g

. M41- 28

5

ADDRESS (SITE) 16 S‘*fﬁ:}tﬁau Er)

[5H3-95

L4

| 1. DO YOU WANT: (optionai)

1 [ Parlial Asteases 2. [

Frototype Processung

1. O Elevators/Escalators/Lifts/

Bumbwaitersidoving Walks

2. M Hiak Pressurs Aoilers

Praovantars

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. [J Rafrigaration Systerns
5 [ Cross-Connections/Backilow

7. O Gprinklers
8. [ Smoke Control Systems in Open Walls
8. i Usnderaroond Strcame Tanks

1. Siate Specific Use:
2. Use Group:

3. Change in Use Group,

PR | P [ &

-GE LOT FERMIT MO,
RECEPJEDT ; = V. FEE SUMMARY ({for office use only) L
TR C . ] 1. Building L]
n 1 1 rd 4 f
HAT 1 bz APPLICATION 2 Blectici S——
Applicant Gomplatasi Bections I, Ii, Wl {optional), IV, ¥I and Vi 3. Plumbing :
L ca{_;'l :??-.u iuh_-_?"?ac = b 4, Fire Prolection S —
|. IDENTIFICATION 5. Elavalor Davices e -
6. Subimal £ . "7
},{ Proposad Work-site al; I'u: .{f Q{) _ 7. Less 20% for
A 5 Stale Plan Review A
2, Name of Owner in Fee. m}'{[f’g 'B{'er‘ﬁ Tel. B : 8. Sublotal g 7 ki .
. - 9, GCA Training Fes —_
Address I?Dq Q'Hfjfﬂu Rd (‘?“‘“__‘ 3.8 5y 70| 10. Sublu-tsrlli 8 % E ; -
i o 11. Cert. of Gooupanc : 5 Pl
9 Ownership in Fee: Public Private __/ 5 ; :g ?S‘_I?LLEF : ﬁ?a /; £ _—33(’;; — f-ﬁ
———— . - #1
D Principal Contracior: __\ Do Sechieng T ( §0%) §10-€TH% R ; 5 PTG
. i Y =
pacress 125 Stephat) R A'| w. puiomessite craracTerisTics” PR
/ " Number of Stories !
Licxmiza Mo, OA, £ new homas, Subder Aeg No. Exp. Cata 2. Height of Structure fi.
3, Arsa—Largest Floor food sq. ft.
Federal Emp. Mo Scois Secuily Ne. "":_5::54; Building Area 7o *}‘1 sq A |} A L4
; . 5. )Volume of New Structire—¢3 cu it [T y 4
5. Archllect or Engineer Tel. { ) {1 6. Consbuction Classification - »
7. Total Land Area Disturbed iTo s, #. L J 5
Addrass 8. Flood Hazard Zone EM_“
, 3, Base Flood Elevalion #.
6. Responsible Person — .
in Charge of Work ___ 1 it~ g{' hies< el (G £q0-€71 €] | 10 ﬂa!lands :zs - sq. H. j;}‘_}ﬁ?ﬁé
11. Max. Live Lpad y2F
12. Max, Deooupancy Load !
Es. Cost
Il. PROPOSED WORK W
1, | K OPFTIONAL (for olfice use onl
O] Minor wor 2L { ¥ - Vil, DESCRIPTICN OF
[single trade) Plans Data Rajection Approval Fa- Resubmissign- Dates Ae-
2. O Small Job ($5.000 Rec'd By Rec'd Date Hate viewler | Approval-"] Rejection | viewsr BUILDING USE
and no prior approvals) e /T WL T {’\ L A RESIDEMTLAL
. E Mew Buiding F T .r’II ] ; e . 1. 0 Holels (R-1}
4, @ Addition ’ _ S 2, [ Muiti-Family (-2 7
£. [0 Allaration % e 3. 0 Two-Family {R-3) BOCA
6. [J Fie Proteclion EFIERIV S ;. k - “ 4. [0 Two-Family [A-4) CAB
7. B Plumbing e N LT 5 B One-Family (R-3) BOGC
B. & Elacirical i B il L 6 [0 Qne-Famiy (R-4) CAR
8. {1 Elewalor Devices - il : Mo of dwelling units;
10. [0 Asbestos Abalernsant Fal Ay a4 Before Gnnstmc:tiun._,__.’__
11. O Demolition rd [ A A I Atter Conslruction &
TOTAL COSTS 1,/ 12 5;90 ﬁ?‘ 3 ‘fﬁ LT ?’H ﬁ;{ F (hid Mel gain or loss
. B. NON-AESIDENTIAL

