Evelyn Grandi

From: RON JASON ISON <opra+request-15487-5c5f64ff@requests.opramachine.com»

Sent: Yuesday, July 21, 2020 11:31 PM

To: OPRA requests at Hazlet Township :

Subject: OPRA request - Please Provide all open and closed permits for 3 Moak Drive - Block 213.08 / Lot
13

Dear Hazlet Township,

This is a request for public records made under OPRA and the common {aw right of access. | am not required to fill out an official
form, Piease acknowiedge receipt of this message. '"-‘""”“‘\ 3 '»? gw / 3

Records requested: All open and closed permits fC Mozk Drsve,/ir-laziet NJ

e

SR

Yours faithfully,

Ron Ison 917-974-1915

Please use deliver records electyonically via email to the below UNIQUE address fer al rephes to thls reques“t:
opratrequest-15487-5c5f6aff@requests.opramachine, com

is EGrandi@Hazlettwp.org the wrong address for OPRA requests fa Hazlet Township? if so, please contact us using this form:
https://opramachine.com/change request/new?body=hazlet township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies;
hitps:/fopramachine com/help/officers 7 34
P o .

e

mr YA ﬁ /‘?,f/*’/ /az/; w(i} f}{,{f»{

M ’f/ el g |

View this OPRA request & responses online:
https://opramachine.com/reguest/please provide all open and clos

LE R Ve U

/j Wt

If you find this service useful as an OPRA custadian, please ask your web manager to link to us from your orgar}isal\t\m-n‘s website.

Please note that in some cases publication of requests and responses will be delayed.

Jut 22 200
MUNICIPAL CLERK






SR ;.Q\,wgwf_%a Wi [0, ... QUALIFICATION CODE

L0 ‘

ce zmgci @z wmxg

ADORESS [5/7E) ¢S > Emﬁxgim\ versat o, L0 /LD

<.~ FEE SUMMARY {for offlce ukw only) .

] Update Updaie .
X t, Buliding - - . T § ' n ,
{w{ 2. Elecligdr o . A
3. Plumblag. : AN i
“ - l.&r mm v B -
>vm:3:on Gurgatas: mmn:aa: It (optt oE_:. v, <r s:n E_ ’ . 5. m_ﬁw.% mwm.gomg - : . * ;
j 8. Sublotel s s . 3
_sz.ﬂ_m_ﬁ}jaz 75 Lass 20% for , c ) "
wgvaa Wafk Slie nfi, & Eﬁﬁ.\rh\ ?\#\ﬁ \\\5 »N\mv\&m \< ww _: Slale:Plan Raviaw i
m _Neme of twrer in Fas] \\MNQ%NQ n\x\\&\\v\ﬁ\ 7 Tel, . & Subtotal C 3 ;
Adress ﬂgghu P ) ’ c B0 DOA Training Fad . e .
A drved e TG Tty T tode i _Mw Mcwac“w_o - ___. -
e _ : L Gelt, of Coupaney , b
, _u c,.s;;.._u,_z 3;7 _ mava S— Private lllﬁ. opaT] (2. Othar m‘w\u.
: _, ?_sﬂva Genlrastor . OOb&eﬂpr & wﬁz FFO i, TAABTIIEY . 13, TOTAL . R [
Address 3324 WINDSOR AVE, TOMS RIVER, NJ 08783 L - e a——— _
Lisgnas No. OR, If new home. Bullder Reg: No, _| gad Exp Bate___ Vi BUILDING/SITE CHARACTERISTICS {cHice use only)
Federal Employas No, , 22-8798085 Fax; 732-873-11489 ! ugmﬂww.m_, «_Em :
g N 2. Height of Strdohure i )
chh”w or mjm_smq_\ ; Tol 3, Ares - Largest Floor . A, i }
. 4 New Bullding Araa. 5. A -
8 Rasponslble Person In Chargs 358_“ DOUG CONBOY . 8, ioluma of New Strusture N ot |
Tel, T3R-873.114%. Fax: T32-6573-1148 6; Consiruslion Glassificglion \
e ; : : . - 7 Totel Land Ares Disturbed 3 8. A
' o | 8 -Flged Hizard Zone , :
9. Bass Flood Glavation ) . f,
T10. Wellsnds yes
n .
. Max Live Load o, :
42, Mux- Ocgupaney Load
, , , OPTIONAL (fdratice use only) . ‘ _ h .
Il PROPOSED WORK B8l Goal Plans . Date Rejectien | Approval R Resubmission Daley ¢ Re VIl. GESGRIPTION OF BUILDING UsE
1,00 Mibae Wark o | Red'd by Rec'd Dale Dale vigwer | Abproval | Rejection i viewar | A mmméwz TIAL ]
7. O New Buliding L , ) ) . 1. 3 Hotals (R-1)
3 {7 Addillan T , \ u 3 Muttl-Family (R-2)
4 C1 Aersiion 3. 00 TynFamily {R-3) BOCA
Lo - - A.mi‘wwmgiz {R-4) CABOC
5, O pite Prolestion , i 5, One-Family (R-3) BOCA
6. & Plumbing EPS . 8, [0 Ong-Famlly (R-4) CABO
15 03 Elsctrical ) ‘ . Ho, of dwelling units:
"8, (0 Blevater Davices . Balore Conalniclion K :
9, (] Asbealos Absi. m%% s V0 i " Anter, Corslrustion
5 (}.Lodd Hazare Abdibment . _ el Nat Gainor Loss , H M
().Gemaliten . , s : - _ B NON-RESIDENTIAL
TQTAL GOSTS ..J [17. DOES OR WILL YOUR BULDING CONTAIN ANY OF THE FOLLOWING? f: Stale Specific Use.
e : i | 1. {0 EevelorwEscelatarsifts 5. L) Gross-Connections/Backflow Praventers 2 Usé Qawc .
L 06 YOU WANT  (optionad) DumbveallarsihMoving Walks &, 1] Hazardous Used/Flaces of Assembly ' i .
r Gl Felaasss 2. 3 High Pressure Bollers 7.3 Sprinklers . o ] o
. m Muna_ Re amw%m ) 3, 00 Pressure Vesesls 8. {1 Smeke Control Systems tn Open Wells 3. Change in Uss Group, Indicale Former:
2. L} Prolobype Progssslng 4, 1 Rafrigeration Syslams 9. £1 Underground Sloragy Tanks )

2 500
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L -

CERTIFICATION I LIEY OF -OATH

‘1 OWHNER SECTHON (o be compieted T the applicant is the owner 1 feel
© § prereby cesEly Wal 5 wen We ownes o fee ol the property Ested an Page 1.
. piark the foRoNg aprécable Doxes: )

Ca {3 furthe cerdly fhal 2 ew hoing {prvate residence) wal bhe comstrucied on s propery for oy ow. e and- ooy

. pancy. Ths gweling B b be gocupied. by mysell and is not o te used Jor aRy pUipose otiver fhart single famd
residental use. b attest thatl 2l sonsyucion . umbing, 6 etockical-werk will be done, in whole orin part by me <
by subg:on%dbrs Ghider my supendsion, in accordance with afl apphcatie fews. ang, | futhes ackniviedge that sai

" pew hemme s ol civerad under e blew Fome Warranty and Buldars Regisgation Act (N.LS.A 4B73B-1 8l seq
anf that such Tact shall be disciosed o ary persoR putchasng tiis propedty wilhn ten years of the date ‘of fssuanc
of & certficate of ooeupsncy. ) h :

| UNDERSTAND THAT IN MARKING BOX 2, 1 ACKHOWLEDGE THAT L AM AS
THE WORK DONE OHL SAID PROPERTY, THE CONDITION OF THE PROPE]
AFTER ANY WORK PERFORMED, ANC FOR THE PERFORMANCE OF THESE Il =
PLOY, OR OTHERWSE CONTRACT OR WITH WHOM | BAKE AGREEMEW{S;{@_PERFO’Q&W;;%{(% { A
 VOLUNTARILY AND KNOWINGLY ASSUNMING Triis RESPONSIBILITY. ) ' )

MG RESPOREIBLITY FO!
SEREINS, - AN

Bt ) Fturhet certify the foliowing as requited by e New Jersey Undoim Qqnstrg;cﬁg}n Code, NLLAL, S;Z}Z.%S(g}};&

§ personally p{epa{éd thie plahs submitted for 1} the new fome referedio W AC of, 2} an addtion, ;&tesaﬁéf
renovalion. of repair k5 @n exisfing snghe family [esKience owned and pooupied by mysedf and focated o the prog
ety listed o Page 1 0L 3) @ new strociue shazt will be physicaly separaie from. but that irgﬁ%iﬁe’:ﬁeam;d paﬁ e é
-existing sipgle faruly-residence that is owned and oecupied by myse andl Tozated on the propey feied on'Page 1

co( oy ! tusthver certify that Tawit pedforty orsupenise the foliowing T
¢4 () Bouiding £, ( } Fire Protection
L furthek, centfy fhat t Wil perform fie fofowin work:
ca. () Eiscuics g4, {4 Plumbing
B ) { agree to advise all conraclor: R ﬂ‘gis pmied that they are required to be segistered with thé Meew Sersey Divsion ¢
Tuxation and fo comply with Bl Mew Jersey 18X 1aws.
1 further cerify the foliowany as recgdzred by thie Uniform Construcion c,ode,-rgx,.e_;ac, 523 15215, Al required Gtate, count
and local prot approvats have been given, Including such ceftification as t;h_e'c,onstrucﬁan officizt may reguire. .

i'unéef_s.'{é‘nd mmme abaove statements afe wikfully fatse, | am suhject fo punishment. o
: v - N
Moy Yhe e 03] 0SS0

i[A_ AGENT SECT’:GN {io be completed ¥ the apphcant i not tha ownet m fee}

- ,___,mw__.#.—‘m_ﬁ_____-a—-r'—"—“""_'ﬁ' .

Signature .

§ hereby cersfy the i‘ol_lowiﬁg as required by Hhe Linfoem Constracton Coge, N AL, 532.2.15(d) the proposed wWark i
authorzed by she owenes in fee, sndl have been authadzed by the owner in fee to make s applicabon a5 his agent

{ further certify the folipwing as required by the Uniform Construction Code, NJALC. §23.2.15(a)5; Al requited State, cound

and tocal prior approvets have been gren. incheding such cesfhcation as e construction: offcial may retpdTe.

| agree o advse =4 contractors on this project that they afe reguiced fo be (egistered with the rew sorsey Diviston of Taxaor
and o comply with all New Jersey tax taws. )

{ understand thal § any of the above staiements. af¢ wilfulty faise, [-am subject © punishment.

(A Civeck  coniractor

Siéﬂatme L ] .

. { } LEAD HAZARD ABATEMENT. include Homeowner of Buldig Cromer Afidavit as pef NJAC. 517

VCC. FIntD few, 1



QFFICE DATE HECEIVED:

VI PRIOR - LOCAL COUNTY REGIONAL: - STATE
APPROVALS APPROVAL . - APPROVAL . APPROVAL L AEPROVEL COMMENTS
?aamwmw_%;@, Brellmin, " Flnal “Breimin, Final Proimin | Enal |- Pretmin. | FIRME g

Inhial Daie Inkial Date inkial Date Inblal - Dele

() Zoning Oficar _ - " X
e

I vmmuazm foard

{53 Zoning Board . :

D J ma,?, Authority - ' ’ ) . \ . . -

{1 Water Autharity ‘ . . i

[ Potice m%.mnswa T X 3 - <~ i

1 Healit Dapartment T . , R : VA\ : -
] _ .. . b, .

{1 Soh Connebvatlon ) : X A

. N Deperiment of : P - . I N
0 Community Atfairg , : \A// ey .\\f/
H.J Depertment of : . >
TU Tranaporiation il \\V;\ e o],

. )

N.J, Deparrniat of T _ : HVA\X e . - .
AD Environmenta| Protectien X:f\:\ X - N e P : .
_ﬂ Utilty Olg Ne, > L T | T ‘ v.\ n

g

0

I, SUBCODES AND SPECIAL REGULATIONS APPLIGABLE (office use anly—aptional}

zﬁ:n.& Cods & Hdltlen . Hamme of Gede & Edillon .

Buliding ] i Energy Oihat

Bloctiicst : Barrier Free o o

Plurniing Flood Hazard

Fire Protection : . As Bullt Ejevation Cert, : _ R _ —
| Mushanical - . Othar : ) ,

X, GERTIFICATES IS5UED (office use anly) ) o DATE |SSUED OATE EXPIRED DATE REISSUED DATEEXPIRED
O Yempwmy Cartificate ot Oveupancy Na. , ‘. o
[T rétidrary Cartificate of Camplianea Ne. . ,

(3 ‘éhiinued Cerfificate of Gocupanoy MO — : .

(7 {Ganificats of Comptiance : Mo,

{0 Caetifcate of Cotupaney Mo, . : ' . .
I Gendlenty df Aprrovel M, : : :
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HAZLET TWP. 732-264-5707 pate Issued n3/12/07
3400 HIGHWAY 35, gUITE 9 ¢ontrol ¥
HAZLET,NF 07730 permit #  06-1004

gee NEW JERSEY

CERTIFICATE

INENTIFICATION

plock__  213.08 Lot A3 e oual Home Warranby 20,131E%;§ll!?;i?i!liili!!iiiik:iéliliﬁilsii
Weork Site Locabion 3 MOAK TRIVE - (] state [ ] Privake e I
e e T Use Group R-5 i S —
cwper im Fea/Casupant MONTELLO . Maxdmun Live Load 6 e R —
hddress . 3 MOAK DRIVE - popstruction clanaification BB e ——
R mazLET, NI OT30: I Maximum Ocoupaxcy Lead . @ I R
Talephone =§3§ 4 R S o ~ papcription of Work/Use:
Contwaater_ R.J.R. BLECTRIC €O, - )
Address__ ELECTRIC HOT WATRER HEATHR

87 % LYNNWOOR AVE
 BRICK, NJ 08723-
4m3m262-6403 | Fax,

Lic. Ho. or Bldrs. Reg. Ne.
rederal ¥mp. ¥No. 22-3812784

J— e nim oo i

Telephone

e e e s T T T

732 262-7460

LA LR L ALl

11207

- e

[ 1 CERTIFICATE OF QCOUPANCY
ghis paxves nehlcs Lhat aald pullding or struictuve hag hews gonshructed in

scpordince winh the MNew Jerpay Unlfoxm Copsbruction code and is approved
far occQUpAncy .-

[x1 CERTIFICATE OF APPROVAL

This serves notlce chat tha werlk compieted has heex congtructed of ingtalled
in acgordance with che Naw Jelsey und foxm Conptruation Cods and is appwoved.
T§¢ the perwlt WLA jsaved Por mingr work, chig cerbciflicunte was pasad YpoD
what was vigible as the time of inepaction.

P TEMPORARY CERTIFICATE OF DOGGM?%QM\OOZMEH?ZO&
vt eshig ie @ Tamporady cerbificate of Occupandy or Compliance, Lhe following

conditions must be met ne lutar Ehan . _or the cwner will

ba aubject to Efine o srider Lo vagate:

N e S T e e
\\\h\;ﬂ%.’nz{. Jp——

A T
< nhm%.itilii
a1

Ginfy ﬂwmewan omeW

a.ﬂh\\ﬁmo WMMWW»aM

i1 CERTIFLCATE OF CLEARANCE -~ LERD APRATEMENT 517
phia merver notlcs Lhak haged oOn writben certification, 1ead abapetent
was %mﬁmcﬂaga ag por RIRC 5;1%, ko khe sollowing exteniti

[ 1 Tocal gemaval of lesd-bassed paint hazards in scope of wazrk

i 1 partial ox Limived time period [ yearnli #E& Eile

[ 1 CERTIFICATE OF CONTINUED OCCHPANCY
tnis derves notice ehat beeed oD B genieral inspection af The vigible
parts of the pullding thers are no iyminent hasards arnd the puildlng

ig approved for conbipued oudupanay .

{1 CERTIFICATE OF COMPLIANCE
This @ervew nobtice chat maid pocentially npzardous eguipment has baen
inatalied and/or maintained in ascordancs with the New Jerpaey Unifoxm

conptruckinn Code and ie approved Lor usae uwnidl .

pea B T
paid (X} Chadok No-. 2518
colliected by: U8



i PERMIT

—| CONSTRUCTION

COASTAL & SON, LLC

muwNﬁgmsW&kw“

permit # %W &\%\%

2324 WINDSOR AVE. ‘ -

TOMS RIVER, NJ 08753

IDENTIFICATION  Biock 2 /3. 0F Lot /3

Work Site, Logation w D\.unubv\ﬁ; Prive Gontractar
o Ll oA ﬁjb\H D3 3320 Addrass

Ownar in Fee i.guh i "

Address Sl A R4-E . Tala

(132 573:0027

FAX 573-1148 e

P Sl

{a hareby grantad permisslonto parform the tallowing work:
1] BUILDING | L PLUMBING | | OTHER __.

Asg. No, I%

22:3795088 .

Lie, No. or Didra.
Fageral Emp,. Mo.
or Sociat Security No.

Exp. Datl e

et e ey A el T

{ | ELEGTRICAL | 1} FIRE PROTECTION

DESCRIBTION OF WORK
Direct Replacement of
Mot Water Heater

MOTE: 1 gonsttuctioh dese nol cominence within ona (1) year ol date of lssurnca, o lf
vanatruciien caaued for & pariod ot slx (6} months, this parmit ls vald.

a5 (i P

N _—
CONSTRUCTION OFFICIAL
L WHITE—~INSFECYOR 7 CAMARY—OFFIGE 3 PINK - OFFIGE

Estimalad Goul of Work 2

UGG, Farm F170A

BAYMENTS (OMlce Use Oniy)

Bullding

Plumbing %éﬁ{ii
Elwcirical L

Firg Protastion .
Othar ..
Othear . TS
DCA Training Fee SR S
Gart, 0f D0, s e}
Othar .
Total
Cnack No.
[T T:1; PN

ST T
Coltectad By: FLIEH

4 BOLD—APPLICANT



REQUIRED INSPECTIONS

Sonstruction work must ba ngpactad in accordance wWith tha Siate Uniform Construction Codae Regulations N.J.AC. 5:23-2.18.
This agancy will carry aut such peredic inspeclions during {ha prograss of wark ag are nacessary to Ingure that work instailed
cordarma o the approvad pians and the requiremants of the Unttorm Gonstruchon Coda. .

v
#

The aownhar 0 othier rasponsible paraon in charge ol work musl notity this sgency when work Is ready lar sy raquived Inspectibng
spacitied below. Requalis for lnspealions musl be made at leas! 24 hours prior o the time the ingpscilon is dasired. inspacticns
will be pertormad within three business days of the tms for whigh thay ara raquestad, The woek must not procead ln a manner
which wiif pre suds tha ingpection until 11 has besn made and approval glven.

[ Required .apactions tor-all subcodes for one and lwa family dwellings are the following:

1. The bottam of tasting trenches balors placement of foolings. sxcept {hat In the case of pite foundations, Inspectlans snakl
be mada i accordance with the raquiremenis of tha butiding subzode;

2, Foundalions and alt waits up 10 grade lavel prior 10 back 1ling:

3, Al structural traming and connections prior o cavaring with Hinigh or Indil :;:m:m: plumblng underground services, rough
piping, watar servicd, sawer, septic sarvices and stoem drains; alecirical rough wiring, panals and sarvice Instaiiations;

inaulation inataliatlens:
4. Inalaliation of all lintshed matariais, seaiings ol exigricr joint plumbing piping, trim and fixiures: alacttical wirlng, devices
angd fxtures; mechanical sysigms aquipment,

{0 Requirad spacis ihspeclions. The applicent by gccepling the permil witl be deamed 1o hava consenied i thesa réquirements:

1 A final Inapection I8 required for sach appiicabla subGode ared befare & final Cerilficata ot Qosupancy of Approval may ba
ingued. Any violations of the approved ptans sndior permit will ba noted and the holder of the permit notified of discrepancies,

[1 A complete capy of approved plans must be kept on tha job sile,
i you do Aot underaland any al this information, please ask.

