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: # EDENTHF!CATIION
Block
WorﬁSite Location ST &&%M M%/ W
ééé,@mco 777 _
ownér in Fee/Occupant &WW SRS
Address (230288
Tele. { )
Contracior
Address
Tele. ( ) ' Fax ( )
Lic. No. or Bidrs. Reg. Ne,
Federal Emp. No. ’
| m//
This serve sfrlicture has been consiructed in accordance
with the New ELaiil ¢ i

dance with the New Jefs
was issued for mina
of inspection.

& TEM “""' CERTIFICATE OF OCCUPANGY/SQMPLIANCE

If this i&"a temporary Cetiificate of Occupancy or Corhipliancs, the following conditions

must be met no latsr than or the owner will be subject
1o fine or order o vacate: ’

O CERTIFICATE OF CLEARANCE — LEAD Al

Dafe lssted "o &
Confrol #

I 22y AQI0
Pemité gD J1F -

CERTIFICATE OF NON-COMPLIANCE
TRANSFER OF OWNERSHIP PURPOSES ONLY

Home Warranty Na,
Type of Warranty Plan: [ ] State [ 1 Privaie
Use Group
Maxdrmum Live Load
Ganstruction Classification _
Maximum Qecupancy Load ) -
Descrlptwn of Warl/Use: )

Certificate of Non—Ccmphance for the Transfer of Ownership purposes only, —
The house is not to be occupied until all necessary approvals are granted by
the Borough of Alpine and a Certificate of Continued Occupancy is obta[ned
This approval is not te be construed as a represantation by the

Borough of Alpine as to the condition of the axisting on-site septic systams |

Orthe extent of the septic system compliance with current applicable

regulations of the Sznitary Code of the Berough of Alping, and the New Jersey
Department of environments| Protections.

ATEMENT 5:17

This serves nofleeNhat based on written cerhf gation, lead abatement was performed
as per NJAC 5:17, tovhe following axtent,

[ 1 Total removal oiNgad-based palpt
[ 1 Pariia or limited time period,

hazards in scope of wark
‘ years); ses fle
O GERTIFICATE OF GONTINYEB, OCCUPANCY

This serves notice that basedn a genet %spection of the \nsnbie parts of the building
there are no imminent hagétds and the bul 's approved for continued occupancy:

[ CERTIFICATE GF COMPLIANCE

This serves notice t said potentizlly hazardous equighrent has been installed and/or

maintained ¥ sdcordance with the New Jetsey Uniform Construction Code and is
approved for use unt}

%W‘WM

CONSTRUCTION OFFICIAL

U.G.C. Fas0

{rev. 12/89) . - , 1 WHITE— APPLICANT

AU, . Betackod
A8 GAwThALet Hitszi Dol

2 CANARY —OFFICE " *

Fae $ %0

Paid Gheek No.

Collected by‘ @

3 PINK~. TAXASSESSOR

<557

H
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BLOCK LOT QUALIFICATION CODE ADDRESS (SiTE) PERNHT NO.
V. FEE SUMMARY (for office usa orly) i Update Update
CONSTRUCTION PERMIT | : suan R 240 '
2. Electrical ' hacs
' ’ 3. Plumbing
APPLICATION o
Applicant Completes: Sections |, i}, fll {optional), IV, Vi, and Vil 5, Elevator Devices }\M
I. IDENTIFICATION ¢ 73 nd 6. Subtotal
1. Proposed Work Site at; “,% f? &Mw ot 7@{.} hwfﬁgﬂ, f A 7. Less 20% for State Plan Review §
' 8. Subtolal $ i
2. Name of Owner in Fee: !’]m }’ngm d }ﬁ&;/' ﬁﬁ{ Vfé’ 9. State Permit Surcharge Fee HAL
Tel. (__ e-mail 10. Subtotal 5 :?‘V f' i
1. Cert. of Occupancy I
Address "?é-f / L!ij Df}(‘,l{f é’_d /a'//?fﬂ'f_’ /V_& Q‘?ééf{f Other Y f}
swaet mﬁnlcipnulyf ) Zipcode : I
3. Ownership in Fee: Public Private 13. TOTAL 5
4. Principal. Contracter: S IACEK. + AS S0CId ; VI, BUILDINGISITE CHARAGTERISTICS (office use only)
Address _<2 [ e < t pﬁj‘; A 1E A emai e o . 1. Number of Stories
p)i O Oy fcj 8f& ﬂ/g’ {7003 S o 2. Height of Structure ft.
3. Area — Largest Floor sq. fl.
o License No. OR, If new home, Builder Reg No. i% E”HO L!S 10% 4 Exp. Dale /1 ’ff” 4. New Building Area sq. ft.
Home Improvement Contractor Registration No or Exemption Reason (if applicable). 5. Volume of New Structure cu. i
Federal Emp. ID No _ FAX ( ) Nj&r 6. Max. Live Load
5. Architect or Engineer De T4 7. Max. Occupancy Load
Address - Me/ 1Y ;M’Ic ﬁ}ﬁ@{ NT ] 8. If Industrialized Building: State Approved HUD
. (S _ RS EAX: ( ) Niéﬂ/ 9. Tolal Land Area Disturbed sq. ft
’ 10. Flood Hazard Zone
6. Responsmle Person jn Charge once Work has Begun S EAN ﬁ' n#ps ﬁ/K .
éf 9 c‘;' Z - i’ ? 0 7 i Y 11. Base Flood Elevation .
Tl (£ ) = FAX: ( ) 1 12, Wetiands  yes o
fia. PROPOSED WORK Vit. DESCRIPTION OF BUILDING USE
[0 Minor Wark I3 New Building > Addition {0 Demotition 5. RESIDENTIAL (primary uss)
1 Repair ] Alteration T Renovation 3 Reconstruction 1. State Specific Use: o
"] Asbestos Abat. -Subch. 8 7] Lead Hazard Abatement I'l Radon Remediation ) Annual Permit 2. Use Group, Froposed:
FOR OFFICE USE DNLY {Optional) 3. Change in Use Group, Indicate Present:
iib. SUBCODES Est -Cost Plans Date Rejection Appravai Re- Resubmisslon Dates Re- i 4, No. of dwelllng units: Fotat Units [ncome-restricted
{Check ail irat appiy) " Rec'd by’ Rec'd Date Date viewar Approvat Rejection | viewer .
Gained, Sale
] -Building Gained, Rental
. Lost, Sale —
[0 Electrical Lost, Rental
[ Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use;
]  Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indiczte Present:
] Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Constmct Classification: Present
15, PLAN REVIEW (optiznal} ) iV, DOES.OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalatorsilifts/ 4, [} Refrigeration Systems 8. [].8moke Contrcl Systems in Open Wells
1, [I Partial Reieases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backfiow Preventers 8. (3 Underground Storage Tanks
[ - 2 1 Hinh Pracoira Boifere

& ™ Harardaus Llses/Places af Assermbly . 10, ™ Swimmina Pools, Soas and Hot Tubs
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CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Matk the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with ali applicable laws; and, i further acknowledge that said
new home is not covered under the New Home'Warranty and Builders Registration Act (N.J.S.A. 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.

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

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repalr to an existing single family residence owned and occupied by myself anhd located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

G. () tifurther certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ) Electrical C4. {( } Plumbing
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.

I further certify the following as required by the Uniform Consfruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature .y /ﬁ % , Date 5; / C?I/ / /

il. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
tized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniform Consiruction Code, N.LA.C. 5:23-2.15(a)5: All required Staté, county,
and local prior approvals have been given, including such certification as the construction official may require.

| 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 fax laws.

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

{ ) Check if contractor.

ronname Sean i foselt. (Aribse £ ¢ Assocd a feg ((LE)
Address g‘z(:f’ WE/S?L Vafgé'(?(l Mf/ - ! -
bl oora el T 07003

Telephone

Signature

iil. ( )} LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2



BOROUGH OF ALPINE
100 CHURCH ST
. 201-784-2901  X22

AR e

:Date Issued

06/30/11
Control #
Permit # 11-065

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 44 Lot 1 Qual
Work Site Location S47 CLOSTER DOCK RD.
ALPINE NJ
Owner in Fee/Occupant PARK
Address POB &57

ATLPINE, NJ 07620~ e

Contractor ANTOSEERK & ASSQC LLC

Address 268 W PASSAIC AVENUE
BLOOMEIEID, NJ 07003~

Telephone____ QUM == (

Lic. No. or Bldrs. Reg. No. 13VH4310500

Federzl Emp. No. -26-1819808

[ 1 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 cccupancy.

&

[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
w}at was visible at the time of inspection.

[ L] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is =2 Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than " or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State { 1 Private
Use Group R~5
Maximuam Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

DECK - DEMOLATION OF QLD DECK AND INSTALLATION OF NEW DECK
CCORDING TO ZONMING APPROVAL 5/26/11

[ ] 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:

[1 Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time periocd ( years); see file

[ 1 CERTIFICATE OF CONTINUED QCCUPANCY

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.

i ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accerdance with the New Jersey Uniform

Construction Code and is approved for use until '

-~

M%M

Construction Official

U.C.C. F260 (rev. 3/96)

Fee & 0
Paid [X] Check No. 134
Cellected by: CB




IDENTIFICATION  Blogk
Work Site Location 7

~Owner in Fes
: Address

fsh reby granied permission 1o perform the following work:
[

1 PLUMBING
[ 1 FIRE PROTECTION

* BUILDING

[ 1 ELEGTRICAL

[ ELEVATOR DEVICES !
(Subchapter 8 only)

DBESCRIPTION OF WORK:

NOTE: If construction does not commence within.one (1) year of date of issuance, OF
onths, this permit is void.

if construction ceases for a period of siX_
Estimated Cost of Work $ fig

[P e T

Construction Official

)m

f@k®)

U.C.C. F170 {rev. 01/04) :
1 WHITE-INSPECTOR

1 ‘ASBESTOS ABATEMENT [ 1 OTHER

2 CANARY-OFFICE

Contractor
Address

Tel )

PAYMENTS (Office Use O
Building AL i)j

Elecirical )

] LEAD HAZARD ABATEMENT

I 1 DEMOLITION o
Plumbing )

Fire Protection ___— ————"
Elevator Devices
Other __:

DCA State Permit Fee
Cert. of Occupancy
Other
Total

i

Date

4 GOLD-APPLICANT

3 PINK-TAX ASSESSOR




™ Y 1/7
smmnem| BUILDING SUBCODE |
ST TECHNICAL SECTION

Date ssued . )
oHg - Permit # y j @ é ng
ENTEFICATION—-—APPLEGANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ) j S
TRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION N LIEU OF OATH

Qualification Code - | hereby certify that | am the (agent of} owner of

def
Site Loca{:zon 6?’1[ O&U gW D() C/L m e récerd and am .u\‘thonze ’mae is application.
fh’wwef AT G760
v Vi

:Contractor i

:@Jomwhmm of ef/af deel

 Address A ﬁ? Il f, | '~ 2
Lrold At (IS g @C/L
::GontractorzfcergeﬂNomfBullder I;gliatlofl\i/o 0 0 @ At U (7 xp, Date 22#33' ﬂ H {l (_) n m /[0{ h ‘ W % m W GZ

ilHome Improvement Cont" .__:_.. _-_--u it on No. orExemptlon Reason (if applicable);
'"Federa] Emp. ID No. FAX: (

’*"ﬁ ﬁ/ ﬁ?’o/y‘ /,«5/ // 777, //44////

_/“/2//

A%

/M;/

e : / 2 f’/t/i:ooj: i '
5[///] /‘S/?&’“ Iesipaaons 2 —-“ / / TYPE OF WORK: : FEE (Offce Use only)
A ‘f'}y/a/‘fﬁa) i ’-f,.// 7 _74_1 [ 1 New Building P /f
4%?“/3}‘9// / /«/ Ll e, /a} gad [ 1 Addition ‘ 75 /// /
%j/}ieﬂ'@; / / A _/ W //;{/ 7 1 f{/// // o ,/ /// / /,/// / M Rehabilitation / - u.
;'f’ an?&’fg] »ﬁ 7 ,fi;i// s //j/// M// r;’} 7 7B [ 1 Roofing '
- /«U;l/?// YoM orers), //e///,»/’, = s é // = J/ [ ] Siding . 7,
{Dﬂa t e/// AE/B;RO Vs o 255 . [ ] Fence Height (exceeds 6') Z iz
. ’j,-\// Toy , W ///// ).// /// t % if:l_—“"—_'sq' Ft 7 ///,«{?Z{// //;?/
. . /!
ﬁ[%f y yfc / ; [ ] RefainingWall 2. Sa.Fx I /7/
* // r’ [ 1 Asbestos Abatement Subchapter 8 //// L /// /xf
%ﬁ // 77 // 7 / // /// / /é" [ 1 Lead Haz Abatement NJAC 5:17 v ;/ % % 7
"’///// SIS e/ - [ 1 RadonRemediation -
g;aumme CHARACTEﬁ;sncs [ 1 Other ' . ,7/ ,5/ // j
Use Group Present Proposed_ Constr. Class Present Proposed [ 1 Demolition ' _
o. of Stories i If lndustrsahzed Building: !
eight of Structure —— ft. fe Approved HUD Administrative Surcharge $ LA
ea — Largest Floor _HTL sq. ft t. Cost of Bldg. Wor ” ‘ Minimum Fee § 2 A2
ew Bldg. Area/All Floors sq. ft. ‘ ew Bidg i ‘f 0 U @’ N ' _ State Permit Surcharge Fee $ 4
me of New Struciure cu. &t ! Rehabilitation $ - . TOTAL FEE § -2~
Live Load LI PSF Total (1+2) S__ L& ‘OOU
Max. Occupancy Load . : ! (.C.C. F110 "1 White = Inspector Gopy 2 Canary = Office Copy

