|l IDENTIFICATION

1. Proposed Work at:

Kennedy & Hooper Av,

UNIFGRM CONSTRUCTION
CODE

APPLICATION

+ Page 1+

== CONSTRUCTION PERMIT

CostVCutters

2. Owner Name:

FAuddress

3. Frincipal Contractor:

Address

4, Architect or Engineer:

Address

Tel.{ 1}
Ionni Sign o1 203 625«3715
Lic. No. or Builder Reg. No. Federal Emp. No. 22-2288697
Tel. ()
5. Responsible Person in Charge of Work Tel. { }

A. TYPE OF WORK

B. CATEGORIES OF WORK

1. O minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2. [J smait Job ($5,000 and no Prior 1. (3 Buitding/ -
Approvals) Structural $ , ) [ Elevators/Dumbwaiters
Complete only 11.8., 111 2. E:l' Plumbing 2. [:] High-Pressure Boilers

- ang VA, and Page 2 3. [ Etectricat 3. Refrigeration Systems

2, [ New Building a. [ Fire Protgction —_ 4. I Ppressure Vessels

J

a, ] Addition 5. E_C] GCther _..._.g_.i n_ 15QQ 5. 3 Hazardous Uses/Places

& T Ameration 6. (1 other - of Assembly

& [J Repair, Replacement TOTAL COST $ 6. Cross-connections/

7. O3 Demolition Backflow Preventors

8. @ oher: C. DO YOU WANT: 7. [ sprinkiers

' ) Sign 8. [ smoke Control Systems
1. O Partial Releases 2. Prototype Processing in Open Wells
\“ J

. DOES OR WILL YOUR
BUILDING CONTAIN ANY

A. RESIDENTIAL

DESCRIPTION OF. BUILDING USE (USE-GROUPS)

A, OWNERSHIP

IV. BUILDING CHARACTERISTICS .

1. ] Hotels (R—1)

2. [J Muiti-Family (R—2)
HMD Reg. No.:

3. [[1 Two Family (R—3b}

if new construction, enter no. of dwelling

units __

if other than new construction, enter no. of

dwelling units:
Before Construction:

1. [ Private (Individual, Corp., Non-profit
Inst., Etc.)
2. [ public (State, County or Local Govt.}

B. HEATING FUEL

. inci T
4. [ one-Family (R—3a) Aftar Construction: 3!’r-m:uml Soc%darv Gasvpe
Net Gain {or loss): a. . g Qil
—— Electric
+ 5
_ B. WON-RESIDENTIAL 6. ] | Solid (Wood Coal Ete} - *— - -
5. [J Theatres with Stage (A=1-A) 16. [ institutional Detention ; % % Propane
6. ] Movie Theatres (A—1—B) Center {§—1) 9- ] = go;lar -
7. [J Night Ciubs (A~2 17. [J Hospitals, Infirmaries : ther 8 '
8. [J Restaurants, Libraries, (-2 C. TYPE OF SEWAGE DISPOSAL o
Museums {A—3} 18. D Group Homeq {1-3) 10 [j publi Pri co A
L . M e (M . ic or Private Company Y
8. £ Religious Assembly (A—4) 19 g ercantile (M) 11. L] Private (Septic Tank, Etc.) o
10. [ outdoor Assembly (A—5) 20. Moderate-Hazard oo
11. B susiness (8) Warehouse (S—1) . TYPE OF WATER SUPPLY >
12. £ Educational (E) 21. [J Low-Hazerd 12. ] Public or Private Company +=
Warehouse (S—2) O pri N
13. £ Moderate-Hazard Factory(F—1) _ 13. Private {Well, Etc.) o
:4. [ Low-Hazard Factory (F—2) 22. O Temgporary, Misc. {U} .
v i 23. [ other . BUILDING CHARACTERISTICS —
15, ] High-Hazard {H}

State Specific Use:

I¥ Change in Use Group, lm%te Former:

14. No. of Stories

15. Height of Structure Ft.

Sq, Fr,
Sq. Ft.
Cu. Ft.
5q. F1,

16. Area—Llargest Floor
17. Bldg. Area—All Fls.
18. Volume of Structure

18. Total Land Area Disturbed

U.C.C. Form F-100 (8/83}
\




Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION I | '

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. [ | 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. L1 | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. (O Plumbing

C. [ 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 accupancy.

D. [ 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.

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

L SIGNATURE DATE J

II. 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 all New Jersey tax laws.

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

™ Check if contractor.

