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[OWNSHIP OF BRICK

L. IDENTIFICATION

[—{ CONSTRUCTION PERMIT
APPLICATION FECTIoN

pfoposad Work st: Bace L pm:fcﬂ o Twe. /Q0s  rSE &5 B,k  MT
er Name: ?l(‘hﬂﬁ.() C ’4/(’//{) Tel. (267} fgﬂ 2577
Addrmss [ P05 Ry ds & Brick NT d5725
Brlncipal Contractor: _ =25 ¢ ¥ S A & 7{')_/ S}/\' Ca Tel (897 7 28 ds oS
Addrews /22 Sa_ Alg.em S I RPcegqn Grove MT 03 g
Lic. No. or Builder Reg. No, Federsl Emp. No.
4. Architect or Engireer: Tel. { )
Addreas
5. Responsible Person in Charge of Work Tel. )
N _ ;

II. PROPOSED WORK . ' . :
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. O} Minor work (Single Trace} Fermit/Category Estimatad OF THE FOLLOWING?
2. [J small Job (35,000 and no Prior 1. OJ Bulding/
Approvais) Structural s 1. ] elevsrors/Dumbweiters
Complete only I1.8., 11} 2. (3 Plumbing 2. [J High-Pressurs Boilers
and 1V.A snd Page 2 3. [ Electricat - a. ™ Refrigeration Systams
3. [ New Building 4. C] Fire Protection _Zgag 4. (] pressure Vesseis
P Addition 6. (1 Other B 5. [ Hazardous Uses/Places
5. [ Alteration 6. [ Other = of Assembly
6. [ Repair, Replacemant toTaLcost $ 2409 6. [J Cross<onnactions/
7. 1 pemalition Backflow Preventors
8. re : C. DO YOU WANT: 7. [ Sprinklars
8. |:| Smoke Control Systems
/ f’/ 1. O Partial Releases 2. ] Prototype Processing in Open Wells
~ ‘ )
1. DESCRIPTION OF BUILDING USE (USE GROUPS) B » AR A R

A. RESIDENTIAL A. OWNERSHIP
1. [J Hotels [R—1) If new construction, snter no. of dwalling 1. O Pprivate {individual, Corp., Non-profit
2. T mult-Famity (R—2) units Inat., Etc.}
HMD Reg. No.: 2. [ Public i5tate, County or Locsl Govt.)
: H gther than new construction, enter no. of -
—_—_— dwalling units: . B. HEATING FUEL
3. [ Two Family (R=3b) Before Construction: .
4. [J one-Family (R—3a} After Construction: 3PHE§IINI Soclujvdm cryPe
Net Gain {or loas}: . J | Qil
— s J O Electric
B. NON-RESIDENTIAL 6 [ D) Solid (Wood Coal Etc.)
» [ Theatres with Stage (A—1-A) 18. (] institutional Detention 7. % % Propane
. [J Movia Theatres {A—1-B) Canter {1—1) g- = - Solar
. [J Night Clubs (A—2) 17. I Hospitals, Infirmarie: : Other
. [0 Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Mussumns {A—3) . OJ Group Homes (1-3) 0. T Pubn - |
. A . c or Private Company
o. O Religious bly {A—4} 1. [ "'"“'“?"‘ (M) 11. |:] Private (Septic Tank, Etc.}
. [ outdoor Astembly {A—5} 20. [] Moderate-Hazard
11. [ Business {B) Warghouse {51} D. TYPE OF WATER SUPPLY |
12. [ Educstionsl (E} zn O ;‘:‘:‘;::::‘: s_2) 12. ] Public or Private Company
13. [] Moderate-Hazard Factory(F—1) ] 13 [ Private twell, Ezc.)
13. [J Low-Hezerd F (F-2) 22. ] Temporary, Misc, (L)
' ow-Hlazard Factory i~ z3. [ other E. BUILDING CHARACTERISTICS
16. ] High-Hazard (H)
14, No. of Stories
16. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor Sq. Ft.
. 17. Bldg. Ares—All Fis. Sq. Ft.
If Change in Use Group, Indicate Former: } 18. Volume of Structure Cu. Ft.
J L 189. Total Land Area Disturbed Sq. Ft. J

‘U.C.C. Form F-100 (8/83)
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CERTIFICATION IN LIEU OF OATH
[ LOWNERSECTION |

1. OWNER SECTION,

| 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. [ I further certify that | wifll perform the work below.
B1. [l Building B2. [J Electrical B3. [J Plumbing

C. [ | 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. [ | 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.

L SIGNATURE DATE

II. AGENT SECTION, '

| haereby 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.

AGENT NAME ﬁ(‘zé&ﬁ—d C /4/(‘3//0 TEL y §40 7f//
ADDRESS /908 &7 5% &
 Brok MJT

soine S baf) L Quollo-

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



BLOCK NO. @%i \

LOT NO.