BCB0CS0L H8sm
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OFFICE DATE RECENVED:

ViH. PRIOR
APPROVALS
CHECHUST

LOCAL
APPROVAL

Frolimin. Fimat
{office use only) Initiak Dale

COUNTY
APPROVAL
Prelimir. Final
Initial Date

REGIOKNAL

APPROVAL
Prelimin, Final
imitial Date

STATE
AFPPROVAL
Prehmin. | Final
I mitisl Oalo

COMMENTS

[] Zoning Officer

[] Planning Board

[] Zoning Board

] Sewer Authority

(0 Water Authority

[] Fire Depanment

(1 Police Deparment

Cl Heaith Departmem

[} %oil Cénservation

(] N.J. Depl of Com-

munity  Aflgirs

03 M.J. Departmant
al Transportaticn

0 M. Dept of Emvi-
ronmerdal Prolect,

1 Wilty Dig Me.

O

O

Hame of Coda & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AMD SPECIAL REGULATIONS APPLICABLE {office use only—optlonal}

Enargy

Mame of Code & Edition

Barrier Free

P Oiher

Floog Hazard

As Buitt Elevation Cerl

Cther

¥. CERTIFICATES ISSUED {office use only)

{] Temporary Cerlificate of Cocupancy
[0 Temporary Carificate of Compliance
[0 Confinued Cerificate of Qcoupancy
L} Certificate of Compliance
[ Certidicate of Ceoupancy

M Marficota f Ancecoaeal

No.
Mo,
Me.
Mo,
o,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




RIGINAL
LEGEBLE

NTIFICATION Block

s PERMIT

Zi- Lot p

1CONSTRUCTION

J_ﬂ ,f‘\'tlL)‘\'}rhfl V{\

k Site Location

Contractor [ AR

Date Issued (a/!(,? !{:!75

Control #

Permit # /S L/ F_ 578

L

: : 5
20 ANYALD )

. Address
'Bf in Fae E\ﬂ thf f Yy ‘?r f ! Vi
ress 3O A T‘{ W o Tele. ( )
- k! Lic. No. or Bldrs, Reg. No. Exp. Date ,
( } Federal Emp. No. i L0
5 or Social Security No. 1‘}4‘,
Hi b3 .
PAYMENTS (O nl
reby granted permission to perform the following work: Building q{{ﬂicn Usn‘ ET i
BUILDING [Y] PLUMBING [ ] OTHER Plumbing 2 — = u
ELECTRICAL  [X] FIRE PROTECTION Electrical DIITI BTAC
ELEVATOR DEVICES Fire Protection </ /r -5 suenrur
CRIPTION OF WORK: \ VO otrer ,..m..r ;
. N . - o Olher l‘-i-“, 1{ ; "-J =T ﬂ-h-'l L ild
.I I e, - :'}[{f "'J=5 DCA Training F L‘{nﬂ ﬂ."h
coclels TG e raning Feo I 2.
\«L v et ) Cert. of Oce. ! e R
Other &\ - i il A T i

E: If construction does not commance within one (1) year of date of issuance, or If
lruction ceases for a period of six (8) months, this permit is void.

ated Cost of Work § 4. _f SAANATS 8
(-\\t‘::il- L r"L (‘I 1 W ﬁ

>. Form F-170C c{:ﬂ'r,'rﬂuc:rsun oFF:pnilL

1 WHITE - OFFICE 2 CANARY.-,TAX ASSESSER 3 PINK - JACKET

St F ideyn  memd T
M aif™ I

Total OE | - o 3o T 2 .
Check No. _=EtE e .
Cash \J i

Collected By:! “‘w.!.—i“

J

4 GOLD - APPLICANT




S

nENTIFIGATIDN Block /é/'//‘? 65’ Lot

oM T LhetaR TR PR AL Ty T owr ma WP

Date Update Issued r// ,3/,9

Control #
159 9-7

Permit #

Date Permit Issued é//ﬁ/

:""'/ ;o
—- e ' ﬂddl’&s& z ? (: t‘j»{f.-';:f.n_. f/,r/
wner in Fee Ml es AL Loden SearfCe e
ddress __ 1715 SHrpi b .. Ko/ Tele. (f65 ) _So 29 ¢ e
r

e, (I

or Social Security No.