00 Farm 1708



A, IDENTIFIGATION--APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANGING

" GONT 3 TORE, NOTIEY THIS OFFICE. CALL UTLYY DIG NO: $-600-272-1000.

pock ALA 0K Lot e Qualification Code .

work St Lowstion __ 2T o ple D7 o —
iy o & _ _ NU Nr ‘mnv. _

Ornerin Fse SR A '

. [ TECHNICAL BITE BATA

Addrass B.A",w\u g 1m....\

Tat

Gontracor _R,J. R, Electric Company

Address 8715 lynnwoud. Ave Briclk M1 08723
Tal (132 ) .262:-6403 FAX ( 732..) 262-7460
fsomtractor Licanss No, . 11207
Kuderal Gmp. Mo, 22238127534 -
A ELESTRICAL CHARACTERIBTICS _ o
Use Graup Presont Nm\ Propogad \NAW
| | PolefPad # . | | Vemporary [ | Other
. Bullding Oocuplad ag Uity Ga.

Eab Cost of Elog, Work 3

JOR BUNMMARY (0106 Uss Ohly)

PLAN REVIEW INGPECTIONS

D initial
L Mo Plane Reguired %Nw ¥ Type:
0@ Rough

Dates (Munth/Day)

Falura Faliute  Approval

ntiad

Joinl Plan Review Required Bairer-Fres

| ] Buliding f 1 Plumblng Trerigh T

{ ] Firs { 1 Elayatar Temp. Serv.

[ | Elec Plans Approved Conutr. Serv. o ) )

Date: _, — TCO U

Approved by: Qther SN
Sarvicd ﬁj

SUBCODE ARFPROVAL

{teo |

feod wzﬁ
Dam: p\ va M(A)_

Appaoved g.\ . r\; § //

NP

\

bl
GG R frae, DT3]  Agplkemods Winn suan o iy Lr o yeai Lot Construction Cocs Erfcmant Ocs, plesas e oo

irdsrtasl vormipn afiingl plus hrgs PHAOCOER K.

[ate Racalvad

Ao/l
Cootrol k k\\%\ wm
owe w5 — /497
fadion v
¢, CERTIFIGATION W Ly OF ODATH

I naraby secify thal | am the (agent af) ownar of recosd and em suthorized o make thig
application and perform Uha woik listed on this application,

N‘\I\l}

Zaaﬁ.%e Sknature/Contractors Ssal and Signatire
¥ Licenaed Blee, Contrastor [ ] Catifd Landscape fvigation Cont'r [ | Exemnpl Applicant

o

S

QarTy. §1Z8  ITEMS

Lighting Fldures
Raceptatias

Swltchas

Dplectors

Lighl Foles
Motors—Fract. HP
Emargency & Exli Lights
Cermmunications Polnts

Alarm Devices/FA.C. Pansl

FEE (Office Use Only)

TOTAL NUMBERS

Poot Parmmitiwiih UW Light
Slorrble Poo¥Spa/Hot Tub ] -
KW Elan. Runga/Racaeplacle

KW Over/Burtace Linll

K Elec, Watar Heatar

KW Eiac. DryarReceplucia

KW Dishwasher

HF Garbage Diapoasl

KW Canirel AJC Unit

HPEMW Soace Haster/Alr Handlas
KW Beseboard Hesl

HE perors v HP

K Transformar/Geaarmtos

AMF Swervica

AMP Sybpanals

apai pator Gontrel Canter

KW Elec, Sign/Qutiine tight

[UERTSEE—————

[

Acminmtrative Sdrehame §
Migimum Feg §

Stats Parmit Surchatge Fad §
TOTALFEE $ oo







LU G e

PLUMBING

SUBCODE
TECHNICAL SECTION

Date lssied

cm_mzmgzmar\lkhu.(% W ﬁ
o - 000 |

. IDENTIFICATION —APPLICANY: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANGING

Oﬂuzﬂ@»ﬁ.ﬂ@xm zOﬁm{ THIS GRFICE, CALL UTIATY DIG NO: 1-800-272-1000.
ok ot { D %_ Lot LA D. TECHHICAL SITE DATA (st all tidures}
work Site Location 2 V000 Ak _Prive , [ Wod NI CrI3a
NO. FIXTURE/EQUIPMENT FEE (Office Lse Only)
Cwnet In Feg @*TBMT i Waler Closet : P
Addtlrass . S5 o aa g S Urinal/Bidet S—
,J.wwg:._ f..t S Baln Tub R
S Lavatory , J—
Cofiractor Onu}w..w}r. &a WOE F_SO — Showet J——
Address G324 WINDSOR b<m, —_— FEloor Dral e
TOMS RIVER, NJ 08753 S Sink ‘ —
Tols, 732-873-1148- FAX  Office 732-873-0027 o J— Disbwasher —
Ua Mo, | (=T —— Drirking Fountaln e
Federal Emp, No. _42-~3735085 ot Social Seeurtty No. _— Wasning Maching R
I Hose Bibl I
B. PLUMBING CHARAGTERISTICS A Waler Healer ——
Jas Group Peasant Propasad P Fual Gl Pliping .
Buikilng Sewar Size PUBNE BEWAE oo e eerrens PEIVELG SEPHE e e Ges Plping . e
Waler Servica Size Public Watar Private Well R Steam Bailer, D e
Eutimatod Cout of Plunbing Work 8 288.: — Hot Water Boller —
R Sewear FPump R
JOB SURMMARY (Offica Use Only) R imterceplor/Separatesr 1 ..
FlLAK AEVIEW, INSPECTIONS Dates [Month/Day) R Backffow Proventar I
fnd No Mans Rsguired Type: Faihure | Failwre  Approval  Initlal R Groasstrap R
il Plan Review Feguired: Hlab b e Water Cooled AC
[ ) Blgg, { | Eec. Aough or Refrigeation Unit e
| 1 Flra | ) Blavator Watar — Sewer Connattion : e
P ] Pumb. Plans Approved Sewer . Water Sendce Conneclion S
Dala: Fiiuras U Active Solar System I
Appravad by Gas Equiprient R Crhar e
(Gas Piping
SUBCODE APPROVAL: Salar Administrative Surcharge $ s
{120 ]coo h}v\%./ Pald { ] Check #_ _ __ Mintmuem Feg 3 |~\ . N
Appioved By e - Nmrs NCA Traning Fae  $ J{.\
DALE: ], ,r\\ % \% £y H.A,nxmma e e tww , Collected by: TOTAL § -+

G, GERTIFICATION 1IN LIEU OF OATH

1 hateby certily that | am the {agent af) ownar of
record and am authorlzed 10 maks this apphcation
and perform the work Bsted on this application.

ionaflire —Cantracior Seal
ue.s, Farn Fo 308 ¥ Whie s InEperiod opy 2 Canary « Okce Gopy

QO Licenssd Plumbing Contractor | ] Exempt Applicem ) 3 Pk - Offes Copy 4 Goid. = kppleant Copy




AHIMNEY CERTIFICATION
EOR REPLACEMENT OF FUEL FIRED EQUIPMENT

sock L1308 | S PERMIT #
\WORK SITE ADDRESS _3 M@ﬁ DK Haz f'{Ti NTTI2o

Apphicant Stesii e
Certifying individual U WL Y Company
Adgress SR

o, 20 2

3324 Windssr Ave

Spont Cony

Vet

Checkihe Appropriate Box o Fons RE\;@R- N ‘j- 38?53

Type of Replacement; . Existing YentfChimney: :
1 % o Gas Sonversion i B Label venl
| Gas Appifance Replacement { 1 LLebelVen
oy Giwedd Replacemsnt [ 1 Masowy Chmney — Tha Lined
L1, Other i ] Flexibie Linel
{ 1 FPowel VentExhausier
[ ] Otrer

o LEASE SIGN ONE OF THE FOLLOWING CERTIFICATION ETATEMENTS
CERTIFICATION

For Oif io Gas Convemfons: |

{ herby cerfify that Lhe chimney/vent igfree ant clear of obstruction and is substantialiy clean of residus from #S
Previous Use sarving an ol eppliance. | further cerify that the chimneyivent is appropnatsly Ined =06 sized for
the ppphance being instalied.

Signature Dme

Gt to Oit or Gas to Gas Replacements:

! hereby cerify that the existing chimpeyfvem is free ang clear

ihat the existing
cnimaeylven is appeopratety fined and sized fot the apghian )

Duie
Cerﬁﬁﬁ;a‘écn Not Submittad:

t choose not to submit & centification. | understang that 1 wit be required 10 be prasent for the inspaciion 1o
refnove and reinstsli the chimney vept connedior,

| Skmatir " Dmte
Direct Vont Appliance:
ho ceftification reguired

Signshne Deie

THIS FORM MUIST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL NSPEC-
THOMN, .

\LCC, FETR
freve, MOH



ADDRESS a.@f% SQ,\\N w& PERMIT NG, Qﬁ iOmemwm

BLOC %\ .W, g(.@ LoT \m . QUALIFICATION CODE

Aw 7 _ V. EEE SUMMARY {for office usa only)
PYILINES CONSTRUCTION PERMIT update | Updato
~ M e ) 1. Bullding kX ,
APPLICATION : Eacn % ..
o 3 Plmbing !.;E;ﬂu\ﬁ%. T FE FUN——
4. Flre Protection e
Applicant Cempleles: Seotlons {1, {l {optional}, 1V, VI, and VIl 5. Elevator Devices : e
o 6. Subtotal §
I IDENTIFICATION . , 7. Lass 20% for Stais Plan Review [ E—
1. Propsed Work Site al: __wn Mook D¢ e 3. Sublot! $ » S
2. Mama of Owner in Fes: ﬁﬁnuﬂ&. kel Sl e w. w_mmm Perinil Gurcharge Fee s e
Address A Mk Ll Heo led ONI20 10 Sublotel -
skadl :E_"ﬁ;”“:« Lp code L.._ - et 0" Onozvm:nw T
3. Ggﬁagn bt _umm.” mcﬂ.n . Frivala N . _AM m%ﬁr . i -
4. Principal Gonlsacior A E L nNEs Tal { ) w _w _
Address o . vi, mc_rc_wgmﬂ:m CHARACTERISTICS {otfice use only)
; " ) . ) 1, Number of Staces :
Licunse Mo, OR, If new home, Boilder Req. Mo, : Exp. Date o 2 Meight of Struclure ) ot ¥
Federal Employse Mo. . PAK (e 1 - — 3. Arpa - Largast Fioor E: 1 N { PR -
5. Architect or Englneer Tai | ] 4. New Building Aresa CTa90 (PR S —
AGOEEES . Contact... m , Mo_%”m omﬂ zmw_”mzcm.gm o T T IO
N . . . Construchion Glassification i
8. wm_go:m_w_m warsan in Charge oace Waork has Bagun 7. Total Land Area Disturbed S S
Tei. | 3 FAX: {1} — 8. Flopod Hazard Zone '
+ G, Base Flood Elavation 1. R
W‘\%&Hﬁmﬁ LA HO é \Pﬂ\wﬂlﬁ\»@\ ‘ 10, Wallands  y9s ... -
ne o .
11, Max. Llve Loag ..
12, Max. Qocupency Load

OPTIONAL {for oiice yse oaly)

e~ Vil DESGRIPTION OF BUALDING USE o

. PROPOJFED WORK Esl. Cosl Plang (sl Rajeclion Approval Re- Resunmission Dales ,
1 D Mine: Work ' Res'd by Racd Cale Dale vigwe Approval Rejection | viewer A, RESIDENTIAL ;b
2. [ naw Bulldifg - 1. State Specific Use: ,UH\
3. O acotion : 2. Use Group; \“@
4. 1o Repa 3. Change In Yse Group, Indicate Formar:
[T b, stternton
e R t Income:
(] o Runavetian 4. Heo. of dweiling units: A Units restrcten

{7 ¢ Reoeasirvction -

5. [} Fire Protegtion Before Construction (\E SN

§. [7] Plumblng Afler Gonstruction g L
- Met Galn or Loss e

7. {7) Elactilcal

8, [0 Buvalo: Devicas o 8. HON-RESIDENTIAL

& {7 Astasios Abat, Subch. B JIrIrY 1. Siate Specific Use:

10, [ Lead Hazard Abatatent 2 Use Group

11 1) amafng : ! b3 changs in Use Growp, Indicala Formes:

TOTAL COSTS

PO YOU WANT | (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1 [ Partial Raleasas 1, 17 ElevalorsiEscaistora/iLits! 4. ] Refrigaration Systems 8,121 Smoks Control Systams in Open Wells
' 4 [ Protat B ) Duenbwailtarsdoving Walks 5. 0 crossConnecions/Backliow Praventers 9.1 Underground Storage Tanks
z rotatype Processing 2,01 Hign Pressure Boltess g 71 Hazardous UsestPlaces of Assembly 10, 1 swimming Pools, Spas and Hot Tubs
3.1 Prassuee Vassels 7. 01 Sprinkiars

U, G0 P (e, 12400




CERTIFICATION 1N LIEU OF OATH

L OWNER SECTION fic be cornpletad if the applicant is ihe owner in fee)

I hereby certify that | am the owner in fee of the properly fsied on Page 1.
Mark the following applicable boxes:

A, 1 ) | funher cerify that 2 new home {private residence) will ba constructed on ihis property for my own use and oClu-
nancy. This dwelling s fo be occupred by myself and & nol to be used for any purpase other fhan singie famly
residential use. | atiest thatl all construction, plambing, or electrical work will ke done, i whote o in part, by me or by
subcontractors Under my supervision, in accordance with alf applicable laws, and, | further acknowiedge that said
pew home s Not covered under the Mew Home Warranty and Builders Regisiration Agl {(N.J.8.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of &

certificale of occupancy.

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AWM ASSUMING RESPONSIBRITY FOR
THE WCRKDONE ON SAID PROPERTY, THE CONDITION OF THE PROFERTY FRIOR TO, GURING, ARD AFTER
ANY WORK PERFORMED, AKD FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE. EMPLOY. OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TG PERFOAM WORK. ) AM VOLUNTARILY
AND KNOWINGLY ASSURMING THIS RESPORSIBILITY.

8. { 1} ifurher cerify the iollowing as required by the New Jersey Uniform Construcion Code, NJAC. 5:23-2.15{e}t.vi

| personally prepared the plans submiitsd for 1) the new horpe referred to in A on, 2) an addition, alteration, Tenova-
fion, or repair o an existing single famity residence owned and occupied by mysell and located on the property lsted
on Page 1, or, 3} & new Structure that will be physically seperate from, Sul 1hat will be deemad part of, an existing
single family residence thal is owned and sccupied by myself and logated on the propery listed on Page 1.

C. { } |further certify that | will perform or supervise the foiiowing work:
.10 (Y Building €2 { ) Fire Protection

§ frther certify that | will perform the Tollowing work:
£.3. { )} Eleckical Cc4, ()} Plumbing

5

0. { ) |agree to advise all contraciors on this project that they are requirei:l to be registered with the New Jersey Division of
Taxation and 1o comply wilh all New Jersey tax laws.

1 further certify the following as required by the Uniform Construction Gode, N.LALD. 5:23-‘2.15{5}5: All required State, county,
and locat prior Epprovals have been given, incksding such ceriification as the consiruction official may reguire.

| sngerstand tha {he shove siatements are williully false, | am subject 1o punishment.

Date _ 4 {ZLI [612]

LA Y & (B}

Sigrature

. AGENT SECTION (1o be completed if the applicant is not the owner in fee)

| hereby cenify the following as required by the Unifarm Construction Code, N.J A C, 5232, 15(d): the proposed work is autho-
fized by the owner inJee; and | have been authorized by the owmer in fae fo make this application as his agent.

{ further certify the foliowing as required by the Uniform Construction Coge, N.JAC, 5:23.2 15(215: All required State. county,
and local prior approvals have been given, indluding such certification as the constroction officizl may reguire.

{ agree 10 advise all contractors on this project that they are reguired o be regisiered with the New Jersey Dhviston of Taxation
and o comply with all New Jersey tax laws.

} understand that if any of the above statements are willtdly false, | am subject o punishment,

{ } Gheck if contractor.

Agent Name

Adgress

Telephone 3

Signature

i () LEAD HAZARD ABATEMENT include Homeowner o Buiiding Owner Affidavil as per RLAC. 517

BC.C. Fr00-Z frew 172004)




. al. ok
OFFICE DATE RECEIVED: ; d w/J\d
)

2 W
Wi, PRIDR LOGAL COUNTY REGIGNAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL : APPROVAL
CHECKLIBT — . - - - COMMENTS
(office use anl Fradirin. Finat . Finat Prefimir, Final Pretimin, Final
) i Date Dale tnitial Dalg Initlal Deta
(3 Zoning Officer e R Rl B ~
} Zoning O »Afﬂf\r e \J\;.V«i/! el | el
] Planning Board /MVA\\ e
{3 Poning Board \V!..M/ \f\;v»if., \\\\.ﬂ/\J ; \f\.,\a‘fofi f\/\va\w‘ff
{3 Sawer Authority . - .r:ffJAA:\\
: . lftl!f \\z\\ .
{0 Walsr Autharlty ) \\A ,X
. - \JU. o
- — -
{1 Police Deparimenl .J.ﬁ \.\\;ﬁ\\i — a!\fff X \\Aﬂ v&ﬂf
{"i Haalth Department o : \N
’lllJ.r
e
{1 Soil Conssarvatiol Ry -
sarvation - \\\\lfaif el
1 Depariraent of - e ~ e — R -
O Commuriily Atfairg !HVA!. , VA\;M; \A \s} \v.\//
N.J. Department &f e, /\A -~ ; _ g =
B Transperiatian R R - T e /\/xV./iz \\uvﬁﬂil
NI Degarrmant of e A - - S e
o Enwironmentat Pratection \Usf,f; e AW;! > - .\\\\.ﬁfi wﬂ\\}f \&AH -
L3 sy ig ha, VA %Vf\:ﬂ P V,Az W\«A -
0
0

I%. SUBCODES AND SRECIAL REGULATIONS APPLICABLE (office use onty—aplionat)

Natne of Code & Edition Name of Code & Edition
Building . Energy Othar
Elacidoal _ Baster Frae —_—
Flumbing : Flood Hazard —
Fire Prolsclion . As Buill Bievation Cert, B
Mechanicai = Other .
X. CERTIFICATES 1SSUED (office uss onty) DATE {8SUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Cenificate of Ocoupancy Ho. .
{73 Temporary Cerlificate of Compliance NO o ~ ST
7 Contlnuad Cedificata of Oasupancy (IR F
{1 Cariifivate of Compliance M. - - .
{1 Cerlfiaate of Ocoupancy . HMo._ .
{3 Ceriticate of Approval Ng. _
(1 Lead Abatemani Clasyange Cerlificaie Na, S —

106G FLR-D ey eE




7

Lo

HRZLET TWP. 732-264-5707

Date Isgsued O8/0L/06
Control #

Permit # 06-0362

3400 HIGHWAY 315, HUITE 9
HAZLET, NG 07730
UCC
: CERTIFICATE
IDENTIFLCATTON
2lock 213.408 Lot 13 Qual

Work fite Loaation 3 MOAK DRIVE

\.\\G\. ﬂg
\\\\\

Owner in Fes/Occupant MONTELLO
hddress 3 MOAR DR
HATLET, NJ 07730-

Contractor ALL-BORO BLECTRI{, INC.
Address 80 VIRGINIA AVENTIE

HAZLET, WJ 07730~
Talephona (7328883630 Fax ( ) -
Lic. No. or Bldrs. Rey. No. 14112
Federal BEmp. Ho. 22-3524518

[ 1 CERTIFIGATE OF OCCURANCY
Thie serves notlce- that seld bullding or strudture has huen congiruated in
dccordance with the New Jardsy Uniform Construckion Code and ia approved

Aok aacupBRasy .

