A g

BUILDING SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.x>O.~.ODm NOTIFY THIS OFFICE. O>_._. UTILITY DIG NO: 1-800-272-1000.

L4

Block _/_ /A Qualification Code

Work Site Location __4

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am-the (agent of) owrer of
record and am m:m.Eo_“m.Nmn.,ﬁo..am_Am this application.

Owner in Fee 21

Address

Signature

D. TECHNICAL SITE DATA

Tel. (_

Contractor _{ ~ #5

Address //// /

Tel. (2T ) A%

Contractor License No. or mE_nm_. Registration No, _/

Federal Emp. No 27 L2 30 -

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure  Failure >nu6<m_ Initial

[ ] Al o Footing _E R =
i Z Footing Bonding

[ 1 Footing e N Foundation

[ ] Foundation - Slab MMR ﬁ

[ ] Frame - Frame

[ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required: :
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator 'MSulation

Finishes -Base Layer
Finishes -Final

SUBCODE APPROVAL

[ ] CO [ ] cco [ ] cAa Energy

Date: Mechanical
TCO

Approved by:

B ! Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work;

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories / 2. Rehabhilitation §

Height of Structure 7 Ft. 3. Total(1+2) $_ 2 cCL .
Area — Largest Floor e Sq. Ft. ig

New Bldg. Area/All Floors /74 . Sq. Ft.

Volume of New Structure EL . Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
—1 Addition ‘
"I’ ] Rehabilitation
[ ] Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8 -
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Cffice Copy 4 Hard = Applicant Copy



RSEONM CURSTRS ieTion

ﬂ ELECTRICAL SUBCODE
%] TECHNICAL SECTION

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

Block % . Lot
- Work Site Location AR

_ Qualification Code

Owner in Fee

Address

e S Y

Contractor

L e .

Address

Tel (

Contractor License No.

Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ A2y
JOB SUMMARY (Office Use Only)
PLAN REVIEW Gists  Inifial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
. . ; Rough
Joint Plan Review Required: .
. Barrier-Free
[ ] Building [ ] Plumbing Trench
kTR [ 1 Elevator Temp. Serv.
[v~1 Elec. Plans Approved Constr. Serv.
Date: _ 7 *% TCO
Approved by: {__f.. - Other
/ : Service
Final

SUBCODE APPROVAL
[ I'ép [ 1edi [

Date:

Approved hy:

Barrier-Free

Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
== Control #

e Skt T Date Issued
Permit #

c. nmxd_noa_o.z._z Emc_o_u o>.+x

>uu.:om:q%mﬁ:mﬁcﬂm\oo:qm.‘,ﬂon_w Seal m:n Signature

D. TECHNICAL SITE DATA
Qrty. SIZE ITEMS

E.mz_jm, Fixtures
Receptacles

Switches

Detectors

Light Poles

i Motors—Fract. HP
Emergency & Exit Lights

Communications Paints
Alarm Devices/F.A.C. Panel

1 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/Qutline Light

4 [ Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exemnpt Applicant

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)




UNITORM CONSTRUCTION I E R M I I
CODE
Lot & ]

726

IDENTIFICATION Block

[— CONSTRUCTION

Date Issued
Control #
Permit #

-6
PG /387

/LA

Work Site Location Contractor ‘ s b
Address 3 ( S /Zﬂ H -
Owner in Fee '/MM(AJ [C-QW /‘/‘ .ﬂl ;A .Q:f Vi
Address / /< U Tele. ( ) 7 M ?- (e 70‘/’
/Ww Lic. No. or Bldrs. Reg. No._____ Exp. Date
Tele. ( ) Federal Emp. No. g—d- '/9.‘.'1_

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [}@FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this pefmit is void.

Estimated Cost of Work $

[~/

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

@I

Fire Protection

Elevator Devices

Other
DCA Training Fee

3

Cert. of Occ.

Other

27

Total
Check No.

Cash
Collected By:

AN
Py WA

CONSTRUCTEN OFFIGIAL pq

U.C.C. Form F-170C

(see reverse side)

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




... . REQUIRED INSPECTIONS -~

Construgction work must be rnspected in accordance with the Stafe Unrforrp gonstructron Code Regulations N.J.A.C. 5:23-2.18. This
agenc\l will carry oyt such periodic rnspechons dUrlng 'the- prOgress of. WOrk as ate‘neceSsary to msyre that work mstalled conforms

to the approved plans and the requrrements of the Unlform Constructron Code Loy - T

The owner or othér. responsnble person in charge of work must noﬁfy thls age‘ncy when work IS ready for any requrred ‘jnspections

specified below. Requests for ingpections must be made at. teast 24’ hours prior.fo .the time fhe mspectcon is desired. Inspections '

will'be performed within three buslness days ot ihe time for which_they are. requested The work must ot proceed ina manr;er.
which will preclude the mSpectIon untit it has been made and approval given. )

| Requrred rnspecnpns for all subcodes for, one and pr famlly dwelhngs are the fo]lowrng , ) ) o

" 1. The bottom of footnng trenches before placement™f footings, except that in-the case -of pule foundatlons inspections shaH
. be made in accordance with the :equarements -ofithe building subcode; . _ :

"2. Foundations. and alt walls.up. 0. gradg level prior to back filing; "~~~ ™ ove oot e

3. All structural framing and connections prior-to covering with finish- o infill matenal plumbmg underground services, rough
piping, water service, sewer, sepnc serwces and storm drains; électncal rough winng ‘panels and sérvice mstallatrons lnsulatron
t mstallatrons , ' : .

4. Instaflation of+all finished matenals se,almgs of exterior joints; plumbing plplng, tnrri and flxtures electrical wmng, devices

and’ frxtures mechanical sys;ems equment

D Required. specral mspecnons The applxcant by accepting the permit will be deemed to have consented to these requrrements
2 IR B

S . - ‘

- N . . : *e U
o Ced [ B AR Cle o N A

[ A final inspection is required for each applitable subcode area beforg a findl Cértificate of Occu’pancy or Approval ay be'issued.
. Any violations. of the approved.plans and/or permit will be noted and the holder of the permrt notmed of drscrepancres
D A complete ‘copy 'of. approved Plans musttbe kept on the job site. "> T T T T -

if. you do not understand any of this - mformatton please ask: e “ o~

-

U.C.C. Form F-170D S e L e N S e

v RN

R e G

ok,

Ty




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

-

CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site Location I 9 / /

<§/&A<’6¢~'é3rQC>A( .CV'

Owner in Fee M/M Kﬂ “\/

Address ssa,mé

Tele. ( Q . 1 . .

ontractor _{OU (C D('\\‘\_' _L NS £ A<
/(ﬁ\:ddut'esst l’ _'&éd: §§ Yo &: ‘
Tele. (%8) ?g, 9 - (:1 70 7‘1

Lic. No.

Federal Emp. NM or Social Security No.

D. TECHNICAL SITE DATA
Descrlptloﬁ of Work

Water prply Source

- Method of Valve Supervision

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

4

Wl Be QJWA‘(J + Uﬁ—dnwwctors

B. FIRE PROTECTION ARACTfRIaICS .
Use Group Present A‘J CDO 'U ProposedNA'l' GﬂSﬁM‘J‘f' Q C@l(
Constr. Class. Present Proposed
Heating Systems [X] New [ ] Existing
Electrical |
Type: { ] gtahser[ ] Oil LO] ecrzcae U]*,Szi Fuen. Is on A"b o
Location: PS'SQMILU\ - e R PVC FW.
Total Est. Cost of Fire Prot. Work § SASD, [ | Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

Type:
Suppression Test
Fire Alarm Test

[ ] No Plans Required
Joint Plan Review Required:
{ ] Bldg. [ ] Plumb.