{rev. 12/07) o, " 3 Pink = Office Copy 4 Gold = Applicant Copy



BOROUGH OF ALPINE T
100 CHURCH STREET, ALPINE, NJ 07620

TEL: 201-784-2900 X 22 — FAX: 201-784-1407
MAY 25 O/

APPLICATION FOR ZONING REVIEW

CONFIRMATION OF OWNERSHIP IS REQUIRED ... «’z -/ ? e 0

Date of Appllcatmn " W Z 5/ 20K Block # 4 4’
Name owaner\} Ohs’/? UL’J@MM/M FJ@JV/Z’ o o .
Site Location C?L/7 d/ EUW l)a% gﬂ 5{0/ P.O. Box# é g 7

Name of Application (if different from owner) @ q e )

State dxmcnsmns of nnc1pal building SE€E. ailq Z*'(,Ckﬁ,d’ 5/ 7‘0 f (o arid

iIFECu //462(; b U
~ State dimensmns of all accessory buildings/structures /?% & ﬁﬁﬁ [1Ca ble

Describe in detail the activity or activities to be conducted @}\/ fg é’?’ “Ta qée Q’;C .
derwolition dind W COnSTviection of Ve deck ..

State whether any of the activities described in #7 above are conducted as a
nonconforming use (if so, state facts supporting this contention) /77

’ ﬁas the above premises been the subject of any prior application to the Zoning Board of
Adjustment or Planning Board to applicant’s knowledge? ER, m/C qre Fé—

S U itting HHais applicd e 0¥ +he deck witt
revised /LA e bre d éd .

Date: 5_/ A5 // / Signature of Owner
: Print NameZ/ ¢ /g4 44, ). Fa HIc.
Date: 5 / QJ; /f Signature of Application § @2 e j2 o

Print Name A [ Jy/g/p FRpJc_

For Office Use: Permit # j / ?1‘90 / / Fee Paid $ /q Cash/Check /j}

Date 4 %7 % Rec'd b ‘/ )

.l.l.'i.l.‘.ll.‘..‘ﬂl'l."l!ll.llK‘..-l.l...-.IIlIlI.I.i.I.-I.-IIIIII.III
Approved WA : Deénied

Zoning Officer Signature MW/Z M Date 2 A—?é/ 74
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Scale 1"=20"] February 8, 2006 /4 . /
Certified To: Tax Map Description| Tax Block: 44 Tax Lot: 1 / ﬂ*"‘vf M M7 e 2aq
John Wook Park and

Jennifar Ann Park, his wifa

Opteum Financial Services, LLC
its successors andfor assigns

Fidelity National Title Insurance Company
(S-58476)

Peter J. Scandariato, £sq.

Of the Current Tax Map of the Borough, of Alpins,
County of Bergen, State of New Jersay.

Ra-[3

FRen 7+ SETHACK el
KE_/_];.A (3 ) L5
& ; (O Ll i5

lLand Surveyor
License No. 14,801

Looram Surveyors, LLC
295 Merritt Drive

Waivar and Direction Not to Set Corner Markers has been obtained

Oradell, NJ 07649

_ B

from the ultimale user pursuant o NoLA.C. 13:40-5.1 {d)



stock A= or 4 ____aooress sime)_oresT 8T pERMIT NO.__GE- O G 3

= V. FEE SUMMARY (for office use only)
»—— CONSTRUCTION PERMIT | - Update  Update
: ; 1. Building $_ A7)
; reron sanITUCLER: APP”BATIBN 2. Electrical
Applicant Completes: Sections t, 1I, iil (opticnal), IV, VI and VIi 3. Plumbing
4, Fire Protection
. IDENTIFICATION 5. Other ‘
~ Foresd S+ 6. Subtotal :
1. Proposed Work-site at: T 2 . Subtota 3
- 1 7. Less 20% for
2. Name of Owner in Fee: MR ﬁc}vﬁf, Tel. i | State Plan Review
. . 8. Subtotal $
Address Forest- St Apne 9. DCA Training Fee
sireat municifality zip code :
10. Subtotal
s >
3. Ownership in Fee: Public .. Private .. 2% A ‘1‘; 8‘;:;05 Occupancy 205
o .
4. Principal Contractor: Schnedfes fros, Tel. (R 13. TOTAL S
Address Iy e or Y7 W St { V1. BUILDING/SITE CHARACTERISTICS (otlca uss oriy)
; ] 1. Number of Stories f
License No. OR, if new home, Builder Reg. No. J5EL 3 Seo Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sqg. ft.
Faderal Emp. No.  Soclal Securkty No. 4. Building Area—All Fioors S & " sq. fi.
aas / ) 5. Volume of Structure cu. ft,
5. Architect or Engineer i Dgicle Tel. (SRR | | o constuction Classification 8 6
Forer o S £/ pinc 7. Total Lard Area Disturbed ...t 8 sq. it
" Address : Qre 7 = Wit 8. Flood Hezard Zone ..
. ’ . 9.-Base Flood Elevation ft.
6. Responsible Person PR . >
in Cnarge ot work ____Jeede Vg ol (R | | 10 Wetands ves sq. ft.
11. Fire Grading
i 12. Max. Live Load
iIl. PROPOSED WORK Est. Cost . 18. Max. Occupancy Load
1. O Minor Work ' TR T T T
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- | BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| [A. RESIDENTIAL-
approvals) 1. O Hotels {R-1}
3. OO New Building 2. O Multi-Family (R-2)
4. 11 Addition 3. O Two-Family (R-3) BOCA
5. ' Alteration S iee 4, O Two-Family {R-4) CABO
6. TJ Fire Protection ' 5. [€ One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4)CABO
8. O Electrical No of dwelling units:
9, O Asbestos Abatement Before Construction
10. O Demolition ) : After Construction
TOTAL GOSTS 1o Net gain or loss
Freo — . - B. NON-RESIDENTIAL
u . DO YOU WANT: {opticnal} 1. O Partial Releases 2. & Prototype Processing l 1. State Specific Use:
iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOW!NG? .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 3. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 01 Refrigeration Systems 7.0 Eprinklers 5 ch .
2. O High Pressure Boilers 5. O Cross-Gonnections/Backflow g O Smoke Control Sysiems in Open Wells -, —hange in Use Group,
| .. Form F1004 Preventers 5. o Underground Storag: Tanks indicate Former.




CERTIFICATION [N LIEU OF GATH
. OWNER SECTION (to be completed if the applicant is the owner in fee) -
| hereby certify that | am the owner in fee of-the property listed on Page 1.

Mark the following applicable boxes:

A. ()} further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to'be occupied by myself and is not to be used for any purpose other than
single family residential use. | aitest that all construction, plumbing, or electrical work wiil be done, in whole
or in part, 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.S.A..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.

| UNDERSTAND THAT IN MARKING BOX:A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS { HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY -ASSUMING THIS RESPONSIBILITY.

B. (};:)I further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C.
5:23-2.15({e)1.vii:
t personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an additien, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and locaied on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise.the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4, { ) Plumbing

D. ( )l 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand“: iﬁﬁtjif-»anl of the above gtatemeqts are willfully false, | am subject to punishment.
oMz s 28 e N S G

==

________ —RTT

Signature X = Cie—s

1. AGENT SECTION
(to be completed if the appiicant is not the owner in fee}

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the
proposed work is authorized by-the owner in fee; and | have been authorized by the owner in fee to make this

application as his agent.

[ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officiai may require.

| 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.

(i) Check if. contractor.
Agent Name S¢ Awa’q/f‘r . Hreos

Address L ¢ Hree B
/ch & }?J’? f‘tl,f:i?r"gﬂ

Telephone

7} oo -~ frfsmd oo




| CONSTRUCTION = bate tssves /2= 27- @14
PEHMW g::r:;:]## q j-042

pRe

IDENTIFICATION Block £y Lot &

Work Site Location Forery  Hot Contractor Schuedeler Brod.
Hoise . Address rof Heore - W

Owner in Fee MK z ﬁ%ﬂ/f’ﬂ, L}é‘ £ T‘EJ-P DES 0y : //‘-av,-ﬁ‘

Address Feresd A Tele. & :

Lic. No. or Bldrs. Reg. No. _35€21es Exp. Date
Federal Emp. No.
or Social Security No.

Tele. (G

R & PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building 4_;7_9_?__
(%] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical
) Fire Protection
DESCRIPTION OF WORK: . . Other
@D-NSWLIZ,J@‘?F(ON 6t 'DE@M& Other
ol ¢ DCA Training Fee i
CISA A Cert. of Oce. 2O,
Other S——
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total o m"@.@_
construction ceases for a period of six (6} months, this permit is void. '| Check Na. 2 59490
. Cash
Estimated Cost of Work $ S298 - .(E ? % w“ Q Collected By: R"&,(Jv
o, ﬁ-—-ﬁ}ﬂr 7 #
U.C.C. Form F-170A . coNSTRUCTHON OFFICIAL ’ {see reverse side)

1 WHITE—INSFECTOR 2 CANARY-~OQFFICE '3 PINK—OFFICE 4 GOLD—APPLICANT




 BUILDI@
SUBCODE

Rt

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

lock 2 ) Lot I

Work Site Location Fopes £ Hee -

: Alpic

“Owner in Fee i K D iy f_— ‘Dgi IPasco
“Address Fercat— 7 fec )
e Alaine
- Tele. (G P
~ Contractor St boeffree Areg.

" Address a8/ B e i ,

HWew _ suriForcd

Tele. { SRRED_
_-Lic. Mo. or Bldrs. Reg. No. JI02 Ve

Federal Emp. No. . or Social Security No.

JOB SUMMARY (Office Use Only}

“PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. — Type: Failure Fallure. Approval linitial

[x] Al jafnles  Ryulds Footing i fisler Ry

[ ] Footing N Foundation

[ ] Foundation — Slab

[ | Frame e Frame

[ 1 Other Insutation

Joini Plan Review Required: Finishes:

[ ] Elec. [ 1 Plumb, [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1CCO[ 1CA TCO

Date: Other: ——f .

Approved By: Final \’z‘m‘!{ﬁﬂﬁ_ﬁ&l}- ,-uz_;\
 B. BUILDING CHARACTERISTICS

" Use Group Preseni__ﬁ}__h Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. § oo —

. No. of Stories s 2. Alteration $ '“%
Height of Structure :{’ / H Ft. 3. Total (14+2)$ —2128¢
Area—Largest Floor Sq. Fi.

Total Bldg. Area/All Floors Sqg. FL.

» Volume of Structure Cu. Ft.

~ Total Land Area Disturbed Sq. Ft.