[X] CERTIFICATE OF APFROVAL

This serves nokice that the woxk «omplated has been construckted or dmstallied
in accosdance with Lhe New Jersey Uniferm Construstion Code and 48 approved.
If the permit wap issued fox miner work, this certificate was based uptn

what was vialble at the time of inspectlon.

{ 1 TEMPORARY CERTIFICATE OF OGQGM?ZG%\OOE%@H?ZGW
tf thin is a Temporary Certlficate of Gogupaney or Compliance, the following

condiclonsg must be met po later than ‘ ax the awner will

be subject Lz Eine or oxday Lo wvagate:

Home Warranty HNo.
{1 8cakte [ 1 2rivate

Upe Group R-5 .

Maximaum Live Load 3]

Construction Classification

Haximum Ocoupancy Load 0

Pescription of work/Use:

8B

REFPLACE CONDESOR

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 53117
Trix serwes notice that based oo written certificapion, leaed abutement
wag performed sg pesr NJAC 5:11%7, te the Ffollowing extent.

{ ] Total removal of lasad-based paint huzaxds in scope of work

[ ] Partial or limited Gime perdied ( L yeaxrs); sse file

{ ] CERTIFICATE OF CONTINUED OQCCURANCY

This merves notlce that based on a ganeral inepsction of the visible
parts of the bullding there sare na ipminent hazacdy and the builiding
ig approved for contvinued gosupancy .

[ ] CERTIFICATE OF COMPLIANCE
Thip #erves notice that said potentially harardeoue sgquipment has bawn
installed and/or muintained in acoordance with bhe New Jersey Unliorm

Conptruction Cede and is approved £4r use until B .

ey
s - xz\ix\
\\MﬁHWMQhHP%JJ\\ m\\\
oaﬂWnn:ome Offici
(Fav. \ﬁ
P

A

Fea § . G
Pald [X] Chack No. 532 o
Collected by up




'CONSTRUCTION
| PERMIT

pate lssued Lk.\ R: D@
Permit # QO _ O@@@\

IDENTIFICATION  BiotK A of Lot Gualification Gode
Werk Site Lecalion ‘%Pah]_ ... Cantracioc gg@iﬁﬁm (#93] S

e ———

_Say m»hwwb e

Cryher in Fee

AQIESS "

it

e repp i s Ul

AGHress . Tal. ) !aalit!alilwllli..ilzlzlil;iﬁilésl\
o hmadeld ~ Lis No, or Bidrs. Reg. Ho. i&?s\u;xial;ilﬁ.lyn{i;liis
Tal. (R EeE T ———— [.ulil.ln.iiili:»%lili\i&;lll\ll!&liill R
{s hareby granted poanisslon lo pariorm e following work:

. BUNDING (4 PLUMBING ¢ ] LEAD HAZARD ABATEMENT 1 Buiiding

{1 BLECTRICAL [ ) FRE PROTECTION [ BEMOLITION ; Electrical . oo e
H £LEVATOR DEVICES [ ASBESTOS ABATEMENT [ ] () iy =L S — - Plumbing e -

{subchapter & only)
DESCRIPTION OF WORK: .

Replace Conoensor

NQTE; if consuation duas nat commense within ana {1} year of date of igsuance, of
if consiruction ceases far & patiod of s (&) monis, this parmit is vald.

£ atimal ost of Work  § .

e
b

Doty

Carstnation Qficlal

LG P18 {rey. 104)

i éximLthmO.ﬂ.Qx 2 DANARY-LFFICE

Firg PIOWROHON e
Elavaior Deviies e
B N o
DOA Slate parmit Fag Lw‘zalw!_ '
Cprt, 0f OEOUPANTY oo —
Fa 11,01 S p—

Total e J&.l%lﬂ e

Chack Mo e—d

Cash Ilm
Collgcted P

{sem (everse sida)

3 PRE-TAR ASSESHOR 4 DOFG!»?TEGPZ‘_.

’
v #
Syt



REQUIRED INSPECTIONS

“Canatruction wark must be inspacted in accordanoe with the State Unlform Consleuction Code Regulations N.JAC, 5123~
2 4B, This agency Wil carry out such periodlc inspections during the progress of work ag are necessary to Insure that work
iﬂm:ma conforms with the requirsments of 1he Uniform Canstrugilon Code. o

The owner or othaf resnonsible person in chacge of work must nolify this agency when work is raady for any required
inspections specified below. Requests for inspections must be made at feast 24 hours prior to.the time:the inspeciion is
dasired. thspectlons swillbe n%a:zma.s_i:?ﬁmm pusiness days of the Ume for which they are-requested. The work mst
nol procged i 8 Manner which will preciude the ingpection undil it has been made and approval given.. . .
] Required Inspactions for all subgodes for one- and two-family dwellings are a8 follows:' cpeH D oo

shall be

1 Tha botiom of foollng tranches before Emnm?mnﬂ of foolings, axcapt that In the case aof pile faundaiiong, Ew@wa.:o:m
-~ mate in acoordance with the requiremerts of the bullding subcods. m.w.,.w h, v N

9 Foundatons and m.m witlls up o grade leval prior lo back fliting.
3. Utility serviges, Including seplic. . Lo
4. Al structural frarming, conneetlons, wall and toof sheathing and insulation; sleclrical rough wiring, pansl anc sarvice instatiation;
rough Eca,,wm:m... The framing inspection anali ake place afier the rough slectrical and plumbing inspactions and after the nsal-
tatlon of z,._m Reating, vantitation andfor alr conditioning duct system. The insutation inepection shall b performed aftar all olher
subcode reugh Inspactions and prler 10 the installation of any interior finish material, -
1 Additional required inspections for all subcodes of construction, for other than ane- and nwo-family dwellings, are fire
suppression systems, heat producing devices and Barrler Free subgode mnnmmmﬁx? if applicable.

-

0 nmza_&m%mam_ ingpections. The applicant by accepting the Umﬁa.;?m,_cm,.,am.m&mm;b,zmqm.no:mmzmm ta thesse
raquiremants. L _

- e I

3

o - ) . .‘.
O Afinal inspaction is requirad faf sach applicable subcode rea before a finalC artificate 8f Gooupancy Of Approval may be

\suad, “The fnal inspections Include the instaliation ofall Arérién and exterior finish Bﬂmgw_m.;wmm__:@,.om,mﬁm:@ﬂES?
. mechanlcal system anc other raquired gquipment; elestical wirlng, devices and fturas, plumbing plpes, trim and fix-

' wires; tes(s réquired by any provision of tha adopled subcodes, Barrier Free accessiblity, If applicable; and verification of

T

compiiance with NJAC §:23-3.5, "poating structures”.
. - ' . LG FATO2 (v W)
01 A somplete copy of released plans must be kapt on tha job site.




’ ‘ L A i

o¢ EET 4A5-04

' s ELECTRICAL SUBCODE Date lssued 7 O
TECHNICAL SECTION etk (O - mv@%
A IDENTIFIGATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. GERTIFICATION IN LIEU OF OATH
0024?»0“5mm_ HOTIFY THIS OFFICE, CALL UTIUTY DiG NG 1-800-272.1000. | nereby cerify thal | am thp-teg ownar of record and am authorized lo rpake this
Bluck A \wV,iOrW.ii . Lot ailtl.w.m»: Quallfication Cods application ¢ the acYan, {his application.
Work Site Location 3 _Thaolc Drive WFEFW MY ATIRO o IR N o N >
- . Applicent iy mﬁcﬁm\co:gﬂ%,m Seal and Figoature
’ Owner in Fag ‘w&wio\ e llo , Wp_.o%wma o Coniractor | | Cenifd Landscape triigation Contr [ ) Exempt Applicant
. addross 2 Haok Orive bazled, T Q70 20 B. TECHNICAL 5ITE DATA :
R — e Qry.  SiZE  ITEMS FEE (Office Usa Oy}
Tl (RS ‘ " e i Lighting Fixiures
Contractor !;‘ /S el o = e e g \.,&Nlh,? —— mwnmnwmn_mm
Acdress 57 - L7 o Lot pita a2 Ehmnrrﬂ : : —_— , Switches
e i by ) B [V Datlactors
2, Ay T dLa e PR ) . I Light Peins
Gontragior License No. !xwl. ﬁu\\\\\ms I — Maotors—Fracy, HE
Fagaral Emp. No, et D N | L — Emergancy & Exil Lights
B ELECTRICAL CHARAGTERISTICS k\ “w , S Cammunigations Polnts
Use Gioup FEIT T 11 DA Propased \\ \/\ R e Aarm Devices!F.AC. Fanel
[ PolefPad # ... {1 Tenporary { 1 Gther c%ziiﬁxililniii\stl R
Building Ocougled as 2., WHNH liity Co. S S gk — TOTAL NUMBERS $ ———
Eal Cost of Slae. Work § _ % . E R Paol Permitiwiln UW Lighis [ ——
_— Slorable PoolfSpaftot Tub P
- e WY Elac, Range/Receptacte [,
JOB SUMMARY (Offics Use Only) . . kW Owen/Surface Unlt T
PN REVIEW R INGPECTIONS Cates (Month/Dey} T T oW Eles. Water Heater i
1 ho Plang Requival } Q.f@ac % Type: Falure Fallure  Approval  Inkial e AW BlaG Crryee/Ruceplacie I
s Rough —_ T o e KW Dighwashaer .
Joint n_w: ww..‘_ms Requiiad: ) Barrier-Fras — . WP Garbopie Cisposal —
. (1 Buging [ ) Plumbing Trench e i *r JOAP . KW Ceniral AIC Unik [
_‘ [} Fire { ) Elevalor Temp, Serv. e T T b T rei space restarAlr Handist e
[ 1 Elsc. Plans Approved Constr. Sarv. [ e . KW Basepoard Heat e
. Cate __ i TCO I B L ——
Appraved By Other RIS S TranstormanGenerslor R
! . ) ervice JUN— R - [ AMP Gervice S
Finat o S Iw/ v - . AP Bubpansls e
SUBCODE .pmuymﬂcc._yr Barfiar-Fras e T e . [ AP dolor Gontrat Cantar N
i oo. \_. 1 eeo ' A Te(np. o:w‘.._:‘.oma Dats 188080 e e HWEe Sigr/Gulitng Light [
A O it Cut-n-Gard Date EETLT: T ————— T — S [
Dates " \Mi/. ' J\ _ Anduas Paol Ingpaction e T e S — T
Approved by |¢ | s af @o%&ww anut Bonding Juaﬂzm:ﬁzm Burchargs § .. e
: ﬁE ficalian N L Minimum Fee § .
A M State Permil Surcharge Fee & YD
UGG F VEG feav. §7RI) ) vinite & inspacie Gepy 2 Canary = Ofios Copy 3 Plak ® Offica Copy 4 Gold = Applicani Gopy TOTAL FEE § ———




) | A T

PLUMBING SUBCODE

DL = AI5-O6

Date Issued
1 TECHNICAL SECTION s (o - D@ND%‘
A HENTIFICATION- APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING 0, TECHHNICAL 8ITE DATA {List of all fixtures,)
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NG, FIXTURB/EQUIPMENT FEE {Offica Use Only)
Block N 4 ot e B UAlification Cou8 .. e oo watee Closet §
Work Site Location _ 2ot (e, — Urinal/Bidet S
R Harle v (BFT OTI2D S Balh Tub e
Ownarin Fee _ Seortt ;cs.mn;c . Lavalory e
Adidress 2 Mol Ddue — Shower e "
- Heeied b3 00 130 B Flgor Drain T
Tl ( g S o Sink T -
Coatraslar eI n) PEr — Dishwaghar e
Adgdrass I Drinking Founlain U
R Washing Machine S
Tl ] ] — FAX A } _— Hose Blbb e
Contraclor License Ma, — Watar Heater g s
Federal Emp. No. s Fuet Ofi Piplng e e
B. PLUMBING GHARACTERISTICS — Gas Piping e
Use Group Prasent D\\‘u Proposed M.\ \w — L.PGas Tank R
Bullkding Sewer Slzee ____ e Pubic Sewer .. Privale Septic __. . Sleam Bolter e
Water Bervice Size e Publie Waler Private Wall e Hot Water Bollar T
Esl. Cost of Plumbing Wotk  § _____R(X)- — Bewer Pump e S
J— InterceplorfSeparplor [ — —
LOWNA“%M@MMM {Otfice Lise Gnly) INSPECTIONS . Omw.mm (Monlhitay) | N m;wcxncé. Pravenlar e e
. Failure  Failure  Approval  [nitlad — Grgasatrap e
£71 Ne Plans Reqguired Type: . Sewar Cannagtion S
Jolnt Plan Raview Required, Slab — Waler Sarvice Connection e
i} Bufiing [ 1 Electsis WM.__MW S Stacks —_
[ j Fhe {1 Elevalor Sawer - Other ;mh%h%rr%ﬂ .
[ 1 Piumping Plans Approved Fixtures o T N
DR Gas Equipment
Appioved by Gas Plping Adminlsirative Surcharge $ !s%l
SUBGODE APPROVAL, _ LPGas Tank L R
Fuel Of Pipin . Siate Parmit Surcharge Fae § 11.51111.&:.?
[ ] [ ] CA png TOTAL FEE §
ata: Solar Ny ie
Approved bl AOO 24 \ \
e

y gent of) owner of record and am authorized
to Smx: is A pticamd erioem Lhi work __.ﬁma on this application,

»65:&:3 m,mﬁm”:qmaon:mn_sw s Bezal and Signatura LG F130 £ Whis & H19peciorGopy 7 Canary = Ofica Gopy
[ 1 licensad Plumbing Gondracter | ) Exampl Applicant {rev. 0104) 3 Pk = Offies Gogy & Gotd = Applican) Gogry




Permits without a J ket

LOS HZ 10610274



PLUMBING

‘ Daie Recsived Q @ O
T Dale issued i
SUBCODE - Control i _
| TECHNICAL SECTION Permis O% @Jﬁ
A IDENTIFICATION ~ARPLIGANT: COMPLETE ALL APPLICABLE INFQRMATION. WHEN CHANG-

CUING G Ozdm\r%mm NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: +-800-272-1060.

Block TW O ﬁjrwﬂlﬁm D. TECHNICAL SITE DATA (Lisl all [ixiures)

,S‘Ex m:m roﬁ,m:oa, Q,

ATy rm\ A
.m,m_wm M _m mifﬁ.wmﬁwﬁs . o e
. ] , - NO. FIXTURE/ECHHPMENT FEE (Offlce Use Only)
KR " T J R — — waler Gieset L
N Urinal/Bidet -
. - Balth Tub e
..... S Lavalory
P Shower
] quhﬁ-mau._ T —_— - Floor Draln o
. aBA27609:T . — Sink e )
or moa_mm Securlty NG e Dishwasher
: . R Orinking Fountain .
e vrcgm:ZD Olpmbnﬁmm_mx:nm : R Washing Machine N
Te; Gra "Present Proposad {JFII- e _momm Bibo ’ e
A qw- :a_.mnimw Size o . —— Gas Plping : —n g
_nm,,m_wo U e Fuei Cit Piping -
;Wnﬁmﬁ OOm_ al Plumbing Work §. ; M.N I Waier Heater - ,
Wbl BB S ; — Stearmn Boller P E '
JOBTSUMMARY Bz_ﬁ c: Only) N S Hot Water Boher N - _
BHAN m,,ms.mé - INBPECTIONS: Datgs (Month/Day) — Sawer Pump -
o .Plans Raquired ' ' Typs: . Faifuse -Failure Approval Initial S interceptor/Separator S
: viRlan’ Reyiew Required: . Slab PRSSN S Backliow Freventer SR
[ Bidg. | | Elec. | | Firg” .. Rough R o Greasairap I
SPlomp, Plans Approved’ 0 Waler - N S waler Gooled A/C .
;) , i o C T Bawer. el - U i or Relrigeratlon Ualt R
Apgroved. by; , Eixlures ,, e - R Sewer Connaclion .
ey ) Gas mnawcamwﬁ.. e et e U waler Seevice Conngction e
e Gas Final ' ,it..l” RS [ Gas Service Conngcliorn . '
Isuecope APPROVAL: Solar [T — ] Aclive Golar System —
SO0 ) LCO L SR TOO o i o o e e 9:@& .... _ _
j »Una. d: by .. . fram . . / T S T L
Oma.__\,.sw!iim ot w.m ....... o w%mm; & : Administalive Surcharge
" t

>

c. ,nmmjm_oﬁ_oz N LIEU OF OATH

1, jmacﬁ carlity ihel w ory thr Emfz ot ownee of O Wm‘
; " (g bsed Sl

Coliecled by TOTAL - S—

R\, ] g Pai¢ 1 ] GREEK H cememmsen Minimum Fee :ai\mN (A
. . -, N_

et

T n EV:QB:E,‘,‘QEEHQ o:_s.wm_um Heation,

U.C.C Forn FO130a8 | Whiig = daspeerw Copy 4 Canary « Qlicg Cooy
Cnmﬁmg Prumping Conwactor [ -] Exempt }vc_wom:_ 3 Fahs Olce Cody & Goct = Approant oy