Failure

Failure

Approval

Initial

[ ] Elec. [ } Elevator . Smoke. Test
[ ] Fire Plans Approved Mechanical
Date: TCO
Approved by: Other
SUBCODE APPROVAL: Other
fjcorjecor jea °© Other

Date:
Approved by:

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

Gas e~=84 Fired Appliance

Date . Received ? (e "?@

Date Issued
Control #

Pe’rf'nit # ?(e '-/OLP7

..

( ) Capacity _____ .Fuel
{ ) Capacity Fuel
( ) Capacity " Fuel
( ) Capacity Fuel*

Number FEE (Office Use Only)

I
—l

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

3 Pink =

Office Copy

.OTHER s,
C; Administrative Surcharge $ 77‘
Paid [ ] Check # Q_& Minimum Fee $
DCA Training Fee $ \BS .
Collected by:___mg_._ TOTALFEE $ __ 28 .
U.C.C. Form F-1408B 1 White = Inspector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy
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- TV o, T e . g e ﬁ“*‘* e el . \
T o R o - o &\@f 5 79¢
BT S FIRE. PROTECTION Date Rageived ™y o e
S L L SUBCODE Date lesued - ..
% : _\ S =3 TECHNICAL SECTION permi 4 G & /2 5/7
§ A. |DENT|F|CAT|ON—APPL|CANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
%. CONTRACTORS, NOTIFY THIS" OFFICE CALL UTILITY DIG NO: 1-800-272-1000. ¢ D. TECHNICAL SITE DATA ’ _
5 Block _ : _ Lot : . ! :
Work Site. Location 1 C? / / )AAC‘OC‘V b"@@k‘ «M WAI{ ’ Description of Work 5
Water Supply Source
~kOwner in Fee M/"1 Kﬁ H'\f Method of Valve Supervision ;
" Address T g b Local Alarm Supervision 3
. AT Central Supervision -
2 Tele. ( —~ N [ 4 " Proprietary Supervision ;
* Contracior FOU (4 M’}c'\)# L:Wf\‘ P‘:} f A< . :
address__ 210 R4 XEC e )(g,s«\ ot Revo DN Flammable Liquid Storage Tanks () Capacity Fuel !
N ) Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tele. '(x”b) KY y (‘1 70 7 L.P.G. Storage Tanks ( ) Capacity _____ Fuel
. Lic. No._ L.N.G. Storage Tanks ( ) Capacity Fuel |
& Federal ‘Emp. NEFB / ’; ysé or Socval Secunty No. -
} -Number FEE (Office Use Only)
B F|RE PROTECTION  CHARACTERIS ICS ) ¥ Wet Sprinkler Heads
Use Group present & oJ Q.E I proposedl\}M GAs For- 4 I{Q Cgf{ Dry Sprinkler Heads - _
Constr. Class.  Present Proposed ‘ ‘ TOTAL A
"Heating Systems [+ ]‘New [ 1 Existing j‘
T S e IS5 ot T P o Sl Be ol ey B30 ’“
Location: SQ MZ 4 })’ < “t W“"i HwC ¢ hﬁ TOTAL
‘Total Est. Cost of Fire Prot. Work $ c?L) pY3) [ ] Other
’ Stand Pipes
JOB SUMMARY (Ofﬁce Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
.|l ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Regquired: Suppression Test CO, Suppression
=11 ] Bldg. [ ] Plimb. Fire Alarm Test Halon Suppression
% 5[ 1 Elec. [ ] Elevator Smoke Test Foam Suppression
4l ] Fire Plans Approved Mechanical - Dry Chemical
7+ | Date: ] TCO Wet Chemical -
Approved by: Other MML“ "7"#- - 6" _44_24 _497'\ [ ¢ f! 0‘
.. | SUBCODE APPROVAL: Other Gas em@il Fired Appliance ' M |
“ll1co1 1cco )ca Other OTHER _sloana Ath €0 / Y.
Date: f : e :
Approved. by: v Ca § k Administrative Surcharge $ f:7)“
C. CERTIFICATION IN LIEU OF OATH Peid 11 Checlc # =— DCAh??a”i::\r; :Z : sj
T, | hereby cerity that | am the (agent ?f) owner 9f ) Collected by: s /N ) TOTAL FEE § i
record and am authorized to make this appllcauo/ " : -
% v P U.&.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy
VA 5|§Ni&ﬂ‘j95 // - 3 Pink = Office Copy 4 Gold = Applicant Copy
. e e T O S T I S T P » % S v v |
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PLAN - - - - - -

SEWER LINE - - - $...0.
'SEPTIC TANK - - - §$..690.7.
FIXTURES - /& . §..26—.
WATER SERVICE - §.. 5. |
OTHER:—

. §
____________________________________________ $ e
____________________________________________ §
, S—

Location .

Block ........... 775 ........ Lot ... 4{7 ........................ ‘:f' .....

-~ Plumber / ............ /%@( ......... ............ .

Building used as ...... ..............
New Building ...

Alteration ... A

All work and materials to be in accordance with
the Ordinances of the Township of Wall, County of
Monmouth, State of New Jersey.




PLUMBING DEPT. — TOWNSHIP OF WALL
COUNTY OF MONMOUTH

'PLUMBING INSPECTION
Dafe ................................................................... M —_ % f'
Plan Now oo o SECTIONAL PLAN 7 9’4 <

4th FLOOR

"3rd FLOOR

2nd FLOOR

Ist FLOOR

CELLAR -

Date Filed




Building Permit No. ... o



PLUMBING DEPT. — TOWNSHIP- OF WALL
COUNTY OF MONMOUTH

PLUMBING INSPECTION
' GROUND PLAN




-

BLOCK w

LOT 8

ADDRESS (SITE)

00~/5"7

QUALIFICATION CODE PERMIT NO.
V. FEE SUMMARY (for office use only)
.= CONSTRUCTION PERMIT oo
= 3 1. Building 5
CNTFORVM ¢ (m ( APP LICATION 2 Elec"ical'
, 3. Plumbing
s S . 4. Fire Protection
“Application Completes: Sections |, Ii, lll (optional). Iv Vi, and Vil , 5. Elevator Devices.
‘iﬁéﬁﬁn ATION 6. Sublola oS
L CATIO 0/ 54 / * 7. Less 20% for
1. Propsed Work Site at: ? / / (2/ é 1[) ﬂ /(/ 03 C " State Plan Review i
2. Name of Owner in Fee: __ é/ . ‘ g g‘gﬁi aF ' -3
. : v . NN ee
Address - ﬂ ?/,4%:‘-” 10, Subtotal
. street municipality 2ip code "
- ) 11. Cert. of Occupancy S
3. Ownership in Fee: Pyhlic _ Private 12. Other
4. Principal w % : /( ) 13. TOTAL $
Address é Z / /
Llcense 0. OR, if new home Builder Reg No.__ > Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
'Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Enginéer Tel. ( ) 2. Height of Structure ft.
Add A 3. Area — Largest Floor sq. ft.
ress : . 4. .New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) : FAX ( ) 6. Construction Classification
" 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation” ft.
) 10. Wetlands yes
: no
] 11. Max. Live Load
v - 12. Max. Occupancy Load
S : OPTIONAL (for office use only) )
Il. PROPOSED WORK _ Est. Cost Plans Date’ Rejection | Approval Re- Resubmission Dates Re- VIIi. 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 Hotels (R-1) °
3. O Addition 2. O Mutti-Family (R-2)
. , 3. 0 Two-Family (R-3) BOCA .
fLD A'Iteratlon< . : 4. 0 Two-Family (R-4) CABO
5 0 Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. O One-Family (R-4) CABO:
7 O Electrical No. of dwelling units: '
8. O Elevator Devices Before Construction .
" 9. [J Asbestos Abat. Subch. 8 After Construction
'110.- O Lead Hazard Abatement Net Gain or Loss'
11. [ Demolition- , B. NON-RESIDENTIAL *
TOTAL COSTS 2 (780 [, DoEs OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- - . 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ’ P: _
1. O Partial Releases 2. O High Pressure Boilers 7. OO Sprinklers ) ) .
O Prot P . 3. O Pressure Vessels 8 3 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

B s e
!

