ZIBUILDING
= SUBCODE

DR TECHNICAL SECTION .-

A. IDENTIFICATION
APPLICANT — Complete unshaded sreas only

When changing contractors, notify this office

PERMIT NO.

DATE ISSUED s

REVISION DATE g’ E é ié

Block \5’.;;-1. Lot 67, '7; ‘\-Ci#
kSubdivision )
f e, _ T, B

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

Llaries TRTRICK

Small Job Only}

owre EDGEAR CAMER]

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

owner to make this application as his

agent.

»

Edgr

33 Segn [irr AVE

Federal Emp. No.

Contractor
psiress__153_5EA (xiRT _AVE Addres___SLI_WARREN] RVE.
MANRS QUAN 5PRING LAKE
Tel Tol.(___) A L1710
Work Site Add Lic. No.

>

@wyg&#m snc;nmu@(;

ION OF wORK.{ ]I TYPE OF WORK:

% scription, mca'ud: gmaren‘ New Building
: i O] Addition ‘
D Alteration/Rencvation —
Roofing
Siding
D Other
D Demolition
3 Miscellaneous BT e
) Fence
Sign
Pool
C3J erevator
[ other
SUBTOTAL |$
Minimum Building
Fee {if applicable) s
w O‘:”'?a Tota) Building Fee
[J see Pians '5" {Greater of Minimum IaWse
"'-_-... I or Subtotal) s y

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft,

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
Lﬁnlmm Cost of Building Work: $ \JO- = _J

D. COMMENTS




UNIFOKM CONSTRUCTICN
caot

il A. IDENTIFICATION

Edgar C:;mepi Vincent Spina

i

o2 o

S

‘Lot _6,7,55

) W

Block
kSubdivision

Owner Agent

Address 416 Philadelphia Ave.  Address . 1rvington, N. Y.
Ssa Cxit N3 3 .

Tol {— ) Fdpere— T Tel.{ —)

Work Site Address 123 Sea Girt Ave. |je No.

Manasquan, N. J.

Federal Emp. No.

J

L
7~
is hereby granted permission

to perform the following work:

[}

[ XBUILDING [ ] ELECTRICAL |
] PLUMBING [] FIRE PROTECTION
[ ] OTHER

Description of work:

Addition of sun deck 32' x 18' x 72",

Council approval 6/24/85 per
resolution.

for a period of six {6) months, this permit is void.

Estimated Cost of Work: $

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

A ulle

(

CONSTRUGTION OFFICIAL” 7

Light Green = Office Copy White = Applicant Copy

’

* U.C.C. Form F-170 (8/83)

Yellow/Orange = Tax Assessor Copy '




BUILDING
— SUBCODE~ -

sty TECHNICAL SECTION

A. IDENTIFICATION

rPERMIT NO, Lia o
A DATE ISSUED
:REVISION DATE:

BT A VA AREE
Btnck,__im_@_,_‘z,_ﬂ

\_Subdivision

4 :
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complefe unshaded areas only Whaen changing contractors, notity this office {Complete for Minor Work and
Small Job Onl)

Owner t_Tb[T'HE CAAIEPI Contractor a y’

. =: L/ 1 hereby certify that the proposed work
Address “'Jfé FYILADE L 1A Address is authorized by the owner of record
. and | have been authorized by the.

owner to make this application as his

Tol. Tolol ) agent.

Work Site Address __/SB SEA GiRT AR Lie.No

Mo AGe1) AN Foederal Emp. No J AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

Apdirion oF A SuUN DECK.
DMEMSIodS 32X 1 K 727

TYPE OF WORK:
J New Building
] addition
[ Alteration/Renovation
(J Roofing
3 siding
[ other
D Demalition
. ] Miscellaneous
Fence
Sign
Pool
Elevator
Other

Q0000

e

a.,ﬁ’?-m e -E el
?«’:‘%‘Ki

D See Plans

SUBTOTAL |'s

Minimum Building
Foe (if applicable)
Total Building Fee 1|2
{Greater of Minimum)|
or Subtotal) Il

C. BUILDING CHARACTERISTICS

Present - Proposed

USE GROUP:

Total Building Area—All Floors Sq Ft.

No. of Stories

Height of Structure Ft. VolumeofStructure_____ Cu. Ft.

Sq.Ft.  Total Land Area Disturbed Sq. Ft.

Estimatad Cost of Building Work: $ i LD .
\__ 7 J

Area—Largest Floor

C] Partial Releases O Prototype Processing
. J

NC_C. Form F.110 i8/83) Green = Offite Cony White - Applicant Cony Boige = Inspector Copy




FIRE J e No.m ‘

’ "DATE ISSUED : ;

SUBCODE ‘Revision paTe -/ /2 0/ o
'Mk_._zﬁ Lot
TECHNICAL SECTION L e L, 7=

_j
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this offica (Complete for Minor Work and

- . : Small Job Only)
Owner -'E/’(’ﬂ‘ﬂ r ; ﬂ“ A Contractor ;& /: 17 AA‘ Live %?‘ed(m.

| hereby certify that the proposed work

Address _@1""‘"[ 7/ 4t .{15'(. é:'r‘f' AV\‘- Addeess _ﬁ 7k )60)( 75 7 is autharized by the owner of record

N - =

UNITORM CONSTRUCTION
cnut

i o and | have been authorized by the
: e lichtown AT owner to make this application as his

T.nghj} _ \/1/4/&—' édl!-iﬂc} e

Work Site Address Sere Lic. No.
L . GG

B. TECHNICAL SITE DATA

i

B1. SPRINKLERS B3. ALARM
tvee: (D wet [ oy [ other FE Tvpe: [J Manvat [ Automatic | FEE II
Area Sprinkled: (] Fun [ Partia {specify in comments) Supervision Type: O Loca O Central i Ve i
No.of Heads: —____  No. of Spare Heeds: [ propriatary ] Remote Location l S, s Il
[ valves Supervised — Method: Estimated Cost of Work : $ } $. =t 5
= : Size:

Whater Supply — Source: ze B4. STAND PIPES
FD Connection Location: . o
Estimated Cost of Work: $ Pipe Size: PumpSize: | A ‘I
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size: " O WE ;1:
FD Connection Location: AN
Type: [ Dry Chemical % COq Hose Station: [J vYes O Ne R T l

Halon Foa Estimated Cost of Work: $ '
5 Other M?‘ 5)’-‘7@‘""‘ l ‘
Menual Pult: g Yes E] No B5. OTHER —_— T
Locations: Lee Ff‘/’-f g s J
Js -
0 ramzaa)
o 1 =1
Estimated Cost of Work: $ qoo 00 %'_$'_‘_ , i m Minimum Fire Protection Fee {If Applicable) 13___,.__.
) T T Total Fire Protection Fee (Greater of Minimum !
\ . or Subtotal) |MU

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP
Heating Systems — Lucation:
Type:  [_] Gas 3 o [ etectrical [ soter 3 Other
Fuel Storoge Tank —Location: Fuel Type: Capacity:
LTotaf Estitated Cost of Fire Protection Work: $

Present ___ Proposed

Wwé

D Partial Releases D Prototype Processing _J

U.C.C. Farm F.140 {8/83) Green = Difice Copy White * Applicant Cony  Pink = inspection Cooy




— e —

; NS'I:RUﬂ-‘nUN PERMIT NO. M

DATE ISSUED 6/2?/86

5:".""/ ; PERMIT Block 52 Lot 6.7
UNITORN CONSTRUCTION Subdivision ] J
A. IDENTIFICATION : . - PAYMENTS .
: ) 15.00
Owner _Edgar Canepi Agont Charles Patrick' | PermitFee  §
Edgar's III : Spring Lake, N. J. ' Fees Remitted  $
Address —#i6 PhttadeiphtaAve: gt 3 Check No.
Point Pleasant, N. I < [ cash
T.l ( \ ? ] other
Tol. (— ) e — mdk
Work Site Address II'IZS Sea Gi‘-’; A;e. Lic. No. Coltected By:
- nasquan, N. J. .
hoo= a Federal Emp. No. )\ 6427186 —
7 . ' N
is hereby granted permission Description of work:
to_perform the following work:
[x] BULDING [] ELECTRICAL 6' stockade fence (about 180' long)
finished side to neighbor.
] PLUMBING EI FIRE PROTECTION
[] OTHER
NOTE: If construction does not commence within one (1) year of date of issu ceases
for a period of six (6) months, this permit is void. ;ﬂ/%&.&ﬂ\
Estimated Cost of Work: $ 2 500. 7’1/
\ consTruETION: oFr;chaL J

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy ' Yellow/Orange = Tex Assessor Copy




A. IDENTIFICATION

U=

UNITONM C UNSPlUﬂlI‘N

APPLICANT — Complete unshaded areas only

SUBCODE

TECHNICAL SECTION

~oc

When changing contractors, notify this otfice

{ FERMIT NO.
DATE ISSUED '(ﬂ'/-?-'? /6

REVISION DATE

Block__ 4 V" _lon _& =7
\_ Subdivision . J
r

CERTIFICATION IN LIEU OF OATH: 1 -

{Complete for Minor Work and .

owner AR CANEP|

Contractor CAJAQL% %I Ci

Small Job Only)

Address _He PHILADE L PIA Ae

Address Waegeal

A

| hereby certify that the proposed work

Tal
Wm Site Address

Aﬁ-@:b‘&rd

Lz inG LAKE

is authorized by the owner of record
and | have been authorized by the

Tl ()

owner 10 make this appjication as his

Lic. No.
Federsl Emp. No

DESCRIPTION OF WORK

dimensions, etc.

\ [J seo Plans

/86" (God S 106 007 ) ] s

© TYPE OF WORK:

Give detail description mcluding materials used, C] New Building

O Addition

é) I8 5 7_0‘:” PY.X4 F@CE’(M,&Q‘J){ . %&ﬂ:::’r;i/?:novation

Feo Basis Fes

3 pemotition
L[] Miscellaneous
Fence

. Sign
[:] Pool
O Elevator
D Other

SUBTOTAL |8

Minimum Badding
Fee (if applicable) $

Tota! Building Fee

{Greater of Minimum {
or Subtotal) - '$ ,_Z"—OO 4

C. BUILDING CHARACTERISTICS

D. COMMENTS . - 7

USE GROUP: Present Proposed
No. of Storles___ / Total 8}1ilding Area—All Floors Sq. Ft.
Height of Structure F-;t. Volume of Structure . Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area D.isturbed Sq. Ft.
LEﬂlmIt-d Cost of Building Work: $ m B LD Partiol Releases &P(ﬂtﬂtypﬂ Processing J

U.C.C. Form F.110 {8/83) Green = Office Copy

White = Applicant Copy Balga = Inspactor Copy

d




‘1%,
\

R " CONSTRUCTION PERMIT

owner: ... Bogarts (BDH, Imc.) Contractor: ... OO T e

Mailing address: .....133.8ea Girt Ave. LACENSE NO. ovoooeeeeeeeceeeesseseesesesssesesssssnssessasesssesenes

Mailing Address: ........ococoeveeciiccincinseeiernns

Block: ....ccccvvvuines g.:.{ﬁj?Lot: ......... 4715"/ OCCUPANCY D wiimmiesssisiospssssssisisiinsiossiimacssussnsiarebtins
Building:  Type ........... 32 Use ..8.272..53 Est. Cost: .ovicinerenna0 000, iiviimssssssinsssnsns

Avea 0F VOIUINE oot scnessassraaren

Volume Fee: .ceevvcmmrrcrineceeesesssssseesesssesssenens 2T M
) / “L~

N. J. Training Fee} wuinsssisineiisiimsasiiaais Authorized By: SRlL el

Alteration Fee:
ElECLric e : .ovvvcvrvieresssrnrsirmesissassnssnssesssssssessenencee REMAYKS: i, ghange. . hax..and..dining....
Plumbing Fee: ..., ssisnisssssssa TOOM e uiririceressrnersnerenns oo

1
C. 0. .....................................................................................................................................................................

Inspection ReCOTU iisucsmsssnsminsisinssisssssssisssisesaasmss i i s s ok st i s oeiiasmy

............................................. Approval.received. from.Bora.Louncil 2/ LA 83 s

......................................................................................................................................................................................

THIS PERMIT IS REQUIRED ON THE PROPERTY DURING PROSECUTION OF WORK.




APPLICAT |ON
i FOR
CONSTRUCTION PERMIT

1. Name of owner: ﬁ/&'ﬁ‘ﬂf%s

(I f corporatior, ..ames and addresses of all otfflcers)

2. Address of owner: - |5 3 g;'lﬂ/ ({/Eﬂf A,

(physi.al location only - NO POST OFF ICE BOX NUMBER, please)

3. Phone number: Business phone ) Home

4. Location of property:

Number of street /5ﬂ] gh/%f%/mloc_k Lot
5. 'Brlef description ot proposed work: M /%M" c,/%\”\*‘]
Bren— 7 7

— |
lopal 1 _D.
L—]

6. The followlng fo be taken from Plans and Speclflcations:

A. lot ground coverage In square feet:

B. comblned tota) of square feet:

C. Total bullding or structure volumn In cubic feet:

- N Ta?z! numher of plumbling fiIxtures:

E. Total number of electrical fixtures, outlets and major appliances:

F. Speclal, umususl, or hazardous taclilities proposed: Yes No,

(NOTE: |f enswer to sbove Is "yes”, |Ist separately, and attach all
critical exhibl+s and speciticetions.) \

7. Estieated eost of lsprovements: (ses 3:123-2.5, subsectlion (b)Iv - attached)
. 700 \ |

8. List below the nems and trade name; business address, business and home phone
numbers and |lcense numbar of the following:

General Contractor®: /}&/ O S
Bul iding sub-contrector:

Trading es:
Buslness addrass:

Business phone: Home phone:

Plumblng sub-contractor:
Trading as:

Busliness address:
Bus!ness phone: Home phone:

License

Electrical sub-contractor:
Business address:
Ausiness phone: Home phone:

“It :«ner Is to be the Genaral Contractor, so Indlcate, and Insert the rome, otc ,
ot the bullding sub-contractor.

y A
/J f/ Vs OVER

e e




Application for Construction permit

Heating sub-contractor: .
Business address:
Business phonei Home phones

Numoe and address of responsible person in charge of work

Name Home PPhone
Qddgessx : . Business phone
Design archltect _Engineer Contractor other

TF NOT SICNED BY OWNER TN FLE

The (ollov1ng is my affadavit that T am the authorlzed agent for the
owner in fee of the above property and further that I have been given
permission to apply for the necessary construction permits for the
prouposed improvements.

Name:

Addresst
Phone #

Sworn to and subscribed
before me this day

Signature

of 1981

L Pl |

w/
Tf signed by owne}%Ev /ZWA./ Date

) ignat(re (/

Flood hazard locationi Zoning approvali
CAFRA permit) Planning Board approval:
Monmouth County soil erosions Site Plan approval:s
D.0.T. and Monmouth County Plans and specs.t
Planning Boagd , Sewer and water
D.E,P.

’n
REQUIRED INSPECTIONS1

Footings

Backfill

Wall sheathing

. Roof sheathing

Interior framing & insulation - before sheetrock *

Final for C.0. *

H W N

[o R V,]

* Electric and plumbing inspections must be done
before calling for framing or C.O.

Above inspecLions are minimum for Residential construction.
Additional are required in N.J.A.C. 5:123.6.

NOTIFY BUTLDING DEPARTMENT 24 HOURS IN ADVANCE FOR ANY INSPECTION.




FORM NO. BOCA-BP 1969

DEPY. FILE COPY
$10.00_

PAID

BUILDING [

ERMIT
P I VALIDATION
.. DATE MBJ 44’ 19 79 PERMIT NO._ 9807
ABPLICANT John Dee REErEe 9 Deep Creek Drive, lManasquan
(NO.) (STREET) (CONTR'’S LICENSE)
: - NUMBER OF
PERMIT TO alteration { ) STORY . DWELLING UNITS
{TYPE OF IMPROVEMENT) NO, {PROPOSED USE) ’
a 1 ZONING
T — Route 71 and Washington Blvd. i |
{NO.) {STREET) '
BETWEEN _AND —
(CROSS STREET)} f \ (CROSS STREET)
LOT
' SUBDIVISION LoT 6/7/&&5:'( \ 52)4 SI2E
BUILDING IS TO BE FT. WIDEBY —__ FT. LONG BY — FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TO. TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
{TYPE)
T cut opening in roof =
AREA OR
VOLUME ESTIMATED COST $ "50000 FEEMIT $ 10-00 _

{CUBIC/SQUARE FEET)

owner _Hurleys Raguet Club

BUILDING DEPT,

aooress 21" & Wabhington Blvd.,, Managquan, N..J. sy =

{Affidavit on reverse side of application fo be completed by authorized agent of owner)




APPLICATION
FOR
CONSTRUCTION PERMIT

1. Name of owner: PKIG o T C LQ&D\’J

(if corpokation, names and addresses of all ofticers)

2. Address of owner: 7/ S~ UJI'QSCL‘-Q(TOVL B\/A -
(physical location only - NO POST OFFICE BOX NUMBER, please)

3. Phone number: Buslness phone Home.

4. Location of property: = // /
Mumber of street S /A Block 9 Lo-rﬁ, 7 +5S
7
5. Brief description of proposed work:

0T bpRexr 174 oo R X5, FAL

6. The following to be taken from Plans and Specifications:

A. lot ground coverage in square feet:

B. combined total of square feet:

C. Total building or structure volumn in cubic feet:

D. Total number of plumbing fixtures:

E. Total rumber of electrical: fixtures, outlefs and mjor appliances:

e

F. Special, unusual, or hazardous facilities proposed: Yes Mo,

(NOTE: if answer to above s "yes", llst separately, and attach all
critical exhibits and specifications.)

7. Estimated cost of improvements: (see 5:23-2.5, subsectlion (b)Iv - attached)
$ CB( [50.

B. List below the name and trade name; business address, business and home phone
numbers and license number of the following:

General Contractor¥: \)O (l\.\q D.@_ £ Fats IR
Building sub-contractor: Ty
Trading as:

Business address: = W=e y5 (v 42..’2_ )i N A Vet SSoail.
Business phone:__ 223 4 S 47 Home phon&: ~  L2. A~ 4

Plumbing sub-contractor:
Trading as:
Business address:
Business phone: N Home phone: License #

Electrical sub-contractor:
Business address: '
Business phone: - Home phone:

*1f owner is To be the Genera} Contractor, sc indicate, and insert the name, etc.,
of the building sub-contractor. =S

&




- Flood Hazard Location:

Application for Construction Permlt  -2-

-
-

“  Heatlng sub-contractor:

BusIness address:

Business phone: Home phone:
I1f all information requested in #8 Is not known at the time this application
is submitted, it will not hold up Its acceptance, provided all other requlred

exhiblts for Plan Review accompany thls application. This information shall
be provided to the Construction Officlal "not later than the commencement of
work"” (5:23-2.5 sub-section (b) 2 - attached).. .

9. Name and address of responsible person In charge of work.
(See 5:23-2.5 sub-sectlon (b} 2-iii ~ attached.)

Name ) Home phone
Address: Business phone
Design archltect_: Engineer Contractor Other

Affidavit granting permlssion to:

Name
Address: Telephone
Title Is attached herefo.

CAFRA Permlt:

tonmouth County Soil Eroslon:

D.0.T. and Monmouth County Planﬁlné.Board:

D.E.;. Zc. ' _ .
ZONING APPROVAL:

PLANNING BOARD APPRQOVAL »

SITE PLAN APPROVAL:
"PLANS AND SPECS.:

SEWER AND WATER: . q;g
Slgnature of owner: . ﬁ(‘j .

L&

Date: //y?lé-:} /Li',/ f‘? .Z/?

REQUIRED INSPECTIONS

Footings

Backfill

Wall Sheathing

Roof Sheathing

Interior Framing & Insulation before Sheetrock#*
Final for C.O.*

YD WK

* Electric & Plumbing inspections must be done before
calling for Framing or C.O.

Above inspections are minimum for Residential Construction.
Additional requirements are required in N.J.A.C. 5:23-2.6.
Notify Building Department 24 hours in advance. ]

oyt - Ry 3 % B T o PR A T R F TR A e ] Py T e gt CWE PRI oy 2 >
= . ¥ B s T e B A T [ i o e e R Pk ML Tl A WA LR _)__g__-__:_.'._:‘,_ T e




= PLUMBING

"1|--.,

—] SUBCODE

TECHNICAL SECTION

Block
LSubdwmon

UNIFORE CONBTRUCTION
coont

Lo ?52 .gj—

APPLICANT — Complete unshade areas only When changing contiactoss, notily this office

Ouiner L’._DL__&S__'ELE__ET E vt Fouts oo
Address '53_ 5EA Gir&r Address

Tl { ) — -

Tel. l ) ___ .

Work Site Address __SAMET : Lic.No./Bus. Permit

; ) AT10 CERTIFICATION IN LIEU OF OATH
{Complete for Minor Work and

Federal Emp. No. _._ it it e e g e e
S J

1

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture i Fee No. Fixture .
Water Closet/Bidet/Urinal Garbage Disposal & -
Bathtub Air Conditioner Unit A " 2 i
Lavatory/Sink i’S Indirect Connetion 5 :‘ 3 SUBT(‘}T'J:\ ‘S:“” on ?« B
Shower/Floor Drain 5 Sewer Ejector fev ok fhandi gr ane .I, ”;—--.‘J,\'.{-.’I‘;! )

) A te -fMlmmum Plurnblng Fee .. . ! %
Washing Machine e Grease Trop f Fpatscde it okys {hacldfos
: g {S‘ --"f.applt:able}-----?* R e & Rkl . il
Dishwashei i ] Interceplor Y PGt oo
Commercial Dishwasher L0 "“—’: k2 Backflow Device t ‘Tglal Humbflr:‘?’Fee E ﬁ( f
IRl TS ¥ reatern, af, Mi i adbadin.
Water Heater '*333 ﬂ"‘:" 5 Reduced Pressue: i‘, 4 mmug:? L LRE
e R - =0k e A -
Domestic Boiler/ el Bisdia) Backflow Device 4 ? 4 S i ¢
i Sl ,zv 5_4 i - T L 1
Furnace LES PNy -5 \Y k FT 7 YIS T 3¢
" . £8 1 uh;g:n ent; Stoc i Tk ‘,‘ e {?
| Stearn Boiler . i ‘;-; Solar System ¥ :'i i i by il 'i‘.:
SR Ba = 4ud At ey LY *
Water Util. Conneclion J i 151 | ot /ﬁ" i B w1 .
4 i Y . T
. ) 1-"{“5' ;,;t!;;‘_-.- :-o_. 1 ;l‘;‘l | A
Sewer Util. Connection 4, Other A oy = £
Hose Bibb - ah i . Bt ; b g & Hog
S . 33§ o s yxe 3 ne
Water Cooler I s:uﬁ f‘?:jl Other LS w3 A fis
H 3 . LR = : ok
coLumn 1 [gitteatiadiid) COLUMN 2 P i psetine "J
Pl R T | a ) . 4 am J

C. PLUMBING CHARACTERISTICS.

USE GROUP: Present Proposed
Drainage — Material Size
Building Sewer— Material Size
. Water Service— Material Size
Venting — Materisl Size I

Estil d Cost of Plumbing Work: $

oo S—

| -—--rn_l‘:w Graen = Office Copy White r Applicant Copy Blue = Inspector Copy




gl A‘f
agfad

.,nrm.. = PLUMBING : Date Received g
k L= suscooe i o 8 ~/
TECHNICAL SECTION \\ rormit ¢ T — -

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

CONTRACTORS, NO THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block .m D. TECHNICAL SITE DATA (List all fixtures.)

Lot
Waork Site_Location EDGarS bn\.m- ° /S 3 Sea G, 7 AVe

ANAYUaN VDS o736 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee SaMe ; == Water Closet -
Address ) Urinal/Bidet —_
—— Bath Tub PR
- . = = —
Contractor Samey ) Ly Q.\W\l\.w (=] hv v\ \U.\D. \.\W\\v\mu I Shower I
Address__ 22/ / 37/ Ave — Fioor Drain —
WWNNRMW MLM. mm o772/ 4 - Sink .
Tele. (128)__ & - — Dishwasher E—
Lic. No. X 0_\ — Drinking Fountain —
Federal Emp. No. \W\} or Social Security ZO.I —_— Washing Machine -
= Hose Bibb =
B. PLUMBING CHARACTERISTICS \ —_ Water Heater -
Use Group  Present Proposed £ —_ Fuel Oil Piping _—
Building Sewer Size mN\‘\ Public Sewer HW Private Septic — —_ Gas Piping S
Water Service Size Vit Public Water Private Well - Steam Boiler —
Estimated Cost of Plumbing Work § .m\r&|0 = E— Hot Water Boiler -
S— Sewer Pump -
JOB SUMMARY (Office Use Only) A Interceptor/Separator _
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —_— Backflow Preventer —_
[ ] No Plans Required Type: Failure Failure Approval Initial — ~Grensetrae -
Joint Plan Review Required: Slab - Water Cooled A/C
[ ]} 8idg. [ ] Elec. Rough or Refrigeration Unit e
[ ] Fire [ ) Elevator ) Water — Sewer Connection e
{ ] Plumb. Plans Approved Sewer == Water Service Connection o
Date: Fixtures — Active Solar Systemn —_
Approved by: Gas Equipment —_ Other e
Gas Piping
_mcw Mwo_m vaMM<>y CA .m—MMq . . Administrative Surcharge $
h Paid [ ] Check *E Minimum Fee §
Approved mﬁ_‘ Rw.wm\ 5 DCA Training Fee $
Date: Collected SW Mbm mw TOTAL §

v

|

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and am autharized to make this application
and perform the work listed on this application.

, ﬁmﬂmlﬂog%q -
U.C.C. Form £-1308 1 White = Inspector Copy 2 Canary = Offics
Y Licensed Plumbing Contractor { ] Exempt Applicant 3 Pink = Office Copy 4 God = >%&5,OMM<3




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480
: UCC NEW JERSEY
CONSTRUCTION

Date Issued -02/24/94

Control #
Permit # 94-41

PERMIT
IDENTIFICATION Block__ 52 . Lot &
Work Site Location__ 153 SEA GIRT AVENUE Contractor__ JAMES S. LIGHTBODY PLUMBING
Address 207 13TH AVENUE
Owner'in Fee_ EDGAR’S PUB (ED CANEPI) BELMAR. NJ 07719-
Address 153 SEA GIRT AVENUE Telephone__ (908)280-9444"

[ NI 08736~ . lic. No. or Bldrs. Reg. No.
Telephone Federal Emp. No.
. or Social wmoi

- PAYMENTS (Office Use Only)

Is hereby granted permission to perform the following work:
[ ] BUILBING [X] PLUMBING . " [ ] OTHER
[ J ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES .

.

DESCRIPTION OF WORK:

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

Estimated Cost of Work $ 450 " HN w

COHSTRUCTION OFFICIAL

Exp. Date____ [/ }

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

35

Check No.

621

Cash

Collected By:

SHB




| U; CONSTRUCTION  oeotsswes /"™
Control #
Manasquan, N. J. orm conTIOe PEHMIT Pz:‘mrlt 4 91 s 19 3
IDENTIFICATION  Block 52 Lot 6
Work Site Location— 133 Sea Girt Avenue Contractor — CWR Security Systems

Manasquan, N. J. Address — Union & Curtis Avepues
Owner In Fee Edgars Pub e L
Address same Tele. ( )

Tele. (2__)

Is hereby granted permission to perform the following work:

[ ] BUILDING { ] PLUMBING | 1 OTHER

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

or Soclal Security No.

PAYMENTS (Office Use Only)
Bullding AE

[ ] ELECTRICAL [¥] FIRE PROTECTION

DESCRIPTION OF WORK:

Fire alarm system.

NOTE: It construction does not commence wlithin one (1) year.of date ol Issuance, or if
construction ceases for a perlod of six (6) months, this permit-is void.

Estimated Cost of Work $ 800

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

46,

46,
5757

mk

U.C.C. Form F-170A

Lyp—

con§mu:fno~ OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4

(se0 reverse side)

GOLD—APPLICANT




74

NAT

T A

1

~

_.-.J.-\.\_.\\‘

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL CH__._4<NO NO: 1-800-272-1000.

Block MInN Lot

SUBCODE *
“TECHNICAL SECTION
> _Umz._._w_nb._._ozl>vwr_o>2._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ-

Work Site Location \...Q.-.N .Unm& Q.W\sﬂql &I‘I\ -

JTANRSPUAN , 7.4~ 0573%
Owner in Fee Eb \N.% wA\m ’ \\

Address /53 Mn\c GIRT h; oy
ada/36
Tele. ( —
Contractor 2 u.h..ﬁ -
Address P =

Tele. ( )

Lic. No.

Federa! Emp. No.

or Social Security No. Qﬁlomm\*\o.lm\-.w.

B. FIRE PROTECTION CHARACTERISTICS

Use.Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ | New [ ] Existing
Type: [ ] Gas [ ] Oil | ] Electrical [ ] Solar
[ ) Other
Location: »
Total Est. Cost of Fire Prot. Work $ ?.\ [ ] Other
JOB SUMIMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Menth/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
[ ] Bldg. [ ] Plumb. [ ] Elec. Suppression Test
[V] Fire Plans Approved Fire Alarm Test bk S
Date: §-%0-9, Smoke Test i
Approved by: _\,\l\ Mechanical
SUBCODE APPROVAL: TCO
| 1cor jcco(-Tca Other
Date: [Sallhaal| Other
Approved by: s Other

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner of
record and am authorized to make this application. -

=

2 P\\ BIGNATURE

- Date Received
,,Om"m Issued

V = L.n Control #

wn\ww\v\
7

Permit # NV \ty \\\\N
. “y
D. .—.mozz_OE.. SITE DATA
 Description of Work
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision -
p r—

Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks ) ( ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (OHice Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors p\w .
TOTAL -
Stand Pipes

Kitchen Hood Exhaust Systems

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

Gas or Qil Fired Appliance

OTHER
. Administrative Surcharge §
Pald [ ] Check # . Minimum Fee 3 ﬁ
Collected .by TOTAL FEE 8
IIETE) B ki 5.%’ . 1While = Office Copy 2 Canary = Olfice Capy

4 3 Pink = Applicant Copy
)

4 Hard = inspector Copy

4L




zmsmm@cmz. Neor ol

@oZm._.mco._._OZ
PERMIT

6, 7, 55

=ﬂ

~

UNITORM CONSTRUCTION
CODE

52

_Omz.:w_o.»._._OZ Block Lot

Work Site Location Contractor Nort

2/22/90

130286

Date Issued
Control #
Permit #

heast Satrellite

153 mmm Girt Avenue
Manasquan, N. J. -
E & H Holding Corp.

Owner in Fee Midd

Address — 1285 Highway 35

letown, N. J.

Exp. Date

Address 416 Philadelphia Ave. Tele. ( )
Manasquan, N. J. 08742 Lic. No. or Bldrs. Reg. No.
Tele. ( ) Federal Emp. No.

or Social Security No.

is hereby granted vo..a-um.&: to perform the following work:
[ xk BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL { ] FIRE PROTECTION

DESCRIPTION OF WORK:

Satellite dish constructed on roof according to
resolution 1-89 Bd of Adj.

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

Estimated Cost of Work $

. PAYMENTS (Office Use Only)

Building 20,

Plumbing

Electrical

Fire Protection

Other fin 380

2

Other

DCA Training Fee
Cert. of Occ.

