RECEIVED

1"

FEB NS 199

BLOCK 70/ ?, 1t

J66-5/

LOT ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
. . Update Update
) p ks SAVINGE CONSTRUCTION PERMIT
@ﬂﬂ“f SAviry 1. Building $
APPLICATION 2. Electica
Applicant Completes: Sections |, Il, Il (optional), IV, VI and VIi 3. Plumbing
4. Fire Protection
{. IDENTIFICATION 7 5
. 5. Other LY gt /2.72
1. Proposed Work-site at: ﬁ I 70 &*Wmsiq_ﬁ&mé £D 6. Subtotal $
7. Less 20% for
{Ddame of Owner in Fee: VOfIUﬂ DO I L Tel. (2"/ ) 77_?-5/000 State Plan Review < -
- 8. Subtotal 3
Zhodress PARH_ R0 wi . fLa24 T SADDIA Rhatty N3 . ©76C2 o, DCA Training Fes
o~ e i ’ 10. Subtotal $ —1
1Q)wnership in Fee: Public _ Private 11. Cert. of Qoeupancy 20
o . . 12. Other —_s 2 D Y
rincipal Contractor: ///£ ;J_?M Photid Iwe Tol. (201 J22-7257] |13 TOTAL $ __:?S'-' F""?V}"
a—
soress _Soo D - LAKE ST RpmsAy A ) . V1. BUILDING/SITE CHARACTERISTICS (ofice ube onty)
4 1. Number of Storles
Licensa No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. f.
Federal Emp. No. MPL? Soclal Securlty No. 4. Building Area—All Floors sq. f.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
; 9. Base Flood Elevation ft.
€. Responsible Person T
In Charge of Work }(\>. - UHLEWHO Tel. {20, )3.2?"‘.1’75‘7 10. Wetlands yes sq. ft.
no
11. Fire Grading
" 12. Max. Live Load
Il. PROPOSED WORK Est. Cost é‘?ﬁ/ 3-, |13, Max. Occupancy Load
1. O Minor Work - ——
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Aejection | Approval | Re- Resubrission Dates Re-. BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer { Approval | Rejectiory viewér A. RESIDENTIAL-
approvals) 2/ W /;9/( P =] { r{ & 1. 0 Hotels (R-1)
3. O New Building /‘"’lj 1 A Ll . O Multi-Family (R-2)
4. 0O Addition v 3. O Two-Family (R-3) BOCA
5. 0O Alteration 4. O Two-Family (R-4) CABC
6. O Fire Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. OO0 One-Family (R-4)CABO
8. O Electrical No of dwslling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction

TOTAL COSTS /’,oco =
4

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

] 4

1. O Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

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

3. O Pressure Vessels

4, O Refrigeration Systems

5. [0 Cross-Connections/Backflow
Preventers

o0 o>

O Hazardous Uses/Places of Assembly
O Sprinklers

O Smoke Contro! Systems in Open Wells
0O Underground Storage Tanks

Net gain or loss

,BAON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
indicate Former:

8rLcle0l ¥asal

el a



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 ( ) I further 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 supervision, in accordance with all applicable [aws; and,
I further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration 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 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. { ) further certify the following as required by the New Jersay Uniform Construction Code, N.J.AC.
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 repair 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 existing single family residence that Is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. ( )} Fire Protection
I turther certify that | will perform the following work:
C.3. { ) Electrical C.4. ( )} Plumbing

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

| 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 prior approvals have bean given, including such certification as the construction official may require.

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

Signature Date

Vll. 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been glven, including such certification as the construction official may require.

I agree to advlse all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

{ A)eck if contractor.
Agent Name f///ﬁ J’/_Qﬁj %ﬂpﬁ'c /AME

Address S &0 D ~LAKK 87

Kamsk y . LI o2 wy¢

Tel e (284 32285 )
Signature vﬂ {3 AL?#J);; AU /e Date 2///}};/2/




OFFICE DATE RECEIVED:

Yili. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
InHial

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. Final Prallmin.
{nltial Date Initlal Date Inltial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Dapartment

Police Department

Heakh Dsapartment

Soil Conservation

N.J. Dept. of Com-
munity Aftfairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

o(ojo|(aojo|(o|lo|jo|jojo|o{04d

Utillity Dig No,

E\IOSQ N\§

B)=

af1/3/

lew}rw

O

O

COMMENTS

Butlding

IX. SUBCODES AND SPECIAL REGULATIONS APFLICABLE {office use only—optional)
Name of Code & Ediion

Name of Code & Edition
Energy i

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Bulit Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

{offlce use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
[0 Continued Certificate of Occupancy
[ cCortificate of Occupancy

O Certificate of Approval

No.
No.
No.
No.
No.

