o S Vosmtrman iy ) ¢ (
BLOCK = 5 2 5' LOT "" ADDRESS (SITE) ‘g » PERMIT NO. é’ /"'-' ?
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT e
1. Building s 23,00
APPLICATION 2. Elecirica
Applicant Completes: Sectiona 1, 11, HI (optional), IV, VI and VI 3. Plumbing P i Lo
4. Fire Protection i
I. IDENTIFICATION q :
5. Othar
1. Proposed Work-sile at: \,S.‘:;.'_ ((osEteson, AN, 6. Subtotal $
e 7. Less 20% for
2. Hame of Owner in Fes: f_hmgl"b-——) Mﬂh . Tel | ) State Plan Roview
8. Subtotal :
Address ALs _‘_EQEE Looats Ao, < 9. DCA Training Fee
L] v
.!1 10. Subtotal
3. Ownership in Fee: . Private _*_________ :; g‘tﬁhﬂ' of Occupancy 20, O 2
. ar
4. Principsl cmmm%ﬁﬁ‘-ﬁﬂ Sz,mmm% Tel. () 13_TOTAL S ZZoo
Address 8 & AppaSreols L. VI. BUILDING/SITE CHARACTERISTICS on v
1. Number of Stories
Licensa Mo, OR, || new homs, Bulider Reg. Mo Exp. Date 2. Height of Structure f.
3. Arsa—Largesi Floor q. f.
e e socssocety [ I <. .53 rca—A1 Fioors a1
5. Volume of Structure cu, .
5. Archilect or Enginear Tel. | } 6. Construction Classification
7. Total Land Area Disturbed 8qg. ft
Addrass = - — ' 8. Flood Hazard Zone
8. Base Flood Elavation .
6. Responsible Pm$m% "-E‘:‘
In Charge of Work _Ti e @1 TATNARY o, 19, Wallands: yos 0.
'\'\ J ﬂ-n
11, Fira Grading
12. Max. Live Load
1l. PROPOSED WORK Eat._Cont /L(,; 13. Max. Occupency Load
1. O Minar Work .-
{single lradea) OPTIONAL (for oHfice uss only) Vil. DESCRIPTION OF
2. &\Small Job (35.000 Pians Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
nd no prior Rec'd By Aec'd Date Date viewar | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) ! s 1. O Hotels {R-1)
3. O New Building - FryITA W 2. O Multi-Family {B-2)
4. [ Addition r &y B 3. O Two-Family (R-3) BOCA |
5. [ Alteration v 4. O Two-Family (R-4}CABO |
6. O Fire Proteclion "y, /] ¢ 5. 0 One-Family (R-3}B0CA
7. @ Plumbing o A7 iafet f ¥/ p: A s 0 One-Family (R-4)CABO
B. O Elecirical & Fp f, No of dwsliing units:
§. O Asbesios Abatemant L v Betors Construction
10. O Demolition After Construction
TOTAL COSTS o T Net gain or loss _____
' : B. NON-RESIDENTIAL
I DO YOU WANT: tonal) 1. O Partd s
| (optional) al Releasss 2. O Prototype Processing | i S
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0 Elevators/Escalatars/Lifis/ 3. 0O Pressure Vessals 6. 0 Harardous Uses/Places ol Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Rafrigeration Systams 7. 0O Sprinklers
2..0 High Pressure Boilers 5. 0 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Walls 3. Change in Use Group,
L ¢ €. Form fi1008 —Proveniers 8. O_Underground Storage Tanks NICAANN. Eormias

L62601L0L wasar
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OFFICE DATE RECEIVED:

VIi. PRIOR

APPROVALS
CHECKLIST
(office uee enly)

REGIHOMAL
APPROVAL
Pralimin.

Inbtiad

O Pianning Bosrd

O Zoning Board

O Sewsr Authority

O water Authority

O police Department

O Hesanh Department

O 30 Conservation

[ N-J. Dept. of Com-
munity Aftalrs

O N.J. Department
of Transportation

[g M- Dept of Envi-
ronmental Protect.

O wiiity Dig Mo.

O Other

O

O

COMMENTS

Buliding

X SUBCODES AND SPECIAL REGULATIONS APPLICABLE [offios use only—oplional)
Mame of Code & Edition

Name of Code A Edition

Bectrical

Enargy

Barrier Free

Plumbing

Flood Hazard

Fira Protecton

As Bull Blevation Cert

Mechanical

Cther

O Cartificate of Occupancy
O Cartificate of Approval
O More

X CERTIMCATES ISSUED (ofics uso onty)

O Temporary Certificate of Occupancy
O Temporary Cartificate of Occupancy
O cContinued Certificals of Dccupancy

