_ ~Al @
OCK T0| LoT 1.0 3 ADDRESS (SITE) C . CL:’%%-" _(TQO %‘. PERMIT NO. %f ""’:7 j
RECEIVED = V. FEE SUMMARY (for office use only)
b s 1993 |)==] coNSTRUCTION PERmT | P
il APPLICATION =

Electrical

1.
- ,.?l N\ ) '." ) . 2.
Ap%péo“\ﬁggéif acﬁom 1, i, 11} (optional), IV, VI and Vil 3. Plumbing
IDENTIFICATION 4. Fire Protection
/ W P /(E VQ{L’W 5. Other
‘/ 1. Proposed Work-site at: _S.m@ / alld 6. Subtotat s
L (’ 7. Less 20% for
/ 2. Name of Owner in Fee: vbvr Tel. { ) ‘ State Pian Review o
8. Subtotal L3
/ Address PG, @G\( (L é S_ ‘Umn,.. (G &7?0 9. DCA Traming Fee s =t
streel muCipality np code +
; 10. Subtotal ]
ip in Fee: Publi Private . 11. Cerl. of W 252 o
/A QOwnéership ee ublic ‘ ’1: _?-a-vl 12 Other iy _ ——
/ 4. Principal Confractor: (/JOCL)AWI Serws ral dare (0B ) £26- 13, TOTAL § ~>/d
Address qaa Swats ST AN . oxke_! | [Vi_ BUILDING/SITE CHARACTERISTICS oo
1. Number of Stories
License No OR, il new home. Builder Reg. No. Exp. Date 2. Height of Structure <5 ft.
3. Area—Llargest Fioor sq. ft.
Federal Emp. Na. Social Sacurity No. 4. Building Area—All Floors __________ sq. f.
5. Volume’ of Structure cu. ft.
5. Architect or Engineer OQM aniuw S._?I“‘“""lél. ( ) 6. Construction Classification v
7. Total Land i - _sq. ft.
Addressqo Bch‘ 6 7 Fc:.xmw—-i N3, 8. Floood Haza:jrezaogsturbed %q-
: . 9. Base Flaod Elevation tt.
6. Responsible Person . - .
In Charge of Work Moo P dia Tel. { ) 10. Wetlands yes sq. ft.
p— > 11. Fire Grading
/ 12. Max. Live Load
1. PROPOSED WORK Est._Cost W / [ o /6—0% 13. Max. Occupancy Load
1. O Minor Work . —_— ]
(single trade), OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Smal 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) 7 1. O Hotels (R-1)
3. D New Building -~ ) 2. O Multi-Family (R-2)
4. [0 Addition - 3. O Two-Family (R-3)BOCA |
5. @ Alteration 4. O Two-Family {R-4) CABO
6. O Fire Protection : 5. O One-Family (R-3) BOCA |'
7. O Plumbing ; 6. O One-Family {R-4)CABO |-
8. O tlectrical j No of dwelling units: |
9. O Asbestos Abalement Before Construction |
10. O Demolition N After Construction
E /6 3,0{ ] [ Net gain or los
rora costs 60 > |8 NN nzsmsmmls.
. ; . - - |
l fil. DO YOU WANT: (optional) 1. O Partial Releases 2. [0 Prototype Processing a& ” State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? / }
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. [1 Hazardous Uses/Places of Assembly 2. Use Group: |
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers . L
2. O High Pressure Boilers 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

L_ i+ Cremn o IANA
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CERTIFICATION IN LIEU OF QATH

. 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.{ ilturther 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 laws; and,
I turther acknowledge that said 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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) turther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
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, aiteration,
renovation, or repair to an existing single family 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 occupled by myself and located on
the property listed on Page 1.

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

O. ( )l 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'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 been given, including such certification as the construction official may require.

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

Signature : Date

i, AGENT SECTION
(to be completed if the applicant is not the owner in fee)

i hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

I turther certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali required State,
county, ghd local prior approvals have been given, including such certification as the construction official may require.

i agreg’ to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Takation and to comply with all New Jersey tax laws.

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

V;(Check if contractor.