DATE EXPIRED




bz PERMIT
IDENTIFICATION  Block o / Lot . ?

mra LY

Control #

Permit # /é {,\ ?/

Date Issued / >/ / ?

- o

Work Site Location ’J::f Jo ¥ Mﬂ,&%ontractor ; %*ff% /Q‘W&

Address

[ P
Owner In Fee F LAt g ,«:&’5;"(' )

Address Tele.- { )
Lic. No. or Bldrs. Reg. No...______ Exp. Date ________
Tete. ( ) Federal Emp. No. 1664k
or Social Security No. BLOEK .60
20
PAYMENTS (Office UsgenOnly) .00
is her by granted permission to perform the following work: Bullding il oy .l
BUILDING [ ] PLUMBING [ ] OTHER Plumbing cTrn alr 32
—orartay o fd w el
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical DI AN Rl = 08
Fire Protection r s 21,80
DESCRIPTION OF WORK: / Other ] ’ } e
- Other g/.{ : Iy 3. 37
DCA Training Fee CRAMOT ). 00
Cert. of Occ. e sV 0
0‘“@4‘" 5 2 5121
NOTE: If constructlon 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 vafﬂ Check/ﬁo }-——D#J-P’
— Cash
Estimated Cost of Work $ /ﬁm /}l‘b ’é/l, i Collected By.xr?r-%

U.C.C. Form F-170A KCONSTHUCTION OFFICIAL
1 WHITE - OFFICE 2 Afl\" TAX ASSESSER 3 PINK- JACKET

4  GOLD- APPLICANT



SUBCODE

&=

TS

r

\\?\_Um24_m_0>4_02|>vv_._0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

4+

¢

A RPN

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TECHNICAL SECTION

Block QQ\ A , ot ﬂw O.W
Work Site Logation K7 70 v CHA %W\WNH LR06K KD
ANMERS Savingd
Owner in _anV Vo&MANO ,ve
Address AR Fow FLA2A
SADDIARIVRE ~nT  o60iCa
Tele. (R0} ) 173 ~Y000 ~ .
Contractor THE Sigrd FPRoPLE Jatc
Address Sovo D- LAME (7
£AMEy AT - 07%YC
. Tele. (29} ) I 595
Lic. No. or Bldrs. Reg. No.
" Federal Emp. No. 2330 F¥F17 or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN mm.<_W<\<\ Date Initial INSPECTIONS Dates {Month/Day)
[ ] No ns- Req. - Type: Failure Failure Approval Initial
ﬁg!m : %w@\ Footing i
[ ] Footing - Foundation
[ ] Foundatlon - Slab
[ ] Frame —— Frame ’
[ ] Other Insuiation
Joint Plan Review Required: Finishes:
[ ) Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE AFPPROVAL Mechanical
[ 1CO[ 1CCO{ |CA TCO
Date: other——88 —
Approved By: Final
B. BUILDING CHARACTERISTICS 1WA|>.\\A
Use Group Preseni tP.P Proposed Est. Cost of Bidg. Work:
00:3._.. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $ -
Height of Structure Ft. 3. Total (1+2)§ 1802~

Area—Largest Floor 8q. Ft.
Total Bldg. Area/All Fioors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft.

