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| | =1 CONSTRUCTION PERMIT
bzl APPLICATION

1. IDENTIFICATION =~°° ™% - . |
.1. praposmworkat:ﬁégnmﬁ%ﬁéégﬁmg AL T Bdl Beack’ Blud o Hcaam
2. Owner Name: RS S‘Tm g-9. Tet. (&L)i@ 354

Address SM
vel. (2oL 18G5 =22/

3. Principal Contractor:

Address
Lic. No, or Builder Reg. No. Federal Emp. No.
4, Architect or Engineer: Tel. { —_)
Address
6, Responsible Person in Charge of Work—M&;‘zﬂl Tel. { . 4o() MI/ J
—

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. TJ Minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. £ Smeil Job 1$5,000 and no Prior 1. [ Building/
Approvals} Structural $ 1. ] Elevators/Dumbwaiters
Complate only I1.B., I} 2. L_:] Plumbing 2. [j High-Pressure Boilers
_and IV.A. and Page 2 3. ] Electrical 3. ] Refrigeration Systems
3. [:] New Building 4, D Fire Protection 4, D Pressure Vessels
4. [ addition 5. [ other 5. [ Hazardous Uses/Places
5. O] Alteration 6. J Other of Assembly
6 [ Repair, Replacement TOTAL COST $Oi 0'00 6. [ ] Cross-connections/
7. O Demolition Bapkflow PFreventors
e [J omer: C. DO YOU WANT: 7. T sprinklers
’ s rgn/ . 8. [ Smoke Control Systems
v 1. [ Partial Releases 2.1 Prototype Processing in Open Welis
- 1II. DESCRIPTION OF BUILDING USE (USE GROUPS) -~ IV. BUILDING CHARACTERI_STICS
A. RESIDENTIAL A. OWNERSHIP
1. [ Horels (R—1} If new construction, enter no. of dwelling 1. [l Private {Individual, Corp., Non-profit
2. [J multi-Femily (R=2) umits Inst., Etc.}
HMD Reg. No.: 2, [] Public {State, County or Local Govt.)
' If other than new construction, enter no. of
_— dwelling units: B. HEATING FUEL
3. L Two Family (R—-3b) Before Construction: Princival  Second T
4. [J One-Femity (R—3a) Atter Comstruction: N r'lr_l_::jma I?El ary  Type
Net Gain (or loss): a % % oil
- 5 Etectric s
B. NON-RESIDENTIAL 6. ] (] Solid {Wood Coal Etc.)
5. [] Thestres with Stage (A~1~A) 16. [ institutionat Detention 7. % % Propane
6. [ Movie Theatres (A~1-8) Center {1-1) B. Solar
O . " . o, [ 1 Other —
7. [ Night Clubs (A~2) 17. Hospitals, Infirmaries _
8. [ Restaurants, Libraries, (-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A -3} 18. [ Group Homes {13} 0 - _
o [ Religious Assembly (A—4) 19. [ Mercantile (M) 10. 5 Pu_bluc or Prnfate Company
- 11. Private {Septic Tank, Etc.}
10. [J outdoor Assembly (A-5) 20. ] Moderate-Hazard
11, [ Business (B) Wareheuse {5—1) D. TYPE OF WATER SUPPLY
12. [ Educational (E) n. [ ;Z?:;::::::S—ﬂ 12. [ Pubiic or Private Company
13. ] Moderate-Hazard Factory (F—1) 0 ; ] 13. L] Private (Well, Etc.)
18. £3 Low-Hszerd Factory (F~2) 22. Temporary, Misc. (U)
\ ’ 23. [l ower— E. BUILDING CHARACTERISTICS
5. 1) High-Hazard {H)
14. No. of Stories
LD l f 15. Height of Structure Ft.
State Specific Use: et 16. Area—LargestFloor. .  _ Sq. Ft,
17. Bidg. Area—All Fis, __ 8q.F1,
If Change in Use Group, Indicate Former: 18. VolumeofStructure _____ =~ = Cu.Ft.
‘ 18. Total Land Area Disturbed Sq. F1. J
).C.C. Form F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

1. OWNER SECTION S N - T

I 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{e)vii.

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

C. [J | further certify that a new home will be constructed on this property, for my use and
occupancy. | 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 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 faise, | am subject to punishment.

