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QUALIFICATION CODE

e 207 7

BLOCK §§ - z ‘ADDRESS (ST
RE'L'H V. FEE SUMMARY (for office use only)
;o] JJ==] CONSTRUCTION PERMIT [ | e
SEP 2 3 W > 1. Building $ 29
=== APPLICATION 2 Beciicn D= .
iop f_CT\ SULE 3. Plumbing Y-V ;
DW of o 4. Fire Protection /g.SA A k
Application Completes: Sections I, Il, il (optional), IV, VI, and VII 5 Elevator Devices i .
I. IDENTIFICATION ' ‘ 5 Subtos VAN
- \ 7. Less 20% for : il
1. Propsed Work Site at: W, ( Ave Yp-108 g State Plan Review
2. Nameof OwnerinFee_ ¢ AMA I () A ali g g‘éb;o:_al_ o F $ ~7
. raining ree
Address w.p w::ﬁy ot TR 10. Subotal /
o 11, Cert. of Occupancy
3. Ownership in Fee: Public_  Private 12. Other fo X A
4. Principal Contractor: __ S E€4F nan e 13. TOTAL 3 : '
Address Q A_ Yy -&
License No. OR, if new home Builder Reg No. Exp.Date __ - V1. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: ( } 1. Number of Stories .
5. Architect of Engineer Tel. ¢ ) 2. Height of Structure 16 f.
Aé:\ res 3. Area — Largest Floor sq. .
press 4. New Building Area Y sq. k.
6. pons:ble Persen in Charge of Work 5. Volume of New Structure _ cu. ft.
) = FAX.( ) 6. Construction Classification .
o T ‘.\0 7. Total Land Area Disturbed Soo sq. f
. ‘ i 8. Flood Hazard Zone .
{] 'LM/ -- \Otjrlﬂ t\“ \Y 9. Base Flood Elevation .
__gﬁﬁ P’ \ ](7- _ 10. Wetlands  yes
- 3 W \4‘0 g )4 ] df\ no ="
: ( oy _ " 11. Max. Live Load
f;ﬂd Nﬂ h B \\\\3{ % “‘9 12. Max. Occupancy Load
- - OPTIONAL (for office use only)
Il. PROPOSED WORK Est.Cost [ Fians 1 Date | Rejection | Approval | Re- Resubmiseion Dates 1 Re- VII. DESCRIPTION OF BUILDING USE .
1. [ Minor Work Reg'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL N
2. O New Building ] ﬁb_ _(;[,Lalﬂ inAH QT ﬁg; t. 0 Hotels (R-1). . ©
3. E-Addition 2 e 2. [ Multi-Family (R-2) .
4 [ Atteration 3. O Two-Family (R-3) BOCA
' i . et - 4. 0 Two-Family (R-4) CABO
5.¢ Eire Protection G fre/ ¢ Ao . 5. 0] One-Family (R-3) BOCA
. ,.P'Plumbing L 192 1 Cr 6. [1 One-Family (R-4) CABO o
7710 Electrical ' Y No. of dwelling units:
8. [ Elevator Devices Before Construction 2 -
| ' 9. O Asbestos Avat, Subch. 8 /7777771 After Construction 2 |
10. [ Lead Hazard Abatement Net Gain or Loss X | m
11. ] Demoltion B. NON-RESIDENTIAL =
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 420 1. State Specific Use: S
1.0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: SJ
lil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ R O
1. [ PartidhReleases 2. {1 High Pressure Boilers 7. 0 Sprinklers . . =
2 O Prototype P . 3. T Pressure Vessels 8. O Smoke Control Systems in Open Wells _... 3. Change in Use Group, indicate Former: | (n
| - otype Processing 4. {1 Refrigeration Systems 9. OO Underground Storage Tanks { ‘—]

; ’ U.C.C. F100-1 {rev. 3/96) o




CCRT!FICATION IN LIEU OF OATH
i'. OWNER SECTION (to be completed if the appllcabnt is the owner in fee)

,.x_,»-\ .aw‘_l

i—lihereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable'bokes:

A (L) 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 '
Jresidential 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 faws; 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.

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 TC, DURING, AND
‘AFTER ANY WORK PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I 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 prop-.
erty listed on Page 1; or, 3) a new structure that will be physicaily 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. () |furer certify that | will perform or supénise the following work:

C 1. ( Building C.2. Fire Protection
i further certify that | will perform the followi ork:
C ‘3. () Electrical - Plumbing

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

N fLIrther 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 st te ents are wilifully false subject to punishment.
Signature __ ! IN Date

1. AGENT SECTION -(to_ be completed if “t‘he applicant is not the cwner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the'proposed work is
authorized by the owner in fee; and | havg_ 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 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. -

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

{ ) Check if contractor.

Agent Name
Address

Telephone  ( )

Signature

M. { '} LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavt as per NJAC. 517,

a U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Preifimin. Final

(office use only) Initial Date Initial Date " Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of ' ‘
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
g
O
O
a
O
[1 Soil Conservation
O
a
(I
i
O
[l

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name cof Code & Edition o Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Other

' DATE EXPIRED

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No,
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.