Other

Total

Check No.

o
=4
go

Cash

Collected By: Ale

n
[ 413

1700. §

CONSTAUCTION OFFICIAL
4<<Iz.m|_zmvm0ﬂomn0>m<|0ﬂ_u_0mwn_2x|0m20m

U.C.C. Form F-170A
4

(see reverse side)

GOLD—APPLICANT




——

BUILDING
| SUBCODE

kel TECHNICAL SECTION
A. IDENTIFICATION ,

{ PERMIT NO.
DATE ISSUED : /

REVISION o>4mE

Block__S &~ tot _lo, 7, m-
rmcva_.,\_io:

4 N
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner M“_.M WSMMHMHMWWMOHM : — Northeast Satellite Small Job Only)
ade a Ave. 3 5 i | hereb tily that the proposed k
Address P Address Brdeltown, N, J, -— zauq“_&oﬂhnrﬁ.\ .u:n ot:Pﬂw m«nnﬂmﬂ
Pt. Pleasant Beach, N. J. \,N\%.W\ m&hnn\-\lns\ 3 and | have been authorized by the
y/4 owner to m wn this applicatipn as his
Tel. { ) Tol. { ) : agent. m N
Work Site Address 153 Sea Girt Ave. Lic. No. " Con Q.\r«\\m\\\
rr zm..s.m.m&cm.ﬂwv N, J. Federal Emp. No. L ﬁ fMDW‘_.@. SIGNATURE Q ¥
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK . ; TYPE OF WORK: Fee Basis Fee
Give detail description including materials used, O New Building $
dimensions, etc. ) addition
g Alteration/Renovation I 4
Satellite dish constructed on O} Roofing !
roof. 3 siding
I other
[ oemotition
i ] Miscellaneous G
D Fence
D Sign
D Pool
O etevator {ﬂ“?-u\ﬁ\
D Other w Qm\-Q
m SUBTOTAL |$
Minimum Building
Fee (if applicable) $
Totsl Building Fee
(Greater of Minimum =
\ [ see Plans , or Subtotal) $ o y
C_BUILDING CRARACTERISTICS P> CommenTs
USE GROUP: Present —_ Proposed w\ﬁ
. ~
No. of Stories Total Building Area—All Floors $q. Ft. Q\A
Height of Structure Ft. Volume of Structure Cu. Ft. H
Area—Lsrgest Floor _ Sq. Ft. Total Land Area Disturbed Sq. Ft. i%— J
1700.
ﬁ Estimatad Cost of Building Work: $ ) ﬁ [ “artial Releases (] Prototype' Processing )

U.C.C. Form F-110 {8/83) Green = Office Copy White = Appllecant Copy Baige = Inspector Copy




e

I S L b
e,

T—IBUILDING

"A. IRENTIFICATION,

| /—1SUBCODE _

SR TECHNICAL SECTION

(eermitno. 1 30 2 &

DATE ISSUED s /
REVISION DATE /2.2 / 7 ()

Block___S5- __Lov _le, 7/, SCT

frm_._vamsmmo: e -/

- .
CERTIFICATION IN LIEU OF OATH:

>ﬂ1u—i.1_ﬂ)2ﬂ — Complete unshaded mnd_mv. only When changing contractors, notity this office {Complete for Minor Work and
Owner _E_& B Holding Corp . Contractor ___Northeast Satellite Small Job Only)
416 Philadelphia Ave. N | hereby certify that the proposed work
Address Address Hobelebrenmey is authorized by the owner of record
Pt. Pleasant Beach, N. J. ? S 2 s m.\I\.d\ T ) U.f and | have been autharized by the
- owner to _._..mw« this application as his *
Tel. { ) Tel. ( ) i.\;\,f.mh\r.\..\v..\.ﬁ I agent:. S 4
Work Site Address 153 Sea Girt Ava., - Lic. No. .. .\.\ .\un ) \ k It r&h\
. - Manasquan, N. J. L. Federsl Emp. No.___ . sy >mmz‘_a siGNATuRE V' o

DESCRIPTION OF WORK

Give detail description including Sm_.m:m\u :umq

B: HMOIZ~O>H SITE U>e>

TYPE OF WORK: -
C] New Building

Faa mn‘ua Fee

— .

dimensioris, etc. ] addition
B Alteration/Renovation I
Satellite dish constructed on O Roofing
roof. O siding
L R I other
(J pemolition
O Miscellaneous I
O nu:ma
_u mE._._.
3 Ppool
O Etevator
] other
'SUBTOTAL |§
2 Minimum Building
Fee (if applicable) $
- Totsl Building Fee
O (Greater of Minimum
i ,  or Subtotal) ).
C. wCZ..U.HZOQOEPN@O.HNNHMH_OM
USE GROUP: Present Pronosed
. . 3 \\\ \..\Qr\)\ _\mx\
No. of Stories Total Building Area—All Floors Q/ \ Y,
I o b \WAI\*J
Haight of Structure Fre Volume of Structure .L : .?\mw&\.,._ J\\ ._* m_ h
; A . e 2
Area—Largest Floor Sq.Ft. . Total Land Area Disturbed grete ?\_Eq g _wu.u\v e
1700, S : 8
Estimated Cost of Building Work: § 3 _um;_m_ Relesses | P.onoc____..._m# Processing
; J

s

U:C.C. Form F.110 (B/63) Green = Office Copy: White = Appliicant Copy.’ - Baige.= Inspector Copy .




PLAN REVIEW AND INSPECTION — BUILDING

DATE

JOB CONDITION/COMMENTS

r Fire Grading:

Maximum Live Load:

Maximum Occupsncy Load:

OB .
PLAN REVIEW INSPECTIONS
Date Initisls Type Failure Dates Approval Date
No Plans Required R,
m )._n“ == [l Footing/Foundation
. . 3 siab
O Footing/Foundation ——
D Frame
O Freme ——
3 Architectural
[ Architectural i S
D Insulation
3 other
I Finishes
INSPECTIONS FINAL .
g c [ Energy
) .
D co D cgo [(J Mechanical
Date: PT.A__JQ ] teo
ﬁ inspected By: __ J other

U.C.C. Form F-110 (8/83)




A

- DEPY. FILE COPY
Z0
.- s 3<
BUILDING 3¢ 20.00
.
4 2 '
s ﬁng—q VALIDATION
BT 5 oare_S€Pt. 3 o 81 R > 5:2 S
APPLICANT .D. H, nc ADDRESS 153 Sea Girt Ave.
_ (NO.) (STREET) (CONTR'S LICENSE)
: . NUMBER OF
PERMIT To o, DricKface & ( } STORY DWELLING UNITS
Al UPH e 0F IMPROVEMENT) NO. {PROPOSED USE) .
ZONING I
AT (LOCATION) DISTRICT.
{NO.) (STREET)
o | BETWEEN AND
% {CROSS STREET) ! {CROSS STREET)
0 m._.. 7,55 52 LoT
@ suBDIVISION Lo BLOCK SIZE
< .
O BUILDING IS TO BE FT. WIDE BY FT. LONG 8Y FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCT ION
m
o)
Z TO TYPE USE GROUP BASEMENT WALLS OR FOUNDAT ION
w (TYPE)
O cemarks:  Prickface/alter. to interior - Contractor V. Spina
AREA OR 1800.00
VOLUME ESTIMATED cosT $
(CUBIC/SQUARE FEET)
OWNER SmamMaoa
—retint BUILDING DEPT
ADDRESS BY ~ e =
P (Affidavit on reverse side of application fo be completed by cutherized agent of owner)




. APPLICATION

E FOR
" CONSYRUCTION PERMIT
MJ«.\Q

J 1. Name of owner: NW @%\ /. A\N..Mn\qh Q:\\\Q\, \QQN‘\M.\}.&

(lf corporation, names and addresses of all ottlicers)

N4

\ 2. Address of cwner; ..m\\\ &N\hhh&\\@\%\\&.\m -\ﬁh\m\«.ﬁ.\v\\‘%\\\h\\\m\ﬂ.\w

(physlcal location only - NO POST OFFICE BOX NUMBER, pleasa)

S
3. Phone number: Business v:o_..ml Home b.ww\l \.\h.uw

. Location of property:

/ Number of strest A5 3  Sée Emr \\m Block -£_2 Lot &, 7 ¥ €€

. Brlef description of proposed work: -
W Tr(ga A, ferpgtioo ¢
BRI ZAc 7 e PRI

o

w

6. The fgllowlng to be taken from Plans and Spec!flcatlons:

A. lo¥ ground coverage In square feet:

B. combhped total of square faef:

C. Total I1ding or structure volumn In cublec feet:

D. Total nutper of plumbing fixtures:

E. Total numbel of electrical flxtures, outlets and mejor appllances:

N
3\

F. Speclal, c:cm:mV/o.. hazardous facllitles proposed: Yes, No,

(NOTE: 1f snswer to above Is "yes", |l1st separately, and attach ail
critical exhlblts and speclfications.)

+ q.mm+_=§+maoom._.o*_=ﬁ_.o<ma6:+munmmmm"muum.m.m:omm.nig3:<|m++mn:mﬁ
rx-3
s | 7200 jwleaon — Bewce Foree™ Goo—

8. List below the name and trade name; business address, business and home phone
numbers and |lcense number of the following:

M no:mwm_no:,_._.mn+o-.t“ N\h:‘n_ NS! Awab..\_\h

’ Bul Idlng sub-centractor: Ginto i
Trading as:
Buslness address: L1528 FyedhuT 57, JAVINGTand N -

Business phona: Home phone:_&,4 397 -GOLK
Plumblng sub-contractor:

Tradlng as:

Business address:

Bus|ness phone; Home phona: License #

Electrical sub-contractor:
Busliness address:
Buslness phone: Home phonse:

*|f owner Is to be the General Contractor, so Indlcate, and Insert the name, etc.,
of the bulflding sub-contractor.

on Hte 121 e




Appllication for Construction Permit  -2-

AN

Heatlng sub-contractor:
Buslness address:
Buslness phone: Home phone:

1 all Information requested In #8 Is not known at the time this appllcation

Is sutmittad, it will not hold up [ts acceptance, provided all other requl red
exhlblts for Plan Revlaw accompany thls application. This Information shall

be provided to the Construction Officlal "not later than the commencament of

work" (5:23-2.5 sub-sectlon (b) 2 - attached).

9. Name and address of responsible parson In charge of work.

(See 5:23-2.5 sub-sectlon (b) 2-1l| - attached.)

Name Home phona
Address: : Buslness phoneg
Deslgn architect Englneer Contractor Other

Affldavit granting permisslion to:

Name
Address: Telephons
Title Is attached hereto.

Flood Hazard Location:

CAFRA Permlt:

Monmouth County Soll Eroslon:

D.0.T. and Monmouth County Planning Board:
D.E.P.

ZONING APPROVAL:

PLANNING BOARD APPROVAL:

SITE PLAN APPROVAL:

PLANS AND SPECS.:
SEWER AND WATER:

Signature of owner: / \m.mv.\ 2

Date: M\'W\\Do \

REQUIRED INSPECTIONS:

. Footlnas

Backfi}!

. Wall sheathing

Roof shaeathlng

Interior framing & insulation before sheetrock®
. Flpal for C.0.%

N B WN =

*Electric & plumbing inspections must be done before calling
for framing or C.O.

Above inspactions are minimum for Residentlal Construction. Additlional

are requlred In N,J.A.C, 5:23-2.6. HNotify Bullding Department 24 hours in
advance.




. :

L DEPY. FiLE COPRY
um .
BUILDING |z 30.00
A Fs
R PERMIT L[ -
N VALIDATION
Ny n
1 9994 -
s LB C | S L
- APPLICANT Hurleys Raguet Club,.... ADDRESS .
. (NO.} (STREET) ~ (CONTR'S LICENSE)
; 1 NUMBER OF
PERMIT TO alteration : ( ) STORY . DWELLING UNITS
(TYPE OF _?:uzo<m§m24.v NO. (PROPOSED USE}
ZONING _n
AT {LOCATION) 153 m OHH& Ave. DISTRICT R-2
{NO.) (STREET)
o | BETWEEN AND :
= (CROSS STREET) . (CROSS STREET)
- LOT
& SUBDIVISION Loth/7/55 sLock \@ SIZE
) S .,
. 3 BUILDING IS TO BE FT. WIDE BY FT. LONG BY FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
m
©°
Z .T0 TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
b3 (TYPE)
M z
W REMARKS: re-stucco entire huilding, Anply Ax6 hosrd in english tudor desian
" =y P e - St i e e S T
AREA OR . PERMIT
VOLUME . . : ESTIMATED cosT $ 3000. 00 FEE $ 30.00
(CUBIC/SQUARE _.”mm,:
o H urley8s Racquet Club %V( i
= mc_ro_zo DER
ADDRESS 153 Sea O.-_H..w Ave, , Mapasauan, N, I,
[Affidavit on reverse side of application te be completed w< authorized emoi of oi:m;




EINLY I.u\wu\n

' . APPLICATION ——
AN 4G -1SYS
.o FoR Yy g -/
CONSTRUCTION PERMIT .

1. Name of owner: It\r\m\?ﬁ a N §

(T corporgtion, dames and addreges gf all officers)
i = ol -

2. Address of u::m._.-n.h
{physlcal location only - NO POST OFFICE BOX NUMBER, please)

3. Phone number: Buslness phoneg Home

4. Locatlon of property:

Number of street [ S 2% thl b\u.t..nﬂ. (lLow® - Block M,b: Lot ﬁu .,Mm\\

5. Brlef descriptlon of proposed work:

Ce criiccy =T il e Birlo izt =0 |

|(. .E“\\\Pﬂ ..\Rh“\..mlhw ».\,\ muma..mhxmhﬁ.\%h\n.
Ree=s i’ ©

6. The following to be taken from Plans and Speclfications:

A. lot ground coverage In square feet:

B. comblned total of square feet:
-

C. Total bullding or structure volumn In cubic feet:

D, Total :number of plumbing fixtures:

E. Total number of electrical fixtures, outiets and meJor appllances:

-

. Speclal, unusual, or hazardous facllitles proposed: Yes No,

b (NOTE: If answer to above Is "yes", |Ist separately, and attach all

critical exhlblts and spaciflcations.)

7. Estimated cost of improvemants: (see 5:23-2.5, subsection (b)iy - attached)
s ZpHppn0 ELFGQ\IP Q\u‘wv-qc ~ foree

8. List below the name and trade name; business address, business and home phone
numbers and |lcense number of the followlng:

General Contractor*: AGELe ST Cf
Bul 1dIng sub-contractor:
Treding as:

Buslness address: HeS YNhe NAOR ) Fr L DR A<fuf—= Fk
Buslness phone: im..un.w.r HmE Home phana: e =t

Ptumblng sub-contractor:

Trading as:

Buslness address:

Buslness phone: Home phonat License #

Electrical sub-contractor:
Buslness address: - i
= Busliness phone: Home phone:

*{f owner Is to be the General Contractor, so Indlicate, and fnsert the name, etc.,
of the bullding sub-contractor. : 0

F I
a\ﬁ\i




g Application for Construction Permit  -2-

Heating sub-contractor: MY
BusIness address: .

Business phone: Homa phone:

14 all Information requastad In #8 1s not known at the time this appllicetion

Is submltted, it wili not hold up 1ts acceptance, provided all other requlrad
exhiblts tor Plan Review accompany thls application. This Information shal |

be provided to the Construction Officlal "not later than the commencement of

work" (5:23-2.5 sub-sectlon (b) 2 - attached!.

9. Name and address of responslbie person in charge of work.
(See 5:23-2.5 sub-section (b) 2-11] - attached.)

Name e oineh CNO0S < . Home phon
Address: i/ Gusinass p

Deslgn archit Englrfear Other
Atfidavit granting permlssion to:

Nama

Address: Talephone
Title Is attached hereto.

Flood Hazard Locatlon:
CAFRA Permi+t:
Monmouth County Sall Erosion:
D.0.T. and Monmouth County Planning Board:
D.E.P.
'ZONING APPROVAL:
PLANNING BOARD APPROVAL:
SITE PLAN APPROVAL:

PLANS AND SPECS.:
SEWER AND WATER:

Slgnature of os:m?ﬁu\((trul\ .\u\QQ../V/

Date:

REQUIRED INSPECTIONS:

Footlngs

Backfill

. Wall sheathing

Roof sheathing

Interior framing & Insulation before sheetrock®
Final for C.0.*

AU A WN —

*Electric & plumbing inspections must be done before calllng
) for framing or C.O.

Above Inspectlons are minimum for Residential Construction. Additional

are required in N.J.A.C. 5:23-2.6. Notify Building Department 24 hours in
advance. ) .




ﬁ/ z_ﬂ/

Permit No. ........ é/ 4/7"5/-{5/
Type of Inspection ....... Ve L2 /3 0.6pRT S
Location e L53.. 5//4/‘57/‘!‘/{ .....................
Name of Person Making Request ......... L aW7) AL
Date and Time Request for Inspection Was Made 3|/ A
Date and Time Job Will be Ready for Inspection =5..|7..... |,S<2.
..................... ACCEPTED
........................ REJECTED - Violation must be corrected before

additional work is performed.

e REJECTED - Violation must be corrected before

final inspection is approved.
REJECTION REQUIRES RE-INSPECTION.

Comments:

Date and Time of Inspéction ' oA, .82 a2y
Date and Time Inspection Report Filed . ... 4......[520. L 427




PERMIT NO. .V
DATE ISSUED Lt .\ﬁmu\.u‘
REVISION DATE

Block h\lw_lo— \n .Nur/null
7

¥
rmcwa_sm_o:

PLUMBING
=m SUBCODE

TR .—mn__z_n>F SECTION
A. IDENTIFICATION , [ cextiicing

)11—-—0)2.—. ﬁ.Oab\mnm unshaded areas Qb\v\ When changing contractors, notify this office \ﬁ.b..db...ﬂ? (2]

Small Y58
Owner ‘mb}“l&h \Q‘\& Contractor \L_.SB\\K“\ “U-.u lep m. _:sﬂ”uv vm:u ‘
e
Address .Wl‘m,\ﬁl %\\m. 7 s§ bnnSR:EDMImDRFENTﬁ\ is w“c___mﬂﬂgﬂt
an a

-

P44 )AS oz ozt AT Toms Civrer M. gz x> || 9l w«
AL = a t h.
Tel | ] Tel. {20/ ) 3¢)- pﬁn\\n\ agent.
Work Site Address Lic.No./Bus. Permit. §
L Federal Emp. No. ) \ “RGENT m.mz>4cmm )

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Fea
— | Water Closet/Bidet/Urinal | Garbage Umm_.owu_ s | coLumn s
—— | Bathtub Air Conditionar Unit —— COLUMN 2 S
Lu Lavatory/Sink .mﬂ v Indirect Connection
- SUBTOTAL $
—f | Showed/Floor Drain -m- 79U Sewer Ejector . B
__ | Washing Machine Grease Trap Minimum Plumbing Fee
9 ase Tra (1t applicable) - OO—
— | Dishwasher Interceptor .
— | Commercisl Dishwasher Backflow Device Total Plumbing ._un.m
{Greater of Minimum ph\\
— | Warer Heater Reduced Pressuie or Subtotal) . s \ -
———| Domestic Boiler/ Backllow Device
Furnace Vent Stack
Steam Boiler Solar Systemn
—| Water Util. Connection Other
S Util. Connuction Other
Hose Bibb Other
Water Cooler | Other
COLUMN 1 |5 .N,.M - g COLUMN 2 Is _ _
e T
\ S

C. PLUMBING CHARACTERISTICS.

USEGROUP: ___________ Present e
. Drainage — Material .% @ Size

Building Sewer— Material Size _
Water Service— Material Size

ﬁ<.5:=o - Material @w _‘%@ Q \P

Estimated Cost of Plumbing Work: $

D Partial Releases D Prototype Processing

=&

U.C.C. Form F-130 (8/83) Green = 0.:.«. Copy i::- * Applicant Oou.q Blus = Inspector Copy




Garden State Electrical Inspection Services, Inc.

HSRes i o Heds ELECTRICAL
m SUBCODE

(" PERMIT NO. Wm @ w \
DATE ISSUED l|m~dﬁ«®\wa
REVISION DATE

m_onr|anM[ (o M __uw —

el TECHNICAL SECTION \_Subdivision
_ : )
}. HUNZHHM‘Momauoz - jﬁmﬂd.__u_ﬁ>._‘._02 IN LIEU OF OATH.
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
owner EDGAR 's PUB & RESURANT Contractor MON-Ocean Electric Inc. Small Job Only) . |
. i . Ave. ) hereby certify thal th d work
Adarass €3 Girt Ave Addross 22 COLDY it authorized by the owner of record
M NI DmNmm Emmmmﬂ:mﬂ N I Dmmmm and | have cmro: authorized c< the
owner t (] IS a _ m—w his
var.( 20%_449-9637 o1 201 223-0744 L e AR TR Hek
Work Site Address SAME - e Lic.No./Bus. Permit. 1302 \ 1302 - §\ h@&b&
1 , Federal Emp. No.__ : ¥ \ AGENK SIGNATURE w

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. Item Fee No. Item Foe Fae ;
.|m...| Switching Outlets [ H.V.A.C. Equipment § | coLUMN1 $ M m H
10 ‘ Lighting Outlets | | w?:n_._;c Devices — | COLUMN2Z / nM *
20 Receptacle Outlets Teransformers SUBTOTAL §

| Penae/Oven %MHMMMMHS”QJ\ Minimum Electrical Fee
Oryer, Electric (state no. and size of each) (1f appticable) $
Water Heatay, |EISEIIE, Hﬁ. ; Total Electrical Fee
Heating, Electric = {Greater of Minimum rlnw
5 | switches or Subtotal) $ D :
10 | {ighting Fixturos —— other 22
IirlerO Receptacles — Other E A __ /L B ' __ ) _ _
Bonding, voo_v Bult - | 7| Other __ c . /@@\T
—— 1 Service/Feeders ) e |~ Osher ( 4’04 w.a
3 COLUMN 1 % coumn2ls_ 20« = @

C. ELECTRICAL CHARACTERISTICS

USE GROUP: fresent Proposee.- | | READY FOR. HmemoEoz:
Service: Amps Phase - Type
i Vel Wiring wocm: inspection now
ire olts ethod '
Total No. of Meters: . ZW.: call when Hmmm% for the final inspection.
Part _mm_ P ;
r Estimated Cost of Electrical Work: $ MNOOO. Qo / r areia . A P.Onmmm_sc Y,

U.C.C. Form F.120 (8/83) ' *




UNITORM CONSTRUCTION
(171 9

A. IDENTIFICATION

]mxg_ﬂ NO.
DATE ISSUED.

REVISION DATE : —
=
m_grllkm\l\m.ul_ Lot lo
rr Subdivision

{ B
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changlng contractors, notify this office {Cornplete for Minor Work and
AN k\ | Small Job Only)
Owner n.m.am.u.ﬁ 5 @Cﬂl Contractor An.fﬁx__ofrxm - L ﬁ..n/ I hereby nn::ﬂnsz the u_‘ov.munn imar
Pm. y Is authorized by the owner of recor
s _.J_N\. >t d .N:T.?,A\ Addews 20 Z. and | have boen authorized by the
o BN g:fy Z./ﬂ BD\& D\H\D\ﬁi \M owner to make this application as his

N — t.
Tel.{ ) ra120h__FHC 6 SEO £V..xN.
Work Site Address ___ ML Lie. No. . o 2

\ Federal Emp. No, 22— L% 25520 J L AGENT siGNATURE

B. TECHNICAL SITE DATA
B1. SPRINKLERS

B3. ALARM

O oy [ other FEE |

Ares Sprinkted: [J Full [T Portial (specify in comments)

TYPE: [ wet

]

|
No.of Heads: — No. of Spere Heads: “ “
O vaives Supervised — Method: : !
Water Supply — Source: Size: __
FD Connection Locatlon: _ "
Estimatod Cast of Work: $ __a [

type: [ Manuat O Autometic | FEE
Supervision Type: [] Local O centrel m

O Proprietary [J Remote Location ! }
Estimated Cast of Work : $ $ _.

B4. STAND PIPES

B2. SPECIAL SUPPRESSION SYSTEMS

tvee: (3 ory Chemict O

o |

] fiston
ﬂ\ﬂ:s "\umzvrmlmis.. 102 b w._f.rb&_
Marnus! Pull: vo [ N ;
_

Locations:

Estimated Cost of Work: $ %?

Pipe Size: Pump Sizs:
Water Source: Size:
FD Connection Location:

Hose Station: [ Yes J N ;
Estimated Cost of Work: $ | $

BS. OTHER

Pllaer Reawuar

Subtats!

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

y o

\
C. FIRE PROTECTION Ombmbnﬂmmaw.ﬁom
USE GROUP. Presant Proposed
Hesting Systemns — Location:
Type: [ Ges O ov O Electrical O soler O other
Fuel Storsge Tenk —| 2oy Fuel Type: Capacity:
Total Estimated Cost of Fire Protection Work: § f@Osx

1/2L&/6%

() Partial Releases O Prototype Processing

U.C.C. Form F-140 (8/83) Green = Office Copy White = Applicant Copy Pink = Inspection Copy




" ﬂozm -m?am _mmCm?w 59/1887 151
(= PERMIT . toci 3 L
UNIFORM CONSTRUCTION Subdivision \

coLC

A. IDENTIFICATION
Edgar's Pub

Gene Sangillo

Owner : Agent
153 Sea Girt Ave. ’

s o Spring Lake, 'N. J.
fhcicigess Marmasquanm, N.J Address L

Tel. ( ) Tel. { )
Work Site Address same Lic. No.
\ — : Federat Emp. No. L
is hereby granted permission Description of work:
to perform the following work:
[ LBUILDING ELECTRICAL Kitchen addition.
PLUMBING FIRE PROTECTION i
OTHER

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

for a period of six (6) months, this permit is void.
9,500.
Estimated Cost of Work: $

\ | | CONSTRUCTION OFFICIAL _ L
U.C.C. Form F-1 .«o (8/83)  Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




7—JBUILDING
—{SUBCOBE -

TECHNICAL SECTION

UNITGU M CONSTRUCTION
unie

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing Mn::.unnoﬁm. :o:g this office

( PERMIT NO. £l & J
DATE ISSUED a/14187
REVISION DATE
Block &% Lot _ G, 7, ¥Y]

rmc_ua?io: L

~ ™

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Contractor

Small Job Only)

Addross |53 SEA Gigr A,
MinN A< OLAN

Address

o

| hereby certily that the proposed work
is authorized by the owner of record
and | have been authorized by the

- 7l

owner to make this application as his

Tol. ( ) agent.
Work Sive Addrens 153 SEA GilRT Ade. Lic. No.
r MAMASGUI AN Federal Emp. No. L o AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPT{ON OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:

[ New Building

] Addition

(3 Alteration/Renovation
O Raofing
J siding
D Other

Fee Basis

D Demolition
] Miscellaneous
D Fence
O sign
D Pool

Od Elevator

TSN

J other

1 &

Kefcded ApDitionl
Aouin Pour Colceste Fouddiron
Faue INcU Souvin PhuR. FLoo=
<ALYWOOD WALLS oN 244 - {L” o.c.

rID See Plans * %_gﬂm._u ﬁm_:;ﬁv‘ BEAM

SUBTOTAL

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Presant Proposed

No. of Storles Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. F1.

Area—Largest Floor Sq. Ft. Total Lend Area Disturbed Sq. Ft.
hmﬁ_aﬂna Cost of Building Work: $ mw—. U.\d..@ L] »

(] Partial Releases D Prototype Processi

U.C.C. Form F-110 (B/83) Green = Office Copy Whita = Applicant Copy Baiga = [nspector Copy




. IDENTIFICATION

CONSTRUCTION PERMIT
APPLICATION

Page 1

1. Propued workar: 152 SED CriT” AVE, MANAS & LiAnl
Z. Owner Nama: mnn-&.&m ¥ Q&l—ﬁ;@’ﬁ\ Tl ()
Address 153 SEA (riRr A HuNALOUAN
3. Principal C R Y R |
Addresy .“4
Lic. No, or Bullder Reg. No., Feders! €mp. No,
4. Archltect or Engl Tol l—)
Address
6. Responsible Persan in Charge of Work Tel. (— )
[ L
PROPO D ORE
A. TYPE OF WORK 8. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. D Minor Waerk [Singls Trede) Permit/Category Estimated OF THE FOLLOWING?
. . Bulidl
aE gvgg ek L) w”.-co-”_.oh_ 3 .0 Elevators/Dumbwalters
Complete only 11.8., 111 2.0 Plumbing 2.0 High-Pressura Boilers
2od VA St laged 3. O ectrical 3. O Retrigeration Systems
3, [ New Building 4. O Firo Protection 4. O pressure Vessals
4. B addition 5. (3 Other 6. [J Hauirdout Usea/Ploces
5. O Ateration 6 O orher o O M Assembly ,
$ . cas-connections
”. m xlx_”_”—.a-e.g-:_ TOTAL COST Backtlow Preventors
o O] oemofition €. DO YOU WANT: 7. [ Serinkien
' Othar: - 8. [J smoka Control Syttams
1. 7 Partiat Ralesses 2. [ prototype Processing in Opan Weils
I ; _J
D RIPTION OF B D ROUP 1V. BUILDING OIPWPOHN”—MH-O.M
A. RESIDENTIAL A. OWNERSHIP

1. O Hoteh tR-1)
2. OO Multi-Family (R-2}
HMD Reg. No.:

3, [J Two Family (R=3b)
4. [J oneramily (R-e)

11 naw construction, enter no. of dwalling
units
|f other than new construction, enter no. of
dwalling units:

Bafore Comtruction:

After Conatruction:

Net Gain (ar lose):

Inst., Etc.)

1. 0 private Undividusl, Corp.. Non-profit

2. [J Publle (Stete, County or Local Govt.)

B. HEATING FUEL

B. NON-RESIDENTIAL

5. (J Thestres with Stage (A—~1-4)

6. ) Movis Thestres (A—1-81

7. O Night Clute ta-2)

8. [#] Awtaurano, Librarim,
Museurna (A-3)

9. O Adiigious Assmbly (A—4)

1. O outdoor Assembly (A-5)

1. O Busineu ()

12, O Educational (€}

13. [0 Moderste-Hazerd Factory (F—1)
38, [ Low-Hezard Factory (F=2]
O wigh-Hazard (H)

18. O inatitutionat Detention
Center {1-1)

] Hospitals, Infirmaries

=]

[(E]]
Group Homes {1-3}
0 Mercanuiis (M}
20, (3 Moderste-Hazerd
Warehause (S—1)
21, [0 vLow-Hazard
Warehouse {S—2)
2 O Temporsry, Misc, (U)
B.DOS!

.

State Specific Use:

|f Change in Use Group, Indi

Former:

-

Principal  Secondary _ Type
Gas

Ooil
Electric
Propane

Solar
Other

000000

000000a

Solld {Wood Coal Etc.)

C. TYPE OF SEWAGE DISPOSAL

10. B Public or Privata Company
1. O] Priveto ISsptic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12, B Public or Private Company
3. O Frivete Wel, E1c.)

E. BUILDING CHARACTERISTICS

18.
19,

Volume of Structure
Total Land Ares Disturbed

-

14, No, of Storles ]

15. Height of Structure _m Py
18, Area-LargestFloor 240 5o fy,
12. Bidg. Ares—All Fla. Sq. Ft.

Cu. Fr.

Sa. F1. L

U.C.C. Form F-100 [B/83}

N

/0 %




Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hersby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ I further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. O Building B2. O Electrical B3. [ Plumbing

C. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A,C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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

1 understand that ¥y of the abpve statements are willfully false, | am subject to punishment.

&k}l : DATE QJ\Q&Q
i 7 J

Ed

z ﬁ SIGNATURE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered

with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

O Check if contractor.

AGENT NAME TEL.( }

SIGNATURE

U.C.C. Form F-100 (8/82)




J‘.b_ﬂmuﬁ& Page 1

s_m;__a___z_.;z:
_ m APPLICATION -

I. IDENTIFICATION

1. Proposmd worker: __EDEARS OB TT |53 B8R G AVE.
2. Owner Neme: G AR CaNER] Toi (2001295 U3

Address 416 FHILADELPHIA Aues .

2. Principa) € s VAle AT SPiNA Y /R oFMﬁ.Q - Ly

Address ok .

Lic. No. or Builder Reg. No. Federal Emp, No.

4. Architect ar Enginesr: Tal {1
Addres x
5. Responsible Person in Charge of Wark Tel. {—) — L
N
PROPO D ORK
A. TYPE OF WORK B. CATEGORIES OF WORK D. cw_mrmon_vhnimw_r‘ .M>O.ﬁz>z<
C B

1. 3 Minor Work (Singie Trade) Pormit/Category " Estimaed OF THE FOLLOWING?