DATE EXPIRED

1l
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CONSTRUCTION r:ua-tﬂt |e;suad/0._. 7.--
PERMIT E::r:: ; / Xé/'"“ 7/

ontractor
irk Site Lacaliun n 7 4 &:d ah?/('j
>

. Address
yner in Fee
! s
dress ALQM Tele. ( ) —
| ___ Lic. No. or Bldrs. Reg. No. Exp. Date
le. { ) Federal Emp. No. #30116°
or Social Security No. 184
PAYMENTS (Office Use Gnly) -
hereby granted permission to pertorm the following work: Building o
1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing Ly |
] ELECTRICAL | ] FIRE PROTECTION Electrical L
BOILDING
Fire Protection . : .
SCRIPTION OF WORK: Other L/ U
HUH AL
Other S
. LT
DCA Training Fee
| Cert. ,of ihliohicic
Dthé}%f@‘f?&’i PR 10T T
ITE: If construction doss not commaence within one (1) year of date of issuance, or H Total
nstruction ceases for a period of six {6) months, this permit is void. Check No. o
i f Cash .
limated Cost of Work $ ;2 ood j) ) Coliected By: _
3.C. Form F-170A couségdmrou OFFIEIAL;
1 WHITE- OFFICE 2 CANARY - TEX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



= CONSTRUCTION  oue 1ueas>— 7 —
PERM'T Permit # / Xé/.—- ;_-5

—
Vork Site Location ontractor # M/.%ﬂt"ﬂ';
: <

. o~ " £ Address
rin Fee MM-M(
wne oy

SENTIFICATION Block

\ddress _&QM Tele. ( ) .
— Lic. No. or Bldrs. Reg. No. Exp. Date ___
‘elo. { ) Federal Emp. No. ¥ 0{
or Social Security No. k
PAYMENTS (Office Use EHES* o
3 hereby granted permission to perform the following work: Building o .
T BUILDING [ ] PLUMBING [ ] OTHER Plumbing L B
] ELECTRICAL [ ] FIRE PROTECTION Electrical iU
BOICTIIRG™
Fire Protaction = .
JESCRIPTION DF WORK: Othar Ly
Other EBWIF#L _
' DCA Training Fee h ; .
T — Llh"fﬂn-ﬂ,ﬂ
; o - AL
Other / : .
{OTE: if construction does not commence within one (1) year of date of issuance, or i Total
onstruction ceases tor a pariod of six (8) months, this permit is vold. Check No. i
Cash
stimated Cost of Work $ gﬁéd i J) A Collected By:
J.C.C. Form F-170A CONSTHICTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET d GOLD - APPLICANT



"‘ﬂt-t-""‘-'-:"'"‘“*..-,':‘"a B W TR e et o,

IENTIFtCATIDN Block ;} 5_ Lot

U= PERMIT UPDATE

—
= Ty

tx, y o Nl

. = =8 'H‘q'w-»i""' “H-‘{-

Date Updale Issued /O

Cnnnul#
= Tk

Permit #
Date Parmit Issued

/O

T 5% 5 SFraand Bur

Z p/ﬁﬂfﬂ/g q¢/7§-'>2n

lork Site Loc Contractor

| . r" & N T % Sdiass, Jdb 75 V4 hn

wnar in Fee é#.‘?i’r‘f{ fj)ﬂ{}("/ I{_’;pf J)T 3

ddress Tele. ) —

- ) #’Wé Lic. No. or Bldrs. Reg. No. ?/ﬁ .
el : _ Fedaral Emp. No. .
. "*} or Social Security No. — _

hereby granted permission to perform the following work:

] BUILDING pq PLUMBING |
| ELECTRICAL [ | FIRE PROTECTION
ESCRIPTION OF WORK:

] Other

29D

itimated Cost of Work §

e W

Yllzcys

PAYMENTS (Office Use QnlyBING
Building — AL
Plumbing {5 Pucew
Electrical SAANCE

Fire Protection

CONST CTIDNOFF

C.C. Form F-190A

1 WHITE—~INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Otheortgzagrng g5 £5934005
Cert. of Occ.
Check No.

[

Other
Other g
Cash

4 GOLD—APPLICANT COPY

DCA Training Fee
Total
Collected Ey ..,_44"'—'




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

Block

(et BUILDING
i SUBCODE
; TECHNICAL SECTION

Work Sile

S25

e I

Contracior _KCAN@ 23 S=SrhahRL

Addr

OhvesSTaLe 2.

(8]

<

Tele | )

Lic. Mo. or Bidrs. Reg. Mo.