BLOGK @/\wubﬁu LOT _@H QUALIFIGATION GODE ADDRESS (SITE] P\\w BOEWEN\ PEAMIT NG, g - \DL

P

—rr 1 T

P =

V. EEE SUMMARY (for office use only)
CONSTRUCTION PERMIT
. . 1. Buiding ] -
APPLICATION i —
3. Plumbing )
4 Fire Froteclion b
Applisant Completea: Sectians [, 11, §l (optional}f IV, VI, and VIl 5. Elevalor Davices s
. IDENTIFICATION Ol , \ g Subok ¢ -
. e N . 7. Lese 20% for State Plan Roview
{. Propsad Worl Sita at: @2/@% / /p ﬂ, ,m?rm. s ) N 8. Subtotat R
2. Name of Owngrin mmmﬁj%fﬂrw N e S 9 State Permil Surcharge Fee g~ )
Addrass e 0. mcn_.a_mwf ~ - =
strant funlcality - #ip tods 11, Cert. of Occupancy .
4, Ownership In Fee; Pubiic Frivale .ln.ts\\\\ ” 12. (055 Q_Q v - -
i . A. J. Pertl 732 747-3131 13. TOTAL s _f ,
4, Princlpat Contraslor: e Tel. { Yoo AL
Address 401 Highway 35, Red Bank f¢J a7701 Vi BUILDINGISITE CHARACTERISTICS (office use obly)
) 1, Numbar of Biodes
Licenss No. OR, i new home, Bullder Rag, No. Exp, Date .. . velore . i
364278087 - 2. Helght of Struckure (T
Federal Employee No. : AX: ( ) 3. Area - Largest Floar O O D,
5. Archilett o Engineat Tal. { i 4, MNew Buliding Area 8q. ft.
Acidress = Oagﬁﬁ/ 5, Voluma of Hew Structure ou. ft,
. y . j ) ™ 6. Construction Classificallon —
8. mmmvo:a_v_m Person In Chargs opce Work has Bagun ,qu S ﬂ VA O e\/ 7 Total Land Atea Disturbed prr R R
Tei } FAX: { ) 8. Flood Hazard Zone
- - 9. Bage Flood Glevailon fl.
% =AO-0% mrﬁ?:.unmd QQO@I\@ AT Foirs, 7 N&;E 10, Wetlands  yes
e S
11, Max Live Laad
12, Max. Gooupancy Load
OPTIONAL (for ofice use only) -
. PROPOBED WORK ut. Cost Flans Dala Rejacian | Approval | Re- Resubmizaion Cales e [Vil. DESCRIPTION OF BUILDING UBE ﬂ
1. T Minor Work ) Reo'd Iy Rec'd Date Date wawar Approvsl Fejeatton viswer A RESIDENTIAL
2. [ Maw Buidiog ) 4, Biate Specific Use: m
3. [} Addttion . - 2, Use Group: mw %
4 [l nopsy 3. Change in Use Groug, Indlcate Former:
{1 . Ansration
5 A Ingoku-
L3 o Astovaton 4. No. of dwelling uaits; Al (nlls | restrictac
{771 4. Reoconshussion fi C risel .
5 [FFlre Protection meoii Be oa, c:m:c,r an ___
5 Cyfumbing Yo Afer Canstruction _ J 1
7. [LEfinsal .m..rwh_ﬂ Met Galrs or Loss —
8. {7 Blovalor Davicas . . @, NON-RESIDENTIAL
8. [ Asbastos Abat. Suoch, @ \\\\\:\\ i State Specific Use: N
1. (1] Lead Hazard Abalement i 2. Use Group:
i1, 7] Bemoliiion e d ANt 4. Change In Use Group, indicate Former:
TOTAL COSTS L X A we *
1. 00 YOU WANT: {optlanal) IV, c,.Omw OR WILL YOUR BUHLDING CONTAIN ANY OF THE FOLLOWING? ) i
1 U1 Partis! Relegses 1. [ Blevaiors/Escalatorsiiiftsf 4, 3 Refdgaration Systems 8. (1 smoke Contral Syslems In Opan Wels
2 [ Prololys Process Dumbwailersibdoving Walks 5, 1 Cross-Cannactions/Backliow Freventers 9. ) Undarground Storaga Tanks
I 2. L2 Prolotyps Processing 2.0} High Pressurs Sollers f 03 Vazardous UsesiPlaces of agsembly 10, O Swlmming Pocls, Spes and Hot Tuba
| 3.0 Pressuie Yesseis 7.3 Sprinklers




CERTIFICATIGN iN LIEU OF GaTH

L CYWNER SECTION (i be complated i ths appiicant i the owner n feg)
1 hereby ceriiy thal | am the owner in fee of the property fisted on Page 1.
Mark the ollowing applicable boxes:

&, {  {lusher cerify that a new home {prvaie residerce) witl be constructed on this propery for my own use gnd ooou-
pancy. This dweliing is (0 be ocoupied by mysedf and is not to be used for any purposs other than singie family
cosideniiat use. | atiest that ali construction, plumbing, or electrical work will be done, in whole orin parl, by me or by
subcontraciors undat my supervision, in accordence with alf applicabie tews; and, | fudher acknowiedge that saic
new home is not covered unger the Kew Home Warirardy anc Budders Registration Act (N.1.5 A 48:38-1 & 58q.) and
1hal such ‘act shall be disctosed to any person purchasing this propery within ten years of the date of issuance of a
certificate of oooUpancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | Al ASSUMING RESPONSIBILITY FOR
THE WORK DOME ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC, DURING AND AFTER
ANY WORK PERFORMED. AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
THERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARLLY
AND KNOWIRGLY ASSUMING THIS RESPONSIBILITY.

B { ) !fufher cesify the following as required by the New Jersey Uniform Construction Cede, NLLAC. 5:23-2,15{eM Vil

| persenally prepared the plans submitied for: 17 the new home referred 1o in A or, 2) an adidition, slieration, renova-
$on. Or repei o an existing single family residence owned and oerupied by myself and located on tha property listed
on Fage 1: o 3) & new struciure that will be physically separate from, but that will be deemed part of, an exisiing
single family residence that is owned and ottupied by mysell anc iocated on the property listed on Page 1.

TG ) 1 further certify that | will perform or supervise the following work:
C1 () Buillding £.2. 4 ) Fire Protection

| further certify that 1will perform the following wWork.
£.3. ( } Electrical C4. { } Plumbing
{

] | agres fo advise all contractors on this projett that they are required 1o be reg%siéred with the New Jersey Division of
Faxalion and fo comply with alt New Jersey tax laws.

B.

| further certify the following as required by the Usiform Construciion Code, N.J.A.Cf; 5:253-2.15{a)5; Al required State, counly,
and jocal prior epprovals have been given, including such certification as the construction official may require.

| undersianc that if any of the above stataments are willfully faise, | am subiect io pupishment

Signature Late

I AGENT SECTICON {ic be completed i the applicen is not the owner in fes)
| hereby cerlfy the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{d) ihe proposed work is attho-

rized by the owner in fee; and | have been authesized by the awner in fee to meke thes appiication as His agenl.

| further certify the following as required by the Uniforn Constroction Code, HLLAD. 5:23-2.15(2)5: Afl required State, county,
and ineal prior spprovats heve been given, including such gertificalion as the consirusion officiel may require.

| agree 10 advise afl contraciors on this project that they are reguired 10 e registersd with the New Jersey Division of Taxation
and o comply with all New Jersey tax laws.

{ understand that if any of the above statemenis are wilifully false, } 2t subject to punishment.

(¢~ Erreck if contract o). Per
if contracior.
401 Highway 35
Red Bank NJ 07781
Agent Name FA2 7472434
Address 4276007

Telephone { =}
Signature L/;@,E’L&’ %@M/\

B { ) LEAD HAZARD ABATEMENT: include Horpeownsf of Bulding Cwmer Affidavit as per M.J.AC. 5117,

UG FI00-2 frev, H2054)




OFFICE DATE RECEIVED: Am, QymeM ,w__,m_ =

Vill, PRIOR LOGAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL ARPROVAL APPROVAL COMMENTS
m:xmnxrwm,_h Pralimin, Finai Pratimin. Final Prefirnin. Firat Prailmin, Final
(office use anty) Date titial Date Insitiat Date Data
- ) = " = ) o~
I} Zoning Office -, g o e .
G o \\A.\fl x\\‘\\vﬁﬂf!l \.\}uvf .\\v.ﬂ/‘i; \\Aﬂi}t
{1 Plansing Boeard \VA
{7} Zoning Board e - e
g Pl e P e
R
{1 Sawer Authorlly "

{1 Watar Authorily

[0 Palice Depattmant % e e
71 vealih Department \VA .«Vﬂx\!

Tiu Soll Congervation \Vﬂ\ -l
e, .h\ -

» : i . . 5
e ate ST T o | e
o S| el | | e | el | T
SR I e el Dl Dl D
£ Uity Dig No. : f\fvﬂﬂﬂ P f\ﬂfﬂ\fﬂfx S | e

=

X SUBCODES AHD SPECIAL REGULATIONS APPLICABLE (ofice usa anly—optional} ]
Name of Code & Edition Wame ol Code & Edition

Building Energy Other

Electrical Barriar Frea . . e N

Plumbing Flage Hazard e

Fire Protectich . Ag 8uilt Elgvation Carl. — [

Mechanioal - Other

X, GERTIFICATES ISSUED (office use onty} DATE I1SSUED DATE EXPIRED DATE REISEUED DATE EXPIRED \‘

1 Temporary Certificate of Geoupancy Mo, — .

21 Temporary Certificats of Compllance Mo, i . - SR —

[T Centinuad Cartificate of Ogcupaacy Mo. _ [ U

T} Cerificats of Gompliance MNa, e e [

O] Cendfigate of Docupancy No. o . : e

{7} Certificals of Approval Na. . -

{71 Lead Abaemant Clearance Carlificate No. _ . —
4

LG.O F b oy, JEE)




HAZLET TWp. 732-264-37Q7
340¢ HIGHWAY 35, HUITE §
HAZTET, BT 07730

Date Issaued 0K /02/08
control #
permit # 05-1044

ycc NEW JERSEY
CERTIFICATE

ITDENTIFLICATION

Bloak
Work Site Locabion

213.468 Lot 13

Qual

et e o A

NI

3 MOAK DRIVE

Owoer in ¥ae/Ocpupast MONTRELLO
hddrens 3 MOAK DR
HABLET, ¥WJ 07734~

Telephone

Contrackor
Addxess

A7 PERRY
401 ¥HWhY 358

. RED BANK, HJ 07701-
Telephone { } - Fax { )
Lic. MWo. or Bldrs. Reg. No.

Federal Emp. No. ____ 36-4276097

{ ] CERTIFICATE OF OCCUPANCY
This serves notice that eald building or struchux
sopordance with che Mew Jarsey gniterm Ca

& hat besn copsbructed in

natrucician Code and is appreved
for QECUPAnGY -

fx] CERTIFICATE OF APPROVAL

This serves nokice what the work completed has heéen copstructed or installed

v Tnifoxm Constructien Cods and ias approved.
¥¢ the maﬂlwﬂ wag Llasusd for minor work,

in scopydance with thpe New Jérae

this cercificate was baped upon
what waw visgible st the clme of ingpection.

[} TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

if thig 18 a Temporazy Cartificats of Quoupangy ox Compldsnse, the foliowing

sonditions must be meb no later than P or the owner will

he #ubisct ko fine or erder Lo vacatsi

Home Warranty No. .
{ ] Bcare [ } Private

Use Qroup_ R-3

Maximum Live Load Q — e
consbruction Classification . S
Maximum Occupancy Load a

psauription of Work/Use:

PURN

{ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

L]
pnip merves notlce that hamed on writtan certification, laad abhabemant
wan performed ne per NIRC 5:17. to the followlng extents
[} Toeal xemoval of iesd-paaed palng hazardas in sgcops af WORXH

{ 1 partial or 1imlted bime period { yaara)) Hed filiae

[ 1 CERTIFICATE OF CONTINUED OCCURPANCY

This serves :Oﬁwnw that based on & gensral inspaction of the visible
parts of ths pullding bhers #re nHo imminant bhazsarde and the building
in approvad for continued scoupancy.

[} CERTIFICATH OF COMPLIANCE
This s=rves notlce thar eaid potentially hazardous gguipment has bean
ingtalled and/or mainktained in agcordance with tha MHew Jeraey unt form
Congtrugtion Code und 1o approved Lar wae unkhl

x\\\iﬁ\\\ix\ HMMv s

-
o
m%&&@&ﬁﬁﬁhﬁ%@ﬁ%ﬂ“\ R

mmoww»\w»ma\mwaxA\m\ &y
RWN\\
-

Fee §_ . 9
paid (X Check No. 72605
tollested by: TF



ﬁDzm.ﬂmCGﬁOZ

_% mu ._m,
Hig ..b v
Og_asoq

{CENTIFHCATION
Work Site wonmgos

AL Paril

Qualificatlon Cogde

Date lssuest D m_hu: Dm |
Permil # OQ D@F\

i el

nﬂ_im { Agdress

401 Highway 35

/ WD

ed Bank, N4 07701

Ownar in f.A. w_f. (a1
Address &fﬁ&k V.Y, Tel, (_732.)

74703

tic, No. or Bldes, Reg, Mo.

Tel { I

is hereby granted permission te parform the {ollowing work:

{1 BUILDING S\ PLUMBEING [} LEAD HAZARM ABATEMEMT
_& ELECTRICAL &\m_mm_umaqmoﬁoZ £] DEMOLITION
[ | ELEVATOR DEVICES | | ABBESTOS ABATEMENT | ] OTHER .

18ybchapler 8 onty)
Gmmﬁm_g‘ ON OF WORK!

NOTE: Y construction doas not 833%8 within ane {1} year of data of lssuance, of

i construction crases for a pey ) aoaz,m this permit 15 vold.
Estimated Cost of Work ,

Consteugtion GHichal Dty

UL F175 ey, D113}

IO WHITE-HSPECGTOR 3 CAMARY-OFFICE 3 PINK-TAX ASSEESOR

PAYMENTS {Office Use Only)

Building
Elactical nmnb
Yo

Prambio] 7
22

irg Protaction
Etavator Devices ___
Cthar

DCA Stae Permit Foe ;iﬁ%iﬁ

Cer, of OecuDanay e

Oither

Tolal \ Q n\

Chack Mo, .u%
Cash

Colected by

{sse revarsa side)
A4 GOLD-ARPLICANT




| eLECTRICAL SUBCODE
TEGHNICAL SECTION

A _szﬁm_.Ob,ﬁoz,}}vvr.n}z.m COMPLETE AL APPUICABLE INEORMATION, WHEN CHANGING

oo,ﬁ@ QT 1§ OFFICE, & ﬁM‘W_ Ty DIG NO: 1-800-272-1000.
Block

Cealificalion Cot e s
Crwner i Fe A ﬁzzE%E%

Tal ma.....i,llw e
Canlracion
Addrass A HighBy e T
LP@%L,A.EHE.RE{: e e
Tel {232 ) 747-3141 N oeax (782 ) TATOIAS
Gortractar License No. Eiectnc Lignae # 132668

PR LSA LI St e :}s..!&i.}lifiagliqzill.!!il!l‘lllltlllilll!!)xii:il\'s

=

Faderal Emp, NO. s

1&-&}{%{1%’71E(

B, ELECTRICAL CHARAGTERISTICE

- ,
PUEBENY o s Proposed l&xl&lila}l.ll!:\!a!

Usa Group
(] POLRIPBO B o i [ | Temporary [ ] OB o e
Building Oscupled a5 I Uity $0. e

st Gost of Eles. Work | —

108 SUMMARY (Offlee \se Oniy}

PiLAN REVIEW Date  Initiel INSPECTIONS Dalas (Month/Day)
wﬁ no Plans Required im&ﬂax s_,\ Type. Fallute  Faiure Approval Iyt
- Rowgh I N
Joint Plan Raview Required: .
; BatrerFiee [ e e
i ] Bullding [ ] Plumbing fench  ——eem i.ial L
[} Fiee { ] Etevatar Tamp. Sene. e
[ ] Eiee. Plans Approvesd Constr. Serv, [ ——
Oale . TGO e e
Approved BY: e L Othe [ — [
Service

Finei . m
farfer-Freg L‘,\‘_GQQ ﬁ

Temp. Ccutin-Card Dale issued
Final Cut-p-Gard Dats {zausd
nual Pogl inspeshion ————=

SUBCODE APPROVAL

{ leo { 1ceo |

Y- 1000

Apprioved E.z

Datas

ate of Grounding and Bonding
Thrtification

SO0, BVED frev. 9100 § Whites 7 inspelo Topy 2 Ganary = Oficn Gopy 4 Pink = Offics Sopy 4 Guld w Applicant Copy

Date Recelved
Gontrol #

Dale [ssued
Parmil #

€. GERTIFIGATION i LIEY OF QATH

| heraty cerity that
application and per

Appiicant's Signature/
[ 1 ticansed Elac, Contractor { 1
0. TEGHNICAL SITE DATA

QTy.

SiZE

| am tha {agert of} ownal @

forem Whe waork listad on .WW mvomwﬂ_oa

Consraclor's Seal and Signatuia”

Certifd Landscaps lerigation Gonts

g-lp-05
05- 1044

f ragord BNG am aulhonzed o make s

i

[ | Exempt Appflicant

1TEMS

Lighting Flxtures
Raceptacles

Switchey

Detestors

Light Pales

patore—Fract. WP
Emurgency & Exit Lighls
Gommunications Paints
atarm DevicesiPAG. Pane

e At T

TOTAL NUMBERS §

Fool Pamitiwith UW Lights
Staratie PoolBpaltiot Tub
W Elad, Range/feceptasie
KW Ovan(Suriace Unkt

YW Elac. Watsr Healet

KW Elas, Uém:mmnmwsﬁo
o Dishwasher

HP Gerbage Disposal

i Central AJC Unll
HPiKW Spacs Haater/Alr Handlar
KW Basaboard Heat

HP botors 1+ HE

K Transtormer/Genarato?
AMP Servioe

AMP Subpanals

BMP Motar Control Cenler
Eing. BigaiOutiin Lighl

Adminisirative syrcharge §

Mintmum Fea §
Srate Pamil gurcherge Fue §
TOTAL FEE 5

FEE (Offos Use Gniy)

[

AJ Oy Rev 8 0F



_Omz._._m._ob.:Ozlbmtw_Ou.z.ﬂ COMPLETE ALL AFPLICABLE INFORMATION, WHEN CHANG-
_ZQ 09243@ ﬁmw.o.:n TeHE OFFICE. GALL UTILITY.RIG NO 1 BO0-272-1000.
‘Ko

Biock :m,
D

Work She Logalien =2

o&aﬁ in Fe

Addrass G e e
e - ARt -

ais. ) - o . P e b
e T e e —————
Address

Taia. { }
Lic. No.

Facerat Emp. No.

B. FIRE PROTECTION GHA nnw\mm“mjﬁm

Usg Group Pragan Proposed pere S RO
Cangtt, Class, Present Proposed
Haaling Systams [ ] Existing
Type: | ) Gas [ ] Blectrical [ | Solar
I 111 { SO — e
Logation: PalaR e

Telal Bsl, Cost of Fire Prot Work kY

%] { 1 Other

ey

TOm SUMMARY (Oftice Use Oniy)

PLAM REVIEW: INGFECTIONS: Dates (Month/Day)

wa\_ Mg -Pians Reguirad Typea: Fadlure Failure Approval initial
oint Plan Review Required
[ | Bldg. [ § Plumb. [ | Elsc Suppression Tesl B
I 1 Fire Plans Approved Flre Alarm TSt  cm e e
Date:r " - Smoke Test
Approved by, Mechan]cal S —
SUBCODE APPROVAL: TCO -
troatl | QOther [ — e
Date; - SR o Y1 Y-S SRS RIS S
Approved by e Dther U, nIil\'
£, CERTIFICATION IN ch OF QATH

| hareby cerlify that T am the (agent ot} owner of
racord and am authorized o make ihis applicalion.