2. OJ smail Job (85,000 snd no Prior 1. O3 sunding/ : : T 0. Cvrrore oo
Apprgvals} Structural 5 - Elavaton/Dumbwsiters
Complete only 11.8., 1] 2. O plumbing 2. [ High-Preasure Boilers
20diVAimoiae? 3. [ Eewctrical 2. O Rafrigeration Systems

3. [ New suilding 4. O Fire Protection 4. [J Presure Vessels

4. O addition 5. O Other 5. [ Hazsrdous Uses/Pinces

5. (J Ansretion 6. OO other : of Assambly

8. CJ Repair, Repiscomenm TotaLcost $ 2, V00 s. O m.nﬂ..ﬁ“:nﬂ.ﬁ:...\i

v
N m it C. DO YOU WANT: 7. 1 sprinkion
. " A Nee k. 8. [J smoke Cantrol Syntems
ﬁ 1. O3 Panrial Releases 2. [J Prototyps Processing in Open Wella
2 >
111. DESCRIPTION OF BUILDING USE (USE GROUPS) B D ARA R
A. RESIDENTIAL A. OWNERSHIP
3. 7 Hotals (R-1) 11 new construction, enter no, of dwetling 1. B Privats (Individusl, Corp.. Non-profit
i _ . Inst., Ete.)
R IHH_HMHEZ_H. N _— 2, [J Public iState, Courity or Local Gowt,)
S It other than new construction, snter no. of
dwelling units: B. HEATING FUEL s
3. 01 1w Famity (R—=3b) Before Comtructlon:
. 0O One-Family {R—3a) Attar Canstruction: u;mvn_ m.nDo.‘u-l 0“-(.'
Net Gain (or loss): s, O O Qi
s J 0 Electric
8. NON-RESIDENTIAL e. O C]  solid (Wood Coal Etc.)
5. [J Thestres with Stage (A—1-A) 16. [J institutionsl Detention 7. m m Propane
6. [J Movie Theatres (A—1-8) Center (I-1) n. 0 5 .
7. O3 Night Clubs {A-2) w, O Hospitsls, Intirmaries : Other
8. [J Rewuvrena, Librerles, -2 C. TYPE OF SEWAGE DISPOSAL
Museums (A3} 1. O Group Homes (1=3) = - -
9. D Rellgious Assembly (A—4) 19. D Mercantiie (M) 10. v:.v__no«v:,.a: Company
1. [ privete (Sepric Tank, Etc.)

10. [J Outdoar Asembly (a—61 . 20. [ Moderate-Hazard

1. O sulnes (8} Warehouse (S—1) D. TYPE OF WATER SUPPLY

12. O Educationsl (B} . O ﬁo:...:o:_-u..:“mlu_ 12, B public or Private Company

13. (3J ModerateHazard Fectory(F—1} N X 13. (3 Priveta (wall, Erc.)

14, [J Low-Hazard Fectory (F-2) 2. O Temporery, Mix. (0)

15, 1 HighHszard (H) 23. O3 other. E. BUILDING CHARACTERISTICS

W4, No.ofStories
16. Hoightof Structure _____________ Fq.
State Specific Use: 16, Areo—lsrgestFloor__ _ __ sq, Fy.
17. Bidg. Ares—AllFls. ______ Sq.Fu,
If Chenge in Use Group, Indi Former: 18, VolumeolfStructure ___ _ _ _ Cu, Ft.
r . y ﬁ 9. Total Land Ares Disturbed Sa. F1.

U.C.C. Farm F-100 (8/83)

O 3055 ppo




. CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the proparty listed on Page 1. This dwelling is to be occupied
by mysalf and is not to be used for any purpose, other than single family residential usa. '

A. O 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2.15(e)vii.

B. [J | further certify that | will perform the work below.
B1. [ Building 82. (O Electrical B3. (O3 Plumbing

C. (3 | further certify that a new home will be constructed on this property, for my use and
. occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A,C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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

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

SIGNATURE DATE

J

AT

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

O Check if contractor.

AGENT NAME TELL )

ADDRESS

m. __.MHD\?Q g\ __&“.‘, -

U.C.C. Form F-100 (8/83)

ER i

Page 2




: APPLICATION
i FOR
CONSTRUCTION PERMIT

1. Name of owner: /%‘ﬂéf‘( M‘:@“G/ C.’Alg ﬂ.«‘?ﬂ

(1 ¥ corporation, names and addrgss s of all officers)
Geonld lealey — (53 Com Gre Pergipe e
4 Mool fupztr, AT

2. Address of owner:
(physical location only - NO POST OFFICE BOX NUMBER, please)

3. Phone number: Business phone ¥¥-7- /7S Home_—_—

4. Location of property:

- —
Number of strest /S3 See Lokl Llve Block .S<) Lot i

5. Brlef description of proposed work: "’
Reumovnl of old thoclew <téarl f;z)m é/gj/g, &gé‘ﬁfcg
Loty ] tdoodd Sicar 172200k ¥%40't gad guc ~ LEleet [rril

i) St Lo 3

6. The following to be taken from Plans and Specifications:

A. lot ground coverage in square feet:

B. comblned total of square feet:

C. Total bullding or structure volumn In cubic feet:

D. Total number of plumbing fixtures:

€. Total number of electrical fixtures, outlets and mejor appliances:

F. Speclal, unusual, or hazardous facilities proposed: Yes No

(NOTE: 1f answer to above Is "yes'", 1lst separately, and attach all
critical exhibits and specifications.)

7. Estimated cost of improvements: (see 5:23-2.5, subsectlon (b)Iv - attached)
¥
{ammmem ¥)cpo .
g

8. List below the name and trade name; business address, business and home phone
numbers and |lcense number of the following:

General Contractor¥®: by Dewere
Bullding sub-contractor: ’

Trading as:
Business address:
Busfiness phone: Home phone:

Plumbing sub-contractor:
Trading as:
Business address:

Buslness phone: Home phone: License #

Electrlcal sub-contractor:
Business address:
Buslness phone: Home phone:

*|f owner ‘Is to be the General Contractor, so Indicate, and Insert the name, etc.,
of the bulliding sub~contractor.

¢f

LU




=

Application for Construction Permit  -2-

Heatlng sub-contractor:

Buslness address:

Business phone: Home phone:

1¢ all Information requested In #8 is not known at the time this appllcation

Is submitted, [+ will not hold up its acceptance, provided all other requlred
exhibl+s for Plan Review accompany this application. This information shall

be provided to the Construction Officlal "not later .than the commencement of

work" (5:23-2.5 sub-sectlon (b) 2 - attached).

Name and address of responsible person In charge of work.
(See 5:23-2.5 sub-section (b) 2-ili - attached.) z

Name Home phone
Address: Business phone
Deslgn archifect Englineer Contractor Other

Affldavit granting permission to:

Name
Address: Telephone
Title Is attached hereto.

Flood Hazard Locatlon:

CAFRA Permit:

Monmouth County Soll Erosfon:

D.0.T. and Monmouth County Planning Board:

D.E.P.

ZONING APPROVAL:
PLANNING BOARD APPROVAL:
SITE PLAN APPROVAL:
PLANS AND SPECS.:

SEWER AND WATER:

Signature of owner:

Date:

REQUIRED INSPECTIONS:

U & WN—

Footinas

Backfill

Wall sheathing

Roof sheathing

Interior framing & insulation before sheetrock*
Final for C.0.%

*Electric & plumbing inspections must be done before calling
for framing or C.O. B

Above inspections are minimum for Residential! Construction. Additional

are required In N,J.A.C. 5:23-2.6. MNotify Building Department 24 hours in
advance.
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1. Proposed Work at:

153 S4 (12T

T S R
ateetan

=4
—

I

APPLICATION

'— CONSTRUCTION PERMH

MANAZoD Al

Epaie. CANE

. (N

2. Owner Neme:
Address 1SR SEA (1e+r AVeENDE
3. Principal Contraetor: E éA ME Tel. { 201 ) l{-L{-q q {93 7

Lic. No. or Builder Reg. No.

4. Architect or Engineer:

Address

Federal Emp. No.

Tel. | —)

LA~ 9‘9"?- L2

CUHARLES PATRICK

228 So2<L

2. O Multi-Esmily (R—2)

HMD Reg. No.:

3, O Two Family tR=3b)
4. [ one-Femily (R-3a)

unite

| other than new construction, enter no. of

dwalling units:
Before Construction:

5. Responsible Person in Charge of Work Tel. () J
: II. PROPOSED WORK
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work (Single Trado) Permit/Category Estimated OF THE FOLLOWING?
2. [ smen Job (85,000 and no Prior 1. B Building/ ,
Approvals) Structural L S, 1. O Etevatons/Dumbweiters
Complete only 11.B., 111 2. [J pumbing 2. O High-Pressure Boilers
‘and IV.A. and Page 2 3. O Eelsctricsl 3. [J Refrigsrstion Systems
3. [ New Buitding 4. 3 Fire Protsction 4. [ pressure vessels
4. Addition 5. [J Other 5. [J Hozardous Uses/Piaces
6. [J Altsrstion 8. [J other O Z’r asenel] '
$ 6. 033-CONNBCLIONS.
:. S amn.i r:.pnm.m TOTAL COST S il
O oonelitien C. DO YOU WANT: =
. ST 8, [J Smoke Control Systems
1. O3 Ppertial Releases 2. [J Prototyps Processing ] in Open Wells
A\ e _J
. 1I1. DESCRIPTION OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. C.._.] Hotels (R—1) It nsw construction, enter no, of dwelling 1. Private {individual, Corp., Nonh-profit

Inst., Etc.)
2. (O Public (State, County or Local Govt.)

B. HEATING FUEL

Atter Comstruction:
Net Gain {or loss):
B. NON-RESIDENTIAL
5. [J Thestres with Stage (A—1-A) 18. [ institutions! Detention
8. [J Movie Theatres {A—1—8) Center (1—1}
7. [ Night Clubs {A—2) 17. O Hospitats, infirmeries
8. B€) Restsursn; Libruries, 1-2)
Museums {A-3) 0. O Group Homes (13}
s. (J Redigious Amsembly {A-4) 19. [ Mercantile (M)
w. O Outdoar Assembly {A—5) 20. (J Moderate-Hazard
11. [J Business iB) 0 Warehouse {5—-1)
12. 3 Educational (E) 21. ;W:m":s_a)
13. O Moderste-Hazard Factory(F—1) L el
2 O Temporary, Misc. (U}

14. (O Low-Harard Fecrory (F-2) 7. (] omer
15. [ High-Hazard (H) .

000000

Principal Sacondary

Type
Gas

Oil
Electric
Propane

Solar
Other

0000000

Solid {(Wood Coal Etc.)

C. TYPE OF SEWAGE DISPOSAL

10. Public or Privats Company
1. [J private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12, Public or Private Company
13. [ privete tWell, Exc.)

E. BUILDING CHARACTERISTICS

14.

State Specific Use:

16.
18.

L If Change in Use Group, Indicate Former:

17.
18.

18.

No. ot Stories
Helght of Structure —'f% Ft.

Area—Largest Floar Sq. Ft.
Bidg. Area—All Fis. 186 __ sq. Ft.
Volume of Structure —3{53:21 Cu. Ft.

Total Land Ares Disturbed___118% _ sq. F1. y

ONE

U.C.C. Form F-100 (8/83) ©




Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

1 hereby certify that | am the owner of the property listed on Page 1. This dwelling is to ba occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [J I further certify that | will perform the work below.
B1. (X Building B2. (O Electrical B83. (O Plumbing

C. CJ t further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N,J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. 3 | agree to advise all contractors on this project that they are required to be registered with .
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of ﬂ?j{e sta nts are willfully false, 1 am subject to punishment.
DATE I/’ 24"%

SIGNATURE _)

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

r—

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

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

(O Check if contractor,

AGENT NAME : TEL( )

ADDRESS

SIGNATURE

U.C.C.Form F.100 (8/83)




Page 1

(= CONSTRUCTION PERMIT. -
APPLICATION

1ML Ui CONNTRUCTION
enpe

1, Proposed Wark at:

2, Owner Neme:

Address

3. Principal Contrector: ) Tal. (_‘M]Mfﬁm
Address =0 W 27 Mk 4p 8N 0AT
; Fodersl Emp. No. __2.2.~ 20 2Z.S(0H/0

Tel. ()

Lic, No. or Buildar Reg. No.

4, Architect or Engineer:

Address

Responsible Person in Charge of WorkM%— Tel. (ZQI) _H_(lﬁ:@f;g“)

II. PROPOSED WORK

D. DOES OR WILL YOUR

A. TYPE OF WORK B. CATEGORIES OF WORK
BUILDING CONTAIN ANY
1. £ Minor Work iSingla Trade) Permit/Catogory Estimated OF THE FOLLOWING?
2. 7 Smalt sob {85,000 and no Prior 1. O3 suitding/ O
Approvals) Structural 8 000000 1. J Eleverons/Dumbwweiters
Compiste only I1.8., 11} 2. O3 "Plumbing R 2. O] High-Pressura Boilers
and IVA. snd Poge 2 a. O feiectrical 3. O Retrigerstion Systems
3. [ New Building 4. M:ire Protection m 4. [J presure Venens
4. [J Aadition 5. [ Other 5. (] Hazerdous Lhes/Places
6. {1 Aiseration 6. [3J other 0 of Assembly
8. [J Repalr, Replacement totaLcost £ SOO T 8. [J crass<onnections/
7. ) Demolition Backflow Preventors
B. D . C. DO YOU WANT: 7. O Sprinklm:s
) ’ 8. (] Smoke Control Syatems
1. lEj Partial Relsases 2. 3 Prototype Processing in Open Walis y
A\ ’ 3. '

N

III. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL '

1. O wHotels {(R—1)
2. O Multi-Femily (R—2)
HMD Reg. No.:

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. 3 erivere lindividuét, Corp., Non-profit
Inst,, Ete.} .
2. [ Public (State, County or Local Govt.)

f new construction, enter no. of dwelling
units

If other than new construction, enter no. of

—— dwelling units: B. HEATING FUEL
3. [ Two Famity (R—3b) Before Canstruction: -
4. O one-Family IR=3a) After Comstruction: Principal  Secondery G:’.ypo
Nst Gain (or losa): : Ej’ E oil
s OJ (| Electric
B. NON-RESIDENTIAL , 8 O (8} Solid (Wood Coal Etc.)
6. ] Theatres with Stage (A—1—-A) 16. [J trstitutional Detantion . U [ Propane
6. [J Movio Theatres (a—1-B) Center (1-1) B % - e
7. [ Night Clubs tA<2} 17. [ Hospitals, intinmaries 2 O Other
8. [J Restsurants, Librarles, -2 C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 19. I Group Homes (1-3)
9. [J Religious Astembly (A—4) 19. CJ Mercantite (M) 1. O Public or Private Company
1. T outdoor Assemibly (A—5) 20. TJ Moderate-Hazard 1", Private (Septic Tenk, Etc.)
1. CJ Business i8) Warehouse (S—1) D. TYPE OF WATER SUPPLY .x
12. [ Educstionol (E) . O Luw-anardS_2 12. [ Public or Private Company
13. [J Moderate-Hazerd Factory{F—1) Warshouse (S—2) 13. 3 erivate weil, Etc)
14. [J Low-Hezard Factory (F—2) 22. L1 Temporary, Misc. (W)
16. T High-Hazerd (H) 2 Oomer—— E. BUILDING CHARACTERISTICS
14. No. of Stories —
15. Height of Structure Ft.
State Specific Use: 16. Area—Largest Flaor Sq. FI.
17. Bidg. Area—All Fis. _ Sq. Ft.
It Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
. J L 19. Total Land Alrea Disturbed Sq. Ft, J

U.C.C. Form F-100 (8/83}




Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION | -

| hereby certify that i am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use. |

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [J | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B83. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:38B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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

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

L SIGNATURE DATE

e SR, oE N Wi TRGTENE L% =1

| hereby certify that the work is authorized by the owner of record and | have besn
authorized by the owner to make this application as his agent.

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

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

[i(Check if contractor.

AGENT NAME —Eﬁl J@E}Miﬁnum ) N X0
o Bry =6t e e r N

ADDRESS

SIGNATURE

P Togeas
— ST

U.C.C. Form F-100 (8/83)




A |

U:

UNMIFON M CUNSTRUCTION
cric

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

——SUBCODE

BUILDING

TECHNICAL SECTION

When changing contractors, notily this otflce

PERMIT NO. '
DATE ISSUED~ aa“-—v P

REVISIONDATE __ 7

Block EE Q[E ﬂ J

eubdmsiun

R .
CERTIFICATION IN LIEU OF OATH:
_ {Complete for Minor Work and

ELq (025

e’

Contractor

Small Job Only)

| hereby certify that lh; proposed work
is authorized by the owner of record-

-

Owner = e v

Addras,_ 3 S0 G AVE  pigren EXH Jocpr/enCa 2P
MR Qo1 He /WZ At

Tol. { R Tel. { }

Work Site A —5-"% £ Lie. No.

ent

and | have been authorjged by the
f&llon as his

Federal Emp. No,

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

j0'% 138
A0D

"x ( stoer
Fo - K{*fﬁh"-‘"“)

TYPE OF WORK:
New Building

{3 Aadition

C] Alterstion/Renovation
D Roofing
(J siding
CJ other

owner 10 make this 2
N'fsneNATu# J

Feo Bosis

(] pemolition
D Miscellaneous

- - — = D Fence
fl 5 J g Sign
St { Pool
3 g EFK ] Eeievator
Ve = "_7%_ O3 other
- - SUBTOTAL |$
( ]/" Minimum Building
A 3 (3 Foe [if applicable) s __
s z ‘}' ; Total Building Fee W
{Great: f Minii Z ;
L/@“ Plans -7 l or’?ugtro?al) e $ 0/ y

C. BUILDING CHARACTE_:RISTICS
USEGROUP: —_____ Preset . Proposed

Total Building Area—All Floors

Sq. Ft.

No. of Stories
Height of Structure Ft. mo Volume of Structure MLZ Cu. Ft. Z Do f"?
Area—Largest Floor Total Land Area Disturbed Sq. Ft.
LE’“"‘“"’ Cost of Bullding Work: $ ‘J d L [ Partial Releases &/Prowtvpe Processing |

Ll 200 = )
N

d”‘______:_f_i-

U.C.C. Form F-110 (8/83) Green = Dffice Copy Whits=

Applicant Copy Beige = [nspector Copy




{ PERMIT NO. 8? i B \

DATE ISSUED =

2z

REVISIONDATE__L & [/ [ £ 7
Block B2 Lo 4(a_’_—,z’J

k_Subdlwsnon

PLUMBING
SUBCODE

TECHNICAL SECTION

U=

UNIFORM CONSTRUCTION
cour

A. IDENTIFICATION
APPLICANT| — Complete(t

owner L cje/’

Address

When changing contractors, naotify this oftice

Contractor ‘T;é PeTﬁfb ?A }-,

Addrus

Tsl(&(l S { qbﬂ

aged areas only

v

Tel. ()
Work Site Address ){3 ,éfzﬁ./ M Lic.No./Bus. Peﬂ
Federal Emp. No
e )
[7d
B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Fee Foa

_ | Wwater Closet/Bidet/Urinal |$” . Garbage Disposal s COLUMN 1 s
| Bathtub Air Conditioner Unit COLUMN 2 s
— | Lavatory/Sink Indirect Conne:ction SUBTOTAL &
| Shower/Floor Drain Sewer Ejector Mini Plumbina F
——| Washing Machine Grease Trap (If":::!llli:,abl:)m 1ng Fee
——| Dishwashes Interceptor 5
—| Commercial Dishwasher Backflow Device ‘(rgtraela?:rmoh;?&i;ei:num
— | Warer Heater Reduced Pressuie or Subtotal) s 9-‘; g
—— | Domestic Boiler/ Backllow Devicc e

Furnace Vent Stack

Steamn Boiler Solar System
z Water Util. Connectian ?-,;IM Other
— | Sewer Util. Cannection Other

Haose Bibb Other

Water Cooler Other

COLUMN 1 Ls | COLUMN 2 |3
4 —

C. PLUMBING CHARACTERISTICS.

USE GROUP: Present Proposed
Drainage — Material Size
Building Sewer— Material = Size =
Water Service— Material / Size CQW: ‘
Venting — Material Size
LEnimmad Cost of PI g Work: $ /3 W N D Partial Releases [:] Prototype Processing

U.C.C. Form F-130 (8/83)

Green = Office Copy

wv-iu * Applicant Copy

Blue = Inspector Copy




FlRE VA ( permit o, S 3 (WEVER
DATE ISSUED. e 5
SUBCODE revmon oot FLEZ |
TECHNICAL SECTION ; L subesvion_ —C'Z‘I—Z"'S_J
, W= =

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work ang

| €L

—

LNITORM CONSTRLLTION
uIUL

" A. IDENTIFICATION

APPLICANT — Complate unshaded areas anly When changing contractors, notlfy this office
—_— - e , ¥ ) Small Job Only)
Owner —%—&@—6—2"& Contract ;—IE 27 | hereby certify that the proposed work
Eﬁz ﬂ ﬁ‘gﬁ ﬁﬂ Add 2: b Ez is authorized by the owner of record
; and | have been authorized by the
Mﬂm— W‘w owner to make this application as his
agent.
o (.20 60

Sk Lic. No. ﬂ‘%—
AGENT SIENATURE

Fodera! Emp. No. = [Z) . L -

ZrIREl L e

B3. ALARM
vpe: (O we [ by [ Other — 1 FEE ! Type: (] Manua O automstic FEE
Area Sprinkled: [ Full (] Partisl (specify in comments) | || supervisionType: [J Locst [ Central : !
No.of Heads: — __  No. of Spare Heads: E y ) proprietary ] Remote Location i
[ Valves Supervised — Method: ! || Estimated Cost of Work : 8 8 -T*“»
Vs S peAvi=SoRres: o | 1 B4. STAND PIPES
FDC lon Locatl i |
Estimated Cost of Work: $ :3 | Pipe Size: PunpSlze: J 1|
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Slze: ' '
= - I FD C 1Lc 3 . l
TYPE: 8 Dry Chemical S (F:oz ‘ ‘ Hosa Statlon: [ Yes d we :
i oam LR | Estimeted Cost of Work: ! .
o omer PURD CHEM 215 LIOID | | i - |
manual Pull: [J ves [ wo B JTHER
Locations: : | [ '$ 10,00
| | '$ |
| | —
Estimated Cost of Work: $ ls ‘ Minimum Fire Protection Fes (If Applicabla) : |
Total Fire Protection Fee (Greater of Minimum I, '
\_ i j or Subtotal) im p
C. FIRE PROTECTION CHARACTERISTICS:
USEGROUP__________ Present —_____ Proposed
Heeting Sy — Locatlon
Type: [ Ges CJ on O Etectrical 3 solar D Other.
Fuel Storege Tank —L lon: Fuel Type: Capaclity:
| Total Estimated Cost of Firs ProtectionWork: $_______________ [ partial Reloeses T prototype Processing y

U.C.C. Form F-140 (8/83) Green = Otfice Copy White = Applicant Copy Pink = Inipection Copy




:."‘r“ \

T o T W S
Ty

e :“'!-4 iy %«»;,"—.,j; “\’xmn—.l_/ '),—-—p_o—___,riﬁ,_/—w—s/-—o—u...m_k_ 4—-"'-,4:./
r b "

FIRE
SUBCODE

s0o s080aY

TR

= | JECHNICAL SECTIOR

w5 PR g

e
=

* BN
7 pemmiT No, _.w_@
DATE ISSUED. :/ :

REVISION DATE

=

Block =S 2 Lot _(;z.,_;Z,_..S' S|
|, \\_subdivision U
N

(A IDENTIFICATION

[ CERTIFICATION IN'LIEU OF OATH:

APPLICANT — Complete unshaded aress only

When changlng contractors, notiy this office

{Complete for Minor Work ang

Addrco /4;3 ‘;rﬂ/y,y%- A R

Contractor

le” FRE. [ i

Small Job Only)

I hereby certify that the proposed work
Is authorlized by the owner of record

Lo a1
fm k-l s + and | have been authorized by the
; owner to make this application as his
. W agent.
T {——) vor 1 200 LUl 40
Work Sito Addre SHWE Lic. Ho, & OZuu 2L

AGENT SIGNATURE

e TSR 7 e T S A e
s ! ibigy £ e, Sap.

L sy e g T N T A T

T R 1 RN AL (0 e AR

\ Fedoral Emp. Mo, 22 ~2. {o&ﬁ’éﬁ@@ P K.L p
(B, TECEIICAL SITE DATA )
B1. SPRINKLERS B3. ALARM
twwee: O wee O oy [ Other . FEE TYPE: [ 1 Manuat O Autometic FEE
Area Sprinkted: [ Fun - {3 Partisl (spscify In commenta) : Supervision Type: [ Local O centrat -
No.of Heada: —____— WNo. of Spare Heedh: , 3 Propristery (] Remote Locstion .
.[J Voives Supervisad ~ Method: | Estimotod Coot of Work : $
Wator Supply — Source: Size: i
FD Connectlon Location: 2 B4. STAND PIPES
Estimoted Cost of Worts: § $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connectlon Locstion:
TVYPE: E[:'_'Il Dry Chomics! 8 Coz ! Hose Station: L] Yes O nNe
lon Foom * < Estimated . $
»I__s/c:n.r RO CREMZTS - LIVID et e
manustPul: [ ves [ wo : ' BS. OTHER
Locet £ 10.00
| b
= \ $
ﬁ' (DOO g subtort  040:. 04
Ectimaicd Cast of Work: & | $ | Minimum Fire Protection Fee (If Applicable) $)0. 00
_ ~|. Total Fire Protection Fee (Greater of Minimu -
\ g . = or Subtotal) M 2 M ¥
(G FIRE PROTECTION CHARACTERISTICS D. COMMBNTS )
USE GROUP Prasent Proposed . - .
Heating Systerns — Location: ) - W ‘s/ ,/87 .
Type: [ Ges O on O eectieast [ sotar I Other g :
Fuel Storegs Tank —Locat -

Fuel Type:

Totol Egtimotcd Coct of Flro Protoction fork: $
.

" Capacity:

an ar b GRS
e T g VX T

[ Partial Releases [ Prototype Processing J

U.C.C. Form F-140.(8/83) Groon = Offlce Copy White = Applicent Copy Pink = Inspection Copy
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[ PLAN INSPECTION — FIRE

JOB CONDITION/COMMENTS

(" JOB SUBTBIARY . —
r_-ywhmm INSPECTIONS
i m%n HEU:M eppmad Tyea Failuro Doto Approval Data
Date: /? L %—a Suppression Test ‘// b E
Approved By: CJ Fire Alarm Test ? r#
INSPEETIONS FINAL S S
o Occo Oca O other
Dsate: / / D Other

) (| Other
KI 5P | By: ’M D Other
s [

U.C.C. Form F-140 (8/83)




APPLICATION FOR [ St )
SS{CERTIFICATE |t = |

Notice No,

' IDENTIFICATION

OWNER: CONSTRUCTION LOCATION:

€oQ4ﬁm Cﬁweo’. P Ses &; ;@7L/4V£« )

rddre 1S3 S it Aue- owAScouan =
Town/sutzip_ | /AR SR u e , A . O 'ru. 3

(- —

L CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL
(O CERTIFICATE OF CONTINUED OCCUPANCY [J TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: _ , Previous Curremt

FINAL COST OF CONSTRUCTION: $
{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of pracess or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

1f you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

. #a "
o

L1 S i
St e e avie

B L T S

- | hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

D Owner OWNER/AGENT

L’““"“

u.c.C. Form F.270 (8/83)

oK - TEMPORARY &0




Garden State Electrical Inspection Services, Inc.

JELECTRICAL.
% SUBCODE

RaE TECHNICAL SECTION

(.:‘
J

(" PERMIT NO.

DATE ISSUED _“37@2#“&7

REVISION DATE

JCP&L Co.#18658652

Boro of Manasquan

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office
owner Edgars 3-Ed Canepi Contractor MMON~0Ocean Elect.Inc.
address 1L 38 Sea Girt Ave. Address 29 Colby Ave.
Manasguan,N.J. 08736 Manasquan,N.J. 08736
Tal. { To.(___)_223-0744
Work Site Address _SAME ress Lic.No./Bus. Permit. #1302-1302
k ' Federal Emp. No. T )

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

| DSt e ————

No. Item Fee No. Item Fee ‘ Fee ]
5 |
Switching Outlets e Y H.V.A.C. Equipment $ | coLumn 3 $ |
9 Lighting Outlets _\ Switching Devices _ | COLUMN 2 |
: Receptacic Outlets ] Transformers A e = SUBTOTAL 5 I
Motors/Generators/ . : i
== = | [Rangs/Oven Compresaors Minimum Electrical Fee 1
| Dryer, Electric {stare no. and size of each) {If applicable) $
| Water Heater, Electric < e E ! Z Total Electrical Fee !

Heating, Electric ) (Greater of Minimum d:: o
5 ... E— or Subtotal) - s 70’ F

— = | Switches -
9_. Lighting Fixtures -} = Other é'M 1
A Receoptaclas / —_— Other / /0' :I
——} Bonding, Pool/Vaulh ?S_ —| Other ; -] : i
.L. Service/Feeders Other i / APR ﬁ ]987 |
COLUMN 1 'mc COLUMN 2 isM & o i !
h i - T e e ——— — — . _.’____-_ | )

C. ELECTRICAL CHARACTERISTICS

use GRoup: COMM.  presens_ COMM . proposed
System
Service: 600 Amps 3 Phase OH Type

Parallel=-350uie_208 vons_ OH-pirina,

Total No. al Meters: 1

Install a 600 amp 3 Phase Service,with
a 200 amp Sub Panel,install (35) outlets

in new Addition.Will call when ready!!

D Partial Releases [:] Prototype Processing

L Estimated Cost of Electrical Wark: $

. “C.C Form F-120 (8/83)
-\\. OFFICE COPY




HARFINT o

Garden State Electrical Inspection Services, Inc.

" PERMIT NO.
Y JCP&L Co. #18658632 = ELECTR&Cﬁ! A DATE ISSUED
; SUBCDDE REVISION DATE _—
0 Block___"> e~ Lo, &, Z, #%
f .BOI'O of Manasquan UNIFORN CONSTRUCTION TECHNIBAL SEC‘"ON _Subdivision " .
. : m—— ST

A. IDENTIFICATION R mfh i

APPLICANT - Complete unshaded areas anly When changing contractors, notify this office {COmp."E '[fo o - Li'(

ownee Ed88rS 3-Ed Canepi Contractor 1iON=Ocean Elect.Inc. Small #86;9 QL LA

nusee 138 Sea Girt Ave. nddress 55 _Colby Ave, ':ﬁffggxu:y

and | T -q

Hanasquan,N,J. 08736

Tel. {
Work Site Address _

Same Address

MR 2 7 2 il

Manasquan,N.J. 08736
1...iill..llilllllliilmJ___

Lic.No./Bus. Permit.
Federal Emp. No.

- owner “ R ‘l S’

,_223-0744
F1302-1302

YW MU
B. TUCHNICAI. SITE DATA

List all wiring and equipment and provide necessary data

TYPE OF WORK: y
No. Item Fee No. Item Fee Fee |r"
5 f
Switching Outlets g H.V.A.C. Equipment $ COLUMN 1 $ I
Lighting Qutlets \ i Switching Devices COLUMN 2 i
Receptacle Outlets Transformers SUBTOTAL §
Ranga/O i Motors/Generators/ - .
e Al ! Compressors Minimum Electrical Fee
Dryer, Electric istate no. and size of each) | (1f applicahle) 8
— . 57 3
I Water Haater, Electric 4 A 4 !J] Total Electrical Fee
. i Hesting, Electric . | - {Greater of Minimum é_ é‘f' 20
; ER— | ¥
_ 2 | switches ; or Subtotal) " 1
9 A " .
—2 | Lighting Fixtures e — Other el
£ . -
R = . ]
.._Ll. Aecaptacles / [ Other /‘MW /0 L
— 1 Bonding, Pool/Vaull _,T_.ﬁ) — 1 Other
_l.__ Service/Feoders S ' Other -
2 — : 20 . o
COLUMN 1 sm~ coLumnz2 s £0 D C
— S

C. ELECTRICAL CHARACTERISTICS
Comm. cc‘mm'- Proposed

USE GROUP: Present

" Service: 600 Amps 3 Phase on ;;;x:m
. - ) g Wiri
‘Parallel-35(,, 208 ., O Wim,

Totoal No. of Meters

-Install a 600 amb 3 Phase Service,with

D. COMMENTS

a 200 amp Sub Panel,install (35) outlets
1n nev Addition.Will call w en ready..

