REC v

SEP 8 1992

BLOCK /670
Y DE JauEQ S Hol M

=

CONSTRUCTION PERMIT

LOT 4’1/%% "Z 3 ,,?f ADDRESS (SITE) ﬁ:/t/,f/mf/ Yz r”a

Y. FEE SUMMARY (for office use only)

4&“ Update

. e
> SOuRrcCcE 1. Building $ SE -1
5 i APPLICATION 2. Hlectrical f
Afflicant Completes: Sections |, 11, Il (optional), IV, VI and VII 3. Plumbing Py,
o 4. Fire Protection _HYb
LIIDENTIFICATION P 5 Other )
E Proposed Work-site at: Gl cad 4:4,1’ P 6. S”b“’;zl% ‘ $ ?7/
o 7. Less or
2. Name of Owner in Fee: A/f/‘//l/fﬂ,ff S e /k—‘a"—/’?ﬁ Tel. (_22¢) e -28w State Plan Review s - /
, 777 N 8. Subtotal
O Address éW m”ﬁkf %le %? ﬂly/“ il ¢7?m2.f- g, DCA Training Fee
L3 municipadi o
> s = ” * 10. Subtotal
Q. oOwnership in Fee: Public Private __“ 11. Cent. ot Occupancy do — | ~
— 12. Other - N
4. Principal Contractor: L E \75/‘/4'-'-"3:4 L, Tel. {ﬂf y FEE-F252] | 13. TOTAL $ /AT — a+— Y‘
Address 2/25 Sty 35 bstes AT PR VI. BUILDING/SITE CHARACTERISTICS tomce ure onty)
7 p g 7 1. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
. Area—Largest Floor 5q. fl.
3 A L F q. ft
Fodoral Emp. No. 22— ZH NG F2~ soca: secarty [T . suiding Area—an Floors sq. ft
. 5. Volume of Structure cu. ft.
5. Architect or Engineer @Mi" Sfoprone Aa ‘7/',‘ / Lo Tel. { 22/ } £2P- 0772 6. Construction Classification
. ) . T o 7. Total Land Area Disturbed sq. ft.
Address Jé 4 Q”W” /ﬂﬁﬁfdﬁl <7 W £ ﬂé’”’@‘-‘i T 07 8. Flood Hazard Zone
. 9. Base Flood Elevation fi.
6. Responsible Person A/ 6‘7/.
In Charge of Work Veiti7ly Dﬁ/f Tel. (ﬁf ) 4927272 | 10. Wetlands yes sq. fi
. no
. 11. Fire Grading
el 12. Max. Live Load
1l. PROPOSED WORK Est._Cost -/(/% 13. Max. Occupancy Load
1. ¥ Minor Work )
(single trade} é75g,m //  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 | view proval | Rejection |viewer| |A. RESIDENTIAL-
approvals) P9 g9zt 779/ 5K 1. T Hotels (A1)
3. O New Building [4 L l/ L T T 2. 0 MuIti-Family {R-2)
4. O Addition ¥ 3. O Two-Family {R-3)BOCA
5 [0 Alteration . P R J B L] 4. O Two-Family (R-4)CABO
6. O Fire Protection Y/ C— 12 [/ /4/ J.1--5. O One-Family {R-3)BOCA
7. O Plumbing (/77 Vavads =13 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Betore Construction
10. O Demaolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL

[Ill. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing

_J

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

1. O Elevators/Escalators/Lifts/ 3. OO0 Pressure Vessels
Dumbwaiters/Moving Walks 4. O 'Refrigeration Systems

2. O High Pressure Boilers 5. O- Cross-Connections/Backflow

Preventers

6. 0
7.8
8.0
9. O

Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systems in Open Wells

Underground Storage Tanks

1. State Specific Use:
retatl why e Sto~e

2. Use Group: /q -

3. Change in Use Group,
Indicate Former:

e |} . Frrm F-10DA

- G0660L01 ¥asaT

o /13 52—

2ot




-
</

L~

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.
Mark the following applicable boxes:

A. { }1 turther 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 famlly 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
Reglstration 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 PROQPERTY, 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 certiy 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 repalr to an exlsting 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 physicaily separate from, but that will be
deemed part of, an existing single family resldence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()1 further certlfy 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. ( ) Electricai C4. { ) Plumbing

D. ( )l agree te advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxatlon and to comply with all New Jersey tax laws.