Lead Abatement Clearance Certificate No.

coooogoo =




R ~e‘2.Date_ lgs;qed
R U B ' : """Control #

s - . | : ' L e . .w-'.": : 1 l 1. =' . Permll # 3 ‘/
/;:onlractor <

IDENTIFICATION‘ ialock

i Work Slte :Locauo/ é a(ﬂ /‘%&7“@%’

BEEEN - . Addre‘ss I ,
' ' : ' .,',_1".,,4,{, IR Ay
PRV Owner In Fee ( . A Jm ’ LRSS

B Addresa S
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- . . o .
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REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JLA.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

"The owner or other responsibie person in charge of work must notify this agency when wark is ready for any required inspections

specified below. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

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

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

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

3. All structurat framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping. water service, sewer, septic services and storm dralns electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints: plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued
Any viotations of the approved plans and/or permit will be noted and the holder of the permit notitied of discrepancies.

[ A compiete copy of_approved plans must be kept on the job site. -
If you do not understand any of this information, 1'ease ask.
U CC. Form F-170D . R e o




n. | ' " wc__ru—zm o Date Received . \KO\“\

m mcwﬂccm Date issued

e . T R Control # . :
- . QU TECHNICAL SECTION - EERE | rort # W“\Wa — “M

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<.Lmz CHANGING . " C. Om:dm.ﬂbﬂ_oz IN LIEU OF OATH

Yoy, -

Cew

W L,

; - |
.,w. M_ﬁuZMm>0mnOmezOA_m< THIS OFFICE. CALL cd_._._J._:oJﬁ NO: _mwm uw.wmh | hereby certify that | am the (agent of) owner of record
3 ocl ; _ - .
1 , D A A . - and am authorized to” make this application.
i Work Site Locati :\..wr\ L(_H {2 _.S»\\rr.! .
: . 2 1k s ~§ 5 MMU \31»\ Ct
m Owner in Fee { oAl "4 _\bc AL AtA L g sTA >gnatu

AL s b \@Jr\r. o -
.~ Address u 5 w — D“f.r.sr r — D. TECHNICAL SITE DATA

. n P :

L i B

= I — PRSCRETION oF o

ele.

Contractor : : : D%«J .

. . oy ‘

Y Address - -~ 4 L . st — T(m\%x\?o\r)\l\

T Tele. { ) A R , .
{  Lic. No,.or Bldrs. Reg. No. mﬁﬂ\ \LQ*WV . -,
: nmnm@.._ Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
{ } No Plans Req: Type: Failure Failure  Approval  Initial TYPE OF WORK: ) -FEE
C ] WA \5 NNN NN Footing [ 1 New Buiding $
:< 11 ] Footing . — " Foundation ({4~ Addition
m- [ ] Foundation ____ _____ slab , [ 1 Alteration
- { ] Frame : _ ____ Frame [ 1 Roofing
i { 1 Other - insulation [ ]Siding
H Joint Plan Review Required: . Finishes: [ JFence_ Height (6' or over)
. [ i'Elec. { ] Plumb. [ ] Fire Energy { ] Sign Sq. Ft.
i | SUBCODE APPROVAL Mechanical : [ ] Pool
,W [ 1.CO{ JCCO[ ]CA TCO [ ] Asbestos Abatement
3 Date: Other [ ] Other
m Approved By: : Final [ ] Other
= { 1 Demolition
2
b B. BUILDING CHARACTERISTICS
£ Administrative Surcharge  § .
4 Use Group Present ________Proposed__-  Est. Cost of Bldg. Work: Paid | ] Check # ____ — Minimum Fee & A
% Constr. Class Present ____ Proposed 1. New Bidg. §% = Coliected by: DCA TRAINING FEE. §
i No. of Stories 2. Alteration  $ ’ TOTAL FEE  §
% Height of Structure : e Ft. 3. Total 1+2) $ __ .5 3 206 - 00
. Area—Largest Floor Sq. Ft. .
{ Néw Bldg. Area/All Floors___S 0 © __sq. F.
,W ) Volume of New mﬁqco_cﬁm < Cu. Ft. u_ . UL.C. Form F-3108 1 White - nspector Copy 2 Canary = Offca Copy
Y Total Land Area Disturbed 29 Sg. Ft. e 3 Pink = Office Copy 4 Gold = Agplicant Copy

