOND S BEATIN m&. ( Y- 13. TOTAL %
Address 354 HWY 38
_ License No. OR, if new home, Builder Reg: oo NJ 87718 Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
=a CCC.C_
Federal Employee No. ﬂ%o;noﬁo FAX: } 1. zr_.m._cm_. of Storles
5. Architect or Engineer Tel. { ) 2. Height of Structure fL
Address 7 3. Area - Largest Fiocor sq. ft.
i 4. New Buiiding Area sq. ft
6. Responsible Person in Charge of Work \ /7 \\\ % 5 Volume of New Structure cu. f.
Tel. ¢ ) FAX ( ) 6. GConstruction Classification
7. Total Land Area Disturbed sq. f
B. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
ne
11. Max Live Lead
12, Max. Qccupancy Load
. OPTIONAL (for office use only)
II. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. O Hetels (R-1)
3. O Addition 2. O Multi-Family (R-2)
. 3. [ Two-Family (R-3) BOCA
4. 0 25%63 . 4. (0 Two-Family (R-4) CABO
&, [ Fire Protection 5. [ One-Family (R-3) BOCA
8. O Piumbing 6. O One-Family (R-4) CABO
7. [0 Electrical No. of dweiling units:
8. [ Elevator Devices Before Construction
g, [ Asbestos Abat. Subch. 8 Afier Construction
10. T Lead Hazard Abatement Net Gain or Loss
11. U] Demolition B.NON-RESIDENTIAL
. TOTALCOSTS . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [} Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Praventers 2 Use Group:
Iii. DO YOU WANT: {optional) DumbwaitersMoving Walks 6. O Hezardous Uses/Places of Assembly ’ P
1. [0 Partial Releases 2. [} High Pressuse Boilers 7. O Sprinklers ] .
2 [ Prototype Processin 3. [ Pressure Vessels 8. O Swmoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
: 9 4. [0 Refrigeration Systems g, [ Underground Storage Tanks

U.C.C. F100-1 {rev. 3/86}




JELECTRICAL
' SUBCODE

23 TECHNICAL SECTION

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTCRS, NOTIFY THIS QFEICE. CALL UTILITY DIG NO: 1-800-272-1000. ‘

Block 4 w

Wark Site Locatign \W\ \\M\M\\\A\\\ \N\\_wo \\\ﬂ\

2o [} A ST

Owner in Fee 4 \\F\Q\\&\m\\\

Address = Q\@\.\\.\% ”

Tele. ( y
Contractor N 27T 4 c\M*.\%\\\)\\\m%\\
Address &

&L AIRCOND 2 HEATING

Tele. 354 HWY 36

Lic. zo \\B\WW\ BELFORD NJ 07718

~ 495-0600
Federal Emp. No. or SocigprasiredEnaig

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # [ 1 Temporary [ ] Gther
Buiiding Oecoupied as titility Co.
Est. Cost of Eiec. Work §

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates {Monih/Day)
W/_ No Plans Required Type: Failure  Failure  Approvat  Initial
Joint Plan Review Required: Rough

[ ] Bldg. [ ] PFlumb. Temporary

{ ] Fire [ ] Elevator Constr, Serv.

[ | Elec. Plans >Puﬂ ads TCO

Date: NloMV \ Other

Approved by: Yo — Service

& Finat

-SUBCCDE APPROVAL Temp. Cut-in-Card Date issued
{180 J]CCO] JCA Final Cut-in-Card Date !ssued
Date:
Approved By:

=

C. CERTIFICATION IN LIEU OF OCATH
| hereby cerlify that | am the (agent of) owner of
record and am authorized to make this application \

and periorm the work listed on this application. §%

Date Received \\ : Q
Date issued al&\ll
Controi #

Permit # QW\\

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacies {2)
Switchas (3)
Totai 1 + 2 + 3
___Kw Range
e B Qvends)
____Kw Surface Unit
e 1P Dishwasher
___hp Garbage Disposal
Kw Dryer
Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
____hp Whiripool/spa
Pool Bonging
. hp Pool Filter Motor
Pool Lights
— Kw Water Heater(s}
___ Kw Central heat:
cil, gas or elec.
____Kw Baseboard Heat Units
Thermostats
__..hp Heat Pump
___hp Pumpi(s)
.. Amp Motor Controi Center/Sub Fanels
Signs
Light Standards
___ hp Motors—Fractional H.P.
__ hp Moters—All Others
____Kw Transformers

____Kw Gengrators
— Amp Service Entrance
Other

ECEEEEEEEET RTINS FEETT T
|

Administrative Surcharge

Paid H(Ajmnx %m mml M _ Minimum Fse
Q %\ DCA Training Fee
Collected by: { TOTAL FEE

FEE (Office Use Only)

ARRRRARRREERE HHHH@HHH

¥ B B -

S0.00

~ Sigrature— Contractor Seal |

w/\u | e emead Flmcidiaml Mambemmi;e £ 1 Saumemrmd Ameiicant

U.L.C, Form F-1208

{ Whue~inspecior Copy
4 Pink=0lice Copy

2 Canary- Othce Copy
4 Gotig = Apphcant Copy




T4

- SUBCODE S
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. <<Imz OIb,ZO_ZO
CONTRACTORS, ZO.ﬂ:u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e

i

Cewrseny

Date Received -~ u__.\ oy
Datelssued 7 T 7
Control# ..

