APPI_ICATION ' DIV. OF INSPECTION

. Proposed Work at:
2. Owner Name:
Address

3. Principal Contractor:
Address LOAS

RSP

4. Architect or Engineer: Teb ()

5. Responmble Persan in Charge of Work ADAELM%&SELBMHI (L0 37U {77
N w

Lic. No, or Buildar Reg. No. Federal Emp. No, ..._eé

II. PROPOSED WORK

0Cr0LEQL Ya s

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor work (Single Trade) Permit/Cetegory Estimated OF THE FOLLOWING?
2. [J smail Job {$5,000 and no Prior 1. OJ Building/
Approvals) Structural s 1. OO Elevators/Dumbwaiters
Complete only i1.8., itl 2. [:' Plumbing —_— 2. D High-Pressure Boilers
and IV.A, end Page 2 : 3. [ Etectrical 3. [ Refrigeration Systems
3. 3 New Building a. T Fire Protection . 4. ] Pressure Vessels
a. [ Aaddition B %Other %?L _&QQL 5. [J Hazardous Uses/Places
5. [ Anerstion 6. Other LY of Assembly
8. [J Repair, Replacement TotaLcosT $QACO -~ 6. L1 Crossconnections/
7. Demeolition — Backflow Preventors
8. %c"““ C. DO YOU WANT: [ 2.0 Sprinklers
QJ:GVV— ' 8. (] Smoke Control Systems
T [f\ 1. O rartial Releases 2. [ prototype Processing in Open Wells .

- \ . - J
iII. DESCRIPTION OF BUILDING USE (USE GROUPS). D & 1v. BUfLDING CHAR‘ACTE_RISTICS.
A. RESIDENTIAL A. OWNERSHIP

1. ] Hotels {R—1} If new construction, enter.no. of dwelling ‘i_. ‘[ Private {Individual, Corp., Non-profit
2. O muni-Femily (R—2) units . O L“’;I-: E(‘;t:t c Local Govt)
X L ublic @, County or Local Govt.
HMD Reg. No: | If other than new construction, enter no. of —
— dwelling units: B, HEATING FUEL
3. 01 Two Famity (R-3b) Before Construction: .. ... . Princiosl  Second T
a. [J one-Famity (R-3a) Atter Construction: . 3 rlE;pa Eﬂary Gaﬁym
Net Gain {or loss): 4: % % gil
- 5 - lectric ;
B. NON-RESIDENTIAL 6. [ 1. ] Solid (Wood,Coal Etc.) -
5. 1 Theatres with Stage (A—1-A} 16. 1 Institutional Detention 7. ‘E\,‘: % Propane
6. ] Movis Theatres (A—1—B) Center {1—1) : 0 - 0 Sotar
7. [ Night Clubs (A-2) 17. 3 Hospitals, Infirmaries — Other
8. [ Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 8. [ Group Homes (1-3) 0. [ psn . " o
8. [J Raligious Assembly (A—4} 19. [J Mercentile (M) " ublic or Frivate Lampany
1. [J Outdoor Assembly (A—5) 20. [ Moderate-Hazard 1. D Private {Septic Tenk, Etc.}
1. [J Business (B) Warehouse (S—1} D. TYPE OF WATER SUPPLY
12. [ Educations! (E) zn. O ;‘:’:‘:‘::;‘:s__z. 12. [ Public or Private Company
13. [ Moderata-Hazard Factory(F=1) rena ] 13. {3 Private (Well, Erc))
14. [ Low-Hazard Factory (F-2} 2. g Temporary, Misc. (L)
: X — E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H} = Other
14, No. of Stories .
16. Height of Structure — Ft,
State Specific Use: 16. Area—largestFloor ______ . Sq.Ft.
17. Bidg. Area—All Flis. . Sq.Ft.
If Change in Use Group, Indicate Former: } 18. VolumeofStructure . Cu.Ft,
J 19. Total Land Area Disturbed — Sa.Fr.