B




T

R

» TEL T Y

-t -t O e " e L L O L N R e
W T e e T N / e 5 X
+ .ﬁ.ﬁ e . . \\\....u .\_.\. \.U.\\\.ﬁ . K
K : [emed BUILDING Date Recetved LD _
- : - Date Issued |
\ . ﬂ SUBCODE Control # e
, / ‘ T D] TECHNICAL SECTION Permit <7 40 T T2
s g P 5.
A. _Umz...__u_o‘p._._ozl_?w‘_.wv—.a)z._. COMPLETE ALL >_uv_-_0>m_.m_2_uo_»§>joz WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH A
ING CONTRACTORS, ZO,_.=u< THIS OFFICE. CALL UTILITY DIG NO: 1- moo 272-1000. ) . T
I hereby certify that | am lhe {agent of) owner
Block FIE. H;w Lot 12 bR of record. m:a am authorized to,make this mvv__nm:o:
.~ Work Site Location - “ 2« L .\s,_\m\,.ih_mfm% Froe. ,\\L‘(\N T
Lireith . A m_Q:mEB
, Ownerin Fee _ &% whaeg 4 e arntf Lo, sl . -
" Address I he 100 Proantrbon A D. TECHNICAL SITE DATA : w
Pae o Tt 5 . DESCRIPTION OF WORK — .
Tele. (___21) _ \>§Jf . Y
‘Contractor _ - g \.vt.\.\\\..\\ % .:.* \u F g
»\>Qaﬂmmw : o i B
Tele. ( ")
Lic. No. or Bldrs. Reg. No. . ~
Federal Emp. No. or Social Security No. _ -
=
JOB SUMMARY (Office Use Cnly) . (Office Use Only)
PLAN REVIEW Date tnitial INSPECTIONS Dates (Month/Day) TYPE OF WORK: - FEEC ()
[ 3:No Plans Req. Type: Fallure Faifure Approval Initial ( Hx Zmé. .mc__a__._u s_ 9. 3
[ £y-at \u\\w - Ao )%Mm\moo::a [-~] >na.=m: .
[ ].Footing . FSUndation [ 1 Alteration . : L
[ J~Foundation — —— Siab . " w M“&So S
{ ] Frame - Frame 1amng .
[ ] Other - Insulation [ 1 Other Lo Sie
Joint Plan Review Required: Finishes: : [--T Dwao_:_o:
[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence Height
[*]CO[ 1CCO[ ]CA TCO [ 1 Sign Sq. Ft. -
Date: - Other [ 1 Pool
Approved By:~ Final [ ] Elevator -
[ ] Asbestos Abatement :
B. BUILDING CHARACTERISTICS . [ ] Other
Use Group Preseni Proposed — - Est. Cost of Bldg. Work: Administrative Surcharge § < N
Constr. Class  Present Proposed 1. New Bldg. $ Paid | ] Check # Minimum Fee u....mx
No. of Stories : 2. Alteration 3 Collected by: TOTAL FEE %
Height of Structure i Ft. 3. Total (1+2)% T390 04 ’ rie N d.tm
Area—Largest Floor : . Sq. Ft. : L P
Total Bldg. Area/All Floors Yo gq. Ft oo
“o_c:._m of w:co_c_..m p— Cu. Ft. & U.G.C. Form, F-110A 1 Whie= nspector Copy 2 Canary=Office. Copy
otal Land Area Disturbed Sq. .Ft. , T 3 Pink=0ffice Copy 4 Gold=Applicant Copy
« ’
i

vl -




\,» —— u\ﬁfmf.ls\‘ .j:fi{n{\i}iﬂf dr;iv.{ik‘....!:w:l.ﬂiri

e N PEN nﬁﬁ.\.o.\\mwawr PR ,a:b..%.afe?rzu..mka T e R R

. d RN -
z . Date Received
._.a_.” _ " m_.mn.—.I_O>_- Date Issued
- g m SUBCODE Control #
. Rl TECHNICAL SECTION Permit #
Brick k will eall D. TECHNICAL SITE DATA i
NO. SIZE ITEM .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- ) Fixtures (1)
ING CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacles (2)
Block N " Lot 3 . Switches (3)
Work Site Location Hmm“w..ﬂv W. Princeton Avesine - £ Total 1 + 2 + 3
! : Brick . e ____: Range
Owner in Fee Costa B L. _____ Ouen(s)
Address Samc : . — Surface Unit
4+  _____ Dishwasher
Tele. ﬁ| ; Garbage Disposal
Contractor -+ . OQQ )
Address - & i A/C Unit
: Burgiar Alarms 5 '
Tele. ( ) i : Intercoms Panels ~
Lic. Ng. e “a N Smoke Detectors
Federal Emp..No. __ rs,q. or Social Security No. Whirlpool/spa )
) . Pool Bonding
B. m_-mo.:u_nb_- O:)-“_)O._.mm_m._._nm i * Péol Filter Motor
[ ] Reinspection [ ‘] Resale [ ] Meter Set Pool Lights .
[ J]Pole/Pad # ___. [ |} Temporary { ]1-Other Water Heater(s) - -
mcﬁn.:o Occupied as . . Utility Co."~ Central heat:
: Est. Cost of Etec. <<o_.x m e ..f., . - ‘oil, gas or elec.
JO8 SUMMARY Aoa_oo Use Only) : Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: 3 Dates (Month/Day) Thermostats
[ 1 No Plans Required = Type: ~Failure Failure Approval Initial Heat Pump
Joint Plan Review Réguired: Rough o Pump(s)
[ ] Bldg. { _ Plumb.i[ °] Fire Temporary /- . __,_‘_..29 Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Serv. _ ’ Signs .
Date: . : TCO > Light Standards
Approved U< . Other : Motors—Fractional H.P.
. Service ; T Motors—All Others
. | SUBCODE APPROVAL: Final i —— Transtormers
|t 1cor 1ccoy |cA Temp. Cut-it-Card Date Issued —— Generators
Date: : Final Cut:in-Card Date Issued ki Service Entrance
+" | Approved by: Line Dept. -’ . Other -
7 C. CERTIFICATION IN LIEY OF OATH ) ’ ) Administrative Surcharge
| hereby certify that | am the (agent of) owner of .’ Paid [ ] Check # Minimum Fee
_ \record and am authorized to make this application :° e e . Collected by: - TOTAL FEE

and perform the work listed on this application.

