ARDRESS (SITE) /7 J& ﬂf §8 Brok,

oo J 4 3y

QUALIFICATION CODE
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT --|- B Update | Update
: = 1. Buiding $ - i
4.V pad=== APPLICATION } B -
q e 3. Plumbing T P
: . . . 4. Fire Protection 7 Y
i jcation Completes: Sections I, 1i, Il (optional), W, VI, and Vil 5. Elevator Devices 77 e .
DENTIFICATION ' 8. Subtela P g -
. ' 7. Less 20% for
\1 Propsed Work Site at: / ? 3o E‘)’o & 9 i State Plan Review
2. Name of OWT%er inFee: _AMA2LS AT Tel. ( ) g glgxo_t?' S $ —
Address /730 [ &% : raining ree A
ress / street municipality Zip code 1? guﬁtOt?I .
R ert. CeUp >
3. Ownership in Fee: Public Private _ X 12 Othero é‘f@ncy 78] -
4. Principal Contractor: 7 0A4s_RwEa, HEATIHY & A ¢ Tel (299 ) 25%0 13. TOTAL P L P L
Address 400 CpnpeyaATE C)LLJJ:( toms e 4 MR G — =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERIS,TICS (office use only)
Federal Employee No. T é)’ /-571 FAX: ( } 1. Number of Stories
5. Architect or Engineer Tel. ) /ﬁp) 2. Height of Structure ft.
Address V.Y BQ in*\ Area — Large‘f\tr :aloor :g :
6. Responsible Person in Charge of Work \Q&gc cu'. ﬂ'.
Tel. (732 ) 24Y~-1EF0, FAX ( )- 6. Construction tion
7. Total Land Area Dlstu sq. ft
8. Fiood Hazard Zone
'L osmee. Fresd A V14 ﬂm- 70° Rervaw L L XNJUsr Hao sk 9. Base Flood Elevation ft
\F‘Lbﬁ-\ ?u:w»"ﬂ - UsE F -‘057"\)]' R o5 j/nn' FRn) Awp Lo 10 Wetlands ryff
"DUeTwork 7o Work SHTIizg 11. Max. Live Load
12. Max. Occupancy Load
. QPTIONAL {for office use only)
‘Il. PROPOSED WORK Est. Cost Plans Date Rejection ] Approval Re- Resubmission Dates Re- }||.-DESCR|W|ON OF BUILDING USE
\ ¢/ ] Minor Work g > | Recd by Rec'd Date Date viewer | Approval Rejection jewer | 1A RESIDENTIAL
2. [0 New Building - 79 | kot 1€ 112/a1 bt,_/— 1. O Hotels (R-1)
3. 7 Addition MR AN A TA 2. 0 Mutti-Family (R-2)
4 O Atteration . 3. (J Two-Family (R-3) BOCA
' ) , l_{ 4. (] Two-Family (R-4) CABO
5. LI Fire Protection 4 I q:;? { | 5 0O One-Family (R-3) BOCA ,
6. [} Plumbing i, 9% | | 6. O One-Family (R-4) CABO - S
7. O Electrical j 7079 _L—"No. of dwelling units: !
8. [ Elevator Devices - P Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gzin of Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS 2873~ @ | My "DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use. |
1. [ Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group: i
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P: [
1. O Partial Releases 2. [] High Pressure Boilers 7. O Sprinklers ) . i ;
. P . 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:  {
2. [ Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks
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CERTIFICATION IN LIEU OF OATH

I.. 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. () [further certify that a new home (private residence) will be constructed on. this property for my own use and ocou-
pancy. 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, | further 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 persen 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, EM-
PLOY, 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 Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)t.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 family residence owned and occupied by myself and located on the prop-
eny 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 perfarm or supervise the following work:
C1. () Buiding = C.2. { ) Fire Protection

“:1 further certify that | will perform the following work:
€.3. ( ) Electrical C4. ( ) Plumbing

- D. ( ) |1agree 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.

| fujrther 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.

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

Signature " Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 authotized by the owner in fee to make tr_\is application as his agent.

| 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.

| 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 aII'New Jersey tax laws.