- ENE_O

U.C.C. F100-1 (rev. 3/96)




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. ( ) | further certify that a new home (private residence) will be cor:structed 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, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisioﬁ 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, county,
and local -prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, 'county,
and local prior approvals have been given, including such certification as the construction official may require.

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

] underst. nd{at if any of the above statements are willfully false, | am subject to punishment.

( Check if contractor.

Agent Name~, ,04{;///? i ,!440’ L//ﬂ%a‘ S - ‘

Address /\)0/%:// {//‘7 /‘%ﬁ 7/
,j/ /44) Y ﬂ/d/—ﬂ' =

w1 / '/

LY

n. ( ) LEAD HAZARD ABATEMEQ. nclz;ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

4

™ U.C.C. F100-2 (rev. 3/86)

Telephone (

AR

T —
P I
.,';;». <

Signature 3

|4
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—] CONSTRUCTION
PERMIT

IDENTIFICATION Block 7}é / / Lot

UNMBORN ll\\ll(l( IIH\

Date Issued / O~y J>0 0O
Control #

Permit# ¢) 0.~ /6’71

Work Ste Location _ /S [/ L AAXKD ) Odofo%eractor ,/él/ 5 e } AEy ez S
]/ / / / Address 5‘ A ‘fféé
Owner in Fee vay 4 4 2 /1 il
Address yrdi Je— Tel. ( ) //‘ 7t w/ (
/W A A Lic. No. or Bldrs. Reg. No. /
Tel. ( ) Fed. Emp. No.
Is hereby.granted permission to perform the following work:
[~ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use-Qnly)
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building é -
[ ] ELEVATOR DEVICES ] ASBESTOS ABATEMENT [ ] OTHER Electrical

(Subchapter 8 only)

DESCRIPTION OF O
/—’

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

Estimated Cost of Work  § /5 / /ﬁ/

#EG el M J0fosTeo

Construction Official Date

U.C.C. F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee ____ 4/

Cert. of Occupancy

Other

Total 79? -

CheckNo. ___* s 208T
Cash

Collected by jj’?’)’k

4 GOLD—APPLICANT COPY

(see reverse side)



Construction work must be mspected in accordance with the State Uniform Construcuon Code Regulatuons N JAC. 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
to the approved plans and the requirements of the.Umform Construction’ Code. P

The owner or other responsible person in charge of work must notify this agency when work ig\ready for any required, inspections
specified below. Requests for inspections must be ‘made at feast 24 hours priot 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. - -

d Requxred inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches. before pfacement of footings, except that in the case of plle foundat!ons anspect:ons shalil
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. All strustural framing and connections priof to covering with finish or infill material;’ plumbing underground servnces rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations; A . . .

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and flxtures, electrical wiring, devices
and fixtures; mechanical systems equipment.

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

~ \ . = o . . R .

[0 Adfinal mspectlon s requured for each applicable subcode area before a fmal Certificate of Occupancy or Approval may be issued.
Any violatiohs of the approved plans and/or permit will ‘be néted and the holder of the permnt\notmed of duscrgpancues

O A complete copy of approved plans must be kept ‘on the job site. ) )
If you do not understand any of this information, please ask.
U.C.C. Form F-170D ¢



“= BUILDING

SUBCODE
TECHNICAL SECTION

UNIFORM CONNRUCTION
Cong

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

Date Received 7?@

Datelssued /O~ >0 O
ntrol # p

Permit # 06,_{,/571

C. CERTIFICATION IN LIEU OF O

Total Land Area Disturbed

Sq. Ft.

CONTRACTORS, NOTIFY ,}u 3FFICE. CALL UTILITY DIG NO: 1-800,272-1000. | hereby ceftfy st yam the (agén
Block / , / § ?z ;?V , / record and a ed tolffiake this application.
Work Site Location / L ARG/ T prselE
Y Signatlre / L
Owner in Fee [LE ULy D. éemﬁféné DATA
Address ﬂ /f
Nh DESCRIPTION OF WORK
Tele. ( y__ L c
Contractor Vi IQ;/fU/if//I/E UM“—f - ,
Address Vﬁ// QQ{ /)/ \//ﬂ { = g %&J
L} N .
!/é?/‘LM Al ;
Tele. ( ) Fax ( ) / _- —
Lic. No. or Bidrs. Reg. No. ﬂ o
Federal Emp. No. /t/ C / (// ¢
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date ,Initial ECTIONS Dates (Month/Day)
{ M No Pians Required &/ lo ype: Failure Failure  Approval Initial f‘“
[ 1 A - Footing
[ ] Footing — Foundation
[ ] Foundation — Siab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame — Frame [ 1 New Buiding
[ ] Other - Barrier-Free [ Additio.n ) =
Joint Plan Review Required: Insulation - Anj:t:/ '
[ ]Elec. [ ]Plumb, [ |Fire [ ]Elevator Finishes [ A Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ 1]CO [ ]CCO [ ]CA Mechanical [ 1 Fence Height (exceeds 6)
Date: TCO [ ] Sign Sq. Ft.
. [ ] Pool
Approved by: :t':\;r [ ] Asbestos Abatement Subchapter 8 / z -
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17 (¥4
[ ] Other
. B. BUILDING CHARACTERISTICS [ ] Demoition
Use Group Present Proposed Est. Cost of Bldg. Work: N
Constr. Class Present Pro:osed 1. New Bldg. sg Admlmstratlve: ?urcharge $ 17//
No. of Stories 2. Alteration $ Mm"_m,"m Fee §
Height of Structure Ft. 3. Total (1+2) $ 3 L2 177/ DCA Training Fee $ ___7§T
Area — Largest Floor Sq. Ft. - TOTALFEE 'S _
New Bidg. Area/All Floors Sq. Ft. UCC. F110 T White = 1 or G »c - offics Co
Volume of New Structure Cu. Ft. 3 Pink = Office Gopy " 4 Hard = Applicant Cony

(rev. 3/96)



s

P

ey

UNIFORM CONSTRUCTION

U= BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY?? OFFICE. CALL UTILITY DIG NO: 1

Block

-800-272-1000.

S

i

/ .

Date Received

Date Issued /@ ;;f poXe)
Control #

/Penmt# 06*/\!‘7_2_
C. CERTIFICATION INLIEU OF/O@TH
| hereby cemfy tha;,l am the (agent of)-owner of

-~

,/

record and am autzlo ed tomake this application.