I 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 prlor 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

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,

I further certlfy the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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.

| understand that if any of the above statements are wilitully false, | am subject to punishment.
(»./) Check if contractor.
Agent Name A//Wﬁf ZI‘D’EZ’/
Address /25 Af’éﬂ//i/y E{a
e #eresr; YT 97755
Tele FAK 4P 3-F2F7

Signature Date




OFFICE DATE RECEIVED: ) -

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Finat Prelimin. Finaf
{otfice tee only) intiat Date Initia) Date Intial Date inttial Date

O Planning Board

3 Zoning Board

O sewer Authority

0 water Authority

O Fire Department

O Police Department

O Health Department

O soil Conservation
g N-- Dept. of Com-
munity Affairs

N.J. Department
_u, of Transportation

(m] N.J. Dept. of Envi-
ronmental Protect.

O utiity Dig No.

K other v m ; C &
8 §é uj w\ﬂ\\ 2 aid, | ~Stere
]
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice uco only—optionol)
Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Electrical Barrier Froe
Plumbing Flood Hazard
Fire Protection : As Built Elevation Cert.
Mechanical i Other
X. CERTIFICATES ISSUED {office uso only) DATE EXPIRED .

O Temporary Certificate of Occupancy No.
{1 Temporary Certificate of Occupancy N

O Continued Certificate of Occupancy No
O Certificate of Occupancy No.
[ Certificate of Approval No
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CONSTRUCTION Date Issued 7,
SHos SOURCE Y- G2

PERMIT T 37

=

UNITOR M CONSTRUCTION
. CrRrY

IDENTIFICATION  Block b 70 Lot 4 5: & 23 :7{
¥ et Bt

Work Site Location /] =
3 . Address

Owner in Fee

Address . Tele. ( ) :
~ ‘s . £ Lic. No. or Bldrs. Reg. No. _______ Exp. Date
Tele. ( ) Mﬁﬁmﬂvﬂ// ')’? ] Federal Emp. No.
or Social Security No.
. PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building 57
J-BUILDING [ 1 PLUMBING [ 1 OTHER Plumbing
] ELECTRICAL [V.}—FIRE PROTECTION Electrical ) 24 RO
Firg Brotection ¢/ 192144 |
DESCRIPTION OF WORK: 9{%’» AT 1 50
' Other &7 8
% do‘j - DCA Training Fee . 10T .00
Cert. of Occ. :-70. 4 #
Other / BT DTG S0
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total ; 45)9’ FTRE 44 . 00
construction ceases for a period of six (6} months, this permit is veid. Check No. V4 5@;221 AN RUG SPEH]
7
Cash c /n . 80
Estimated Cost of Work § é{ 75 ﬂ- /\ 0 ﬁ Collected By:

U.C.C. Form F-170A CongT Ry cnd‘n*omcw_
1 WHITE - QFFICE 2 CANARY - @XASSESSER 3 NNK JACKET 4 GOLD - APPLICANT



A

[ emmmnd BUILDING

(ammmt SUBCODE
TECHNICAL SECTION

UNTORM CORSTRUCTION
cnpr

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

Date Received

Date Issued %\. \h\\: QN/

Control #

Permit # \wm\\r MN’

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block (072 Lot £ &, & 22 25

C. CERTIFICATION IN LIEU OF OATH

| am the (agent of) owner
orized to make this application.

t herebygcertify th
of record

Work Site Location Sy A7 e
L Bewtt. g SPEE B, |, LGN AT

Owner in Fee

Soplieddy LSH2C \“W.MQ\\\NMW

Address

by Swrhniies o

ptrmars VT 5792

Tele. (_B2y) _Fbb > 2500

Contractor _ 2 E~ToNEE,, Te.
Address __&/Z25 \%&\Nﬁ\\m_\ 25
COsrplsr, W T 7725

Qv (P2 F2 Gz

Lic. zo. or Bldrs. Reg. No.

Federal Emp. No. 25 Nm\\\“.%:N\\

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN R W Date Initial INSPECTIONS Dates (Month/Day)

{ Ptans Req Failure Failure Approval Initial
{ o Al :

i ] Footing il

i ] Foundation -

[ | Frame —  _—___ Frame

[ 1 Other Insuiation

Joint Pfan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

{ 1]CO JCCO[ ]CA TCO

Date: QOther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni . Proposed \% Est. Cost of Bldg. Work:
Constr. Class  Present Proposed . .. 1. New Bldg. $

No. of Stories V4 2. Alteration wH
Height of Structure 27 Ft. 3. Total (1+2)% E7%8. 02
Area—Largest Floor 2/22.- Sq. Ft.

Total Bidg. Area/All Floors 2t 22~ Sq. Ft

Volume of Structure Cu. FL

Total Land Area Disturbed Sq. F.

