BLOCK é 70

LoT MADDRESS (SITE) kEN N DEY ?7!491/4

Dok Bhvd.,

e o 53/\)//;25

V. FEE SUMMARY (for office use only)
L Update Update
JERsS £ c CONSTRUCTION PERMIT
ERSEY Sion INC. 1. Buiding s
APPLICATION 2. Elecrical
Applicant Completes: Sections |, Ii, (Il (optional), IV, VI and Vil 3. Plumbing
4. Fire Protecti
I. IDENTIFICATION 5. Other * -ef?t'giu 4o, T
1. Proposed Work-site at: _nl( ENANDE ‘l,/ ?AA ZA 6. Subtotal $
- 7. Less 20% for A
. Name of Owner in Fee: DMMAL_MM%QR_&L&C Tel. (_Zdﬁ) L50-40107 State Ptan Review iy
8. Subtotal $
Address - Fi : 9. DCA Training Fee -2 -
e sty o 10. Subtotal l —
. Ownership in Fee: Public L Private 11. Cent. of Occupancy ¥ /,/"
: 12. Other P
. Principal Contractor: _@Sﬁ%&g&sﬂc— Tel. (ﬂﬁ)w 13. TOTAL $ (»/
T ' —
address S0 ~/2TYAVE BRiek N.I. QLAY VI. BUILDING/SITE CHARACTERISTICS prgmep
‘ 1. Number of Stories
License No. OR. if new home. Builder Reg. No. Exp. Date 2. Helght of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. M&Zﬁﬂé— Socisl Sacurity No. 4. Building Area—All Floors 3q. ft.
5. Volume of Structure cu. ft.
. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
. Responsible Person )
In Charge ot Work ﬁSA/ SIDQN Q. Tel. (M)M&CL 10. Wetlands ﬁzs sq. ft
11. Fire Grading
. = 12. Max. Live Load
. PROPOSED WORK Est. Cost toal [ $Sqn — Easten, lﬂud‘q{ 12, Max, Occupancy Load
. O Minor Work
(single trade) 3, OQO(U 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) L,/2c/C A 2.7 1. O Hotels (R-1)
3. O New Building 7777 Ol Y 78] 2. O Multi-Family (R-2)
4, O Addition 4 3. O Two-Family {R-3)BOCA
5. O Alteration 4. O Two-Family {R-4)CABO
6. O Flre Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electricatl No of dwelling units:
9. [T Asbestos Abatement Belore Construction
10. @ Demolition o I After Qonstructlon
TOTAL COSTS V257 W/ili[ss ENA Net gain or loss
B. NON-RESIDENTIAL

| 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Protolype Processing

J

b 1} C.C. Form F-100A

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vesssis
4. O Refrigeration Systemns
5. O Cross-Connections/Backflow

o m~N»
gagaao

Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systems in Open Wells

Underground Storage Tanks

1. State Specific Use:
g T
2. Use Group:

3. Change in Use Group,

Indicate Former:

14
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed it the applicant is the owner In fee)

I hereby certlfy that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| 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 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 supsrvisicn, in accordance with all applicable laws; and,
| turther acknowledge that said new home I8 not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:38-1 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. ( )l further certlfy the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e}1.vli:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or; 2) an addltion, alteration,
renovation, or repalr to an existing single famlly 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 exlisting single family resldence that |8 owned and occupied by myself and located on
the property listed on Page 1.

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

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

i turther certlfy 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 certlfication as the construction officlal may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature S vy, . Date é A?ﬁ

Il. AGENT SECTION
(to be completed if the applicant Is not the owner In fee)

| hereby certity the foilowing as required by the New Jersey Unlform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work I8 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. 8:23-2,15(a)5: All required State,
county, and {ocal prior approvais 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 willfully false, | am subject to punishment.

( V)/Check it contractor.
Agent Name

Address

Telephone ( )

Signature Date




Vil. PRIOR LOCAL COUNTY REGQIONAL
: ROV.

£ |

APPROVALS APP AL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. nal Prefimin. Final Prelimin. Final Pretimin.
offics wse only) inHial Date nitial Dai Initial Date Inkisl

5555555

{0 utiity Dig No.
! Wall
i~ other Ty (_Jﬁ.\ QRQ\\.NN Fgen
a
a
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition Name of Code & Edition
Building i Energy
Blactrical Barrier Free
Plurnbing Flood Hazard
Fire Protaction As Built Elevation Cert.
Mechanical Other

DATE EXPIRED




V=

A= PERMIT

Control #

Permit # / 355-

CONSTRUCTION  oue e / / 5

) L b
IDENTIFICATION Block ¢ 7 Lot = 7 S , g Y
. f3 (5 . ra
Work Site Localion : s s ca’, v (-f'f A Contractor - -,'(’ nicl¥ :,4,7 =
L Address L “v
Owner in Fee/cm*’:‘?' 2Ll ) A/ z / 27 &gl -
Address Z Tele. ( )

Tele. ( ) Federal Emp. No.
or Soclal Security No.

is hereby granted permission to perform the following werk:
[ ] BUILDING [ ] PLUMBING { ] OTHER

Lic. No. or Bldrs. Reg. No.