SIGNATURE

FIKE PHUTEUTIUR

SUBCODE
TEGHNICAL SECTION

p. TECHNICAL SITE DATA

Description of work

Wate: Supply Source
Method of Valve Suparvision
Locel Alarm Supervision
Cenlral Supervision
Proprieigry Supervision

Flammable Liguld Storags Tanks
Combustible Liguid Storage Tanks
L.P.G. Storuge Tanks

L.N.G. Storage Tanks

wel Sprinkler Heads
Ory Sprinkler Heads
TOTAL

Smoke Daleclors
Heat Detgetors
TOTAL

Stand Pipas
Kltchen Hood Exhaust Sysiems

Pre-Engineerad Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gag 0 QWSQ Appliance

OTHER

aie Hepgivaa g :
Date ssued ﬁ\w - Q - QW m
Santrol # WN@\
e 05 O
{ )} Gapaclly —— Fuel
() Capacily —mm [SRVT- E—
{ ] Capacily —— Frugl
) Capaeily ——o Fuel
Nurber (FEE (Offica Use Only) |

Administralive Surcharge %

Minimum Fee 3
TOTAL mmm ]

Paid [ ] Check #
Collected by
GG, Form F-140A | whils =faspector Copy

3 Pink=Oitlca Gopy

§§

2 GaswrywDUice Gopy
u Gald = Applicant Gooy



PLUMBING

Date Aeceived R\w 1.@ :Qwv
S A

- { ——— ."n _
SUBCODE Date tswec [T
TECHNICAL SECTION Pacmil § -

05~ 1044

sy ‘4“"‘:W'W“*"*W""’FW«

Work Site Locallon .2 ¥ W\ ,
FaN A - —
Owner I .
Address NO. FIXTUAE/EQUIPMENT FEE (OHice Use O:EL
- U~ ~ E Waler Closet N
Tele. | | E— - : L : s N Lrinal/Bidet o
_ Canfracior L S— Bath Tub L
i Addrass S _A0% . : B Lavatory e
! . fed Bank AR I Shiower o
! Tele. { .} . ﬂmng$§4 —— M_oE Drain .
; . —anat JR— 3ink R
. Lie. No. B ihmgq [ . e eashe :
c Faderal Emp. No._. o Social Security N&T T e ——r . 8 mﬁ e
. PO Drinking Fauntaln .
w B, FLUMBING CHARACTERIBTICS ; ' P Washing Machine I
i vse Group Present .llnli%wwii Proposad . K;W‘f!xii} ....... Mammnﬂwwu i
jas Piping .

e e i

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

G CONTRAC mm\ww_/kﬂfm,m:m OFFICE. CALL UTILITY_ DIG MO 1-500-272-1600.
BIOCHK o ii@ _|I!QND g%ro

Building Sewer B2 e

water Servical Slze o .
| FT

Estimated Cosl of Plumbing Work &

0. TECHNICAL SITE DATA {List all fixtures.)

Fual Ol Plping
Wailar Healer
Sieam Hollar

qumf.m..m_a_.mﬁm{ {OHicé Use Only) L 1 I Hot Water Boller o )
. PLAN REVIEW: INSPECTIONS: fHates [Month/Day) o Sewel Pump e
“w QL.. Wo Plans Reaulred Typa: Faiture Failura Approval il 4 interceptor/Beparator e
i Loint Plan Raview Raquired: o111 T —— —_— N Sackllow Frevenlel —
: (] osidg [} Elec. [ ] Fwel Reugh [T — Greaselrap —
A,w\ {1 Pmib, Flang Appuved Watar : [ — — o Watar Cooied AC
.Dw:ﬁiiil;:i;.sfi,..13‘:..3....,,_.:!ii Sewar S e e or Helsigaration Unit — .
- Approvad ?\”:‘;.zaii:.lléi Fixlures e T - R Sawe: Connaclion I

, Gas EQUipinent e e e P water Servica Gonngclion R
_ Gas Final ’ e e iy i e fias Service Connection | e
| SUBCODE APPAOVAL: Salar [ — g Active Bolar System o
p { JCOl 1CCOT LCA OO o e s Q_E%M um:m& m R
: Aoproved byl — e i — A -
: DB o e Administrative Surcharge

. " Pald |} Oneck H wmemo—e Minlmum Fae

e el VL Sl s b wae e gt

¢. CERTIFIGATION IN LIEY OF OATH

} hareby cefify What 1 am (he {agant of) ownar of
record and am authorized o make this agplicalion
and nm:o:ﬂ_,znzo;:m,mc,cnzﬂm gpplication.

{ ] Licansed Pismbing Coniracior | 1 Exempt Applicant

Collected by

EADE =

LU Foam F

S 130A
q Rink v Ollice Cooy

i owhie ¢ Ingpecton oy

7 Casacy ~Othge Cony
4 {Roty = Apphean Cony




PLUMBING

SUBCQODE
TECHNICAL SECTION

Date Repsived @ ﬁo Dm
Date 1ssuad _ﬂ
Conirot #

Permi f % \OLQ a o

* oviginal A

wﬁ_ @ﬁsx 0
.mg.ﬁ?ﬁﬁ

- ABA27800:T

s Social wwnc:é Zo

t

Progosed llmnm‘.lllt

£
4 O —
{18 mc§§>w< (Office Use Only)

AN mm< EwW: INSPECTIONS: - Dales (Month/Day)
%zinmmvw Requirad ¢ ﬁ\bm .mm:c.ﬁ.m Fallure Appcovat initial
Taint Plan Review Required: Blab -
- o, w_a.@.“ {. ] EBlec. | ) Fira’” _ .. Rough -
v_.cav.. Plans Approved’ Walier
R Sewer.
Figiures —
Gas Bquipment: o
(as Final
Solar ) -

mg qm.xxw_ that | am :5 Smmb : awner i

&&mN

. gnatura- mc: racior Seal
ancm,mu Flumbing Contractor [ ] Exampt Applicant

B, TECHNICAL SITE QATA (Lisl all fixiures.)

NO. FIATURE/EGQUIPMENT
watar Closet
Urinai/Bidet
aath Tub
LBVERIOrY
Shower
Ficor Drain
........ Siank
Dishwasher
Drinking Founiain
Washing Maching
tHose Bibb
Gas Plping
Fugl Qi Piping
Waler Healer
Sieam Boller
Hol Water Boiter
Sawar Pump
Intercegtae /Separator
. Backlow Prevanler
Greaseirap
Water Cooled A/C

ar Relrigeraiion Unll
Sewer Conneclion
Walar Service Conngotlion
Gas Service Connsclion

Aciive Solar w<m Bm
O_wmﬁmw .

Adminisirative Surcharge
| Check § — o Minimum Fae
TOTAL

Faie |
Collected by,

FEE (Difice Use Only)

00p 1a600 Flunbete—

U.C O Foun F-130a L Whde = legigciy Copy

q Bk Dice Colny

2 Ganaty ,..Q:_Ew Copy
4 Giedde Appbgant Copy



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

periaT 2 ()5 /DLFC{(

mock  LIF & Lo /3
“WORK SITE ADDRESS % Mevoae E§

Applicant g i et s

Centifying individual ] . (et Company 43 e

Pﬁdémss Hol {J‘:"{f'ﬁr-?j'_ ﬁgfﬁx Z?Af'\—u‘_ /\{J Dj’?e'z
Susel Cay State . TpGode

Tel : '

Check the Appropriate BoX

Type of Replacement: Existing Vent/Chimney:

[ ] ©O#toGas Conversion 1 B label Vent

{ 1 - Gas Appliance Replacement ] L LlabeiVent

2 Oil to O# Replacerment Masonry Chimney — Tile Lined

{~ 1 OCther

Power Ven/Exhausier
Other

5
] Fiexible Liner
|

pLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

Eor Oil to Gas Conversions:

i herby certify thatthe chirnney/vent is free and ciear of obstruction and is sybstamialiy clean of residue from i3

previous use serving an oil appliance. | further cenify that the chimney/veni is appropriately lined and sized for
the appiance being instalied.

Signature Dale

Qil to Oil-br Gas to Gas Replacernents:

eby certify thal the existing chimney/vent is fiee and clear of obstruciion. | further certify that the existing
chimneyivent is appropriaigly fined and sized for the appy ing instailed.

M_ (f/a._g/ﬁj’f

Date

Signature

Certification Noi Submitted: )
| choose not to submit a certification. j understand that | wili be required to be presemt for the inspection {o
remove and reinstal} the chimney vent Connecian

Signature Dale

Direct Vent Appliance!
No cerification required:

Signature Da:;}e

THIS FORM MUST BE RETURNED TC THE CODE ENFORCEMENT OFFICE PRICR TO FINAL INSPEC-
TION.

LLCG, FAT0
{rev. /955

HE]



HEATING & GOOUNG | 1

eaimb v AT

Data

Prcdac;:i

Serzes 1 %ﬁ

§npm Capamﬁes ‘fa 0{}8 ﬂ';ru ?54 000, Biuh

i)

|

0
i

'\E

i

|

i
I

il

g

“Topynighy 2008 Carder Gomporation

'Eh:: medc} 58CMA csmbm }ngh
efficiency and quiet operation with
the Iatest off beating tﬁchmlagy The
SRCMA, is avaitable in 2 sizes. Bach

. ?v, ,,sme mbt;ﬁg:d 3,13 different, mu:s ¥ 5
* *by 4 s:mpm bl change eI

. S8CMAIO0S covers mpuirahges fmm
4 10,000 © 105,000 Btuh. Unit .
- 58EMA 120 covers Input ranges from

119,000 10 154,000 Btoh, The
furnace design is 2 mnlnpmsc styic ]
for upflow, dowaflow,snd -,
Borizonthlapplicatons. R
" Thecomponents of the 5ECMA are
the finest inthe dndustry., The unit .
uses-a Beckett-oil busner with 2 _
Hﬁheyweﬂ iptifibn ooptiol dnd fan

Tz sl

fhc 58F.MA 5.2 slan

© ARty bl hamE THEEIEFY-

efficient furpace wﬂi provide years
of guality service to home builders

) #nd Domeowners alike.

A&w‘fﬁl‘oﬁ;;r{.’,mnar furmaces, this
moécl is de&ggned to work. as pari of
3 tHtal comfort systcm which ’
Ln@udm!ﬁtmts for cooling, air
‘ o%ea’iii;?%, x‘_}égumﬁcaacm , veniilation,
and 'mxsmg

s

%CM?\ FE&T@RESE

" BENEFITS

Casing — Made of 20 gage powder

- painted steel for years of durability
- and attractiveness. The cabinet

features a reversible door ensuring
case of servite acoess even in
downflow applications.
Cerfifieations — The SBCMA upit
ts UL amd TILE certified. The

Forms SECMA-SPD




Carrier accessories

; BLECTBONIC AR CLEANER

Maosgel ARA

I RECHANICAL AR CLEANER

Riodel MAGA'
{ AR CLEANER CABINEY Hodet MPKE
L RIBSIDAEIER E Hiodst HU
* HEAT BECOVERY VERTILATOR Hodal HRY
TENERGY BECOVERY VENTILATOR Mooe! ERY
S FHERMIDISTATS cowmm_—mmacmmmi TETATOCPRHGTB

- T THREBMIDISTATE® CONTROL—PROGRAMMABLE

TETATCCPRHOT-8

3

- THERMOSTAT — HON-PROGAAMMABLE

For Use with 1-Bpest Alr Condgioner — TSTATCCNACOT-B
For Use with 1-Speed Air Condiioner — TSTATGCRACO1-B

. For Use with 2-Speed Alr Corwliioner — TSTATCONESOT-B

For Use'with 2-Spead Alr Conditioner — TSTATROMBOO!
Far Use with 1-Spesd Heat Pump — TSTATOCPRHOT-B

| For Usewith 2-Spead Heal Pump — TSTATCOPRSO1-E -

OISR

THERMOSTAT - P

i
3
:
:
b
i
I3
B

For Uise with 1-Speed Alr Coexglionsr — TSTATCORACOT-B

For Use with -Speed Alr Conditioner — TETATCOSACOT
For Uise with 2-Gpeed AirConditioner — TSTATCCP2501-8

For Use with 2-Spesd Alr Sondiioner — TSTATOOPEOY

For Use with 2-5pend Air Condiiorsr — TSTATCCPFZ(R

Far Use with 2-Spaed Alr Condifioner — TSTATOOPS10Y

For Use.with 2-Spead A Conditioner — TSTATGUPSTOt
For Use with 2-Spesd Al Conditioner — TETATPRFIRECH
For tise with 1-Speed Feat Pump — TSTATCCRDRDT-B
Fot Usa with 1-Speed Heat Pump «« TSTATCCPRIOT-B
For Uss with 2-Speed Hest Pump — TSTATCCPDRDT-R
For Use with2-Speed Heat Pump — TST&TCGPH}EE-B

050 {:EPH»TO D(QE'I"UH

HOZZLE FIRING RATE

0.65 GPH-§1,600 ETUH

1,60 GPH-140,000 BTUH

PEPRPRIRRPYRRRIET L s IS

1,30 GPHAEBT BRURY

Physical data

§ HEATING CAPACITY (B 57.000 74,000 126,000
£ HOZILE — 100 PSIG PUKP PRESSURE. .. v 25 o OV | DES - TOW.. 2LLIDTOW
FIRING RATE {GPH) 050 0.65 1.10
AFUE% EpBow B3O 800 .0
Bowmiiow 0.0 800 Taho
Horizontsl 805 805 805
OIL PLP STAGESVPRESSURE (PSIG) 1400 17100 109
HEATIHG TEMP RISE *F 55— BS 55 — 85 §5 —- 85
CODLING CFE @ 05, WG STATIC PRESSURE 1 1250 1565
HEATING CFI © 824K WO STATIC PRESSURE B30 1130 P
RECOMMENDED HEATHG BLOWER $PEED biad-Low Wed-High High
SHPPHG WEIGHT {Lb) 230 30 48
. Backet, . Backsli Beckali
BURNES MODEL (3450 REW™ AFGF3 AFG-F3 AFG-FE

* Capacﬁy and AFUE In accorsence with LS. Government DOE test procedures.

Ekeeemi AFG-FE requites field supphed and replacement bumes firing head.
Az Factory Shipped.

THATL




AW DELIVERY—CFBA {¥ith Filter)

ETERNAL STATIO FRESSUBE - o
Ve -

ak

B T

4350

k]

11 -

© ROl T

" 3250

Bib -

- TAD

. 3. -

750

T4k,

1965

18G5

1880

1850

1675

1555

1ATE

1886

@

Kk

Cﬁea?ame i@ mmms‘?azb%

080

T80

HIT APPLICATION

SIDES : Fumace

DR

Suppdy Plenum am}Warmwﬁir Huct Within 5 1 of Fumnace

BACK Furnece

e

L

TOP Fumaoe Casing or Pianum

Forzonizs WarmeAlr Duel Within % 1 of Fumasa

5
Y

BOTTOM Furnacs

CHUEPIPE | oot oy o Bakw PipS

TERONT : :

. @t
mm»ﬁmmmm»ug"

b Farwmtush‘blem usaapprmedawasmgsamse
HG‘E?& Aﬁeqwis aawm c{ewms%mmbemwﬂeém

<

PR—

?eﬁm‘

AT

maecrmws WOTOR Hp (P55}

manee éata

- ang above 1hase dimansions Bs reguired. . '

m J; b

(=10 o
A

B
.;o_pqrcal\)

T MOTOR FULL LOAD AKFS’

AP (Ropunal — SPEEDS _F - 3575 AL : 75 —4 -

BmWEBWHEELDIAHE!ERXVMDm{m} WXI6:, : 12X 10

; qLTERSEEm)——{Dtspomb%a ﬁe!dsuppaad} T 16 X zh o 25 KT 20 X830 K 1
A



Electrical data

URNIFYOLTS . HEREZ — PHASE _
OPERATING VOLTAGE RANGE {Binimum — Marimum)
T BAROOLIE UNIT ARPS

WINRUE WIRE S5 (AWE)

SAAXIMUR WIRE LENGTH (Pt

AU FUSE SIZE OR CKT BKA [Ampal

TRANSFORMER {24v) .

EXTERRAL CONTROL POWER AVAILASIE Henting Ao
Cooling Ava

AR CORDITIONING RELAY Standard

* Pormissible Bmis of e voltaga rangs af whick the unit wil operste satistactordly, -
T Length is as measured T way along wire path botweon ani and service panst for maxdmurm 2% voltags drop.
1 Time-defay type s recormendad. . .

| Typical installation

P eevinisiin N |
N )\ i 7 ri , . -
i\\ - 1? 1 —1
i, J * B
i~ — b e
Sle—
CONDNTIONER - G:R AR N AU N ' W ¥ /ﬁjwf T
%EHQR HEAT PUWMP ~ N _ I
‘ 'SR kﬁdﬂ PUCT 3 _E : :
e " CHIMNEY
(R \“\’ENT : 1 = o
o
g E - 3
= = BAROMETRICL L
== DR -
.
o
% Carrier

Casrter Corporation » kidianapolis, BN 45231 8- 4 Unted Technologies Company
Hemiacturer reseryes the Sght to discoatinue, or change at ary Sme, speciiications or designs without aotice snd withoul Incurring obligations.
Book | 1] 4 Page B Catalog Mo, 525-88014 Prmadin U.S.A FC 01 Form 580MA-BPDY
Tab |Galba

Repianes. S80MA-2FD




\m D%\ LOT

ﬁﬂ BLOCK
LS

[ QC}CBOZ‘_OZ CODE

PERKMIT HO.,

>D%mmwa:£\‘w WAO%}A El%

A v, FEE SUMMARY (for affice use only)
& n@zm;aﬁ ION PERMIT | Vg (e | e
. uidng F e .. -
2 Eledcuical
| APPLICATION : B -
4. Fire Protection -

Applicant Gompietes: Sectlons b 1L, 1t foptional, IV, Vi, and VI 5 Flevator Devices e s
L DENTIFIGAT 8, Subtolal TN SIS e -
B {») CATION 7. Lgss 20% for Slate Plan ftevlew Y A
1. Propsed Work Site at: Mo Pﬂi@lm. g«@w. ZQ. ol J@O 8. Sustotal s L
1. Hame of Gwner in Fea ft.@& = m«w\ Mﬂmu Tel. .dw. Wﬁmm ww:ﬁ: Surghargs Fee A ,._U .