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

( ) Check if contractor.

ent Name %MS 02‘1/5(& )(/E,qn,./? A Canlolhu)lf:'l?
ddréés 200 CoppotATE  CIRLLE : J
Tors KWELI, /\) T, o¥753
Telephone (/3% ) VY—1g5°,

Signature N (LA~ @ﬂ\P}\ 06(0\&]1 }!\

{ ) LEA%AZA/R/D ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL i COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%ﬁmww%f Prefimn. |  Final Prelimin. | = Final Prelimin. Final Prelimin. Final
Y Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

ololaolololjojo|lo|lo|ojop)oflo

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition . Name of Code & Edition

Buitding : Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection . As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.
(0 Temporary Certificate of Compliance No.
{1 Continued Certificate of Occupancy : No.
W\Om:iomﬁm of Compliance No.

. Certificate of Occupancy No. __ /
o& Certificate of Approval . No. N Qm o
[] Lead Abatement Clearance Certificate No. ; )

Y

U.C.C. F100-3 {rev 3/96)
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o IDENTIFICATION

m_oox 1149 Lot _5

G

Work -Site Location __ 1920 Route S8

Oi:on in Fee Nails Art

A>nn3ua . same

,.oo:. mmnoﬂ _ __Toms River’ Heating & AlC

>an3.$ ' 400 -Corporate Circle

Toms River, NJ 08753
ﬂo_o A ) i

_._n Zo or Bidrs. Reg. No.

wano..m_ Emp. No.

@il CERTIFICATE

Date Issued g—13-9g
0033_ #
va::: # wmlmqﬁ"

Home Warrantly No. __ N/A
Use Group - B

Maximum Live roon

Description of ioq.qcuo.

Tenant fit-up, "Nails Art®

Type of <<.=:5.< v_-a. [ ] State _ ] Private’

Construction Classification

Maximum Ooo:un=o< Load

-t or mon_w_ mmoczq No.

™, Om_"ﬁ.:u_O)._.m OF OCCUPANCY/APPROVAL

xfxwxmw CERTIFICATE OF APPROVAL

DOmm._,_mzu)._.m Om ooocv>zo<
This serves notice that said building, structure, or onc_UBmi has been constructed or instafied
_=mono_dmsoms.:.._Smzmigoqmo<c:_ﬂoq3 Oo:cho:o: Ooam m:a_mmuu_.o<ma6~cmmm:n_\oq

occupancy. . .

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of :6 _uc__n__:m there
* -~ are no imminent hazards and the building is approved for continued o.nncum:n<.

OO TEMPORARY CERTIFICATE O_.u OCCUPANCY

if this is a Temporary Omazoo"o of Occupancy the. following conditions must be met no later
than . : . , 19 or the owner will be subject to m fine or order to
vacate: .

S,

s

R

_ _oozaqmo._._oz OFFICIAL . AV

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—-TAX >mm.mw003.

i

He

/ : L S U Fee §.

Paid [ ] Check No.
Collected by: __




AUG ©

Phoac ( )

2 Y S AY
DiV. OF THON, - / oafe ¥
5.0“ Q;Nm\*m‘ \N:\Hﬁ. \A\mnﬂ\tw < % ~ Conlp ritreps \N Conteactor
>§m\05 ﬁw?\nfﬂm CIlf E.o:oa.“W»\ vw\.\*I‘N.‘?c Address

_ UCH____ FEDERAL EMP. NO (oc SSN#) 222 877 £8 7 Lce

FEDERAL EMP. NO. (oc SSN#)

CERTIFICATION IN LIEU OF OATIL

[ HEREBY CERTIEY THATIL E....mm Ammmzﬂw.cfzgo.mgg AND AM
AUTHORIZED TO MAKE THIS APP D PERFORM THE WORK LISTED

CERTIFICATION IN LIEU OF QAT

L HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RBCORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