L SIGNATURE DATE

II. AGENT SECTION

I 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.

I 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.

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

[_]1 Check if contractor.

L 4

AGENT NAME D_Q‘YSQC/ Sl}a\) ¢ e TEL(d ¢ ) Qé(_a‘z;l({
ADDRESS /04 ~ Aeowe DR. b&tﬁck

st

SIGNATURE %«
\.

U.C.C. Form F-100 (B/83)




BLOCK NO._& 79 LOTNO. ___ T K SUBDIVISION PERMIT NO. wqg/

Page 3

PRIOR APPROVALS CHECKLIST

. ™)
LOCAL COUNTY REGIONAL STATE
relim. i im. i relim, in relim. i
APPROVALS >ﬂ”_._hﬂm_ b_m_“_”“"_n_ >ﬂq”“._h__“n_ >___”_“_q_““_.m_ >_“E~_==“m_ >_”=.”"B_ bﬂ“"..ﬁu_ b.“_“.q.“r_ COMMENTS
Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date § iniv. | Date } init. | Date _:m..r Date

(3 pianning Board

[T] Zoning Board

M sewer Authority

] water Authority

] Fire Department

[ police Depsrtment

_ll.._ Health Department

[ 1 scit Conservation

[C] N.J. Dept. of Community Atfairs
[ N.J. Dept. of Transportation

C] N.J. Dept. of Environmental Protection

' SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE " EDITION OF CODE
[ Flood Hazard

D One and Two

Family Dwellings [ Mechanical [ as Buint
[J suilding [ Energy Cortihieation
O3 Etectrical , [ Barrier Free L] other
_H_ Plumbing (| Other
D Fire Protection

—
-



Updated at time of receipt of drawings and when plans are approved.
*[] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Receivad By Approval
Required Type of Work Date Recaiver Date Reviewer Comments
O BUILDING
Footings/Foundations
Framing
Architectural L[ i
Other Z- AT e
O] pLumBING
] ELEcTRICAL
[}  FIREPROTECTION
J  otHEr

II. PERMIT/INSPECTION STATUS"

Updated at tire of permit and after final approvals.

Date Revisions

Category

Final

Inspection Comments

ALL CONSTRUCTION
BUILDING

Footings/Foundations

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

&—._

III.CERTIFICATES ISSUED '

CERTIFICATES TO BE ISSUED: Date Issued

Initial fee collection recorded in A, all others in section B.

O

Temporary Certificate of Occupancy
Date Expired

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

O
O
O
O
O

Temporary Certificate of Occupancy
Date Expired

Certificate of Occupancy

No.

Certificate of Continued Occupancy
No.

Certificate of Approval

No.

None

v,

- IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickier

On-going Inspections Required
{See Page 1. 11.D.)

AMOUNT
BUILDING $ L
PLUMBING ——
ELECTRICAL
FIRE PROTECTION . ]
OTHER AYETA 37 . —
SUBTOTAL §$__ e

— LESS: 20% of subtotal {when plan review

performed by state agency). (.._..__._'—
D.C.A. TRAINING FEE .0006 x = L
CERTIFICATE OF OCCUPANCY L)
OTHER »
OTHER L]

TOTAL GOy LECYED WHEN PERMIT ISSUEQ, §_ .
DATE Collocted By_

=

B. COLLECTED'AF'ILER CONSTRUéTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY
OTHER _
OTHER .
— LESS: Refunds o e )
TOTAL COLLECVED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (VA) $ 2
COLLECTED AFTER PERMIT (VB) L]
.- J \_ TOTAL § _a—

U.C.C. Form F-100 (g8/83)




1BUILDING
mcwncam

3 TECHNICAL SECTION

u#

rmcca?io:

r )

CERTIFICATION IN LIEVU OF OATH:
{Complete for Minor Work and

] Zaic.

Contractor
Address %nw

Small Job Oniy)

I~ | hereby certify that the proposed work
is authorized by the owner of record

GeriF and | have coxn: ﬂc:..o:nou w< 50:
owner to make this application as his
e (2ol 220- 384 Ta. 1ol ) 255 -221] agent.
Work Site Address SAME Lic. No.
\ Federal Emp. No J \_ AGENT SIGNATURE y

“B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,
Q.Bm:ﬂn:..... etc,

To Emﬂv\,\( b\;cgqs{
Claypel's Aarten’s

wﬁwmm.u\..-.