Address {Friv . - Bubtoid —
sirewt IRunicipaiy o e M“ Omﬂ. of Gecupancy
) _ 2. Ciher E— 4
3. Ownersipin Fee: 3 ANER-ENFERPRISES L3 809 256-9300 13 TOTAL s 17 y
4, Princlpal o BT mmmm:mwp Akt }-G8854— ) - . S Z l
.panﬂmmmh_ﬂ aﬁwﬁﬁ 68 Wi, BULOING/SITE CHARAGTERISTICS {otfice use only}
j I 1. number of Starles _. - —
Usenss Mo OR if new ;W.W;_%%Ja%mmmm_ Ho. Oale 1@;@;& ;N 2 Height of Structura . 5 "~
Federal Employss No. S m>x { hDOMM. 5, Ared — Largest Floor e R T D
5, Archilect or Engineer o o " 4. Now Bullding Ares . — sa | e
Address — OQ:EQ £, Voitme af New Siructure ou . . -
o Umﬂm% 8. Construction Classification |
& Responsible Person In Charge ongs Work has B ia@%Mw M@.ﬂ . + Tolal Land Asss Distubed . T ah | -
(BH4A__ 288.9300 FAX: mm : 82 4. Fload Hazard Zong
l.....i_ 4. Basz Flood Elevation e fl.
10, Wetlangs  yes . N .
1o R —
41, Max, ldve Lcad
12, Max. Oecupancy Load
. DPTIONAL (or offics use only) " . PTG TSt ,
T PROFOSED WORK e ot | Fane | Dale Refoction [ Approval Re- Resubribgian Dalss v DESGRIPTION OF BUILDING R
1 C23 ainer wak Rad'diy Reod ate Date vigwer Apnrorl eejpction §  viewel A. RESIDENTIAL
2. [0 wew Building 1, State Spusific Use:
3, T Addition - 2. Use Graug:
4. o nepsic ey 3, Change In Use Gioup, Indicate Fomer:
B . Alterathan — ino
neome-
LJe. Renwvason 4. Mo, of dwelling units:  All Unig Ewiaﬁw
(4. Rucansiucton fafora Construction \
¥l
5 [ Fie Prataction @ i =
a [} Flumbing After Conslruction I\Gi R
7. [ Eecical Hat Galn or Loss
B [} Blevaior Devices B. NOM-RESIDENTIAL ‘N@
4, [} Asbestos Apat. Subch. § N.W\,..\\\\\M\\uw‘. — 1. State Spacific Use: o
10, [ Lead Hazard Aatemen ll_ 2. Use Group: W \
11 (1 Dgmetinan _ | 3. Change In Use Group, Indicate Formet.
TOTAL GOSTS .Yy
b
. D0 YOU WAKT: (aptional) —i{1v. 00ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
i, [ Partlat Releases 1. [ Etevetors/Escalalors/LIts/ 4, I Refrigeration Sysiems 8. (] Smokes Contral Systems In Open Walls
- ; . Dumbwalers/Moving Walks 5. 0 Cross-Conpacli ione/Bacitiow Preventers 8. {71 Underground Sterage Tanks
2 [ Prototype Piocessing 2 U} High Prassure Bollers 6 [ Hazardous Usss/Piaces of Assembly 10, & gwimming Pools, Spas and Hel Tubs
3, [ Pressyre Vessels 7.0 Sprinkders

.C.C FADD-1 {fuv, 1203)



CERTIFICATION 1§ LIEW OF OATH . T

I, OWNER SECTION {to be completed it the applicart is the owner In fee} :
-+ hereby ceryly that | am the owner in fee of,the property #sted on Page 1.~
 Mark the following applcable boxes. . ) .
A (Y i fusther cerfily that 2 naw nome {pfivate residence) wil be construcied on his property for ray own use and GO
: pahcy. This dweling s o be oocupied by mysell @nd is not to be used for any purpose piher than single family
residential use. | atest at afl construction, piwmbing, of electica work will be done, In whole orin parl, by me of -
- by subconiractors under my suparvisiorn, in aceardance with all applicable lows; and, | further acknowledge that said
rrew home is not covered under the New Home Warranty and Buliders Registration Act (N.J.5.A. 48381 &t seg.}
and {nat such fact shall be disclosed o any persbn purchasing this property within ten vears of the date of issuance
of a cerificate of pocupancy. : -

§ UNDERSTAND THAT N MARKING BOX A, { ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TC, DURING, ARD
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EM-

T PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AWM.
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ) ' L

S B, { ) tfurher cedfy the foliowing as ?equired by the New Jtersey Uniform Construction Code, N.JAC: 5232, 15{ef1vi

| personally prepared the plans submifted for. 1) the new horme =ferred 10 in A or, 2} an addition, alteration,
- drenpvation, of fepeir 1o an existing single family residence owned and occupied by myself and Iocsied on the prop-
i-»  erty isted on Page 17 of, 3).8 new struciure thal will be physically separate from, bl that will be desmed paii of, an
. existing singte famiy residence that is owned and pccupied by myself snd located on the property fisted on Page 1.

L) | further cerfify that | will perform or supenise the tfoiiowing work
‘o1 () Bulding : C2. t ) Fire Protection

’

|} further ceriify that ! will perform the following work:
g3, { ) Electrical C.4. { Y Plumbing
-

D. (-} tagree to advise all contractors on s project that they are reguired to be registered with the New Jersey Division of
- Texation and to comply with 8l New Jersey tax jaws. : : oo

! %urthér ceriify the Toliowing as' required by the Uriform Constiuchion Code, N.JAC, 5232 15(a)S Ab required State, county,
- and loca prior approvals have heen gwen, including such certfication as the construction official may require

-1 yFBerstand that i any of the above statements are wiliiufty false, | am subject 1o punishméi‘.t

Signature . Date
4 AGENT SECTION (fo be completed if the appiicant is not the owner i fes)

| hereby cedify the following as recguéred by, the Uniform Construction Cede, N.JAC 5:3272,%5(5}: the proposed work is
authorized by the owner in fee; and | have been authorized By the owner in fee (o make this application 3s his agent.

i further cerify the following as reguired by the Undorm Construction Gode, M.LAC, 523215315 AR requ‘l;e:d State, county,
and local prior approvals have besn given, including such cerfiicaton as tre ;:c::ns?w:‘éon oficial may require.

i dores 0 advise all contraciors on this project that they are reguired {0 be reqistered with the New Jersey Davision of Taxafion
and to comply with ail New Jersey tax Taws ; oL : :

gerstang that 1 any of the ghove statermerds aré wifully faise, ! am subject, o punishment

-

Check § cortractor

Agert hame -

fudd ress

- Telephore |

Signature |- sgg

. () LEAD MAZARD ABATEMEN'T: Inctude Hdmeownser of Buliding Owner Afidavt as pet H.IALC, 517,

i -
- : y - - L0, P02 frey, BOE)



QFFIGE DATE RECEIVED:

Y Oa,

1 Vill, PRIOR
APPROVALS
CHECKLIST

LOCAL
APBROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin, Final
Initral Date

Prefimir, Final
(nitlat Date

Flnat
Dale

Final
Date

Pralimin,
inttist

Frelioin,
Jrvithad

[ Zoning Officer \\\.,V./,f.!

{office use oniy}

N

]

[} Planning Board

T Zoning Board

|

[ Sewer Authorily

Wi

/
\

(7 Water Authedty '
r

\>{
i\

Folice Daparimant

1 Health Department *

[ Sall Congervation

Tw_ N.J, Deparimant of

Y Cammunity Affalrs

[y N Deparment of
oo .
Transparlation

N.J. Departmeal of
Eavironmental Protection

1 Lttty Dlg Ne.

)

o

:

=

1%, SUBCORES AND SPECIAL REGULATIONS APBLICABLE (offick use only---optional}
Namne of Code & Edition Neme of Goda & Edliion

Butiding Energy ~ Other

Electrical Barrer Free

Plumbing Flood Hazard —

A5 Built Elevation Ced.

Cihar -

Fire frotection
’ Kechanical

%, CERTIFICATES ISSUED (office use arly) DATE I8SUED DATE EXPIRED DATE REISSUED DATE EXPIRED

{7 Temparary Gertifloets of Ocgupansy Ko, -
[ Temporary Cerificate of Cempliance
1 Continued Centifcale of Doaupancy
) Certificate of Compliance Mo.
{7 Certificate of Cocupancy Mo, .
1 ceriticate of Approvat No.

1 Land Apalamant Sigaranse Cartificale




[TT== CONSTRUCTION
‘ ﬁmommgmxm.

s (o~ §-0F
Permit # OF\ . O»ﬂ@@

IDENTIFIGATION B o rm . Lot \ Mw Quelification Code

Wk Sils Locpon _.%,3 &@fm%dﬁ,cﬁ Contracisr @K %\%\ hmmm - g o
- a3 o T30 Addrass [0y N LE T

Chener in Fes | r\,nﬁuﬁw 5>D?..A..m w_, s ﬂombﬁr?J &rﬁxh_&m‘. - E Om@ﬁuﬁ»

Additress .

I T e (B 2BY - QR0

Lic. No. or Bidrs. Req. He.
(e .

Tel "

i5 hamdy granted permission to parform tha following work:

{ AU DING [ ] PLUMBING [ ] LEAD J»m.}mﬂ ABATEMENT
{1 ELEGTRICAL [ } FIRE PROTECTION [ ] DEMOLITION

[ ] BLEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER o errmmn

{Subchepier 8 anly)
DESCRIPTION OF WORKL
Remove ¥ 9&“\? aw  @ppghmot

Shows bas

HOTE: It construction does not commencs within one {1} year of date of lssusnce, of
i sonstrcticn cesses for 8 pedod of six (8) months, this permit fs vold. w\
Jo

/ , Y \

@z, otweres 5. B0V - 2
5 e,

| punygst—
Gorstnaction Oficial

fiw

2 CANARY-OFFICE

UGG FI70 (orv, 01004)

1 VWHITE-IMSPEGTOR 3 PINK-TAX ABEEGSOR

PAYMENTS (Officu Lise O:NW

Buitding ¥ .Nq .
Electrical
Fiumbing
Fire Puotaction. __

Elavalsr Devices _ \§

Ciher
NCA State Parmit Foe
Cort, of Occupancy
(0% 1T

Totat \ £ \ —
Chack Na. @.&1 N Afmw —
Cash . ) o

Coltectad wvrm\Qn\ .

! {sea ravarsa slde)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS .

Gonstruction work must be inspected In accordance with the State Uniform Construction Code Regulatlons N.J.AC. 5:23- -
2.18. This agency will carry out such periodic Inspections guring the progress of work as Bre nacessary to insura that work
instalied conforms wilh the requirements of tha Uniform Construction Code. b

The owner o other responsible person in charge of work must notify this agency whan work s ready for any raquired
Inspections specified balow.” Requests for inspections must be mada at least 24-hours prior to tha timeg tha Inspection is
deslred. Inspsctions will be performed within three business days of tha time for which they are requested. The work must’
not proceed In a manner which wiit preclude the inspection until it has been mada and approval given. ’

1 Required Inspections for all subcodas for one- and two-farnily dwellings are as follows:

A.Aiéuaxoaaﬁconmm:mzazmmwioaEmomam:ﬁozoomsmm,axomﬂ Sm::%oommmewu__m*ccﬁmuo:w.Bmmmnmn:mmg_mx wm
made in actordanca with the requivemants of the building aubtode, B

2. Foundatons and all walls up to grade lavel prior 1o back filling.

3. Ukiity servives, including septic.

4. Al structural framing, connections, wall and roof sheathing and Insulation: electrioal raugh widng, pansal and service instatiation
rough plumbing. The framing inspaction shall take placa sfter the rough electrical and ptumbing inspections and aftar the instal-
latlons of the healing, ventliallon andlor alr conditioning duct system, The nsulation Inspsction shall be performed after all other
subsoda rough inspections and pricr to tha Instatlation of uny interlor finish matsrial.

/D Addltional required inspections for all subcodes of construction, for other than one- and two-family dwelings, are fire
suppression systems, heal producing devices and Barrler Free subcode accessibiiity, if applicabla, - \

1 Requlred spesial inspections. The applicart by accepling the permit will be desmad to have consented to these
raquiraments.

[ Afinal Ingpection is requlred for each applicable subcode area before a final Certificate of Ococupancy of Approval may be
lssued. The final Inspections Include the instalfation of all interlor and exterlor finish materals, sealing of exterlor joinig,
mechanical aystem and other required equipment; alectrical wirlng, devices and fdures; plumbing pipes, frim and flx-
tures; tests required by any provislon of the adoptad subsodes, Rarrier Free accessibility, If appiicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

{7 A complata oopy of released plans must ba kept on the job site.
UGG BATED frws 1AM)




BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION wAPPLCANT. COMPLETE ALL APPLICABLE INFORMATION. WHE R CHANGING

CONTRACTORS, NOTIFY THIS QFFICE. CALLUT

Block r\.w b

W Sile Location

LETY D43 NO: 1-800-272-1000.

>

Cualification Cods v

Date Recelved
Control #

lo-[¥-0Y
04-0700

Date lgsued
Perralt #

ATION IN LIEU OF GATH

iy that 1 am the (agent of) ewner o__.
authorized 10 make this application.

G. CERTIF

%50

Owmar in Fee |

AT .
LIRS0 Mot el\o

Address

Sig :mvxmm

D. TECHRICAL SITE DATA

S

Mﬂ_?aﬁﬁ BAN .a.r- 3 WW..AWMEU“U
Address 19 gmﬁz ST, ;
ROBRBINSVILLE, ‘..; ,omm..ﬂi

Tel { ANO ) 250:9300 "

Cantractor Ligensé Ne. or Builder Registration Mo,

s (600,  256-2207

DESCRIPTION GF WORK

Tesp oef Existiong 1 Laly el
e ?%f% {2oo Fue

oo adel( toe prp be 0 Sorosur,

Federal Emp, No 22-3311824 o
JOB SUMMARY (Oftice Use Qnly)
PLA EVIEW o Alritial § INSPECGTIONS Dates {Maorh/Day)
| Mo Pians Requirdd e Type: Faflure  Fallure  Approvat  Initial
t o3 Al — wo%é o e i I
ootlng Bonding
il Moo.zwnm e Foundation ) R -
M W o e o S e TYPE OF WORK: FEE (Office Use Ony)
{t ) kmRme s F&IT
SRR Mew Bubidi S—
[ 1 Other —— Truss Sys /Bracing P £ m,....r uisding Vo
BarrianF b1 Addition [ —
Jaint Plan Review Required: Msmw_mhmm. Foe pne e S { | Renhabilltation . .
{ |Eles, Plumb, | ] Fire Elevator ———
el (1 Finjshes -Base Laysr e e —_— VA wow_._:m
SUBGODE APPROVAL Flnishes -Final — {1 Slang : —
{1 co [ | cCo (] cA Enargy e o { 1 Fenoe ___ Height (axceede 6% O —
Dale: Mechanica! i1 Sign 8q. AL . .
, TCO { | Posl e
Approved by Oher [ ] Asbestos Abstement Subchapler & e
Final {1 Leed Haz Abslement NJAG 5:17 T T
\ Barder-Free [ ] Other e e et \
f\ { | Demeltion [
B, BUILDING CHARACTERI Rr..wU \\
Wse Broup Pregent ___ Proposed Est. Gost of Bldg, Work: Administrative m wieharge $
Constr, Class  Present g Proposed 1, NewBidg.  $_. o zm‘::_éa Foo $ T
. m » - It w ) . ok s s P
Mo, of Storles . 2. Rehabiiitation ¥ o™ State Permit Surcharga Fee $ _ ) -
Helght of Structires Ft. 3. Totel (1+ 2) almflnwbbsr- TeTAL FEE § vtﬁ
Area - Largest Flaor 5q. Ft.
Hew Bidg. Area/all Fleors Sy. FL
Valume of New Slructure Cu. Ft. Y06, FAD (rev, G7K3)

Tota! Land Arca Disturped

Sq. Ft




Ay

|
i
B

o

" Address

BUILDING SUBCQODE
TECHMCAL SECTION
A, IDENTIFICATION-—APPLICANT, COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE, QALL UTILITY DIG NEY, 1-800-272- 1000,

913,07, /2
Btock e B el i Lat Cualification $ode .

Date Recelved
Controt #

(o~ mow\
OY - 0780

Date tesusd
Parmit ¥

G. CERTIFICATION IN LIEW OF OATH

| hereby om:.z‘:_i i am the (agart of) owner ol
recard and am avthorized to meke this applicatlon.

e, . .

Work Ste Loanton o YA OAW DRLUE
, Fp s Ta a0 D11 A0
UTRI0A Faos e lie
ﬂ.«_.mw .3.:*\\‘...

Ownier 10 Fee

Sigralure

/

[ TECHNICAL SITE DATA

Ted, w

T BANNER ENTERPRIBES
Address 159 MAIN m.“-» . : ) , -
o ROBAINSVILLE, N1 08691

AT i

Tl (_50G.) 258-9300

DESCRIFTION OF WORK

TEo owd Ev et L LRy e
. 1

¢ aplett oo e

[

Gontrator Lisenss No. o Bullder Regisivation No. “.;.wﬁ/v Ay : B0 LA .../,»\Q T,@\m Lo 5 i ")
Federal Emp. No __ 22-A34 1824

Jo8 sUMMARY (Office Lise Dnly}

ﬁrbvz REVIEW Uﬂ,ﬁ inftiad INGPECTICNS Dates (MonthiDay) :

{="1 No Pians Required \tt...la f L Ty Fallure Fallure  Approval  Irdlial

— I e, -

. ooting Bondt

L1 Foaling A — ngmBm.M&oa: " .

. M “ MM_:an_o: HMI R w_s”w:m — TYRE OF WORK: - FEE (Office Utse Only)
11 Oher i Tryss Sys /Bracing . {1 New Buliding R S

J . Barrigr-Fres . {1 Addfon T

olnt Plan Review mmﬂ%ma.. neulstion =~ L. 1 Rehabilitation .

{ 1Elec. [ }Plumb. { ]Fire { |} Elevator Fintahes -Buse Layer - .sw_»_ Raofing o

SUBCONE APPROVAL Finishes -Finat —_ _— - {1 Siding — T

;1 oo L] eo cA Energy [ mm.snm e HgGHE (exceeds B} [N

Dale: QNVG \mﬂ Mecharical L] ®ign e 880, FL ot

% TCG o N ) [ ] Pool S
Approved by Other o , ! [ ] Ashestos Abslement Subchepier 8 e e
Fira} w w A mm & ] I 1 Lead Haz. Abatemant NIAC 517 D e e :
! Brmier-Frea . [ ] Other U .
£ [ 1 Demalition T N
B. BUILDING GHARACTERISTIGS - _ ~ o
Use Group Fresent ¢ w. Proposed & Est Costof Bldg, Work: Admiclstrative Surchargs $ Sl ’
Gonstr, Glass  Present Lo w,_.uwovommn b4 New Bidg $ S Misimare Fee O
No. of Steries : 2. Rehabittation % Gtaie Permit Surshargs Fes $ T
Haight of Strusture . H 3 Totat(ivz) S A DO T oA FEES . ICE
Ared -~ Largast Floor 8q. F. " b
New Bldg. Area/All Floors Sq. Fl.
Violuma of Mew Structure oo Cu fL WG B {rey. 07103}
Tatal Land Arga ﬂwmuhﬁvmmu”: 8q. P, e -
" 4 wedie e g



< g

cerae O = 0760 DATE (. ~/§CF

PROPERTY OWNER . LB Ma ¥ redio

ADDRESS 3 fnaek ©e gz ied AT 0134
BLOCK s . LOT o e
APPLICANT BANWTL P il ppises S

N COMPLIANCE WITH THE MONMOUTH COUNTY SOLID WASTE
MANAGEMENT PLAN (MAY 1993) AND MUNICIPAL ORDINANCE
1000-95 THE APPLICANT SHALL IDENTIFY TO THE BUILDING
DEPARTMENT ALL DISPOSAL AND RECYCLING ARRANGEMENTS
BEFORE A CONSTRUCTION OR DEMOLITION PERMIT WILL BE
1SSUED. THE APPLICCANT SHALL PROVIDE APPROPRIATE
RECORDS DOCUMENTING THE QUANITIY AND DESPOSITION OF
ATL MATERIALS. ADEPOSITOFS /O —

SHALL BE HELD BY THE BOROUGH UNTIL SUCH TIME AS
PROPER RECORDS ARE SUBMITTED FOR SMALL QUANITIES OF
DEBRIS, A HOMEOWNER EXEMPTION MAY APPLY:

THE FOLLOWING MATERIALS ARE RECYCLABLE:
CONCRETE, ASPHALT, BRICK, CINDER BLOCK, STUMPS,
TREE PARTS, CLEAN DEMOLITION WOOD, LEAVES, GRASS,
APPLIANCES. OTL. BATTERIES AND ALL HOUSEHOLD
RECYCLABLES.

Prior to the issuance of 2 construction permit for any work where there 1s a
presence of matenals classified as hazardous by any regulatory government
agency, the applicant shall provide the C onstruction Official with a
statement specifying the type and quantity of hazardous materials, the
merhod of disposal and an approval from the Monmouth County Health
Department on the method of kandhing, transporting and disposing.

Tn the case of underground storage tanks or contaminated soil, the

appropriate regulatory procedures shall be followed as a prerequisite o the
issuance of a rexnoval permit.

Plesse complete the reverse side of this form to indicate disposal
arrapgements.