hereby granted permission to perform the following work:

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

1 MT

[—r=—gry

—

- I

LY S “gl'ﬁ'é‘.ﬁ:ﬂﬂ

[

yidd ! {éx
timated Cost of Work § ’/;, M . -

cﬁiGCiéwma?f

CONSTRUCTION OFFICIAL

] BUILDING [ ] PLUMBING [ ] Other
] ELECTRICAL [ ] FIRE PROTECTION (
ESCRIPTION OF WORK: ¥ {7

. / ‘
U Al s 3 D

C.C. Form F-190A

féaerl. of Occ.

PAYMENTS (Office Use Oniy)"-
Building 7 toTa

Plumbing . CASH

Electrical CHANGE. |
Fire Prétection? 80354085
Other _
Other /
DCA Training Fee

M. 3

Other .l -
Total i
Check No.

Cash
Collecied By:

‘1 WHITE—INSPECTOR COPY 2 CANARY-=OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT CoPY



‘BUILDING

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, Nﬂ'l'i?" ;H;} OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block P ‘_;r"_ Lot Fl-dr
Waork Site Location A _J.g'fi;_;uf . K
Owner in Fee A Sl o Lanlt _'?_7-.”,_ - e

Tele. ( .

Conlractor "'?-.-:.-1.-'1 .-';l:. [

Sehives

2/

- Address IRG ‘-*."::f-.}‘,nu

Py r2¢e

Tele. {—ee—l
Lic No. or Bidrs. Reg. No

—catr

Federal Emp. No.

o s s v I —

JOB SUMMARY (Office Use Only)

FLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day}
[ ] No Plans Reg 2, e = Type -~ Falure Fmlure  Approval Imihial
| g4 ’f} L __.__Fodting

[ ) Footing _ — Foundation

[ ] Foungation me T = ooy Blal

I ] Frame I Frame

1 1 Other — —  nsulation

Jaint Plan Review Aequired: Finishes:

[ ] Eec. [ ] Piumb, [ ] Fira Energy

SUBCODE APPROVAL Mechanical

| 1CO [ JCCO| | Ca TCO

Chale. Dther

Approved By » Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Presen] Proposed — 1 New Bldg. §

Mo of Stories 2. Aeration §

Height of Stuciure Ft. 3. Total (1+2) § e
Area—Largesi Floor Eq. Fi.

New Bidg. AreafAll Floors Sq. Fr.

Volume of New Structure Cu. Ft

Total Lang Area Disturbed g, A

Date Received

Date Issued
Control #
Permit #

[59F+35

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of record .
and am auvihorized to make this appilcation,

Signature

D, TECHNICAL SITE DATA
DESCRIFTION OF WORK

Ay ee A _
{'?t "',_:{"'.'f"’*"; [ £ é’"“-{ Lo ”’-}

/

TYPE OF WORK:

| | Mew Buldng
[ ] Addition

{ ] Aleration

1 Boofing
1 Siding

| Fence

| Sign

.r:l’ I,,.{"'.‘.—-{_ T‘-%f fr.-?

/

Height (58" ar over)
5q. F1

1 Paal
| Asbestos Abatemant
| Othar

] Other

i
l
[
l
[
[
[
[
(0]

11} amolition

Paid [ ] Check #
Collacied by

Administratve Surcharge
Minimum Fee
OCA TRAINING FEE

TOTAL FEE

LT

{Office Use Only)
FEE

WC.E. Form F-1208

2 Canany
4 Goid =

= Osica Copy
Appboent Cogy




L

.C. CERTIFICATION IN LIEU OF OATH

T LT L T e el T A Wi

-

S B S I S, e O R P P i M g b L

r— ELECTRICAL

! [=== SUBCODE
MSE TECHNICAL SECTION

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

GDHTHACT?IWIFY THIS OFFICE. 'EN_L;UTIIJT‘I" DG NG 1-B0C-272-1000.

e Lot 2

Work Site me.m_zlé’_iﬁg-vﬂ qr £l

L oty v T

Owner in Fee 227 . [T urKie
Sap o s

Agdrass

.