[ ] ELECTRICAL [ ] FIRE PROTECTION

Sy 6

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or If
construction ceases for a period of six (8) months, this permit Is void.

Estimated Cost of Work $ o J) 7

Exp. Date
oot

PAYMENTS (Office Use Only) i
Building o o570 B
Plumbing LOT i
Electrical 9 &
Fire Projéction _’Biﬂf,ﬂlﬂﬁ 4
Olher/ 7 Fi.aN RiAd N
Other h.C.h. :
DCA Training Fee o f’ﬁ - 2t
Cert. of Occ. 2 XINTAL &
Other {HECH &
Total /' “PHANGE {
Check No. _ L4 A >
Cdah/P5/97 MO 5 BRIMARAS 10

Collected By: =

!0'3
.00
.00
-00
« 00
.00

.00

232

U.C.C. Form F-170A C%THUCT!ON OFFlcr.gL/
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

GOLD - APPLICANT



[ewd BUILDING oae Rocatn “NH 43
ﬂ mCWOOUm Controt #

LN TONM COND U LW ._- _. : . e -
ECHNICAL SECTION Permit # \ 285 9D

oerr

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- C. CERTIFICATION IN LIEU OF QATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY o_o NO: 1 moo-mqm;ooo. .
| hereby certity that | am the (agent of) owner

Block mv NO Lot \ 5 ..h.. u M hn of record and am authorized to :._mxm _:_m mnu__om:o:
Work Site Location x\mz,\:n\_\ Fhaza Hedee ke ..Fr:x\. 0ed o3 T adeee Jo L
- Signature ! :
Owner in Fee _ s h. Fal’ frpns AL A VR LYV 75 d b. TECHNICAL SITE DATA )
Address Slawp it XS rnmees Ape ircamd M.T Y oA : Tn E - ~
SRR ; - DESCAIPTION OF work /0 FADRICATE A4 TNSIAA /~
Tele. (__0{) 240 - 705 ANC SCT F INDvunlk NEcw
Contractor TARNCoS Ticris IASF . , Fe s MO m\
" ¥ [l . B . h.\ m 3\
Address .‘.\Bc\ontbr\aw Toizk M. T v mETTER'S /00 M, " e \* ﬂ,.owlx\
\Ntrmfh Goo thy SN IcH
Teie. | ) : -.\o.c Cr AL, xmhn\ £ A, \W\J \u\,sgwﬁ\:
Lic. Ne. or Bldrs. Reg. No. I'4
fFederal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPEGTIONS Dates (Month/Day) TYPE OF WORK: FEE
| No Plans Req. s <Um Failure Faiture Approvai Initial [ Zmi. .mE_a_:@ 3
I} K llmmw Q% Soting [ 1 Addition
[} Footing - Foundation [ 1 Aleration
[} Foundation - Slab [ ] Roofing _
[ ] Frame - Frame { ] Slding
[ ] Other Insulation [ ] Other
Joint Plan Review Required: Finishes: (] _,D\_m.:jo_:_o:
[ ) Elec. [ ] Plumb. [ ) Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Fence Height
{ ]GO 1CCO[ ]CA TCO S\wagl|nm.b||mn Ft.
Date: Other [ ool
Approved By: Final [ 1 Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni —— Proposed ——— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present —_____ Proposed —— 1. NewBldg. $ Paid { | Check # Minimum Fee §
No. of Storias 2. Alteration $ — Coilected by: TOTAL FEE $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Cu. Ft.
Mo_c_‘:m of m:an_‘,m m: Ft U.C.C. Forin F-110A 1 White =Inspectar Copy 2 Canary=Office Gooy
otal Land Area Disturbed o ———— Sq. FL 3 Pink=Qflice Copy 4 Gokf = Applicant Capy
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. has baen rejected. Flease rev:l.sa your ap:)l.c cion accordingly
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Oficz of ; . :
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Division of Inspac ions CiizZCH LASTY
R LBeck g
Re: Block (7 1w YN 1
. ’ [ A A - ] B i )

.Please: b advisad that your aopllcat::.on for a construstion ‘parmit Xor e 9.339:{;

prop'—**‘y has bean :cajected due to def:.c:.er-”?e:, an tha fol 7'-'v_r::r a‘a:s*

- - Am‘n_mstrat:.ve L e s

. Zo*n_ng . . ' .
PAlusbirg : ] . -
Electric” . - ] E : . )

See attached review check list (s) For deteils zs to the xeason yobo sutmissicn
and IE!E-"_.__.A__""""‘t o)

this of J.J.C..._-

Tn__re is a 20 vo*:::hq <Ly t1m_=.-_ hmt for review of all docu:rants subm Ead
This time Jimit ceesss in tha event of z rejacticn

of any typ=a, and starts over again whan th.. rejection/(s) hava been comrected ard
the application resuxitied. . .

=3 with a

Arcnur J. Cisrzo, Construcition Qfficial
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