B A Ky LA

FEE (Office Use Oniy)

e

©r &9 OB

5y
fr

[ ] Licensed Electrical Gontractor [

B R T = = N R S T

] Exempt )vn:mma

Signature-Contractor " Seal

U.C.C. Form F-1204 " White =Inspecior Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




- . - e

. i

‘ “ [TT== FIRE PROTECTION Date Received
N, - Date Issued
i o | | == suBCODE

¥ ; DI TECHNICAL SECTION pomrel ¥

At

I‘K&m

s

\_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._-moc-m.xm 1000.
_ DuE. ,.. 10—/ -
. Block S Lot D. TECHNICAL SITE U>4> i

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

E o ok on 1L 2% Lo Ay Citor, A UR % g el
i Work w;.m Location m.m .h - fa - W R . N AU Description of Work mwm x?\ FTrs

i ‘O.i_._mﬂ in Fee & : O¥yaf D+ u_;Qﬁ LY Lo e

w ‘w>aa3mm 0Ly mvm.... YT, I NS Water Supply Source »
3 Tl 1. i Al v Method of Valve®Supervision
» ﬁl - Local Alarm m%w...sgg T

H Contractor - Mﬂ:m_ m%mz_m_é . \
m Address .“.x ] prietary Supervision k\
w Tele, ( ) Flammable Liquid Storage Tanks { ) Capacity Fuel _..
;w ! Lic. No. B Combustible Liquid Storage Tanks { ) Capacity Fuei ;

; Federal Emp. No. . or Social Security No. L.P.G. Storage Tanks () Omomni Fuel,

4 L.N.G. Storage Tanks { )} Capacity Fuel!
2 M B. FIRE PROTECTION CHARACTERISTICS . B VO,

| . Number. FEE {Office Use Only)
4 Use Group Present Proposed Wet Sprinkier Heads . /

% Constr. Class. Present Proposed - . Dry Sprinkler Heads %
b Heating Systems { ] New [ ] Existing . TOTAL _ v,
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar ;

! [ ] Other w Smoke Detectors 3.

§ » Location: L Heat Detectors

w. Total Est. Cost of Fire Prot. Work $ Fsb o pe [ ] Other h__.‘_‘ TOTAL

'..w . ¥ E

~ JO# SUMMARY (Office Use Only) B \w\ Stand Pipes

2 PLAN REVIEW: INSPECTIONS: Dates (Month/Day) [ ,.: Kitchen Hood Exhaust Systems

£ [ ] No Plans Required Type: Failure Failure Approval ; Initial .\.\h y

, Joint Plan Review Required: Pre-Engineered Systems

£ [ ]1Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression .
» [ ] Fire Plans \\u roved Fire Alarm Test Halon mzuu«mmmmon

3 Date; X722, Smoke Test Foam m:uuﬂmwm_o:

t >_u_uqo<m<n by: \ Mechanical Dry O:w:...om_.

“. | SYBCODE APEROVAL: TCO . Wet Chemical " S
; (“1co[ j6col |cCA Other P N\

: Date: Other Gas or Oil_Fifed Appliance . S
”. Approved by: Other .. : oj._m_w 4 7 . \\.‘uuﬁ. ..\N_n@‘

m ) ) Administrative Surcharge $

F C. CERTIFICATION IN LIEU OF OATH : Paid [ ] Check # i Minimum Fee $ x

2 | hereby certity that | am the {agent of) owner of . \ A Collected by TOTAL FEE § R

w record and am authorized to make this application. .. U..\\Qwi\ ﬂfxﬂ,\ﬂ..nk . .

£ L SIGNATURE

! . ’ : . U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0ffice Cop.

: ¥ ’ : . 3 Pink=0ffice Capy 4 Gold=Accd

. %w.

[ : - o - . - . T




.Dm.m_mmcon A s . A .
f R Lo =t w\%_ . .\w\:
_g. .r.,__cmz._._m_o>q_ozl>_u1_._o>z.q oo_snrmﬂm ALL APPLICABLE _szmz_ﬂ_oZ Exmz.nox_»zo_z.o‘ L ., . . , B _. ™ 77 o
A OOZ...E)O._.O_u_m NOTIFY. ._.I_m OFFICE. O>_-_. UTILITY DIG ZO 1-800-272- Aooo L . | \J\ ﬁ/ Q ‘Iﬁ Qm\% h \Q\\ &38

Uaun:u:o: -of S_E._n

;" Block M|.u.m o et \D\\V

H@\o; Site _.oom:o: e aTh e w3 E " ,
,«‘e - o . Lo E e S__mﬁm_‘ wcuu_< Source » . Al uﬂ‘ O
. Oiﬂo?_a ﬂmm : D ] \S‘—\% %\ N\\.a\cm.. 36 ﬁ\ oS .\ﬂ&.‘ S z_mﬁ:on_ of Valve mcum_d_.m_o: ...‘ - - _ _ o
. A M\-D...P\ LA TS LT T ‘Local >_m:.: m:_um_&_ o:. Pt . i q. e e )
TS e B u. = “ RS MR O IR Omazm_ w:nmz_m_o: B L e e
Contractor _ < (QCAYAR S - - - SR S S AN T -0 - LR e . o
- oS me T e T LR ‘,‘_.._ma,_a.mg.m Liquid ‘Storage Tanks™ - .~ - A V omumné " Fel
TR e et T e B . 8 o Combustible Liquid Storage Tanks "~ 7> - () Capacity CFuel i -
ey wbla).ﬁr e e —_— G. Storage szm .. L T Capacity ,,....mcm._ =L
T L e Tt RPN e ﬂ 3 Omumoéi;r - .,,..mc..w_‘.l.l,.‘w .
_umam_.m_ m:ﬁ zo« e ,~ . i i or mon_m_ mmnczé zo ’ S - .
) T o . e T e TR R . . _"monsoocSoas_” :
B: m_mm ,_wmoqmo.zoz o:>m>oqm=_mq_om Cu s .- .. ... ., Wet Spriikier Heads . T L X
. Mwm oqo:u ' Present: _ ?o_...omma.?v o - - R o Dry Sprinkler Heads R 5 © -
T Ooswz..onmwm"w..s,_uamoa EES vawmmon R S TOTAL. - 7~ : - T i
_._mfmﬁ_:m ‘Systems [ ] New.[ . 1 mx_m::o - C & * ,» S L . . : ’ S
Type: H 1.Gas -[ _ oz 1 m_aﬂznm_ _ _ mo_m , . " T , Smoke Umﬁm.ﬂoa _
_HQ...E. R iad - - - , Heat Detectors : -]