F7 e

Y 2/ F R

D Partial Releases [j Prototyne Processing‘

%f;k

U.C.C. Forin F-120 (8/83)

Estimated Cost of Electrical Work: §

INSPECTOR COPY




[ PLAN REVIZW m@@@@@wﬁ%@;m‘g@mn@m » R
DATE - : JOB CONDITION/COMMENTS ‘.1!
3-5>-%> 20O
\*.])Dj—h (Lo— ‘CDMﬂD'
\ [ i
5 -6, Adt Prciotay
-2 -8 Riwat sl =
TES Ly I ;
w\
q _
(" IOB SUNBIARY T N
INSPECTIONS
D No Plans Required =
D Plan Review Approved L/ D Type Failure Dates Approval Date
_\- Raugh
Date: v D Energy :
Approved By: I ) 0 rgz‘a"“’"
INSPECTIONS FINAL [ other
CUT-IN
il o LJ cco D ca Date Issusd Expiration Date
Date: ___&E}"-_g’) 3 Temporary Cut-in-Card
Temporary Cut-in-Card
Inspected By: _B.g_b_a(,_eu FinarCutr:nC;rdn ’ )
L ()

u/.& :

U.C.C. Form F-120 (8/83)




PERMIT NO.

DATE ISSUED 1/6/87
PERMIT Block__ 52 Lot 6,7.55
UNITORM CONSTRUCTION Subdivision o
A. IDENTIFICATION -. PAYMENTS
owner _E & H Holding Corp. Agont _ OWDET :armit Fee z_u.um__
7 - oes Remitted T ——
Address 216 Philadelphia Ave. Address [ Check No. 3647
Pt. Pleasant Beach, NJ [ cash
T other
Tol [ ——) Tel.{ — )
. A - ! mdk
Work Site Address _153 Sea Girt Ave. Liec. No. Coliected By:
Manasquan, N.'J. . ecn no. J \_Date: 1/6/87 y
f Y
is hereby granted permission Description of work:

to perform the following work:
BUILDING [ ] ELECTRICAL Cover existing deck area.

[ ] PLUMBING [ ] FIRE PROTECTION Subjece ‘G0 any’ Shanges |y
: building inspector.
[ ] OTHER

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

for a period of six (6) months, this permit is void. ﬂ
L Estimated Cost of Work: $ 25,000. . f ) %: e

CONSTRUCTION OFFICIAL J

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy  Yellovy/Orange = Tax Assassor Copy
o=




UNITORM CONSTRUCTION
cenr

A. IDENTIFICATION

BUILDING
% SUBCODE

———

R

TECHNICAL SECTION

Dy |

{ PERMIT NO. <

DATE ISSUED

REVISION DATE

Block___ B2~ Lot _&=7 5%
kSubdivision J

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complere unshaded areas only When changing contractors, notify this office (Comp/ere for Minor Work and
Small Job Oni
Owner EvcAe. CAA.{E'PI Contractor EbaAe CANEP! naliob:Saty)
Rt I hereby certify that the proposed work
Address 15X Sed GeirT AVE. Address i53 SeAbier Ave Is authorized by the owner of record
MAMQUAR[ and | have been authorized by the
owner to make this applicatlon as his
Tol. Tel. { ) agent.
Work Site Address 152 424 GiRT™ AVE. Lic. No.
Federal Emp. No J \_ AGENT SIGNATURE

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

S5 AMAAcHED. . .

@()gﬁ . ,_E,i;/zs:/"“f e
Decfl ArEER

D See Plans

TYPE OF WORK:
New Building
™1 Adgdition
[J Auteration/Renovation
Roofing
O siding
[:] Other

Feo Basis

D Demolition
[ Miscellaneous
Fence
Sign
Pool
Elevator
Other

0000d

SUBTOTAL |8
Minimum Building
Fee (if applicable) “|'$

Total Building Fee _
s {M/.N J

{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

CORTEZT TV )

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft. . déy/ﬂ/é @/ ﬁéé,
Height of Structure Ft. Volume of Structure Cu. Ft. ;’Q/J/é ﬁﬂ/{/
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft. -
LES'i"‘aWd Cost of Building Work: $ Z{) il ) L ] Partial Reteases [ Prototype Processing J

-110 (8/83) Green - Office Copy White - Applicant Copy Beige - Inspector Copy

=




. BOROUGH OF MANASQUAN e ‘-
CODE ENFORCEMENT DEPT.
o 15 TAYLOR AVE.
MANASQUAN, N.J. 08736 NO.
CODE ENFORCEMENT DEPT, =B
o VIOLATION NOTICE
6/17/86 48 hours
Inspection Date: Comply By:
NAME OF VIOLATOR: e o e CO TR,
ADDRESS OF VIOLATOR: 416 Philadelphia Avenue, Point Pl_easant Beach, N. J. 08742
LOCATION OF VIOLATION: 153 _Sea CGirt Avenue ( Pdpar'a TTT)
NATURE OF VIOLATION: Free standing sipgle sided sign 3' = 3' permitted in this
gone, No additional signs may be added to it. Please
make your sign conform to code. e e i e e ke
A, e -q 2 /.7“‘"'"”\:....___’_ ; l.
“";z’ //) St */L@%
IF THIS VIOLATION NOTICE IS NEGLECTED A e
‘COURT SUMMONS WILL FOLLOW = TS S U Ll
CODE ENFORCEMENT OFFICER




{ PERMIT NO.
DATE ISSUED
REVISION DATE

[ Block u‘: :72 Lot (ﬁr 7' (’5’

La
. LSubdlwian

r—JBUILDING
P—| SUBCODE

RSl TECHNICAL SECTION

L4 : ~
A' IDENTIFICATION rCERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contrectors, notify this office {Complete for Minor Work and

B Small Job Onl
Owner f——.' - /-3-\ A /{ E,ﬂ/ Contractor — B ° " Y)
= 7 AT : 1 hereby certify that the proposed work
Address Address is authorized by the owner of record

ril
5 3 55? [~ //8/ /‘l/f/_.‘ - and | have been authorized by the
owner (o make this application as his
G i ’ ‘gem-f L‘_/’

Work Site Address

v / Lic. No. ' ' ‘fﬁ’\/
W T (?4/ Federat Emp. No. ) \Qun Pt sionatodf y

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

0 Give detail description including materials used, ] New Building
dimensions, etc. {3 Addition —
p D Alteration/Renovation —

T Sk fie S| ES

CJ other

/ - > (3 pemotition
{g_ X /é . D Miscellaneous ' _ —

Fence

TYPE OF WORK: Fae Basis

Sign

Pool-
Elevator
Other

oc0od

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Totel Building Fee

{Greater of Minimum -
L ] see Plans or Subtotal) s __Z—& 49 y

C. BUILDING CHARACTERISTICS m
USE GROUP: Present __ Proposed D EN “ED _—u 95

No. of Stories Total Building Area—All Floors Sq. Ft. M/Z/
Haight of Structure __. Ft. Volumeof Structure______ Cu. Ft. . A
' a L ve0 -~ 18
Area—Largest Floor - $q. Ft. Totel Land Ares Disturbed Sq. Ft. Wit BE RgmoVE a,g7ﬂ’
Estl d Cost of Building Work: $ ) [z . i L X .
L Ll ) \ {1 Partial Refeases [ Prototype Processing

U.C.C. Form F.110 (8/83) Gresn = Oifica Copy  White = Applicant Copy Beige = Inspactor Copy
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MANASQUAN BOROUGH T——
201 E MAIN ST UCC NEW JERSEY Permit#: 1809385

MANASQUAN, NJ 08736-3004 Date fssued: 05/04/12

n m x.—-_ _n _ n>._-m Certificate Issued Date: 08/039/18

IDENTIFICATION Home Warranty No:

Type of Warranty Plan:
Use Group: B Business
Maximum Live Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use: DENTAL OFFICE RENOVATION (2ND FLOOR)

Work Site Location: 28 UNION AVE
Block/Lot/Qual: 82. 19.03
Owner in Fee: PAPERTH, FREDERIC
Address: 2201 RIVER RD APT 3201
PT PLEASANT, NJ 08742-2285

Contractor: PAPERTH, FREDERIC
Address: 2201 RIVER RD APT 3201
PT PLEASANT, NJ 08742-2285

Tel.:

Fax:

Lic. No. or Bidrs. Reg. No:
Federal Employer No:

CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL
(] This serves notice that said building or structure has been constructed In accordance with the X This serves notice that the work completed has been constructed or installed in accordance with
New Jersey Uniform Construction Code and Is approved for occupancy. the New Jersey Uniform Construction Code and is approved. 1f the permit was issued for minor

work, this certificate was based upon what was visible at the time of inspection
TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

D if this is a temporary Certificate of Occupancy or Compliance, the following conditions must be CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
met no later than or will be subject to fine or order to vacate.

TO PLAN REVIEW 4-23-18 WP This serves notice that based on written certification, fead abatement was performed as per NJAC

D 5:17, to the following extent:

[ 1 Total Removal of lead-based hazards in scope of work
{ ] Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED QCCUPANCY

_H_ This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued accupancy.

CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
malntained in accordance with the New Jersey Uniform Construction Code and is approved for

use until . .
P | i

0L/P A o
Ei P

Construction Official




28 Union Ar¢
PLUMBING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT NOTIFY THIS OFFICE. Db_.{w...%{ 1G NO: 1-800-272-1000.
Block Dcm__mnm:ﬁ: Code

Work Site Location C:J_._g zs; _ MN._..Q nﬂg\

MAEO COMENILCII0N
cone

Owner in Fee: Q_\)G\.m] Ch | :“w .\Wu:fw .l j.ﬂ.c\“_, |
Tel. ( e-mail .
Address %M\ —>jﬂg \UD\DJ.;NI —,.\L 3\@3;9 VA

Contractor: Tel. L

Address

e-mail

o) o

T v 7 o
Contractor License No. N&z ﬂ\u; Exp. Date % ) %_. \Q

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

Federal Emp. ID No. FaX: ( )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Seplic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work @a \QDQ

T T
Dates. ﬁ__soa?d.mﬁ ‘\. e \\..
\ﬂ illirg’. \>nu3<w_ 7 Initi

P \;\-.\_.\\ \\\

[ :w_am T_m_mn; ____u_a ..ﬁ _m_m

\. e .\.\.\‘\\\\«\\\ "
ibnn&«dn E__‘ i 5 . 72 7 =
* ‘. .\ \mﬂccj ‘\ \\»\\u..\‘
*\_ _..«_cau__._m n_m:m >_uv3<mn \‘._ \”. ) \Emﬁwﬂ ‘\ g . \ \}. ; \\,\\\.\ .
Umﬂm Gl \.pun_.o:ma _u< Guegriras e BB ] 3 .

- £ —— + “Sewer. 7, \\.\ \\.\
isint Plan Review Réquired: - .w \.. SE e

\\

Omm m._u__._m_
22T

\Cummm ._.m_nx
7 N._m_ O__ Po_:u :

L

on_,o<ma _uwm

\‘n.-\

m.cmooom_%mmoi. e Omm_ ICATE i Solar .
[71nc07 11 cco, ~ fdica o o < ¥co 7~
Date: -2 % l\muﬂ\mw.\d _% % " Final]

I T s
Approved by s - 7

UCC F130 (rev, 11/09}
For reorder call: (609) 330-1400 Allegra Marketing - Print - Mall

Date moomzma

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of) owner of r
application and perform the wark listed on this m_.,.

Applicant sign/Contractor
sign and seal here;__

Print name here: h _3.

{1 _._om:mma v_c_.__._.
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

MoU& EQUIP MEIT

Q

2

FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet :

Bath Tub “\.\\_m\y\}v‘.w i
Lavatory A AP \\ 5
Shower \\\ - \\.W.. i
Fioor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine .,\\\,ww\\v‘ I,

Hose Bibb A A ‘_ 7 \.
Water Heater : w\ L ST

Fuel Oil Piping G L \
Gas Piping \\\..\.\\\ 77 A \..3
LPGas Tank b ..v\x“
Steam Boiler \\\\\\ ” 7 \\n .v.
Hat Water Boiler Lles s .\.. i m
Sewer Pump LG \v L
Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other E&
oo:ﬁhu.\.u
Qi hnes e

AR A AR AR RN

Administrative Surcharge $ °
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE § -




Date Received NQ - \ /= \ «wx
Control # QAQ oo gs

blln 41
Datetssued (» — /3 =/ g,

bl TECHNICAL SECTION Permit # 60 \ &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Euco>mrm INFORMATION. WHEN OI>ZQ_ZO C. CERTIFICATION IN LIEU OF OATH \ m £ .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . o Bl ;
ik val\ G “ nw € W\ Qualfication Code | hereby certify that | am the (agent of) owner of recard and 1 am authd .

this application, and perform the work listed on this application.

% { 2 -
Work Site Location ¢ _ Al _) Sy ronicant Scn / Contract 5 . \\ . ; .
VIS L N pplicant Sign / Contractor \\ \ \
: [ R T P -Sign AND Seal here: - - LA N

. NER 5 ’ Tl bl e |- T.\._h b = Tt
OwnerinFee: - { £ [ j~ab-yt 2 : ﬂJ [
Tel. ( ) ] e-mail | Print name here: ,.\r;. :_.,_Fﬁ ﬁ.\C_: \ _hnT.lmAUnr
Address <= v | e ) i (O T DN M _V«F:nm;mma Plumnbing Contractor [ ] Exempt Applicant
et : — 93&& . 2p code D. TECHNICAL SITE DATA (List of all fixtures.)
] A i Q b o § - g
Contractor: __ st ke b ﬂm._ﬂ A ﬁc Cre) ¥ 10- 7766 2
—— = ESCRIPTION OF WORK /. . e & o b ip ot
Address LHU8 Eritel Ln. ; 00_1 to A reludde
sl LAY e-mail _ Sinit
; K- Erad . 1 [
Contractor License No. | 2 & 5™ 9 Bxp.Date & ..* 30 _m {4 NO FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Home Improvement Contractar mg_mqmgm z° or mﬁn_saﬂ Reasan (if applicable): Water Closet _ $
Federal Emp. ID No. L0 - 2 gi 700 FAX: ( ) . Urinal/Bidet
B.PLUMBING CHARACTERISTICS . L — BathTup . :
Use Group: Present Proposed : — Ravaiony
T Shower
Building Sewer Size .m- - Public Sewer Private Septic Floor Drain
Waler ServiceSize [+ . PublicWater____ Private Well / Sink M N )
Esl. Cost of Blumbing Work s EXA/— — Dishwasher —
Drinking Fountain . =
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) L Washing Machine
PLAN REVIEW e Failure  Fallure  Apgroval® Initial T Mose Bibb
_[- ) No Plans Required o] = . Water Heater
[ ] Partial -Underslab Utilities Approv = ~ Fuet Qil Pipil
R ping
Date: Agproved by: Rough SR — E % Gas Piping
[ ] Plumbing Plans Approved Water —
. {PGas Tank
Date: Approved by: Sewer — )
) - ] . - Steam Boiler
Joint Plan Review Required Fixtures Y _—
[ ]Bldg.[ ] Eec( ]Fre [ ] Eev. Gas Equipment — mo w& .
SUBCODE APPHOVAL lor PERM Gas Piping -—— ewer Fump
Date: \.um.l ) LPGas Tank Interceptor/Separator
; Backflow Preventer
Agproved by: L) Fuel Oil Piping ==
SUBCODE APPROVAL for CERTIFICATE —_ _—
co A ommvn n Solar Sewer Connection
[ ] [ 1] [ A TCO m e Water Service Connection
— b _
Date: .v1\ TALE FINAL =/ P . Stacks :
Approved by: @KT : 2 S Garbage Disposal
= R Other
.,,..\ v _ UCC/F-130
" 2 >C/F- . Administrative Surcharge $
i A I (rev. 11/09) Mini Foe$
t 3, .~ Professional Printing D - .
I (gse) 468-7933 State Permit Surcharge Fee $  / nﬂh.m / _ -
_ o s - 'TOTALFEES /! :
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. While Tag-Office Copy 5 A - . w A / M

WU




Date Received

28 ONJON m:\mw_

mrmo._._a—ObrF ) Date Issued
m/ Q % _ b\f SUBCODE Control #
i TECHNICAL SECTION X Permit
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATRILS J
OOZB}OWDWm NOTIFY THIS OFFICE. Om»_ww;ﬁ_rw DIG NO: 1-800-272-1000. - I hereby certify that | am the (agent of}
Block M= ST A T Qualification Code S wo Jazw Ew. mnﬁ%,a: and perform
. AT cant sign/Confractor -
Work Site Location - w | Al L __"_/wmr\ m_w___m_ _mzn .wom_ here: \ \
ﬁ: mJ.Tlr N AL 4. _r\r‘
Qwner in Fee: \J._j;x_\ ! f)_ _I‘ s j_nu .T.w i) Print name here: _gx ;9\4
i i - LU, DR TA ] Licensed Elec. oaaanaﬂ [ _ om:: d _.ma_m ; ] Exempt Applicant
Tel a AT ? e-mail : 7\ “ha,, o ‘
[ d 1 ” . £ - Re. o i
ddress L= Aoy i g w A D. TECHNICAL SITE DATA e _
E \ m,\am_ : i _ ’ : x2ip code DESCRIPTION OF WORK:
oo::mosn,l gk r.Lu ~ __x.«ﬂ. o mw. Tel. ( mmu YELt=17979 a(.".,....?\... Qm.‘im ‘J Tk 2ve .._\a.\ . |
Address ‘1o &7 iy dy . 1 A2 i : / L (e L
b ety £ s ___x.«.‘ ) im\....r)M m._._._m____.. ik 4 , - nu X4 Ny h R afgm ”
Li No. e . Exp. Dat _ i i
Contractor License 1Ly p. Date u& ) | ” QTY.SIZE ITEMS FEE (Office Use Only) ]
Home Improvement oo_ém_uaﬁ Registration No. or Exemption Reason (if applicable) H } Lighting Fixture ]
Federal Emp. IDNo. _ L. J4F 2N L . FAX: ( ) K Receptacles i
i - . A Switches |
B.ELECTRICAL CHARACTERISTICS Detectors :
Use Group: Present Proposed Light Poles H
[ ] Pole/Pad # [ )Temporary [ ]Other _ Mators—fract. HP '
] Vi . : —— Emergency & Exit Lights !
Building Occupied as Utility Co. . Communications Points !
Estimated Cost o.. Ejectrical Work $ M\_U.D Alarm Devices/FA.C. Panel
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) TOTAL NUMBERS $ ,
PLAN REVIEW - Type: Failure Failure Approval Poal Permit/with UW Lights O
% —— ﬁ@.mocn: R 2/ \MV Storable PoolSpa/Hot Tub .
| w1 R0 Flans Required. - Barrier-Free &2 —__ __ KW FElec. Rang/Receptacle —_— % 5
~ [ ] Partial-Underslab Ulilities Approved g - KW Oveny/Surface Unit . .
Date: . Approved by: Sp—— aM”n Serv . - KW Elec. Water Heater "]
[ ] Electric Plans Approved mmw p. oerv: KW Elec. Dryer/Receptacle
Date: A d by: Constr. Serv. — . e 2F p KW Dishwasher
2le: = ef =VARIOVECHDY: TCO 4 _ HP Garbage Disposal
Joint Plan Review Required: ’ Other i i KW Central A/C Unit !
([ ]Bidg. [ JPumb.{ ]Fire [ ]Elev. Service HP/KW Space Heater/Air Handler _
SUBCODE APPROVAL for PERMIT inal _— wmwaozﬂ\%wu _
) = - 2 —_— —— - - otors 1/+ 3
Date: LesS e L5 £ £ \ Barrier-Free : KW Transformer/Generator ;
Approved by: =7 - Temp.Cutin-Card Date Issued - AMP Service
SUBCODE APPROVAL 10eSERTIRIGATE™ ™" Fina Cut-in-Card Date lssued : AMP Subpanels
] 0 CCo CA i . S AMP Motor Control Center !
[ ~TT [ 1] (] Annual Pool Inspection ) . T T W Eleo. Sign/Outine Light i
Date: Date of Grounding and Bonding ™~
Approved by: Certification — 2
e Administrative Surcharge $
M1 UCC/F-120 Minimum Fee $
' ) )= _m (rev. 11/09) State Permit Surcharge Fee $
y ! -Professional Printing ) TOTAL FEE $
1. White-Inspector Co 2. Canary-Applicant Co 3. Pink-Office Co 4, White Tag-Office oo - rinti . ]
p py y-App Py fice Copy g Py a O BT (g6 468793 ; |
. # S5 o \_ _
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ELECTRICAL SUBCODE
ety TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE uZ_nOm_sB._OZ <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTI :.< DIG_NQO: 1-800-272-1000

Block LF Lot 4/37. 02 Dr_m_:,nm:o: Code
Pt
Work Site Location _«* & | :\.:_.j LJ g Lf \ \\:J Jl 1y ~f J

o= Eom

| :\:F A S i L
OE:ml:mmm......_) ...2._‘ T, _,f ; _3u__ wtr 3.3;

RS LE)

C. CERTIFICATION |
| hereby certify that | =
application and parforrg
Applicant sign/Contracy
sign and seal here:

Print name here: :
[ H_Ln.m:woa Elec. Cantractor [%g} sl _q_mm:o: Cont'r [ } Exempt Applicant

- i i
Tel. ( Qv ﬁ ) e-mail N ‘D. TECHNICAL SITE DATA
adaress A [ LMoy finy EalR ey Tw; ‘N DESCRIPTION OF WORK:
L LRI v_.va._ Zip code V ) “ * . i a g
Contractor: M ame Lo, Zped © Tel. ...,Au YL e Ay S n— - —— =
i __ i a : = ) (L .y ¢ e E 0.7_\ SIZE  ITEMS FEE (Office Use Only)
Address : F I Al emailfhsmee  od of o s oa . Lighting Fixlures
p b se oy ey s ; .ﬁwl@. Receptacles - .
Contractor License No. Lo 3 A Exp. Date ..q.._ 71 - Switches i
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors
Nt ( ) e Light Poles
Federal Emp. IDNo. __} FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel \\\\
Building Occupied as 2 Utility Co. : s m
Est. Cost of Elec. Work § _i#=%wa. ) — TOTAL NUMBERS | =
: : Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only)
oA SR INSPECTIONS Dates (Month/Day) — Sisiablel PealiSpartigt b
i o I KW Elec. Range/Receptacle
[ Plans Required(g! \x“«i)\.\r\h.kuo Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab cﬂ_ ies >vu_d<mu\1 mom__ms m\manl KW Elec. Water Heater
arries-Fr
Date: Approved.by: ‘ ?m:mm PR KW Elec. Dryer/Receptacle 2
i ___  ______ KwDishwasher
] Electric Plans Approved \» \\Hmﬂw\vwm_.k.ﬁt . HP Garbage Disposal
Date: Approved 5: e Constr. Serv. — g . :
‘_.OO A KW Central A/C Unit
Joint Plan mm<_mi,ummn:_aa /I 7.5 \\\ = : . HP/KW Space Heater/Air Handler
: Other - v :
[ 1Bidg. [ )Piumt f mw._u:m [ ]Elev i . , KW Baseboard Heat
SUBCODE APR o RMIT Final 7:/30F —— ——  HP Motors 1/+ HP
Dale: FE74 Barrier-Free . e KW Transformer/Generator
Approved U<. u.\mw MWWM AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE . . — —— AMPSubparels
[—CO H ey (] ca Final Cut-in-Card Date Issued AMP Motor Control Center ;
Date: Annual Pool Inspection KW Elec.*Sign/Outline Light ' K
Approved by: erm.q.oiwﬂo::a.:@ and Bending —_— < - _
ertification .
' ) ﬁA \J * Administrative Surcharge $ .
_.c.\\.; : h.J\ \ Minimum Fee ¢ ____ ¢
p) ~ State Permit m:a:mam Fee. $ w
UCC F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office nom< w Pink = Office Copy 4 Hard = Applicant Copy t “_& /- H |.~\ M e ._.O._.>r FEE $
S - N . : i p : ‘__ \.' = .
i . . 7 S AR

1 ks . & P T IR -
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a ELECTRICAL SUBCODE
borfereremm TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT!

Work Site Location
A

NOTIFY THIS OFFICE. CALL Euxfmo NO: 1-800-272-1000.
Lot [%. ualification Code

L

_)3_.\_1

ot

Cha iwwbmhﬁ

Owner in Fee:

Tel. e-mail

Address %\ _F_Dﬂ% .ﬁ,\(\&\z\_ﬁ IQ%QDD

UASAF

Applicant sign/Contrag &:f.
sign and seal here:

Print name here:

Vﬂm_nmsmmq Elec. no::mn_.
D

. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Barrier-Free

slreel muniznalily zlp code o -
Contractor: Z_. b Calibee _\Lm?ﬁ\ﬂ LG Tel. (232 ).LgY-21379 Eﬁbwq_m_wmﬁh\ﬂ.ﬂ_.m\_sm\}@) ovetron
>anﬁmwm J_.,v N f.ﬂ\D:m_.n E\onr >GPV m._.:m.__r.. 7 : Lighting Fixtures
L 2y .k_ g pfd 6FTTD : Receptacles
Contractor License No. __ _na 1l ml. Exp. Date NM ps p - Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_ Detectors
W) Light Poles
Federal Emp. 1D No. _1 6-3123846 FAX: ( ) 5 il
B. ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights
,“ Use Group Present Proposed Communications Points
: [ ] Paole/Pad # { ] Temporary [ ] Other.. Alarm Devices/F.A.C. Panel
Building Occupied as Utllity Co. ® S
Est, Cost of Elec. Work § _PP@_J) o gy TOTAL NUMBERS $
Pool Permit/with UW Lights
| JOB SUMMARY (Office Use Only)
# PLAN EES/IE _ INSPECTIONS Dates (Month/Day) —_ Storable Pool/Spa/Hot Tub
| > KW Elec. Range/Receptacle
i o Plans Required Type: Failure Failure  Approval Initial _ ____ Kw Oven/Surface Unit
[ ) Partial -Undersiab Utilities Appraved _»ow:os. = e e KW Elec. Water Heater
Date: Approved by: ._.ﬂozmh._m? ree KW Elec. Dryer/Receptacle
) KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. .
Bt 4 s Constr. Sefv . HP Garbage Disposal
Bl APpIOVEdiby: m———— KW Central AIC Unit
' Joint Plan Review Required: Other 7 _  __  HP/KW Space Heater/Air Handler
[ 1Bldg. [, JPlumb.”[ ]Fire. [ ]Elev. i : \\ KW Baseboard Heat
SUBCODE APPROYAL Einal 57 “ﬁ\.u __  ____ HPMotors 1/+ HP
Date: \ : B KW Transformer/Generator

>_u_u8<ma by:

Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date lssued
‘Annual Pool Inspection - -

—_——

SUBCODE APPROVAL for ommq__u_o%.m
[—+To /[ ]cco 7

]”CA
Date.

Approved by: Date of Qo::a_:m m:a Bonding ) i

Certification

1 White = Inspector Copy

|
1
_ U C.C. F120 (rev. 11/09) 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

I

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

H |
Z1 111

FEE (Office Use Only)

‘tlulu‘
C Administrative Surcharge $
Minimum Fee §
U,& m\u. M\ State Permit Surcharge Fee $ '
= TOTALFEE $
# 5087 A
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UMIFORM CONBTRUCTION
CODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, O_P ern{ DIG NO: 1-800-272-1000.

Block L\.n. M _ /

Qualification Code

Umﬁm Received Q e \ \ \ av __ __
Oo::‘o_ # %{B QQ mﬁmp

Date Issued
Permit # \%\%B\mm bbl

C. Ommﬂ_m_oz._oz IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and | am mc?oszn_ to make this

—— ‘|I application. : 1
Worksie Locaton _~'2 :J,.,.‘J Ty Y {] /_ . A \ —~—
-~ J I ._“.J. _# Sign :ma . n.u.._ .\...\ml.u\..u .
= = ] e e 1 .
Owner in Fee: ~ .1 3 r [y il x: = {rifvAa i Print name here; A s lec N e TRl
Tel. ) m._.:m__ ;s _
Address \\ = # L j d:‘L. ,_..J__ .ﬁ ¢ . D.TECHNICAL SITE DATA
(et ) : municpalty ., _ tip cado - DESCRIPTION OF WORK _
conraoor, 1.0 Lty e NErRe . I PN Lo s x Y
_,naamw £ \JJ v A \w | 0 ie \_ M e mv\\ﬁ :)M Do \\h\@ﬁ\w) ! \Qﬁl
i Pl tr o= ..I. ¢ I 3
RV E: éx _.J f,_r (DY 1 | msm._i; ﬁg;:ﬁiﬁ,:‘._%d?:ﬂsg . Q)\\A PR . ﬁ
Contractor License No. or Buildeg mmo_m_a._m__: No. _.‘. z._wg__(:o\: LY mxu Date \..w..: xd PPAPEE &l 7ol Mv m\\
h_.../. - A.. 72 _F J ' %«
Federal Emp. ID No. 1 } _Uh. \u_ « A FAX: ( ) E \w%ﬁ\ w\*uv\\.\mn \\\ﬂ\%\v \¢\R\
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Maonth/Day)
PLAN REVIEW Date  Initial  Type: Failure Failure ~ Approval  Initial
] No.Rlans Required _~  Footing i
_\\_\\ & il rﬁ Footing Bonding
| ] Fooling/Foundatians _ Foundation .
| ]Structural/Framework Slab - g .
[ ] Exterior —_— Frame TYPE OF WORK FEE (Office Use Only) Y
| ] Interior — = Truss Sys/Bracing [ 1 New Building
Joint Plan Review Required: Barrier-Free [ 1 Addition
‘._ JElec. [ ]Pumb. [ ]FRre [ )Bevator | ocion ‘ [ 4~ Rehabittaton
SUBCODE APPROVAL for PERMIT Finishes-Base Layer " ’
i w : [ 1 Roofing
Date: Olivt .. L Finishes-Final [ ] sidin : -
: S Energy ; X . s
Approved by: bl [ ] Fence Height {exceeds 6') 3
SUBCODE APPROVAL aamgzﬁ HMM anca [ 1 Sign Sq.Ft.
[ ] Co ] CCO CA Other [ ] Pool
Date: %\in« Final @%@ [ ] RetainingWall _____Sq.Ft - s i
Approved by: ﬁqu Bamier-Free [ 1 Asbestos Abatement Stubchapter 8 Y
[ 1 Lead Haz. Abatement NJAC 5:17 :
B.BUILDING CHARACTERISTICS m | Racon Remediatio -
Use Group: Present Proposed . Constr. Class Present Proposed ! l ) ation :
No. of Staries If Industrialized Building: (] 03.9 _
Height of Structure Ft. State Approved HUD f Ak PSmaliicn —— L =
Area — Largest Floor Sq. Ft.  Esl. Cost of Bidg. Work: ‘ : _ Administrative Surcharge, $ y/\ (
New BIdg. Area/All Floors Sq Ft. 1 NewBldg.  $ w%oﬁ.\ﬁmﬁw N mz_JLBCB Mam ”
. E L 8 Fermit surcharge ree’
Volume of New Structure cu. fl. 2. Rehabilitation  $ “NNHMAM S Professional Printing ’ > :

Max. Live Load 3, Total (1+2) &

Max Occupancy Load

1. White-Inspector Copy

B Ry vy - Hppey LT S e

TOTAL FEE &

(856) 468-7933

2. Canary-Applicant Copy

3. Pink-Office Copy

4 White Tan-Offce, Gony




MANASQUAN BOROUGH
201 E MAIN ST

IDENTIFICATION
Work Site Location: 28 UNION AVE
Block/Lot/Qual: 82.  19.03

Owner in Fee: PAPERTH, FREDERIC

Address: 2201 RIVER RD APT 3201
PT PLEASANT, NJ 08742-2285
Contractor: PAPERTH, FREDERIC
Address: 2201 RIVER RD APT 3201
PT PLEASANT, NJ 08742-2285
Tel.:
Fax:

Lic. No. or Bldrs. Reg. No:
federal Employer No:

UCC NEW JERSEY

Permit #: 17-00446
Date 1ssued: 08/07/17
Certificate Issued Date: 11/28/17
Home Warranty No:
Type of Warranty Plan:
Use Group: B Business

Maximum Live Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use: RENOVATE EXISTING SPACE FOR NEW EXAM
ROOMS, BACK OFFICE, TOILET ROOM AND
ENLARGED WAITING ROOM.

CERTIFICATE OF OCCUPANCY -

This serves notice that said building or structure has been constructed in accordance with the
New lersey Uniform Construction Code and is approved for occupancy.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

D )f this is a temporary Certificate of Occupancy or Compllance, the following conditions must be
met no Jater than or will be subject to fine or order to vacate.