1 addition

3 Other

_m. Sign
] Poat

] other

\ K See Plans

TYPE OF WORK:
T3 New Building

[J pemotition
3 wmiscettaneous

_H_ Fence

D Etevator

1 Aneration/Renovation
] Roofing
D Siding

SUBTOTAL

Minimam Building
Faee (if applicable)
Total Building Fee

{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

Proposed

USE GROUP: Present
Na. of Stories Total Building >Sml>=._u_oo..w| Sq. Ft.
Height of Structure . Ft. Volume of Structure Cu. Ft,
Area—Largest Floor 8q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂm!nﬂ& Cost of Building Work: § y h 1 partial Reteases (] Prototype Processing y

D. COMMENTS

U.C.C. Form F-110 {8/83) Green = Office Copy White = Applicant Copy

Beige = Inspector Copy




N e e e P e 5 S

UNIFORM CONSTRUCTION
copt

APPLICANT - n.oahaa unshaded areas only

owner _ ZEB 'S *.mtak_\@bbnmﬂ“\

Address

Contractor

Address

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

Block_&7Q
rm.._u&sao:

r N\

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

. QIM\N“.“ and | have been authorized by the
o120 Qbo - WQ&& Tl —%Om : B\':\u\ibh \_\ “.m‘o.ﬂnn.. to make this application as his
Work Site Address CAME Lic. No.
\— Faderal Emp. No L \ AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description 596&5@ materials used,
dimensions, m_.n. ;

To ivgTohl bﬂ?x.g?
cllayweh'c Aarter’s

mem £T.

See Plans

TYPE OF WORK:
3 New Building
1 Addition

L] Alteration/Renovation

d Roofing
(I siding

D Other
[ pemotition
[C1 Miscellaneous

D Fence

E Sign

_HH_ Pool

[J elevator

D Other

SUBTOTAL

Minimum Building
Fee (if applicable)

Total Building Fee
(Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Stories Total Building Area—All Floors________ Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Largest Floor . 8q. F1. Total _.m%m_?dm Disturbed Sq. Ft.
hmhm..:-n!u Cost of Building Work: $ y ﬁ [C] Partial Releases (] Prototype Processing y
W.C.C. Form F-110 {8/83) Green = Office Copy White = Applicant Copy  Beige = Inspector Copy

et A Pne aee e 4

3
1
4
m
E
d



{€8/8) 011-4 w04 20N

uole|nsu|

0o0goodoooong

{EIMIBUY DY D
|e1N13BU Y2y

T awe)
awes4 d D

———— T  uonEepuno{/Bupooy
Qe / O
uonepunoy/Bbunooy v [
- paiinbsy suejd oN D

)z jercaddy

sejeq asnjiey

adAL

\ el +Af peloadsuy .J
001 :e42q
jesueyay
Q20 Q)
ABuaug vo (] ] I
saySHII AVNIA SNOILI3dSNI

sjeluy

o0 [

SNOILI3d4SNI

MIIATE NY1d

~ AYVKWKWAS 90!

:Buipeso) eli4 J

j 1peoT Asuednadg wnwxew IPEOT BAIT WINWIXEN

\\i.w.h\\o\\\mul\ L8APD 4 Q Q\Mm,\ _Jov nw\m <t /-L

m...Zmiu‘OU.-ZO_._._QZOU 80" 3iva

,ﬁwmr\ Y0 LS 7Y




‘JEWRSEY S”G NS HN @ 104 Leo‘ne Drive, Brick, NJ 08724

DESIGN ° FABRICATION ° INSTALLATION o MAINTENANCE

Neon o Plastic ° Painted
(201) 255-2211 : (201) 899-3222
FAX: (201) 2565-5175 " 24 Hour Sarvice

Red Frce - chewr Reel Neow .
;Da‘)fd‘g /RG w- NEOW-— -

(6 MikL - Ghass - 4
A=14/30 Travsfover’s & -Box's.
TNeTakkee! INDWVIDVAL AeTTonk .

(ZEB'S % ApostRepds )