acentname _ Tonni Sign 201 625-3815

TEL.{

ADDRESS 14 White Meadow Av,

Rockaway, NI 07866

SIGNATURE

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

PRIOR APPROVALS CHECKLIST

4 )
LOCAL COUNTY | REGIONAL STATE
Prelim. Fi im. i im. Final Prelim. Fi
APPROVALS Anprowil | Agproval | Approw . Aaproval | Asprowsl | Approval | Approval | Approval COMMENTS
Init. | Date } Init, | Date | Init. [ Date | Init. | Date { Init. { Date | (nit. { Date { Init. | Date ] Init. | Date

(] Pianning Board

] Zoning Board

_H_ Sewer Authority

D Water Authority

(3 Fire Department

D Police Department

_H_ Health Department

(] Soil Conservation

] N.J. Dept. of Community Affairs
_H..l._ N.J. Dept. of Transportation

D N.J. Dept. of Environmantal Protection

- SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOFCODE 7 Flood Hazord
_Ill,_ mhhmm_“no._‘u“m_zﬁ [C1 Mechanical ] AsBuilt
Elevation
(1 Building [ Energy Certification
I Etectrical [ Barrier Free ] other
D Plumbing D Other
| ] lem Dembmmdime—




 PERMIT CONTROL. -

[l PARTIAL RELEASES

[J PROTOTYPE PLAN — FILE LOCATION AND NO

1. PLAN REVIEW STATUS

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

Plan - Plans
Review Received By Approval
Required Type of Work Date Receiver Date Roviewer Comments

0 suiLDING
Footings/Foundations
Framing
Architectural A 5
Other ZOof;yij .775{6// /()f(c: .

s

L} pLumBING z

[J]  ELECTRICAL

1 rireproTECTION

7l oTHer

1I. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Final
Date L~ Category Ravisions Inspaction Comments
ALL CONSTRUCTION Vil / et //
?/Buu_nms . L A I L 520
—Y¥___ Footings/Foundations < £ gt
———eee .. Framing
Architectural
Other
PLUMBING
ELECTRICAL
FIRE PROTECTION
T
k OTHER J
IIL.CERTIFIC , V: FEE SUMMARY
CERTIFICATES TO BE I1SSUED: Date Issuad Initial tee collection recorded in A, all others in section B.
C] Temporary Certificate of Qccipency A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
- Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING e
] certificate of Qccupancy PLUMBING L
O No. ELECTRICAL .
Certificate of Continued Occupancy FIRE PROTECTION r .
—_—
Ne. OTHER ;’?‘" IO a—
I:] Certificate of Approval SUBTOTAL $ .
. No. —~ LESS: 20% of subtotal {when plan review
LD None J parformed by state agency). ( - )
D.C.A. TRAINING FEE .0006 x = L]
. s g - CERTIFICATE OF QCCUPANCY L]
_ IV. ON-GOING INSPECTIONS oTHER .
0 ing § i Reguired Date Posted OTHER =
O e P 1 11D Lop and Tickler TOTAL COYLELTED WHEN PERMITSSUED & R
DATE Callacted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY
QOTHER
OTHER
~ LESS: Refunds { . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ o
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $§___ e
COLLECTED AFTER PERMIT (VB} —
. J \ TOTAL $______ &

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




PERMIT NO. / o Of
j_up.:". ISSUED N. P N

REVISION DATE

: .w____._u_zm‘
= SUBCODE

: Block 070 Lot 8,805,288
o ) ,—mn_._z_nn_. mmﬂ-az 0 \_Subdivision )

A IDENTIFICATION jn..“_ﬂ.:rnﬁ_oz IN LIEU OF OATH:
APPLICANT — Complete unshaded aress only When changing contractors, notify this affice . {Complete for Minor Work and
Owner Cost Cutters Contractor Ionni Sign .w.ﬂm:. Job Only)

Rennedy & Hooper 14 White Meadow Av, L hereby certify that the proposed work
Address Address is authorized by the owner of record

Brick S NJ Rockaway ,NJ ) and | have been authorized by the

wner to make this application as his

mo“’. 6250~3815

Tel. { ) Tol. { ent, .
Work Site Address Lic. No. )
Foderal Emp. No._c2=2288697 L \ fAGeEnT dIGNATURE J
DESCRIPTIONOFWORK | TYPEOF WORK:
Give detail description including materials used, [0 New Building
dimensions, etc. 1 Addition
1 Alteration/Renovation
Individual - duraply Hmdﬁmu.mn ] Roofing
Srx80r COST 3% CUTTERS [ siding
#Scilssors 1 other

(] Demolition
[C] Miscellaneous
Fence
Sign
Pool
Elevator
Other

O00&4

b e m e e A m e e

SUBTOTAL |$

Minimym Building
Fee (if applicable) 3
Total Building Fee

(Greater of Minimum .
or Subtotal) s 1 J

X see Plans

N
" C. BUILDING CHARACTERISTICS .