TO ZONING FOR REVIEW BEFORE
TO PLAN REVIEW 7-21-17 WP

CERTIFICATE OF APPROVAL
E This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction.Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This sarves notice that based on written certification, lead abatement was performed as per NJAC
B 5:17, to the following extent:

[ ] Total Removal of lead-based hazards in scope of work
[ ] Partial or fimited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.
CERTIFICATE OF COMPLIANCE

0 This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and Is approved for
use until .

b\:&u

{ pate

Construction Official

[P i\
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s— FIRE PROTECTION SUBCODE @

TECHNICAL SECTION

Mg RM COn T RUCTIUN
cune

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

OOz‘_‘gn.ﬂom. NOTIFY THIS OFFICE. O>§._._W.@\ DIG NO: 1-800-272-1000.
Block Lot b Qualification Code

Work Site Location _2-9  {lnian Aye.  Guute Z#3

Zhpre. Do)

Owner in Fee:

Date Received \\ ;Q\Q \ \_ ﬂ
Control # wnnubnuwvb [ +
o tomed” 2747
C. CERTIFICATION IN LIEU OF OATH (7T )0, EO

| hereby cerlify thal | am the {ageny of) owngt of gcord and am authorized
to make this m_un___nm_a_._.t \.. n.ﬁhx\J

ApplicanTs Signature/Contractor's Signalure
{ ] Cerlified Contractor [ ] ExemptApplicant

Tel.

Address

muncipality 2ip code

Contractar: Iﬁujmuvlnop._._un m.fnm.ﬂﬂ Tel. (132 ) 484- 4379

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

lnasteil (1D $mmoke ettt

Water Supply Source
Method of Alarm/Suppression  System Supervision

Fire Prolection Equipment, NJ Div of Fire Safety Permit No.
Fire Protaction Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \§ 25

Federal Emp. IDNo._26- 2/8 3446 FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present _f%___ Proposed B FiroAam System:{ ]New or [ ]Existing

Constr. Class: Present luuml.. Proposed hml Location of Panel:

Heating System:[ ]New or [ ]Existing [ ) HVAC  Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Qil [ ]Electric [ ] Solar [ INew or [ }Existing

[ ] Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuef Type: { ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ ___ /090 ~
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fallure Failure  Approval Initial
[ ] No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
H _ Building [ ] Plumbing Standpipe
ectic [ ] Elevator Fire Pump
Fire Pla nuacma Pre-Eng. System
Dm_m % 7 Mechanical
Approved by: Smoke Contral
SUBCODE Pv_umo,\br TCO
{1CO [ ] cco _ 1 cA Flam/Combust Tanks
Date: Fireplace Venting
Final
Approved by: N
PP Y Other

U.C.C. F140 (rev. 10/06)

While = Applicant Copy ~ Canary = Office Copy  Index = Insp Copy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks

Alarm Systems

[ | Systern

[44%10v Interconnected
[ } CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, /
water/flow) —
Supervisory Devices (i.a., tampers, low/high air}
Signaling Devices (i.e., hom/strobes, bells)

Other Deavices

TOTAL

Suppression Systems

Flre Pump ___ GPMType ___

Dry Pipe/Atarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standplpes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or [ Qi
Fireplace Venting/Metal Chimney

T

[

Other
S q Administrative Surcharge $
d{_._\ Minimum Fee $
&M .NQ% State Permit Surcharge Fee §
#1500 TOTAL FEE §




FEE A

’

i,
pat Q\.\
Q\'m Crg Aﬁz\m\ o -t n._n- m-f\h..vx\\“

" & e - %
'—==| PLUMBING SUBCODE Soit. ek, ﬂ...wm
ey TECHNICAL SECTION e _U\ n...homl_ K 55
cone _.\M_.(E =y H .@v uh i\ ...u.... »

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

CONTRACTQRS, NOTIFY THIS OFFICE. o>r W.:wnwx DIG NO: 1-800-272-1000. b
Block Qualification Code :
Work Site Location & w\... { »D:.D bnvk..un P m. :mﬂmh 2% 3

Ronml

SHhore

Owner in Fee:

073/7

Zip code

.wuNlﬂ&Dtd.wmm

Address

Contractor:

meé .Wﬁ..md

Address e-mall
Berck, NI (O%72Y
Contractor License No. gz 7 2 Exp. Date &. \ 20 \ ! m_
Home Improvement Contractor Registration No, or Exemption Reason (if applicable): /
20- 22€176 C )
Federal Emp. ID No. FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size m Public Sewer X Private Septic
Water Service Size - Il Public Water __ K Private Well
Est. Cost of Plumbing Work  $ mu\\ %00 -
JOB SUMMARY AO&;S :ma O_._“E AR ND 7 P AP A O e,
R ‘ \.\ o s L (7 n-s \ \ \\\
Q.bz N_u.mx_mé _\\ P \\ ; w&: _zmvmo._‘_o.m._.m / 7, \._um»mm A_c__o_._&ﬁowzﬁ..\ o A
_?Hzo el A ailure, Failure- 7 >n.bm9wm._\_. *Inifial”
_\_ vmam -Underslab’ cﬂ__ ties’ )nnqoqmn\ o IR _

\\_\.\ ,r
_uwﬁ Y >un34mm E.
Vi S 3y SR

| SU.: Plans’ »uu_.o,__mn
=3/ _p_uu\S

93 Emu xmsms. mm _.___.mn_ - s iy A
_,Mx Thide: gL 24 A m_xESm .\\ w7 7 \..\ L% rss
“\..O\\u.\. Omm mn_.___u_dm_._ﬁ A .. o A R
sUBCODE & g,
iR ﬂ\...:Ommm_ﬁ_ﬁm M\\..\A.{\n\\\\

Cummm Tank

am_m._..
Ll
Approved uw

\ . .\ L
B \\ K ...\‘ \\\‘\..c..

Low e

UCC F130 (rev. 11/09)
For recrder call; (609) 390-1400 Allegra Marketing + Print « Mail

AN S

momnj_u:ub.._.az N LIEU Om OATH

Date Received Q\Nb - \.N

Control #

Date Issued -
Permit #

o001t

747

qwgim‘m_,_w

_.._< nmné that | ma the, ?mm:. of) owner of record m_.a am authorized to m

n:nun_oa.w;

Applicant ign/

st

sign and seal hgre:+"_

hq :\.‘i\ﬁ\(rﬂﬂ_“blﬁ‘

,_M_._omamma Plumbing Contractor
D. TECHNICAL SITE DATA

Print name here:
v

asﬁ..mnzw.ﬂ\.\. =

nm,_umaonj the 56 listegl on

Is application.

T

[ ] Exemnpt Applicant

DESCRIPTION OF WORK

1_??&3& Lo new %

Slan

Het caem

Sink2 in (2)

F00MG  and Vasuim Ures and hydioov2ey

|D
-
==

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

other Vit 8 Wydmmizer

Administrative Surcharge m

Minimum Fee m

State Permit Surcharge Fee w

TOTAL FEE §$ _

FEE (Office Use Only)

w s TS AT B
T T A
PR A T
AR,

AT
\\\x\ x....




— 2% Ution AvVe sosrcaves =201
Control # ou J—\

| [= ELECTRICAL SUBCODE e Do esuad 520 43

b=l TECHNICAL SECTION S & ﬁ_z .
C.CE N IN LIEU O 03 oed

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING el wn‘mv. [ \N\. a0
CONTRACTORS, NOTIFY THIS OFFICE o»_mw S_ui DIG NO: 1-800-272-1000. _ g_ﬂ s Sn_amsmw_ mam_a &ommﬂﬁw mb arof recordiand am authorized to ndke this
Block — . Lot - Qualification Code applicalion anc perjorm e _mm

Suthes 243

Applicant sign/Contractor

Work Site Locatlon ’EEE

sign and seal here:

>oo8<ma by:

Temp. Cut-in-Card _um"m _mwcma
APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued

co [ )cco

11 cA

Annual Pool Inspection

AMP Service
AMP Subpanels
AMP Motor Control Center

Owner in Feea: Chere Deniz Prink e here: el e TS -
Tel . Enm:mma Elec. Contractor _Oa_._.._,n Landscape __._._@.m:o: Cont'r [ ] Exempt Applicant
. T - (..1.. e
el { 7 _D. TECHNICAL SITE DATA (¥ ..w. Ve oo
Address 07717 DESCRIPTION OF WORK: AETIE
street municipality zip code -3 1,
Oo::mnﬁoﬂ Tr Jr 9\ f\. T. Z m\?ﬁ\« LA Tel. ( Nm& u&_m“lw 37 m Oﬁms\.\wmn.*wmm _._,mgm;‘s%\é,.*w\f hﬂu\‘ huw__..._
Address® J (6] _..Sa?\r\nﬂ._ \ﬁoo:._ _ | A 27 5B S = FEE (Office Use,Only)
ghting m_xESm s
q\nS;.«.. h e AL) a$295D ] 29 Receptacles “
Oo::moﬁoq License No. \ﬁw, ?mu Exp. Date @\ \ m F Switches '
Home Improvement Oo:_ﬂmnﬁq mmm_mrm:o_.. No. or Exemption Reason (if applicable): . Detectors - g
Light Poles
G-I : == ;
Federal Emp. ID No. _2~ p £ u.m Y, Fax: ( ) Motore—Fract. HP ey
B. mrmn.:u_o>r OI>—~>0._.m_~_wq_om |M Emergency & Exit Lights ; .
Usé Group Present m.. Proposed N\W Communications Points ; :
[ ] Pole/Pad # [ ] Temporary [ ] Other = Alarm Devices/F.A.C. Panel . - o
Building Occupied as Utitity Co e .
Est. Cost of Elec. Work $ \\ 200 48 TOTAL NUMBERS $
e m.c__.___g>_ﬂ< (Ofice U 0 ) Pool Permit/with UW Lights E i o
ice Use Only) . , . £ | —
PLAN REVIEW .o 1" INSPECTIONS *  ° Dates(MontnDay) - — e g O —_—
No Pians R 7 E o ; KW Elec. Range/Receptacie e 2
[;71'No Plans mn.c__.ma e Type: ..\Q@:hw\ Failure \Myw\mugm_ ; KW Oven/Surface Unit .
(; )'Partial -Undersiab c____,_mw»uua,aa B S — z KW Elec. Water Heater . ~, e
Date: . .»nuaqmn_ g #_.m_..mn”_ﬂ_mm e ' h o KW Elec. Dryer/Receptacle wE s
~T Electric _u_m_..m _puu_démn_ Temp. Sefv. . —_— ”w\oo_m”smw:%q _ .
AR
Umﬂm .pnuqo,___mu _u< Constr. Serv. I — arbags _mUOm.m = e
P ..ﬂoo = KW Central A/C Unit :
Joint Plan _um,___mc.__ an__._:ma oy # HP/KW Space Heater/Air Handler
T M 2, I4 72 [ T—r— e e ————
I _m_\mm [ _m._:_._._a _ H_u_a [ _m_mc MM_Hom QNh 7 v2:/1 [/ — KW Baseboard Heat SRy = P CR———
p i ) :
mCmnocm PROVAL f vmm_s: * . Final J/?3 77 He24/7 p — —— HPMolors 47+ HP e
Umﬁm = Barrier-Free & - KW Transformer/Generator 0 .

Date: b7 o
Approved by:

/4

Date of Grounding and Bonding

KW Elec. Sign/Outfine Light

Certification

U.C.C. F120 (rev. 11/09) 1 While = Inspector Copy 2 Canery = Offlce Copy 3 Pink = Office Copy 4 Gold = Applicant Copy .., .

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $
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1

AT

- Tel.

A Usier AR

j— FIRE PROTECTION SUBCODE -

U

HFO RV C UL T MUCH 105

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.NPO.—%DA%K THIS OFFICE. CA ..JLAG.@ DIG NO: 1-800-272-1000.

Block

Weork Site Location “ m

Lot Qualification Code

Unitn Py Suts Z#3

©

Owner in Fee:

514

Address

Thofe Vel

e-mail

cheld Ave  Auving;Tie Sen 07737

Contractor: —k_Ma.f_; Celibec Electtic

municipality 1ip eodn

Tel, (132 684~ 7379

Address

Date Receivaed \N. N\Q \t \.\
Contral # M.QOQ h\ :r\.

\ s & 11T
7 0044,

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am _:.ﬂmmmﬁ of) os,mw_. oﬁwnma and am authorized

to make this application.
Applicant's Signature/Contractor's Signature
[ ] Certified Contractor [ ) Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK;
Instreal N.._f Sroke dcteetpe

Water Supply Source

Fire Alarm Contractor No.

Federal Emp. ID No.

Use Group:

405 Tamleword RL Topg Ber o-mail A healiber eledric@. »o?.\ Method of Alarm/Suppression ~ System Suparvision .
R v N s LU -
Fire Protaction Equipment, NJ Div of Fire Safety Permit No. N NUMBER | FEE (Office Use Only)
" amm mbus! anks
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alanm Systems
. Exp. Date . 1 System
Home Improvement Coplractor Registratian No. or Exemplion Reason (if applicable): 2 I2e [*] 110v Interconnected
m.w i mo\om mmh .cw FAX: ( ) { 1 CO Detectors/110v
: Alarm Devices (i.e., smoke, heat, pulls, /

8. FIRE PROTECTION C| CTERISTICS m water/flow)

Present —z Proposed v 7= Fire Alarm System:l ]1New or [ ] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present i“rlrl Proposed |M. Location of Panel: Signaling Davices (i.e., hom/strobes, bells)

Heating System:[ ]New or [ ]Existing

[ }HVAC  Fire Suppression/Standpipe System:

Type: [ ]Gas [ ] O [ [Electric {{ ] Solar [ JNew or [ }Existing
[ ] Other . Location of Main Control Valve:

Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

—

Total Cost of Fire Protection Work $ / 00

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: fFailure  Failure \wu royal  Ipifial
[ 1 NgqPlans Required Afarm System &meﬁ m m
Joint Plan Review Required: Suppression Sys.

[ ] Buiding [ ] Plumbing m.ag%ea —

{ Elactric [ | Elevator Fire Pump 2

[) FireP Pre-Eng. System ad

Date: Mechanical «

Approved by: Smoke Control \(\ Em
SUBCODE APPROVAL \ TCO : 4

[j] cco {“] ca FlanvCombust Tanks

Approved by:

Fireplace Venting

A

[ ] CO

Date: .lblg
N) Final
|H -

Other

™ other

U.C.C. F140 (rev.

10/06)

- = .m. <Al «

L mratads €

White s Applicant Copy Canaery = Office Copy )

Other Devices

TOTAL

Suppression Systems

Fire Pump ... GPMTypa ____
Dry Pipel/Alarm Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-enginesred Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other Systems
Kitchen Hood Exhaust System

Smcke Confrol System
Fired Appliances [ ] Gas or { ]Oil
Fireplace Venting/Metal Chimney

‘Other i !
W Administrative Surcharge $
DV T Minimum Fee $
AL State Permit Surcharge Fee $
TOTAL FEE 3
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\\Nm QZO} m /\p\ Mm”a" m_omo?on ﬁ\wb .;.ﬂ
BUILDING SUBCODE -_ Mm __ m@%mw.%\ [7

Date issued
Permit #

PHRITTHAN € s ) HVE T10M
il

&3 TECHNICALSECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

N & ~+
nquxMOmm. NOTIFY THIS OFFICE. Qw_& CM%;\ DIG NO: 1-800-272-1000. €. CERTIFICATION IN LIEU OF OATH — 8 a 9

Block Lot Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this

- application, ——
Work Site Location 5 3 sign here: __“Z) )
" e
= Print name here: mm\w&un &5 E
Ownor in Fea: Shaee .Humlj.*ua}.—

D. TECHNICAL SITE DATA

e-mail

Address eld Ave.  Rvon Brihe Seo 07717 PESEIFEONICHIERE 0
Contractor: Pwﬁ_aﬁg)fw\ﬁg‘? o Tel. 232~ , ‘Nmbﬁ\&w QX.N*«D@ .mmvnwhmw C new ciam
Address __ 432 R+ 24 Sute |9 a-mail Tooms ‘ bad QB&J ,WD.:&\.‘- rov dnd
Contractor License No HH“MHM\«@.LB:“.WI @«//hrﬂﬁdﬁmﬁ Ckgmrly v 00~
Home Improvement o.ozqsn»o_. Reglstration No, m_, Exemption Reason
FederalEmp I0No. 20 G722.76C R TIL M 12a S -
“\“‘u&.ﬁ.‘\\w&.\\%m.\‘.\\:s\\\‘\\‘-\\%\ s e w:\ e AP B \

G Y 7% 7 i

& _\ 772/7/77 \w\ \ - i 7747 77 PE OF WORK: FEE (Offlca Usa Onl
1, 27 44042 %\m\“‘\\nv\\.m [ ] NewBulding V7

“&\\“\\@\mﬁ\&\\%k“\\\\\\n%\\\\\\\“\i« 2} 1o _ 777
) \\\“\%\\&a . \\\\\“\\\ (] Fonce Holght (rco0ds 7777
VM‘&\\“M&\“\W‘W&\\Y_ §§\ [ ] >m_uomno.w Abatement Subchapter 8 \\\\\“\“ﬂ“\\\\“\“\\w\\.
g g e |
8. BUILDING CHARACTER] _ A [ ] Other w0,
uwwowM“Mouvﬂomo:»iﬁl Proposed M Constr. n.u_m.mm _u_.cm.o_,z LR Proposed SR [ 1 Demolition \\.\\\“\:\\.\h\%\ﬂ%\\\.
Height of Structure ft. ' _Scmmﬂﬁhunm%”_“sn“ HUD Administrative Surcharge 3 \\\\\\\h
““8 ml_nmemm.\M_ﬂomr sa.® Est. Cost of Bldg. Work: Minimum Fee §74 &N\.&w.u
<o_“<:6 oﬁ. Zmﬂ.gcacﬂm M“ M 1. New m_am.. $ State Permit Surcharge Fee 374 “\\\\\\\“&\
Max. Live Load h M M”Hﬂ_ww: : ) TOTAL FEE SN
Max. Occupancy Load U.C.C. F410 {rev. 11/09) Applicant: Whan ssibmitting this form 1o your Local Construetion Code Enforcement

Intemel verson Office, pleass provide one original plus three photocopias.




N@ UNION

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 82 Lot 19.03 Qualification Code
Work Site Location .28 Union Ave

AATE s .._:

Manasquan, NJ 08736

Owner in Fee: Paperth, Frederic

Date Received :\\% N
Control # 4 ppo YT — m\mﬂ\ﬂ

Date Issued

- . Permit # Nr b
0000
C. CERTIFICATION IN LIEU OF OATH Q Q

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

application. W\h\ ﬂ&r nch. H

Sigh here:
Print name here: Thomas Hartman
D. TECHNICAL SITE DATA

Address 28 Union Ave Manasquan, NJ

omﬂwo
4 munlcipality Zp code
Contractor. NX Utiiies LLC Tl (484) 370-0582

Address 370 Rittenhouse Road, Suite 100 e-mail 'greco@nxutilities.com

Audubon, PA 19403

Contractor License No. or Builder Reglstration No. 13VH07224800
Home Improvement Contractor Registration No. or Exemption Reason 2245

Exp. Date 03/31/2017

Federal Emp. 1D No. 461348019 FAX: (813) 436-8440
JOB SUMMARY (Office Use Only)

PLAN_BEVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ No Plans mgc__.oa\\\ MN .M.m& Type: Failure Failure  Approval Initial
[ 1 A Footing .

[ ] Footings/Foundations Footing .wo:n_zm

Foundation

[ ] Structural/Framework ___ Slab

[ 1 Exterior Frame

[ 1 Interior - Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

DESCRIPTION OF WORK
Install pathways (only) for Verizon FIOS

[ 1Elec. [ )Plumb. [ ]Fire [ ]Elevator Insutation
SUBCODE APPROVAL f .\w_wma_« Finishes -Base Layer
Date: w« Finlshes -Flnal
Approved by: Energy
SUBCODE APPROVAL for CERTIGCATE  Mechanical
TCO
[ ]1cCO 1C
Date: % ylun ,)_ e — % =%
Approved by: F. ke i
Barrier-Free
8. BUILDING CHARACTERISTICS
Use Group Present Proposed 5 Constr, Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved
Area — Largest Floor sq. fL Est. Cost of Bldg. Work:
New Bldg. Area/All Floars sq. ft. 1. New Bidg. s
Volume of New Structure cu. ft. 2. Rehabiltaton $__ 375
Max. Live Load 3 Total(1+#2) S$___ 37§

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemat version

\6(%

TYPE OF WORK:

] New Building 8
Addition
Rehabilitation

FEE (Office Use Only)

Raofing
Siding
Fence Height (exceeds 6")
Sign Sq. Ft.

]
]
]
]
]
1
1 Pool
]
]
1
]
]

Retaining Wall

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other Minor work

] Demolition

Sq. Ft.

X

[
[
[
[
[
[
[
[
(
[
[
[
[
(

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

Applicant: When submitting this form fo your Local Construction Code Enforcement
Office, please provide one original plus three photocoples.




— &8 UNIoN

m_.mo._.m_0>r SUBCODE
,_, TECHNICAL SECTION

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

Block 82 Lot 18.03 Qualification Code
Work Site Lacation 28 Union Ave

Manasquan, NJ 08736

Owner in Fee: Paperth. Frederic

O -

Date Received
owma_ t oo Dt 19—

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH \ M %Q@Q .V

| hereby cerify that | am the (agent of} owner of record and am authorized o make this
application and perform the work listed on this application.

Applicant sign/Contractor VR&R A m

sign and seal here:
Thomas Hartman

Print name here:
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r X Exempt Applicant
D. TECHNICAL SITE DATA

Address _28 Union Ave Manasquan, NJ 08736
u...‘m. R municipebty sip code
Contractor; NX Utilities LLC Tel.  (484) 370-0582

DESCRIPTION OF WORK:
Install pathways (only) for Verizon FIOS

Address 970 Rittenhouse Road, Suite 100 e-mail |reco@nxutilities.com

Audubon, PA 19403

Contractor License No._13VH07224800 Exp. Date 03/31/2617

Home Improvement Contractor Registration No. or Exemption Reason 2245

Federal Emp. ID No, 461348019 Fax:  (813) 436-8440

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPolefPad # __ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 375

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS

k.\_\a_u_m:m Required Type:

* Dates (Month/Day)

Failure Fallure  Approval Initial’

[ ] Partial -Underslab Utllities Approved mo_._m_.__
Date: Approved by: Barrier-Free
— 1 Trench .
[ ] Electric Plans Approved Temp. Serv.
Date:____ Approved by: Constr. Serv.
TCO

Joint Plan Review Required:

Barrier-Free

Approved by:
Temp. Cut-in-Card Date Issued

SUBCODE _D_u_uxo AL for Omx.._.zm.."b TE Final Cut-in-Card Date Issued

[ 18Kg. [ 1Plumb. [ JFire. [ JElev. O |
Service %

SUBCODE APP mmw.(_._ for _um T Final =

Date: w .VW . e -&\ m

[ 1 cCO ]_CCO .
Annual Pool Inspection

Date: %U 347 \\

Approved by:

Date of Grounding and Bonding
_Lertification

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 {rev. 11/09)
original plus Wree photocopies.

Intemet version

QTy. SIZE  ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communlications Paints
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

JRUETARTIONS fERE CRYNED

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hat Tub

KW Elec, Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
pathways

AR RNARRRRRRRARRRAAANREY
RRRRNRRRRNNAEY

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $ _ !




MANASQUAN BOROUGH

P it#: 17-
201 E MAIN ST UCC NEW JERSEY N
MANASQUAN, NJ 08736-3004 | caleissuea
nm_.ﬂ._l_ —u_n>.—|m Certificate Issued Date: 10/04/17
IDENTIFICATION Home Warranty No:
Work Site Location: 28 UNION AVE Type of Warranty Plan:
Block/Lot/Qual: 82. 19.03 Use Group: B Business
Owner in Fee: PAPERTH, FREDERIC Maximum Live Load:
Address: 2201 RIVER RD APT 3201 Construction Classification:
PT PLEASANT, NJ 08742-2285 Max Occupancy Load:
Description of Work/Use: PATHWAYS FOR VERIZON FIOS
Contractor: PAPERTH, FREDERIC
Address: 2201 RIVER RD APT 3201
PT PLEASANT, NJ 08742-2285
Tel.:
Fax:
Lic. No. or Bldrs. Reg. No:
Federal Employer No:
CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL

[] This serves notice that sald building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE
D If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.
TO PLAN REVIEW 11-16-16 WP

E This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
_H._ 5:17, to the following extent:

[ ] Total Removal of lead-based hazards in scope of work
{ ] Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

[] This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

D This serves notice that sald potentially hazardous equipment has been installed and/or
malntained in accordance with the New Jersey Uniform Construction Code and is approved for
use until 3

bl 7
[ Dhte

Construction Official

Q\} 7




PLUMBING SUBCODE
TECHNICAL SECTION

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

—

UNIFDHY CONFTRUCTION
coue

Address

streal municpakty 2ip code
Contractor: __Aggressive Mechanical Cont., Inc, .~ Tel. (_732_)-502-9300
Address 1109 Sixth Ave

Neptune, NJ (07753

9025 [(CA TR

Home Improvement Contractor Re m__.mﬂ_o: No. or Exemption Reason {if applicable): -
P 89-588

Federal Emp. 1D No. 22e4 pax: (732 ) _502-94%

B. PLUMBING CHARACTERISTICS
Use Group Present
Building Sewer Size

Water Service Size

mﬂ Oomﬁ oa E:Eu.:m <<o} m

A SUMM 4 Om u I 0y,
.:um m«_m__ﬂ_m)cﬂ { .nm\\mmm..\_._ S._“\\\\ \\\\\\\\\\x
PUAN-REVIEW /77" \_zmnmodozm
H zo Plans \mmncamn \ 7

A \w Wm:_ e :n_m_..w_\,mw c\w_w__mm >nuq
\Dmﬁm 7)é/ N>uu3¢ma S‘\\\.\
NLLL Al LA \\
L\ i n_cz._u:._m Plaris’ >nn3:mn

‘\\

‘Date S /7 _pmu\,moma 2

LT T I TS S A \\
i ﬁ_\mﬁmﬁmmﬁ&\\m&
< P
\\\\\m\\\%\\\\\\\:

/SUBCODE ARPROVAL fof FE

mmﬁ.\mm ) ~\\_.a\.N\
\%u\wwmm\a\\w\w‘\ a7/ 7 G \\
VLSS LA AL S 2L TS \\\\/W ) R
7sUBCODE APPROVAL fof omm.m_m\oam\ Wm \ > m

e oo\\\\_\u mmm\\ Ny om\\\woo \\\W\\ \\\\\\\\\ \\\\\\\\\\\\
7 LA 77 \\s\\ S \\\ e \\f\&\\\\\\\\\\

Confractar License No. Exp. Date

Proposed

Public Sewer
Public Water

Private Seplic
Private Well

mhﬁf\.wsd —

\\ i 7))
\\\\ S
_um iuuﬂoﬁ“
\ 7, \\ \\ \\
\\ \\\\ n\ 2. \\\w\“
\\ SIS TI e
T \:\v\ \\\\\

Y \\\\“ \\%\\\

“\\\&ww\m\« 7
Y \\\\\\ \\\

Z \\ S \\\\\\\\

\\\ \\,_\

e-mall Lbh%mﬂwﬁmwnkmgh
¥ ol

\\ S ,..\\\ S \\\\ it \0\.\ \ s \\«\\ \\\\\\
~Approved by -/ \ \ ST \\\\\ T T ST \\\\\\\\\\\\“

P

C. CERTIFICATION IN LIEU o_“ 031

| hereby cartify that | am the (agent of) owner of record an uthorized tp make this@pplication and
perform the work listed on this application. \

>uu__nKﬂ 3 m_m:ma\ e/Contra Eﬂ.m\mmmm_ and Signature
] Exempt Applicant

[ Licensed Plumbing Contractor  {

1 U.C.C. F130 (rev. 12/07)

Date Recsived

Control #

Date Issued

Permit #
D. TECHNICAL SITE DATA

Mo

(v 792770

DESCRIPTION OF WORK

ﬁp?nm\ F\—

'S,

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet a\\\ A A
= Urinal/Bidet L LS S S,
- Bath Tub 7 T
- Lavatory Al \\ 7 \
- Shower \.\ L A, \
_ Floor Drain TS S ‘\\ \\;
. Sink R/ e/ -
. Dishwasher a7
S Drinking Fountain \\ N \
- Washing Machine \\\\ \\\\ \\
- Hose Bibh

- Water Heater

- Fuel Ol Piping

- Gas Piping

- LPGas Tank

— Steam Bailer

— Hot Water Boller :

—_— Sewer Pump / 2L EL 4
—_— Interceptor/Separator \..\\ VL ﬁ\. u.\\
— Backflow Preventer \“\ N/ \W\\W \.\\
—_ Greasetrap \\\ /e \.\\\
- Sewer Connection \ \\\\ 7 .\\ \
. Water Service Connection \.\ IR A/
R Stacks _4 [ i R \\\
4 o_:m,wlm_n“h\llhnﬂhmﬁzwr \\\\ LA
. Other 5 \\\\ \\ \\\ \\

Adminisirative Surcharge m\\\\ \\ \ \.\\...\

Minimum Fee mE P

State Permit Surcharge Fee $- i -
s
TOTAL FEE $7 2%

SRS S
=
s P
T AT e

1 While = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Hard = Applicant Copy




m_an._.W_OZ..mCWOOUm
b dined TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZmOZ_SP._._Oz <<Imz CHANGING
. NOTIFY THIS OFFICE. CALL Cj_._j DIG NO: Tmoo.mwm Acoo

e-mail
Address
sireet municipality Zip code
Contractor; Co Tel. ¢ H.M.WVIA.DEWOMAP
Address D[ ¥ inAsGe RA %T@H e-mail

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

mmams_man._ozo_o.\f Olp A\ ) Fax: (739 (GEI-S07F

B. ELECTRICAL CHARACTERISTICS

Contractor License No.

Uy

Exp. Date

Use Group Present Proposed
[ )Pole/fPad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ w g o
,_om SUMMARY BSom Use O..__5 . St A \\
BLA m<_m<< tr: 8 k _zmvmoﬁozm o . \ Um:mm hz_oas.omé \\
/, - . \\
H,\\‘N“M Plans mmnESn_ uﬁ \ R& @nm ' n\ 4 _um___._qm mm__cqm >v90cm \ _:_:mﬁ
Vg o 3 _MQ_._mj\ s \W\ ot \. - ; \\\ . \ M
[<] Partial ‘caama_mv C:_Emm >uv3<ma B i ;g 2 \. e
Baslr " oty ; . _Bamierfree ,i* T __ "~ - P (e
d m\rq\l Uﬂaﬁm w___ L] .._:Hmﬂ_.ﬂ—._ s. . - P = T [ 5 \. e o 0
&0 w_mnw:m Plans >un3¢mn_ . Temp. Sefv, ,*° /__-° f ._\.\ <l Y ,\.\\
@mzm._ s i.unaqma by: Constr-Serv. o : 7, ey i .\\. \\ s
K P ¢ \. . TCO _n.. v ‘..\ s \\
._o_:_ Plan Review mmnc:ma o ’ 4 . o e L= 7
'/ ' Other ‘ oy 5 g .\
ma E:_ja T_.m Elev, ; ; 7 3 - 7 ’
_ _ a, _”\_ 1 [1] Sirvioa - AE P AT A
mcmOODm »unmnwsp_, Q _umm‘g: ~ Fmal, . i \_.\E\
Dmﬂm { J« .\...ll., - mm_.:mluam . -~ 5 . \\_.\ o
>vu8<ma 3_ & ‘ T \\\ DA
: . p. OE-S Card Date _wmcma LS e 7 i \
w\r\hmnmu%m\ww _u_:m_ OS._:-Om_d Date _mm:ma . [P e ,.\.._\
q . 7 T
_ H\\ [ Ani moo_ Inspection 2L e T L A 7
Date: _ L s A L AR /
vauqoqmn _um ’ ~"Date of Grounding and mo:a_:m P o \\ \V\\
7 : 5 A Certification - HE - 7 iz L.