Fedaral Emp. No

JOB SUMMARY (Office Use Only} ;
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
| | Ne Plans Reg. Type: Failure Fallure Approval Iniligl
| ] Al — — Fooling
[ | Feoting — — Foundation
[ | Foundatian —_— — 5lab
[ | Frame -_ — Frama
| ] Other _____ S— -1V
.n:-inl' Flan Review Required: Finighas: —
] BEles. [ ] Plumb. | ] Fire Enargy
EUBCDDE APPROVAL Mechanical
| CO | | CCO TCO
DM«B Other
Approved By: 2 Final
B. BUILDING CHAHACTEHISTICS
Use Group Freseni Proposed Est. Cos! of Bldg. Work!
Constr. Class  Present Proposed 1. Mew Bldg.
No. of Siories 2. Altaration SE
Height of Striecture F1. 3. Total {14+2}% =00
Area—Largest Floor 5q. F1
Total Bldg. ArealAll Floors Sg. F1.
Volume of Structure Cu. FL,
Total Land Area Disturbed Sq. Fu

Signatu r

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

= RIS
yeuo

Date Received
Dale Issued

Control #
Permit ¥

10=7- 2/
(86/~7"

RICATION IN LIEU OF OATH

D

Do -&3\5_@ ‘Ptﬁw :

TYPE OF WORK:
Mew Bullding
| ] Additlon
ltaralion

(1

[ ]
[
[
[

— e g e e

Demolition
Miscallanaous

Roofing
1 Siding
| Olher

{Oftice Use Only)

FEE
]

Fqnca
Sign
Fool

i Height
I

i

| Elevator

I

i

8q. Fi.

Asbestos Abalemeant
Other

Paid |

Collected by:

Administrative Surcharge
Minimum Fae
TOTAL FEE

] Check &

[T

W.C.C. Foum F-110A - 1 While=Mapecior Copy

3 Pink=Hice Copy

2 Canary=(lice Copy
i GoigwApphcant Copy




S
/o%/—’ﬁ‘/

P PLUMBING Date Receivec
SUBCODE by
TECHNICAL SECTION ooy 3

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

/0

Block D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location
BB pn /
f:::l;" Rt Rd NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
S o —— Waler Closet
Contracior =l (= ﬂamjnﬁ F &:ﬁ:f Flet G e Bath Tub —_—
Address (Tl L alE Linc /P E = M Lavatory -
e ﬁ?{@f‘f’ A4 }}T : — Ron —
Tele. ( Ie-a3/7 — oor: Deain -
Lic. No. i xi — Sink e
i g e I — -
s Drinking Fountain -
B. PLUMBING CHARACTERISTICS e Washing Machine e
Usa Group Prasant :’\r Proposed —— Hose Fihh _—
Building Sewer Size ‘4!“ T Gas Piping —
: e R - Fuel Ol Piping —
Water Service Size -3 — Witar Heater
Estimatled Cost of Plumbing Work 3 BQQ ‘ t’jﬂ — Etaam Boller e
JOB SUMMARY (Office Use Only) Pa— Hot Water Boiler S
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) G Sewer Pump -
| | Mo Plans Required Type: Fallure Failure Approval Initial — Interceptor/Separator
Joint Plan Review Required: Slab —— Backfow Prevenier —
[ ] Bldg [ ] Elec.[ ] Fire Aough [Q-t1-5/ %’-’ A Greasetrap
{ | Plumb, Plans Approved Water R Water Cooled A/C
pate:__2~Lf —Z/ Sewer or Refrigeration Unit
Approved by: Fixtures _ Sewer Connection
Gas Equipment = Water Service Connection
Gas Final r— Gas Service Connection
SUBCODE APPROVAL: Solar ey Active Solar System o
{ 1CO[ 1ccopdlc €0 — Other /0
Approved by:
Date: Lo -te=4y Administralive Surcharge §
Paid [ ] Check ¥ Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL ¢ /57 =

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

WLC.C. Form F-130A 1 Whits = lnapacior Copy

3 Pink=Offce Copy

2 Canary » Ofice Copy

| | Licensed Plumbing Contractor [ | Exempt Applicant 4 Crowd = Appicant Cooy



Date Received

Date |ssued 1 '7_ ? /

Contral #

Permil # /gc;/_,_l?/

(e BUJILDING
SUBCODE
gl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INMFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000. I hﬁl’ﬂ-ﬂ:&

tinr that | am the (agen! of) owner
Block 5 ;2 ; Lot f = eo:c-ru and a

o - authorized to make this application
Work Site Location SAELT llrmanaadn, AYE . \@‘{%

‘L{E‘.Lﬁg_ciia L = i Signature

'Dwna: in Fee. _\ M b

¥ I D. TECHNICAL SITE DATA

posress MG TS aumob  Ave - DESCRIPTION OF WORK X
i 7~ R Wf—m}, Rl &L i
I"ontmcmr ME_MM-’%