Signatyre

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tt Fore 4F TP Lk

Shprprs, bteimpie pne EAETETINME

TYPE OF WORK:

[ ] New Building
[ 1 Addition
[ -1 Alteration

[ ] Roofing

[ ] Siding

[ ] Other
[ 1 Demolition
%7 Miscellanecus

[ 1 Fence Height

[ 1 Sign 3q. F.

1 1 Pool

[ 1 Elevator

[ ] Asbestos Abatement .

g1 Other (ZEArEDT7L

Administrative Surcharge

Paid [ ] Check # i Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
3

@ A B

U.C.C. Fonn F-110A 1 White =[nspector Copy

3 Pink=0thce Copy

2 Canmary=Office Copy
4 Gold =Applicant Copy

]
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o7 - %
- ¥ . Date Received ) ’
S SUscone v Q14 T2
ot - . - L PR UNToRR CORSTREETION TECHNICAL SECTION Permit # y
T /7352

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

Block __ %“% Lot &£ &, & Z2 2SS
Work Site Location _ SExicery /f7hse.

Lok Bent. Awy’ SpdeE [Foy=. , LrGrta Tl AT
Owner in Fee Aemviery Slze SsSolyd?2=
Address _ BLs St s g

(Gptoadrs M T~ 97928

Tele. (_DBoy) 564 2500

Contractor _ 72 ETonEs , T
Address __ 2/25" Sk 35

Osrplsr . AT~ 07755
Teie. ! “&ﬂ.v U7=2  F2 G2

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 25 LY SY T

or Social Security No.

JOB mcgg\>m< {Office Use Oniy)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

{ \_\Ynﬂ.m_m:m Req. 7 Type: Failure Failure Approval Initial
I ¥ All - )lﬂ\r Footing

[ ] Footing wﬁv N\\A.&L._:IQWFI.

{ ] Foundation i — Slab

[ ] Frame e Frame -

[ ] Other Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. | ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCO][ |]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS §

Use Group Present Proposed |.|\~|_‘ Est. Cost of Bidg. Work: ?
Constr: Class Present . Proposed 1. NewBldg. $§
No. of Stories z 2. Alteration § -62.52.20
Height of Structure 27 . Ft. 3. Total (1+2)$ £Z52.a2
Area—L argest Floor 2/22. Sq. Ft.

Total Bldg. Area/All Floors _ /2 2w Sq. F.

Volume of Structure Cu. Fi.

Total Land Area Disturbed —_ Sqg. Ft.

C. CERTIFICATION IN LIEU OF QATH" -

| herebygc &.? th ) | am the {agent of} owner

of recordz@n i orized to make this application.

mﬁ:m:ﬂ_.m

D. TECHNICAL SITE DATA
DESCRIPTION OF WCRK

Temnss Fre 4P 7O ALl

TYPE OF WORK:
[ 1 New Building
[ ] Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
[ 1 Other

{Office Use Only)

FEE
$. :

[ ] Demglition
[x7 Miscellangous
[ .] Fence Height

. Sq. Ft.

Adminisirative Surcharge
Minimurn Fee
TOTAL FEE

Paid [ | Check #
Collected by:

©“ P

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

3 Pink=0flice Copy

.“.m.\
2 Canary=Ctice Copy
4 Gold = Applicant Copy




DT Y

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMAT!ON. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block £70 ot ¥ S L 22 25
Work Site Logation \ﬂaﬂ.\\\u\mun»\\h\ Iz

2 A Y W
Owner in Fee _A£cinteety St re focas srES

Address 4 SHpn G ek oty
y A
Tele. ( 227 ) bl - 250 .
Contractor L & TINES N\&h\\m..
Address 2/ iy B,
Tele. (I ) $FF-F272.
Lic. No. : 4

or Social Security No. g J

LTIz

Proposed
Proposed

Federal Emp. No. £5-~ 24/ 542

B. FIRE PROTECTION CHARACTERISTICS

Present
Present
] New [T Existing

Use Group
Constr. Class.
Heating Systems [

Type: [ ] Gas [ ] Oil [ Electrical [ ] Solag
[ 1 Other i
Location: _ ZAvZxsnZ

Total -Est: Cost of Fire Prot. Work $ —o—" |

1 Other

—1 FIRE PROTECTION

>
J= suBCcODE
i ¥ _ﬂMOIZ—n>_l mmn._,_oz

" Smoke Détectrs

JOB SUMMARY (Office Uise Only)