Permit# .2

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

i

Water Supply Source

Wethod of Alanm/Suppression System Supervision

Block i - moﬂ. ! -
Work Site Location q}k\» ,\,.,.‘ Y M.wm =y .

- . m\‘.hﬁ .
Owrier in Fee T
Addrass ’
Tee ¢ .
Contracior i S HEATING
Address C&u F_W mMCT_.{?{{?ﬁm

mmrmoww N 07715

M_mo_mzw , ) 1wc&,¢m%@$mw+w|v

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISYICS

Use Group Presant Proposed Fire Alarm Systerm

Consir. Class Preszant Proposed New [ ] Asting [ 1

Heating Systems [ 1 MNew [ ] Existing [ ] HVAC Location of Panel:

Type:{ 1 Ges [ ] O [ } Electric [ | Solar Fire Suppressien/Standpipe System
[ ] Other New [ 1} Existing [ ]
Location: Location of Main Conirol Vaive

Total Cost of Fire Pretection Work 3

OB SUMMARY {Oifice Use Only}

PLAN REVIEW INSPECTIONS Dztes (Month/Day)
Ha 7T No Plans Requirsd Type: Fallure  Failure  Approval  initiat
Joint Plan Review Required; farm System

[ ] Building [ ] Plumbing Suppression Sys.

[ 1 Electric [ 1 Elevator Standpipe .

[ ] Fire Plans Approved Fire Pump

Date: Pre-Eng. System

Approvad by: MMechanical

SUBCODE APPROVAL Smoke Control

i J¢coO [ 1CCO [ 1cCA TCO

‘Date: Final

Approved by Other

€. CERTIFICATION IN LIEU OF CATH

[ hereby cerify thak; ﬁ\wn._ the ﬁn@mzﬁ o@ owner of record and am authorized
to make this mnﬂ“_mm:o: .

Signature

FEE {Office Use. Only}

Storage Tanks
Type: [ ] Flammable Liguid [ | Combustible Liquid
[ 1EPG [ 1LNG Capaciy Fue!
Alarm Systems [ ] 110v Interconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strubes, beils)
Other Devices

TOTAL
Suppression Systems
Fire Pumip GPW Type

Dry Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wel)
Standpipes

Pre-engineerad Systems
Wef Chemical

Ory Chemical

CO, Suppressich

Foam Suppression

anny

Halor Suppression
Other

ANRE

Kitchen Ioon Exhaust System
Smoke nwoJa.o System

Gas T&- or Ol [ ] Fired Appliances £ h\.eﬁ‘s @ &
Other?
Administrative Surcharge  §
Minimum Fee  §
DCA Training Fee  §
TovaLeee 3 s80. 00
U.CC. F140
{rev. 3/95) H (....c.ima u)_wmnmn»o_. Copy m mmnma.. Om‘mom .OOJE