U.C.C. Form F-100 (8/83)




Page 2

"CERTIFICATION IN LIEU OF OATH

1. OWNER-SECTION . - ;

| 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. O | 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. [ Building B2. [ Electrical B3. I Plumbing

C. 0J I 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. L1 1 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.

SIGNATURE DATE : J

Il AGENT SECTION | _

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

- | 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 ail New Jersey tax laws.

| understand that if any of the above statements are willfully false, 1 am subject to
punishment.
D}Z/Check if contractor.

AGENT NAME

Tec@on S K77

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)
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Page 3

LOCAL COUNTY REGIONAL STATE
AEPPROVALS Prelim. Final Prelim. Final Prelim. Final Prelim. Final COMMENTS

Approval | Approval | Approval Approval | Approval | Approval | Approval | Approval

Init. | Date | Init. | Date | Init. | Date | init. [ Date | Init. |. Date | Init. | Date | Init. | Date | Init. | Date

71 ptanning Board - -
[3 Zoning Boera T .
] sewer Authority R |
[ water Authority )
] Fire Department

[} Police Department S RIS SO}

[ Health Department . A R

[} soit conservation . N CRPa] IS S <
[ M. Dept. of Community Affairs L . N 5

(| N_1. Dept. of Transportation _ —— i — -
[(J N.J. Dept. of Environmental Protection |. - S PR U D N R R R A

i

2(oooooao

AND:SPECIAL'REGULATIONS. APPLICABLE:

EDITIONOF CODE EDITIONOQF CODE

_U Flood Hazard

D One and Two

Family Dwaellings [J mechanical 1 as Built
Elevation
] Buitding 3 Energy Certification
_U Electrical D Barrier Free _U Other

d Plumbing - other




PERMIT CONTROL

I PLAN REVIEW STATUS .

] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved.

Plan Plans
Review ) Recoived By Approval
Required Type of Work Date Receiver Date Reviewer Comments
J  BulLDING
Footings/Foundations
Framing
Architectural
Other ;95? ;ﬂ{) (ot _
0 pumsing
[0 eLecTrIC
] FIRE PROTECTION
C]  oTHer

II. PERMIT/INSPECTION. STATUS

Updated at time o;‘ permit and after final approvals.

issue
Date Category Ravisions

Final

Inspection Comments

ALL CONSTRUCTION

BUILDING
Footings/Foundations

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

T
\ OTHER

III.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date issued

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

D Temporary Certificate of Occupancy
Date Expired

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Temporary Certificate of Occupancy
Date Expired

]
[:] Certificate of Occupancy
No.

-

]

Certificate of Continued Occupancy
No.

Certificate of Approval
No.

L D None ) J
IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

On-going Inspections Required
{Sea Page 1, 11D}

BUILDING
PLUMBING
ELECTRICAL

FIRE PROTECTION
OTHER

SUBTOTAL

— LESS: 20% of subtotal (when plan review
performed by state agency). (

D.C.A, TRAINING FEE 0006 x

CERTIFICATE OF OCCUPANCY
OTHER

OTHER

TOTAL cor.LchrE WHEN PERMIT |SSUED_ §
DATE._ O u V4 ¥4 Collected By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collectad By AMDUNT.
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER L)
— LESS: Refunds ( i )
TOTAL COLLECTED AFTER PERMIT 1SSUED § .