Date Received
Date issued
Control #
Permit #

seb-9/

.

mo\.nm_ﬂ._ﬂ:ub._._oz IN LIEU OF OATH

| hereby certi vzmﬁ | am the (agent of) owner
of-rgcordyand uthorized to make this application. -
1o 1 ok THE Stgm ook I

_m@qMV\m v
D. TECHNICAL SITE DATA

L~ DESCRIPTION OF WORK

M-.?twmh FAk
A TrAcHED Dl PATED

Jro" ¢ 5" kar

2031 ATTACHED

(Office Use Only)

TYPE OF WORK: FEE

1 New Building $

Addition

[
{1
[ 1 Alteration

~ [ ] Roofing

[ 1 Siding
[ 1 Other

Demotition

[ 1 Miscellaneous

{ ] Fence Height

mn —H_XQMH’ \lﬂ..ﬂb

]

Pool
] Blevator

[
[ ] Asbestos Abatemaent
[ 1 Other

Administrative Surcharge $

Pald [ ] Check # Minimum Fee $

Collected by: TOTAL FEE §

2 Canary - Office Copy

1 White - Inspector Copy i
4 Manila Tag - Office Copy

U.C.C. Fortn F-110A 3 Pink - Applicant Copy



BT T T TR Ay T P o e e AT TINTIAIY T S B N R PN T A G N R LSt ST T TR et T A T e

) ) , . \ \
o | e BUILDING Dot 133000 % z7/
ﬂ SUBCODE ontro
oz TECHNICAL SECTION o 8 \ & b - V4

N\b_.\ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . m\., ) :
QQ \ m.\ ” - I hereby cerlify that | am the (agent:of} owner

Block - Lot P bl _ \ or‘mno_dhw:a mE:o:Nma to make this muu__om:og

Eoﬂa Site Location \r .v\ .UQ +\ " \m\l _‘%sm.ﬁk mkzua £ £ &\ / ,.;v\ \\ .\ .H...“./a xrﬂ\.\ wl\\.... u\\_\\( \Qﬂ»\.ﬂm\\&\ o

SANMELY Cadiatsd : - . Signaturé ”
Owner in Fee _WafflAnn .xwe . ' i / - ,
Address __fR&M_Row A4 JT ) . " 1D. TECHNICAL SITE DATA
AN £ A WER T rplLa "L~ DESCRIPTION OF WORK . \ s
Tele. (=2} ) 321 - Yvvo . Al . . Ie \onssﬂ O%\Lﬂ S F
Contractor THE M\.M\L PRuPLL TS50 D -5 ZMm - " \ ,u\\ n\\m o
Address oo Ne [AKE Y pd \u,v\.\.hb D w\?‘\k\v \«T w\ 7 Pii
. EA/Ay 9T L7yl T )
Tele. ( 22ty 102 $94D . N y At
- Lic. No. or.Bldrs. Reg. No. ; ! . - \\ 0 X \ 1.% h
* Federal Emp. No. W ki¥ Ik ~ or mmwo_m_ Security No. . T P

JOB SUMMARY (Office Use Only) i 1 , ) v ™~ ) ' (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORKy, Q«zﬁ? - { - FEE :
[ ] No Plans Req. Type: Failure -Failure Approval . Initiai [ ] New Buiging . ‘ $

[l }%\ H Footing : (. ] Addition : —

[ ] Footing ! Foundation - . ‘ T_ I Alteration’, , _ — ’ . .

[ 1 Foundatlon — __ _____ Slab 5N . ] monm._,.n_o , . Q,J.ﬂ‘. * -

{ ] Frame Frame . : / [ 1-Siding S

_ H i .

[ ] Other insulation - [ ozsh —

Joint Plan Review Required: " Finlshes: g “ ] Qemolition™+ f \ >p : .

[ ] Elec. [ ] Plumb. [ | Fire Energy g R z_mom__m:mocm \_ J.)m | )
SUBCODE >_unmo<>_. _ Mechanical ; . lwa [ mo:nm sight - :

[ 1CO[ }CCO I Teo . E 6: AV \.\ wn Ev\ £3.72)" [ e

Date: \ V\\ \N.\“v 2 Other / L W m_o.o_ SN */

mN N n Einat— ’ evator '

Approved By: A 2 - - M. ../ H/,Z Asbestos >cm832:

B. BUILDING CHARACTERISTICS /54, /i - N S orers —

Use Group Prasent F Proposed —— Est. Cost of Bldg. Work: ‘ /f\ Administrative Surcharge $