SR L

e E Somﬁ_o: s —

._.o.u_ mﬁ oow. of Firg _u_,o- io_._. u E ( + 99 [ }Other e : . _ | -
M - MR . - : s - . Stand Pipes . - ' <. :
gOm wC==>I< Ag_oo CmoaO:_S - . o o x:.uqm,: Iooa Exhaust Systems .
PLAN REVIEW:- . S . INSPECTIONS: ... . Dates (Month/Day)_ N ) . B
I1 No- _u_m:m Imnc:ma SERTTRI .._.<_um = . --7 Failure . Failire = Approval Initial - .v_“m-m:o._nmmqna m«m.o:ﬁ. s X
Joint _u_m: mm ew.. mmnc_-ma L m:uuﬁmmmo_._ Test : ) i i ™ CO, Suppression . B

T .2 . Fire Alarm Test I, e _"Halon Suppression : I
[ w m_mo H 1- m_ocmﬁo_. .. L . .Smoke Test LT 1 - Foam Suppression . - F
_ B m:m Pla >nuq . "t <.~ Mechanical £ . ___-} ~ Dry Chemical -

.gvaoc.wxg . ' - Other . e Sz . L P o ’ ) . \ o SRR
_{SUBCODE: AFP ._<>r S o LI . Gas or. Oil Fired Appliance - - e
I 1coy1cco 1ca - e . .. _._| omMER__ . SRR P o

_ :M_\ a< certify: _:a I.am the (agent' oa oi:mﬂ.m_ s
:-mooa m:a ma m&:o_._nma to Bmxw this mu_u__nm,_o:. .

. ...._umﬁt. SRR L ‘ o IR : F. ) - g
. >_uv_.o<ma U< T e L w- 1" P PR [ , >Q_._._H_:_m=m_:<m wc__.o:m._dm 9 . - <
; R P Paid |’ } Check: # S " Minimum Fee $ .
n Omm.—._—..-o.p.:oz IN' LIEU OF OATH. I . " DCA Training-Fee s N
$

Coliected by = <. - TOTAL FEE

e uce. Form F-1408 © 1 White = Inspactor Copy 2 Canary = D:..S Copy - . L. -

. . 3Pk = Ofice Copy . /. 4 Golg. = Applicant Copy S




W G G, LR el Y

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

i

B. v_ucz_m_zo CHARACTERISTICS
cmm @ocu - Present

Buit ding mmimﬂ Sire

Proposed \

s

‘OOZ._.E>O._.OIm ZO._.__u< THIS OFFICE. CALL C._.__u_._.< DIG NO: 1-800-272-1000. - \L -

Block \.Ym o=y [

“Work Si roomzo: :a w < LAY - \.LD W4 _‘&)T)) \&J\ID - )
n:%* AT - ) N -

Di:mﬂ in Fee h £nas \r 70 ¥ \J;x\»& Pl Oﬁ%\\_w

Address Sand . )

‘Contractor aw eI A

>o_9.m.ww < \» mni

Tele. ( ) LA M~ _

~Lic. No. : —

mmamﬁm“ ma_u‘ No. or Social Security No. -

Public Sewer e

Water Service Size

Public Water__- 1. Private Well

Private Septic

and perform the work listed on this application. -

[ ] Licensed_ Plumbing Contractor [

Estimated Cost of Plumbing Work § — (200 , 0D
JOB SUMMARY (Office Use Only) -
"PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ u‘.zo Plans Required Type: b Failure -, Failure  Approval Initial
Joint Plan ‘Review Required: Slab
| _m_a@ [ ] Elec. Rough
( :u:m_ ] Elevator -, Water
[ ] Plumb. Plans Approvéd Sewer N
Date: £ L0 S 7 Fixtures -
>UUS<¢Q by: / X Gas mnc_UB_..mE.
% Gas Piping .
SUBCODE APPROVAL: ) Solar
[ ]CO[ ]CCO[ ]CA TCO
Approved By: ) !
Date: . - 4
C. CERTIFICATION: IN LIEU OF QOATH . H

"I hereby cerlify that i am the (agent of} owner of

record and am authorized to make this application

>t ( H—

Signature — Contractor Seal

| Exempt Applicant : .

Date mmnm?mm
Date lssved
Cantrol #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT .
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Sewice .owasmﬂ._o:
Active Solar m<m6m3
Other &.

