u}\f‘l’)fm S 28 2895-75

A

ADDRESS (SITE) PERMIT NO.

":\ V. FEE SUMMARY (for office use only)
ED
RECEV CONSTRUCTION PERMIT Updats | Upaste
1. Building H
NOV 1 5 1995 sbuasy APPLICATION 2. Elcinca
2 3. Plumbing
_ Applicant Complstes: Sections 1, Il, il {optional), IV, VI and VII T
DIV. QE& . FICATION 5. Elevalor Devices —
6., Sublotal 8 -
/} Proposed Work-shte al: $79 wap ASH _AVC ISk WT 7. Loss 20% for
State Plan Review
A1 2 Nﬂlﬂﬁﬂ'ﬂﬂﬂ'hl’ﬂlj’ﬁaﬂﬁﬁ H A/#ija . Subtotal %
agress $29 wABASYH AVE BRICA I AREZ] 2 gu'““mff“““”"
st : : o 11 Gen. of Ogcypancy
. Dwnership in Fee: Public Privat 12. #’
,.fa ekl }: ‘:{ co 13, TGTM. —
e Principal Contactor: ALLL TA T £ 4 Tel ()
agress Bovrte 9 Heweie NI V1. BUILDING/SITE CHARACTERISTICS I
1. Number of Stories i
Lo Mo OF, il new home, Bulder Peg, Mo Ep. Date 2. Height ol Structure ft
3, Area—Larges! Floor sq. M
Fadersl Emg. Mo Soclsl Securdy Mo, 4. New Building Araa 5q. K
; 5. Voluma of New Structure cu. ft.
5. Aschitect or Enginear Tol. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi,
Address 8. Flood Hazard Zone
9. Base Fiood Elevation f
6. Responsibla Parson
in Charge of Work o () Y Ve v sq. i
11. Max. Live Load
12, Max. Occupancy Load :
E#. Cost r |
I. PROPOSED WORK W j
1. [ Minor woark - OPTIONAL (for office use only) _
{single trade) Plana Date Rejaction Approval He- Resubmission Dalas e Y. TION OF '
2. [0 Small Job ($5.000 Rec'd By Rec'd Date Date | viewnr | Approval | Rejection | viewer BUILDING USE
and no prior approvals) " Yy fﬁtfr A. RESIDENTIAL
3. [0 New Buiding ) W7 <z 1. [0 Hotels (R-1)
4, [] Additicn FAvi 2 O MuliFamily (R-2)
5. [0 Anheration 3 O Two-Famiy {R-3) BOCA
6. ] Fire Prolection 4. [ Two-Famiy (R-4) CABO
7. O Pumbing -Family (R-3) BOCA
8. [0 Electrical ;ﬁ g-ﬁin‘ul\r {R-4) CABO
9. [J Elevator Davicas of dweliing unis:
10. [J Asbesios Abatement i f o Before Construction
11. ] Demolition 7 I [ FAlF. Y =l Afer Construction
TOTAL COSTS '_7_? LA IHIAEN A Y Net gain of loss
i 7 I D}:} YOU WANT: 1 [ Partial A 2.0 #ro B. “G"'HES'SDEINHT“""
5 T jophanal) LR lotype Proceasing 1. Stala ific. Usa:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Blevalors/Escalators/Lifts/ 4. [ Rafrigeration Systems 7. [0 Sprnklers
DumbrwaitarsMaving Walks 5 0 Cross-Connections/Backllow 8. [ Smoke Conirol Systems in Open Wells 3. Change in Use Group,
2. [0 High Pressure Bollers Preveniars 9. O Underground Storage Tanks Indicate Formar:
3. O Pressure Vessels 6. [0 Hazmrdous Usas/Places ol Assembly

gZyLiE0] ¥Esd]



8180 . einjeub|S

{ ) euoydejet

S88.pDY

swep jueby
JOOBHUOD J| Hoeun ()

juswysiund o] 1oelgns we | ‘esjel AINjM Bie sjuewslels eaoge eyl Jo Aue ji Jeyl pueisiepun |

‘smB| xB] Aesier mepN |B ypm Ajdwod o] pue uojexe] jo
uosiaig Aesiap mep 8yl yim pesais|Bes eq o} pesnbal eue Aey) eyl 19eloid S|yl LD S1019B4UCD (@ BSIADE 0) 80.Be |

‘ajinbai LBL j2)2110 UONONIEUOD By} S8 UONEDY e Yons Bujpniour ‘usalb usaq eaey sjeacsdde sopud [820] pue ‘unod
‘81B1S pesinbel ||y :G(B)GL'Z-€2:S "O'Y N '9POD UCHINISUOD WojUN 8yl A pesnbei 58 Buimo)jo) U Ajied Jeyn) |

uebe siy &8 uoped|dde
SIY) ByEW 0} 88} U] JeuMO By} AQ pez|Joyine ueeq BABY | PUB !ee} Ul Jeumo ey} Aq pezuoyine s| yJom pesodo.d
ey} [(PIsL'2-28'5 'OV N 'epon uo|loniisuc) waoyuf Aesser mep oyl Ag pedinbes se Bumorop eyl Ajles Agedey |

