i

BLOCK LoT

/N

ADDRESS (SITE)

CONSTRUCTION PERMIT

PERMIT NO.

/S6¢-7")

V. FEE SUMMARY (for office use only)

= — Update Update
u 1. Building “, 0()
hbem APPLICATION = . | ibme
. 3. Plumbing
Applicant Completes: Sections I, I, Il (opﬂoml), v, vVl and V1l % Fire Profection
i. IDENTIFICATION : P = 5. Elevator Devices N
- h M“Q*{-g" 6. Subtotal s _ () —
1. Proposed Workssite at: { & 8.5 w - w a'u{-r‘ 7. Less 20% for
g Rol_ I , o
2. Name of Owner in Fee: 8. Subtotal $ .
9. DCA Training F -
avess Y Y| _Ecad v Boty Hesd NT of7 Y2 || s mmre -5
11, Cert. of Occupancy
3. Ownership in Fee: Public . 12. Other A
13. TOTAL .8
4. Principal Contractor: ﬁ' ‘-‘eA/ W‘hvpju'\(/ Tel. { 2) %¢ /27 {
pross 2185 Wowmodonde 20 LA P Nolla NI OL023| [ v1 suiLDING/SITE CHARACTERISTICS fofice uas only
1. Number of Stories
Licenss No. OR, d new home, Bullder Feg. No. Exp. Date 2. Height of Structure ft
3. Area—Largest Floor sq. fi
Fodersi Emp. No. Social Security No 4. New Building Area sq. ft,
. 5. Volume of New Structure cu, ft
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wetlands yes sq. fi.
11. Max Live Load
12. Max. Occupancy Load
Esl. R\‘\ M .
il. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only)
P
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- vit. DESL%?I GTION OF
2. O Small Job (5,000 a@y | PAecd | Date | patp A viewer | Approval | Rejection | viewer | | . BUILDING USE ngpyn ;)
and no prior approvals) % - ViR Y alilee 27/ LA RESIDENTIAL 2.
3. O New Building = hd I - FAFEW A4 &, 1. O Hotels (R-1)
4. [J Addition i [ L 2.%' Multi-Family (R-2) .
5. O Aneration 3 Two-Family (R-3) BOCA l
6. 0 Fire Protection 4. [0 Two-Family {R-4) CABO
7. O Plumbing 5. 0 One-Family (R-3) BOCA |
8. O Electrical 6. [1 One-Family (R-4) CABO :
8. [J Elevator Davices No of dwelling units: ‘
10. O Asbestos Abaiemenl Before Construction
11. O Demolition After Construction |
. o !
TOTAL cos;rﬁ\’( é’ 00 9] Nel gain or loss

| 1. DO YOU WANT: (optiona)

1 [3 Partial Releases 2. [J Prototype Processing

l B. NON-RESIDENTIAL

1. State Specific Use:

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

1. O Elevators/Escalators/Lifis/

4, 0 Refrigeration Systems

7. O Sprinklers

Dumbwalters/Moving Walks
2. O High Pressure Boilers
3. O Pressure Vessels

Cross-Connections/Backfiow
Preventers
Hazardous Uses/Places of Assembly

5 0
6. 0

8. O Smoke Contrgl Systems in Open Wells

9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Formaer:

5

vyl iy0l ¥8 s



CERTIFICATION IN LIEU OF QATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I heraby certify that | am the owner in fee of the property listed on Page t.
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 wili 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.5.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occcupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, 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 foliowing as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in.A.; or, 2) an agdition, atteratlon
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 partiof, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervrse the- following work:
C.1. ( ) Building = C.2. ( ) Fire Protection
1 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 regtstered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

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

| understand that rf any of the above statements are willfully. false | am eubject to punishment.

Signature S K - = . Date _‘

. AGENT SECTION
(to be completed if the app!tcant is not the -owner In fee)

| hereby certify the following as required by the New Jorsay Uniform Constructlon Code N.J.A.C. 5: 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to rnake this
application as his agent. . ‘

| tfurther certify the following as required by the Uniform Constructton Code N.J.A. C '5:23-2. 15(a)5 All requlred State ,
county, and local prior approvals have been given, including such certification as the construction otﬂcial may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Dlvislon‘
of Taxation and to comply vvlth all New Jersey tax laws. -

| understand that if any of the above statements are wrllfully falee I am subject to punishment

{ ) Check if contractor.

Agent Name f
Address qu/ C’M M
ldor, fevel NT Y Dy

Tetephone( 2, qu" [3 2’ c?'