C. TOTAL CONSTRUCTION FEES COLLECTED _
AMOUNT
COLLECTED WITH PERMIT {VA) $ L]
COLLECTED AFTER PERMIT {VB) *
\_ VAS TOTAL § s __

U.C.C, Form F-100 (g/83)




‘
[wweed GONSTRUCTION | remm |
"31'» “ STATE OF NEw JERSEY DAT ISSUEB ,‘ .
DEPARTMENT OF COMMURNITY AFFAIRS “
WL PERMIT e
Sd” mumicipauTy ; ; Block_élo_ Lot 2'__8_,23_45
" UnIPORM CORSTRUCT 10N Subdivision Y

A .I'DENTI-FICATION : PAYMENTS |

owner _PAUL _PENDER 6AS T, pormitFae S
Fn A L omn LD o | Foos Romitted” $—“ -
Ad ddress £ otieck o,
Tel el. (ﬂi _77 S/ 3 7 7 -
Work Site Address Lic. No. : : s
MEA_QL&Q_M Federal Emp. No. Mﬁ&@j ‘N,J
ﬁ\
|s hereby granted permission Description of work:
to perform the following work: ,
J- R /2 / C’Z Cren el
[0 BuibiNG  [] ELECTRICAL ot -
D PLUMBING [_| FIRE PROTECTION ( j
OTHER __ 0 c o 245
& —~———
NOTE: If construction does not commence within one (1) year of date of issuance, or if construction ceases
for a period of six {6) months, this permit is void. .
Estimated Cost of Work: $ A 50(-)
\ CONSTRUCTION OFFICIAL J

U.C.C. Form F-170(8/83)  Light Green = Office Copy  White = Applicant Copy  Yellow/Grange = Tax Assessor Copy



R o T o B S MR S SRR

'— CONSTRUCTION  oee tssves /25 45

 bas=] PERMIT o e,
(% _'73 L L Pay

IDENTIFICATION Bloqk Lot £ )
Work Site Locationéﬁ@wfﬂﬂlw /))?fcéf Contractor /'{_ét}/',f[e..-eq \ C’\)
J v o/ Address ul
-Owner in Fee /“’/fzf/?Lm{”’-@f’M //“J/?”L'D’ iy
Address — 2 Az Loon., A ES / Tele. ( ) -
(‘;M-u/iaw Lic. No. or Bldrs. Reg. No.______  Exp. Date
Tele. ( } Federal Emp. No.
' or Social Security No. EEY Aul
_ PAYMENTS (Office UseEBRH) - | 800
is hereby granted permission to perform the following work: Building &70 #

[>] BUILDING [ ] PLUMBING [ ] OTHER Plumbing LoT 8.08
1 ELECTRICAL [ ] FIRE PROTECTION Electrical . 4 8 B
DESCRIPTION COF WORK: Fire Protcizti'on bIbNSM :‘2-33

’ . Other _AtdrTrsBi - -
, Other CHECR 24.00
EHANGE .89

/ DCA Training Fee
ﬁv _ Cert. of Occ

omef‘W.ﬁ;’B‘J NO. 5 p015A005  [14:18

NOTE: It construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a pariod of six (6) months, this permit is void. Check No. e
— oy Cash ”
Estimated Cost of Work $ /7)\..:) Cf":’ 4 Q Collected By: N-Zé
/m/u\ =
U.C.C. Form F-170A c N’STRUCHON ORFIRIAL "

1 WHITE- OFFICE 2 CANAR AXASSESSEH 3 PINK- JACKET 4  GOLD - APPLICANT »




UNIFORM CONSTRUCTION
[afeleln

A. IDENTIFICATION
APPLICANT

Complete unshaded areas only

i .vm_mg—.ﬂ NO.

DATE ISSUED \B\ :
- REVISION DATE

5

Block @rm_mq Lat tnm[%...mm&..
Subdivision __ . k

IJ
jnm_a.q__u_n...b._._o_,_ IN LIEU OF OATH:
fCompiete for Minor Work and

PRUL LPENOERCAST

nwiaoq Contractor
Add Address

- 'l

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,

Tol. q.__anS ..udQ\

Work Site Address ic. No.