TE’!& (

Contractor _wg_ HLopoed —

Addrass Ll S
PR j,.f,

Tele. :_"%Z&] = 5&

Lic. No. r"/ 2

Fedara! Emp MD or Eroc.aat S-Bcunw Mo
B. ELECTRICAL CHARACTERISTICS
Use Group Prasent
[ ] Pole/Pad # [ 1 Temporary [ 1 Other

Proposed _'m(j ’.tLbL

Buiding Cccuped as L _ Liility Co,

Est. Cost of Elec. Work §

[JOB SUMMARY (Office Use Onty)

Dates (MonthiDay)

Approval

Iritial

PLAN REVIEW: INSPECTIONS
[ | Na Plans Required Type: Failure  Failurg
Joint Pian Review Required: RAough
[ ] Bidg | 1 Plumb. Temporary
[ ] Fire | ] Ebevator Constr. Serv
[ ] Elec. Plans Approved TCO
Cate = ==3 Other
Approved by: Service
) Final

' SUBCODE APPROVAL Temp. Cut-in-Card Datle issued

Final Cut-in-Card Date lssued

[ JCo[ ]CCO[ | CA
Date: i
rapproved By:

| heraby cerdify that | am the (agenl of) cwner of
record and am_authorized to make this application
and perorm the work listed on this apalieation,

| Ylicenséd Electical Contractor [ | Exempt Appitap

o B

Date Received
Date Issued
Control §
Parmit #

+ 3

D. TECHNICAL SITE DATA

MO

PECCEEETEETEET PETUEAS FERTTTTT ok

SIZE

33

=
-

|
E

I
z

ITEM
Fudures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3

— Kw Range

— Ew Owvenis}

— Kw Surface Unit
— hp Dishwasher

v 1305417 01N

— Kw AC Unit

Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpoolspa
Poal Bonding
Poaol Filter Motor
Poal Lights

— Kw Water Heatar(s)
— Fw Central heat.

oil, gas o &ed
Baseboard Heat Units
Tharmostals

—_hp Heal Pump
— hp Pumpis}
. Amp Motor Contral Center/Sub Panels

Signs

. Light Standards

. hp  Motors—Fractional HP
— hp Motors—aH Olhers
e K Transformess

— Kw Generators

- Amp Senice Entrance
— Oiner

AUG18950 07588

Collected by: -4

Administeative Surcharge
Paid :D(l Chek #_"LH Minimym Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

RARARRARRAR AR RN RRARARRARA NN

s
s
§ =2
5 B

UCE Form F200

1 'Whes = Inipéeiior Copy
3 Pink = Office Copy

2 Cenary = Ofca Copy
4 Gold = Agpltant Copy




- r - AT, Tt AT g Te s e A Ty .

rriﬂwmww“wv--— TR e e Lol e p ol o . - .. 1 ol i "-"l'-w'l'-'!'l"'lll'"l' -

FIRE PROTECTION Date Recewved
SUBCODE 1 Date lssued é// ?/95

TECHNICAL SECTION i { 56‘/ 8 "2 9\5

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

CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000 D. TECHNICAL SITE DATA
Block 1YY T~ %
Work Site Location [ﬁ:ﬁtphuu P-é Description of-Work
Water Supply Source
Owner in Foe_tiyles Partte __ Method of Valve Supenvision s i
Address I M‘.’ '5-F£r0hc-l-“ E d : : . Local Alarm Supervision - :