(8@} uj Joumo 8U} Jou s Jueddde ey I pee|dwos eq ol)
NOILI3S LN3DY U

ejeg \l\n..w\.ﬁ \ \ﬁ \ \\ﬂ\t\w asneub|s

quewysiund oy jo8fgns wWe | ‘esje) A|INy|IM B SIUSLISIEIS BAOQE By} 1O AUE J| JBY) PUBJSIBpUN

‘aJinbes AW [BID1)40 UOHONIISLOD BY) SB UONEBIYNIe Yons Bujpnjoul ‘uealb uesq eaey s|Baoidde Joud [B20] pue 'Aunod

‘giels pesnbed |y :g(RISLZ-E2:6 OV N "@poD uonanysuos wiojun ayl Aq peJinbe. se Buimolio) eyl AjIe Jayling |
"EmMB| XB] ABSIe[ MBN (1B Yylm A|dwoD o) PUE UO(IBXE] JO UOISIAIQ

Aesiar maN ayl yym pedsis|bes eq 0] pesinbal aie Ayl Jeu) 1oaloid syl UC SiOolDBIUOD (B asjape CleaBe (| ) g

Buiqunig ( ) "pD  eoumped () €0

Miom Bupmolo) eyl waoped [Im | eyl Aes Jeyln |

uonoeloid 844 () 'Z2'0 Buppping () "1'D
iom Buimolio} By espuedns 1o wuoped [ | Yeyl Apes seyuny |( ) D

I

‘| ebeg uo peys) Auedoud ay)
ug pejedo| u__..m nesfw Aq nﬁ_n:uau pue peumo s JByl esuap|ses Apwe; e)buis Bunsxe ue 'Jo ued pewsep \
Bq [IIM 184 Ing ‘wod} ejededes AjjeoisAyd eq |m 184l 8injon)s meu B (g ‘10 !| efied uo pejs) Auedosd ey N~
uo pejeso| pur jlesfw £g peidnaoo pue peumo eouepisal Alwe) aBuis Bunsixe us o} Jedes Jo ‘uoilEACUR.
‘UonEIB)E "'UCIlpPE URB (Z "10 'Y Ul 0] paJiBjel awoy meu ay) (| woj peiwgns suejd eyl pesedesd Ajjeuosied |

v I L{B)S1E-E2S
YN ‘epon uononisuod wiojun Aesier meN eyl Ag pesinber se Bumojo) euys Aues Jeyuny | ) '8

"ALINBISNOGS3H SIHL DNIWNSSY ATONIMONM ANV ATIHYINNTIOA WY
| "MHOM WHOJH3d Ol SINIWIIHOV IHYIW | WOHM HLIM HO LOVHLINOD ISIMHIHLO HO 'ACTdW3
‘FHIH | SHOLOVHLINODENS IHL 40 IONYIWHOJHIH IHL HOZ ONY '3INHOIHId NHOM ANY HI LIV ONY
"ONIENA 'OL HOIHd ALY3dOHd 3HL 40 NOILIONOD 3HL ‘ALH3d0Hd QIvS NO INOQ XHOM 3HL HO4
ALMIBISNO4S3H DNIWNSSY WY | LYHL 3D03TMONMOV | 'Y XO8 DNIMHYW NI LYHL ONYLSHIONN |

‘Aauednooo Jo e1BIYUED B JO BIUBNSS| JO SIBP BY) JO sieak uel uiyym Auedosd sy
Bujseyoind uossed Aue 0} peso|asip 9g [[BYS 128} yons jBuy] pue ('bes 1@ |-gGE:9% "V'ST'N) 10V uonsisibay
siepjing pue AUBLEA, IWOH MeN 8yl Jepun paJeA02 JOU S| SWOY Mau pies jeyl eBpejmousoe Jeyuny |
'Pue sme| eiqes|dde g yim BoUBPIOI2EB U "uoisiABdNS AW Jepun SioloBJUCIqNS Aq JO Bw Ag ‘ped ur Jo
8|oyM Ul ‘auop aq || jiom |eainsele Jo 'Buiquinid ‘uonsnisues |jB 1BY) 1SeNe | “esn |Bjjuepises Ajwe} abuls
uey) Jeujo esodind Aue 10} pesn g 0} 10U S| pus jlesAw Ag pejdnoso eq o) s| Buijjemp siy) "Asuednaso pus
esn umo Aw Joj Auedoid syl uo pelaNASUOD Bq M (BouBpise. sleAud) swoy meu B 1Byl Alues Jeyuny |{ ) 'y

sex0q e|gea)dde Suimo||o) 8yl NJBW

‘| ebed uo peis| Auedosd eyl JO 88} U| JEUMO BY) WE | By} AJes Agesey |
(994 ut Jeumo ey s| juedldde ayl ) pelejdwod 8q 0)) NOILD3S HINMO I
HLVO 40 N3IT NI NOILVYDIHILE3D