.Nm.x_wa_mau No._ 2 22 Y/( ﬂ(\nu

| NT SIGNATURE

B. TECHNICAL SITE Ubﬂb

DESCRIPTION OF WORK
Give detaif description including materials used,

dimensions, etc.
,...\I L' x /2 Cha el

TYPE OF WOHK:
D New Building
[ -Addition
1. Aneration/Renovation
™ Roofing
3 siding
3 other
D Demolition
[ Miscellaneous

m\“&_na
Sign
1 poal

D Elevator

3 oOther

%&m Plans A%S m\wm”.ﬂun&

. T i
SUBTOTAL }

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum

\ or Subtotal)
C. BUILDING CHARACTERISTICS D COMMENTS
USE GROUP: . Present . Proposed
No. of Stories Total Building Area—All Floars Sq. Ft.
Imm.m:u of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 1./mn. Fr. Total Land-Area Disturbed Sq. Ft.
fmmzaaa Cost of Building Work: $ o7 P.&Nuwu. - — )L {7 Partial Releases (] Prototype Processing y

U.Cc.C. Farm F.110 (8783}

Green = Office Copy Whirte = Applicant Cony Beige = Inspector OOU<




At !

{ PeRMIT RO,
| DATE ISSUED D L o
REVISIONDATE .o x& e

w____.___zm
m SUBCODE

._,, i . CONSTRUCTIO! o Block h{U\J Lot =< P02
. b qma_._z__;_r mmn_._oz ,  Subdivision y
A. IDENTIFICATION | _ -\
, . ___ . _ i . CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, :33. this office {Complete for Minor Work and
Owne- PALrl  _DEXDERAALT — conractor - .‘\\N; L3S o \ L) Small Job Only)
I hereby certify that the proposed work
Addn Address \\,W\ﬁl £t n e \I ‘ is authorized by the owner of record
L )\\\W \\ ,.NN.\. — \ W | and | have been authorized by the:
. e i ....IJ owner to make this application as his
._..,_ { Tel. ( I\N.w u\\ \ .\r\ : / agent,
ﬁrm.ﬁ?&iﬂ Vs . ,-n\v. Sonde 20 -, Lic. No. - " \ e ot \
\ =t .%.\\..Yuar\m\,vrk, Crle S #Fodoral Emp.No.__ =250 23 D /S CGY > 7\ r\ AGENTSIGNATURE - ~ -(L —
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK : co TYPE OF WORK:
Give detail description including materials :8& ] New Building
dimensions, etc. N (] -Addition
v [ ‘»ﬂ_n_mqm:o:\masoé:g
! Roofing
WARE=, "% /& Q\r\gm\aﬁuﬁh [ siding
: : [J other

[] Miscellaneous

RQ\NH\\N\P\,. \Alm\ﬁ..uc \.&\N(/L [ pemoiition
’ ~ . ‘ D ence
& %

_u,‘.voo_
_ . - . f _|||_ Elevator
- : . - O3 other :
- - L e SUBTOTAL
4 - | Minimum Building

Fee (if applicable)

Total ue._._______ _"8

(E\mmm_u_m:m A W\Nm.ﬂﬁ,%\

C. .mCFUHZQ CHARACTERISTICS

USE GROUP: _u._qm..mm:n ||.| Proposed
No. of Stories Total m.::n:..m Area—All Floors , 8q. Ft. R T o
Height of Struciure Ft. Volume of Structure S Cu. Ft. .
Area—Largest Floor . n/mn. Ft. Total Land Area Disturbed Sq. Fi.
ﬁmﬂm.dmnmn_ ncm,» of Building Work: $ . \u M\J\/\D - U L \ ] _umq..zm._ Releases O Prototype Processing )

U.C.C. Form F-110 (8/83) Green = Office Copy  White -~ Applicant Cony Beige = Inspoector Copy
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COMMENTS :

SIGN

REXD

COMPANY, mNC,
1015 MAIN ST

s wowt 2017741377

FOR

°>.—m \..\...n it

SCAE /5

SALES ik E:

# .L...\LW.WI\\