C. om.ﬁio»ﬂOz IN LIE ,m\cﬂx

{ hereby certify that | am the {agent of) owner
the work listed an this application.

authorized to make this application and perform

oA 7
)v.c,._l nt's m_ngm_caxnag.anﬁcq.m mmmm_ and Signature

(M Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant

Q record and a

Date Recelved

Control #
Date Issued (vi( n\\ o
Permit # \ y
- A
D. TECHNICAL SITE DATA <2 W\N o

DESCRIPTION OF WORK

Re plac. &

Al s

QTy. SIZE ITEMS FEE (Office Use Oniy)
Lighting Fixtures .
Receptacles -
Switches .
Detectors .

Light Poles R A 4
Motors—Fract. HP ¥ £
Emergency & Exit Lights . »
Communications Points P

Alarm Devices/F.A.C. Panel ot

TOTAL NUMBERS
Pool Permit/with UW Lights . : =
Storable Pool/Spa/Hot Tub \\|
KW Elec. Range/Receptacle A
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

T

THIIIIHlfSIIHHHIHIIHHI
111§

KW Transformer/Generator R
AMP Service e L S,
AMP Subpanels 4 \. .
AMP Motor Control Center ’ s
KW Elec, Sign/Outiine Light IR A
S-tn A A
- > 7 % 7
Administrative Surcharge § I|\‘\
Minimum Fee § 2 ga .= ©
State Permit Surcharge Fee $ ] \.
TOTAL FEE $ 2

U.C.C. F120 (rev. 12/07) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Hard = Applicant Copy




Manasquan Borough Const
Offlce

201 East Main St
Manasquan NJ 08736
(732)223-0544

——CONSTRUCTION 7" == 7o
wmn PERMIT

IDENTIFICATION Block 82 Lot 19.03 ~ Qualifier
Work Site 28 UNION AVE Contractor AGGRESSIVE MECHANICAL
Manasquan, N] 08736-3692 Address 1109 SIXTH AVENUE | V-FEESUMMARY (Office Only)
Owner in Fee PAPERTH, FREDERIC NEPTUNE, NJ 07753 1. Building $0.00
Address 28 UNION AVE Telephone (732) 502-9300 2. Electrical $140.00
MANASQUAN, NJ 08736-369. Lic./Reg. No. 3. Plumbing $260.00
Telephone _ { 4. Fire Protection __ $0.00
Is hereby granted permission to 5. Elevator ___$%0.00
perform the foliowing work: 6. Plan Review $0.00
[ JBUILDING [X JPLUMBING 7. Subtotal $400.00
[X]ELECTRICAL [ JFIRE PROTECTION [ JLEAD HAZARD ABATEMENT
[ JELEVATOR DEVICES [ JASBESTOS ABATEMENT [ JDEMOLITION 8. DCA State Fee  $17.00
9. Subtotal ]
DESCRIPTION OF WORK: o - $417.00
REPLACE 4 AIR CONDITIONING UNITS 10. Certificate $0.00
STORM DAMAGE 11. Subtotal _$417.00
12. Exemption ___-$417.00
(State and Local)
NOTE: If construction does not commence within one (1) year of date of issuance, A 0.00
or if construction ceases for a period of six (6) months, this permit is void. TOTAL __ $0.00

Estimated Cost of WtZﬁ—)‘ar Selected Subcode(s) $10,000 s

Construction Officiﬁ Da?el T

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulation N.J.A.C.
5:23-2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to
insure that work installed conforms to the requirements of the Uniform Construction Code.

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

[] Required Inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel

and service installation; rough plumbing. The framing inspection shall take place after the rough electrical

and plumbing inspections and after the installation of the heating, ventilatlon and/or air conditioning duct

system. The insulation inspection shall be performed after all other subcode rough inspections and prior

to the instailation of any interior finish material.

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

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

(] A final inspecticn is required for each applicable subcode area before a final Certificate of Occupancy or
Approval may be issued. The final inspections include the installation of all interior and exterior finish materials,
sealing of exterior joints, mechanical system and any other required equipment; electrical wiring, devices and
fixtures; plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier
Free accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting Structures”.

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

Permitsi) PNJF170 rev. (11/2009)
Printed On: 12/04/2012 08:30




Manasquan Boreugh Const Office

Date Issued: 08/09/2018

201 East Main St CE —ﬂ..—..H —anbu—.m Permit # 12-00510
Manasquan N] 08736 S— . Certificate: 1200510.1
(732)223-0544 o 1327 - MANASQUAN BORO
IDENTIFICATION

Block 82 Lot 19.03 Qualifier
Work Site Location 28 UNION AVE Home Warranty No.

Manasquan, NJ 08736-3692 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee PAPERTH, FREDERIC Use .m_.ocu . 1CC/B
Address 28 UNION AVE me_3c3. Live Load

MANASQUAN, NJ 08736-3692 Construction Class VB

Max. Occupancy Load

Telephone e cw U
Contractor AGGRESSIVE MECHANICAL CONT. INC. Description of Work/Use
Address 1109 SIXTH AVENUE REPLACE 4 AIR CONDITIONING UNITS STORM DAMAGE

NEPTUNE, NJ 07753
Telephone (732) 5029300 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.

Home Imprv. Reg No. / Exempt
Reason -

[J CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

(0 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in mnon_m of work
[ 1 Partlal or limited time period ( Oyears); see file

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general Inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

(0 CERTIFICATE OF COMPLIANCE i

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Al

CONSTRUCTION OFFICIAL ~

PermitsNJ]

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 08/09/2018 08:58




Date Recsived
Contral #

Date Issued T\N.N\x v

Permit #
Ty c9ari0

o PLUMBING SUBCODE
b  TECHNICAL SECTION

couve

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. e T O Or O
_Pih W Pb.am\ i

Block Qualification Code
Owner i 2 m\ m .

Work Site Location

Tel.
NeRES Qr. FIXTURE/EQUIPMENT FEE (Office Use Only)
o municpay ap code Water Closet S I it
Contractor: __Aggressive Mechanical Cont. . Tne Tel. (_232 )-502-9300 Urinal/Bidet VY Pz
Address 1109 Sixth Ave e-mail Lhm%pﬁuﬁwﬁnﬁﬁuﬁ:%l =g \\\\\\ll+\\
Neptune, NJ 07753 . — Lavatory 4 \ s
h\. N U\J. Sh \.\ 75, \
Contractor License No. 9025 Exp. Date f (LS — N AT A \\\
Home Improvement Contractor mmm_m:.mzo: No. or Exemption Reason {if applicable): T m_.ooﬁ m \ﬂ.\\\x|;i
22-309-5886 732, 502-9495 - Sink /e
Federal Emp. ID No. Fax: ( ) Bi LT I A
_ ishwasher / LA
B. PLUMBING CHARACTERISTICS y ; Ao S L
F Use Group Present Proposed — O::x_.:w moczﬁ.m_: %\
Building Sewer Size PublicSewer ____ Private Seplic — <<mm35.n Machine \\.\\|\\\|\I\|\\\‘
Water Service Size Public Water Private Well — Hose Bibb \\“\I\Iﬂ\h\iln\
mﬂ Ooﬂ oﬁ Ec_.:c__..m <<oﬂx m m\u Q\J f e Water Heater 27L
——— Fuel Ol Piping
A A \\ ks \\\x\ A \ .
._Om .m%_,.._\_ﬂm)w* ﬁ....ui__u..u\wg mum_i .\\\x \\“\ \\W\ \\ 7 UmSm\mzoE:.mmuw\S = Gas Piping
- PLANREVIEW \ /INSPECTIONS ) LPGas Tank
zo Y’ Plans Réi dired ; \\ _um__.._a _um__crm )ﬁuqocm_ _:_»_m_\ —— as ian AL, AL
g i ans Req Za \ 7 7
- [4)-Parti |- anma_mc\g_ﬁcmm»nua \W\\ _— Steam Boiler (M7
RORD) 1 B [ / , T\l 77 7
wmw—_\m\ / \)nu@_ﬁm 9,.\ \\.\\ \\\\\\ .\ \\‘\\\w\\\\“@ Hot Water Boiler = .\\ \.\
‘ L 7 ’ S
- L1 v\_mau_zu Plaris \)nnacmm \\\\ S \\\\ 75 \\ \\\\\\\\ _— Sewer Pump \\\\ \\\ e .
\ .waw\ 7 \\\‘ 7z \bvnﬂwwmm_ gv T T \\ \\\\ s — Interceptor/Separator PR S VS PV / 4
_ mw_gwm_\mm mww_»m?“mwnc:mm\ " \\\\ \_mmmﬂc\qm\w \ S S \\\\\ \ VA7, Q \\\x\\ — Backflow Preventer \.\.\\\\\|K\\+\\\:R\M|.\M\\.\
! -1 Bldg.» [~ ] Elec /[ ]Fire//[ /] Elev. ’
| \_ﬁ\\_\\ m\\_w w\\\ \\_\\._\\\.\ \ﬂ\m\\ S OWm mn.w_u_.:mn_ \W\\\\\\\\w \\\\ \\“\\\ \\.\\\\\‘\\ SEEseliap . \.\\\\\.\\ \\\
\mxcm\mwcom .\»_u_umchr for, mxg \\ 7 \.N /. mmm\ v_u_:m\ % \. S \ﬁ Sewer Connection
; \Um_m \.‘\\ x\\\\\ 27 AT mmmmxm mﬁ\mzx \ \\V\ 7 \\ .\“\ s Water Service Connection RMME!
_. \»uw@,@w\w 7 \\ \“\o A \\\ w,\m&_\: A7, \\\\\\\ Stacks g | Lt T Ay
: 7 Sl S a f o S AL iy \\l\ —_ P4
: 'SUBCODE APPROVAL aﬂ\mmmq\_naﬁm\ mma / R 7 \\ L /W vy , k oamqm—n \n ( ou__nru.awr o LA A /4
A TINCCQT A LCAL T1c0. i TR/, \\\ \x\ - n\\\ P
\“ \m\nm\\ufnm...u..._\.\\\x.w\\\\\ \\\\ S \..\\\ \.\\\\&f\\ 7 \ 77
Y o (i trhiitsy Z 77 ;\\ /7L /4 \\ A “Z
[ ZPBRISNEON . e DI T SR PRI R LT, AdminisirativeSurenargs S
: = ) Minimum Fee S22 7722/ \\\
C. CERTIFICATION IN LIEU OF 95:

w\\.\\ SR \.\
| hereby certify that | am the (agent of) owner of record an :onnma make thisfpplication and State Permit Surcharge Fee 7 =z 7
perform the work listed on this application. TOTAL FEE § TPl 7, \\\\ VT :\n

>un_ﬁ&mm w_m:mam\ogg hors€eal and Signature

[ Licensed Plumbing Contractor [ ] Exempt Applicant
1 U.C.C. F130 {rev, 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy




B

ARIFONY COREIRUCTION o
COnE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTO
Block
Work Site Location

e, )

1.

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

_’ Lot I?&l

20

Qualification Code

Ownegin F
Tel.
Address

e-mail

Contractor: mWﬂ

Address Q

municipality

%Err Tel. Dw@kpﬁwowb

Contractor License No. Q@ mwnw. huu

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

Federal Emp. D ZO.O_\UJ du%hu fhwr r:.

B. ELECTRICAL CHARACTERISTICS

Exp. Date

Fax: (139 (8I-55007F

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [ 1 Other

Building Occupied as Utility Ca.

Est. Cost of Elec. Work $ nIUV g O

LOW SUMMARY Ao_m.nm Use 03_5 . Aol \ B

PLAN mc._mg... . .\v & _zm_umojOzm “ o, u.‘ 0m5m ﬁZo_._:._...OmE \

i / \\
ﬁ. 20 Em:m mmnc_qmu R hA @nm e .mmu_c:w >uv8§ .\ _E__m_
o " Rough, < e 2’ s
] Partial c__.am_.m_mc :H_____mm »nvaocma . P \ h\.

s
.\.
betss

3 ’

Date:_#/ \bnnﬁocma by:
L L4

Jo int n_m: Review Mmpc_ﬂma %
_ mm_n_m T\H Ec_jc

mCmODDm )nnmwi

buvaf.mu 3 .

171 wwn:_n _u_m:m bnnqo{_.mn_ .
A

¥

.
L}

[~ _w:m [ 1Elew.
vmx_.s_._.

Barrier-Free .7

Trench’

Temp. Serv. .°° ~ .
Conslr Serv. =~ - _- y

TCO
Other

Service
F ,_._m_

mqumﬁ _u:mm .

\\.:\\.u‘

e S

o, e

" ot s £
wxm_mnmu % mw\uumm L for CERJIFICATE ﬂ_am_ 05.5\ Oma Date Hmmcma .
_O\.mﬂ_m”.. ¥ 2l \Pr&« Pool Inspection —

: . Date of Grounding and moga_:n
A ,.o,..m_.._ b

o\u. < A A Certification - e
C. Omm._.zn_o_z‘_cz IN LIE FAATH )

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

the work listed on this application.

.& record and a

o e

authorized to make this application and perform

>Ey|n-m2 s mﬁ:mEBﬁo:_Bo_Q sfSeal and Signature
{4 Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempt Applicant

Date Received

Control #
Date Issued \._\m J\\a 1
Permit # \ /\
- A
D. TECHNICAL SITE DATA <7 W\\ o

DESCRIPTION OF WORK

< plac. ©
A

ITEMS FEE (Office Use Only)
Lighting Fixtures .
Receptacles . .
Switches . v
Detectors .

Light Poles I BTN 14
Motors—Fract. HP ’ z
Emergency & Exit Lights 4 ’
Communications Points ’ S
Alarm Devices/F.A.C. Panel . o

<

TOTAL NUMBERS e e
Pool Permit/with UW Lights . - ¢
Storable Pool/SpasHot Tub :
KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Waler Heater

KW Elec. Dryer/Raceptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP . T

KW Transformet/Generator ‘s e
AMP Service = s . ‘
AMP Subpanels > '
AMP Motor Confrol Center : B .
KW Elec, Sign/Outline Light 2 7 w\

Administrative Surcharge § | .
Minimum Fee $ _

State Permit Surcharge Fee $
TOTALFEE $

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Ofiice Copy 3 PInk = Office Copy 4 Hard = Applicant Copy

Pl




Manasquan Borough Const
Office

201 East Main St
Manasquan NJ 08736
(732)223-0544

—]CONSTRUCTION 7o
Sel L CODE- PERMIT

IDENTIFICATION Block 82 Lot 19.03 J Qualifier
Work Site 28 UNION AVE Contractor AGGRESSIVE MECHANICAL
Manasquan, NJ 08736-3692 Address 1109 SIXTH AVENUE V. FEE SUMMARY (Office Only)
Owner in Fee PAPERTH, FREDERIC NEPTUNE, NJ 07753 1. Building $0.00
Address 28 UNION AVE Telephone (732) 502-9300 | 2. Electrica! $140.00
MANASQUAN, NJ 08736-369. Ljc./Reg. No. 3. Plumbing $260.00
Telephone 4. Fire Protection $0.00
Is hereby granted permission to 5. Elevator ____%0.00
perform the foliowing work: 6. Plan Review $0.00
[ JBUILDING [X JPLUMBING 2. Subtotal $400.00
[XJELECTRICAL [ ]JFIRE PROTECTION [ JLEAD HAZARD ABATEMENT
[ JELEVATOR DEVICES [ JASBESTOS ABATEMENT [ JDEMOLITION 8. DCA State Fee__ $17.00
9. Subtotal 417.00
DESCRIPTION OF WORK: e $417,00
REPLACE 4 AIR CONDITIONING UNITS 10. Certficate $0.00
STORM DAMAGE 11. Subtotal _$417.00
12. Exemption -$417.00
(State and Local)
NOTE: If construction does not commence within one (1) year of date of issuance, 0.00
or if construction ceases for a period of six {6) months, this permit is void. TOTAL ___ $0.00

Estimated Cost of w%k-for Selected Subcode(s) $10,000

el
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulation N.J.A.C.
5:23-2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to
insure that work installed conforms to the requirements of the Uniform Construction Code.

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

[[] Required inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

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

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

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

(] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or
Approval may be issued. The final inspections include the installation of all interior and exterlor finish materials,
sealing of exterior joints, mechanical system and any other required equipment; electrical wiring, devices and
fixtures; plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier
Free accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting Structures”.

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

Construction Officiw

PermitsiJ PNJIF170 rev. (11/2009)
Printed On: 12/04/2012 08:30




Manasquan Borough Const Office

Date Issued:

08/09/2018

i 12-00510
201 East Main St CERTIFICATE permi #
Manasquan N) 08736 Certificate: 1200510.1
(732)223-0544 bosemaer] 1327 - MANASQUAN BORO
IDENTIFICATION
Block 82 Lot 19.03 Qualifier
Work Site Location 28 UNION AVE Home Warranty No.
Manasquan, N] 08736-3692 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee PAPERTH, FREDERIC Use .Q.o:c . 1cc/B
Address 28 UNION AVE Maximum Live Load
MANASQUAN, N3 08736-3692 Construction Class VB
Max. Occupancy Load
Telephone o W B
Contractor AGGRESSIVE MECHANICAL CONT. INC. Description of Work/Use
Address 1109 SIXTH AVENUE REPLACE 4 AIR CONDITIONING UNITS STORM DAMAGE
NEPTUNE, NJ 07753
Telephone (732) 502-8300 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.
Home Imprv. Reg No. / Exempt
Reason -

[JJ CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed In
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

X CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[[J] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

{0 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

{ ] Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( Oyears); see file
[J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

[0 CERTIFICATE OF COMPLIANCE .

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

CONSTRUCTION OFFICIAL ~

Al

PermitsN]

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNIF260 rev. (5/2013)
Printed On: 08/09/2018 08:58
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[ e BUILDING mcmoo_um_

TECHNICAL SECTION m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT] @um.“ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot F QualificationCode ____ ~
Work Site Location 28 Umong Ave Mawm D.mn\CD?. i Zu.u OQQW?

UNFOUY CONSTRUC HDN
cone

ownerinFee: DR Frewveric. Paperth S/ Dr James 3?1050

- I .- bicdico. 2| © erizon: et
Address Nioas Hve T_»?»m__.,c»./. A Zu. O8M36
ninoet 2ip code

Confractor: /}.UCDﬂ Oe mmunication e, .?._ H:NON. 792~ 9500

Address 3724 Philane | “UT [ i Pilke e-mail m._‘.w.r_a & m._pﬂn..—'ﬂoz‘n- '
D_»u?oz.f DE 19703 : “SHNS.Com

Contractor License No. or Builder Registration No. 51-0321506 Exp. Date

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

municipality

Federal Emp. ID No. Si- Ouw_,udpu FAX: T
d Vil ol A

JOB SUMMARY (oiffics Uss Oniy)/ \ 0, \\ \

PLANREVIEW /s, @m\ax Ihifial \uzxw\wmojoz \o@%ﬂ%&

[ ]..No _u_mammac_aav.\ S, \\.2 \x\ \ mm_aa \_nm__ca .{mm\ i\ ==_

Zuu Al Sl Pl wwm\ \\\\ _uoo.__._m \ 7 \\\\\.““H\\ “‘\\\\\
L 57 x\ ooﬁ__:m_..ma_.a_:o AL

. \\ <
) mcuzzm_m\mo:gam”_o:m s mo::am”_c_.. \\\

.....

PR
i _\ mx.m_._an ] .\_‘..\ \N\

L \.\\\v AL,
- ) Structutallf qmamio}\ et \n\\\w\w \ vy, \.\\l‘. \ \.\ \\\

\\\

\\\\ \\\\ \N\

\\\

A v o
1 607 \s\mw\ A «\\%\\\“&\\\ \\\\\\
Um.m Ll \\\\\\ \\\

BRI S \ T \\\\\&\\

B. mc_rc_zm nzbmsﬁ._'mmﬂmﬁnw
Use Group Present Proposed kl»

>ﬂn_dcma 5

Constr. Class Present vqouommn
No. of Slories If Industrialized. Building:
. Height of Structure : Lt State Approved . HUD S
Area — Largest Floor sa. ft. Est, Cost of Bldg. an
New Bidg. Area/All Floors sq. ft. 1. New Bidg.
Volume of New Structure cu. f. 2. Rehabilitation m N mwu

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $
: ’ UC.CIF110
{rev. 12/07)

" | hereby certify th
_recard and

: mﬁ:m:._a..

Date Received

/1= pO
/13

Date Issued
~ Permit #

C. om.x._.__u_0>._‘_oz IN LIEU OF OATH

am the (agent oa owner of
4 to ma application.

m

D. TECHNICAL SITE DATA

e .?.f

DESCRIPTION OF WORK

"

Teastall GV 247" LED lightes S1ge <o
pm?xn@ @xa.?cu S 190 which is Gm.z%
{Lemoved mu%\.ﬂc_.( same .Tn?.)..c..T :

M.m

Y _ang L mm\m_“m.m\mmm \,‘Wan_:m\\\\w\\\ T \\

_..o__.._ Plan _»mEms_ _Amn::mnx A m\mﬂ\ﬂm‘“ww‘\\\\ \V\\\\\\‘\\\ \ \\\9\

(- )Etec! ) Pl 1 Firg _\\ &a amﬁwﬂwo\a\\ \\\\\ \w\n\\\ \\\\\ _
mcmooom »numosp_lc P w 777 \\ \ mwaamm\ Base r&e\\\\ \\\\\ 7 N\\x Y7

Date" - ., \.\..\.\\J _w__ﬁ Z \W _aw.w\._\mm\.m_:\\\\\\ Yl \\\h\ \
}nu—oﬁa 5. ﬁ,“\\ \mmmﬂm@m 0 \\ \\\\\\\\\

)
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building - [ W LLLVIVIIPIFSTY,
[ ] Addition “\\\\\\“\\Q\\\\\
[ ] Rehabilitation zs \\\.\\\\\\
[ 1 Roofing \\\.\M\x _\\‘\\ A
[ 1 Siding : \\\\\.\\\\\\
[ ) Fence _ Height (exceeds 6) A, “\\\\ 7
Vﬁhymmm: 18.213 Sq. FL . vl \3\\\
[ ] Pool . : J\V\ 0 \\\\
[ ] Retaining Wall Sq. Ft. \\\ \\\\
[ 1 Asbestos Abatement Subchapter B \N\ \“\ \
[ ] Lead Haz. Abatement NJAC 5:17 \\\W\ T \\
[ '] Radon Remediation /
{ ] Other D \\\\\\“\‘\\\.\\
{ 1 Demoitton \\\\&\N\\\\

Administrative Surcharge w

Minimum Fee $ \\\\\\\\‘\\V\\\\\\

ﬂ. anhxnw“ State Permit Surcharge Fee .$ e \“\\\\\‘\ \\

\m\: TOTAL FEE § A/ 00002
1 Sﬂ:ﬂ Copy 2 Canary = Office Copy
3 Plnkg py 4 Gold = Applicant Capy

L . =




—.—ﬂ ELECTRICAL SUBCODE -

el TECHNICAL SECTION

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

CONTRAC , NOTIFY THIS OFFICE. CALLUTILITYRYG NO: 1-
Block 'M%NW)| Lot E

Work Site Location 2 3 (D nion AV

Nec 200k cmar OG- 14 F

800-272-1000. D. TECHNICAL SITE DATA

Qualification Code DESCRIPTION OF WORK

WManaosa LA w.:rulu..qlu L2236

D . QUPT&T...T?/

Address

streot : municipality
Contractor: Aggressive Mechanical Cont., Inc.

Address

1109 6th Ave Neptune, NJ 07753 ¢ i w:moamnmnmmmwﬁqwnrmmwomgoa

4539A

Contractor License No.

Home improvement Contractor Registration No. or Exemplion Reason (if applicable):]. _3VHD0289800
Fax: (732 ) 502-9494

Federal Emp. ID No. 22-309-5886

B. ELECTRICAL CHARACTERISTICS

Use Group Present Propose

[ ] Pole/fPad # [ ] Temporary

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __ SHD —

o

Flec/ e
-
10
AP evea ; Pt

f.

. \\W&kaﬁ\ o

7 RN sk,

=

. __
.
.

ik
L4 \

_

BT

i 7

1l

RuRRERRRR R EERRERRRRRE RN

C. CERTIFICATION IN _.._wmﬁ OATH
| hereby cerlify that 1 am the (ageptefowrer of recard and am

horized to make this application and perform
the work listed on this application. | - P,

pAPanN‘ A ?\ @ocm\mt\(?nlmm\
ITEMS FEE {Office Use Only)
Lighting Fixtures
Receptacles &
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel \
TOTAL NUMBERS $
Pool Permitwith UW Lights Y,
Storable Pool/Spa/Hot Tub I,
KW Elec. Range/Receptacie \\\.\\\\\\
KW Oven/Surface Unit G
KW Elec. Water Heater \\§
KW Elec. Dryer/Receptacle §
KW Dishwasher §\
HP Garbage Disposal .§\
KW Central A/C Unit “\“\\\\\\W;“\w
HP/KW Space Heater/Air Handler
KW Baseboard Heat 00000
HP Motors 1/+ HP .
KW Transformer/Generator .\% \\\\\
AMP Service \§
AMP Subpanels §
AMP Motor Contro! Center \\_\\\\%
KW Elec. Sign/Outline Light T
o BTV sas fycnace A,
| 77
Administrative Surcharge $ \u@@% 7
Minimum Fee % %}%M«w $V
State Permit Surcharge Fee $ \L“N!.M!S\Lvn.\..&\
TotaL Fee SUZEALIY,

Applicant's mﬁsmﬁcqmﬁmn.mmmn_owm Seal mnf Signature
Y_ Licensed Elec. Contractor [ ] Certifd L.andscape !rrigation Cont'r [ ] Exempt Applicant

3

i

1 White = Inspector Capy 2 Canary = Office Copy 3 u_agmdals..d.n“ufne_ﬂa o%«\‘




Manasquan Borough Const Office

Date Issued: 10/04/2011

201 East Main St CERTIFICATE Permit # 11-00243
Manasquan NJ 08736 | Certificate: 1100243.1
(732)223-0544 sy 1327 - MANASQUAN BORO
IDENTIFICATION .

Block 82 Lot 19.03 Qualifier
Work Site Location 28 UNION AVE Home Warranty No.

Manasquan, N] 08736-3692 Type of Warranty Plan [ ] State[ ] Private
Owner in Fee PAPERTH, FREDERIC Use Group /U
Address 28 UNION AVE Maximum Live Load

MANASQUAN, N] 08736-3692 Construction Class VB

Max.

Telephone ax .Onmcvm:Q {oad
Contractor VISUAL COMMUNICATION INC, Description of Work/Use
Address 3724 PHILADELPHIA PIKE 61" X 47" LED SIGN TO REPLACE EXISTING SIGN

CLAYMONT, DE 19703
Telephone (302) 792-9500 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.

Home Imprv. Reg No. / Exempt
Reason -

X] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

(] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

Reason for TCO:

(0 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ -] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( Oyears); see file

[J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspectlon of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy,

[J CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

CONSTRUCTION OFFICIAL

PermitsNJ

Fee $0.00
Paid [ $0.00 1 Check No
Collected by:

PNIF260 rev. (07/2011)
Printed On: 10/05/2011 09:08




?.‘ " Date Received

d Control #

—.—ﬂ BUILDING SUBCODE - m . s ssed 1) _ 17043
Ssesaanrll  TECHNICAL SECTION E Permit # :MN. w _
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING y
mommm_»oqomm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. CACERTIEICATONINITIES OEORIH [3/1
__— m\ul m _w wN-w Qualification Code | hereby certify thalham the (agent of) owner of
oo o = e e e d and ized to make thjs application.
Work Site Location _ 2 8 Ui owg Ave Sblﬁmw CD?: Z.l_ Numdwml e m:§ n”_dm\_.m < pricaten

= Signaturel LT
Owner in Fee: Um. Freneric vimﬁ?.l) \D - d—. James  Aeso .—0 D. TECHNICAL SITE DATA
Tel. AJ e-mail i Ve N A ZN.+ R T
pores S Ubiip A Mpnatggnes MO | 7% LEb Viaibes Surm 4o
streat munictpafity L o nN n \ i

Contractor: <~w(>ﬁ Communication lne. Tel. (302)792-75¢C Mw 3 o fw Y WNV

: hilanelaks . 0 hei D pmmsom\ CXxistiog Sic wihich s 10

w Address = .U_m Mnmuﬂow e-mail r...w&_...,.__m o M U e + ,M

. h—___)u—'- i LT - N y N

g Contractor License No. or Builder Registration No. -0 Exp.Date _____ p&?oc ¢ mv.“ \.ﬂO?\ .W?Sa. ~a
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. __ 5 /-O33150& FAX: ( )
R PP AR g 7 " . 7, s
P RN e i i Approval \_ag
KA AR %7 \m\\\\“\\\w\\“\\&\w\
N O eeing g )0 2 \
s s T \ Folfdstiohr /) /7772 \\\\\ 777 \\\\ \ TYPE OF WORK: FEE (Office Use Only)
5 u\..ﬂﬂmv_nﬂmﬂmmmww_.m‘m,w\_wwru \\\“‘\m_ﬂmmﬂ\\\x\ \ \\\\\\.\h\\\\ IIIPE \\\\\.\\\\ [ 1 New Building : § Ll srr s sl
VS Frae kw\\\\\\\\\ s \\\ { 1 Addition T
U Ras N G ik 7 . 7
R s 27 D A e 77 \ i \ [ ] Rehabiliation 0000
Spahsis s 777 wikss ) A 7 ) 1) retn 7,
e i e s i) BT 7 ) ) s 70777
S0 w@ﬁ%&«\aﬁﬂﬁ\\x\xﬁmﬁm\ mmwwxs E\\\\m\\.\\ .\\\N\n\\\\\\\% \\q \\ [ ] Fence______ Height (exceeds 6') \\\v\\\\w\\k\\\\\\v\“
o 57 it .\u ‘.u.‘....m.__ \n~ \\.\... \w\.. \n_ % o X ] i F . ) .._\
A0y Y m\\@@\\\ \\\\\w\\x\\\\\\\a\ PASn (82139 _sar T
R T I L 2 N A e .\\‘\\\R oz 11 peol 444 7z
_mt..mvmwmbm\>,mm.@05&m”movnw,m\\mﬁ \\m\.}.._w\ £LLL AP, 7, Q\V 7 \ [ ] Retaining Wall Sq. Ft. \.\\\N\\\R\\N\Nk
Oy a1 \\wmo\\ 7, 727 \&\\ % \ 774 70
B e R _r\&-,?\\\\\\\v\ / \GEE 7, g \ . \ [ 1 Asbestos Abatement Subchapter 8 2 A
_ﬂmﬁmwww\\m\\\.\\\w\.\_n\v“m.\fn_ Fv&m\&\\\\\m\x*mﬂ_ﬁ_ \ . \P\P\N\:\ \ ol \\\\ \\\\ [ ] Lead Haz. Abatement NJAC 5:17 \N‘.\\\\}\\\\\\\\\\\\\
ey v A U [ 1 Radon Remediation T
A TIIE LTI \\\\\w Sl BamierrTeR s ; 5 om 0 \\‘
B. BUILDING CHARACTERISTIC er
Use Group Present Proposed F Constr. Class Present Proposed ___ [ ] Demoliion u\\\\\\“\m\x\\\\\\
No. of Stories If Industrialized Building: § \\
Height of Structure ft. State Approved HUD o Administrative Surcharge $ . \\
Area — Largest Floor sa.f. Est. Cost of Bldg. Work: Minimum Fee § 2/ /000000 \\\N
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § State Permit Surcharge Fes $ M\\\\& \\\\\\\\\ 7
Volume of New Structure o.f 2 Renabiltation $_2,990 TOTAL FEE § U/,
Max. Live Load 3. Total (1+2) §
Max. Occupancy Load u.c.Cc. F110 2 Canary = Office Copy

4 Gold = Applicant Copy

r (rev. 12/07)




lot___ 1903 Qualification Code
C_J._Q: Jva 3§>$ MD. wen
g-mail
municipality 2ip codoe
Contractor: GOLD MEDAL PLUMBING HEATING COOLING ELECTRIC INC. 1o, ( 732 ) 398-3700
Address 11 COTTERS LANE EAST BRUNSWICK, NJ 08816
Contractor License No. 11918 Exp. Date
Home Improvement Contractor Regigiration No. or Exemption Reason (if applicable):
Federal Emp. 10 No. 830357354 FAX: ( 732 ) 390-3791
B.ELECTRICAL CHARACTERISTICS
Use Group: Present Proposed
* [ ] Pole/fPad # { )Temporary [ )Other
Building Occupied as Utitity Co.
Estimated Cost of Electrical Work$ __ Q40
._ow SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
mm<_m<< Type: Failure Failure Approval  Initial
zo Plans mssﬁJ\w\m. i PSC Rouen
ate  Initial mm.”mq.mmm
Joint Pian Review Required Ma_ﬁ g
[ ]Buldng [ ) Plumbing b M
Constr. Serv.
[ ] Fire [ ] Elevator TC
[ ] Eec, Plans ved
var: 9[2.6f( S
- il 1
SUBCODE APPROVAL Barrier-Free :
H 1 €O [ 1 nﬁwc Temp, Cut-in-Card Date Issued
Fnal Cut-in-Card Date Issued
ate:
\N\o_ \ ! q Annual Poo! Inspection
Approved by: Dat of Grounding and Bonding
Certification
1. White-Inspector Copy 2. Canary-Applicant Copy
- 3. Pink-Oftice Copy 4. White Tag-Office Copy

" ELECTRICAL

| [====| SUBCODE

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

il TECHNICAL SECTION

Date “.,:m.o.ﬂ,_éﬁ_Q h W _ _
Date Issued
< N

- C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am

to maks this mtv_ﬁj”d

licant Signature/ Contractor’s Seal afd Signature

Licensed Blec. Contractoy [ ) Certif’d Landscape Imigation Comtr’s | ] Bxemnpt Applicant
D. TECHNICAL SITE DATA
QTyY. SIZE [TEMS

e ﬁom:» of) owner of recard and 1am authorized
the work listed on this application.