LZQ_,P.M,L{ oPlowy WO RD

PESTbs T2,

Address. k%, u; i
L : -
Teie. | o (_’_:}LL._, %\ S5 Pﬁw_}ﬁ
Lic. No. or Bidrs. Reg. No o oot
federal Emp. Na or Social Secunity N_
JOB SUMMARY (Office Use Only) (Oftice Use Only)
PLAN REVIEW Date  initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ | Mo Plans Req. Type: Failure Failure Appraval Initial E ; :::iﬁi:”d'"g $
I ] Al — _—_ Fooling { ] Ataration i
[ | Footing .. Foundation [ Reolng
[ 1 Foundation i — Slab chr "
[ | Frama —_— — Frame R . ——— —— E : gl:irng
| ) Other Insulation i ) Demulltiu:
Joinl Plan Rewiew Required: Finishes: — — — U3 iieraliaredii
I 1 Elee. [ | Plumb. | ] Fire Enargy — [ ] Fence Height
SUBCODE APPROVAL Mechanical S'I : ———— Ay
[ ]CO| 1CCO[ |CA TCO i — S = == : : Pl:}l - 34, -—
e Pu i il . | 1 Elevator
ApprovedrBy. - — Final | | Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Presemi — — Prop0sed em——— Est. Cost of Bidg. Work: Administrative Surcharge 8
Constr, Class Present . Proposed — 1. New Bidg. § Pald | | Check § Minimum Fea ¥
ro. of Stories 2. Alteration EE Collected by: TOTAL FEE §
Height of Struclure T 3 Total (1+2)% e Oy
Arga—Largest Floor Sq. FL
Total Bidg Area/All Floors — —  —— 5q. FL.
Volume of Structure = Cu. Fu U.C.C. Forn F-110A § P apecie. Ete = Banaryiton: Eony

Total Land Area Disturbed 8q. Fi 3 Pink=0fce Copy 4 Goid=Asplcant Copy




- —'.-C{_-fl-— B AT LR ATL e S

-y

PLUMB'HG Date Recalved
" Date |ssued

SUBCODE el

TECHNICAL SECTION Permit § ~

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS QFFICE CALL UTILITY DIG NC: 1-800-272-1000.

Block
Work Sile Location

Owriar in Fea

Addrass

Tala, |
Canlractor i #ﬁ? r(/.-rf 7
/‘F rff

Address

Tele. { S5

L. Ma.

F-dnrnl Emp Nn
B. PLHIIIIHG CHARACTERISTICS

X

f

” swr'] s“urw Hq‘“ -_

Use Group: Presant Proposed
Buliding Sewer Size 4” :
Water Service Size E A
Estimated Cost of Plumbing Work $ 3_5}0 ! CIL{)
JOB SUMMARY (Office Use Only) - -,
PLAN REVIEW: INSPECTIONS: Ch sbates (Month/Day)
| ] No Plans Required - . Type: Fﬂl}m"_lﬂllum Approval Initial
Joint Plan Review Required: /' / e ssuh 20 3y
| ).B1dg. | ) Elec. [ ]Ftrui‘ f {Rdug
[ | Plumb. Plana Approvad Wﬂuf &
Date:__M0=£f —Ff LR \; Sewer s
Approved by: %z‘ Flutures A ;.ﬂr
s Ges Equipmémt /-4 . o
Gas Final' {-‘ el
SUBCODE APPROVAL: Solar
| 1cO| jJccOo[ ICA TCO (_f ;v-*“"
. & 2 el ey
;ﬂp:'r;uud by: = ‘_.?{f -

C. CERTIFICATION IN LIEU OF OATH

| hareby certity that | am the (ageni of) owner of
record and am authorized to make this application
and perform the work listed on this application.

[ ] Llcnm}-d‘ﬁurnhlnn Coniractor |

¥

| Exempt Applicant

/A

FIXTURE/EQUIPMENT

Watar Closat

Urinal/Blidat

Bath Tub

Lavatory

Showar

Floor Drain:

Sink

" Dishwasher
Orinking Fountain
Washing Maching
Hose Bibb -
Gas Piping
Fuel Oll Piping
Watar Healar
Steam Boilar
Hot Wataer Bollar
Sower Pump
Intarceptor/Separator
Backflow Pravanter
Greasetrap
Water Cooled A/C

or Rafrigeration Unil

Sewer Connection
Water Service Connection
Gas Service Conneclion
Active Solar System
Other

NO.

LS

|

»
N

.

e

IHI IARARRRARENAANANY

////ﬁ/

/c%/f?"/

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

e

3 - = 5 -
-/ 4 ":" v Z Mmhﬁﬁu‘aﬂvn Surcharge
Paid i ] Chack # Minimurm Fee

T

Collected by: TOTAL

FEE (Office Use Only)

B i
- {F—
*\.-J
o
$
$
$ 8- =~

C.C. Form F-1304 1| While =irspatior Cogy

3 Pink=Ofice Copy

2 Canary «Othce Copy
4 Gold = Agphicant Copy
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