PLAN REVIEW:
[ 1 No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day}

Failure Failure Approval |Initial

[ 1Bldg. [ ] Plumbj[ ] Elec. Suppression Test

R ] Fit ed Fire Alarm Test

Date: . Smoke Test

Approvgd b Mechanical

SUBCODE APPROVAL: TCO T
_\V_\H CO [ oowmvmw Oﬁ Other NN\VM\QQY\\ 2GH1 B
SN VS A 2 0 VA /
Approved by: _ \Wﬁ Other

v

Date Received
Date Issued
Control #

" Permit #

T g2
193/ %2

D. TECHNICAL SITE DATA \ X
Description of Work

Water Supply Source :
Method of Valve Supervision
Locat Alarm Supervision
Centfal Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity - Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel .
L.P.G. Storage Tanks ( ) Capacity ... Fuel
- L.LN.G. Storage Tanks { )} Capacity — Fuel

FEE (Office Use 03_514

et Sprinkler Heads - -
Sprinkler Heads

L

TO

Heat Detgctors

Stand_Pipes

i ] Ioo.u_.\ b
re-Engineered Systems
CO, Suppression

Haion Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application,

m ZIGNATURE

OTHER

Administrative Surcharge w
Paid [ ] Check # Minimum Fee $ s |
Collected by TOTAL FEE $ |

1 White =Iaspector . Copy
3 Pink=0ftfice Copy

2 Canary=0Qffice Copy

U.C.C. Form F-140A
. 4 Gold=Applicant Copy



| /=] suBcoDE

Date -Received
Date Issued

G 92

b E) TECHMICAL SECTION . mmmmm_ M \W .w w ;
A. _Um24_ﬂ_0>,_._02|>11_-_0>z._. OOZ_E.m._.m ALL APPLICABLE _Z_u0_£5>._._02 WHEN CHANG-.
_ZO OOZ._.Ibo.ﬂOIm ZO.Zﬂ( ﬂI_m O_u_.._Om O>_.P C.—.:._._J. DIG NO: 1:800-272-1000. ' ' ’ ) /
‘Biotk 670 Lot 7 2 D. TECHNICAL, SITE DATA .
Work Site _..onm._o: \A\rﬂ\\k\hﬂ%\m\ \\\\\Nh - . i
s o7 " y : Description of Work
: o £
water Supply Source . |
o Method of Valve Supervision
,,t.‘.qo,m A.N&NL,: 7~ . Local Aarm Supervision . !
_ Contractor-, ) .omsc,w“ m:umi_w_ou o v -
! 2 - . . Proprietary Supervision .x.. .” =
Flammable Liquid Storage Tanks' ( ') Capacity __ Fuel .
- " Combustible Liquid Stérage Tanks { ) Capaclty — Fuel _____
: L.P.G. Storage Tanks ( ) Capacity — Fuel
N mmamﬂm_ mau zo Nm §WWNR or Social mmoc_._.q No. “\Q\ LNG. Storege Tanke L) capacity — Fusl
AT _"_mm wzoﬁoﬂoz o_._>x>oqm=_m:om §% ) . -
i Ndiriber -~ FEE (Office Use Only) |
£ Use m«ocu . Present, Proposed - - et Sprinkler Heads
mﬁﬁm _Constr. Class~. Present Proposed

Heating m<m$3w [ .} New [t Existing
Type: [ . ] mmm_ } Oil 4 Electrical [ ] Selar
Hz_ Oz_m_. - .
room:o: .E

Total Es \f ost of Fire 32 Work' §
5 ‘_m £

,
.
24

x
3

=< [ ] Other

JOB SUMMARY (Office cm% x. mx 4 v.\
PLAN REVIEW: . INSPEC e o Dates (Month/Day)
{ ] No Plans Required ._.wﬁm”\ _um_:z.m ﬁm__c:w >vo..o<m_ Initial

. Joint Pian Review Required:
[ 1Bidg. [ ] Pwmbfl | Etec.

. wcun«mmm_oa Test CO, Suppression

| Fire Fire Alarm Test : o : Halon Suppression -

ate: ~ Smoke Test . - - . 1+ . Foam w:m;m,_.m,m.m_.o: . -,

Approvdd Mechanical o i - Dry Chemicai- R . - |
| SUBCODE >vvm§r TCO : . _ : <<_w., mga_om__ ﬂf . :

[ 1CO[ jCcCcT JCA- . . Other - : VRS SN m ) .
Date: : Other . 3 - Gas or Qil .m__da >uu__m:nm '

Approved by: - Other . N o._._._m_u
7 i . . . c o Administrative Surcharge $ :

Paid:{ ] Check #
‘Collected by

Minimum Fee $ —
TOTAL FEE $

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner of-
record and am authorized to make this application,

.
o

T2 Canary=0ffice Copy
4 Gold=Applicant Copy

1 E:__mu“:mgﬁoq .nou,.m
3 Pink=0ffice Copy

U.C.C. Form F-140A




