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CONSTRUCTION PERMIT
APPLICATION

29 138
)WNSHIP OF BSRﬁJ )
DIV. OF INSPECTION

1. Proposed Work ats, OQJV}!DA S‘HOP Rll ‘C

2. Owmer Nama: WE YNpL'DS Tel.(___)_g_é 7 f’éad

Address fapoeT RD AKewsuD

3. Principal Congractor: ~m ENTRAL O/ﬁ‘/?ge—‘f é/&ﬂfd) f‘-T.L (20l 31 o3l

Address Ba;LHDM‘(f EO Mhn tfono
Lic. No. or Builder Reg. No. Fadera! Emp. No. 2220 ?(2 éJ"/

4. Architect or Engineer: Tel. ()

S
6. Responsible Person in Charge of Work‘/ 4TS, i~ Tel. { ) #3 /- fba 4

A TYPE OF WORK | "B CATEGOIS OF WORK " | D.DOES OR WILL YOUR

BUILDING CONTAIN ANY

1. CJ Minor Work (Single Trade) Parmit/Category Estimsted OF THE FOLLOWING?

2. 1 smant Job ($5,000 end no Prior 1. {1 Building/ )
Approvals) Structural s 1. [ elovators/Dumbwaitens
Compiete onty IL8., i 2. OJ Plumbing 2. (] High-Pressure Boilers
and IV.A. and Page 2 3. D Elactrical 3. D Refrigeration Systems

3. [CJ New Building a, [ Firepr 4. O Prassure Vossels

4. 3 Addition 5. (I Otharw 8. [ Hazardous Uses/Pisces

8. D Alteration 6. [ Other of Astembly

6. [J Ropair, Replacement TOTAL COST MJ_ s. [ ‘f":ﬁm":cm/

oW F'ri ors
:' %/;::".‘m"" , C. DO YOU WANT: 7. 1 sprinkien
) o 8. CJ Smoke Control Systems
" Fi 1. CJ partial Relesses 2. Prototype Processing in Open Wells )
NIFDESCRIPTION OF BUILDING:USETUSE GROUES) * " " 1 BUILDING CHARACTERISTICS

A. RESIDENTIAL A. OWNERSHIP

1. [ Hotels tR—1) If new construction, enter no. of dwalting 1. [ Private (Individual, Corp., Non-proflt
2. [ Multi-Femily iR-2) i Inst., Etc.)
) 2. [ Public (State, County or Local Govt.}
HMD Reg. No.: If other than nsw construction, snter no, of
—_ dwalling units: B. HEATING FUEL
3. O Twe Family {R—3b} Before Construction:
4. ] one-Family (R—3e) ) Principal Secondary _ Type
After Comstruction: o 1. O 0 Gas
Net Gain {or loss): «. O J il
" s [ d Etectric
B. NON-RESIDENTIAL 6. [ ) Solid (Wood Coal Ete.)
6. [ Thestres with Staga (A—1—A) 18. [ institutionat Detention ; % E[:]] Propane
6. (] Movie Thaatres (A—1-B) Center {1—1) e - (S;:,"
7. [ nNight Clubs (A=2) 17. [ Hospitals, Infirmaries : er
8. [ Restavrants, Libraries, 0-2) C. TYPE OF SEWAGE DISPOSAL
Museurns (A=3) 18. [ Group Homes (1—-3) & :
9. [J Religious Assembly (A—4) 19. [ Mercantils (M) 19 1 Public or Private Company
. vate {Septic Tank, Etc.)
10. 0 Outdoor Assembly (A5} 20. [] Moderate-Hazard
11. ] Business (B} Warshouss (3—1) D. TYPE OF WATER SUPPLY
12. O Educational {E) xa U ;ﬂmr‘:s—zl 12. O] Public or Private Company
13. O Moderate-Hazard Factory(F—1) O ouss 13. [ Private (well, Etc.)
14. [ Low-Hazerd Factory (F—2) 2. Temporary, Misc. (U}
’ v 23. ] other E. BUILDING CHARACTERISTICS
16. T High-Hazard (H)
_ 14. No. of Stories
> 16. Height of Structure . Ft,
State Specific Use: ﬂ/pmes{ £ Wﬂm ,_fm/LE 18. Arsa—lsrgestFloor ____________ Sq.Ft.
17. Bidg. Area—All Fls. _ - .Sq.Ft,
If Change in Use Group, Indicate Former: 18. Volumeof Structure ______ . . Cu, Ft.
J) \k 19. Total Land Aree Disturbed . Sq.Ft. J

| yelzieol va s

C.C. Form F-100 {8/83)

| 0L
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Pagr

CERTIFICATION INLIEU 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 mysalf 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. O I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J 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 occupancy.

D. 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

II. AGENT SECTION | )

I 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 Jersay Division of Taxation and to comply with all New Jersey tax laws.

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

(] Check if contractor.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

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




BLOCK NO. LOT NO.

SUBDIVISION PERMIT NO.