7%

e
Work Site Location /77 / H tf)}éLﬁ/ V inéelc 4
L / Slgnature l
::’:::’s': Fee /,[‘/é' 2 / CA b. ‘FECHNIGAL SITE DATA
/"Yﬁw C DESCRIPTION OF WORK . -
Tele. ( ) 2
Contractor 7 iQ /< vic l’f’f/ Z LA “€ § /' P‘
Address ﬁ et/ o~ O _ M !/ i %&d
Mmzm &
Tele. ( ) ~Fax ( ) .
Lic. No. or Bldrs. Reg. No. ' / A/ ¢
Federa! Emp. No. &
JOB SUMMARY (Office Use Only) -
PLAN REVIEW D e Inltnl INSPECTIONS Dates (Month/Day)
[')6 No Plans Required Failure Failure  Approval Inital
[ ] Al Footlng
{ ] Footing I, Foundation ’
[ ] Foundation — T smb . TYPE OF WORK: FEE (Office Use Only)
[ ] Frame o Frame * [ ] New Building $
[ ] Other e - Barrier-Free ] Additien
Joint Plan Review Required: Insulation ; [ ] Atteration
[ ]Elec. [ ]Plumb, [ ]Fire [ ]Elevator Finishes [ J~Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ ] co Mechanical [ ] Fence Height (exceeds 6')
Date: Zéﬁﬂ; Tco [ ] Sign Sq. Ft. &
Approved by: ﬂ . Other [ ] Pool S
—7 Final 7 75?[3 [ ] Asbestos Abatement Subchapter 8 / B
Barrier-Free —)ﬁ‘ [ ] Lead Haz. Abatement NJAC 5:17 (v
[ ] Other
. B. BUILDING CHARACTERISTICS [1 Demoltion —
. Use Group Present Proposed Est. Cost of Bldg. Work: X Administrative Surcharge ' N ‘7/,—
Constr. Class: - Present Proposed 1. New Bldg. $ \L .
No. of Stories '2. Alteration  $ VAT Minimum Fee $
Height of ‘Structure Ft. 3. Total (1+2) $_3 (7R P DCA Training Fee  $ F/‘o’/‘ =
Area-= Largest Floor Sq. Ft. 5 ;" R ,~ g ; _ TOTALFEE $ 4
New Bidg. Area/All Floors Sq. Ft. PR ¥ £
Volume of New Structure Cu. Ft. 3 u.cc.F1o 1 White = Inspector Gopy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Hard = Applicant Copy
Sq. Ft.

Total Land Area Disturbed

41

.



~=~. TOWNSHIP OF WALL
2™\ 2700 ALLAIRE ROAD
WALL, N.J. 07719
(732) 449-8444

UNIFORM CONSTRUCTION
. €Ot

~ CERTIFICATE OF OCCUPANCY/APPROVAL

Building Permit No. ﬂﬂ‘/@/7

Control # o Zoning Permit No. iéé
IDENTIFICATION Block 7&4 Lot eﬂ

Work Site Location,, / //Mw/&doé Contractor
M /V\’f/ Address é _
Owner in Fee M , L’/é/ /Vd/v
)

Address / / Tele. ( )
W Lic. No. or Bldrs. Reg. No.______ Exp.Date_______
Tele. ( ) Federal Emp. No
or Social Security No
O CERTIFICATE OF OCCUPANCY %QERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equiprhent has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than 20 or the owner will be subject to a fine or order to vacate:

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

Zone / < p) 2 ) .

Land Use Designation

) - I T /.
ESTIMATED COST § 3L, - ///
Home Warranty No. 4’
Use Group )é - %

Maximum Live Load 4

Description of Work/ UM . %‘J(/

Construction

ship of Wall

"(-(e-23

Dated:

Land Use Officef, Township of Wall

C.0. No. 05-;[(/7



UNIFORM CONSTRUCTION
CODE

IDENTIFICATION Block -7q 0

= CONSTRUCTION
PERMITY

Date Issued

0 H-13-93
Permit # C1'3 - lsq?

Lot
Work Site Location ___ . \bvo

W/etl T
Owner in Fee _M( , TOSF‘P\’\ T \(&LL)’ T¥,

Contractor __ C_ A"\ CO 2(\) i
Address 200 __Sheek Rwee d

Ao (O NI

Address 1940 She dow \D\ron < _De. Tele. ( ) i-R00 ~bb2- 2010
AVAYA NS N Lic. No. or Bldrs. Reg. No._\?«i Exp. Date (O,/qs
Tele. ( ) —_ . Federal Emp. No.
or Social Security No. W\l lo- 2110
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING ] PLUMBING [ ] OTHER Building
[ ] ELECTRICAL { ] FIRE PROTECTION .
[ ] ELEVATOR DEVICES C ok o Seweg. |Hectea -
ONINIRCGTIONS O Plumbing Y6
DESCRIPTION OF WORK: Uiy \\_‘ % Fire Protection
Elevator Devices
Other e
DCA Training Fee /
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or Total 7 b
if construction ceases for a period of six (6) months, this permit is void. Check No. 5 S ?
-— Cash
Estimated Cost of Work $ \ 200 K ] Collected By: /-@/ﬁ
CONSTRUCTI FFICIAL (see reverse side)

U.C.C. Form F-170C

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



o iy REQUIRED INSPECTIONS

L- -
Construction work must.be inspected in accordance with the State Uniform Construction Code Regutations N.J.A.C. 5:23-2.18. This
agency'w“n”cérrwout shch periodic inspections during the progress of work as are necessary to msuz\e-that work installed conforms
to the approved plans and the requirements of the Uniform Constructton Code. w31 .

The owner or other responsible perfson 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 glven ' R ;

{0 Required inspections for all subcodes for one and two family dwellmgs are the following:

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; . s

3. All structurai framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water servnce sewer, septic services and storm drains; electncal rough wiring, panels and service. mstal|at|ons insulation
installations; \ .

4. Installation of aII finished materials, sealings of exterior joints; plumbing plpmg, trim and fixtures; electrical wiring,- devices
and fixtures; mechanical systems equipment.

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

"

. < \\>4 I .
O.A final mspectlon s req\.ured for each applicable subcode area before a final-Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
(O A complete »e\Ophy"GFapproved -plans must be keptwgrf the 106 site. e 3 ,Z‘.; ’
A N
If you do not understand any of this information, please- sk ‘//' .

/
U.C.C. Form F-170D ) [

LT PE ALEIUIT L A P g~ TG ety
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=, TOWNSHIP OF WALL
X\ 2700 ALLAIRE ROAD - o
WALL,N.J.07718 ' ~
(201) 449-8444

UNIFORM CONSTRUCTION
coot

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block -7 q La Lot ?

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location 1AL Shadowbmo k= DRYWE,

welC WN.TF

™Me_. TOSE-D\!\ T XelMy TJ%

Owner in Fee

Address 1Al <hweadowbrock.  Deyve
WALL N
Tele. ( )
Contractor < W cor P
. Address 200 Saallk QAV{L 20(
wac e b3
Tele. ( ) \— R0 — (o<pZ»?;p|O

~ Lic. No. \2.7)

Federal Emp. No. or Social Security No. [ lo~[lo~T1 1D

B. PLUMBING CHARACTERISTICS

=z
o

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Sink

SRS

Bath Tub
Lavatory
Shower
Floor Drain

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

W-13-93
93 -1393

Use Group Present _ Proposed
Building Sewer Size W Pve -
Water Service Size
Estimated Cost of Plumbing Work $ A . 200. 00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]1Bldg.[ ] Elec. [ ] Fire Rough
{ ] Plumb. Plans Approved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ JCO[ JCCO| ]CA TCO
Approved by:
Date:

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.

Admini
Paid [ba, Check # l

Collected by:

tive Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

LRI

-

|| )

h H &N

~Q
~

S"@nature-Contr@or Seal
[X] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy



umiroRs CoNSTRUCTION
_—

S = ;PLUMBING
T U SUBCODE' ¥
TECHNICAL SECTION '

e > I"\ T JF\HOQUJ\’ VDO kx u\;*s.w:t

Work Site Locatron — > WRCT N T ——t—

Owner in Fee - M?" 3 OBE ?“" R ‘\E'~“ Vo A6

Address =t «:3 €3U ﬁ‘(oot’:- \)K\‘/I‘“ -

g M (VR R} L_.L., TN ~ -

thTele. ( _ ). — *;_‘ o

‘Contractor _ _ _— DV‘” ’

Address 200 :ﬂf\r\ Ve RAVEEL 'r_a\

1. , TOJACS Y 3. o
el‘e. '(, ) o ’ \”V ?) ‘:)‘ Q ""'" (J‘)Lﬁ‘ & 50 ‘ O . ‘_ }

iLic. No ‘ N2y : L _
ederal Emp No _— ] “or chial Security No. (“Yle-ilz- [{{(/

- PLUMBING CHARACTERISTICS ' 4 1‘5

Use Gro’up Present H‘ - Proposed ~

{Building Sewer Size ‘ : .