" ONTHIS APPLICATI § . ON THIS APPLICATION.
vAm IGNATURE \@\ SIGNATURE (Contcactod’s Seal) “
e \x\&uﬂ?ﬁﬁc COST OF BUILDING WORK .
’ Gstimated Cost of Plurubing Wock: by
NEW BUILDING (1) ALTERATIOW @) S_X " .
ADDITION  (3)% TOTAL (142+¢ 27 Db : Sewer Size Water Size
BUILDING CHARACTERISTICS @ TECUNICAL SITE DATA (gt all Fixtures)
USEGROUP - PRESENT PROPOSED @ HO. | FIXTURE/EQUIPMENT MO, | EIXTURE/BQUIPMENT]
CONSTRUCTION CLASS PRESENT PROPOSED Water Cloget” Steam Boller
NO, OF STORIES HT. OF STRUCTURE FT. W Ucial { Bidet Hot Weter Boller ©
AREA: LARGEST FLOOR . SO.FT. Bath Tub SewecPump
TOTAL BLDG. ARBA: AUL FLOORS SQ.FT, W Lavatory lateroeptodSeparatoc
VOLUME OF STRUCTURR CU.FT. a Shower Backflow Preventer
TQTAL LAND ARBA DISTURBED SO, FT, Elooc Drain = | Grease Teap
Hv Sigk * | Water Coolod AKC
3 Dishvasher or Refrigeration Unit
FoRr Oahuw USE ONLY == Tninking Fountain ® 1 Scwer Connection
TYPEOEWORK | COST MISC, _ ©OST V Washing Machine Woater Servics Conacction
NEWEBLDG. FoNCE Hose Bibb Adive Sofar System
ADOITION V - - SIGN m..“, - | waterHeater Other
ALTERATION ¢ POOL 1 £uet Ot Pipiag Other
ROOFING ASBESTOS ABATEMENT Gas Pipiag Ocher
SIDING _ DCA
- DEMOUITION ' TOTAL
© . SUBCODE OFFICIAL: O Appcoved a Ugﬂe«& SUBQODE OFFICIAL: O Approved a Euz..egwom
. Nosmenas DTk Fo &q\.\ﬂ ARprN Fram (Wl COMMENTS

TANSHT A~ FrEs H AIR. Frort T Tof RETuA

(B) Kftwrs ovel 577 oy

S

" . \ - . ,
ELOCATION /730 [ g srock_ /! 77 Lor ¥ DESCRIPTION meEm DijeTlyor ke _
ER AaLs ARF - PHONE _ & §7/1= /7773 ADDRESS /7 30 K7- /. STATE ¥ J 7 0§723
‘X BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION

A4 A ZO-DT 88 b, NTE. OB 7.5ty -

FEDERAL EMP, ko eSSNIY __ 497 5
CERTIFICATION INLIEU OF OATIH

{ HEREBY CERTIEY THAT | AM THE (AG OWNER OFRECORL

AUTHORIZED TO MAKE THIS APPLICATRON/AND PERFORM THE Wo,

ON THIS APPLICATION. \ / \?N

SIGNATURE (Contractocs Seal) Y/ A \Q\\W
V4

Estimated Cost of Fice Prot. Wocks - -3
HEAUGTE € )6AS € 20TL ( ) ELECTACAL () Solaf
Location. == -, .=, Heaxiets SETEM ¢ ) MewW -¢) i

- TECHNICALSITE DATA e&nmcmon of Wacld)
WATER SUPPLY SOURCE

METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Stocage Tanks Q Capacity Fuc
Combusble Liquid Swrage Tanks O Cagacity ____ Fue
L.P.G. Stocage Taaks OCepacity___.  ~ Fue
LG, Stocage Tanks Q Capacity Fuc
RO, IEM HO. ITEM
Wt Spriokler [eads Pre-Enginocred Sys
Dry Sprinkler Heads - 00, Suppeession
TOTAL S Haloa Suppression
. Foam Suppession
Stoke Detectocs Dy Cheamical
Heat Detectocs Wet Chemical
TOTAL Gas ocQl-Fired A
- . Odher
Staad Pipes % %W
— Kithen Hood Exhaust Systie—_ ¥ _ aw .
s
SUBCODE OFFICIAL: O Appraved Q Disappe
COMM