" NOTICE TO ALL CONSTRUCTION PERMIT APPLICANTS + o



ANTICIPATED DISPOSAL ARRANGEMENTS {check appropriate Jiges)

DISPOSAL BY CONTRACTOR _ A¢  HOMEOWNER_ . -~ OTHER B
NAME OF CONTRACTOR_/ Totuwes Ealben @l 5 5. e

CONTAINER (8) DUMPSTER - SIZE.. - .- " HAULER . °
OTHER Duvag  TRadkes

= CTIMATED TONNAGE OR CUBIC YARDAGE-OF DEBRIS GENERATED BY
PROTECT Rooh  EST. AMOUNT TOBERECYCLED 20 B Qs It

MATERIALS TO BE DISPOSED: DESTINATION:

e rﬁ«‘}‘{-“"@j ' ﬂoﬁm#f @o

— O 00 N L A )

o

Date recvcling deposit recelved: (}/é{# (_QSLQD (ﬂ - g' OQ{ | # ; D

Date recycling records received:
Date recycling deposit returned:




AN ORDINANCE AMENDING AND SUPPLEMENTING CHAFPTER I58
(RECYCLING) OF THE CODE OF THE TOWXNSHIP OF HAZLET.

BE [T ORDAINED by the Township Committee of the Township of Hazlet,

Councy of Mosmouth, State of New Jersey, that Chapter 239 Section 259-1({D) be
and the same is hereby amended and supplemented as follows:

Section 259-1{D) Demolition Materiais produced by residential and nosresidential
establishments.

Teak

L

L1

The Constroction Official of the municipality shail issue construction and
demolition permits only after the applicant has identified dispesal and recycling

arrapgements. The applicant shalk provide appropriate records documenting the
quantity and dispesition of all materials.

A deposit of 10% of the construction and demolition permits shall be required
upon issuance of permit and held in an interest bearing acvount until such time
as documentation is produced to the satisfaction of the municipality.

The municipality shail have the discretion to grant exemptioas to small quantiry
generator engaged in minor home improvements.

A Certificate of Occupancy shall not be issued until proper disposal
documentation has been submitted.

An administrative fee of 20% of the deposit monies shall be retained by the
municipaiity.

Ordinances or parts of Ordinances inconsistent herewith are repealed.

This Ordinance shall take effect immediately upen adoption and publication
according o law.



HAZLET TOWNSHIP
CONSTRUCTION DEPARTMENT
3400 HIGHWAY 38, SUITE 9
HAZLET, NEW JERSEY 07730
(732) 264-5707

Peter A. Terransva — Censtructisn Code QGfficial
I UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR:

sddress. 2 Mogld DRwE “W‘Z/RU%T -NY O oTTRO
Type of Work ANEA ﬁ@dﬁ:ff"&{;/

I will be responsible for requesting all reguired inspections at the above address
accordance with N.J A C %:23-2.18,

I further undersrand that failure to call for all required inspections will make me liable for
a monetary penalty of $560. The maximum in accordance with NJAC. 5:23-2.31(b) 1.

Failure to notify this office of the completion of the project will subject you o 2 monetary
penalty of $500. The maximum in accordance with NJAC. 5:23-231(b) L.

Ooe Poegs - /Q(& Rewnss Eaforfuuces

Signature of owner or other res%nsibie person in charge of work.

(A Mo Stegnt @l ey v, &) 0 - 0%l

Address

Loq- 28 4~ G300

Phone

ol 7 loy

Date




\w _ QUALIFICATION CODE ADDRESS @E?W 0 3\& DN PERMIT NO. OL -~ O\ DM W
v, FEE SUMMARY (for office use oniy) - R
CONSTRUCTION PERMIT | Update | Update
, : 1. Bullding § : ;
APPLICATION : e 7
: 3. Plumbing rr
4, Fire Protestion .
Application Gompletea: &sctions §, 1\, )l (aptional), IV, VI, and Vi . 5. Elevator Devicas N
I IDENTIFIGATION ] 5 Subie '
- 7. Lass 20% for
1, Fropsed Wark Site af: \Sah» \«\ \W}% X\k% et v Stade Plan Review
2 HName of Ownel in Fes: w nn.\/ MMA.B.\U%&DMW\ Tel. l M wmﬂowa infng F ’
B . L [
pddress o3 \k_ o &\W L e \mﬂw..\?i\ dZ23 1o, sutore _
) bl _ 11. Gert. of Qocupansy
3, Ownership In Fes: ublic . 12 Other Y
4. Principal ou:xmm.& . ( DB ARG/ Faol 13, TOTAL 3 m\\?
>m§.svm 5 ﬂ%w.a L5t LT uvuu‘wvmwﬂ
Libense No. OF, i new ho Exp, Date - Vi, BUILDING/SITE CHARACTERISTICS {effice use onfy)
Federa) Employes Mo g ; : FAX: ) 1. Numbsr of Stories
5§  Arshitest ar Engineer Tel. ( ) - 2. Helght of Structurs fi
Address M Area — Largest Floor 5q. ft .
. New Buliding Area sq. 1t
8. Responsible Person in Charge of Work um\\t?\é \S&t\\.«&; B, Volume of New Slructurs =T
T, (HF LA Ko A FAX () 8. Construction Classification
e 7. Tolal Land Area Digturbed aq. i,
T 0. Y ADV Lenané AL 8. Fiood Hazard Zone
e’ 2t/ MinCH.o v %&. g, Base Flood Elsvation . ...
10, Watlends  yes
E g
1. Max, Live Load
12, Max. Ocoupancy Load
OFTIONAL {for office Lise only) .
il. PROPOSED WORK Est. Cost Plans Date Rajection | Approvai Re- Fesubmission Crates R il DESCRIFTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Dale Date | viewsr | Approval Rejection viewar 4. RESIDENTIAL
2. [ New Bullding 4, {3 Hotals (R-1}
3, [} Addition 2. 03 Multi-Family (R-2)
o O3 Aerat 3. (3 Two-Famiy {R-3) BOCA -
- L Aheratian : 4. [ Two-Family %Lw CABO
5. 3 Fire Protection . 1 843 One-Family {R-8) BGCA
8, [} Plumbing 8.1 Gne-Famiy {R-4) GABD
7. T Blectrical - No. of dweillng.unkts:
8. {7 Blevator Devices . Betore Gonstruttion / .
9. [ Asbastos Abat. Subeh, 8 After Construction I
10. [ Lead Hazard Abaterment ) tlet Gain or Lots
11, [ Demelition 1 B, NON-RESIDENTIAL ﬁ P
TOTAL GOSTS 451 | T DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1- State Spoolfic Use: [\
1.0 Elevalors/Escalalors/Lifis/ 8, 1 Cross-Connections/Bacidiow Proveniers 2. Use Grotp:
{il, 0O YOU WANT  (optional) Bumbwalters/Moving Walks 8, [0 Hazardous Uses/Places of Assembly - :
1. 1 part leases 2. (] High Pressure Bollers 7. [0 Speinklers )
- M% al Releas * 3 0) Prassure Vessels 5 (1 Smoke Control Systerns I Open Wells 3. Change 5 Uas Group, Indicale Former
) Prototypa Processing 4. 71 Refrigeration Systams 0. T Underground Storage Tanks

Pt EAL A res e




© CERTIFICATION M LIEU OF OATH - - S ' x

1 OWNER SECTION {to be completed § the apg[ic;a;}t i the ownef in fes) . s v .
|| nereby cerfify thal | am the ownes in fee of the property Bisted .on Page 1. o i
Mark the following applicable boxes: -7 5 ; N

A. ( y Vivnher cerfify thal & new home {private residence) will be constructed pn s propery for my own use and oCrU-
T pancy. This gwelling s to be atcupied by myseff and is not io be used for any purpose oifer than single family
résidential use. | atiest that all construcion, plumbing, of slectical work will be done, In whole of in paft, by me of
by subcomactors under my supanvision, in gutordance with all eppiicable jaws; and, | fusther acknowledpe that said
- mew home is et covered under the New Home Warranty and Builders Registration Act (N.J.S.A 46:38-T et seq)
and that such fact shall be disciosed to any person purehasing this property Within en years of the gate of issuance

of 2 ceriificate of oocupancy ’

| UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE THAT | AM ASSUMING RESPONSIBILTY FOR
THE WORK DONE ON SAID PROPERTY, THE CORDITION OF THE PROPERTY PRICR TG, DURING, AND
AFTER ANY WORK PERFORMED, AND EOR THE PERFORMANCE OF THE SURCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AN
‘*{OLUNTAR%LY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. t

B. '-{ L) 1 further certify the following as raquired by the New Jersey Uniforrn Construction Code, N.JAC 5:23:2 15{e

-t 4 personally prepared the plans submitted for. 1} the new home referred to in A of 2) an addition, ateration,
~rengvation, o repail to a2n existing single famiy smsidence owned and occupied by myself =nd Iocated on the prop-
“enty listed on Page 1. o, 3} & new siiucture that wili be physically separate from, bl that will be deemed part of, an

exising singie family residence thet i owned and cocupied by mysel! and-located on the property §sted on Page 1.

wr

. ) further certily that | will perform -or supervise the following WO L .
ca ) Buitding €2 { ) Fire Protecton -

1 further ceglify that | will perform the Tollowing work: -
olicy ) Electrical o4 { ) Plumbing ‘
0. _{%f 1 | agree to advise all eontractors on this project that they are requived 1o he registersd with the New Jersey Division of
<L Taxation and to comply with afi New Jersey tax iaws, ;

[ further certly the following as required by the Unitorm Construchon Code, N.JAC, 5732, 155 Al required State, couny,
and tocal prior approvals have seen given, inciuding such carificatior as the constructon official may requre,

i understend that i any of the above siatemimzwﬁiﬁuﬁy talse | am subject 1o punishment .
Si%nature [ . Date _&/@ﬁ <L
: T ,

% . k .
I AGENT SECTION [to be nompleted if the applicant & not the ownet in fea)

| hereby cerlify the following as required by the'Uqurm' Construction Code, N.J.A.C. 5:32:2.15{(d). the proposed work is

authorzes by the owner in fes) and | have 'téeen suthornzed by the ownet-n feg 10 make this application; as his agent

b f;rther cerdfy the following as required by fhe Wnitarm Qonstrucﬁén Cs)"de,'uN_J,A,ﬁ. 51’.335.15(31}5: All required State, soundy,
and tocal prior approvals have been gven, including such 'cerification a8 the consruction official may require.’ .

1 agree to advise all contraciors on this profect that they are required to be registered with the New Jersey Division_of Taxation
and 1o comply with all New Jersey tax laws. ’ : . o S :

:

| understand that § any of the ebove statements are wiltully false, | am subject fo purshmant.

Me‘c}( i contractor . ) . . .
Agent Name ML ("A,;_x Z. L'ﬁi{ }é‘{xﬁ Qé“*,ﬁfdb&%@{ E i

¥

Address C;F)L%—_ L [ \;er(/fa' g&@'&(; .

e

A Te Fvan_al T 1713
__TeiEP:;"eanhe. { p/’?’??;g} ' 5{1?[“ ?’CJ (o5

Signatute | et o AT .%"QL :
’: e . T A e v . s .-

5 P : [ S N
W0y LEAD HAZARD A@ATEM‘@NT: '%nc}ude Mamenwner of Buliding Owner Affidavit as per NLJAC. 517,
- ST - T . il cod { ) ¢

e A QOEC FI002 v, 2158)




Moet
OFFICE OATE RECEIVED: AW w@

VL. PRIOR LOCAL COUNTY REGIONAL BTATE
APPROVALE T APPROVAL APPROVAL - AFPROVAL APPROVAL

@nwﬂmwmwﬁf Prafimin. Final Prefinin, Final Prelimin. Final Frefimin. Final
ihitial Date . fnithal Dale Initial {1ate Infial ate

COMMENTS

(3

Zoning Officer /VA\ k\/\zVAw/. VA

e g
U S
- o

Planning Board

:.;VA/:
Zoning Board /JA?..F/ gl

Sawer Authorl s ~
Y . o ;!A:/I.IJ. e .Val.,/.:/l?

Water Authority ’ : ) >
/ullf(

Pollee Department !VA/ //;VA\\\ T o ;\rka‘.z\s ;//V?\/;

oo 0o

Soll Cangervation

Hean Department , R
e
-

—

N.J. Departrriant of g -

PLd. Depariment of VIA oy ; v..\/\\s T
Gommunlty Affairs \WAVX;//, T T
Transporiation > -

c|ad

M.J. Departrent of

] d.frrl:/ S ..J.rfifzf
Environmental Protection \V/; > ,\ ,n../f, \\J/f.f
o s Sy
Utiiky Dig No. P ey //VA

o
0
0

(X, SUBGODES AND SPECIAL REGULATIONS APPLICABLE (offlce use aniy-—oplianal)
Name of Code & Edition Name of Cote & Edition
Buitding Energy Qthiet

m_sﬁznm_ Barcier Free
Fumbing Flood Hazard

Fire Protection As Buili Blevation Catt

Mechanicat Other

. GERTIFICATES IB8SUED (office use only} DATE ISBUED DATE EXPIRED OATE REISSUED [ATE EXPIRED
[ Temporary Gertificale of Occupancy N, ,

>

Temporury Certificate of Cornpliance Mo

Conlinued Certiflcale of Ocoupancy Ma.

Cetificale of Complance Mo,

Gettiflcate of Qoolipancy Mo.
Certiflcate of Approval o,

AR

3
[

Land Abatemeant Clearance Cerlifizale ) Na.,




Ty

CONSTRUCTIO
PERMIT

DENTIEIGATION Blook __ Sef 31 ©) 14 ot _ /=

Wark Site Location :mw%&u 4 4 &m e {Ca n&mmnu,., b Conlractor My

Address & 7%

Ownet In Fea

e (204
Fermt # Q&q\wm@\ﬁw%\

Addrass

e, { mmmv DG B

NP7 A—

Lig, Ne. or wa:w _»3 zQ

Is heteby granted petmission to perform the foitowing work:

[ 1 BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT
Lol ELECTRICAL [ | FIRE PROTECTION [ 1 GEMOLITION ’
! ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT { | OTHER e

(Subchapter 8 only)
\...W DESCRIFTION OF WORIK

NOTE/! If construddion does not corrmence within ane (1) year of date of issuance, or
it construction cihses for a perind of six (8) months, this permit is void,

\.\I\N ,n,w.mwam#ma Costof Work . § %MV%W o
o a e &\\ \ i
gaus_nco: Qn%mr_:i iu
UGS, E1T0 '

{eov, A20)

I OWHITE NSPESTOR COPY 2 CANARY-—OFFICE COPY 3 PINK--QFFICE COPY

PAYMENTS (Office Uike Only)

Ruliding
Lo

Etecirical

Plumbing
Flire Frotection
Etevetor Devices
Other

DA Training Fee
Ceit. of an:va:&

Other __

Totat m..\hu
Check Na. Qrmn{
Gash ey .

Collsctedy =Y 1 |

1

{see reversy slde)

4 GOLO—APPLICANT CORY



Vo REQUIRED INSPECTIONS

- + J 1 : N . . . . .
Cdnstruction Qo%facﬂ.cm inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 8:23-2.18. This
agency will carry ol such perodic inspactions during the prograss of work as are necessary to Insure that work instalied conforms
o the approved plans and the raquiraments of the Unitorm ﬂo:m:cozos Cade,

The owner or ather responsible person in charge of work rnust notlfy thig agency whan work is ready for any required Inspectians
spagifiad below, Raquests for Emumnzg:m.aaadm made at least 24 howrs prior 10 the Ume the Inspection (s desired. Ingpectlons
will be parformed within three businass déys ot the time for which they are requested. The work must not procesd In & manner
which wiil preciude the inspection untit It has paen made and approval given. Co T e

{7 Raguired inspeciions for all guboodes for one and two family dweilings are the followirg: k
1. The bottom of tooting trenches belore placemant of footings, except that in the .nmmm..o“ pita foundations, inspections shall
be made In accordance with the requirements of the building subcode; ' ’ '

3. Foundations and all walls up to grade tevel pricr to back filling;

3. Al structural framing and sonnections prior o covering with finish or Infiit malarial; plumblng underground services, rough
piping, waler sesvice, sewer, seplic servicas and slorm craing: electrical rough wiring, panels and sarvice inataliations; Inguiation

instalialiong; ,

4. inslabation of all fnished materials, sealings of exterior joinls; plumbing piping, tim and fixtures; alectrical wiring, devices

and fidures, machanical systems equipmant,
] Aequired special ingpections. The applicant by accepling the permit wili be deemed 1o have consentsd to Emﬁ.,ﬁmnc:magnﬁ
N .__m__ .

Y

- v
FIEN e

(3 A final Inspection is required for sach applcable subcode area before a final Geniticate of Qccupanay or Approval may be issued.

Any viciations of the approved plans and/er perrnit wilt be noted and the holder of the permit nolifled.of discrapancles.
[ A camplele copy ol approved plans must be kept on the iob site. Y
it you do not understand any of this informalion, piease aak,
U0, Foun F-170D




s
ELECTRICAL ot om [ -O%
ate issil
SUBRCODE Contyol # L /
TECHNICAL SECTION ramis OH-O 12 %
A DENTIFICATION--APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0, TECHNICAL SITE DATA
CONTRAGTORS, NOTIFY THIS O%Om CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE {Office Lise Only)
Block . mw m ﬂ.W [ Lot \ - Lighting Fixiures )
Wark Sits Locatlon \Hw A1 A \.\ wk%\\r% m\ﬁwﬁw 1\?@% SJ u{ Receptacies
. Switches
Owmer in Feg/Ocoupant g}j M:M\« W oy \%\ﬁ\ Detestors
Address \W e \ﬁs\‘w NU\J‘ . . Lighl Poles

Metorg—Fract. HP
Emsrgency & Exit Lights

T Sy pote e Communications Points

Alarm Devices/FAC. Panel

- ) o TOTAL NUMBERS $
. Poal Parmitieith UW Lights e
T&Eww Emp, | Storable Peol/SpaiHol Tub
B, ELECTRIGAL mx%nwmmnmﬁom - e KW Elec. Range/Receptacie o
Uss Group Present J m RH. Praposed @ \Lf , o KW Oven/Surfacs Unit e
{ | Pole/Pad K __ ) Temporary ! ) Other KW Elec. Water Heater o
Buitding Qopupled es Utility Co. __ ] . EWEe Dryer/Receplacte
Esl. Cost of Eloc. Work § __o0. S 00me @ KW Dishwasher _ -
HP Garbage Disposal i
JOH SUMMARY {Office Use Only} . KW Cantral A/C Unit
PLAN REVIEW Dat INSPEGTIONS Dates (Monih/lay) e o HIP/RWY Space HeatedAlr Handler —
i Mo Plans Reguired \M f? Type! Fallwe  Fallure  Approval  initial s e KV Basiebogrd Heat o e
Jhnt Plan Review mmnc:ﬁ Rough e HP Molors i HF
| 1 Building | Plumbling Temp, Satv. R s i KW Transtormer/Generatos
{ ] Fire ﬁ. M Elevator Constr. Sarv. e . AMP Gervice
[ ] Elec. Plans Approved TGO e e AMP Subpanets .
E Date: Other i R AMP Motor Control Cerster o
E >ut8<ﬂn_ y; . Sarvice — Ly A e KW Elea, Slgn/Gutiine Light S
S s ROl T W& S T
mcmaomm APPROVAL Temp, Cut-in-Card Date Issted P
co Final Cut-in-Gard Date lgsued :
Um:m .%(«h.“.m ® Adeinistative Surcharge  $ ;
Approved v%i&i _.mw \L\@ \,& . Minimum Fes  § m HM
. K - s s 7 DCA Training Fee  $ e
£. CERTIFICATION IN LIEU OF DATH TOTAL FEE ¥

| herety cedify ihat | am the (agent of) owner of record and am authortzed

lo make s 2 E.SzN:a perfarm :@E lited on this appiteation.