E]

kY

3 w\woxw\

Administrative Surcharge

Paid { | Check # Minimum Fee

©® B O B

<,

FEE (OHice Use Only)

SN DCA Training Fee L 4 P
. - . = 7 —-
Collected by: 3 TOTAL VY
. v
U.CC. Ferm F-130B t White = inspector Copy 2 Canary = Cffice Copy
3 Pink = Office Copy 4 Gold = Applicart Copy
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TOWNSHIP OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS
AND THE REQUIREMENTS FO_E__'OELI'AINING A BUILDING PERMIT

- —

: Submit two (2) plot plans showing the-location ©
ion and indicate the setbacks on the plot plan. Complete a Zonin
pplication and an Engineering cover sheet. Submit two (2) sets of
drawings and cross section showing all materials your using from the
footing to the roof. A finished elevation view of the sides of the
. additdon. Also, a floor plan labeling the rooms, and size of windows in

each rcom. If plumbing work is to be done by the homeowner, state
this, otherwise a plumber must sign and seal the plumbing tech
section. If the plans are drawn by the homeowner, the owner must
sign each page of the plans and the owner's section of the application

ELECTRIC: Permitsforelectric work must be obtained from the Ocean
County Electrical Bureau, they are located at 2 Mott Place, Toms
River, Tel # 908 929-4730,

ALTERATION: For inside changes, submit two (2) copies of the flooxr
plan, existing and proposed.

BULKHEADS: On .man made lagoons submit your permit from the
State and complete a Zoning application, an Engineering/Bulkhead
cover sheet, a Building Tech SecHon. Submit two (2} plot plans
showing the location of the bulkhead. The bulkhead design must be
sealed by an Engineer. On all cther natural waterways such as . the
Metedeconk River, Kettle Creek, etc, both State and Army Corps
permits are necessary.

DECK: Submit two (2) plot plans showing the location of the deck
and the setbacks to your property lines. Indicate whether the deck is
attached, or detached, and height from the ground. A Zoning
~ Application must be completed and included in your package. Submit
two (2) sets of plans showing how the deck will be corstructed from
the footing (depth of footings) to the rail. A top view & side view
showing size of lnmber you will use. '

FENCES: Complete a Zoning application and submit two (2) plot plans
showing the location of the fence by placing X's along the line that
the fence will follow. Also indicate the height and type of fence and
the distance from any streets.

FIREPLACE & WOOD STOVE: If a masonry chimney is being built on
the outside of the house, submit two (2) plot plans showing location, a
Zoning applicaton and two (2} copies of a cross section of the
foundation, hearth and throat. A wood burning stove should be
installed according to manufacturers specifications. Submit brochure.

PLUMBING: Complete a Plumbing Tech Section and submit the heat
loss, gas pipe sizing and a isometric sketch. Also, a list of the
existing plumbing fixtures.

ROOFING: Just complete a Building tech section and a Construction
Permit Application. If you are removing any sections of the roof,
please complete the form indicating where the debris will be taken.

PORCH ENCLOSURES: If the dwelling is in a development governed by
an Association, you must first receive the Association's approval.
Bring in a copy of the approval. Complete. a Zoning Application,
Engineering cover sheet a Building Tech Section and a Construction
Permit Application. Submit two (2) plot plans and two (2) plans or
cross section showing how the porch will be constructed from the
footing (if it's not there already) to the roof and the materials that
will be used. Also, submit two (2) copies of the elevation view showing
how the porch will be enclosed and the snow load. Indicate on your
plot plan the location of the porch/dwelling and the distance to your

property lines.




SHEDS: Complete a Zoning application, a Building Tech Section and a
Construction Permit Application. Include two (2) plot plans  and
-indicate the location of the shed and the distance to your property
lines. If you are building the shed submit two (2) sets of plans:how
the shed will be constructed and the materials to be used. If the: shed
is pre-fab just state this on your application. In either casée’'you
must show how the shed will be anchored.

SIDING: Just complete a Building Tech Section and a Construction
Permit Application. .

SWIMMING POOLS: Complete a Building Tech Section, a Zoning
application, an Engineering Cover Sheet if pocl is in ground, and a
Construction Permit Application. Submit two (2) plot plans showing the
location of the poal and the distance to the property lines. Submit two
(2) sealed pool designs, and a brochure of the filtker system. A New
State requirement, requires all deoors that permit entry into the pool
area to have a door alarm. :

ABOVE GROUND: Submit two (2) plot plans showing the location of the

poal and the distance to the property line, a brochure of poal and
filter system. A New State requirement, requires the ladder or gtairs -
to the pocl be fenced in, and must have a self closing latched gate. If
a chain link fence is to be used the link must be an 1' 1/4 not a 1!

1/2.
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. BOCA®
NATIONAL BUILDING CODE

Fee:

Date: ?," Xé "Cfl‘z,/

JURISDICTION

BUILDING LOCATION _ /. (» 25 L.  Priicetou Avcaur

BUILDING DESCRIPTION _ )J { T1042

@Of//cﬁ((«/

(Cn‘y County, Township, etc.)

(Sireet address)

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1893 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed 1o be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.
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benefit to the Code Administralion profession, please re-order additional copies of this torm Irom:
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0653

PLAN REVIEW RECORD Plan Review # o



N

T

TOWNSHIP OF BRICK

ZONING PERMIT APPLICATION
(Please type or print NEATLY)

Property Address: 2 -3 - ‘P r\}r] c{\L.fy, /Q'UVL.

Block: ;)Y {7) Lot: (0 —) &
Name of Property Owner: L(’O AAERD DO A A4 Cnn b %7?'