Signature

Date é/ 3‘ / ;/7



OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST
(oHtice use only)

LOCAL -

APPROVAL

Prelimin.
Initiat

Final
Date

Prelimin.
Initial

COUNTY
APPROVAL

Final
Date

REGIONAL
APPROVAL

Prellmin. Final
Date

Initial

STATE
APPROVAL

Prelimin. Final

Initial

Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soll Conservation

N.J. Dept. of Com-

munlty Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|g|(o|o|o|ocjoljlo|jo|og|o|0|0|00)|0O

COMMENTS

=

Building

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optional) ’ )

Name of Code & Edltion
Energy

Electrical

Barrier Fres

Plumbling

- Other

Flood Hazard

Fire Protection
Mechanlical

As Buillt Elevation Cert.

Cther

CERTIFICATES ISSUED

{offlce use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy

Caertificate of Occupancy
Certiflcate of Approval

None

X.
O
]
[ continued Certiticate of Occupancy
0O
O
0

No.

DATE EXPIRED

No.

No.
No.
No.
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Ué cousmucmN b1 -
IDENTIFICATION Block (F/f h PERMIT e ¥ /S_dgﬂ' 77

Q ‘9 ﬂ' n ﬂn '\anN JV\F ontractor l/ﬁleA {Ir‘ﬂmﬁﬁ’ﬂ/ a
ork St Focalo _15&5“_» - ffddfe;f B15 ArnneEon o RA

Owner in Fee anh '\OJL J\I\ff‘ o HI”MLL-/”\ ; M+ &’fﬁ?j
Address WY EMRr N S Tele. (5/97) ¢4 16 G 1 /

I} }l#mn M OXTYA Lic. No. or Bldrs. Reg. No.________ Exp. Date
Tele. ( ) Federal Emp. No.

or Social Security No.

ls hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER Building / 0 o
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical L
( ] ELEVATOR DEVICES Plumbing
DESCRIPTION OF WORK: Fire Protaction

Elevator Davices

R o - o1n [ g oner

=
DCA Training Fee __.1.

Cert. of Occ.

Other
NOTE: It construction doss not commence within one (1) year of date of issuance, or Total f(l‘)‘:ﬁ{/’
i construction ceases for a period of six (6) months, this permit is vold. Check No.

Estimated Cost of Work $ Ka(c’(ﬂ() ol 0 /7 e al '

Collected By: (lr

) consmucnon"gwgm_ - (see reverse side)
U.C.C. Form F-170C 1 WHITE—INSPEGTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




REGUIRED INSPECTIONS

Cf\;'zs"ush‘fs»z widrk raust be inspeciad in accoriance with the Stats Unitorm Construction Code Raguiations NJAL, 5232 Thig
agency will carry oul suth peniodho nspactions duning the progress of wark a3 ars necedary (0 insure thad wirk .nﬁza»m ccm?o_fms
o e ag;smvec‘ piens and ihe requiements of the Uniforrn Qonstrugiion Gouf

The swier o sther responsitie parson n chimige of work must natify this sgency when work is ready B any reqguired mspections

snecified below, Faeguasie Ry nspections must be made 4t least 24 hours prior 1 the tme the inspection 3 degired. iaspeﬁ%{:“

will o perfarmed within thres busmess days Of the Gime o which they are requesionl The work must nob progesd i a mannsy
which will preciude e inepaction uniil  nes besn mede and approval grven. ’

i F‘Zﬂquiféd mspactons for all subcodes hor one and o family dwellings are the follcwing:

The notorn of looling trenches before placement of foolings, axaant that i ne case of pio foundations, nspections shall
be made I accordangs with he reauiremenis of the building suboode;

. Foundations and sl waliz uo o grade ievel poor o back Ring:

3. Al stroctural framing and conneclions pror 10 covering with finish o inflli matorial) plumbing under;;rqunci SEVICOR, raugh
PRI, water service, sewser, seplic sarvices and starm drains; efectricat robgh wirng. panals and service ingtaliaiions, insulation
instalations:

4. irsadtaton of all nshed matonials, sealings of axtanor ints, olumbing piping, tirn #nd tkdures, slecioal wiring, devicss
and Bxiures: machanical systerns equipmen.

hx

T Benured spesial nepections. The apolicard by accepting e peerndl will be deered 10 have consented to hese requirements;

A final inegection Is reguered for sach applicabls subcode area befurs & final Coriificats of Guoupancy or Approval may be issued,
Ary vinlations of the appeoved plans andfor parmil wil be noted and ihe hoider of ibe permit notifiad of discrepandies.