TECHNICAL SECTION

Date Received
Date lssued
Control #

Pegmit # ql_ @qs

12 ~329~5i

€. CERTIFICATION INhLlEU OF OATH

[ hereby certify that | am the (agént of) owner
of record and gm aythorized to make this application. -
42,;%

7 e,

Signature 4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Lroant Prcle
)5 % 30’

Ruikd

TYPE OF WORK:
[ 1 New Building

f ] Addition

[« Alteration

[ ] Roofing ‘ :
[ 1 Siding
[ 1 Other

$

(Office Use Only)
FEE

Demolition
Misceilaneous

[ ] Fence

[ 1 Sign

[ 1 Pool

[ 1 Elevator

[ 1 Asbestos Abatement
[ 1 Other

Height
Sg. FL

Administrative Surcharge
Paid [ ] Check # Minimum Fee

Collected by:

$
$

TOTAL FEE _ §

U.C.C. Fonin F-110A 1- White =Inspector Copy

3 Pink=0ffioe Coov

2 Canary=0ffice Copy
4 Gold=Apclicant Cony



é ?)E} y
GQUALIFICATION CODE __C—F

BLOCK {

Naari

L DA e 1 e P AL

W Clodtar )

Ll %“Qﬁ?z

ADDRESS (SIT
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT Update | Updats
1. Building o
APPLICATION ;. S
) ; 3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, I}, Il {eptional), IV, V1, and Vi 5. Elevator Devices
|, IDENTIFICATION S Db s
, 7. Less 20% for State Plan Review
¥ . -
1, Propsed Work Steat,_7¢ D Clo ST Ep DpOCk RD ALl 8. Subtotal $ .
2. Name of Owngrin Fee: /2. ¥ FRC. Tehi) PAPR K. ¢ } 9. State Permit Surcharge Fes /
Address : 10. Subtotai
: siraal munleipatity zp code 11, Cert. of OCCUpanC’y
3. Ownership in Fee! Public Private Xﬂ» % _?g’.?;L g ,\ ;7
4, Principal Cortracter; COMT{ A OCKIpE. CO. Tel. | . : 7
Address £ 92 W PROCPECT Ave . LAIR YiEw. T o0 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Lisense Na. OR, if new home, Builder Reg. Na. J3 VHOO1LEI 0D Exp. Datef-? Y/ Rwé R Nu;’nber of Stories
2. Height of Structure ft.
Federal Employee No. FAX: ( 3. Area — Largest Floor sq. it
5. Architect or Engineer Tal. | ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
6. Responle eo - ' __ ork has Begun 7. Total Land Area Disturbed sq. ft
Tel. § ’ = 8. Fioocd Hazard Zone
3. Base Flocd Ejevation ft.
10. Wetlands ves
no
11. Max. Live Load
12. Max. Cccupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost Plans Date Rejaclion | Approval Re- Resubmission Dales Re- || Vll. DESCRIPTION OF BUILDING USE
" inar Work : Rec'd by Rec'd Date pate 4 viewer Approval Rejection | viewer A. RESIDENTIAL A
2.0 New Building q,r///,/ﬂ' X v 1. State Spesific Use:
3. U Addition 2. Use Group:
4. []a. Repair 3. Change in Use Group, Indicate Former:
] &, Aleration .
] e, Renovat ) ) income-
O Rmnst:;um 4, No. of dwelling units: Al Units | restricted
5. [T Fire Protection Before Construction
6. [ Plumbing After Construction
7. {0 Electrical Net Gain or L.oss I
8. [ Elevator Devices B.-NON-RESIDENTIAL
9. [ Asbestos Abat Suboh.8 WA "1. State Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group:
1._[1 Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
. DO YOU WANT:  fomtional) iV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4. Refrigeration Systems . 8.[J Smoke Contral Systems in Open Wells
. Dumbwaiters/Moving Walks 5.0 Cross-Connections/Bacificw Preventers 9. [J Underground Storage Tanks
2. U Profotype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. O swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels — 7.0 Sprinklers

U.C.C, F100-1 (rev. 12/03)



CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelfing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subconiractors under my supetvision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed fo any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy. v

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1} the new home referred to inA.; or, 213 ‘an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that wilt be physically separate from, but that wilt be deemed part of, an existing
single farnily residence that is owned and occupled by myself and located on the property listed on Page 1.

C. { } |further cerify that | will perform or supervise the following work:
C.1. { ) Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { )} Plumbing

D. { ) Iagree toadvise 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signaiure

. AGENT SECTION (to be completed If the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may reguire.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and {0 comply with all New Jersey tax laws.

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

M Check if contractor,

Agent Name ConTi L 00O LY Me Co. /e
Address_G 22 W. PﬂDS)QEC'F# AVE

_EAIRVIER M odo2 7
i

Telephone (
. ﬂyi‘_‘}ﬂ = -7 ﬂ@e/f/
Ly | / (,/ {/\:.- "

m. ( ) L =/ 1 HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.LAC. 5:17.

Signature

U.G.C. F100-2 {rev, 12004




BOROUGH OF ALPINE

Date Issued 03/27/07
100 CHURCH ST Control #
201-784-2801 x22 Permit ¥ 2006034
C NEW JERSEY
CERT IFICATE
IDENTIFICATION
Block £4 Lot 1 gual Home Warranty No.

Work Site Location o047 CLOSTER DOCK ROAD

Owner in Fee/Occupant PARK

Address 047 CLOSTER DOCK ROAD
ATLPINE, WJ 07820~

Telephone { ) - .
Contractor CONTI ROOFING CO -
Address 692 WEST PROSPECT AVENUE

FATRVIEW, NJ 07022-
Telephone Fax { ) -
Lic. No. or Bldrs. Reg. No.

Federal Emp. No‘___—

I 1 CERTIFICATE OF OQCCUPANCY

Thiz serves notice that said building or structure has been constructed in

accordanoe with the New Jersey Uniform Construction Code and is approved
for cooupancy.

[X], CERTIFICATE OF APPROVAL

Thiy semves notice that lhe work completed has been constructed ox installed
in
- IE

‘_cc:::rda.nc:e with the New Jarsay Uniform Construckion Code and is approved.
e permit was issued fox m:_.ncr work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

If this i= a Temporary Certificate of Occupancy ox Compliance, the follcowing

conditions must be met no Later than . or the owner will

be subject to fine or oxder Lo sracate:

[ 1 State [ ] Private
Use Group R-3
Maximum Live Load 0
Censtruction Classification
Maxinum Occupancy Leoad Q
Description of Weork/Use:

ROOFE

[ ] CERTIFICATE OF CLEARBNCE - LEAD ABATEMENT 5:17
This= serves notice that based on written cextification, lead abatement
was performed as per NJAC 5:17, to the folleowing extent:

[ 7 Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limibed time period ( years) ; see fils

[ 1 CERTIFICATE QOF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentialily hazardous eguipment has been
imstalled and/or maintained in accordance with the New Jersey Uniform

construcktion Code and is approved for use until .

Ry A 4

Construction Official

U.C.C. F260 (rev. 3/%6)

Fee 5 0 3
Paid [X] Check MNo. 120
Collected by: . LH




R

IDENTIFICATION Block Lot /

1ol b

Date lssued ;
Gontrol # . )
Permit # 6 é)--‘ 0 \%\ /

Work Site Location ‘? gy cilosrEp pHocw D D.

Contractor COMT | K o0 LING €.

A,

ALPIVE, MJ.

Address & §2 PV PROCPLPECT AVE .

ALY, o2 2.

Owner In Fee f"}ﬂ + MR, Joi Fﬂﬂf"/ /EA'I Y& i g

Address .fr‘:}mf?” . To. (PR
Lic. No. o Bidrs. Reg. No.

Tel. { } Fed. Emp. No. ‘

is hereby granted permission to perform the following work: .

[ ] BUILDING [ ] PLUMBING [ ] LEADHAZARD ABATEMENT

[ 1 ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION

{ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [3(] OTHER /4% OF .

(Subchapter 8 only)
DESCRIPTION OF WORK.

JUSTALL MEW Stive g, Rook OVEEL OVE
EXISTING P02

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

Estimated Cost of Work ~ § tz‘:,‘? JO, o0

e

Construcllon fou:lal

UGG FI70

{rev. 3/56)

1 WHITE—INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building ) ’ﬁ))

Electrical
Flumbing
Fire Protection

Elevator Devices

Other
DCA Training Fee 1

Cert. of Occupancy

Other

 Total f}l{)
Check No, Z’A_V/A
Cash M I’ -
Collected by

w

(see reverse side)

4 GOLD—APPLICANT COPY




|
|

BUILDING SUBCODE
TECHN!CAL SECTHON

A. IDENTIFICATION: APPLICANT: COMPLETEALLAPPLICABLE

CONTRACT OTIFY THIS OFFICE., CALL UTILI i{i DIG NO: 4-
RaY TER D b

Block
Work Site Locatlon ? il K?

INFDRMATION WHEN CHANG(NG
800-272-1000C,

Qualification Code

2h

ALpPIE . T .

Owner in Fee 2., FPLS, JoHAM FPAPR K

D, TECHNléAL SITE DATA

Control # -

-Date lssuéd
Permlt #

_ Date Recelved

Address __ SN £ .
DESCRIPT%ON CF WORK
Tel. ( ) . . .
Contractor COTL_ROOEL HE. C o JWC . MSTREL rew 5’4" Me ¢€ P@oﬁ
Address & 72 W, iaf?‘ﬂfiﬂﬁ Ccr-_ AVe .
LA/ 217] u/ LT 0Dp .2 2 &Vé—’//ﬁ &/ng é,,(/I/ /WC ﬂéﬂ,ﬁ:‘
e T e s
Centractor License Naor BLnider Rerstratmn 0.
Federal Emp. No _ i T .
JOB SUMMARY (Office Use Only) Co -
LA REVIEW Dpte 4 Initial:  INSPECTIONS Dates (Monthfljay)- . )
_No'Plans Required ype o Fallure Failure  Apptoval  Initial
T Al C Footmg : . L
Footing Banding ™
[} Eouhzgt — Foundation : : - e
[ ] gundation = TYPE OF WORK: ' FEE {Cffica Use Only)
[ 1 Frame R Frame ; New Buildi '$ . .
[ 1 Other Truss Sys./Bracing 11 NewBui g : '
oo - I 1 Addltion :

Barrier-Free

Joint Plan Review Required:

No. of Stories -
Height of Structure ) Ft.

Area ~ Largest Floar Sq. Ft.
New Bldg. Area/All Floors Sq, Ft,
Volume-of New Structure Cu. Ft.
- Total Land Area Disturbed Sq. FL

[ 1Elec. [ ]Plumb. [ ]Fire [ .]Elevator Nsulation.
o : Finishes -Base Layer, i
SUBCODE APPROVAL i Finishes -Firal . : , :
I 1CO0 [ ]cCCO W - Energy . 7 N
Date: . o "%; ?! a/‘? Niechanical . .
- — : TCO . ‘ o
Appreved byi, ; i ’
PP ] Other NS SRR / :
Fral . . % 2 IS
Barrier-Free - i ‘
.B. BUILDING CHARACTERISTICS S
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed _ 1. New Bldg. $_ -

2. Rehabilitation $____

3. Total (1+2) L%L?Lﬁigﬁg

.

lbﬁ] Roofing
[ Sldmg

Fr o e T

1 Rehabilitation

Height (exceeds &)

1 ance
] Sign Sq. Ft._
T’ Pool -

] Asbestos Abatement Subchapter 8
! lLead Haz Abatement NJAC &: '17

State PermutSurcharge Fee §. SR
TOTAL FEE § R

% Canary = Gffice Copy
4 Gold = Applicant Copy

] Other
-1 Demalition
Administrative. Sureharge $
M[rumum Fee $
vee. F10 1 White = Inspectﬁr Gépy
{rev. 07/03)

3 Pink = Office Copy




¢ —BLOCK __* tA Lot i ADDRESS (SITE)
5,

GONSTRUCTION PERMIT

PERMIT NO.