>%§%ﬂwﬁ_§?&col&§o? m%m_ and Signature

. UG F120 1 While = lngpasior Dopy # Lanery = Office Gopy
_,m_\ } Lisensed Elncttical Contractor [ ] Exempt Applicant A A Firk = Dffica Copy 4 Golg = Appiioaat Gopy




m:uo_mp r\w\, 08 LoT \(w QUALIFICATION CODE !%N ADDRESS (SITE) fN Moall De., PERMIT NO. 9% : _
= V. FEE SUMMARY HHor office use only)
CONSTRUCTION PERMIT o | Update | Update
1. Buliding 8 AT —
APPLICATION 2 iotial
3. Plumbing
4. Fre Protaction
Application Gomptletes: Seclions |, ii, i (aptional}, IV, Vi, and VI & Elevator Devices -

L IDENTIFICATION 6. Bubtaa ®
. ; 7. Less 20% for
4. Propsed Work Site al: = \&M\&\\ b‘m : State Plan Review
2. Mame of Owner In Fes: mwﬁ\\\%\. p Tas, | 3 M wmﬁoﬂﬂ - § pie

hadess o5 At e LA 10 subital -

o ’ iy Sl b i. Cerl, of Qecupano
3. Ownership in Fee Pubtic » ", Privale > 17 Oiher panay -
o, Principat Conlpdtons S KB J5 G770 0s 37 < Tel, A 3. TOTAL 5 i
- F

Address g 5~ AVATYH - L _ —

License Kar DR, if new home, Bulider Reg” No. Exp. Date T | Vi BUILDINGISITE CHARACTERISTICS (office yse only;

Federal Employes Ne, : Fax: { j 1. Bursbet of Storles
5. Asohitect or Enginesr Tel. { ) 2. Height of Struclure - fu

Address h_ 3, Arsa - Largest Fioor sq.ft. f .

} 4. New Building Arze .

8. Respansible Person in Charge of Eoﬁx\ﬁw\k? S’ T [H5 5. Wolume of New Slrcture M fi N

Tel. * ( ) \. FAX { ) & Construction Clagsificalion

b_ " 2 7. TTotal Lund Area Disturbed sq, B,
i a\ o Oty s Colddid) (T4~ Wiy diy Mo [/ B, Fiaod Hazard Zone B
? to 340 _ . ' 9. Base Flood Elevatlon . fl.
. A Paisid ‘ 10, Wellands  yes
no
11, Max. Live Load
12, Max, Qooupancy Load
OPTIONAL {for office use anly)

I, PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resunmission Dates e Yl DESCRIPTION OF BUILDING USE -

1, L7 Minor Work Rec'd by Fec'd Date Date viewar | Approval Hejection viewar A, RESIDENTIAL

2. {1 Naw Buliding 1. [ Hotels (R-1)

@ L) Addlian wm ﬂ %_,,m_njm_ﬁﬁ%moﬁ

2 Two-Fumily

4. T Ateratian 4 (1 Two-Famly (R-4) CABO

5. ] Flre Protection 5. [ One-Famlly (R3] BOCA

& [ Plumbing 6.7 One-Family (R-4} CABD

7. O Electrical No. of dwelilng units:

5. [ Elevator Devices Bafore Construction . _

8. [ Asbestos Abat. Subch. 8 After Constructicn —
10. {0 Lead Hazard Abatement iNat Ciain or Loss o) .
11, 1 Demalition B. HON-RESIDENTIAL

TQTAL COSTS sg20 V. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Spaciflc Use:
1. 171 Elevators/Escalators/Lifts! §. 1) Cross-Conneciions/Backflow Praventers 2 Uit Group:

W, B Yo waNT  (optional) Dumbwalters/Moving Walkes 6. 1 Hazardous Uses/Platas of Asgembly - P

i 1 Partial Releasas 2. 71 High Pressure Bollers 7. £ Sprinklers ) .

5 [ br S.H mm ' 3. [ Pressure Vessels g {1 Smoke Contral Systems I Open Wells 3. Change in Use Group, Indloate Former:

fololype Processing 4. [[1 Relrgaration Systems g, [ Undsrground Storage Tanks

LI BT fran a0



CERTIFICATION W LIEU OF OATH

I OWNER SECTION {to be completed i the spplicant is e owner in fes)
{ hereby certify that | am the ewner in fes of the property isied on Page 1.
iark the foliowing applicable boxes:

A () 1 further cefiffy that a new home {prvaie residence) wil be construcied on this property for my own use and ooou-
pancy. This dweling is fo be apcupled by mysslf and is not to be used for any pumaose ather than single family
residental use. | atiest that all consiruction, plirmbing, of dartrical work wil be done, in whole arin  part, by me of
by subcontractors under my supendsion, in sccordance with &l applicaiie laws: and, | further acknowiedge that said
nesw home is not covered under the New Home Warranty and Buliders Regeiraion Ast (N2S.A 46381 & seq)
and that such fact shall be disdosed to any persen purchasing this property within ter vears of the date of issuance
of a cerificate of oocCupahcy,

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | Al ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY FRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PEREORMANCE OF THE SURCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS 1O PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { 1} |further cerfy the foliowing as reguired by the New Jersey Uniform Construciion Code, NJAC, 5232 15i2)1.vi

} personally prepared the plans submited for: 1) the new home referred to in A, of, 2} an addifion, alteration,
renovalion, o repa¥ to an exsting single family residence owned and occupied by mysell and focated on the prap-
erty fsted on Page 1; or, 3) & new struchure that will be physically separate from, but that will be deemed part of, an
epsting single farnily residence that ie pwned and ocoupied by myself and jocated on the properly isted on Page 1.

y | further cerdify that | wil pefform of supetvise the foliowing work:

co(
C.1. () Building C.2. { ) Fire Protection

| further certffy that | wil perform the Ealiowing work:
o2 () Eleclrical CA. { ) Pumbing

. () |agresioatise =i confractors on this project that they are required to be regisierad with the New Jersgy Division of
Taxabion and fo comply with all New Jersey tax laws.

| further cerfity the fofiowing as reguired by the Unitorm Censtructon Code, NJAC. 5232 15a)5. All required Slate, county,
ang focal prior approvals have been gven, inchiding such ceriification as the construciion ofcial may reguire.

| understand that i any of the above statements afe yalfully Faise, | am subject to purishment

Signature DPste

1 AGENT SECTION {io be completed ¥ the applicant is not the owner i feel

i hareby certify the following as required by the Uniform construction Code, M.J AL, 532-2.15{d}) the proposed WOk is
authorized by the cwner in fee] and | have been authorized by the owner in fes to make this appication 28 his agent.

| further cerffy the following as required by the Unifors Construcion Code, NLJAC, 523-2.35 a5 Al reguired State, county,
and loca prior approvals have been given, ingiuding such cerfification as ihe con;:trucﬂon official may reguire,

i agree 1o advise ali conFacions oh this project that they are required to be registerad with the New Jersey Division of Taxation
and o comply with all New Jersey tax laws.

| understand that ¥ any of the gbove staternents are wiltfully fatse, | am subject fo punishment.

{ 1 Check i contraciol.

Agent Name j,/é{%%“‘"’ ’ é—’%/ R
Adaress /;//«{f S5 e/

e Y

7
Telephone | // ) ﬁé%fgééff?z—/
Signatures Z21. 4 W 23
W. {7 \D H%@AEMENT: inciude Homeowner or Buliding Owner affdavit 25 per NJAC 5117,

GO P02 e 306)




OFFIGE DATE RECRIVED: \\\\c \%M‘

Vil PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

GHEGKLISTY

{office use onty} Final

Date

Bralimin.
Initlal

Frefimin.
Inttial

Prafirnin.
initial

Final
Date

Final
Date

Prelimin.

Initial

Final
Date

COMMENTS

Zaoning Officar

o

f\

Planning Board

e

Zoning Board

‘g
,><

= e,
L\-l.\.\

——

Sewer Authority

Water Aihority

y/

Police Oepartrnent

X

Health Dapartemend

]

Soif Congervation

O

N Department of

O

Commuplty Affalrs
M.J. Deparment of
Transpartstion -

S
\\.\\\ ri;l.ﬁl.f \\»ll\a

e

e,

mWWYAMWx\R\Yﬂ\

-

-

T
Tl
s,

S,
T
art }.r:iﬁﬂ

N1 Dapadment of e
Enviranmanial Protaction

.. \.\\\\

e

Utiiity Dig Na.

o

Building
flectrical
Plumbing
Fire Protaction
Mechanical

Namme of Gode & Edition

Energy

1X. SUBCODES AND BPECIAL REGULATIONS APPLIGABLE (office use only-—aptional)

Mameg of Code & Edition

Barrier Free

Fiood Hazard
Ahs Buik Elevalion Gert.

Cither

Cther

ooCcodog

GERTIFICATES 18BUED (office use only)
Tamporary Gedificate of Occupancy
Temperary Gerlficate of Compliance
Goplinued Certificats of Qocupancy
Gartiflcate of Complisnce

Gertificate of Ocoupancy

Geriificate of Approval

{.ead Abaterent Clearance Gertificats

No.
No.

N,
o,
No.

DATE ISBUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Mo.
ho.

UEL0 FA00-3 (rev. B0}




CONSTRUCTION o ssund | |- D). ]
_, m..m- Permil # &w; 13 w

DENTIFICATION Block b\w w ¢ Lot _@ -
. Work She Localian k\\\wxm_\r\n 2 NMeA NN NHU\W Contragtor gt c\\N\&% R

_— afld 23‘? wru,iw; Address y D5 AT
Ovenver In Fee " rapt o K ) i \_\ \g
Address B . Tet, { | A g e
] Lie, No, or Bldrs, Reg. No.
Tal ¢ ) Fed. Emp. Ho.
I5 herehy granled permiasion to perform the following work: :
|- BUiLbING { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS [otfice W_mwmzs
[ 1 ELEGTRICAL { ] EIRE PROTECTION | ] DEMOLITION mE_n:‘._m -
[ | ELEVATOR DEVICES { | ASBESTOS ABATEMENT [ |} OTHER Electrical
) {Subchapter 8 oaly} Plumblng
NERCRIPTION 8F WGRK: Fira Protection
\ W\, ‘ Elevator Davices
. o e * Cither ,
NoTE: 4f onstruction ddes nol comrants within ane (1) year of date of issuance, of DGA Tealnlng Fee 4.
it canstruction ceases for 4 pariod of six (8) months, this permit is vaoid. Cart. of Cooupanay
- U Gther
Estimated Cosf of Work  § -\\Mm@ . Totat a9,
< , * h m o m Check ZO., nﬂ/\ﬁ & M%
: . . QD%\/N/\}I\{ o @ Gash .
Gongtuciion Oifiial {yate Coltecled by vlwi\\\.
L.C.C F17g e
(1o, 386 {sue reverse slde)

1 WHITELNSPECTOR COPY 2 GANARY —OFFICE COPY 3 PINK—OFFIGE CORY 4 GOLD—APPLICANT COPY




o . REQUIRED INSPECTIONS .

P PR S * Y "
e ”Q. A,J

. B S . . L o B ao
Canstruction zc% must be inspected In accordanae with the $late Uniform Construction Code Regulations NoLA.G, 5:23.2.18, Ths 7
agensy will aarry ‘ol sush perlodic Inspections during the progress of work BE are negessary to mswe that wark Instalied conforms

to the approved plans and the requirements of the Upiform Sonstruotion Cods. ' -

The ownar ar other Emco:mwca person in charga of Eo% Bmﬁra@:@ this agency f:mz.fo_.x ie ready-{or any requirer ingpections
specified below. Raquesta-fprinspedtions, must be made at jeast 24 hourg prior 16 the time the ingpéctlonlly desired. Ingpestions

will'be” peflormad wiliin three busingss days o & time for which they ere requested. The work must fot proceed In a manner
which will preciude the. Inspsction Ll ¥ tias Hegnomade and approval givan. 77 ’ IS R ST g
hY PR et -~ N N

T R VLG

I} Asquired inspections for-ali-subgodelfor ong and twe tamily dwellings are the
L. The boltem of fooling renches beloth placBmert &f fostings, axcept that in the_case ol plle foundallons, inspections. shall

_be made_ In accordancs. with the requisements of the buliding_subgode; e e e e oA
m,mo:sam:om?w:am_mémxm._saﬁomaam_m<w:u1o:oUm_o::m:mu T I T S Lo PIY INE § S

3. All siioldral framing and Gonrections-priordd covardnghwilh finlsh or infill material plimbing underground deivicss) teugh
piping, water service, sewdl, seplic services and storm draing electical rough wiring, panaig'and service installalionsineulatipn

matalations:, . i . L. : CE G P S A N T
Wirlng. .wsomm

I

followlng: O ot

dim X ] .

Sﬂm:mmn:o‘"m:n:_mx_g?mwmlm_m,mmm_ﬁ,nmmo;ﬁmao:owamﬂn_cm&imnﬁ.ﬂw@.ix. -and! ficturay; electrical

W’

4

[ and fixiures; mechalfical mﬁ.,mw;m, agquiprnant. ) .

m@naaa.mmwgm_,Em_.wum_n:azw_ The applicant by accepling tha permit will be ceemed to have consafifed o ,mmmm%/@mn:m%m:?
Nl 1 . . v .

- . PR , . / -

Bl T O FE T c el PP [ [ PR A

[ et o e s ;

‘S T.f”// S R THPRN UL

(3 A final inspestion is required for gach applicable subcode area befora a final Gerlificats of Qoeupansy of Approyal may be lssusd.
(~Any violaions -oF the -approved ngm ancfor permit>wili be npted and the holder of (e, permit notified of did¢repancies.
o f v . — - PR S K - |

(3 A compiete eapy- of approved Blans must be kept o the' joby. site. L

" [P
it ydu do Aol understaid any of his intormation, pleade asi

s .

SO0 Ferm BoI700 - e L FETS Y a0




F

B UL LN

SUBCODE
TECHNICAL SECTION

A IDENTIFICATION ~APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Lme Recered
Date lsstied

?OZ%?PG._:DEW NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000,
Block L\, G ot s
Work Ste Locaton =5 Sroad I
—— i kelgr MRS . 09730
ar {n Fae = .
‘Mumcnw\mum < \&bs&\m‘ N.U\N : D, TEC SITE DATA
A DESCRIPTION OF WORK
Tale, N N y]
moaam_RE S YEFIN  j Tl el
Address k\.ﬁ B5 ABTY \ “
2 A %
Tels, ( ) B el TE—  Fax | }
Lic, Mo. or Bldrs. Reg. M.
Federat Emp. No.

JOB SUMMARY (Offics Use Gnly)

PLAN REVIEW Dgje initlal - zmamﬁgzm Dales (Month/Day)
{ D> No Plans Required &. Failire  Fallure  Approval Infial
] Al o moo:_,ﬁ
I ] Feeollng e v—— Foundalion
{1 Foundatian s s Slab
[ ] Frame o Frame
{ ] Other e Barrler-Free
Jelnb Plan Review Required. nsutation
{ 1Elee [ |Plumb, { |Flre [ Eievator Slnishes
SUBCODE APPROVAL Energy
f ] co [} GGG Py ca Mechanical
Date: TGO
Approved by Othar
Final
Buarrigr-Frae
£, BULDIHG CHARACTERIGTICS
Use Group Present mx\m‘u Proposed ﬁ\ W Est. Cost of Bldg. Worl:
Costr, Class  Preaent . Proposed m 1 New8ldg. § N
Mo. of Storles 2. Alteratlen %
Halght of Slructure Ft. 3 Total (1+2) % NN@
Arsa — Largest Fuoor 8q. Ft. .
New Bldg. Area/All Floprs Sq. A,
Volutna of Mew Structure Su R

Tedal Land Area Dishurbesd

8q. Ft

TYPE OF WORK:
| 1 Wew Building
[ 1 Addition
[ 1 Aleraiion
i ] Roofing
L Slding
| Fence
1 Sign o Bq.FL
] Foat
} Asbasios Abateract Subchupler B
!
]

Helght {(exceads 6%

Lead Haz, Abatamert NJAC 5:17

e — e

Fi& (Offica Use Only)

$ oo

B

vt e LA AT

Ohver
[ ] Demelitlen
Admintstrative Surcharge
Rindmum Fee
DCA Training Fee
TCGTAL FEE
UC.C Fii0 I Willa 5%3.&, Gopy

{ree R0 3 Pink w Offion Gopy

¢ Ganary = Offles Capy
4 Hamd = Appilcant Copy




Y -
B

ES STl e

SUBCODE
TECHNICAL SECTION

A, IBENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Y b 11-20-4%
L Femia 98- 1133

€. CERTIFICATION tN LIEY OF DATH

DOZ%E.»O.%DE\WA ZO.w_mu{ THIS OFFICGE, CALL UTILITY DIG NG 1-800-272.1000, I herely cerlity that | gm.the (agent of} owhar of
Block 122 ) ¥ _ . Lot Jom record and am authiorzed to amvaﬁz« application,
Work Ste Localin ___ 75 4704 I &;ﬁ Rk P
W%@ Pasle, w2\ . e300 ~m@.@£§\ ) \ )
Owner in Fee T A ' . s
Address __ —z ..hvw.\\ﬂ\m\m\ S D. TECHMEAL SITE DATA
» Fder</ DESCRIPTION OF WORK
Tala. ¢{ 3 . J
Contractor ¢ Mﬁ?ﬁmx\wqﬂkﬂq&\%ﬁ i . . f
Address o B4 _lmW y !
= A J R&\ & \F\ﬁ\
Tele. { ) Sl e gy () \

Lig. No. or 8ldrs, Reg. Mo.

Fedaral Emp, No,

JOB SUMMARY [Office Use Only)
PLANREVIEW Date

[ L2 Mo Plans Aequires .Q;.\hm .@Mu
| ] Al f

[ 1 Fooling

{ | Foundatien

{1 Frams

[ ] Otner

Jelnt Plan Review Required:

SUBCODE APPROVAL

[ 100 j{( cco [ | oA
Date: \nm?j K

Approvad by: j.@\r :

Intlia.

[ 1Ees, [ jPwmb, [ JFire { ] Elevator

Dates (Month/Day)
Fellure  Approval

INSPECTIONS
Type:
Fooling
Feundation
Slab
Frame
Barrler-Free
Insulution
Firdahes
Energy
Meachanical
TGO
Other
Flnal
Barrier-Free

Faliure indtial

T dERRSE

B BURLOING ﬁ*rﬁm\yﬂqmﬁ_mw_nm
Laa Group 2y

Prasent ww L
Constr, Class  Present S /5
Mo, of Stories

lmm 9 | Est. Cost of Aldg. Work;
2o 1 Newmldg $

2. Alleration §

Preposed
Progoged

Height of Structurs

Areg ~~- lLargest Floor

Ao
R 3. Tolal (1+2) § TP

§q. Ft,

New Bldg. Ares/All Floors

8q. Ft.

Valurme of Mew Structure

Cu. Fl.

Total Lend Area Disturbed

fq. Ft.

TYPE GF WORK:
P} New Bulding
[ 1 Addition
[ ] Aleration
{ ] Roofing 4
[~] Slding g4
{ Fence __ /#
Sign
Pool

} Helght (exceeds 6'}
H
]
} Asbestos Abatement Subchapter 8
I
1

Sq. FL.

Lead Haz, Abatemerd NIAD 517

— g oy ey

FEE {Office Usa Only)
5 .

Othar
[ 1 Demolition

Administrative Surcharge
Mitdmum Fee
GA Tralning Fea
TOTAL FEE

b sl 1 oWhite s Jodpactor Copy

{rav. 2/80) 3 Ploie = Office Copy

2 Canary = Offics Copy
4 Hard = Applivant Copy