1A rmomswmm_.v_rac_wm Cortractor |

E..C%mmzm
mcmﬁﬁﬁm

A _sz._.wmmﬂb._.azibmuvr_nbzm COMPLETE ALL APPLICABLE _zmomgb,jOz <<Imz OIDZOEQ

Date Received . o
Date lssued « - =
: Oozqom%
Permit #

O. TECHNICAL SITE DATA (List of all mxncnmm.u

r.-k

C. Omm.“.._m_nb.mOZ N r_mc 0 Ob.m.x

_ Exempt Applicant

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272:1000. _ o %o, ETURE/EGUIPMENT FEE (Offioe Use Only)
Block - i Water Closet 5
Work Site ronmﬂos T mUrinal/Bidet
Bath Tub
Owner in Fee i Lavatory
Address Shower
Floor Drain
Tele. { Sink
Gontractor 7, Dishwasher
Address ; L Drinking Fountain
P oo Washing Machine 3 ’
Tele. ( . HoseBibb o
-Lic. Mo. e, * {Water Heater e NI
mmama m_.nﬁ N. Fuet Oif Piging -
B. PLUMBING CHARACTERISTICS —;  GasPiping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hat Water Boiler -
Water Service Size . Public Water Private Well Sewer Pump -
‘Est. Cost of Plumbing Work ~ $ Interceptor/Separator
Backilow Preventer
JOB SUMMARY (Office Use Oniy) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Connection . —
%1 No Plans Required Type: Failure Faiure  Approval  Initial ' .m.. Water Service Ooa:mo.qos
Joint Plan Review Required: Slab 77 - Stacks A = o
[ ] Buiding [ ] Electric Rough of Qther -ﬁ\r\u Al Zaid e LV A AL d
ot Other x A2 ?G.w\mm . ple Al
[ ] Fire [ } Elevator Water — i v
1] m_,mﬂgs. Plans Approved Sawer Other .
Date: #I3310% Fixtures | —
>vv8<ma mé. ww‘\ Gas Equipment Administrative Surcharge  $
¥ Gas Piping Minimum Fee  §
SUBCODE APPROVAL Solar DCATraining Fee 3
(]co [ ]cco [ ]cA 7¢O TOTALEEE $_ o /7. 0L/
Date: ..o o
A ( U i -
i eeds pommt for qas prpeq

e 1 o dey]
UCC/PRO F-130 (REVA/S6) \ e 15 o |

Professionaf Printing
(608) 468-7333

1 White = Inspector Capy
e 3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy .




IDENTIFICATION

Block 85 Lot 5 %

Work Site Location _4&~43 Emmwm Pl.
Kevoort, NJ 7735 T
Owner in Fee Swith. Wavne & florence

Address 565 Gcean Bivd.

Leonsrde., NI 0773

Y )

Y -
Contractor RIS

_>na8wm

Tele. ( )

Lic. Ne. or Bldrs. Reg. No.

Federal Emp. No.
or Social Security No.

[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.

b

- Z 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 visable at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

ﬂ

.dZEOnladZmnmcﬁﬂcz
CoDL

- 1

Date Issued &SDWTUSEY Www 2000

CERTIFICATE cone «

Permit # =477

Home Warrantly No. N/&

Type of Em:m:G Plan: [ ] State [ ] Private WA
tUse Group: R-3

Maximum Live Load R

Construction Classification J/A

Maximum Occupancy Load fwo fami w< Qszwll;_
Description of Work/Use: Re-gida with vinvl

[LI CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 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

i Hr,m is a temporary Cettificate of Occupancy or Compliance the following conditions must be met no later than
, 19 : or the owner will be subject to fine or order to vacate:

CONSTRUCTION OFFICIAL

UCC FORM F-260B

000. 00

Fee § 0.G8

Paid [ ] Check No.
Collected hy:

PRO 223B




UNIFORM GOUSTRUCTION

(et L DING

] SUBCODE
EET TECHNICAL SECTION

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

Date Received

Date Issued / m\ w\ %N
Control #

permit# L4 74

C. CERTIFICATION IN LIEU OF OATH
| hereby nm&@ that | am the (agent of}ewn

Block 5 Lot 5 record apfd aph authoriz ke tHs=rtTcation” .

Work Stte Location,__ 47— %2244 E Plt<e %\:&\\4\\ 7
\Rm".‘v\\\ﬁ\mhﬁf Ad B Signatare /4 ¥

Owner in Fee HWAE ~ Fofsd<e S TH. D. TEGHNICAL SITE DATA

Address

S ¥  Oced Erued

NM&WQ AT o723 7
Tele.

Contractor <B4 E
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)
I } NoPians Required ____ _____ Type: Fallure Failure Approval Initial
[ 1 A e Footing

[ ] Footing I Foundation

[ ] Foundation o Slab

[ | Frame o Frame

[ ] Other . Barrler-Free

"Joint Plan Review Required: Insulation

[ ]Eiec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

. SUBCODE APPROVAL Energy

[ 1C0 [ 1 cco [ ] CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS

tse Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. 3

s No. of Stories

Height of Structure Ft.

Area — lLargest Fioor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Asea Disturbed Sq. Ft.

2. Alteration 3§
3 Total (1+2) $

DESCRIPTION OF WORK

%wﬁltmmﬂﬁ\“ = VET %X\wj&\% y

A

TYPE OF WORK: FEE (Cffice Use Only)
[ ] NewBuilding $
[ ] Addition
[ 1 Afferation _
ﬂdm Roofing \\r\ \Mu_,%m\
[{] Siding
[ ] Fence Height (exceeds &)
[ 1 sign Sq. Ft.
[ ] Pool
I ] Asbestos Abatemnent Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
{ 1 Other
[ ] Demclition
Administrative Surcharge &
Minimum Fee $
DCA Training Fee  $ [, 80
TOTALFEE § HT. DO