4

L— O 4}

V. FEE SUMMARY {for office use only)

Update Update

1. Building 5 _ 470,98
 LNronmcoNsTRYTTLON: APPUEATE@N 2. Electrical 3882
Applicant Completes: Sections [, iI, 11 {optional), IV, VI and Vi 3. Plumbing
o - 4. Fire Protection Apcaz
{. IDENTIFICATION . - = Other
1. Proposed Work-site at; foresy” ST f%ﬂ/ﬁ/f’ 6. Subtotal 'y
. . ) . ! 7. Less 20% for
2. Name of O\’N.‘r‘lf_l"_iﬁ Fee: .. 2 z 5o Tel. “ State Plan Review
- o 8. Subtotal $
Address  EBecs 7 57 )%P,’MJQ 9. DCA Training Fee L=
streel municipality 2ip code
. V/ 10. Subtotal _
4 o8
3. Ownership in Fee: Public e Private ___~ X 11. Cert. of Occupancy Y
4. Principal Contractor: 20 ollt SDuen O - Tel. {_ 13. TOTAL $ 2028
Address <22/ ﬂ,@g@%, i /%;{;f/a / M i Vi. BUILDING/SITE CHARACTERISTICS (ofice use orl)
) 7 : 4 1. Number of Stories f :
License No. OR, if new home, Builder Reg. No. SST2785DD Exp. Date 2. Height of Structure - ft.
: 3. Area—Largest Floor 2%6 sq. ft.
Faderal Emp. No. _—.__ Soclal Security Ne. 4. Building Area-All Floors#sq. .
) 5. Volume of Structure 495 cu. ft.
5. Architect or Engineer : Tel. { ) 6. Construction Classification S—B
7. Total Land Area Disturbed — #¥¢ 7 sq. ft.
Address 8. Flood Hazard Zone N
. - . 9. Base Flood Eievation d ft.
6. Responsible Person % _’7 . . .
In Charge of Work __ %1 / JfﬁW _ Tel. (NN | | O V/stands ves V4 sq. ft
- ) 11. Fire Grading Qo
, 12, Max. Live Load do B
fl. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) CPTIONAL (for office use only) Vi. CESCRIPTION OF
2. O $mall Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior 1 Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels {R-1}
3. O New Building 2. O Multi-Family (R-2)
4. 5@ Addition e 3. O Two-Family (R-3) BOCA
5. [0 Alteration 4, O Two-Famity (R-4) CABO
§. [0 Fire Protection 5. O Cne-Family {R-3)BOCA
7. O Plumbing . 6. O One-Family (R-4) CABQ
8. ;@iE%ectricai Py, No of dwelling unitg:
9. O Asbestos Abatement . Before Construction
10. O Demolition After Construction
Net gain or loss
TOTAL COSTS ~Ic
SO0, T

|| i, DO YOU WANT: (optional) 1. [J Partial Reieases 2. [ Prototype Processing

iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. I} Refrigeration Systems
2. 0 High Pressure Boilers 5. O Cross-Connections/Backflow
Preventers

= {J.C.C. Form F-100A

6. 0 Hazardous Uses/Places of Assembly
7. O Sprinklers :

8. O Smoke Control Systems in Open Walls
9. 0 Underground Storage Tanks

1.

3.

B. NON-RESIDENTIAL

2. Use Group:

State Specific Use:

Change in Use Group,

Indicate Former:

N



CERTIFICATION IN LIEU OF OATH .
|. OWNER SECTION (io be completed if the applicant is the owner in fee)
| hereby certify that | am the owner In fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()| further certify that a new home {private residence) will be consiructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subconiractors 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.S.A. 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.

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

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: |

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation; or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically Heparate from, but that will be
deemed part of, an existing single family residence that is owned and occupled by mysslf and located on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervise the following work:
C.1. { ) Building ¢.2. { } Fire Protection
| further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( )l 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. '

| further certify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, Including such certification as the construction official may require.

| unde’r?staﬁ?&ﬁat if any of the Ebove statements are willfully false, | am subject to punishment.

} . , e e
Signature \ 2 Al Date _G ‘5 -9/

<

fl. AGENT SECTION
(to be compieted if the applicant is not the owner in fae) -

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the .
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Unliform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stal
county, and local prior approvals have been given, including such certification as the construction official may requi

I agree to advise all contractors on this project that they are required to be registered with the New Jersey D
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.

(,f’f/ Check if contractor. . 7Q—\
ﬁéfu{;ﬁs&s ﬁé{’zz (/G;/?i_ P

Agent Name X
=

Address “ﬁ%” : ffi e /J
I B/ Lo ,Z&f,/ |

Telephone-

e Y PR T C;f%%%ﬁ s S ___ Date A
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Date Received

Date Issued (o= f77-F |

- Control #

" Permit # q g - @ékl

- SUBCODE
TECHNICAL SECTION

L ungem, toha turcion
S L

A, IDENTIFICATICN—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY Di NO: 1.800-272-1000. /

4‘“ q Dy G thay | am the (agent of) owner
Block . : Lot : of.recgrd 1 dyinarized, to make this application. -
Work Site Location _F 2rSet otreet s o/ %ﬂ,&wﬁ—?’
Alpine P Saraitie :
Owner in Fee Doyle/ Del Rosso -
Address Forest Street ' D. “TECHNICAL SITE DATA
Alpine DESCRIPTION OF WORK
Tele. { ) _F
Contractor schnelder Brothers Inc. - Construct Additions per plans.
Address 201 River Read . '
' -Fard
Tele. () __ G
Lic. No. or Bldrs. Reg.”No. 35027500

Federal Emp. No. _—_____ or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use Oniy)
PLAN REVIEW Date ~ Initial INSPECTIONS Dates (Month/Day) [TYF]’ENC;‘:VV;SI’?;;Q s -
No Plans Req. . — 2 _ Type: Failure Failure Approval Ipitial
E}{% All q &frfsi R 3ol ngﬁng f’?/ﬁ( 'E&,%J {31 Additic?n A2
[ ] Footing S Foundation [ ] Alteration
[ ] Foundation N Stab [ 1 Roofing
[ ] Frame - Frame WYerfa /68 gl [ 1 siding
[ 1 Other Insulation _ Mé’{ Bogatd - [T Other
Joint Plan Review Required: Finishes: _ [ ] Dt::‘mo!ztlon
[ 1Elec. [ ] Plumb. [ 1 Fire Energy [ 1 Miscellansous
SUBGODE APPROVAL Mechanical [ ] Fence .. . Height
[ ]CO[ ]CCO[ ]CA TCO : % g ilc?;—————nm-Sq. Ft.
Date: - Other: r ‘ — AN
- i = [ YA RS LN [ 1 Elevator
Approved By: Final la’ [ 1 Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni EE “3 Proposed —————  Est. Cost of Bldg. Wo.rﬁk: Administrative Surcharge $
Constr. Class Present_&’iL Proposed 1. New Bldg. $.___“::%-f’; Paid [ ] Check # Misimum Eee $ .
No. of Stories L 2. Alteration $ ﬁ_égjf_ﬁrm e Collected by: TOTAL FEE § 26 S0
Height of Structure . Ft. 3. Total {(1+2)$ o500,
Area—Largest Floor B3E Sq. Ft.
‘Total Bldg. Area/All Floors 2077 Sq. Ft.
Volume of Structure A9 Cu. FL ‘
Total Land Area Disturbed — ‘&H ) Sq. FL U.C.C. Form F-110A 1 White=Inspector Copy 2 Canary=0ffice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy




@

R

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block A‘k Lot &

| ELECTRICAL

D. TECHNICAL SITE DATA
Nz SIZE
Fixtures {1}
Receptacies (2)
Switches (3)

[TEM

Work Site Location___Forest Street

Total 1 + 2 + 3

Alpine ______ Range
Owner in Fee Oovle/ Del Rosso — Oven(s)
Address Forest Street __ Surface Unit
Alpine ______ Dishwasher
Tele. ( ) Garbage Disposal
Contractor Liccapdo Electyic — Dryer
Address 96 Highland-Road __ A/C Unit

Haledan

Burglar Alarms

Tele. { Intercoms Panels
Lic. No. Smoke Detectors -
Federal Emp, No. or Social Security No. Whirlpooi/spa

- Pool Bondin
B. ELECTRICAL CHARACTERISTICS A/ﬁ AFas onding

d[@w /E— ”-{L Pool Filter Motor

[ 1 Reinspection | ] Resale [ ] Meter Set ¥ Al J " Pool Lights
{ ] Pole/Pad # ... . [ 1 Tempograry [ ] Other il Water Heater(s)
Building Occupied as _f2-32 Utility Co. Central heat:

Est. Cost of Elec. Work &

JOB SUMMARY (Office Use Orly)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Reguired Type: Failure Failure Approval [nitial
Joint Plan Review Required: Rough Wil S
[ ]1Bldg.[ 1 Plumb. [ ] Fire Temporary
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other — i

PP / Service — _%l & E'&
SUBC{)DE APPROVAL: Final 4 WH 1720

CO CO_[ CA Temp. Cui-in-Card Date Issued

Date é@ ﬁéﬂé Final Gut-in-Card Date Issued M

Approved by: Line Dept.

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) owner of

record and am authorized to make this apphcahf
and perform the work listed on this application.

I ] Licensed Electrical Contractor [ ] Exempt Appian‘t

oil, gas or eiec.
Baseboard Heat Units
Thermostais
Heat Pump
Pump(s}
-Motor Control Center/Sub Panels
Signs
Light Standards
Motors-—Fractional H.P.
Motors—All Others
Transformers

nerators
AidtiService Entrance

— Other

LT

PHILEEEEETE FEPEEEE TR B

Date Received
= Date Issued £~ -
d SUC@DE Control # f‘#} q ﬂ
i TECHNIGAL SECTION Permit # q 9 -3 lsfg

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

FEE (Office Use Only)

A a2
oG e,
8
$ Ca
$ F?@de

U.C.C. Form #-120A 1 While=Inspector Copy

3 Pink=0ffice Copy

2 Canary=Qffice Copy
4 Gold=Appiicant Copy




i

= Date Received ~
i B Date | d - —
=== SUBCODE e e & =LY
e ) TECHNICAL SECTION Permit #
&. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- L Gl 4%
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _4—5 Lot _4 D. TECHNICAL SITE DATA
Work Site Location FoRaest 8. Beseriotion of Work
P AL escriplion of Waor
Owner in Fee D. Dzi Rotso Water Supply Source
Addr A S BasMe upp ur
ese A=3 Al Method of Vaive -Supervision
Tele ) Local Alarm Supervision
* Coniractor __ g Q,Hhtﬁg QE& Lretddsas Facl o Centrgi Sgpemsnov .
Address Ao { Q (e B (2o At Proprietary Supervision
ALBW PMeLFPerDd . AT
ele v Flammable Liquid Storage Tanks { )} Capacity Fuel
Lic. No. = 5’3 3.7 S_.OQ B Combustible Liquid Storage Tanks { ) Capacn:ty Fuei
- Federal Emp. NN or Social Security No. L.P.G. Storage Tanks { ) Capacity Fuel
L . L.N.G. Storage Tanks { ) Capacity Fuel
I%E PROTECTION CHARACTERISTICS
7 Nuraber FEE {Office Use Only) |
_Gmuw Present u@ =2 Proposad Waet Sprinkler Heads
Gonstr. Giass. Present f;_. ﬁ% Proposed Dry Sprinkler .Heads
ating Systems [ ] New [ ] Existing TOTAL :
pe: [ ] Gas [ ] Qil | | Electrical [ ] Solar
[- 1 Other : Smoke Detectors
: Location: 2 Heat Detectors
Total Esl. Gost of Fire Prot. Work § 4,020, __{ ] Other TOTAL
: ; SUMM@NV {QWU@@ ise Oﬁﬂy} Stand pﬂpes
i LAN REVIEW: INSPECTIONS: Dates -(Month/Day) Kitchen Hood Exhaust Systems
.} No Plans Required Type: Failure Failure Approval Initial
nt Plan Review Required: . Pre-Engineered Systems
'} Bldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Buppression
i Fire Plans Approved Fire Alarm Test Halon Suppressign
. Smoke Test Foam Suppression
pproved by Mechanica! Dry .Chemif:aﬂ
SUBCODE APPROVAL: TCO -~ -4 Wet Chemical
]GO 1CCOL ]CA Other Frisitning E. P ?/J%! [eyetdr e
Dz Qther 5 . o} Gas e==@%t Fired Appliance —H_ ﬂ:”
LApproved by Other &Q{? TEY m—"‘:{' ¢ OTHER g rLicE jt
- Administrative Surcharge $
€. CEATIFICATION 1 LIEV OF OATH Paid [¥] Check # 2528 Minimum Fee $ -
e %, L32 . 52{2. i
! hereby certify that | am the (agent of) owner of Collected by B ToTAL FEE 9

record and am authorized to make this application.