OFFICE DATE RECENVED:

Will. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL
Pradimin Final

COUNTY
APPROVAL
Pralimin, Final

REGIOMAL

APPROVAL
Pretarmin., Final
|netial Date

STATE
APPROVAL
Pralimin, Final
Inital Date

COMMENTS

[ Zening Officar

[ etanning Board

J Zoning Board

[ Sewer Authority

0 Water Authority

O

Fire Daparimenl

Police Depariment

Health Daparimeant

H.J. Dept. of Com-
munfty Alfairs

N.J. Depariment
of Transporiation

|
O
[ Soil Conservation
0
O]
|

N.L. Depl of Emvi
ronmamal Protect.

[ utiity Dig MNo.

Q

O

A

L i B

<4k

B.T. - EXEMPT

N1 T

Lo

e ﬂﬂ

[

I¥, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics use only—optional)

Name of Coda & Edition

Building

Energy

Mamea of Code & Edition

Electrical

Barrier Free

Flood Hazard

Othar

As Built Elevation Carl

X. CERTIFICATES ISSUED

(offico use only)

[0 Temporary Centificate of Oocupancy
[] Temparary Cenfficate of Comphance
[] Continued Certificate of Occupancy

[0 Centificale of Complance
[0 Cenficate of Occupancy
[ Certificale of Approvai

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Moo

Mo,

Mo, __ .

No.
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NTIFICATION Block -5 2 { Lot

CONSTRUCTION

== PERMIT
//

Date Issued

s /1/14/7

Permit # c;) ?‘5)5‘__ 7

k<Site Location 2 2 1 Ly Bzo A

,;,zzé,

Contragtor 7
. : Address Sf
er in Fee flrelilo | ?f-/ HLM /‘:7 \-?'-.h.
ress ¥ Tele. ( ) i
. AT Lic. No. or Bldrs. Reg. No. - Exp. Date
. ) Federal Emp. No. |
of Social Security No. “ﬂ?g_j
ereby granted permission to perform the following work: ;::: HTTS {Ofﬂcn ‘L_,LQ“M o
BUILDING [ ] PLUMBING [ 10THER Plumbing  fean “‘:‘” ‘f
ELECTRICAL ([ ] FIRE PROTECTION Electrical Y e
ELEVATOR DEVICES Fire Protection S -'w:‘:_ll
CRIPTION OF WORK: . Other W R
Other gt
DCA Training Fee P sl o
Cert. of Oct. — 20 zomme
Other L. /35 '™
E: If construction doas not commance within ons (1) year of date of issvance, or If Total /4 sk |
truction ceases for a perlod of six (8) months, this permit is void, Chec_LLNn "‘ﬂl . ?'m:'fl_"m s
Cﬂﬁh [RI - UL UYL
nated Cost of Work § 7 Q,(A Collected By: %/
4 Ao 2 i
C. Form F-170C cnnsrnucnou OFFICIAL
! WHITE- OFFICE 2 wam TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



'— BUILDING 5:1: F:::Jeivad
| SUBCODE ', Bt ?J
TECHNICAL SECTION Baiith ; ‘35

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERATIFICATION IN LIEU OF OATH
RACTORS, NQTIFY ?ﬁ OFFICE. CALL UTIUTY DIG WNO:; 1 272-1000.
Biock - Lo V4 | hereby cerity that | am the {agent of) owner of record

Work She 7 and am authorized 10 make (his application.

'/E}ﬁnm inFee AL LAV i K E T Signature

W'm_?q_?_ugaﬁ_ég_,lﬂ_ﬁ:w%__—
s oI , Y 203 D. TECHNICAL SITE DATA

I T = DESCRIPTION OF WORK
1ar Fc‘."‘ﬁfﬁ:ﬁ' <z %M
dress oUTE Y Mo L Al J
Tele. | j