&t ' Central Supervision

oo NN = Proprietary Supenvision EET———

Contractor __ I iwn  Sghirgs Z

- Bddregs 125 Ef: Eh Y RJ } ) . Flammable Liquid Storage Tanks { ) Capacity Fuel
- Combustible Liquid Storage Tanks { ) Capacity _____ Fuel _____
Tele. (G2X) ¥4 A R LPG. Storage Tanks { )Capacity ____  Fuel ____
Lic, Mo . LM.G. Storage Tankg { ) Capacity Fusl
Federal Emp. ho of Social Security No. _‘_.
; ‘ . . . Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS _ S s Wat Sprinkler Heads
Use Group . Presert ______ Proposed __¢ Pl il Dry Sprinkier Heads .
Constr. Class. Present Proposed TOTAL I - L
Heating Systems | | New [¥] Exsting ’
Type! [%].Gas [ | Ol | ] Elecwrical [ | Solar Smoke Delector /f‘ﬂ' j -aq‘—‘ z'/
[ ].Other Haat mﬂm%ﬁ “75’__
Location: . o TOTAL —_— -
Total Est. Cost of Fire Prot. Work § _ 209 (0.00 [ ] Other
1 : et Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen*Hodd Exhasst Systems S R _..i' \
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) ﬁ K
[ ] No Plans Required Type: Falure Failure Approval’  Initial Pre-Engineered Systems .t
Joint Pian Review Required: Suppression Test : . CO, Suppression S — 9 £
[ 1 Bicg, | | Plumb, Fire Alarm Test Halpn Suppression S N E
| Elec. | | Elevator Smaoke Taest Foam Suppression e %, ?“:ﬁ—*‘"ﬂ
m"I Fire Mechanical = = Ory Chernical = ; "&qw-'_
Date: Eif{ gg TCO Wet Chemical R ‘E_"
Approved by Dther g o - 3
SUBCODE APPROMAL Othar - ,‘:'ﬂal'é-"nr/}t}il E&Ld Applance 2
| 1CO| JCCOL | CA Other OTHER __«.
RO e ; é}
Approved by Adminstrative Surcharge  § g
— ; .
C.’QERTIFICATION IN LIEU OF OATH e Minimum Fee  $ __ —
| hereby ceriity that | am the (agent of) owner of _ _ . DCA Training Fee §
record and am authorized to make this application Collecend. by : SENBE TR
LC.C. Foem F-1408 1 Whits = Inspetior Copy 2 Carasy = Office Copy

/ SIGHATURE x ; 3 Pk = Office Copy 4 Gakd = Agolicant Copy

e



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

Block 14471 <k Lot [y

Work Site Location___ 1€ Stephan Ry Brick

Owner in F my_!ei Bucke
T ! stephatd Rd

PLUMBING

SUBCODE
TECHNICAL SECTION

Address B
e {— -
Contractor T : v Schiess PAUL | RFHBERGER

Aocress [ 87 ?—J-rp{-\ wit Eo BLUMBING & HE .
147 Acnold Beulevard
oo pes—— Hawelt, Nd-O7731 =

im?-gﬁ:mgal. R —
or Social Sacurity No._ INEING

Federal Emp. Nao.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed —
Building Sewer Size Public Sewear Prvale Septic —
Water Service Size Pubikc Waler Privale Well

Estimated Cost of Plumbing Work § i
JOB SUMMARY (Office Use Only)

PLAN RAEVIEW: INSPECTIONS Dates (Month/Day)

{ ] Mo Ptans Required Type: Failure  Failure  Approval  Inigl
Joint Plan Aeview Required Slab . - :’%}
| | Blgg | ) Ekc Rough A

| 1 Fite | ] Elevator Water R,

E'F] Plumty Pla Sewer

Daia: Fistures

Approved by Gas Equipment ’

i Gas Piping e E‘EE{' ﬂl/
SUBCODE APPROVAL: Solar e

Jcog ) cw TCO
ﬁ-‘ppfﬂ"l"ﬂd B‘j‘ R If.-

T ECw S

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of) owner of - I
record and am authorized 1o make this application
and parorm the work listed on this appiication

Signature = Contractor Seal

[ ] Licensed Plumbing Contractor [ | Exempl Apphicant

Cate |ssued
Contral #

1 K
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D. TECHNICAL SITE DATA (List all fidures )

MHO. FIXTURE/EQUIPMENT
Water Closel
Urinal/Bidat
Bath Tub
Lavatory
Shower
Floor Deain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Of Fiping
Gas Piping
Swam Bodler
Hot Watar Bodker
Sewer Pump
Interceplor/Separator
Backflow Preventer
Greasetap
Water Cooled &G

or Refrigeration Unit
Sewer Connaction
Water Service Connection
Active Solar System
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Other
Administrative Surcharga
Paid [ | Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

& & & o

FEE (Office Use Only}
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3 Pmix = (¥Sce Copy

2 Canary = e Copy
4 Goid = Apphcart Copy
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