Address: {ﬁ'h’]{_ Telephone: (J YJ’ 70 OQF

Name of person making application: 0 o’ A C_f“ h) \("'4"

Company Name:

Mailing Address: Siq' m &

Present or most recent use property(Check One): Vacant Lot

_

Commercial (Please Describe)

Single Family Dwelling Residential Condominium Unit or Apt.

Oother (Please Describe)

o

Proposed Use: Single-Family Dwelling Residential Condo. or Apt.

; Commercial (Please Describe)

Other (Please Describe)

Proposed construction (include height and cother dimensions of proposed structure

or addition; if proposed fence, include type as well as height):

REEE <66 s5 Pt

Please submit with application an accurate plot plan either drawn by a surveyor
or engineer, or hand-drawn on an 81/2" by 11" sheet of paper by the owner or
applicant, neatly and tc scale. The plot plan must show all existing and
proposed structures, all setbacks from property lines, all dimensions of the lot
and structures, and all streets and waterways. '

If approval was granted by the Zoning Board of Adjustment or Planning Board,
include a copy of the Resoclution.

The applicant certifies that all statements and information made and provided
as part of this application are true to the best of the applicant's knowledge,
information and belief. The applicant further states that the applicant will
comply with all other municipal approvals and ordinances, and all county, state
and federal regulations.

Signature of Applicant QFJ () - Cﬁ- Date {(‘ .. Z E )

Received by Zoning Office: Date Complete Incomplete
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T oL .

190-31. Plot pla

_ n’ (Added 12-28-80 by Ord. No. 354-2P-80;
’ . amended 6-12-84 by Ord. NO. 354-2XXX-84) ~ .

e A. Except where approval has been ocbtained after application
L ' under Part 3 or 4 of this chapter, no principal building or
L addition to a principal building shall be constructed in the

' " Township of Brick except after approval by the Township -
Engineer of a plot plan to be submitted in accordance with. the

following specifications.

(1) Such plot plan shall be a sutvey of the lot in question
'showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography ard proposed
grading shall at a winimum, consist of elevations at the |
property corners and the coriers of the proposed building
and/or addition. In the event that there is more than a -
two-foot: difference in lot elevations, contours at one—foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in question and the
road frouting svch lot shall also be indicated on the plot

- plan. ) ' ‘

L (2) - Such plot plan shall include the following additional
- information: ‘ , ' ' o
~(a) The width and type.of pavement on the road in. front of
' the proposed building and/or addition. . .
{b) * The proposed method of drainage from the.property in

. question. , .
" (c) .The proposed garage amd first floor elevations.
g :

. (3) Plot plans must be prepared by a licensed engineer or land.
. survegor and shall bear his signature and seal. Surveys
. .- and topographical information certified to National :
.- Geodetic Vertical Datum must be prepared by a licensed land
. surveyor and shall bear his signature and seal.

, (4) .Bdildiﬁg or additions in a flocd hazard ar:e__':?shall be in.
 ‘compliance with the National Flood Insurance Program {(NFIP)
. as regulated by Federal Emergency Management Agency (FEMA) -

. B. . Exemption from the plbt Qlan'tequirement for an addition is
~ subject .to the approval of the Township Engineer, said
exemption to be contingent upon: ‘ ' :

" (1) Proof that the subject addition is not in a flood hazard

T agea.- |

o T 2) A sur{fey locating the existing dweiling-

" S(3) a site iospection by a Brick Township Engineering
" " Inspector to verify that the proposed addition will not




B TOWNSHIP OF-BRICK

A _ OCEAN CCUNTY, NEW JERSEY
' - 401 CHAMBERSBR(DGEROAD BﬂiCK,NJ 08723 .
Joseph C. Scarpelll, Mayor Depar(rmm;:{Engheotﬁk
Township Couacil ‘ - e | "
Mary Lou Povner, Presl_dent ) Uunicipal Englnaer
Stephen C. Acropolis -~ c (908) 262-1038
Victor Cantillo - ac. (908) 920-4850
Helen Fayad '+
Lee Harman- .
Thomas G Maiodne .
Michael A. Thuten . N -
I | DATE: | ./C/// ,?// i
bﬁ:Lnicipal Engineer : | -
401 Chambers Bridge Road
Brlck NI 08723 ' S e . :
RE: Block ?')5’ /) | fot: joz] &
DeaJ: S:t.r, , - B |
Lo MH’JO &OHMM Cv#ﬂof /535 o. Pﬂ/nw\(ﬂ’/ﬁs{
(8ddress} ¥

(Narwe .
request tobeexenptedfrcmtheplotplanreqm_ranenta'scutlinedin
the Brick Land Use Book, Chapter 190. 31, part B. The property (please
circle one) is / is not located in a flood zone. ' o

| wa} (o ///:/f)
Applicant‘s signature Phode §

1. : Submit survey showing locatlon of addz.tmn with proposed
divensions, grading. If drlveway is being added, show type,

- width and length.
Proof that the pJ:OPerty is not located in a Flood Hazard Area.

2.

NOTE: Any - excavatlons to be removed from the 'Ibvms}up reqmms :
mining PeHUlt- ] | _

OFFICE 058 e . —

Approved DATE: ';BY: .