FEE (Office Use Only) \/ \
Lighting Fodure .W mo\
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Narm Devices/FA.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storabie Pool/Spa/Hot Tud

KW Elec. Rang/Receptatie

KW OvenvSurface Unit

KW Elec. Water Heater

KW Etec. Dryes/Recepiacle

KW Dishwasher

HP Garbage Disposal

KW Gentral A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Gensrator
AMP Service

AMP Subpansls

AMP Motor Control Certar
KW Bec. Sign/Outline Light

sARRRRRRRRRERN
.

4
L

R RE RN RN RN RN RN

1<
<

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Foee $
TOTAL m.mmw.\j

B

o
Applicant: When submitting this form {o your Construction Code Enforcement Office,
please provide one original plus three parts

UCC/F-120
Professional Printing
(856) 468-7933




Date Received
Control #
ELECTRICAL SUBCODE = —
TECHNICAL SECTION il 5 _N | _
A, _Umz._._—n_0>._._02|>_uvCO)Z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING "
oo_ﬁ_ﬁw S, NOTIFY THIS omu_om opm_mcj_. DIG NO: 1-800-272-1000. L= 15 S T
Block Qualification Code . DESCRIPTION OF WORK
Work Site Location thm N Ng %m ‘M&E an\a A
. - LED S160
Owner in Fee: .&-\N.\& \% Nﬁq hﬁx% \\Q\\. m. .
Tel. e-mail
Address #r7 77 QTY.  SIZE  ITEMS FEE (Office Use Only)
municipality . Zip codg . B N
Contractlor; }M!\W.NW\M\NQl \m\\w% Tol. (82 LA2R-S50° - MMH”NM__MEmw o
‘ Address \UM&\ \%\“\P\\\n et .%m e-mail Switches .‘ O
\nuu\mi\\u I S Fr— . Detectors 6" e
“_. Contractor License No._ &2 2 O Exp. Date Light Poles Tl NEHT Ven
I — . ' R .
| Home Improvement Contractor Registration No. or Examption Reason (if applicable): T Molors—Fract. HP K SRR
i Federal Emp. ID No. FAX: ( ) . MEmBm:QW mx_”ur_.mnﬁ S
B. ELECTRICAL CHARACTERISTICS — ommunications Foints o
¥ Alarm Devices/F.A.C. Panel
: Use Group Present Proposed 5
: Pole/Pad  # o] — e e
£ ( ._ . ole/ra [ 1] ,_.mauoav.\ ( ] Other TOTAL NUMBERS §o . ge -z £y
: Building Occupled as B Utility Co. S — Poal Permitiwith UW Lights 7 = ;
5 Est. Cost of Elac. Work S — —_— e =
= .MOW Mmhnwgbww A%*“_ wc O m - Storable Pool/Spa/Hot Tub e e A )
ce Use On .. g =i . T s
REVIEW - * INSPECTIONS Dates (Montf/Day) —— ——  KWElec. Range/Receptacle ———
. S ) . KW Oven/Surface Unit g, ML ufig
_ "No _uhm_.._m mmn__.__zwa l\ _\ E. m._.vﬁm ; *_ Failure: Failure * Approval, _:wcm_ KW Elec. Waer Heater e P
H 1-Partial -C:nma_mw c______mm }nus,..ma xﬂé: . ; KW Elec. Dryer/Receptacle . . St Wy
s - . Bamier-Free _ e e — ) . e e j
0m»m...|||>uu3<ma by; : = Trench - - Kw c_msimw:mﬂ _ frtem—,
) Electric Plans >vn~o<mn o7 Temp. Serv, : L —r —— HPGarbage Dﬁ_umﬂ_o.o,.m el
Date: e >ﬁvz.u<wa by: . .~ Congtr. Serv. - © 55 —— —— KW Central A/C Unit Sttt
. , "o TCO e . ; : i i " HP/KW Space Healer/Alr Handler LA S
Joint Plan memi _»mnc__,oa ‘ " Olher Jow T : KW Baseboard Heat it e T g
[ _m_am. [ -]Plumb. ﬁ _1_3 [ wm_m< b 2 don - TR > - HP Motors 1/+ HP : £, 4
SUBCODE »_uvmo?_.,a PERMIT Final = ; : : : KW Transformer/Generator AR EIT iy
Date: - Barier-Free e . 3 AMP Service R
Approved by: : i ’ i . AMP Subpanels L A BT WL
., Temp. Cut-in-Card Date Issued _ : c T uE i :
SUBCODE A= i Final Cat-in-Card Date Issued v BN T == == ZoS-.Oo::o_.OmZ.m ' o Ay
[ 1'co [ . [ ]-cA : - . / KW Elec. Sign/OQutline Light s oL
L L+ Annual Pool _:wvmo:o: - : . = mlet -
Date: . . . _ -
>uu8<ma by: R * ‘Date of ro:a.:@ and wo:a_sm o e ‘s " A B
Certification - . ) ; e oy
C. CERTIFICATION N LIEU OF Qﬂ: 0& £dministralive, Surchargs ¥ L a——
| hereby certlfy that | am the (agent o a of re am authorized to make this application and umno:%ﬂ . m C .W\ . Minimum Fee § ———
the work listed on this application. State Permit Surcharge Fee § e
\\\ Applicant's Signature/Contractor's Seal and Signalure ) \ \ TOTALFEE § - .0 .0 -7 .o
[4Cicensed Elec. Contractor [ ] Certifd Landscape Irigation Contr [ ] Exempt Applicant 1 White = Inspector Copy 2 Canary = Offics Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

L




Manasguan Borough Const Office
201 East Main St

Manasquan N] 08736
(732)223-0544

=|CONSTRUCTION (7171173
v PERMIT

_tot 19.03 ..

IDENTIFICATION Block 82 Qualifier __

Work Site 28 UNIONAVE  Contractor VISUAL COMMUNICATIONIN . . . . .
Manasquan, N) 08736-3692 _ Address 3724 PHILADELPHIA PIKE _ |V FEE SUMMARY (Office Only)
Owner In Fee  PAPERTH, FREDERIC CLAYMONT, DE 19703 | 1. Building .. .$60.00
Address 28 UNION AVE ___ Telephone (302) 792-9500 2. Electrical $60.00
MANASQUAN, NJ 08736-3692 |ic. No. or 3. Plumbing . .$0.00
Bldrs. Reg. No. 4. Fire P ; 0.
Telephone e ssie o s ass e« Home Reg. NOw oo ire Protection __  $0.00
Is hereby granted permission to or Exemption 5. Elevator ... %000 J
perform the following work: 6. Plan Review _ $0.00 ]
[x ] BUILDING [ ] PLUMBING 7. Subtotal $120.00 !
{X ] ELECTRICAL [ ] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT ’ '
[ ] ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT [ ] DEMOLITION 8. DCA State Fee  $5.02
9. Subtotal
DESCRIPTION OF WORK: . .
61" X 47" LED SIGN TO REPLACE EXISTING SIGN 10. Certificate . $0.00
11. Subtotal . $125.02
12. Exemption . %0.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void. TOTAL . $125.00

Estimated Cost of Work for/ﬂelected Subcode(s)  $3,450.00 e e T T e

S / R R /L}?(f_(_
Construction Official b Date
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulation N.J.A.C.
5:23-2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to
insure that work installed conforms to the requirements of the Uniform Construction Code.

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

[ Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations,
inspections shall be made in accordance with the requirements of the building subcode.
2. Foundations and all walls up tc grade level prior to back filling.
3. Utility services, including septic,
4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel
and service installation; rough plumbing. The framing inspection shall take place after the rough electrical
and plumbing inspections and after the installation of the heating, ventilation and/or air conditioning duct
system. The insulation inspection shall be performed after all other subcode rough inspections and prior to the

installation of any interior finish material.
(7] Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are

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

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

I7] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval
may be issued. The final inspections include the installation of ail interior and exterior finish materials, sealing of
exterior joints, mechanical systemn and any other required equipment; electrical wiring, devices and fixtures;
plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier Free
accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting Structures”.

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

PermitsN3 PNJF170 rev. (11/2009)
Printed On: 07/13/2011 13:21




May 31 $1 02:23p Dr James Arnold 7322236007 p.4

conc. wotk

50'

3
N
_.'_..:_- Lor 194 '0 Lor»,,/sa
o . o .0
B, ; 0" S
e v
¢

UE
l
|
f

|

= RN —— - . ! it (.
= 3 - E T TSTORYT T T s T e e e
L}Lf : S FR. BLDG. -y T —
I |E g (UNDER co~s7.'};-:-__ :
® .

N TAX MAP
—i8.29 i BLOCK 82

LOT 204 : LOT 208

pole—)

UNION

!
[
125.10"

LOoT 214

- -.*—-‘*:_-"“*---- . . o
1 _ N 403‘76-,—\_, LOT 218
: W oA

sef
I

Lor 21c |

!




7322236007 p-5

y . Dr James Amold .
May31n103-?_39,,,r,tu 70! FrReveric FAPERTH, FiRsT MERCHANTS

"NATIONAL BANK USLIFE TITLE INSURANCE~COMPANY oF
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W KV COmIRLED

[T
CUAT,

BUILDING SUBCODE

TECHNICAL SECTION @

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

Block £2 Lot 2 Q. 73
Work Site Location _ 2 & parrd e oo
§ bxi.unw 7 oy

Owner in Fee:

Qualification Code

Tel. e-malil
Address g i St  Pese e A7
stroef = municipality 2ip coda
Contractor: \ﬂwﬁu..\\.c V.n hm.l.rdhuh\u ad Tel. (Z33) Ers/65%
Address 7] o e-mall
\\.NQJ - e - ﬁ.-\.um.l ;N\A..\.

Contractor License No. or Builder Registration No. £.FY/7d0 7SV 566 Exp. Dmﬁm\mkm\.mﬁ 7

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp, ID No. FAX: (

, .
TS ILL TS P LTS F T fr 7 2f S 73 77 7,
1Y \\v \ Ciind Sorira a7
H\\H\ _uooz_.._mm_,.ﬂo.::nmzoj.x\\ \\\H\h\.l\\\\\..\\\\ / \\\\\\\\\.\\\\.\\\\ \\\\\\\
- .
mX%ﬁﬁ&ﬁ&@&N@@ﬂ%@?&&%&%&ﬁ%ﬁQﬁ\
S \.Q\«\\ \\m\_\\\ /i x\\\\ 77
”&w\&aR_wﬂu‘&%ﬁmﬁ\\\\\mmm.m@v@% LG w_wﬁﬁ\\\\
m\mm_ﬂm\g\w\\\.\“\\\%m:?m\\ 4 \ _mw,m:mw“\mﬂﬁ LN \.\\\\\\\\X\\\ \\
a@a@&\%\\\\&\\x@w\g&\\\\\ §§§
) .

’ ? i
\ ; \\ . ¥ 5 v T
Y 77 77

Z_\m\ann i

Date Received m\ __lOQ
09-435

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
1 i this application.

record and autl o
|\&nm ST ™

. Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Rergors Exr/str >
to Boxe ar00d

Ticte /0 2515 FH
EmSn 1 =T e h R..\du At mo\\\ex\

m&% o= ._uﬁ\fn\\uf _ﬂ.
Hosds Nt Tine tor linee 3oy ghyoa5/o

oot 5hseylos

. ,_0} \\\\
\\\ \\\\\.\,_ \\\\\\
7 \\\\\\\\&\\\\\\\\\W 7
Rt 7 R 8 A W 7

SIS SIS SIS S A A/ Baerr e

B, BUILDING CHARACTERISTICS W ”
Use Group Present Proposed @

Constr. Class Present Proposed
No. of Stories 2 5 If Industnalized Building:
Height of Structure 5 ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New m_QQ Area/All Floors sq. ft. 1. New m_%. $ ’
Volume of New Structure cu. ft.

2. Rehabilitation §
$ n#eTs
u.c.Cc.F110
(rev. 1207)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Bullding § LlsLssssissrsss,
[ 1 Addition A, \\\\\\\“
{ ] Rehabilitation 0
[ 1 Roofing ),
[ ] Siding Y, \\\\N\\\\
[ 1 Fence Height (exceeds 6) 7
[ 1 Sign Sq. Ft

[ 1 Pool

[ 1 Retaining Wall Sq. Ft.

[ ] Asbeslos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ 1 Radon Remediation

[ ] Other

2 Canary = Office Copy
4 Gold = Appticart Copy




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE

Date Issued 08/11/09
Control #
Permit # 09-235

GDS ROOFING

PHONE (732)223-0544 X244 ;
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 82 Let 19.03 Qual
Work Site Location 28 UNION AVENUE Contractor
Address P.0O. BOX 612

Owner in Fee PARPETH, DR.

FARMINGDALE, NJ 07727~

Address 28 UNION AVENUE Telephone

(732) 918-1689

MANASQUBN, NJ 0B736- Lic. No. or Bldrs.

Federal Emp. No.

Reg. No.

Is hereby granted pé&rmission to perform the following work:

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { 1] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT { ] OTHER

{(Subchapter 8 only)
DESCRIPTION OF WORK:
ROOF

NOTE :
or if construction ceases for a period of six (6) months,

If construction does not commance within one (1) year of date of issuance,
this permit is void.

Estimated Cost of Work $ )1 ,995

(.
Y

08/11/09
Date

Construction Qfficial

Y C.C. F170 {rev. 31/96)

PAYMENTS (Office Use Only)

Building 204
Electrical 0
Plumbing 0
Fire Protection 0
Elavator Devices 0
Other

DCA State Permit Fee 20
Cert. of Occupancy Q0
Other

Total 224
Check No.

Cash X
Collected By SMB
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, W——__-_u_zm ( PERMIT NO. 24 \u J
" DATE ISSUED il .
Y. & - m:wnc—_m REVISION DATE_ 27 \ /2 \%N
m Block m\ \“._/ ra_ \m\\-\ \uu\u\ m~
s 3 TECHNICAL SECTION.  Supdiion ENY)
4 , =N
- . CERTIFICATION IN LIEU OF OATH:
>11r_ﬁ>2._. ﬁ.n.ﬂu____maa ..S.Smlal areas only - Whan changing contractors, notity this office {Complete for Minor Work and -
Owner NU £ e 7 o r . Contractor lyss Syw) & S Small Job Only} .
Addrecs qrm\ G110ty AV ppppea_ 272 Kydir LD __n,.,uwuoﬂ_ﬁuw<;u,_.mwﬂ“mﬂﬂ%;
PNV E o7 s I PRI e U/, and | have been autharized by th
...V \m\ i %“ﬁ Mu..\h\\ > .Ulu owner 3<3~xn=:____u uﬂ_ﬂ.m:_w: uun ;
Tel. { . : Tel. ( _) K : agent.
Work Site Addrens IW_\Q e . - Lic. No, = k\\ﬁ__\ \
) ) _ Federal Emp. No mN.U = Un RCO72 PN AGENT m_mz%nm
B. TECHNICAL SITE DATA .
DESCRIPTION OF WORK S © .| TwyPeoFwoRk: - = Fea Basis *  Foe
Give detail description including materials used, (3 New Building 5 $ -

dimensions, etc, 3 addition ‘ '
— Vﬁw \m @\):m_‘m:o:\mm:oﬁ:o: I
o re \T \\.\\.C\ M\h\\m\ﬁ\ . = a Roofing
O iding N
Other \\\Qnﬂ\b ol
J oemolition Kermacte/

O Miscelianeous T (S

D Fence
O sign
D Pool
O] erevator
D Other . ;
.. SUBTOTAL (s
-Minimum Building
Fee (it applicabile)
Total Building Fee - 00
: . ! . z . {Greater of Minimum 26 :
\ O See Plans . S s = i A ) or Subtatal) s \N _w\ ] ] ;
T e — - - ' Tt : . )
€. BUIGDING CHARACTERISTICS
USEGROUP: — Present — Proposed
No. of Stories 2~ Total Building Area—~All Floors Sq. Ft. \
Height of Structure _________ Ft, Volume of Structure S — Cu. Ft. k
Area—largestFloor ____ __ Sq.Ft, Total Land Area Disturbed Sq. Ft.
..\IQ.QQQ\ .o
hm-:_ﬂwnl Cost of Building Work: $ \& =2 5 - J r [ partial Aeteases [ Prototype Processing . J-

U.C.C. Farm £.110 (8/83) Green = Office Copy ’ White = Applicant Copy  Beige = Inspector Copy - R




|

A. HUMZ.H.;_O@.H._OZ
APPLICANT — Complete unshaded areas only

UNITORM CONSTRUCTION

BUILDING
m SUBCODE

.—mnzz_nb_. SECTION

Crat

When changing contractors, notify this office

8

?mmz:, NO. ZaW, \Q
DATE ISSUED fr
REVISION DATE 2 \ / u\\\mﬁ\
Block__ & L Lon kﬁmﬁ
\, Subdivision 2 _... »
( N

CERTIFICATION IN LIEU O_u. OATH:
{Complete for Minor Work and

D £ ~F—A-rvotal

Russ S7#) ke /.

Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

m“....... D& VN0 AU M“..Han KR/ 2 Kyvee £D
MANVSgLGr" 4/ T APT— P2 NNT

Tel.( Tt B ~O a9 2

Work Site Addrazs SAm e Lic. No.

owner to make this applica
agent \

Federsl Emp. No._2.2 — Q. 3C S 72<

=

\ >mmzam_mz¢vﬂmm

J

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

dimensions, etc.

See \u\.\‘.,\*m \\N\Q.\Q

D See Plans
.

Give detail description including materigls used,

TYPE OF
O ‘New
J

O
0

o

ooooa

WORK:
Building

dition
Alteration/Renovation

Rooting
iding
Other

[VE) D

Fas Wuumw Fee

D Demolition \mvnuk.u&&ﬂh.\
D Miscellaneous

Fence
Sign
Pool
Elevator
Other

SUBTOTAL

Minimum Building
Fee (if applicable)

Totsl Building Fee
{Greater of Minimum
or Subtotal)

00
s T |

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories 2—- Total Building Area—Al Floors Sq. Ft. \N %M\
Height of Structure Ft. Volume of Structure Cu. Ft. Q\ 7
Area —Largest Floor Sq. F1. Total Land Area Disturbed Sq. Ft.
ﬁma_asa Cost of Building Work: $ /9, Syges ) O3 rarviel Reteases L] Prototype Processing )

U.C.C. Form F-110 (8/83) Green = Qffice Copy

White = Applicant Copy

Beige = Inspector Copy




..._,.,_.. ,
RBE - U S
‘ 1

‘f PERMIT NO. =NV R
DATE ISSUED A S ;

REVISION DATE

.Block % w Lot \H
\ Subdivision =T

é )
CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Only}

Garden State Electrical _=m_umn=oa mm:_enm! Inc.

—JELECTRICAL
m

1 [=— SUBGODE

qmazz_nz..\mmn: w

<<ro: changing naa_ﬁ.n.o; _.....:_J__ »:_u oi.nm? .:\.

——= 2
Owner knn_.mnuc- \&“\\N?A / \%hulﬁ.. 7
| hereby certify that the proposed work

e D s ZEnS
Address =7 % h\t\b&w Addrass is authorized by the owner of record

\Q“\%ﬁ\hhl% F\\hc \&\ﬁ.\ﬁ\\mu.g Q\ms)p and | have been authorized by the

make this applicglion as his

Tel. ( ) Tal. { 2T 5o
Work Site Address Lic.No. \m:m Permit. &0 3 ﬁu
\ Federal Emp. No. - ) AGENT SIGNATU y
4
List all wiring and equipment and provide :.mnm.%mwv\ data e,
TYPE OF WORK: °?
No. Item Fee No. Item Fee Fee
\Q Switching Outlets s H.V.A.C. Equipment $ 2 COLUMN 1 $ 2.
A Q | Lighting Outlets . mE_nnj_am UmSnom =t COLUMN 2 i
N M Receptacle Outlets / ._.%maﬂo:.:mqm —_— SUBTOTAL $
s Maotors/Generators/ ’ - i
RASEEESE Compressors Minimum Electrical Fee
| Dryer, Electric {state no. and size of each) (11 applicable) $
Woater Heater, Electric 2 MW u . . — Total Electrical Fee
Heating, Electric N - - : - {Greater of Minimum WQ.
- or Subtotal) -8
Switches ]
Lighting Fixtures ————{ Other
Receptacles — Other
8onding, Poal/Vaul \ | 7| other
— | Service/Feeders S Other )
COLUMN 1 |§—— . - COLUMN 2 |§
- e )

C. ELECTRICAL CHARACTERISTICS D. COMMENTS

USE GROUFP: Present ___Proposed

. Sysiem .
Mm«inm” >3Um 4<Um

. ‘Wiring
Wire :Méthod

Total No. of Meters:

ﬁu_ ‘Partial Releases = Prototype Processing

Estimated Cost of Electrical Work: $

UCC FormF-120 (8/83) -, - OFFICE COPY




T : S Ry UNITORM CONSTRUCTION
f < = . cooc

i A IDENTIFICATION

>11—._n>2q — Complete unshaded areas only

Garden State Electrical Inspection Services, Inc.

ELECTRICAL
SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

<2 Js T

(" PERMIT NO. "
DATE ISSUED [/ \ &
REVISION DATE "
Block ..\»l;.“\.,.__ Lot \um w.\\

\ Subdivision

7~ —\ .
nm»:m_n»:oz N _._m_c OF-OATH:

(Complete for, MinorWork!and

<<c~ram:m Address \MN M\ \.\\:\P\“:vr\

‘Ownar" =< \\n.r.i. xb\_ oy \,....f_L — \\xul_ﬁhnﬁm\&aﬂa. R.\.n\n., sy 2 T \m.u\\ul.,... wr
- ———— e
Address VM (2] n\\r%\v ‘d u\n\\ﬁ. ¥ Address r..\rU,\ L LS g O \..Nk.mww
\\\enq YR T 273 4, :....u ;
Tél () G i 1222 270>

Sméll Job oqqz S

| :2nw< S:__.< that the uauomoa s:u;
is authorized by the ownér of Rna:_
and | have been authorized by the
owner:| Q,Bm_S ::m uu_u:nm:a: as _:w

b agenys <yT
a \\. sv\n_\ \\h

o

>0m24uw_mz>,_.cx 4

\~

S

TYPE OF WORK:

List all wiring and equipment and provide necessary data ,

P

Lighting Fixtures
Receptacles

Bonding, Pool/Vaull

"Service/ Feeders

COLUMN 1

No. Item Fee No. Item Fee P Fee _
| / a
I|\.\|N Switching Outlets $ H V.A.C. Equipment $ : COLUMN 1 .
.\n ] Lighting Outlets Switching Devices COLUMN 2 _
§ A . : i
} ¢| Recepiacle Qutlets T 13
e L N et US;; , SUBTOTAL $ _
Range/Oven \ Motors/Generators . .
e v Compressors Minimum Electrical Fee
Dryer, Electric y {state no. and size of each) (If applicable) $
Water Heater, E lectric . M... } Total Electrical Fee
| 4 u o s
Heating, Electric / {Greater of Minimum Wm\...
) or Subtotal) $_
Switches

Other i

Other

O1her

Other

COLUMN2 (1§

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Present Propo

System
Type

Service: Amps

Wir
Wire

Towal No. ol Melers

Method

sed

ing

Estimated Cost of Electrical Work: S

D Partial Releases

(I Prototype Processing °

A 2N

UCC Form F-120(8/83)

INSPECTOR COPY




O co O cco [Oeca

Date:

( PLAN REVIEW AND INSPECTION — ELECTRICAL )
@h.—.m m N 3 ﬁﬂgzﬂﬂﬂ_gﬁéuf. Ema.ﬂm N . c
. ‘ %
\ J
(0B SUBTIARY ~
D No Plans Required INSREGTIONS ;
3 Pian Review Approved Type Failure Dates Approval Dats
O Rough
Date; G Energy
Approved By: m ﬂMM:m:mom_
INSPECTIONS FINAL 3 other
CUT-IN.

Inspected By:
\

Temporary Cut-in-Card
Temporary Cut-inCard
Final Cut-in-Card

Date fssued

Expiration Date

U.C.C. Form F-120 (B/83)




L

PLUMBING
m SUBCODE

TECHNICAL SECTION

UNITORM CONSTRUMTION
conE

When changing contractors, notify this aftice

{ PERMIT NO.
DATE ISSUED
AEVISION DATE

Block m % o . y
\_Subdivision - ! W\“
Y

N
CERTIFICATION IN LIEU OF QATH:
(Complete for Minor Work and

“l\.\\n\ antraclor
 Flron SWET R HuAL B 9

AT A 2 T
Tel (| _
Work Sita Address

Cosf K. el
Wk Y./
AAEES Y Ubal Nz
Yo (22 2273 oy

Lic.No./Bus.. Permit, — 1227
Federal Emp. No.

Sanrg.

rr =

) ﬂ _~ AGENTSIGNATURE L

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been autharized by the
owner to make this application as his

agent.
-y )

[N

B. TECHNICAL SITE DATA

"
&
~
&
.
3
=
>
4
g
3

TYPE OF WORK
No. Fixture Fee No. Fixture Fee Fee

i\| Water Closet/Bidet/Urinal |S Garbage Disposol S COLUMN 1 S

Bathtub Air Conditioner Unit COLUMN 2 | S
b’ Lavatory{Sink Indirect Connection SUBTOTAL §
——| Shower/Floor Drain Sewer Ejector - N
| Washing Machine Grease Trup ﬂ\__h:m_“”.ﬂ_”-n“ﬂ.u_:u Fee
—— | Dishwasher Interceptor
— | Commercial Dishwasher Backflow Device Total 2:352_ .mn.m

{Greater of Minimum .AM%“

— | Warer Heater Reduced Pressuie or Subtotal) s 7 s
——| Domestic Boiler/ 7 Backllow Device = =

Furnace Vent Stack /“'Q »
— | Steam Boiler Solar Systemn
———| Water Uril. Connection 3 szmamu%\\k\k ﬁ\&%\\m £ - - %
— | Sewer Util. Connection Other (Carrusa 24 24 4 i R&Y\xi Quﬁu
| HoseBibb Other !
| Waster Cooler Other

COLUMN 1 -.m i COLUMN 2 |z
\_ r—rrE

C. PLUMBING CHARACTERISTICS

USE n!OCv§E Tesent
Drainage — Material \v&q Size
Size
Size
Size

Building Sewer— Maerial

Water Service— Material _SCPPE T
Venting — Material \%\V\
Estimatad Cost of Plumbing Work: $

CI Partial Releases

_H_ Prototype Processing

U.C.C. Form F-130 (8/83) Green = Oifice Copy White+ Applicant Copy  Blue = Inspector Copy




@Eg%@
ﬂ SUBGOIDE - -

fma oana Y

URiros alcorsrsnyon

2 | TECKRICAL %@s?

7 PERMIT NO.

 DATE I1SSUED

REVISION DATE

rrM:U.n_»E.,mm..D:

' R m@mz,:_ﬂ@aqi

CERTIFICATION IN LIEU OF DATH:

>11—._0>2~. Complete unshaded areas only When .n:»:n?m contractors, notify this office «n.oaba_mm \on.xﬁnw Work and .
= : 77 ey T Z Small .\oo Q?f_ ]
W \\W.@ " _E\._,n \me m\m \rx« Gepyaccr btoig¢ Z. gr#Z R T
L & Pt [ T, - Z e ; = ere iyt 3l the proposed woi
bnnquaxu ’'e 7 bm..niﬂ 7 Vb Ao/ — is S_.k ized By :._n,ai__._aaﬂ_. recor m;.mﬂ
5 YrBT A Juri/ A sy AP andfihave _u.nm._,. n.__s,_a IRy thell &
—— . — owner.t Bu e thisiapplication as
- 0y b~ . -wwt .

Tol. A . do_ N.c\— s U.m 2 288 nwn_ﬂ ....vw... P m kol
 Work Site >nE_SB . m\ul&ww r_n No./Bus. Permit. —— 267 7 ; mwi o U | o
SR N S T T TS Fadarat Einp Nol Spuity Tahwiad J_.Ew&z‘.mp.ﬁcmm i

/B, TECENIGHR @%@ -h@a : . ) h
E& m: \;E:.m 41 :
_j_%m OF WORK:. ' : !
Mo. Fixture Fee 1 No. | | Finture "~ “Fee Fee iy
7 Water. Cloiet/.Bidet/Urinal |$ Garbage Disposal’ 3 COLURMA 1 s
3 Bathtub Air Conditionur Unrt COLUMN 2 $
.r.llm LavatoryjSink - - L 3 Tndirect Conne:tion SUBTOTAL §
. —— | Shower/Floci Drain s Sewer Ejecton R .
Washing Machine Grease Tr: : Minimum-Plumbing Fee

=] . g Hachin) ruese Trao {1 applicable) s
| Dishwashe : Intercepror .

— | Commercial Dishwasher Back flow Device Total Plumbing ._"u.n o~

 Heotor Sra {Greater of Minimum -2 Q "
— | wWarer Heater Ry Reduced Pmm.c_n or Subtotal) s 2
— | Domestic Boiter/ ' / Back flow Device _
Furnace e Vent Stack
Steam Boiler ¥ oA s Solar Sysiem ..
Water Ut Connection i r\» Other \“m\\\\\.\ Cherel
Sewéc —..m:_ Connaction Other
Hose Bibb™ Other
imnmq noo_mq O:._mw. :
2 oorczz.,f 3 t s COLUMMN 2 -|g ; o el
. STl fyan = S e g
O (B, COITIETES A
o

UsE nmoc?\bE fpresent - Proposed

Drainege — - Material _7" -7 Sizé J

Building Sewer— Material o Size

Water Service— * Miateriai = _. Size

Venting — .Zm.s_n_r_ 7% ' Size 2 | " £ ) . .

/, Estimated Cost of Plumbing Work: $§ I\ m_ ﬂ.um:.u_ Releases D Prototype Processing

uv.c.c, Form F-130 (8/83)

Green = .02._3 n.o!_.

Whito =

Applicent Copy . Bluo = Inspoctor, Copy




DATE

PLAN REVIEW AND INSPECTION — PLUMBING

JOB CONDITION/COMMENTS

JOB SUMMARY

%335&
an Reviey Apbroved

INSPECTIONS

Type

Failure Dates

Approval Date

O
ﬁn Rough

O water

mesa.‘

d Energy

[J Mechanical
O tco
O other

Ecvcas. g

U.C.C. Form F-130 (8/83)




Manasquan, N. J.

A. IDENTIFICATION

vy

UNIFTORM CONSTRUCTION
d coot

cONSTRUCTION (==
— PERMT |-

Block
A Subdivision

Spring Lake, N. J.

P
Owner Frederic Paperth Agent John Paulus
Address 28 Union Avenue Adre
Manasquan, N, J.
iTSis ) Tel. ( )
. 28 Union Avenue
Work Site Address Lic. No.
\_—

Federal Emp. No.

y,

is hereby granted. permission
to perform the followingwo

| BUILDING
PLUMBING
OTHER

FIRE PROTECTION

rk:

ELECTRICAL

Description of work:

Remove 2 partitions - add &' partition.