, ater Servrce;S|ze
K Estimated Cost of Plumblng Work $

~

1, 200: p'o'

OB SUMMARY (Office:Useé Only)

Ve

LAN REVIEW INSPECTIONS
] [:] No Plans Requrred Type -',' Failure Failure Approval Initial
il Joint?® Plan Revrew Reqwred - Slab ’ : _ .
[ ] Bldg. [. Ii Ele [*]~Ftre Rough ! o
-] Plumb. Plans Approved o Water = ¢ ‘ : -
. e - Sewer - o B ﬁ
 Fixtures - . % ‘ Llﬂ&:
E Gas Equrpment : QL S
s, v T 0 - 'Gas’Final o I:\\‘Z W14 E
S BCODE APPROVAL - Solar. ST - L ;s
i[].co jcco £A ' Teo-

> Dates (Month/Day)

R [
ph Approved by :
Date <A \ \c\ C\B - ‘

AY

,‘J .

4[/] Llcensed Plumblng Contractor § ] Exempt Applrcant

e A Yo

L e
o ‘Date ‘Received
Date Issued

‘NO. L FIXTURE/EQUIPMENT
" Water Closet -
UrlnaI/Bldet . )
‘ Bath Tub
4 Lav_atory

* Floor Drain ,

_Sink® T
Dishwasher P
Drinking Fountain-
Washing Machine .
Hose Bibb '

" Fuel Oil Piping -
Water Heater
_Steam Boiler
Hot Water Boiler' .
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrrgeratlon Unrt
Sewer Connectlon '

. Water Service Connection
Gas Service Connection
"Active Solar System

. Other T %% -

DR

-

il |..( T

-~

N

Shower - Ty ~:‘

. Gas Piping L - |

. F)
r." L

e
A mlnl tr tvie S rcharge
o, Tt

Pa:d [&] Check #_,/__gé !Irl um Fee,
— 70T

Collected by: - / 13

» v b
~

/
i
~

g, .
TN
. S IS I B

ceee

i

3
»|

1 'f’ i

1

e
7

"r
i ™

v et
RE Whlte = Oﬂuce Copy

U.C.C. Form F-130A" .
' Tl ‘3 Pink = Applrcant Copy

o "t{k{“ }‘ﬂ! .

-2 Canary = Ofﬁce"--Copy_' G
. 4 Hard = Inspector Copy * - -,



s Y

-1

; BLOCK NO. 734

PERMITNO _ Z3-/6 /(S

JERSEY CENTRAL V. FEE SUMMARY (for office use onl
: . y)
POWER and LIGHT COMPANY CUNSTHUCTWN PERMIT Update Update
Powerplus Savers Club
P UNIFORN CONSTRUCTION APPLICAT|0N 1. Building . $
- — ~ 2. Electrical
1 3. Plumbing
I. IDENTIFICATION 4. Fire Protection
5. Elevator Devices
1. Proposed Hork-site at: HIDDEN BROOK 6. f“bm;ao'%' $
2. Name of Daner in Fee: JOSEPH J KELLY ' Tel.(908) 449-3452 T otete Plan Review
Rddress: 1911 SHADOW BROOK DR Hal% ?Oﬁn‘?‘hlp 0?719 8. Subtotal $
street municipality zip co 9. DCA Training Fee
3. Ounership in Fee: Public Private 10. Subtotal
4. Principal Contractor: Sager and Sons Electrical Cntr Tel.(308) 477-7302 12, Son. of Occupancy
fddress: PO Box 1723 Brick, NJ 08723 13. TOTAL $
License No. 9706 Exp. Date 3/31/94
Federax Eep. Na.‘22-2582782 Social Security No. VI. BUILDING/SITE CHARACTERISTICS (office use only)
3. Architect or Engineer Tel.( ) 1. Number of Stories
Address 2. Height of Structure ft.
6. Responsible Person 3. Qrea—BLa,;geSt :'°°f sq. g
! e 4. New Building Area sq. ft.
] In Charge of Rork Tel.{ ) 5. Volume of New Structure cu. fi.
' 6. Construction Classification
‘ 7. Total Land Area Disturbed sq. ft.
[ 8. Flood Hazard Zone
I 9. Base Flood Elevation ft.
] 10. Wetlands  yes sq. ft.
, no
— 11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
1_X Minor work OPTIONAL (for office use only) VIl. DESCRIPTION OF
(single trade) Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
and no prior approvals) 1. O Hotels (R-1)
3.0 New. 'Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5.0 A'neratlon ' 4. O Two-Family (R-4)CABO
g' 8 :;"“’ ET°‘°°"°” 5. O One-Family (R-3) BOCA
8. ] EI:::':rig;? 6. O One-Family (R-4) CABO
9: O Elevator Devices No of dwelling unitg:
10. O Asbestos Abatement Before Construction
11. O Demolition After Construction

TOTAL COSTS

[ Ill. DO YOU WANT: (optional) 1. O Partial Releases 2. [0 Prototype Processing

J

1. Sta

1.

2.

_— F.

]

Dumbwaiters/Moving Walks

O High Pressure Boilers

100B Rev for JCP&L

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Elevators/Escalators/Lifts/

3. O Pressure Vessels 6. QO
4. O Refrigeration Systems 7.0
5. O Cross-Connections/Backflow 8. O

Preventers 9. O

Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

Indi

Net gain or loss
B. NON-RESIDENTIAL

te Specific Use:

2. Use Group:

3. Change in Use Group,

cate Former:

FOLD

PRO 101 B




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable .boxes:

A. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
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.

E;. () further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )1 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 C.4. () Plumbing

D. ( )l 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,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. '

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

DMC SERVICES, INC.

Agent Name

Address 150 BRICK BLVD.

BRICK, NJ 08723

(908) 920-3000

Telephone

Signature (t " hj, . \y n [-QA !E ) Date
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Wall Township
JERSEY CENTRAL .
POWER and LIGHT COMPANY
Powerplus Savers Club

IDENTIFICATION Block _ 77

UNIFORM CONSTRUCTION
<oot

(et CONSTRUCTION  0xtc ssues /02 2973

Control #

PERMIT
. Permit # 7:3—/(//5_/

Work Site Location HEDDER RROOK

Sager and Sons Electrical COnty

Ak, B

Owner in fee
Address

WAkl NI

Contractor
07719  Address FO Rox L7223
JOSERH O KELLY HBrdcle, MJ DE7EE
LLL SHADOW BROOGK DR Tele. (‘?()8) Q777302
07719 P7QE Exp. Date RN W2

Telo. (208 _AA49-~HASE

Lic. No. or Bldrs. Reg. No.

ELRCIRIRR 8 L b S g 0% L]
Federal Emp. No. %% "% e /us

or Social Security No.

F-170C/REV forJCP&L 7/92

is hereby granted permission to perform the following work:
( ) BUILDING ( ) PLUMBING ( ) OTHER
(¢ ELECTRICAL ( ) FIRE PROTECTION ( ) ELEVATOR DEVICES

DESCRIPTION OF WORK:: .

INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR
JERSEY CENTRAL POWER and LIGHT COMPANY'S
Powerplus Savers Club

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

110,00

Estimated Cost of Work §

TRUCTION OFFICIAL

PAYMENTS (Office Use Only)
Building

Plumbing
Electrical

O o D

Fire Protection

Elevator Devices
Other

DCA Training Fee
Cert. of Occ.

Other

Total [P0
Check No. zZ2 )/

Cash

Collected By: X9
1744




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Coge 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 td msure that work installed '
conforms to the approved plans and the requirements of the Uniform Construcnon 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 glven

O Required inspections for ail subcodes for ‘one and two family dwellings are the following:

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 wails up to grade level prior to back filling;

3. Ali structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service installations;
insulation installations;

4. Installation of alt finished materials, sealings of exterior joints; plumbing piping, trim and frxtures electrical wiring, devices
and fixtures mechanical systems equipment.