Constr. Class Present _____ Proposed ______ 1. ,zoi Bidg. $ — Paid [ ] Check # : Minimum Fee $

No. of Storles o 2. Alteration $— -— Collected by: L TOTAL FEE $

Height of Structure Ft. Y 3. Total (1+2)8 Jope = . — —
Area—Largest Floor Sq. Ft. -
Total Bldg. Area/All Floors Sq. Ft. . . \
Volume of Structure Cu. Ft. . 1 White - Inspector Copy 2 Canary - Office Copy :

' . U.C.C. Form F-110A 3 Pink - Applicent Copy 4 Manila Tag - Office Copy

.. Total Land Area Disturbed Sq. Ft.



e L L e oy .o

Date Received

- ELECTRICAL naoe
Date lIssued '
WCWOOUM Control #
i TECHNICAL SECTION Parmit #
ﬁu_\_n 'S i D. TECHNICAL SITE DATA
NO. SIZE ITEM FEE {Office Use Only)
A. IDENMTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - Fixtures (1)
ING OOZMIl)In_u._.Omm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacles (2) L.
Bloek Jai ot 2. 027 Switches (3} . b I A
Work Sile Location _\ P20 =, Ko gipid £, ig6f 5 Total 1 + 2 + 3 _—
LA g 500 K:\:\i BbK T 1.7 . Range —_—
Owner in Fee _,\,:; rt. LA . Oven(s} —_—
Address _/ ¢#ni? Xy ) s 2, — Surtace Unit —_
Lo Kaa A LT T — . __ _ Dishwasher -
Tele. (= 21 ) P07 - Yo _— Garbage Disposal -
Contractor __ 444X /e, Lon s/ —— —— Dryer —
Address Sl Lt P =370 — —— A/C Unit —
4 P T A A T R odr 3 -_— Burglar Alarms -
Tele. ( ) LYp/s- Ay FST S Intercoms Panels -
Lic. No. £S5 S Smoke Detectors J—
Federal Emp. No. 22 -2 3063 /&2 or Social Security No. —— —— Whirlpool/spa —
- Pool Bonding U
B. ELECTRICAL CHARACTERISTICS - Pool Filter Motor .
[ ] Reinspection [ ] Resale { ] Meter Set - Pool Lights -
[ JPole/Pad # [ | Temporary * { ] Other __  ____ Water Heater(s} -
Building Occupied as Utility Co. — ______ Central heat:
Est. Cost of Elec. Work § oil, gas or elec. R
JOB SUMMARY (Office Use Only) ——— ——— Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats —
f ] No Plans Required Type: Failure Failure .>uu3<m_ Initial ——— ——— Heat Pump -
Joint Plan Review Regquired: Rough - ——— Pump(s) -
[ ]Bldg. [ ] Plumb. [ ] Fire Temporary M - M.o.oq Control Center/Sub Panels -
[ ] Elec. Plans Approved Constr. Serv. ..@:m I
Date: TCO —  _— Light mﬁm:am&m -
Approved by: Other - Motors—Fractional H.P. -
Service - Motors—All Others -
SUBCODE APPROVAL: Final —-— ——— Transformers —
[ 1COf ]CCO[ ]CA Temp. Cut-in-Card Dafe {spyedy... — Mm%aamm —
Date: Final Cut-in-Card DM?., _mmcma /i . —— -——— Service Entrance I
Approved by: Line Dept. / .. ¢ \Ax —-—— ——— Other E—
C. CERTIFICATION IN LIEU OF OATH NS m\l : . Daa_w_m:m._i Surcharge  $
| hereby certify that | am the {agent of}) owner of s“ I3 Paid [ —4Check # Minimum Fee $
record and am authorized to make this application .W\n\ an Coliected by: TOTAL FEE $ 30, —
and perform the work listed on this application. \_K T ; .7 .
Si ES-OQE&%O_‘ Seal PAVEE- o ! R
fT Licensed Electrical Contractor [ ] Exempt >nu__om3. m:% <

w.i

c%o _uo:d.m 120A

1 White =Inspector 003 2 Canary=Office Copy

3 Plnk=0Office Copy

4 Gold =Applicant Copy