SIGNATURE

U.C.C. Form F-140DA 1 White=Inspecter Copy

3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy
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[. SURVEY INFCRMATION FROM A SURVEY

' - s - GENERAL NOTES:
‘ BY RCBERT P,VICARI,L.S.DATED 2/8/75.

o

WO, REVISIONS —[oATE | BY |cnec
S I'TE PLAN
LOT 1 BLOCK

PROPOSED ADDITION
BOROUGH OF ALPINE / BERGEN COUNTY / MEW JERS

. MICHAEL J. HUBSCHMAN, P.E.,P.P.
. PROFESSIONAL ENGINEER AND PLANNER

}j M’/ : $24 PALISADE AVE., ENGLEWOOD CLIFFS ;NEW JERSEY

ﬁ oL APPLICANT: SCALE: ., ;

oV i at DOLORES DELROSSA DOYLE I"=20

7?5‘ “?g%?', FOREET STREET ' TRARTNG Wo.
N 214 ALPINE ,NEW JERSEY :

S — I-228







BLOGK A4 LOT ] ADDRESS (SITE) PERMIT No.___ T i ~C 0%
_ e, V. FEE SUMMARY (for office use only)
ol S b CONSTRUCTION PEHMIT Update  ~ Update
%L . - 1. Building $ N
umruucuunrwnmn APPLEBATIBN 2 Electrical
Appi:cant Completes Sections 1, I, Il {optional), IV VI and VI 3. Plumbing
i IDENTIFICATION _ & Hre Protection
1. Proposed Work-site ai: OJLDS'!Q'Ele D@QK E‘Dr‘ 6. Subtotal $
Le ] Abssc N | |
2. Name of Owner in Fee: --w@%ﬁt ; g Tel, VSR State Plan Review
Address M,ﬁ 57 §" "&?{“V ,’ﬁ fQ’W e——— g S.Lg:o':'argining Fee ’
et e * 10. Subtotal
3. Ownership in Fee: Public Private C 11. Cert. of Occupancy
m ‘ 12. Other
4. Principal Contractor :.V L -2 1Peg ASS S huﬂr( Tel. ( \g 13. TOTAL $
address D=y Ruwe 2 Neoey Mieewd VI. BUILDING/SITE CHARACTERISTICS ot s oy
1. Number of Stories
License No. CR, if new home, Builder Reg. No. /%4?&75 @ Exp. Date 2. Height of Structure ft.
— — 3. Area-—Largest Floor sq. Tk
Faderal Emp. No. Seclal Securlty No. 4. Building Area--All Floors sq. ft.
s 5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood.-Hazard Zone
6. Responsibie Person@'D 9. Base Flood Elevation ft,
In Charge of Work \.p@ 2 Yoir S Tel. "10. Wetlands iis sq-. ft.
11. Fire Grading
12. Max. Live Load
1. PROPOSED WORK Est. Cost 18. Max. Occuparcy Load
1. O Minor Work -
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior . Rec'd By Rec'd Date . Date  [viewer | Approval | Rejection [viewer| jA. RESIDENTIAL-
approvals) 1. OO Hotels {R-1}
3. O New Building 2. O Muiti-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. & Alteration I HT Y 4. O Two-Family (R-4) CABO
8." O Fire Protection ’ 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family {R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10, 0 Demolition After Construction
TOTAL COSTS ?§ M Net gain or loss
ﬂ Ili. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing _! B. 1N Qg;?f%'g;’;iaﬁtse:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - .
1. O Elevaters/Fscalators/Lifts/ 3. O Pressure Vessels 6. T Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 00 Sprinklers .
2. [0 High Pressure Bollers 5. 1 Cross-Connections/Backilow 8. T Smoke Contral Systems in Open Wells 8. Ghange in Use Group,
L= 1.G.C. Form F-1004 Preventers 9. O Underground Storage Tanks Indicate Former:




GERTIFICATION IN LIEU OF OATH
I.- OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that i am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole
or in part, 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.S.A. 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 cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRAGTORS I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM -VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

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

t further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

. AGENT SECTION
{to be completed if the applicant is not the owner In fee)

I hereby certify the following as required by the New Jersey Uniform Gonstruction Code, N.J.A.C. 5:32-2.15({d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: Ali required State,
county, and local prior approvals have been given, inctuding such certification as the construction official may require.

| agree to advise all contractors on this project that they are Eequired to be registered with the New Jersey Division
of Taxation and 1o comply with ail New Jersey tax laws. ’ :

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

{ u)/'éheck if contragtor,

Agent Name. «%ﬂ@/’?w o /”7{, ’/égdfsf"‘”Qﬁ
Address =/ j@fi@»{ /ff’gj?
‘/Zi/é,g_,,; J. ‘{P??Z,&//é/ &

Telephone (¥ ;

Signature




PERMIT

Lot i

A

FICATION Block

CONSTRUCTION

G

&

Date Issued

[~22-91
Control #

Permit # Qileﬂ@g

Schneider Brothers Inc.

Contractor
il Address 201 _Riverr.Road
New Mi1ford
alala Tele. ( )

pipe

Federal Emp. No.

or Social Securl 0.

Lic. No. or Bldrs. Reg. No. _..35027500Exp. Date

sranted permission to perform the following work:
] PLUMBING % 1 oTHER _Sidin
[ } FIRE PROTEGTION

g _and window

pply and install 3 andersen widdows and reside
use with yynal siding

tion does not commence within one (1) year of date of issuance, or if

{ PAYMENTS (Office Use Only)

8t

Building
%lumbing‘

Electrical

Fire Protection
Other

Other

DCA Training Fee

Cert. of Occ.
Other _&

8qG. =

Total . i
Check No. :24%'%-@?

Cash

Collected By: 2ol Lede

Lwork $__9900,00 ’E&&}C (,g \}‘LQ‘#ﬂ

GONSTRUGHON OFFIGIAL
1 WHITE—INSPECTOR 2 GANARY—OFFIGE 3 PINK—QFFICE

(s0e réverse side)

4 GOLD—APPLICANT




FipsTouN CORITUMETIBH |
T e o ERT

A. IDENTIFICATION—APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION. WHEN CHANG-

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

= SUBCODE
TECHNICAL SECTION

Date.. RECeived ff :

g‘
/},/ ig

n?d )
CHNICAL SITE DATA

Biock A_Z&c O |
Werk Site Location FOY"%St Street
Alpine
Owner in Fee I'}nj‘f'l e/ Del Rasso i
Address ]-'-’n!qpq‘:'i" q_'f':(.'pp'i'
. =
Tele. (
Contractor
~ Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

35027500

Federal Emp. No. _____ or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date ~ [nitial

INSPECTIONS Dates (Menth/Day)

[%] No Pians Req. H’&?ﬁf_ J@%«_Jﬁype Failure Failure Approval Initial
[ 1.Al — Footing

[ ] Footing —— — Foundation

[ ] Foundation SRR ——— -2

[ ] Frame - e e Frame

[ 1 Other X insulation

Joint Plan Review Reguired: Finishes:

[ ] Elec, [-] Plumb. [ ] Fire Energy :
SUBCODE APPROVAL Mechanical

[ ]COf 1CCO{ ]EA TCO

Date: e Other:

Approved- By: — Final L7141 !/?"‘}{"w’

B. BUILDING CHARACTERISTICS

Use Group
Constr, Class
No. of Stories

Presenti J'%’:}__ Proposed e
Present s [ Proposed

Est. Cost of Bldg. Work:

1. New Bldg. $_§Ja.m.r.{m

2. Alteration $ 22X -t2~

Height of Structure W / . Ft. a, Tota] 4] +2)$ M
Area—Largest Floor / Sq. Ft
Total Bldg. Area/All Floors / Av- Sq. FL -
Volume of Structure f Cu. Ft.
8g. Ft

_ Total Land Area Disturbed (@]

— D.
/}bESCRIPTION OF WORK

Supply and instad? 3 _Andersen wmdows and resuie

house wlth vyna] su:lmg

TYPE OF WORK:
[ 1T New Building
[ 1 Addition
[x] Alteration
[ 1 Roofing -
[ ¥] Siding
[ 1 Other

Date Issued -2 2-Q {
Control #
Permit # %E' @@g“

{Office Use Only)

FEE
3

2 R

Demolition
Miscellaneous

Fence

Sign

Pool

Elevator :
Asbestos Abatement
Other

Height
8q. .

e B N e T e W]
[ VP S P Y N

‘paid {34 Check # R A
1,

Administrative Surcharge $
Minimum Fee $
TOTAL FEE §

Collected by:

’E'U" "

a%.e2

U.C.C. Form F-110A 1 White=Inspector Copy

3 Pink=0ifice Copy

2 Canary=0Ofiice Copy
4 Gold=Applicant Copy




BLOCK L Ly LOT —— ﬂ ADDRESS (SITE) PERMIT NO. L4549 Y

’ V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  ~ Update
: 1. Building § _ A5.o=
‘ hiroam comerRVETIoN A??UGATIBM 2. Electrical
Applicant Completes: Sections I, 1§, 1il (optional), IV, VI and VI 3. Plumbing
1. IDENTIFICATION . ] o O rotection
1. Proposed Work-site at: BRES I =Y AL PSR 6. EUthtFﬂ 3
: 7. Less 20% for
2. Name of Owner in Fee: E%L&?ZM ﬁgsscv Tel. ( : State Plan Review
o 5, /%’fﬂ/;/ﬁ'@ 8. Subtotal $
Address __ F B ST s 5 9. DCA Training Fee
sreal municipallty p code
" 10. Subtotal $
3. Ownership in Fee: Publie . 11. Cert. of Occupancy
: . : i —— : 12. Other i _
4. Principal Contractor: & (A%, X 13. TOTAL 5 4G5 -
Address = / ;@/uw /«f?gﬂ V!. BUILDING/SITE CHARACTERISTICS toffioe usa criy)
) D/:/ 1. Number of Stories y L 2
License No. OR, if new nome, Builder Reg. No. 2L SR Exp. Uate 2. Height of Structure /‘1,/ p ft.
] 3. Area—Largest Floor £ e sq. ft.
Federal Emp. No. —_._ Soclal Securlty No. 4. Building Area—All Floors /ﬂ'*' sq. ft.
. 5. Volume of Structure / cu. ff.
5. Architect or Engineer Tel. ( ) 8. Construction Classification- 5=
7. Total Land Area Disturbed L) sq. fh.
Address 8. Flood Hazard Zone At /
6. Responsible Person Q @,{:ﬁg’: 9. Base Flood Elevation Ay : ft.
In Charge of Work S . o i : T e 10, Wetlands vyes s sq. fi
7 ’ . . no pd
11. Fire Grading /£ ﬂ*
12. Max. Live lLoad /
ii. PROPOSED WORK Est, Cost 13. Max. Occupancy Load 2 b ﬁ&—ML{ '«-f:|L
1. O Minor Work e
{(single trade) @@D OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. [0 Small Job ($5,000 Plans Date . Rejection | Approval Re- | Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer| Approval ; Rejection {viewer] |A. RESIDENTIAL-
approvals) 1. O Hotels {R-1)
3. O New Bullding 2. O Multi-Family {R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5 O Alteration 4. [0 Two-Family (R-4)CABO
8. [0 Fire Protection 5. [ One-Family (R-3) BOCA
7. O Piumbing 8. O One-Family (R-4}CABO
8. O Electrical No of dweiling units:
9. 7 Asbestos Abatement Before Construction
10. 8 Demolition After Construction
TOTAL COSTS T Net gain or loss
LoD - [t Do YoU WANT: (optiona . ) ~] |B- NON-RESIDENTIAL
. : (optional) 1. [0 Partial Releases 2. [0 Prototype Processing 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - .
1. 1 Elevators/Escalators/Lifis/ 3. [0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 01 Refrigeration Systems 7. 10 Sprinklers .
2. OO High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems [n Open Wells 3. Ch'f“"ge in Use Group,
0.6.C. Form £-100 Preventers 9. O Underground Storage Tanks _ Indicate Former:




CERTIFICATION IN LIEU OF OATH
{. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, 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.S.A. 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.

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

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

L
| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically feparate from, but that will be
deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 further certify that ! will perform or supervise the following work:
C.1. { } Building C.2. () Fire Protection -
| further certify that I will perform the following work:
C.3. ( ) Electrical C.4. { )} Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Siate,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such cartification as the construction official may require.

| agree to advise all contraciors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey fax laws,

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

( ) Check if contractor.

o7 i
Agent Nam:ﬂe’ﬁ_ P e c e /RQ’{ (e Q .
Address X e ,éx,m:i_ //;éf
e

i

o) Tt o
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= CONSTRUCTION  ome st /329 50
PERMHT Control #

Permit # ") 4 g Cﬁ'

IDENTIFIGATION  Block __ 24 Lot 1 -
Work Site Location ‘FO'pes\t S“t‘t”ee{t Contractor SChﬂeide‘{‘ Brothers Inc.