~

\ ‘ .
] Required speéial inspections. The applicant by accepting the permit will be‘deemed to have consented to these requirements:

.

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. Any violations of the approved pians and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job- site.
If you do not uhdprstand any of this information; please ask.

3 N

AR NG » ‘ F-170D/REV forJCP&L 7/92



Wall Township
JERSEY CENTRAL UNIFORM CONSTRUCTION
POWER and LIGHT COMPANY coot

Powerplus Savers Club

ELECTRICAL
SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA: INSTALLATION OF LOAD MANAGEMENT
SWITCH(ES) FOR JERSEY CENTRAL POWER & LIGHT COMPANY'S

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

AL Lot _&

Block

Work Site Location _HIGDEM REOK

WALL bl Q72719

Owner in Fee __ JOSEFH J KELLY

Address 1211 SHADOW RROCGK DR

WAl MJ O771%

Tele. (_208) 4493442

Contractor Sager and Sons Blectrical Cntre

Address () _Fiax 1727

Briclk, I OR7aN

Tele. (_%2083) 4777302

Lic. No. _ 2706

Federal Emp. No. 2228827 0% or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ) Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 110.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
?&Jo Plans Required Type: Failure Failure Approval Initial
oint Plan Review Required: Rough
[ ] Bldg. [ ) Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Apprgfed TCO
Date: ] S‘J%z_/ Other
Approved by: Service
i ’ 777 Final
[ 1CO[ J]CCO[ ]CA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved by: Line Dept.

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.

[ ] Licensed Electrical Contractor
[ ] Exempt Applicant

Véignature-cf)ntra or Sea!
F-120B/REV forJCP&L 7/92

Date Received /ol ’J/f‘ ?:S

Date Issued

Control #

93 -le/S

Permit #

FEE (Office Use Onl
Powerplus Savers Club (Office Use Only)

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1+ + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
— Kw Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:
oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
—hp Pump(s)
— Amp Motor Control Center/Sub Panels
Signs

— Light Standards
_— hp Motors—Fractional H.P.
——hp Motors—All Others
__ Kw Transformers

— Kw Generators
— Amp Service Entrance

= X X X
33 %% %

X
£

= o
o o

X X
g =

X
E3

=2
©

EPETTEEEEE PR T LT
RRRRRRNNA N R RN RN NN AR

ministrative Surcharge

Paid [ Check # 2/

$
Minimum Fee $
$

!

Collected by:

DCA Training Fee
AL FE $ [Ql Q

1-White= Inspector E-Canary= Office 3-Pink= Office 4-Gold= Applicant




-

'

Y

ELECTRICAL

Wall Townshilp . § f Date Issued
all Township A . SUBCGDE
: _ " : .Control #
POWER and LIGHT COMPANY oo '»[ECﬁ;lICAL SECTION Permit #
e D. TECHNICAL SITE DATA: INSTALLATION OF LOAD MANAGEMENT

Powerplus Savers Club

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

Block __ 2% Lot _8

Receptacles (2)

Work Site Location I'-lﬁlZI)DiiE]*I' BIROOK

Switches (3)

Wl L. B ‘ Q774w : CTotal 1 4 2 + 3
Owner in .Fe.e' JU")HH g ‘ ?'(IE:J:.I‘.. 4 : — ___Kw Range
Address 1941 i-.»l"h‘-?xl)f..ll,l) BROOK DR  ___Kw Oven(s)
Wﬁsl._.l- W Q77149 *  Kw Surace Unit
Tele. (_208) 449345 — —_  ___hp Dishwasher
Contractor SBager nnr.J SE'S(:'::'\Q Electerical Onte Y ___hp Garbage Disposal
Address -0 Eox 1740 —. — ___ Kw Dryer
Bird el N«m - OR7 23S J__ __Kw A/C Unit
Tele. ( 0%3")‘ a77-7308 - Burglar Alarms
Lic. No. 9706 : __ Intercoms Panels
Federal Emp. No. 2&--R8ER27/H2 or Social Security No. o Smoke Detectors
B. ELECTRICAL CHARACTERISTICS - ) __ ___hp Whirlpool/spa
Use Group  Present ____ Proposed - Pool Bonding
[ ] Pgle/Pad # [ ] Tempora_ry [ ] Other . —  ___hp Pool Filter Motor
Building Occupied as " Utility Co. _ ~ Pool Lights
‘Est. Cost of Elec: Work § ___ 1900 : - 0O ___Kw Water Heater(s) . _
~ ] —  __Kw Central heat:
JOB SUMMARY (Office Use Only) ) ' ’ oil, gas or elec.
PLAN- REVIEW: INSPECTIONS: . Dates (Month/Day) —_ ___ Kw Baseboard Heat Units
( o Plans Required Type: Failure Failure Approval Initial - "~ Thermostats
Joint Plan Review Required: . Rough™, . [ ‘_ —__hp Heat Pump
[ ]Bldg. [ ] Plumb. Temporary — N : ' —  ___hp Pump(s)
[ ] Fire [ ] Elevator Constr. Serv. —L—/ M—.— — | — -~ ___AmpMotor Control Center/Sub Panels
[ ] Elec. Plans Appr TCO ' : " ' —_— Signs
Date: 5 Other i : : —— Light Standards
Approved by D ,7 Service - = { ___hp Motors—Fractional H.P.
Final - —hp Motors—All Others

Temp. Cut-in- Card Date. Issued.

A Ay,

Final Cut-in-Card Date§l5§' dj
Line Dept. ,g_,,\f?)

®

DAY AL

‘Approved by

//IIA

___Kw Transformers
Kw Generators
__ Amp Service Entrance

C. CERTIFICATION IN LIEU OF OATH

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

o Date Received /c;} V,f Qj

93 ~/@/’5'

ot : SWITCH(ES) FOR JERSEY CENTRAL POWER & LIGHT COMPANY'S -
Powerplus Savers Club
NO. SIZE ITEM
Fixtures (1) !

ministrative Surcharge
Mlmmum Fee

paid 1D check #_ 7R/

.X

[ ] Licensed Electrical' Contractor
[ ] Exempt Applicant

Y
~ature Contra

)or ’Seal “

FEE (Office Use Only)

v

s

N P P

N
Q
Sy
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Name  cusick, J.

Street 1911 Shadowbrpok Drive
" Block Lot
796 8
Fee $5.00
In ground Pool
Description

? O »

Date

P.No.

Zone

3-9-77 .

69HO



I-2r-77 .




Name - Cusick, J. - Date 3-9-77 ~

Street 1911 Shadowbrook Dr. P. No., 9787
B Lic 79 Lot 8 Zone R-60
Cost $5,500.00 Fee'  $40.00
Description* Pool |

C. 0. Issued 7‘“/?’_77 @ T'







Name Cusick,. J. Date 3-9-77

Street 1911 Shadowbrook Dr. P. No 9788
B Lie 79 Lot .8 z;ne R-60
Cost - Fee -
Description Fence (Pool)

c. 0. Issued.7 AN O .Tel:

g o



| RPT7 il B




Case N0?7f7—9700f3"71977
BLOCK .. /.76 . LoT .. .

SWIMMING POOL APPLICATION

Fee%-, 26, Permit No. 77?7’7706 7
Plumbing ... 5,60 Permit No. £944.....
Zone Classificatiomﬁ ...............................................................

Contractor

Address ...~

g &

Fences Around All Pools.

No Pools In Front Yard

No pool shall be closer to side line than 6 ft. — 10 ft. from any
foundation. 20 ft. from septic tank.