Agent Name L O G oedds e Sows Dcwﬁst Lo ;
Address QU S K ST CPC«-‘I-L My N g
O¥BE
Telephone ( 185 %26 "?,O'O‘_/ W,

Signature

g‘(']%-/l Date / ?t/ & :/ ¢ ’1

-/



OFFICE DATE RECEIVED:

vil. PRIOR
APPROVALS
CHECKLIST

{offico uso only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.

REGIONAL

APPROVAL

Inttial

Final
Date

STATE

APPROVAL

Pralimin.
Initial

Final
Date

0

Planning Board

0

Zoning Board

c

Sewer Authority

Water Authority

Fire Department

Police Department

Heaifth Department

Soil Conservation

N.J. Dept. of Com-

munity Affafrs

N.J. Department

of Transportation

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

Utilty Dig No.

Other

O|o|jo|o{o|ojojojo!olo

0O

COMMENTS

Building

Name of Code & Editlon

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionzl)

Energy

Name of Code & Edition

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
[} Temporary Certificate of Occupancy
{7 Continued Certificate of Occupancy
O certificate of Occupancy

O Certificate of Approval

M ujana

Fgzsd

DATE EXPIRED
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[J=={CONSTRUCTION  pxe s A Sy

Contr
A== PERMIT p:r,;:':;mg,m
IDENTIFICATION Block,._ 2242 / 7 o>
Work Site Lo::::nic;l'f’é/%“ﬁ”"";“f‘i /&}"' f"/ //}/afComra\’goZ' WJM} \[’7‘?

Address
Owner in Feo [ AADur8. AZA) 1 A ff/ﬂm /"'l
Address Tele. ( )
Lic. No. or Bldrs, Reg. No. ____ Exp. Date .__,V
Tele. ( } Federal Emp. No.
or Social Security No.
JTTATT S
PAYMENTS (Office UsdlQnly) 9.08
is hereby granted permission to perform the following work: Building Y BTy g
[ \L/BUILDING [ 1 PLUMBING [ 1 OTHER Plumbing ’ i AT 8.00
[ /] ELECTRICAL | ] FIRE PROTECTION Electrical i T ou -
DESCRIPTION OF WORK: Other o one” __Wg 33
/"—' Pam -y )
Other £—L0 .60
/%V /ﬁ/( DCA Training Fee 4:_-’64*;;\1_/ 218,00
. Cert. of L&M;ﬁ’i_;ﬁ,gﬁ
Other QLAMOT 0,00
NOTE: it construction does not commence within one (1) year of date ol Issuance, or if Total .."'-’)-_-7 T ——
construction ceases for a period of six (6} months, this permit Is void. Che&!‘.‘.‘ /NQ:’ vw 3 [ 13218

< Cash
Extimated Cost ot Work §__ £2 00 L7 & /y /’ C::ected By:__ 27
A7 N —=

U.C.C. Form F-170A CON TRUGTION OFFW
: - . Y WHITE - OFFICE =~ 2. CANARY - TAXASSESSER PINK - JACKET , 4, GOLD- APPLICANT
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[T—=— BUILDING
—] SUBCODE

el TECHNICAL SECTION

Date Received
Date issued
Control #
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