Doyle/ Del Rosse New Milford

Owner in Fee

Address Farest Street Tele. ( ) A
Alpine: tic. No. or Bldrs. Reg. No. 35027500 Exp. Date
Tele. { ) ___— ' Federal Emp. No. <
. or Social Security No,
FAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building _4 g
(3] BUILDING [ ] PLUMBING {X] oTHER __Roof Plumbing
{ ] ELECTRICAL [ 1 FIRE PROTECTION - Electrical
Fire Protection
DESCRIFPTION OF WORK: Other
R - i h snstall Other
emoye all r@qf‘t,ng from main hotse HIS a - new DCA Training Fee
plywood sheathing and reroqf house with fiberglas | ooy of oce.
shinlges. Other _
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total e 2 4‘ =
construction ceases for a period of six (6) months, this permit is void. Check No. 2% 250
Cash ) i
Estimated Cost of Weork $ 5000 00 ? @ ; !5 ’},. (‘0 ‘*(Z Collected By:__ T2-Y -3

.C.C. Form F-170A CONSTRUCTION OFFICIAL

{sao reverse sida)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




3 g
B i o TR R LCTION
R R A

—

A. IDENTIFICATION—APPLICANT: COMPLETE ALL AP PLICABLE INFORMATION. WHEN CHANG-
ING CONTRAGCTORS, NOTIFY THIS OFFICE. CALL UTILITY MG NC: 1-800-272-1000.

Y
«S’igrj:;y»é
D. CHMNICAL SITE DATA

Block 4'&’7 Lot {
Work Site Location Forest Street
Alpine )
Owner in Fee Doyle/ Del Rosso
Address Forest Street
e

Tele. )
Contractor schneider Brotheps Inc.
Address 201 River Road

: New Mi1fard
Tele, { } :

35027500

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. f}ﬂ?ﬁ_@_ ﬁ?:;é'_i*_}’-’rype: ' Failure Failure Approval Initial
[ 1Al _ Footing

[ 1 Footing — Foundation

[ ] Foundation - Slab

[ ] Frame JE— Frame-

[ ] Gther Insulation

Joint Plan Review Required:’ Finishes:

[ ] Elec. [ 1 Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ 160 1CCOF 1€A TCO-

Date: SRR} Other. : '
Approved By: — Final P ! ﬂfés ;UJ':
E. BUILDING CHARACTERISTICS

Use Group Preseni_'ﬂ?_"_?i‘_ Proposed Est. Cost of Bldg. Work:
Constr. Class  Present s ™ Proposed 1, New Bldg. § ——
No. of Siories PO 'z Alteration $ M
Height of Structure /V / i Ft. 3, Total (1+2)$ M
Area—Largest Floor / : Sq. FL
Total Bldg. Area/All Floors f/ A Sq. Ft.
Volume of Structure ; Cu. FL.

Total Land Area Disturbed Q Sq. Ft

'lrherggf i/ that | am the {agent of) owner
fract 4 Méf&d to make this appfication.
Wﬂ"‘

G

“BESCRIPTION OF WORK

Remove all roofing from house

and install new plywood

sheathing on wWAR{ main house and reroof with fibergals

shiniges.

TYPE OF WORK:

[ 1 New Building
[ 1 Addition

{ 1 Alteration
[71 ‘Roofing
[ .1 Siding
[ I Other
Demaolition
Miscellaneous

Fence

Sign :

Pool -

Elevator

Asbestos Abatement
Other

Height
Sq. Fi.

' (Office Use Only)

FEE
$

LD -

Administrative Surcharge
Check #_. 3 8245  Minimum Fee
Ry lade TOTAL FEE

Paid [¥4
Collected by:

45

w B o

1U.C.C. Forn F-110A 1 White=inspector Copy

3 Pink=0flice Copy

2 Canary_=_0_fﬁé_e LCopy ..
4 Gold=Appiicant:Copy




Page 1

CONSTRUCTION PERMIT
APPLICATION

“BHIrGRM CONSTRUCTION:
~indEe .l COUT

'roposad Wﬁrk at: ,52‘){\85 71— - \5’71’ —
Jwvner Name: ‘D_)C?/C’EF.—g jﬁﬂ oS80 Tel.
address SR S L7
>rincipal Contractor: WSe/ Og i . TFel [}
Sddress '
.ic. No. or Builder Reg. No. Federal Emp, No.
Architect or Engineer: Tel.{—) —
Address
Jesponsible Person in Charge of Work Tet. {. J %
ROPOSED WORK;'__ B I T T i
:YFE OF WORK B. CATEGORIES OF WORK - o D DQES OR WILL YOUR
; BUILDING CONTAIN ANY
. 3 Minor Work {Singte Trade) Permit/Catsgary Estimated OF THE FOLLOWING? ‘\\
1. ] Small Job ($5,000 and no Prior 1. 5 Buitding/ : :
Approvals) Structural 5 1. [ Elevators/Dumbwaiters
Complete only 11.8., 1} 2. D Plumbing o 2, [:] High-Pressure Boilers
_and IV.A, and Page 2 3. Bl Electrical 3. E:] Refrigeration Systems
New Building 4, {1 Fire Protection 4. [} Pressure Vessels
Addition B, 3 other 5. [ ] Hazardous Uses/Places
. Alteration 6. [ Other _ °f. Assembly
Repair, Replecement ToraLcost $ 8. '] crossconnections/
Demolition Bapkf!ow Preventors
Other: C. DO YOU WANT: 7. [ sprinklers N
' . ) 8. (] Smoke Control Systems (=
| 1. [ partial Releases 2. 1 Prototype Processing in Open Wells g
- - J =
| - _ _ = =
i’ 'ESCRI_ TION OF BUILDING USE'(USE _GROUPS} X : D IR A R e
RESIDENTIAL _ T o A. OWNERSHIP
1, [ totels (R—1) " 1f new cornistruction, enter no. of dwelling 1.'1@ Private [Individual, Corp., Non-profit
2. 1 muiti-Family (R—2) units . [ LHS!:; 'Eetsc{)t County or Lucal Govt
- . ublic {State, County or Local Govt.
HMD Reg. No.: If other than new construction, enter no. of - =
: dwelling units; B. HEATING FUEL
3. TJ Two Family (R-3b) Before anstruction:;_L o T Senomd _—
4. Bd one-Family (R-3a} After Construetion: — § a. "%ipa E' ary GasVP
Net Gain {orlossh -} . s ] Oil
5 [} 1 Electric
NON-RESIDENT{AL . 6. L1 ] Solid {Wood Coal Ete.)
5. [] Theatres with Stage (A—1-A) 16. [} nstitutional Detention ; % % Propane
6. [ Movie Theatres (A—1-B) Center (1—1) > 5 = golar
7. 1 nNight Clubs (A—2) 17. [3 Hospitals, Infirmaries : . ther
8. [J Restaurants, Libraries, 1-2) : C. TYPE OF SEWAGE DISPOSAL
Museums {(A-3) 18. [ Group Homes {{-3) ’ 10 " " o
- . . Public or Private Company
M tite (M
9. [ Retigious Assembly (A-4) . 19. El' ercantife (M) 11, %— Private {Septic Tank, Etc.)
1. L1 outdoor Assembly {A—5) 20. [ Moderate-Hazard
11. T Business (8} Warehouse (5—1) . D. TYPE OF WATER SUPPLY .
12. {71 Educationa (E 21. [ ;fo:;:::s—ﬂ 12. ¥ Public or Private Company
13. [ Moderate-Hazard Factary (F—1} - ] 13. T Private tWell, Ete)
18. [ ‘Low-Hazerd F (2} 22. [} Temporary, Misc. (U} . . .
: ow-Hazsrd Factory = 23, [ other E. BUILDING CHARACTERISTICS
15. [ High-Hazard (H} ‘ i
: 14. No. of Stories g,
15 Ha:lht of Structure ga. Ft
[ S e o 3 B ol




Pa

| hereby 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. [ 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(elvii.

B. [ 1 further certify that | will perform the work below.
B1. [ Building B2. L1 Electrical B3. 1 Plumbing

C. 1 | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electricat 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 Division of Taxation and to comply with all New Jersey tax laws.

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

L SIGNATURE DATE J

" II. AGENT SECTION
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 will{fully false, | am subject to
punishment.

i1 Checlk if contractor.

AGENT NAME TEL.| )

ADDRESS

SIGNATURE




BLOCK NO. A LOTNG. L SUBDIVISION PERMIT N0._/ TS

Page 3

~ PRIOR APPROVALS CHECKLIST

'
LOCAL COUNTY REGIONAL "STATE 1
| Prefim. | Final Prelim. Fi Prelim, Final Preim, Final
APPROVALS AJ;r:?.rai Ap;::val A;:rll:?ral? Ap::::ml A;:n‘:ral Ap:rl:val A;:rll:nval Ap]ll::val COMMENTS
init. | Date lnit,._:éa Date | Init. | Date § Init. | Date | Init. | Pate | Init. | Date | Init. | Date | Init. | Pate

7] Plznning Board
O Zoning Board
I:j Sawor Authority
1 water Authority
D Fire Dapartment

l:l Police Departmaent

D Heasith Department

] Soit Conssrvation

] N.J. Dept. of Community Affairs
[ W.J. Dopt. of Transportation

[::] M., Dept. of Environmenta! Protection [

EDITION OF CODE

] Fiood Hazard

EDITIONOF CODE

[] oOneand Two

Family Dwellings _ [ Mechanical

] Plumbing
| S S PN

[ other

T s B
1on
Building Becu ride, (587 [ enersy Certification
EE Electrical N-' £, O - f G 87 [:1 Barrier Free EJ Other




Page 4

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
) [C] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan . Plans
Raview Received By Approval \
Required Typa of Work Data Raceivar Date Roviewer Comments :
€ suUILDING SoEe| oyl SESEE ey
Footings/Foundatians
r Framing
I Architectural
Ogher
PLUMBING .
ELECTRICAL S8 | Teime |56 |73 .
] FiREPROTECTION
[L]  otHER

Updated at time of permit and after final approvals. _ N

Izsua Final
Date Category Ravisions Inspaction Comments
ALL CONSTRUCTION
S-5877 BUILDING
Footings/Foundations
Framing
Architéctural
Other
PLUMBING

S-5-27 ELECTRICAL
FIRE PROTECTION
L OTHER

"FEE SUMMARY _

CERTIFICATES TO BE ISSUED: Date tesuad Inmal fee coflection recorded in A; all othe.rs in sect:on B

[1 ‘temporary Certificate of Occupaney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired o ISSUANCE
[1 Temporary Certificate of Occupancy —_— AMOUNT
E Date Expired - o —— BUILDING $ "o
Certificate of Occupancy - — PLUMBING - ®
No, AGEET ELECTRICAL BT L287
(1 certificate of Continued Qccupancy —_— EIRE PROTECTION e
NoW OTHER
[ certificate of Approval R — "SUBTOTAL $_ ___._.®
[’_‘]. MO, ——— — LESS: 20:;6 of ssébgotal {when pEa)n review
None parformed by state agency). — @
\- "‘J D.C.A. TRAINING FEE * 0006 x 242 - st?&)
CERTIFICATE OF OCCUPANCY 508
e A OTHER
Ongoing Inspections Reautred T Fickior TOTAL COLLECTED WHEN PERMIT ISSUED $_JZ o 0@
' - DATE_ Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
. Data Collected By = . AMOUNT
i CERTIFICATE OF .
QCCUPANCY s
OTHER @
OTHER ~ e
- LESS: Refunds : { s )
L]

TOTAL COLLECTED AFTER PERMIT ISSUED $
C. TOTAL CONSTRUCTION FEES COLLECTED




Block_._eZ

%, Subdivision

Agent

QWHEE’ =

rm S5 Address
Add L oI NE, MJ 5743&7

Tet. (A G Tek. | )
Work Sta Addiess P2 VE Lic. No.
Federal Emp. No. Jg
= ' ~
is hereby granted permission Description of work:
to parfor ¢he following work: y .3,5 DD _— Wy By Zj

] BUILDING < ELECTRICAL
[] pLUMBING ] FIRE PROTECTION

[] oTHER

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.