Plot Plan

[/ '

- s THPTER
G573

L 99/

b abd

~O

— b
®

oF




GARDEN STATE ELECTRICAL INSPECTIONS

EO-22 DUPLICATE MUNICIPAL RECORD
0 No. on MeterBoord . .....................
Owner ...... Z ..... 0{ [ /2 ...............................................
Occupant . ..., ... QQ‘J"& ........................... g g
Llocation . /?// ...... qu ........ fd g MA pﬁ .. Wd’% . &b
No. Street Town or City

Installed by ...... .o CUM...... Ol

This card is issued solely for the purpose of confirming to local authorities that approval of
service introduction has been issued to Lighting Company. Not to be used or accepted as a

“eut in”’ card. {
No. ......07T... P AN

-
..................................... . lnspector

Garden State Electrical Inspection Services, Inc., 614 Central Ave., Eaost Orange, N. J. 07018

has been inspected uﬂs in gccordance wve Natignal Electrical Code or the Company’s rules.




ROUGH WIRING OUTLETS

K.W, WATER HEATER

Y

H.P. AIR CONDITIONER

RECEPTACLES

WIRING & CONTROLS FOR BURNER

MEDIUM BASE FIXTURES

H.P. PUMP

MOGUL BASE FIXTURES

K.w. OVEN

FLUORESCENT FIXTURES

H.P. GARBAGE DISPOSAL UNIT

MERCURY VAPOR FIXTURES

K.W. DISHWASHER

AMP. SERVICE EQUIPMENT

K.W. DRYER

AMP. SERVICE CONDUCTORS

LAMP,

RECEPTACLE

K.W. SURFACE UNIT

FRAC. H.P, VENT FANS

K.W. RANGE

MOTORS H.P.

MARK NUMBER
OF EACH SIZE

11 yfio s %1% 1%

w

%

APPARATUS ?§O/
/




APP. #

GARDEN STATE ELECTRICAL INSPECTION SERVICES, INC.

614 CENTRAL AVENUE EAST ORANGE, N. J. 07018
Phone: 201 — 674-8738 674-8739

B/ 790 <+ ¥
t 43

e rnmi
e 465 .

Desiring Certificate of Approval, application is made for inspection of clectrical installation in the premises described below. .} 4 -«
On demand, applicant agrees to pay for inspection service in accord with schedule of charges. (See Reverse Side.) e

PLEASE PRINT D T}:/W,%/()
City or Townwﬁ//z%/ ........................ CountyMaWﬂooﬁ ........... State....... LY. K

Address.... LT 0L .. 54“/941/&/?00,4’ ........ p'fa, ..................................................................................................

Pole NUmMbCr...vvvvic e OCCUPANT Lttt et e e s e a e e e es e aees e e s s s b e bbbt enaen s entens
OWNECTeee e / j ... r Cﬂf/( . 'f .. ........................................... Occupied As]‘)o/ ......................................................
Owner's Mailing Address................ 5/9‘??’*(, ................................................................... [ ﬁ)&i ...........................................
. ’ pA // 7,07 ae, Nl
Correct Location............ /'//‘7/4/ 7 81600 ......... Q-’% ..... 9k.."~ 1Llo ST *Building - New O odgd
App. For - Rough Wiring O FIXEUTCS [ 0T ittt iiiiie et e ettt e e e et e e e e e e e e e e e e eaa e e seana e eassaasaeeesbnsnaaeaeee s nereransaanannnns
Work — New [J ;Additional O READY FOR INSPECTION ONo.ooiiiiiiiiiiiiceeieie ettt e e e e e eeeee e e aeaeas 19.ee.
Fee Remitted - 3/"00 ......... by Check O Cash O Moncy Order O Make payable to G.S.E.LS., INC.
LIST ALL EQUIPMENT AND WIRING
NUMBER OF ROUGH NUMBER OF SERVICES, ELEC. HEAT, AIR CONDITIONERS-BURNERS-DRYERS-HEATERS-RANGES, ETC.
WIRING OUTLETS FIXTURES NUMBER TYPE OF DEVICE H.P. OR K.W. NUMBER TYPE OF DEVICE H.P. OR K.W
SWITCHES MEDIUM BASE PI)J/ ,E, / 24 R /'71/'75 '
LIGHTING MOGUL BASE M
RECEPTACLES FLUORESCENT Poo! ot Bowa, e
ELEC. HEAT SERVICE B 7
motors np (V20| 2[viofws e [wafws]wvz|3a] 1+ || 2] 3] s | 74] w15 ] 20 25 | 30 a0 [ 50 | 75 | 100] 125 | 150 | 200
MARK NUMBER V
OF EACH SIZE
T € S S Y
NAME ) )} = Ll AL Ly MAIN MAIN
APPLICANT'S /’ 4
ADDRESS RO A I'C"'flqlf ee M v< BRANCHES NO. OF CIRCUITS
) ,- rdld
CITY, C/ STATE ” hd {‘ CODE: LICENSE = PERMIT =
A;um:zlzeo [¢] NAME OF OFFICE TO
SIGNATURE uTILITY BE NOTIFIED
SPACE BELOW FOR USE OF INSPECTORS ONLY
ROUGH WIRING AMP SERVICE H.P. PUMP
QUTLETS EQUIPMENT
. AMP SERVICE
SWITCHES CONDUCTORS K.W. OVEN
K.W. SURFACE H.P. GARBAGE
RECEPTACLES UNIT DISPOSAL UNIT
MEDIUM BASE K.W.
FIXTURES K.W. RANGE DISHWASHER
MOGUL RASE KW, WATER
FIXTURES HEATER K.W. DRYER
FLUORESCENT HP. AIR
FIXTURES CONDITIONER AMP. RECEPTACLES
MERCURY VAPOR OR FRAC.H.P.
QUARTZ FIXTURES WIRING & CONTROLS FOR BURNER VENT FANS
motons-np |V20 [zl o we] e | val wvalwvalas ] v T 2] 3 [ 5 [#76 [ 1015 [ 2025 [ 30 ] ao] so ] 75 [100 | 125 | 150 | 200
MARK NUMBER
OF EACH SIZE
APPARATUS RE. FEE
NOTIFIED | pogr [€4%0| p ATD
MISC. INFO. DATE REC'D DATE INSPECTED
CONTRACTOR Check No.
ISSUE CERTIFICATE | ISSUE LETTER OWNER Money Order
O rw. O arerovaL OCCUPANT
O finac O  swimming POOL Cash
as
O oue. O NURSING HOME |AGENT
ELECT.
0 prROGRESS |[J DEFECTIVE |iv.co Charge
TEMP. CARD = FINA!. CARD =
DATE DATE Lic No.
DISTRICT OFFICES: INSPECTOR

GLASSBORO, N.J. 08028
30-32 NO. DELSEA DRIVE
Phone: 609-881-4200

PATERSON, N.J. 07502
345 TOTOWA AVENUE

Phone: 201-345-6500 HACKENSACK, N.]J.