S oock X0 : a.0>

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

Lot 3 a1 of record and § gpized to make this applicay -
Wark Site Location e S Cridee X % e~ .,.WN ]
s % |\ Wﬂ» ' O l.NHN w — \ ’
Owner 1n Fee [E - \ , )
Address 2O Qg b6 2 . D. TECHNICAL SITE DATA o
- f Wlowa, K N LY o710 ! DESCRIPTION OF WORK :
Teie. H.g ) oS AN
Contractor L. D G hSS ¢ n:.v.l.«é(4 Vb fo ey L
Address G St Ee ST . | ' .
- ﬁK\t.Tw\i ;VDS.} rn./\ C.b . %A& & - ’
- Teie ! ASM\., &val. ‘N‘Q\nU ! Qﬁﬂi.wa os m.utr) O.\Pﬂ Mmui ¢ H,O:I‘. A
- Lw Ng: or Bldrs. Reg. No.
Fadsrai Emp. No. or Social Security No.
T ~]s OB SUMMARY (Otffice Use Cnly) {Office Use Only)
PLAN REVIEW Date  Initiat INSPECTIONS Dates (Monih/Day) TYPE OF WORK: FEE
‘ { ] No Ptans Req. e Type: Failure Failure Approval Initial [.] New Building $
[ Al - .____ Footing ‘ [ ] Addition
| Footing ... —__ Foundation _ \,_.._ Alter; =, )
i 1 Foundation - . slab - ~[¥] Roofing )
| ] Frame  _____. e Frame { 1 Siding’ ) )
| ! Other .___.. R - Insulation: T ] A‘uﬂzmq - —
Joint Plan Review Regquired: . Finishes: - u.,hc..wa.n._:_o:
{ ] Elec. { | Plumb. [ | Frre Energy - ‘ __wefr 1] Miscellaneous .
SUBCODE APPROVAL Mechanical " . Lz [ ] Fence Height
[ JCOI! ] CCOY | CA €O — o . [ } Sign Sq. Ft.
Date: — - Other——’ . ) s A M “ mﬂw_ﬁa
Approved By: - i [ 1 Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni ——_—_ Proposed — - Est. Cost of Bldg. Work: Administrative Surcharge 3
Constr. Class  Present Proposed — 1. New Bldg. § Paid [ ] Check # : Minimum Fee $
No. of Stories _ e 2. Alteration 566, 0O “Collected by: TOTAL FEE §
Height of Structure ____ 25 Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bldg Area/All Floors — Sq. FL
volume of Structure - Cu. Ft. UCE. Form F-110A 1 White=spector ooy 2 Canary~Ohce Cony
Total Land Area Disturbed Sq. Ft. 3 Pink=Office Copy % Goid=Applicant Copy




North, South & West Zones

Non-nailable decks or insulated decks up to 6 inches per foot slope. Poured
concrete, precast conerete, acceptable roof insulation.

24

GAFGLAS® Specifications I-0-4-C/P6, I-0-4-C, and NN-0-4-C

Specifications

General .

Application recommendations detailed on pages 17-20 shalt apply in addition to
the following recommendations and specifications.

Application of Roofing Membrane

Starting at the low point of the roof, mop four plies of GAFGLAS Ply shingle
fashion; lapping each sheet 27 'z inches over the preceding sheet; solidly mop-
ping to the underlying substrate to provide four plies over the entire roof area.
Asphalt Requirements .

Interply moppings of GAF Roofing Asphalt must be applied in a continuous fitm
and shall consist of approximately 25 pounds per 100 square feet of roof area
with a tolerance not to exceed 20% plus or minus. The appropriate asphalt for
the slopes involved must be used.

On slopes up 1o = inch per foot, Flat ASTM

Florida, Texas, New Mexico, Arizena, and California.

Surfacing N

Over the entire surface, apply a uniform coating. GAF Fibered Aluminum

Coaling, GAF WEATHER COAT Emulsion, or GAF Special Reofing Bitumen may

be used for surfacing. See "Coatings for Smooth Surfaced Roof Systerns,”
page 20.

Special Instructions

1. For roof slopes of 1 inch per foot or more, all plies must be back-nailed 4
inches in from the back edge of the felt into wood nailers. See “Installation on
Steep Roofs,” page 9.

2. For insulated decks, there are some restrictions. See “Roof Insulation,”
pages 9,11.

L Classification

UL Chart Key

1. Surfacing
GWCE = GAF Weather Coat Emulsion
GFAC = Grundy Fibered Alurminum Ceating or aIMB Aluminum Roof Coating
GSRB = GAF Special Roofing Bitumen

2. Substrate
C = Combustible and Noncombustible
Combustible = Wood planks, boards, etc., plywood {min. %4 inch thickness),

- oriented strand board (min. *z inch thickness).

NC = Noncombustible only
Noncombustibie = Steel, poured or precast structural concrete, lHghtweight
insulating concrete, gypsum, structural wood fiberboard, etc.

3. Slope
Maximum slope allowed, in inches per foot.

4. Insulation
44 = Optional, GAFTEMP® Perlite, Fiberboard, High Density Fiberboard,
|sotherm R and composite Insulations. .
4B = GAFTEMP Perlite, Fiberboard, High Density Fiberboard and sotherm R.
Isotherm R requires an ovetlay of GAFTEMP Perlite, Fiberboard or High
Density Fiberboard.