NOTE:

1pd Cost of Wark: $ ;”{
g 7 GONSTAUETION OFFICIAL

L Estim

}}
~170 {8/83
UCE, Fomt; ;i;:vlﬂ.‘ £TT0

(01-348-7664

< THTr61-5340
1542 Bristol Pike

Routes 404 & 662 = U. 5. Route #13 - - -
ve Mills, Md. 21679 - Bensalem, Pa. 18020
01-522-8300, 215-2441919 -

NOTICE TO APPL‘CANTSZ, ) Final inspection and approval may be required b law b ; ' i
;ctfuaan%s. ﬁ]e Agﬁ{?g’é u{rj!pdg;‘gi;%?rgi g:lo(\}rﬁez Enggfcg%a;? tlimeﬁcli fitnai ?ﬁ:ﬁf cation iys grani?e’fc? 1? gdg?‘t'[;cc{a\decsutrsrzrg ﬁgség ewﬁg?r:%%g%;% ?rs'c?n'? Eg&;
he lagt inspectitn. 2 s from the date of the most recent in i i i
1all be deemsd sompleted, and all fees paid by applicant shall be deemed consfde:!a,tsigg(i’g?gé?\ﬂgetg[ggr?ggm%kgf%%’?uq.fh%‘ffssggé%% ﬁ?ﬁﬂg I

o con by the Agency without filing of 2 new application, and i i ;
e éﬁ'i?‘}";ﬁ erredywnh out Issuance of a duly ex ecuteggertificag':_m ihe payment of relevant inspection fees. Mo final certification shall be im-

ept!ng applicaf.lon for hlspecﬂﬂ“ca”‘”ﬁta SUMa ¥ [) ] ”“yillf I“iaVllllIﬂhIG('GiayS ili IIS,)eI}iI(I{! for I[IIII“E!I“UIIaI
E (bi The AQGHGY ;-n a_ﬁc - - N bk | o S u g es ansib 1
i @ffoTS omlSSiOﬂS or dlescceleﬂtlnanf ""ings.of our |l'!E. [k‘ ‘ f . £ » ) A .
Y 1 stormal V &l. 3 . I . 1 p DCQ. du'esx . y 9 equ pme -t"o defces eSUEﬂng "

LD.La. 861

“100 YEARS” PROTECTING THE CONTRACTOR AND THE CONSUMERL

%Eaht.(ia@njgﬁic_@gmv_, ,Wh“e=APP“@"’(,.QQPY.,-X‘ﬂ'?&ﬂ'{,g@ﬂsﬁiﬁﬁﬂES;L_-‘?EEEEQEY_‘ U R

;
!
f
!



LICANT — Complate unshaded areas only

Whan changing contractors, notify this office

sDoloRES Dol nuse

5 Cuntractor = :

s . L - By | hereby certify that the proposed work

6 LF s — Address S 5 is authorized by the owner of record

SR }ﬁ ]. < if and t have been autherized by the
T T = * owner to male this application as his
Tel. { } agent.
Lic, Me. '
- Faderal Emp. No \ AGENT SIGNATURE : g

Block__ %l

kﬁubdiuision

CERTIFICATION IN LIEU OF OATH:

3

{Complete for Minor Work and
Small Job Only)

SCRIPTION OF WORK
@ detail description including materials used,
wensions, ete.

5 pd

See Plans i““' v g—-r-a

GROUP:

of Stories
ht of Structure
3—Largest Floor

rated Cast of B

e é;}ﬂ\ g,‘g{ £ R

‘i_ D
Ll

TYPE OF WORK:
Mew Buiiding

=& Addition

[J Aiteration/Renovation

] pemotition
[T niscellansous .-
Fenes .0

Roofing
Siding
Other




s

DATE JOB CONDITION/COMMENTS

=287 Framips — "ResC Newbtine ¥ Fuestelrs

;

~
| Hr oy LS. DLE [ line (g
Fire Grading: Maximum Live Load: Maximum Ccbupancy Load:

PLAN REVIEW _ _ INSPECTIONS

Date  initials Type Failure Dates Approval Date
] wo Plans Required Eb A A |
EZL Al 5509 FLS L, Footing/Foundation H-21-87

= = ._J__ 4
] siab
I Footing/Foundatio - -
- Foomg oundation @\Framg ‘2/3/8‘7 ,r?_ﬁé’mgsr,
rame — e ———— ,
[1 Architectural {1 Architectural
rchitectura — e
D oth {1 insutation
er
(3 Finish
INSPECTIONS FINAL - nisnes
Energy
CA

L1 co t _C_CO ‘ - [.] Mmechanieal
Date: f}"’!E”QO 1 Tco
Inspected Bv:f\?’f}g + f-‘kb MQﬂfh— [ other

.C. Form F-110 {8/83)




£ PERMIT-NO.
DATE ISSUED
REVISION DATE.
Block__ A% P |
k_Subdivision .

BEPARTRENT INSPECTION AGENEY, HC.
IDON AVE. COLLINGSWOOD, NJ 08108
£00 - B58-4400

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

i 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

When chanaing contractors, notify this office

ACANT — Complete unshaded areas only

cebe\Rossd  Moleeer,

S F:E) \"‘x‘f‘.&“’iﬁ . &g"‘f" :
Al we. B

Sita Address g ﬁ?}"} Eﬂ’/ L Lic.Mo./Bus. P ﬁ; 7 — 1 /f', :?;:.F W . _
_ 2« . Faderal Emp. No.g—. . AN f/ AGEN‘r’ﬁGNA:FUHE g

all wiring and equipment and provide frecessary data
Z OF WORK:

ltam No. Item . Fee

=~

Switching Qutlets

H. VL A.C, Equipment

Lighting Cutlets Switching Devices

OFFICE COBRY

>
& Receptacie Outlets Transformers
Range/Ovan Motors{Generators/
Compressors

Dryer, Elactric {stete no. and size of each}

I

Water Heater, Electric

Heating, Electric

—| Switches
Other

—_{ Lighting Fixturas
Other

—1 Receptacles

—§ Bonding, Poof/Vault Other

i

— . Service/Fesdars Other

COLUMN 1 ¢

COLUMNZ §.=. . =

GROUP: Présent ._. __Froposed
System
ce; Amps Phase Type
Wiring
Wire _Volts Method
Total No. of Meters:
: : O Partial Releases D Prototype Processing
1ated Cost of Electrical Worl: : : — -

orm F-120 {8/83} Gresn = Offica Copy  White = Applicant Copy Purple’ = ‘Inspsctor Gopy

RN Y
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B G OF ALPINE, B, 4

DEFARTME 4% OF BUILDING AND HOUSING

CERTIFICATE OF USE OR OCCUPANCY NO. 28

This certifies that the structure or premises located at .. Clogter Bock Read .
Block A4........ tot ... ... ...

inthe .. B-2A .. .. .. e e Zone may be used or occupied for the purposes of.

............ One Hamily Dwslling 00 0 0 o

This Certificate of Occupancy is issued in connection with Building Permit Mo, F40

issued APTil 21, 1975 o M. & Mrs, Walter farsen oo

owner of the aforesaid structure or premises.

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

Type of construction Frame e :

The structure or use conforms substantially to the approved plans and specifications
filed therewith and to sequirements of the Building Code and Zoning Crdinance of the

Borough of Alpine and may be occupied or used for the purposes stated above only.

A d: )
P e - June 17, 1975

= P_;"jS BT (..,_&_f},f-./’.j‘;—:f‘:-?

BuildintgAnspector



GwnerMES% zL Rosso

Lot '

.

% Subdivision

Agent g“‘ﬁlﬁ QIPHCO

is hereby granted permission
to perform the folowing work:

L1 pLUM

BUILDING | ] ELECTRICAL
BING [l FIRE PROTECTION

ndavess . FO 28t &1L pagress 427 Phesac gf
ALPIVE, M-, ‘Passalc, K-
Tel { ) R L Toi. { . R S ;
Work Site Address S _AspoE Lic. No. —_*
o — Fedarat Ems. No. 4
7~ R

Description of worl:

ADDifwow To |

i
i3

“}t—%{ o L

" ;4
£oness Wisbow

RED Kook

L] 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.

RSW a2 Yo P

Estimated Cost of Work: $

cONSTANETION OFFICIAL

N

U.C.C. Form F-170(8/83}  Light Green = Office Copy  White = Applicant Copy

’

Yellow/Qrange = Tax Assessor Copy




\_Subdivisiun

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

% Site Address

Small Job Only}

I hereby certify that the proposed work

is authorized by the owner of fecord
and { have been authorized by the

Contractor 5 "‘i_"“t T T

S RV N = F 4 B
Address f '? "J? %—*' PV ‘b L.
Tal. {
Lie. No.

owner to make this applicatlon as his
agent, s

Faderal Emp. No

AGENT SIGNATURE

\.

SCRIPTION OF WORK

e detail description including materials used,
iensions, etc,

,_f i j",,; / -‘f”-}‘,fj, ,‘1 Hoofing
- Siding
) Other
i T 4 - Demalition
e : []1 Misceftaneous
) {7 Fence
i‘; ; O Sign
1 Pool
" f (,” : Cod 1 Elevator
o X&T C 3 other .
L SUBTOTAL
E i Minimum Building
4 - Fae (if applicable)
N 7 Total Building Fee
See Plans - R (Greater'of Minimum
or Subtotal) y

TYPE OF WORK:
New Building
Addition

[] Atteration/Renovation

nROUP:“ ;”2 eV 4 Presanti\ : §'5‘ - 24 ﬁropuéed

 Stories i Total Buiiding Area—All Floors_{ £ i Sq. Ft.

t of Structure il Ft. Volume of Structure __#ﬁj;}_ Cu. Ft.
Largest Floor =27t 4, Sg.Ft”  Total Land Area Disturbed __ {} _ Sq.Ft.
ited Cost of Building Work: $ b L) y

L

1 Partial Releases ] Pratot P i
. r “[ elea ype Processing Yy

wm F-110 {8/83) Green = Office Copy

White = Applicant Copy

Baige = |nspEctor Copy




DATE

JOB CONDITION/COMMENTS

Eira'Gradlng: : - . quimum Live Load:

Maximum Occupancy Load:

JOB SUMMARY
PLAN REVIEW S

INSPECTIONS

Date  Initials
{1 NoPlans Required
L1 an
(] Footing/Foundation
E] Frame
] Architectural

] Other

INSPECTIONS FINAL

(1 co U[Clceco 1 ca
Date: {1 ™ He—E 8

)
Inspected By: |R- e {.AJ A/Dﬂ'&ﬁ“'

Type

Failure Dates

Approval Date

] Eooting/Foundation

1 siab

: [E Frame.

[ Architectural
LJ insulation
L—_! Finishes
1 Energy

3 Mechanical
{1 Tco

G-30-35]

] . Other

C. Form F-110 (8/83)




Page 1

CONSTRUCTION PERMIT
APPLICATION

N

44

oposed Work at: __s, _ e 4 T
Do \oges D el flosn T T
Forest- St - AWiwe W E o
Rewu Lhe 56 Tl ()

rincipat Contractor:
.ddr;s "‘t}“ﬁ’ Cpellara ] 6 A s g:.ﬁ»éi’eﬂ\»)

ic. No. or Builder Reg. No. Federal Emp. No,
LTl |

wner Name:

ddress

)

rchitect or Engineer:

\ddress

0N 101

‘S&ﬁhﬁ R ;Tel. { }

lesponsible Person in Charge of Work

PROPOSED WOR)

1

¥PE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BHILDING CONTAIN ANY
X(Mincr Work (Single Tradel Parmit{Eategory Estimated OF THE FOLLOWING?
. [ smelt Job {$5,000 end no Prior 1.%@uifﬂing] -
Appravals} Structural M&Q_ 1. [ Elevators/Dumbwaiters
Camplete only 11.8., 1 2. [ Plumbing 2. ] High-Pressure Boilers
_and IV.A, and Page 2 3. 1 Electrical 3. (1 Refrigeration Systems
.1 wew Building &. L1 Fire Protection 8. [ Pressure Vessels
. [ addition 5. (] Other 5, ] #azerdous Uses/Places
. E1 Alteration 6. ] Other of Assembly
. ] Repair, Reptacement TOTAL COST QM_. 6. [ crossconnections/
. [ Dpemalition : : Backflow Preventors
. D Other: C. DO YOU WANT: ‘7_ [:I Sprinklers [ 7]
8. ] Smoke Control Systems g
1. i1 Partia! Heleases 2, ] Prototype Pracessing in Open Wells E
, . =
)
BUILD AR A R =)
RESIDENTIAL A. OWNERSHIP
‘ 1. 1 4otels (R-1} 1f new construction, enter no. of dwalling 1. %rivate {individual, Corp., Non-profit
2. {1 musti-Femily {R—2} units __ Inst., Etc.)
HMD Reg. No.: . : . 2. [} Public (State, County or Local Govt.}
tf other than new construction, enter no. of
dwelling units: B.. HEATING FUEL
3. E—_—l;'!wo Family (R—3b) Before Construction:—— - T
4. 4 One-Famity (R-3a) After Constructiop: —— 3PﬂEipal SG(:Edarv Gaswm
Net Gain lor loss): o a OJ ] oil
5 Electric
NON-RESIDENTIAL 8. % g Solid {Wood Coal Etc.}
s, [ ] Theetres with Stage {A—1-A} i6. [ institutional Detention 7. Ll i Propane
6. 1 Movie Theatres (A—1—B) Center (i-1) 8, El] E]] Solar
7. [ Night Clubs {A—2) +7. £ Haospitals, Infirmaries . Other
g, [ ] Restaurants, Libraries, {1-2} C. TYPE OF SEWAGE DISPOSAL
. Museums {A-3} 18. 1 Group Homes {13} = - -
o. [ Religious Assembly {A—4) 19. [ Mercantite (M) 10. % Pu'bhc or Private Company
0. [ Outdoor Assembly (A—5) 20, T Modarate-Hazard 11. Private {Septlc Tank, Ete.}
1. T} Business (B) Warehouse {5—1) D. TYPE OF WATER SUPPLY
2. [ Educationat (E} 21. [ Low-Hezard 12. [1 pubtic or Private Company
13. 1 oderate-Hazerd Factory (F—1) . Warehause (5-2) 13, ] Private (Well, Etc.)
4. 1 LowHazard Factery (F—2) 22. I:D] Temporary, Misc. (V)
15. T High-Hazard {H) 23. other————— e E. BUILDING QHARACTERISTics
) 34, No.of Stories
¥ ) . 15. Height of Structure Ft.
 State Specific Use: 16. Area—Largest Floor i Sq. Ft.
I a= Mid. Aw—-=e Al Cia [ -4



| hefeby 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. [ | 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. (3 1 further certify that | will perform the work below, o
B1. L Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
" occupancy. 1 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 wrthm ten years of the date of
issuance of a certificate of occupancy.