21 E. KENNEDY STREET
P.O. BOX 1905
SO. HACKENSACK, N.]. 07606
Phone: 201-343-2404

ASBURY PARK, N.J. 07712
703 BANGS AVENUE
Phone: 201-776-7200

WOODBRIDGE, N.J. 07095
530 AMBOY AVENUE
Phone: 201-634-3606
RED BANK, N.J. 07701
837 BROAD STREET
Phone: 201-741-6072

DOVER, N.J. 07801
R.F.D. #1, RTE. 10
Phone: 201-361-6545

INSPECTOR

FORM NO. 975



Fat

DATE INSPECTOR DATE INSPECTOR
PRESENT STATUS * (NOTES) PRESENT STATUS * (NOTES)
NOTIFIED) NOTIFIED)
1. [ R. W. REQUESTED clulm 1. [ R. W. REQUESTED clulm
2. ] FIXTURE APPROVAL | O |T|U 2. ] FIXTURE APPROVAL | O |T]|U
3. [J ELEC. CERTIFICATE ¥ [" ‘I‘ 3. [ ] ELEC. CERTIFICATE ¥ i ';’
3. CJLETTEROFAPPROVAL |R |1 ]. 3. CJLETTEROF APPROVAL | R | 1.
5. (] L.A.NURSINGHOMES | - 3 5. [J L.A. NURSING HOMES ;f(
[] PROGRESS ‘ (] PROGRESS
7. Jnc7. Tns. i 7. Cdne. 7. T,
8. (JLKD.7. [JN.ULL. E 8. (CJLKD.7. ] NULL.
] OK. TO COVER* (CJ oK. TO COVER*
] TeEmP. R (J tEmP. R
9. [J DEFECTIVE* C - 9. [} DEFECTIVE* c
DATE INSPECTOR DATE INSPECTOR
PRESENT STATUS ¥ (NOTES) PRESENT STATUS * (NOTES)
. NOTIFIED - NOTIFIED
1. CJR. W. REQUESTED clulm 1. TR W.REQUESTED clulm
2. [J FIXTURE APPROVAL |O|T]U 2. [ FIXTURE APPROVAL O |T|U
3. ] ELEC. CERTIFICATE - ¥ 11, “I‘ 3. [] ELEC. CERTIFICATE ,"13 [IJ ’}'
3. I LETTER OF APPROVAL' | R | I ‘ 3. [JLETTEROF APPROVAL | R | I
5. ] L.A.NURSING HOMES ;F( . 5. [__J L.A.NURSINGHOMES | . 3:'
"] PROGRESS . {TJ PROGRESS
7. CInNc.7. [ Jnes. 7. CJdnco7. N,
8. [CJLkD.7. [JNUL. . 8. (_JLKD.7. [JN.U.L.
[J ox. TOo COVER* [C3J oK. TO COVER®*
[ tEMP. R [ TeEmP. R
9. (] DEFECTIVE* C 9. [J DEFECTIVE* c
DATE INSPECTOR DATE INSPECTOR
PRESENT STATUS * (NOTES) PRESENT STATUS X (NOTES)
NOTIFIED NOTIFIED]
1. [ JR.W. REQUESTED clulml 1. [JR. W. REQUESTED clulm
2. (] EIXTURE APPROVAL |O [T |U 2. [ ] FIXTURE APPROVAL (O |T|U
3. [T ELEC. CERTIFICATE '%’ II.. ‘;’ 3. [ ] ELEC. CERTIFICATE Fr‘ l‘_ ‘;‘
3. (] LETTER OF APPROVAL | R | I 3, CJLETTEROF APPROVAL | R | I
5. [ L.A. NURSING HOMES '{, 5. ] L.A.NURSING HOMES | - ?{
[ J PROGRESS ] PROGRESS :
7. Cdne 7. [Ins. 7. Cdnc. 7. [N,
8. [ JLKD.7. [ NU.L. 8. [JLxp.7. T JIN.ULL.
[J ok. To cOVER* ] oK. TO COVER*
[ TEMmP. R {J TEmP. R
9. ] DEFECTIVE* c 9. ] DEFECTIVE* ¢




Office of Building Inspector — Township of Wall
BUILDING PERMIT

in accordance with plans and specifications on file in my office, made
by

Estimated Cost of Work §$.. 5’5 ........

Zone d ?éo Fee for Permit- - - $..... '%d 240

This permit is issued subject to the provisions of the Building Code; all Township

Ordinances 'and the rules and regulations of the Board of Health of the Township of
Wall, New Jersey.

Building Inspector




‘ Office of Building Inspector — Township of Wall
| BUILDING PERMIT

NOo 9788
\

Permission is hereky

()

This permit is issued subject to the provisions of the Building Code; all Township
Ordinances and the rules and regulations of the Board of Health of the Township of
Wall, New Jersey.

Building Inspector




Township of Wall, in the County of Monmouth, Pursuant to Section 30 of
an ordinance of the Township of Wall entitled, “An Ordinance to Regulate,
Control and Prescribe the Method and Manner of Building, Constructing,
Altering and Repairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
Prescribing hjs Duties and Powers,” 90 hereby certify that the building

Block No. ..... /. % ............. ,dot No. ‘P/ ................... and the proposed
use thereof are in conformity with the provisions of the aforesaid ordi-
nance in my determination.

Estimated Cost




Permit No.

, Building Inspector of the
Township of Wall, in the County of Monmouth, Pursuant to Section 30 of
an ordinance of the Township of Wall cntitlcd, “An Ordinance to Regulate,
Control and Prescribe the Method and Manncr of Building, Constructing,
Altering and Rcpairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
Prescribing Duties apd-Powers,” do hcrcby certify that the building

A

Block No. ...,/ /. d ............. , Lot No. ...... 7 .............. and the proposed
use thereof are in conformity with the provisions of the aforesaid ordi-
nance in my determination.

Dated .. //f ................. , 1977

......................................................................... o

Estimated Cost Building Inspecto




Name Hidden Brook Est. ' .Date 12-5-75
Street Shadow Brook Dr. P. No. 8860 -
B Lic 796 Zone R 60

Cost  $70,000. Fee $190.00

—~escription

c. 0. Issued.b’éh§r7a Telz
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PLATE No. ....... e e BLOCK 774 .................. LOT e G

Apphcatlon For Building Permit

Wall Township, N. J., /} ............................ .

THE UNDERSIGNED, in compliance with the Building Code and Zoning Ordinances
of the Township of Wall, N. J., hereby makes apphcatlon for a permit for the following
described construction:

L

1. General Description

2. Location . > .

3. Estimated Value 7& CPo .. Fee/?dﬂv ......... Permit #..... ?‘?60 ...............

4. From Side Property L1nes, ............ . Ft. From Rear Property Lines, ........... . Ft.
From Side Property Lines, ... Ft. From Front Property Lines, ... Ft.

5. Zone Classification: ?JC) ....................

6. Contractor . GCZeermes" .. Phone No. ..o

1. Address ............................. ST OO RO URPEUPRRSOROUUPORPRROS ST

8 1 ............ (L2004 é/f ....................... , the owner of a structure located

in Blk. 7 ? é Lot Y/ 4444 , in the Townshlp of Wall, hereby agree to pay the cost
of the 1nspect10n of any plans or specifications Ur the progress of any work in con-
nection therewith by the Municipal Engineer.

9. If construction is of such character that Plans and Spec1flcat10ns are not necessary
give detail description below:

I e 2”’“7 WM# SH

construction, as described above in accordance with the Bulldlng Code and Zoning Or-

dinance of the Township of Wall, N. J. /
s

.................................................................. . Agent

Building Inspector e e Address .

- ‘Regardless of any variation in plans as submitted, we hereby agree to perform such



Office of Building Inspector — Township of Wall
BUILDING PERMIT

N? 8860

Permission is hereb

Zone /Fgo Fee for Permit- - - §

This permit is issued subject to the provisions of the Building Code; all Township
Ordinances and tho rules and regulaetions of the Board of Ilpaith of the Towushiy of
Wall, New Jersey. )

“Building Inspector




CERTIFICATE OF OCCUPANCY
%

Permit No.

SANCOVEY [ [Z 270 g ... , Building Inspector of the
Township of 1, in the County of Monmouth, Pursuant to Section 30 of
an ordinance of the Township of Wall entitled, “An Ordinance to Regulate,
Control and Prescribe the Method and Manner of Building, Constructing,
Altering and Repairing Houses and all other Buildings and Structures to
be Erected in the Township of Wall, Appointing a Building Inspector and
Prescribing his Dut

%Power
r
erected by o At (A

Block No. ....... 7;//’/ ......... ,» Lot No. .... § ......................... and the proposed
use thereof are in conformity with the provisions of the aforesaid ordi-
nance in my determination.

Dated &"0?02_ .............. , 1974-
A

stimated Cost

Building Inspector
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