D COMMENTS

w USE GROUP: oee——— Present — e ,.P.moomoa
No. of Stories 1 . Total Buitding Area—-All Floors____ Sq. Ft.
Height of Structure Ft. Volume of mﬁEnE._.m - Cu.Ft
Area—Llargest Floor . Sq.Ft Total Land Area Disturbed __________ Sqg. Ft.
ﬁmﬁ.::-i Cost of Building Work: 3 1500 - ) f (] Partial Releases {1 Prototype Processing )

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




PERMIT NO. N
.pATEISSUED ___ ' \\ K.
REVISION DATE

Block_ 21U Lot _ D20 522 |

w=__.=_zm
“ 4SUBCODE

| TECHNICAL mmn=cz

N _Cz._m.Df! (o CZLAJCH.H:WW . m:gm‘mwmoz L
(. N
i CERTIFICATION IN LIEU OF OATH:
>uv—w—|—ﬁ>z._. ﬁ%ﬁsﬁg Q\gmb.wﬁ areas g..‘ : When changing contractors, notify this office \ﬁ.eah.-m~m for Minor Work and
4.‘. u \
g Cost Cut wmw Contractor H..Ogu. Sign Small Job Only)
ASIFICOy & no0per T& wnite meadow AV, i hereby certify that the proposed work
Address B ) Address is authorized by the owner of record
TlCK, N B ockaway ,NJ and | have been authorized by the
501 BEb =301 owner to make this nvu:ﬂ:o: as his
Tol. (—) Tel. () . aggnt.
Work Site Address Lie. No. =5 : J aU&P\QC \H\Cﬁk
2. Federal Emp. No nmmmmmw..m L i AGENT SIGNATURE -

DESCRIPTION OF WORK ._ . TYPE OF WORK:
Give detail description including materials used, [ New Building
dimensions, etc. (] Addition
. . Al ion/R i
Indivicual duraply letterse - _W_m.mn_.ﬂﬂ._ugoéﬂ_o:
5tx60' COST % CUTTERS O siding
#S¢lssors 3 Other
_u Demolition o
mH_ __,_.D_Sm__n:oo:... s\\a\u
Fence
m% Sign
3 Pool
L] Elevator
3 Other
SUBTOTAL |8
m Minimum Building | ]
| Fee (if applicable} L |
Total Building Fee
T . . {Greater of Minimum | .
\ (3" o0 prons or Subtotal) 18 'y
- .
C. BUILDING CHARACTERISTICS | - ¥ D COMMENTS'.
 USEGROUP: . Present —— Proposed
No. of Stories 1 : Total Building Area—All Floors Sq. Fr.
Height of Structure Ft. Volume of Structure Cu, Ft.
Area—Largest Floor — Sq. Ft. Total Land Area Disturbed : 8q. Ft.
o) rmam___..i Cost of Building Work: $ 1500 — . ) ﬁ O Partial Releases_ (3 prototype Processing

U.C.C. Form F-110 (B/83) Green = Office Copy Whita = Applicant Copy  Beige = Inspector Copy




(€8/8) OLLl-d wiod 3o n

SNOILJ33dSNI

(- B0 M '%im paroadsu] )
0oL . \l oreq
[BOUBYRW ] MNN \% %
AB vo [] 000 [] 00
Bug ]
TYNIA SNOILDIJdSNIE
saysiulg ]
B0 7]
uoliejnsuy
- — {enoslYlY ]
fesn1amIyoY [
— awely [T}
3wedy
D uonepuno4/6uizoo 4 _HH_
®Is ] /
uonepunojfbunood M - - bay sue|d ““ OJ
- pain
" 93eg Ieaoiddy se1eq eaniey BdAL stenul  sieq
MIIATE NVId

1prOT Aduedn2a( Wnwixep

(PEOT @A Wnwiixepw

:Bupero eJ) 4 Y

(/ |
NEECEN Y-

SLNIWWOI/NOILIONODD BOF

 ONIQTINg — NOILOIASNI ANY MITATN N¥Id

Jiva