Page 3

>11z°<>rm o :mo:.._.-ﬂ-mq s

LOCAL COUNTY REGIONAL STATE

APPROVALS Ao

Find Prelim. Final Prelim. Fiml Prafim, Final
Approval | Approval | Approval | Approval | Approval | Approval | Approvat COMMENTS

Init. | Date { Init. { Date | Init. | Date | Init. | Date | Init | Date | Init. | Date | Init. | Date | Init. | Date

[ eianning Board

[C] Zoning Board

] Sewsr Authority

[ Water Authority

_|||_ Fire Department

(] Police Department

[ Health Department

[T} soil Conservation

J N4 Dept. of Community Affairs

[C] N.J. Dept. of Transportation

(] N.J. Dept. of Environmaental Protsetion

] othes:

rDDDE]DD

(et | T RN

“SUBCODES AND SPECTAL 'REGULATIONS APPLICABLE

el A Ve e

EDITIONOF CODE

One and Two
Family Dwellings

R e s L

AR T

EDITIONOF CODE

D Flood Hazard

[ Machanical £ As Built

Building

Elevation
[ Energy Cartification

Electrical

(J Barrier Free _H_ Other

oag g

Plumbing

[(J other




PERMIT CONTROL

I. PLAN REVIEW: STATUS

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

] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review - Recwived By Approvsl
qulﬁy Type of Work D’Ito N Hoeeiv:r Date Reviewer Comments
4 suiLoing YoTfq ¢~
Footings/Foundations 7 7
Framing
Architectu .
Other GZ/ .‘ZQ-.
£  pPLUMBING
0  eLecTRiCAL
]  FIRE PROTECTION
0  otHER

II. PERMIT/INSPECTION STATUS .

Updated at time oi‘ permit and after final approvals.

Final
Inepection

inue
Date

Category Revisions

ALL CONSTRUCTION
BUILDING
Foortings/Foundations
Framing

Architectural

Other
PLUMBING
ELECTRICAL
—_ FIRE PROTECTION
\ OTHER

V. FEE SUMMARY

IILCERTIFICATES ISSUED]

CERTIFICATES TO BE ISSUED: Date Istuad Initial fea collection recorded in A, all others in section B.
£ Temporary Certlficate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
} Temporary Cortificate of Occupancy < . AMOUNT
Date Expired BUILDING . s_‘_ZLL:
[ Certificate of Occupancy PLUMBING —
No. — ELECTRICAL —_—e
D Canifimte of Continued Occupancy —_— FIRE PROTECTION _—
. OTHER L]
iflcete / /félﬁ/ SUBTOTAL §__ &fhe —
~ LESS: 20% of subtotal (when plan raview
LD None y performed by state agency), (_—0)
D.C.A, TRAINING FEE .0006 x - L
e ey e T o S CERTIFICATE OF OQCCUPANCY L]
IV. ON-GOING INSPECTIONS OTHER .
OTHER -
R Mool ki Lo o rekler TOTAL COLLECTED WHEN PERMIT ISSUED  §__ £ s —
DATE —Collected By,
. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNT
CERTIFICATE OF
OCCUPANCY 2
OTHER 2
OTHER o
— LESS: Refunds ( + )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA} ' $__ s
COLLECTED AFTER PERMIT (VB) - o .
\_ J \_ TOTAL $_______ o

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



CONSTRUCTION  oste 1ss0es /0~ 2 -5

Control #

U=
PERMIT parmit 4 550 7

UNITCEM SUNS P RLCT nh
vl

ractor
Address '/'

e i
Cwner in Fee 3
Address 4 Tele. ( )
Lic. No. or Bidrs. Reg. No. ___________ Exp. Date
Tele. { } Federal Emp. No, RN e SE ]
or Social Security No. S50 7ud
- ) PAYMENTS (Office Use Oniy)
is hereby granted permission to perform the following work: Building 701 &
{ 1 BUILDING [ ] PLUMBING V]' OTHER Plumbing LB a e
[ ] ELECTRICAL [ ) FIRE PROTECTION Electrical PR
Fire Protection i
DESCRIPTION OF WORK: tUVAL
Cther T
UHELK
Other .
CHANGE
Tra@mg) Feﬁm’ﬁmﬁ'—_ :
Cert.
Other
NOTE: M construction does not commence within one (1} year of date of Issuance, or if Total éé
construction ceases for a period of six {8) months, this permit is veid. Cheack No.
jo? Cash FA NP
Estimated Cost of Work § Mr j , Collected By:%

U.C.C. Form F-170A CONST UgTion oFFIcIAL 2/
1 WHITE- OFFICE 2 CANARY- T SESSER 3 PINK- JACKET 4 GOLD - APPLICANT



A.  IDENTIFICATION

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
P2 nﬁx&nn\“ Srpres Comractor CEATR AL TZ4sey Siénelo || SmalldobOnly)
| hersby certify that the proposed k
Address \\N.h“\.ﬂu\ \Nb Address .mQQ\.\bA_N'K Xb is n.,“n_w.omwnn «: un_.n o!w_.a- of ..unh.m_.
A ke wio b D ym\r\&ﬁ\ and | have been authorlzed by the
ol ) N%.V\ “Nnuh\a o _ h\W\Erﬂ\bm.ﬁ wua.o.__.ﬂ to make this application as his
Work Site Addres snpmo, 2-22 oFE mu“w
\ — Federal Emp. No._ 2~2-2 @ 48 &5/ JAN AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, 3 New Building

dimensions, stc. (O Addition

Gpmre ATIRAZ

%0 bsF

] Auteration/Renovation
[J Rooting
£ siding
[J other
D Demolition
(] Misceltansous
O Fence
mwxma:
L1 Poal
E1 Etevator
O other

i b

SUBTOTAL
Minimum BuiMing

Fee (if applicable)
Total Building Fee
\ ] see Plans \%‘wmﬂﬁ.ﬂou_.“h&iacﬁ .,”m.. s
C. BUILDING CHARACTERISTICS E
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors 5q. Ft.
Height of Structure _____ Ft. olume of Structure Cu. Ft,
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmnmauﬁ_ Cost of Building Work: $ - h ] Portiat Reteases (] Prototype Processing L

U:C.C. Form F-110 (8/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspector’s Copy