A complets r,dpy of approved plang must e kept on the job sia
I yoe do not unoerstand any of this informaion, please ask
VLG, Formn F7080



BUILDING
SUBCODE

TECHNICAL SECTION

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

OOZ._.mwquo_um. NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ: d.ﬁm.\w-:xuc.

Date Received

Date Issued
Control #
Permit #

\

| hereby certity that | am

is

C. CERTIFICATION IN LIEU OF OATH

e (agent of) owner of record

application.

Signature

Block — Lot
Work Site Location 2.5 &.5 283
Fel

Owner in F \A‘% Al uwu\f\rn[f\
Address Nm& | Coad™ Qi g

nu MHeaed WIS _OF¢2
-« [
Contraclor hN.\ m. e e \Mﬂ@. -
Address 5 %_ N\% .N

— AR -
Tete. { \N%h\ - \\.U.vn n\l-:\

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Failure  Approval Initial

PLAN REVIEW Dat \Mz_m_ INSPECTIONS

[ } No Plans Req. m \ @ ! Type: Failure
[ 1A _____  Footing

[ ] Footing — __  Foundation

[ ] Foundation ___ _____ Slab

[ ] Frame . . Frame

[ ] Other ——— _____  nsulation

Joint Plan Review Required: Finishes:

[ }Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ICO[ 1CCO] JCA TCO

Date: . Other O

Approved By:

D

— g

B. BUILDING CHARACTERISTICS

Present
Present

Use Group

Constr. Class
No. of Stories
Height of Structure FL.

Proposed
Proposad

Area—Largest Floor Sqa. F1.
New Bldg. Area/All Floors Sq. Ft.
volurme of New Structure Cu. Ft.
Honm_ Land Area Disturbed Sq. Ft.

2. Alteration $
3. Total (1+2) §

Est. Cost of Bidg. Work:
1. New Bldg. §

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Re

1§ Fomily

SA thf ks

TYPE OF WORK:
[ ] New Buiding
[ 1 Addition
[ 1 Aleration
] Roofing
] Siding
] Fence
} Sign

Vo

pusn | oA

Height (6" or over)
Sq. Ft.

] Asbestos Abatement
{1 Cther

{
[
[
[
[ ) Pool
(
{
(

] Other

[ ] Demolition

Hot- B9

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

@ e »

U.C.C. Form F-110B




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
OOz,_._”cpqumm. NOTIFY THIS OFFICE. CALL UTILUITY DIG NO: 1-800-272-1000.

Block

BUILDING
SUBCODE

TECHNICAL SECTION

K4

LY. N

Work Site Location

L 24—,

NI

)

Date Recemved

Date Issued
Control #
Permit #

\

C. CERTIFICATION IN LIEU
I hereby certity that | am

15/585

OF OATH

a (agent of) owner of record

TE«:Q&C& am ms_m_%a%x s epplication.

Owner in Fee

address_ HU ] FEoad as

Roc Heaedd NI~ O&2¢S
Tele.
Contractor ..}
Address Ao [<d/ -
- TEORZ A

Lic. No. or Bldrs. mmo zo

Federal Emp. No.

of Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dat Initial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. m. R _  Type: Failure Failure  Approval Initial
[ ] AN _____ Footing

[ ] Footing —— .—u. Foundation

[ } Foundation — ___ Slab

f 1 Frame - __ Frame

[ ] Other e — |nsulation

Joint Plan Review Required: Finishes:

{ ] Elec.{ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical e v
[ 1CO[ ]CCO[ ]CA TCO .
Date: o Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Presert Proposed 7. New Bldg. $

No. of Stories 2. Ahteration  §
Haight of Structure F1. 3 Total (1+2} §
Arga—Largest Floor $q. Ft
New Bldg Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft

Signature [

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Re osof-

Family  Apr B

15
@ :.Q.Pm

TYPE OF WORK:
[ 1} New Building
{ 1 Addition
[} A
1 Roofing
] Siding
] Fence
] Sign

(Office Use Only)
FEE

Height (6’ or over)

Sq. Ft.

Pagl
10,

1 SugﬂOm Abatement \..

L

] Other

[

[

[

[

[.

[

[ 1 Other
[

De

malition

(1

Paid [ ] Check #
Collected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

@»u e n

TOTAL FEE

U.C.C. Form F-1108