D. 71 1 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 \@&‘/W Aﬁ% DATE‘/ Cr/f’}/f‘/

| hereby certify that the work is authorized by the owner of record and | have heen
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.

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

1 Check if contractor.

AGENT NAME TEL.( }

ADDRESS

SIGNATURE




BLocK Mo G4 torne._ 1  SUBDIVISION | PERMIT NO._ /& 31

"Page 3

7
LOCAL COUNTY | REGIONAL STATE ‘1
im. i elim, i im. i im. Final
APPROVALS ;:::‘ln"!:al A;;?:zfal A?;plrt:tal A:;!r‘::raﬁ AP;;Frllmai A;ul:p?::!al ﬁav;::'maﬂ Apprgval COMMENTS
init. | Date | Init. |¢Date || Init, | Date | init. | Date | Init. | Date | Init. | Dete j Init. | Date | Init. | Date

[ Plenning Board
] Zoning Board
[ sewar Authority
1 water Authority
D Fira Department -

[} Police Department

[T} Health Department

[} =00l Conservation

{3 M., Dept. of Community Affairs
[T ma, Daept. of Transportation

7 M. Dapt. of Environmental Protection |-
D Dther:

0oooo

O

L

SUBCODES AND SPECIAL REGULATIONS APPLICABLE

| EDITIONOFCODE ‘ ' EDITIONOF CODE 01 Flood Hezerd
- ?ggtﬁngI:;ﬁings 1 Mechanical [ as Built
[ Building Roca Rik 19g4 Energy o ion
] Electricat [T Barrier Free [ other
‘ El Plumbing E} Other




Page 4

Undated at time of receipt of drawings and when plans are approved.

1 PARTIAL RELEASES
] pROTOTYPE PLAN — FILE LOCATIGN AND NO

Plan Plans
Review Resaived By Bpproval
Required Type of Werk Date Racaivar Bato Raviewer Commants
71 puiLDING
Footings/Foundations
Framming
Architectural
Other
J pLumBING
] eLecTrRICAL
] FIRE PROTECTION
[J oTHER '

Updated at time of permit and after final approvals. _ .

Issue Final
Date Category Ravisions Inspection Comments
G-{0-F%  arL consTRUCTION : L0 -1-5%
G-{o-5% BUILDING to-1~34
| Footings/Foundations
’ v Framing
‘ Architectural
' Other
PLUMBING
. ELECTRICAL
e FIRE PROTECTION
. \ - OTHER - - -

nitial fee callection recorded in A, all others in section B.

CERTIFICATES TO BE ISSUED Datae Issusd
[ ] Temporary Certificate of Occupancy e A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[C] Temporary Certificate of Occupaney  —— ] AMOUNT
Date Expired . BUILDING ¢ $5 e e
[ certificate of Qccupancy ——— PLUMBING o
No. ELECTRICAL &
D Certificate of Continued Qccupancy — FIRE PROTECTION o
No. ‘ OTHER )
U Certificate of Approval —— sSUBTOTAL § ®
Mo, = LESS: 20% of subtotal (when plan review
L’E MNone y parformad by state agency}. ( L) )
D.C.A. TRAINING FEE " .0006 x = L:]
CERTIFICATE OF OCCUPANCY .,...—Q_.r_
OTHER L]
On-going lmspuctions Reauired Data Pasted to OTHER N [
e 1.0 Loy and Tieklor TOTAL COLLECTED WHEN PERMIT ISSUED, §_ 15 o2
DATE G—LO~84-__ cotlected By_Lerg 7™
B. COLLECTED AFTER CONSTRUCTION PERMIT 1ISSUANCE
Date Coflected By AMOUNT
CERTIFICATE OF
OCCUPANCY 2
OTHER o
OTHER 2
— LESS: Refunds o e )
TOTAL COLLECYED AFTER PERMIT ISSUED § 2
C. TOTAL CONSTRUCTION FEES COLLECTED




Cwnar i )~ E VE. gl TRoss0 Agent . St de :
.Add"*%s ﬁgl______&______ﬁ__ padress At . CEDAR R Dﬁ% e D
% M5 ‘%t Y% &Mw

Yol [ ——)
Lie. Mo.

Fedaral Emp.
Description of worl:
A {Bf:{wg@cé—:mem- o —

X puiL - ‘
[} pLumene [ FIRE PROTECTION 2 Lhinbows  4F K S

is h@mby granted permission
10 payform the following worlk:

e N = e == i
NOTE: If constructlun does not commence thhln one (1) year of date of issuance, or if construction ceases

fora parlod of six (6) months this permit is void. @ M (‘\—) 2




CERTIFICATION §N LIEU OF OATH:

Address -

Yol. (
Lie. No.

Faderal Emp. No

{Complete for Minor Work and
Small Job Gniy)

| 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,

AGENT SIGNATURE J

wding materials used,

Cl
CJ

1
D

TYPE OF WORK:

New Building

Addition

Alteration/Renovation
Reofing

1 siding '
|

Demolition
Miscellaneous
Fence
D Sign
Ej Pool
D Elevator
{7 other

Other Ladtsiliiwls

Minimem Building
Fee {if applicable)
Tota} Building Fee

{Greater of Minimum |
or Subtotal]

SUBTOTAL

: s prpbs‘d_
Total Building Area~-All Floors A /4. sq. Ft.
Volume of Structure LE £ A Cu. Ft.

Total Land Area Disturbed___{ ) 8q. Ft.

D, COMMENTS _

opy  White = Applicant Copy  Beige = inspacter Copy

] Partial Releases [] prototyps Processin



DATE . JOB CONDITION/COMMENTS
O (oG oK Fﬂ:&%u’dﬁ‘. Ty G-

Fira Grading: -

Maximum Live Load:

Maximum Occupancy Lead;

"PLAN REVIEW

" INSPECTIONS

Data  Initials Type Failure Dates Approval Date
@ Na Plans Required GHp-84 M’
] an "} Footing/Foundatien
1 siab
] Footing/Foundation . —— . 2 qe 10 "8&\’
D E M Frame
rame e o
[ Archi | [} Architectural
rchitectura e —— —n
] om 7 Insutation
ther
' 3 Finishes
INSPECTIONS FINAL O
Enargy
cco [CJca
Ej co D I:j Mechanical
Date: /2= /—‘5/4:‘ 1 Tco
Inspected By: EP' Er ) [} Other y

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




i .;imjmeo. ? %Aﬁ

i

BOROUGH OF ALPINE |
ALPINE. NEW JERSEY 07620 “76 gﬂg [ 9}

APPLICATION FOR PERMIT

" For the erection, alteration, repair, moving, or demolition of buildings, as provided by local ordinance.

Application for a permit to..........i& epall . ....a builaing, or buildings, is hereby made as follows:

Location.. Cehogten . \\DQLK 724 e Block o ot |
Ovmers anfgﬁMmiw\ﬂerﬁfﬁéﬁﬂoan addrss..ﬁ(ﬁm;.yf.hﬁi....ff?&ﬁ«.ﬁ...%_.,&.}f 3,

Puspose, use, or occupancy of building...oeooo .. e eeesesureee s err e es st eR s e Lae e £ e AR 8 AR R R e
TR R 72 OF DU .

Fall height in feet.......couvvcneenms e o, of StOIES . oo oeeeoameeemeeceeceeae . INo. of D
Material, or type of construct:on
Shape or type of roof... e eeeaee et oot eren st et AR AR A e

Total estimated cost of matenals and labor_.. ﬁ/ﬂ 70 [0 1 & S SOOI O

The attached plans and specifications comply in every-tespect with the Building Code and they are made a part of
this application, All laws and ordinances will be strictly complied with,

Name and AGAIESS 0F AFCRIEECE .o auoueierieomereeemas e ceercm e e s e ieessesees sosn e a sS4 e oo ombapE eSS e s s A s s

Name and address of contractor...-....'...z..‘f ......... OATR Y = S U —
Permit fee paid $G‘z~/’_“=- ........... Approved, and Permit No... C?éf a.. issueiﬁ?&chQvl ...... 19.-?2% '

Gof o Lot Yo Lot

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

ding Inspector’ ™

/g o fil" L. rcsasmeercrarrsans aearans

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

S PR SRR TS EYPETEL AT A EEC et bttt b et




REPATRS AND IMPROVEMENTS TC HOUSE AT CLOSTER DOCK RD & FOREST ST.

REPiACiNG QLD PLUMBING PIPES AND FIXTURES
MODERNIZING KITEHEN .

NEW ELECTRIC WIRING

TRSTALLING HARDWCOOD FLOORS AND PLASTER BOARD
ENCLOSING WINDOWS TO GIVE MORE WALL SPACE
INTERIOR AND EXTERIOR PATNTING

REPAIRING FRONT PORCH

£




| o P IS A g
; APPLICATION FOR CONSTRUCTION PERMIT g
(Compiete all Informaticn. Print Legimy or Typewrite)

E P

ication: is hereby made for the Eraction, Altsratlon, ﬁapalr Moving or Damollt!on ofa Buifdlng in accordance with the
Plan ‘Spacificatlons and Pléns.

ﬁmo s& S‘K&"‘ ?ALOT /

‘ BLOCK Y
:DM’& e\ Det Rescs TEL. NO: Y.
TForest St AP e W T

5

New(] ALTERATION[] ADDmONﬁ GENERALREPAIRL] ~  oTHERD]

-

L

) .
ﬁHS}ﬁs auxd@?'Wf?N i P S

ONSTRUCTION TYPE: £ szt & uSEGROUP)‘*"F B LOTCOVEHAGE\ s FT.

TALFI 'omnEA?:x# Oé’ﬁ SQ. FT. TOTALVOLUMEOFSTRUCTURE & 1‘ W?ZH __CU, FT.
st Are (’;—ws%%/mr -y 5&1{/ A

2HL ) et T A
N %g

Y e0)40

: |
'LICEN.SE NO. O . !
NUMBER: _ ——— FIXTURES |
AIRCONDITIONER CAPAGITY: s i

T

) K (include NORMAL COST of ALL LABOR AND MATERIALS)

BLDG. DEPARTMENT
TO COMPLETE THIS BOX
SITE PLAN REVIEW & - §
CALCULATION FEES

F .
BUILDING~, - / $é&__
\ ELECTRECAL

PL MBING}@@wy\_————;«/«

CTF. OCCUPANCY $. L0 S
N.J.SURCHMARGE -~ N§____

L - S
o TOTAL FEE § 23,82

H

DAL AL e

@

_6Iiows. subjact to the penalties as provided in the N. J. Uniform Construciion,Code

he bast of applicants Xnowledge amd bailef;

als hava basn obtalned;

o.of the above described premises; )

18 undersigned to make this application on hia behalf;

niform Construction Coda and regulations In effect at date of applicsation;

_d attachments, and including & final statement of cost of work, shall be submil-
3uance of Certlficate of Qccupancy;

cite of Occupancy has been Issued by the Constructiocn Official,

M@H} \\L»éﬁt- (/

Signetura of Appllcan

PE
-& NUMBER: /524 S 7 PR P

B.permii i granted on the axpress condition that sald construction ghall, in ali
aspects, conform with the pirne, epacifications and information contained in and

-part ol this appllcatlon. The notsd Inspactions ara the minlmum reguired; 24 hour
olice required for sif inepactions,

. . f
Gonstriction omc;:—p {L% {4 )A;(’?:;?W