Rejected  OATE: . .. e

._REMARKS:
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A. FIFTH STREET)

‘ Certlﬂwtlc

Map of Survey

LOT 9
“N14'- _58'-00"W  -———— - 150.00’
5 0.20' _7CHAN UNK FENCE ] ’ . 0,50\;
: lozel ‘ 5.82" . 0,26V
B [ | o g [T e | 18
o~ ] 30.70' conef] | [ sarase— 1 [ OT 10 IS
N RO 1 STORY A *\_ _ A l
g i}]‘"’“"'é."ﬁﬁn?s_'? DWELLING - 36.83" o
. r_?. 51 {  30.89° L oot 9
- JTTTT et N I jq-"_ 1 [ ——— I
% [ EI i?} 3 5) A \ —— ”_1 g'._._& .
3] ) ‘ .
Q| t/, or12 |
i K f.os. // S$14°-58'~00"E 150.00
_ A / - e r e s i S et e Dot st
Iz E06E OF PAVEMENT '
WEST PRINCETON csorowy AVENUE
7

[LOTS 10, 11 AND 127 BLOCK B828.17, TAX MAP
BRICK_TOWNSHIP —— - OCEAN COUNTY —— NEW JERSEY

I 'hefzt; catlfy this survey as
‘belng .atow ‘ate” and correst to:

LENAP‘D.ECOSTA AND DONNA
COSTAS ‘HIS WIFE

TRANSA.ME:.RICA TITLE
INSURANCE COMPANY /

AK.A. LOTS 10, 11,
| FILED 9/25/29 AS MAP NO. A—328. .

AND 12, IN BLOCK 17, AS SHOWN ON A MAP ENTITLED
" LAURELTON PARK LAURELTON — OCEAN COUNTY NEW JERSEY." .

TRIDENT ABSTRACT TS

COMPANY DELCO Land Surveym Co A . |PME

‘bAwﬂ;'B BIUNNO, ESQUIRE 14 Hooper Avenue & vorp DLA\'N-_;Y:SO ' ;éT/S/B-]
' JRE | Toms River, N.J. 08753 '

EMPBANGUE BANK (201) 341-4200 ACU—PLAT | 1 OF 1

CAPITAL CORP. AND THEIR
ASSIGNS OR SUCCESSORS
AS THEIR INTEREST
MAY APPEAR

Bernard M.
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.AFFI'DAVI_T

STATE OF NEW JERSEY:
' - _ :SS
COUNTY OF OCEAN:
I, DONNA COSTA, upon my oath, depose and say:
1. I am the owner of the property commonly known as 1635 West Princeton Avenue
in the town of Brick, County of Ocean, State of New Jersey.
2. I make this Afﬁdavit in support of my application for a building permit for an
addition to my home located at the address set forth above in paragraph number 1.
3. As a condition for the issuance of a building permit, I agreed to install a one (1)
hour rated firewall for the common wall between the existing garage and house addition.
4, This firewall is n(.)t shown or otherwise depicted on the original plans submitted to
the Tow;_m of Brick. Simultaneously with the submission of this Affidavit, I have amended and

initialed the Plans where indicated so that it now accurately depicts where the firewall shall be

installed as set forth above.

Sworn and subsc 'begl to
before me this 4 7 day of
October, 1997.

Ul .

David B. Biunno,
Attorney at Law of the
State of New Jersey

DC@&G&&STE rh#

cwpdocs\pleading\costal .aff



SIZING FOR WATER AND SEWER SERVICES

Property Owner C?Cﬁ§7777’ Date /4;///;//;7
Property Adcéress /Q’ZD-(Q/ W—w Blocchb—i> /7Lot/0 5

Zoning Use Group
Contractor License No. Regzistration
Water Main Size Water Pressure , Sewer Main Size
Plumbing Fixtures  Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet & (J) & ¢ ).
2. Lavatory > ( /) A ( )
3. Bath Tub ) () X ()
4. Shower Stall ! (2) /,? ¢ )
‘5. Kitchen Sink | (23 02w { )
6. Service Sink « ) )
7. Laundry Tray _ ) « )
§. Dishwasher 1 /) /. ¢ )
7 : 2 N
.9. Washing Machine rl, (¢5 ) 159 «
10. Urinal ( ) ( )
11. Flocor Drain ( ) — ( )
12. Drinking Fountain «( ) (G
13. Air Conditioner
(water cooled) ( ) { )
14. Dental Unit ( ) | (
15. Lawn Sprinkler
No. of Heads . ( ) ( )
16. Fire Sprinkler . o
No. of Heads ¢ ) ¢ )
17. ¢ ) ¢ )

18, ‘ « ) )

: Total //;}:>

Gallons per minute

/
Size of Service 75;62/47

Date: Approved;

rick Townsh1342§ﬁmb1ng Inspector
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5 NJ.AC. E::o:: Cods) u 23-2.5, Paragraph’ m The muuae_ma set

_um:m .._.E%umo:?w_oam;mﬂm::aom_::m o_m:mma:on LOT
onithe site no :.m oozozm will be made.

ROVED

Permit Must wm Displayed _55&_%&«
At Start of Construction |

.._m.uuwo<.>~.. Oﬁdmmmh m-.:rz_m BY THE BUILDIN HmemOA.Ow. DOES NOT IN ANY WAY AL

., LOW THE ENCROACHMENT OF ANY
veo UILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
’ "'TOLATION OF THE BUILDING CODE WHETHER SHOWN ON WFP}G OR NOT,

wmmoqm starting to build read the Building C
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