Lic. Mo, or Bldrs, Rag, No,
Federal Emp. No. ar Social Secunty

JOB SUMMARY (Office Use Only)
PLAN REVIEW ate Ipitil  INSPECTIONS Dates (Month/Day) : {Offics Use Oniy)
[ ] No Pans Req. ////é i Type: Failre Fafure Approval  Initial TYPE OF WORK: FEE
[ 1Al ™ __ Fooling [ ] Hew Bulding 5
| | Foating —  — Foundation [ ] Addiion
[ ] Foundation i e HIeh ] Alteration
| 1 Frame - _—___ Frama [ ] Roofing
| ] Owher —  — lnsulation - (7/’_[?{ M | | Siding
Joint Plan Aeview Aeguired: J"'! f [ 1Fence_ Height (6" or over)
| | Elee. [ ] Plumb. | ] Fire Energy . [ ] Sign Sq. Ft.
suaCDDE APPROVAL Mechanical [ | Pool
I CD I gﬂ [} 7/? TCO i 1 Asbestos Abalement
Da:e ‘I;"'J Other [ ] Other
Approved By_ﬁ—.ﬂ___ Final [ 1 Other
— | | Damolition
8. BUILDING CHARACTERISTICS
Administrative Surcharges  §
Use Group Prasent __________ Proposed ___ Est. Cost of Bldg. Work: Paid | | Check # Minimum Fea 3§
Conslr. Class Present —_________ Propesed — 1, New Bidg. 3% Cotiected by DCA TRAINING FEE  §
Mo, of Stodes 2. Aleration 5 TOTAL FEE %
Heght of Structure Fi, 3 Total (142} §
Area—Largest Floor 2q. FL
New Bldg. AreafAll Floors Sq. Fu
Volume of New Siruciure Cu. Fr
UWCC Form F-1108 1 Whits = Lapscior Copy Canary = Office Cooy

Total Land Area Disturbed Sq. Fi 3 Pk = Do Copy fsuu = Applcsrd Copy




e m—— -

BUILDING
-SUBCODE

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

; MGTORS.

IFY THIS OFFICE. CALL UTILITY DIG NO:; l 2721000,

[ = , ——_
Sne mawn_mw

Vi 7

J

L/ﬂmminFH,_wﬂLﬁ“' H
Address .-J.-ﬂ.?‘ -ﬁ(!_f-

ﬁf’.rr

4—?

nfg;’d’w' it VIR ar‘n,‘a

. Tale (£ )

4 Copftactor Fl-if €& Eg

., Kdaress Rovyp v Howitrqi 1T
] Tele. | )

. Lic. No. or Bldrs Aog. No,

! Federal Emp. No.

', | JOB SUMMARY (Office Use Only)

EI PLAN REVIEW 1] Jn_ltm] INEFE_ETEDNS Dates (Monih/Day)

¥ [ ] Mo Plans Req, Fi f ;ﬁ Type: Failure Failwre  Approval  Initial

i | ] A = _____ Fooling :

L [ 1 Footing' _— Fwndatrun

;'t | | Foundation g q

¢ | 1 ) Frame = == /l

io| | ] Other — s |$

P | Joint Plan Review Required: "7 Finishes: ;

* || | Eec. [ ) Plumb. | | Fie Energy '

t' SUBCODE APPROVAL Mechanical

) | 1eof jcco| | CcA TCO ; T
Date: - iher

| Approved By ‘Final

E

:{  B. BUILDING CHARACTERISTICS

f Use Group Fresen! —_________ -Proposed Eat. Cost of Bldg. Work:

| Consir. Class Present Proposed 1. New Bldg. %

h Mo, of Stonies 2. Alteration  §

: Height of Structura FL. 3. Total (1+2) §

¢ Area-—Largest Fioor Sq. Fi.

% Mew Bldg. Arealsll Flooss.: Sq. Ft.

E WVolume of Mew Struclure Cu. Fi,

{ Sq. Fi.

Total Land Area Disturbed

TECHNICAL SECTION -

Date Received
Date issued /
Cantrol -#
Permit- §

1

C. CERTIFICATION IN LIEU OF OATH
| hereby cartity that | am the ;mnnmmrofrmd

and am authorized lo maeke this application,

-D. TECHNICAL SITE DATA

e

Signature

DE FTION OF WORK

IJI‘.SIEI’EH m"w N_ -

TYPE OF WORK;
[ ] New Buiding ,
{ ] acdtion
[ ] Ameration

| | Roofing
| ] Siding
[ ]| Fence
[ ] Sign
[ ;Pm:l
[
|
[

Heigt (6" or over) _
Sq. F1. :

IfAsb-a.-rmu Abatement s
| Other

| Collected by:

Administrative Surcharge
Minimum Fes

CCA TRAINING ‘FEE
; TOTAL FEE

Paid [ | Check #

L

(Offica Uss Only)
FEE

UCC Fowm F.9108
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e
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vy
>
Bk

b ;
s, Fence |
Lt HOUSE_ %
{
3
50+ /

97 % Lo ABASH AVs

fo _ Spohade fore FYE
ik 5 it Jaddks