Estimated Costof Work: '$

\

NOTE: [f construction:does :o,ﬁ commence within one : ) year of date of issuance
for-asperiod-of.six{(6) months, this permit is void.

, or if construction ceases

U.C.C. Form F-170 (8/83) ilight:Green

3500. §J\\
CONSTRUCTION OFFICIAL
={OfficeCopy ‘White =/Applicant Copy  Yellow/Orange =7Tax Assessor Copy




—

UNITORM CONSTRUCTION
COBE

A. IDENTIFICATION
APPLICANT — Complete unshaded areas anly

SUBCODE

TECHNICAL SECTION

When changing contreciors, notify this offjpa
)

2% 6N
- Jro /0?/

rPEHMIT NO.
DATE ISSUED
REVISION DATE

T3 o D7 E IR
_J

Block
] LSubdivision

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

ownee L (=riED  FAPERTH

Address

Tel. | )

Work Site Addren ‘z-ﬁ ym/ﬂ W #/
\ 2 PHEL Lt

Small Job Only)}

Contractor jﬂyﬁé %ﬁ/ét/_{

Address
/d A=
Ta. (22/; q4Y o c/'-’-""

t bereby certify that the proposed work

" is authorized by the owner of record
and | have been authorized by the

this applicatiopeas his

Lic. No.

NT SIGNATURE

Foderal Emp. No. /Q?HM ‘_'2?%)

v

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

~HEHD 4 s 2
/_ ¢ 4- V{4
/- /‘9 4

vy, 9/‘, JRTI7 70,

Y e 2

TYPE OF WORK:
New Building
(] Aaddition
Alteration/Renovation
Roofing

O siding

P

Fee Basis Fee

3 other /‘/75/{@/(

] pemotition
] Miscelianeous
Fence
[:} Sign
O pool
D Elevator

3 other

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Total Building Fee

{Greater of Minimum g

ESs2 Fidny or Subtotal) [ l7t 0 )
\_

C. BUILDING CHARACTERISTICS :

USE GROUP: _@églf‘g:_‘n?tmnt _Mh'é_ Proposed

No. of Storim’/ / Total Building Area—All Floors Sq. F1. O J"//’ }4/

Height of Structuite Ft. Volume of Structure Cu. Ft.

Aren—urgs;t Floor___________ Sa.Ft Total Land Area Disturbed Sq. Ft.

Estimeted ﬁ; of Building Work: $ 3 sba L O Ppartial Releases D Prototype Processing
L C?ﬂ‘ i - )

U.C.C. Form F{:_A'i 10 {8/83) Green = Office Copy

White = Applicant Copy

Beige = Inspector Copy




Date Issued
Control #

Permit # Q% - \%Jv\

Garden State Electrical Inspection Services, Inc.
Al

R#

= SUBCODE

OS] TECHNICAL S

0 D. TECHNIC
NO. SIZE ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - Fixtures (1)
ING CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. - Receptacles (2)
Block ﬁui ot _1%01 S Switches (3)
' Work Site Location 28 Ut  Aue - Total 1 + 2 + 3
. Mausadg cans AT, 0f736 —— —— Range S
Owner in Fee _Frecleric.  Faparh _.NELU. ———— ——— Oven(g) ==
Address 2% Jwasidor " Ao —__ ______ Surface Unit
; ne236 —  _____ Dishwasher
— Garbage Disposal ~ -
Contractor m\\&\c_k\( i - Dryer
Address K. Gv \~ ) - ——_ A/C Unit
o mm..\w\mn\\.ﬁh hup.\?% 2\\_\\ TS N Burglar Alarms _
Tele. ( ) HY G O —_— Intercoms Panels
Lic. No. mm s Smoke Detectors
Federal Emp. No. or Social Security No.2S G OY. 2.6 (¥ —— — Whirlpool/spa
S Pool Bonding ——
B. ELECTRICAL CHARACTERISTICS o Pool Filter Motor
[ ] Reinspection [ ] Resale [ ] Meter Set - Pool Lights
[ )Pole/fPad # _____ | | Temporary [ ] Other ____ _____ Water Heater(s)
Building Occupied as _§F~FEtc & Utility Co. L GenvE IFEEE .
Est. Cost of Elec. Work $ __ w\\w@. ~ oil, gas or elec.
JOB SUMMARY (Oflice Use Only) ——— Baseboard Heat Units —_—
PLAN REVIEW: INSPECTIONS: Dates Azoas\ows m— Thermastats —
[ ] No Plans Required Type: Failure Failure .pM Initial —— ——— Heat Pump —
Joint Plan Review Required: . Rough F& —— ——— Pump(s) _
{ 18ldg. [ ) Plumb. [ | Fire Temporary ) — _— Motor Control Center/Sub Panels -
[ ] Elec. Plans Approved Constr. Serv. —_— Signs —_
Dates TCO — _____ light Standards —
Approved by: Other - Motors—Fractional H.P.
Service t —— —— Motors—All Others
SUBCODE APPROVAL: Final _ waaahaim SN
v |l ] CO[ ]CCO| Temp. Cut-in-Card Date issued ___ ==f= Feseeg [ASMIOIANONS =3
Date: Q\%\.\\ \ Final Cut-in-Card Dale Issued — 7 D4 Service Entrance ="'
Approved by: Line Dept. L [oo4- Other & RA Y/ E?N 33.
C. CERTIFICATION IN LIEU OF OATH / >ww_\aka:<m Surchafge  § =
I hereby certify that | am the (agent of) owner of Paid ] Jmoi[‘_(::_q:c% Fee $ / \\
record and am authorized to make this application Collected by: — TOTAL FEE  § 7
and perform the work listed on this application.
. - : Signature-Contractor Sea
[ it Licensed Electrical Contractor [ ] Exempt Applicant 9 ¢ _ U.C.C. Form F-120A 1 White =Inspeclor Copy 2 Canary = Ollice Copy

3 Pink = Office Copy 4 Manila = Apolicant Copy




i 2029268 L= CUT-IN-CARD

MUNICIPAEITY YIAA A AL A At A

LOCATION )'f/ /z(//ﬂwﬂ M UTILITY CO %}@/ﬂ éﬁ
sk €2 o1 /7 0/

OWNER ;yo-—dﬂﬁn Z /%, OCCUPANT f/dﬁ,-ry\.a__--
' /ﬁastallatlon in the above premises has been inspected-and is
/ m accordance with N.E.C., utility and DCA requnrements
D FINAL O TEMPORARY This approval void after days -

DESCRIPTION OF seavnce (Qlf’/ﬁ/ruc.zc 2 et ﬁ*ﬂg‘M

ol
INSTALLED BY [x - a_/'r’}'t,-d/f‘) LICENSE NO : %‘F?

DATE ‘7/%5/?V"EERM;T# | C?;RW/PINSPECTOH//M '
Lic. No: ?7/77

U.C.C.-Form F-350A 1 WHITE-—UTILITY 2 CANARY—-OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR '




BOROUGH OF MANASQUAN

FOR INSPECTIONS PLEASE

PHONE (908)223-1480 .
UCC NEW JERSEY

sy CONSTRUCTION

Date Issued 04/27/92

Control - #

Permit # 92-125

PERMIT
IDENTIFICATION Block__ 82 : Lot__ 19.01
Work Site roomaao: 28 UNION AVENUE Contractor__LEONARD RICHMAN .
MANASQUAN, N, J. Address BOX §
Owner 1in mmﬁ PAPERTH. FREDERIC. DMD . ; ENGLISHTOWN, NJ
Address 28 UNION AVENUE qodmo:ozm ( )

_ 6= _

Lic. No. or Bldrs. xom. No.__ 849 Exp. Date N /

Is hereby granted vmﬂaﬂmmAOJ wo perform the following work:
[ ] BUILDING [ 1 PLUMBING [ 1 OTHER :
[X] ELECTRICAL f 3 FIRE PROTECTION

DESCRIPTION OF WORK:

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

Estimated Cost of Work $ 800 _ RAMM\Rnww\xxlms\\\l

CONSTROCTIOR OFFICEAL

or Social Security zo.l

PAYMENTS (Office cmo Only)

Building

Plumbing

Electrical

Fire Protection

Other

Other,

DCA Training Fee_

Cert. of Occ.

Other

Total

66

Check No.

154

Cash

Collected By:




FORM NO. BOCA-BP 1969

o Eleclv e - pynpme |
No© Blumbing o PERMIT

. Jan. 10, 78 9219
DATE ” PERMIT . Y
APPLICANT Ruggell J. Crane ADDRESS TU2 Bsvorme A€ Bréeite,
(NO.) (STREET) [CONTR'S LICENSE])
permiT To _finish 2nd floor { ) STORY BWELL ING UNITS
{TYPE OF _lMPROVEMENT) NO. {PROPOSED USE)
AT {LOCATION) 28 Union Avenue nghw@;y ?’I é?ngg?cr
{NO.) (STREET)
BETWEEN AND A
(CROSS STREET) / \ (CROSS STREET)
. SUBDIVISION Lot 19-2(1‘52,""& BLOCK 8.2 ‘ g?ZTE
BUILDING IS TOBE ____________FT.WIDEBY __________ FT. LONG BY FT. IN.HEIGHT AND SHALL CONFORM IN CONSTRUCTON
TO TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
(TYPE)
remanks: _finish second floor - meking additional offices
Y iio-%y
. % IS NIy
YOTONE 13 ) 760 ESTIMATED cosT $ ’I0,000.00 FERMIT $_M
(CUBIC/SQUARE FEET)

owner . Dr. Feed Paperth . W
ropress 28 Union Ave. , Menasquan, N.J. 087356 ETHEpING DEPT
/

e .
(Affidavit on reverse side of application to be completed.by authorized agent of owner)




20

3.

Te

8.

i . B
\ B

BORCUGH OF jMANASQUAN
APPLICATION
FOR
CONSTRUCTION PERMIT

; Name of Cwner: '[)iz, St 7 0 1Tt s C /0;9/0-947/

(If Corporaticn; names and addresses of all officers)
T . !

/ = -
Y R e SO TGz dd 1 Oved( J'Julila/"»’j

Address of Owner: _ flp 7k 7/ M Bry B2 SLitdas
(Physical location only - NU Post Office Box number, Flease)

Phone No., Business 2 2 2 2?2777 Home _

Location of Property:

___Block 87/ Lot /?-20‘2/' G

2.7
Tumber ol Street

Brief description of proposed work:

frivsshroee ST e oats 2l Mﬂkzﬁv A0 Fageet
fe WIZL/N AV~

The following to be taken from Plans and S_pecj._fic{_ations:

LA F Lgve
A, Lot ground coverage in square feet: 13 724 o L
Lt DL Lirvosd
B. Combined total of square feet: 7 2.0
. vppie Lavial.
C, Total building or structure volumn in cubic feet: \ N Y s
F

D. Total number of plumbing fixtures: ¥ Sivh Sanrsians RAE g/,sfﬂy‘r

E. Total number of electrical fixtures, outlets and major appliances:

12 Fierowds 1 Py 72 7x .ﬁ#/#.h\,} FEA s
2 Dieeial Cl ez s e Oevn 12 A
F, Special, unusual or hazardous facilities proposed: YES NO X

NOTE: If answer to above is "YES", 1list separately, and attach all
critical exhibits and specifications)

Estimated Cost of Improvements: (see 53:23~2.,5, subsection (b)iv - attached)
$ /@ doo £°

1ist below the Name and Trade Name; Business Address; Business and Home FPhone
numbers and License Number of the following:

General Contractor * Puccrll T 2 ars

Building Sub-Contractor: 1

TRADING as: Cipciznal CowZamelon

Business Address: 032 OLRAA v Vil d s 2 sl Lo AL T2
Business Phone: 2 '¢ ./, 77/ flome Phone: s 2 74 &6

(over )




9.

D
\"., e —
- - m
2
Plumbing Sub-contractor: DAy i fimer
Trading Ast 4t >

Business fAddress: & (@ lasirsrme A2 LoarvolteAd fHas@on r~ed;

Business Phone: 9% g </ g2 __ Home Fhone: 24g.c/gezlicense R A

Electrical Sub-contractor: L C S oa e ARy
Business AAress: ;4 2 1 dice e gnr A/ Artecller  ode
Business Phone: $7e-fooo O Home Phone: s ze gso9a

Heating Sub-contractor: P c b Totemr P e W
Business Address: Diare b Zlieo Jla. e 4 7w e
Business Phone: ¢4,797_31 oo Home Fhone: . l.s7i=n

If owner is to be the General Contractor, so indicate, and insert the name,
etc., of the Building Sub-contractor.

If all the information requested in #8 is not known at the time this applicatic
is submitted, it will not hold up its acceptance, provided all other required
exhibits for Plan Review accompany this application. This information shall
be provided to the Construction Official "Not Later Than The Commencement

of Work" (5:23-2,5 sub-section (b) 2 - attached) ‘

Name and address of responsible person in charge of work.
(See 5:23-2.5 sub-section (b) 2-iii - attached)

Name Rocsatl I C st.gops Home Phone:
Address Bus. rhone:

Design Architect Engineer Contractor __ >«& Other

Affidavit granbing permission to:

Name
Address Telephone:
Title . is attached hereto.

Signature of Owher

Date:

FCR OFFICE USE ONLY

Flood Hazard Location:

Prior Approvals Required:

Site Plan Received: Yes No

Plans and Specifications (2 each) Received Yes No

Description of Materials ( 2 ecach) Received Yes No




Date Received m N rw . O mw

Control #
FIRE PROTECTION SUBCODE an LLQ\

_ TECHNICAL SECTION Date Issued
b i . Permit #
.__m A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
y CONTRAC NWIZO._._ﬂ< THIS OFFICE. nb_._—_@r_j‘ DIG NO: 1-800-272-1000. I hereby certify that t am the (age/:
i3 Block S Lot : dﬂﬁ Qualification Code _ — o make this application.

Work Site Location LT LV Loy 2 \ﬁ ) ]

Certified Contractor Exempt Applicant
Mo naggoan NS 037230 [ pt Appli
Owner in Fee: nU Do D. TECHNICAL SITE DATA
1

DESCRIPTION OF WORK:
Address E
siroal mumicipality zip code

Contractor: Aggressive Mechanical Cont., Inc. 7 (732 y502-9300 Water Supply Source
Address 1109 6th Ave Neptune, NJ 07753 , infolaggressivemechanigalkitcam! Alarm/Suppression System Supervision

e-maij
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ] NUMBER | FEE {Office Use Only)
. ; - . . Flammable/Combustible Tanks il £
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems —_—
Fire Alarm Contractor No. Exp. Date [ ] System
Home Impravement Contractor Registration No. or Exemption Reason (if applicable): 1 3VH0(0989800. m “ MMQDM»m_.ﬁoomﬁﬂomg
FeenEIP S 2224095886 Fax: (732 ) 502-949h Alarm Umin@moﬁm mauxw heal, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) = ¢ ' ' 7
Use Group:  Present Proposed Fire Alarm System:[ ]New os [ ] Existing Supervisory Devices (i.e., tampers, low/high air) \\‘§\\\
EOTEIACIASS] |RieSEnt RioEosed Location of Panel: Signaling Devices (i.6., hom/strobes, bells) G,
Heating System:[ ]New or DXJExisling & ] HVAC Fire Suppression/Standpipe System: Other Devices I I
Type: [x) Gas [ ] O [ Electic [ ] Solar [ INew or [ IExising TOTAL L7
Other " Suppression Systems
[ ] Othe Location of Main Control Valve: Fire Pump GPM Type .
L tion: ]
MMM om.“oammm Tank: Dry Pipe/Alarm Valves .\§1\
Fuel Type: [ ]Flammable or [ ]Combustible  Capacity Pre-action Valves §
Sprinkler Heads (Dry and Wet)

Total Cast of Fire Protection Work $ .W.\GO e

[ HE LT TP T
|

G55 Prangnsred sy o
AO8 SUTTARY (atiEs (56 ¢ y qm.mzmmahmﬂa ystems
= = &
e o oo 77
\W :M&\ 7 k\ P FM200 Suppression 77777
Yy \ %027, \ \m‘, / Other L
H\M%\ :\«\MMW _.?\._w\%“\ H\H._.@.v..__.s\ "Nm. ﬂﬂ%ﬁ%ﬁ“ﬂﬂxzm:m, System \\\\\
.xN“_l\ 7 ﬂ\ \ % \ SimokeLo Smoke Control Systern \§
ORE; w 1y ) Fired Appliances )1 Gas or [ ]Oil G,
: ; : 6 Fireplace VentingMetal Chimney ;§
5 Other -
Administrative Surcharge $ \-§
Minimum Fee § 7 42y / ¢ 7 _
N - State Permit Surcharge Fee $ s $\\ A\b.v
e someChn Gy |4 Hertoroant G TOTAL FEE MY




" Work Site Location

E=

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.I.._»O%W_»WM NOTIFY THIS OFFICE. O)C._c M_._J. DIG NO: 1-800-272-1000.
Block Lot : . ﬁuw Qualification Code

DR LVaer Auenve

3!
IO

ol

Mo Q3L nnm .m/q DR 723k

Ownerin Fee: Dﬂ... Q ....._!.O .QNMLH\/ ‘

Address

street . municipality zip code
Aggressive Mechanical Cont. Inc. ¢ (_732,_ 502-9300

Contractor:

Address

S Exp. Dale (& m.m 0_ 09

Contractor License No.

Federal Emp. 1D No.

Home Improvement Ooz:wmmu.. w.%mam@mmwv_o. or Exemption Reason (if muu:nmc@%uﬂ%@@.%’
- FAX: ( ) =

B. PLUMBING CHARACTERISTICS

Use Group Presen t Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work | 60D —

ik

BT
-
\\\\\\Wm\\ _

C. CERTIFICATION IN LIEU OF OATH

. | hereby certify that | am the (agent of) owner of re and am apthorized to gfke this application and
perform the work listed on this application. \

7 g g -
Applicant's wﬁnw&a_.n..o_.__an_o—.m Seal and Signature
_K Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 7/08) 1 White = Inspeclor Copy

Date Received ‘W I_WID\Iw

ate Receive

Control # Oﬁw - \ \.ﬂ\
Date (ssued

Pemmit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

m\@AD\PPDP. uot,m.\ < 320 .%\S?P\P\

|13

3 mail _infolaggressivemechanicel: com Bath Tub

SxAARRRARRERRARRRRA Y

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $7 A 7
Urinal/Bidet AL
0000000
Lavatory %\\;\\
Shower \\\\\N\.&‘\
Floor Drain L§§
Sink §\ \\.
Dishwasher \\§
Drinking Fountain \\\\\‘\\\.\\
Washing Machine §\
Hose Bibb L 000
Water Heater .§\\.\
Fuel Oil Piping I,
Gas Piping 00
LPGas Tank A,
Steam Boiler ! §1
Hot Water Boller : §
Sewer Pump \\;\\L\\\‘\
Intercepter/Separator \§\§
Backflow Preventar §\
Greasetrap §
Sewer Connection \\\\\\
Water Service Connection %\\\w
Stacks " §..n\\
Other b ‘ o hbbnwm_.?.wn\ﬁb §‘
Other %m S HP_,DDH.P\ \§

Administralive Surcharge $ £

Minimum Fee $ K\\m&wﬁw\

_ U
State Permit Surcharge Fee S/ 2=/ AA525
TOTAL FEE § K707

2 Canary = Office Copy 3 Pink = Offica Copy 4 Hard = Applicant Copy




wv

,|Ewhsmmgyy| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

T
J— ELecTRICAL SUBCODE

=

CONTRACFSRE _NOTIFY THIS OFFICE. TILITY.RIG NO: 1-800-272-1000.
Block Lot — —m n b} W Qualification Code

Oc/ém\ 01’/\ @)\XBH*O«) MMM—M__&MQEQ m\UJQ _OQ
oueres O - [4F

D. TECHNICAL SITE DATA

.M &\ \V-J— DESCRIPTION OF WORK
Work Site Location U ooy enJve —
Mo rna2auvan NYT o857 3k @zmﬂpPG\ nﬁm\ Qo,w
Owner in Fee: D P Pa p-2 P l@\ rAaca.
Address — o — QTY.  SIZE ITEMS FEE (Office Usa Only)
Contractor: EFEFF Tel. (23Z)6id =200 — MM”M:MM_ME% %
Addre . WL e-mail Il m<<=oﬂmm
Contractor Licel N A.nmcwvb\ W Exp. Date \Lv _ |2 H Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Light Poles
Federal Emp. ID No. _ (D3 0O\o | 214 _f : FAX: ( ) - MM_M”MMMWM .m”.”u_.a:a \
B.ELEGTRICAL CHARACTERISTICS e Communications Points
Use Group Present Proposed H Alarm Devices/F.A.C. Pane!
[ ] Pole/Pad # { ] Temporary [ ] Other .
Building Occupied as Utility C . MBERS $
Est. Cost of Elec. Work $ sSDO o HMM>W%ME§3 UW Lights \“%\\‘\\“\\
i — s |
“ \W‘ g AR \ YA IPA \\.\ \ —___ ___ KW Oveni/Surace Unit AN,
! ! Bagited .N.W\_ GE2t))) s “ﬂ_..\\m.\y\ I 3 \ KW Elec. Water Heater §. 7
00 s 0 0 _— — . i
] e Reglife .x\ L %an-\ {7 . _____ KW Elec. Dryer/Receptacle . 7’
i \w\. P i 45 / ..\““ W\ \ \. __  ___  Kw Dishwasher § \
X \_\ \\ Guto \\ § \ ____ ____  HP Garbage Disposal \\\\\g\
\ 7% \.ﬁ (b8 : \\\\\1 \\\ .#| D=4 KW Central A/C Unit \§ \
Y \ o W“\s“\ % \\\\\\ \\\\\1 __ _____ HP/KW Space Heater/Air Handler \‘\\§\
i .\;«C\\\“\.\hﬂ L \\.\ \.\\\\ \ __ ____ KW Basaboard Heat \\\\.\\\\\\
7 | 7 ; 77 7, ___  ____ HPMolors 1+ HP %
\\\\ A% RGN “M.N . KW Transformer/Generator %;%\
Lk .:\.A} il lErs Lo \\\ _ ____ AMP Service \.“.W&\%
\W\\e\\; 19 / 1170 \K L0000 ___ ____ AMP Subpanels \\%\;\%&\\
“ 7 \ § .\\\-\\\\\n\\\\\\\\\ - ____ AWP Zo”oﬂ.oo::o_.om:.oﬁ 5 \\\\\
24 @\ o/ AN\‘ 7, \\\\\L\\.\\ 722 __ KW Elec. Sign/Outine Light = \W\'um Tw
A\.. o‘&n\ %g Pafés .\\w\ ...\\o\\\ \\\\\\ w| @.U..DOOI&H)C ot .§§ M /.__._
727227/ 777 o))/ 0 ), — . R a4
C. CERTIFICATIOY IN LIEU OF OATH mum Q%hwl\ Vo Aocess Administrative Surcharge $ § m&.ﬁ / 5
_ :mauw_m mmaw that | am the Aéﬁgqa and am m@q\_nﬂaﬂga application and perform - St Permi mzspaca Mmm Mx &L oé%\ \\
the work listed on this application. OVM 2 e Permit Surcharge Fee $ LAV
"Applicant’s m_mﬂmm_aaoaaoa% Seal and Signature TOTAL FEE § @W&@Wﬂ\ s
>‘ Licensed Elsc. Confractor [ ] Certifd Landscape Irrigation Cont'r | memau%,muv:nma "

U.C.C. F120 (rev. 7/08) 1 White = Inspecior Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Hard = Applicant Copy




[——] BUILDING Dte Receted | (] \ | o &Jr\
1 [e==={ SUBCODE Contra ¥ 7
LRI TECHNICAL SECTION Permit# Q \..* & wkw\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
ooz«m»oqoﬂw W«q_l THIS OFFICE. CALL UTILITY DIG NO: 5@3@._ w I hereby certfy that 1 am the (agent of) wner of
Block o 2 Lot \ ; record and am to make this application.
Work stte Locatin_ X%V A Lo AHueo =
(hi., 5 ...c8:> _ Signature
QwnexinjlRee = blm\. KT+ D. TECHNICAL SITE DATA
Address \ o
uu Ly DESCRIPTION OF WORK
Tete. ( . Vd C«\\
Contractor U Hlxc.mu\ .r.r\r IT—\SBN 1 X Q\LU\ o =
Address |H..,. /mD_._J et L e - V2 = a‘
Mor g ” ev” <44
Tele. ( ) b.w.{fc .Ml\ud|.ﬂl Fax ( ) m.u “MTJ A\{\\
Lic. No. or Bidrs. Reg. No. N @vﬁ S c i
Federal Emp. No. __ 2 22 @34 S5/ v .a gy & (RS
LY
fefcr © O T
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiall  INSPECTIONS Dates (Month/Day)
[ No Plans Required = Type: Faflure Fallure  Approval Initial
[ ] AN - Footing
[ ] Footing - Foundation TP )
[ 1 Foundation — =y E OF WORK: FEE (Office Use Only)
[ 1 Frame R Frame [ 1 New Building $
[ ] Other o Barrier-Free
Jolnt Plan Review Required: Insulation
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy [ ] Sking
[ ]co jcco [T ca Mechanical [ ] Fence Height (exceeds &)
pate: Y13 TCO [ 1 Sign Sq. Ft.
Approved by: S\Dl\ i Other [ 1 Pool
Final . 45 _C& [ ] Asbestos Abatement Subchapter 8
. - [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS B [} Demolition
Use Group Present Proposed " Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ >n3_:§ .m:_d:maa
No. of Storles 2. Alteration $ ] UO>&.HH”M“ M”
Height of Structure Ft. 3. Total (1+ 2 ¥ ot
Area — Largest Floor Sq. Ft. \.y P A ™)
New Bldg. Area/All Floors Sq.FL 97 UCC.F110 1 White = Inspectr Copy 2 Canary = Offce Copy
Volume of New Structure Cu. Ft pCT 16 ww D mwwa b R
Total Land Area Disturbed $q. Ft gﬁw L\ o




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480

: UCC NEW JERSEY
CONSTRUCTION

.

. Date Issued 10/16/97
Control #

Permit #

97-4178

PERMIT
IDENTIFICATION Block 82 il Lot_ 19.01
Work Site Location__28 UNION ><#z=m Contractor__ WHITMAN, STEVE
: _ Address 1111 SUNSET DRIVE\
Owner in Fee PAPERTH, FREDERIC, DMD _ BRIFELLE, NJ 08
Address 28 UNION AVENUE Telephone ()
MANASQUAN, NJ 0B736- Lic. No. or Bldrs. Reg. No.

Telephone Federal Emp. No._ 22-2936551

_ Exp. Date / [/

or Social Security No.

¢

I8 hereby granted permission to perform the mOprtusm work:
[X] BUILDING .t 1 PLUMBING f 1 OTHER
[ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
RE-ROOF OVER ONE EXISTING LAYER bmH=>he wmmbmw DORMER SIDING.
NO CHANGE IN PITCH OR STRUCTURE. ' 5

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

Estimated Cost of Work $ - 4,200

CofSTROCTI0N OFRICIAL

PAYMENTS (Office Use oswwv

Building-

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training PFee

Cert. of Occ,

(e [ )

Other

Total

74

Check No.

147

Cash

Collected By:

-SMB

clololol=




A. IDENTIFICATION—AP

_ BUILDING
SUBCODE

TECHNICAL SECTION

PLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

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

Esi_\ ﬂ 9%

A Date _aﬁ Y m\

Control #
Permit #
o.nmm.:m_og._oz_z_._mcoT.O)d._

| hereby certify that | am thg {agent of) owner of record

I\W%W\Uﬁﬂm:c?

Block g ek /9.0 /
Work Site Location o2& (UMNIOW A £ pPUE

M PARNASGYEes ., A 873 6
Owner in Fee FREpER T LAPAERTLE

Address

Yy ) SYchAmonkE LA

Tele.
Contractor

APELes , A/ ) CYP230

Co

\e\.wl. /

Address

G \h I TR STAEEF

RRAICE

v ESCH N ) GTALe

Tolo. (AT B TFH— ! 227°

Lic. No. or Bidrs. Reg. No.

Federal Emp. No._4

L. or Social Security No.

AR -SE3F I3

B. BUILDING CHARACTERISTICS

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
_..A\z Plans Req. Type: Failure Failure Approval Initial
_,\gw J% S Footing
[ ] Footing - . Foundation
[ ] Foundation - _—___ Slab
[ } Frame _ _—__ Frame
[ ] Other — _— Insulation
Joint Plan Review Required: ° Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
co CCO [~T CA TCO
Vmwm“ . \QATA \mu_ Other (4
Approved By:_ E__ Final ?m «.m_\ 67 hr
i

U

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Q’Q MJs .ﬂ\* B.&\
@0?5%. o:.m\ D.nCQlw?\\s&\

\ _U.S

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
[ ] Ateration

[ ] Rodfing

- _Height (6’ or over)

[ ] Asbestos Abatement
[ ] Other
[ ] Other
Damolition

[

Administrative Surcharge
Paid (LA Check # F Minimum Fee
Collected by: %2 74 DCA TRAINING FEE

TOTAL FEE

©“

(Office Use Only)
FEE

%ﬁ

=

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $§ NA
No. of Stories M/ 2. Alteration $ _ /700
7
Height of Structure & Ft. 3. Tolal (1+2) $ __ /790 S
Area—Largest Floor ~A Sq. Ft. '
New Bldg. Area/All Floors— A/ 7 Sq. Ft.
volume of New Structure AMA Cu. Ft.
Total Land Area Disturbed N #3 Sq. FL.

D7

UC.C. Form F-1108 2 Canary = Offics Copy

4 Gold =~ Applicant Copy




.

. MANASQUAN, WJ 0B736- Lic. No. or Bldrs. Reg. No.
. Telephone _ Federal Emp. No._22-3437134

/)

BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480 _
) : UCC NEW JERSEY
CONSTRUCTION

Date Issued 07/18/97
Control $#
Permit # 97-318

PERMIT
IDENTIFICATION Block 82 " Lot__19.01
Work Site Location__ 28 UNION AVENUE Contractor_ REY SIGN CO.
Address 1013-1015 MAIN ST.
Owner in Fee__ PAPERTH, FREDERIC, .DMD BRADLEY BRACH, NJ 07720-
Address 28 UNION AVENUE Telephone_ (732)774-1377

Exp. Date VA A

or Social Security No.

is hereby granted permission to perform the following work:
[X) BUILDING - [ 1 PLUMBING { 17 OTHER
[ 1 ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTICN OF WORK: .
20 8Q. FT. SIGN PER BOARD OF ABJUSTMENT

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

Rstimated Cost of Work $ 1,700 §] |

= CORSTRLCTION OFRICIAL

PAYMENTS (Office Use Omnly)
Building___ 3
Electriecal

Plumbing_
Fire Protection
Elevator Devices
Other

DCA Training Fee 1
Cert. of Occ. 0
Other

Total 36
Check No. 1593
Cash

Collected By: SMB

[SJ{==]{==} =} (L I0N




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (732)223-0544 X244
UCC NEW JERSEY

Date TIssued 05/13/09
Control #
Parmit # 09-147

CONSTRUCTION
PERMIT
IDENTIFICATION Block 82 Lot 19.03 Qual
Work Site Location 28 UNION AVENUE Contractor AGGRESSIVE MECHANICAL CONTRAC.
MANASQUAN, NJ . Address 2575 RT. 9 / P.O. BOX 722
Owner in Fee PARPETH, DR. HOWELL, NJ 07731-—
Address 28 UNION AVENUE Telephone (732) 363~0669
MANASQUAN, NJ 08736- Lic. No. or Bldrs.
emwmvzouml Federal Emp. No. 22-3095886
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
X] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 40
[ ] ELEVATOR DEVICES + [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 50
{Subchapter B8 only) Fire Protection 40
DESCRIPTION OF WORK: Elevator Devices 0
REPLACE A/C, GAS FURNACE Other
DCA State Permit Fee 4
Cert. of Cccupancy 0
s Other
NOTE: If censtruction does not commence within one (1) year of data of issuance, Total 134
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1338
Cash
Estimated Cost of Work $ \\. 2,000 Collected By SMB
\MH}!\ _ 05/13/09

Construction Official % Date

u.c.c. F170 {rev. 3/96)
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