UCC/PRO F-110 (REV 3/986)
Professional Printing
(609) 468-7933

1 Whita = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING
SUBCODE

——_————

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING OOZ.wmb,O._.O\m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block M\\ Lot .U\
Work Site Location /= 42 M E FULcE e T
Owrer in Fee _ LYANAE - FloREnce S5/ .m\\w\
Address _ SAS pofhsl RLUP
LECA/ALDC L1/ o773
Toe. (RN o<
Contractor -
Address SNEL
Tele. { )

Lic. Ne. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
I ] No Plans Req. Type: Failure Failure Approval Initial
1Al — — Footing
[ ] Footing — - Foundation
[ 1 Foundation - _—____ Slab
[ ] Frame - . Frame
[ ] Cther insulation -~
Joint Flan Review Required: Finishes: w\\
[ ] Elec. { ) Plumb. [ ] Fire Energy MWIW\ [ AX
mcmooom APPROVAL Mechanical==" f .
omm W@m WL\Q TCO & S
Umﬁm ol Other
>_u_u3<mn_ By: mﬁb...u.\.\_uﬁm_ —
3 —
B. mc_rn:zm CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr, Class Present ._u_dbo@wa 1. New Bidg. §
No. of Stories T O 2. Alteration $
Height of Structure " Ft. 3. Total {1428
Area—Larges? Fioer Sq. Ft.
Totai Bidg. Area/All Floors Sqg. Ft
Volume of Structure Cu. FiL
Total Land Area Disturbed e $G. F.

Date Received
Date Issued

STy
Controt # :
Permit # .\& B%

C. CERTIFICATION IN LIEU OF 0;..5.1

! hereby certify that [ &

ﬂmno& ap m_.m\\_.?\
&Nﬂv\\\ e -
Sigrature’ \.\ I
pa ;

D. ._.mnlzmﬂb_.. SITE DATA

DESCRIPTION OF WORK -
JAISTHAL AT e h\ﬂ Tid o AEed H\Q\U\ &sl., AR’
&R0t /D Q@\\m HEATinfl vl \\U\SAM..

%\b&m Rmh \\\ o/t \%\\\kw\

(agent of} owner
,wo make this application. .

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $

[ ] Addition

[ '] Alteration
[ 1 Roofing
I 1 Siding
[X] Other

] Demoeclition

[ ] Miscellanecus

Fence

Sign

Pool

Elevator

Asbestos Abatement

Other

L2 O,
ST Z.co

Height
Sg. Ft.

—_—— o — —

Administrative Surcharge §
Dca MimimumrFee  §

mwamm ol
[/ x\\p\i 2 £ LLTOTAL FEE

Paid QA

Coliected b

2 Canary=Cffice Copy
4 Gold=Applicant Copy

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

3 Pink=0ffice Coov




TF= CONSTRUCTION ....... ..
ﬁ\\w\\ . ng—._- Permit # \@&N

bac H I 0 IR S

IDENTIFICATION Block

Work Site Location N\\.\\ ¢\l,w. 2L E PlacEs Contractor SELF
\Km..w\\bhcm.w\. . Address
Owrer in Fee %ﬁ\\%\w\\zﬁ.n\m% F—Floftnfct lﬂvw.\\ﬂ.ﬂ\
AddressSE S~ pefan/ RLD Tele. { )
L oY =

Lic. No. or Bidrs, Reg. No. .. _ Exp. Date

Tele. Federal Emp. No.

or Social Security No.

is hereby granted ﬁmqsmmwwnx\no perform the following work:

PAYMENTS (Office Use Only)
[ ] BUILDING (277 PLUMBING [ ] OTHER

ildi S oK oo
[ ] ELECTRICAL [ ] FIRE PROTECTION wc _Mww_
[ ] ELEVATOR DEVICES setre
Plumbing

DESCRIPTION OF WORK: Fire Protection

/ \Qﬁﬁ.ﬁ\ﬂ%ﬂ%é zF Telro Hec) 2 - T/ & EBlevator Devices
Elo e /P \wmu\.m\ml \\M\Tﬂm\n\% Q\Nﬂt&w\q\m\xu\N ’ \%. Other

BCA Trairing Fee __& -2 &

ABA o) Vilo 350, &L Beioed EFE e AN \w%\»\.m Cert. of Occ.
HEATIA o L 7S Other

NOTE: if construction does not commence within ane (1) year of date of issuance, or | T4t P Y- Y-
if construction ceases for a period of six (6) months, this permit is void. Check No. N\Q\
T £ Cash -
_ as Plaa .
Estimated Cost of Work § oo / e~ i >
\ < r\ Rﬁk Collected By: s
~ o |  des _—" —
CONSTRUGCTION OFFICIAL {see reverse side}

U.C.C. Farm F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