2/

PRIOR APPROVALS CHECKLIST

/

SUBDIVISION

PERMIT NO. m\ &0 7

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Finat Prefim, Final Prelim. Final Prelim, Finat
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date | Init. | Dats | Init. | Date | Init. [ Date | Inlt. | Data | Init. | Date | 1nit. | Date | Init | Date

D Planning Board
[ zoning Board

D Sewer Authority
[ water Authority
(J Fire Department
D Pglicea Department
(3 Health Departmant
[ Soil Conservation

] N Dept, of Transportation

[} N.J. Dept. of Community Affairs

7] N.J. Dept. of Environmental Protsction

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

[C] oneand Two
Family Dwellings

EDITIONOF CODE

Building

Electrical

Plumbing

goon0

Other

1000

Meachanical
Energy

Barriar Fres

EDITIONOF CODE

(] Flood Hazerd

(] AsBuilt
Elevation

Certification

[ other




PERMIT CONTROL
1. PLAN REVIEW STATUS

Updbated st time of receipt of drawings and when plans are spproved.

] PARTIAL RELEASES
[ PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plam
Review Received By Approval
Required Typs of Work . Recsiver Dete Raviewsr Comments
< -
CJ  suioiNG //// A7
Footingy/Foundations / -
Framing

Amhitmtural&
Other

[ PLUMBINGk//

]  ELecTRIC . g

] FIRE PROTECTION 2, | 7d
O oTHEer YAwAmyv;i

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals,

r_
<
.

isus Final
Date Category Revisions Inspection Comments

ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectursl
Other

. PLYMBING
LECTRICAL "__"-. o (= l [ il
FIRE PROTECTION ) A

L OTHER [ J

IILCERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date hsued Initial fee collection recarded in A, all others in section B.

[ Temporary Certificate of Cecupancy A. COLLECTED K’l’ TIME OF CONSTRUCTION PERMIT
Date Expired e ISSUANCE
O Temporary Certificate of Occupancy —_—— AMOUNT
Date Expired BUILDING S &
{71 Certificate of Occupancy — PLUMBING e
No. ELECTRICAL
D Certificate of Continued Occupancy - FIRE PROTECTION . I—
No, — OTHER o
E] Certificate of Approval — SUBTOTAL $_ o
No. . .. — LESS: 20% of subtotal (when plan review
L [ None ) performed by state agency). (—_0___)
D.C.A. TRAINING FEE .0006 x - - L]
. i CERTIFICATE OF BCCUPANCY “% ZCe
IV. ON-GOING INSPECTIONS OTHER .
] OTHER .
O ol e ot p i ekl TOTAL COLLECTED WHEN PERMIT ISSUED $_—S S «O
DATE_._._.._‘_Colloct.d By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
GCCUPANCY )
OTHER .
OTHER (]
— LESS: Refunds ( - )
TOTAL COLLECTED AFTER PERMIT ISSUEE) | P
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ e
COLLECTED AFTER PERMIT {VB) - s
\ Y AN TOTAL $ Y,

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



"A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

Whan changing contractors, notify this office

—

CERTYIFICATION IN LIEU OF OATH:

FMHH_WWPP _.o.lh\r )
IJ

{Complete for Minor Work and

osi.._.wbpn.h .hmoh%‘w\ e

Address __ 1908 B+t && ¢=
Be ik NI og5ias
Te.(2¢i).  EY0 751!

Work Site Addres

S/ A

Contractor /2o % S ler Nu\ Y P Co

Small Job Only)

Address __ IR 30 Masry ST

{ hereby certify that the proposed work
is authorized by the awner of record

Bconn GLave NT 61356

and | have been autherized by the
owner to make this application as his

Ta X /) 1725 Q<o

agent.

Lic. No.

Federsl Emp. No.

AGENT SIGNATURE

JAS

w

B. TECHNICAL SITE DATA
B1. SPRINKLERS

B3. ALARM

TYPE: [ ] wer O Dry L other " FEE . m TvPe: [ Manual ] Automatic m . ME :

Area Sprinkied: (] Ful  [J Pariial ispecify in comments) R Supervision Type: L] Local 3 central Pl o .

No.ofHeads: ... No.of Spere Heeds: “ ] P " D Proprietary D Remote Location w. }

£ Velves Supervised — Method: i 3 Estimated Cost of Work : $ &
) - . 0..# - H E I "

Woter Supply — Source: Siee: w t 1 | B4. STAND PIPES

FD Connection Location: _ O L —re= = J

Estimated Cost of Work: $ | Rttt Pipe Size: Pump Size: o . * o L

B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: Lo ¢

FD Connection Location:

O n

%@%
s

.

Tvpe: [ ] ory chemicst [ cop ﬁ 1y Hose Station: [] ves
L] Halon 3 Foam S Estimated Cost of Work: $
L) other H/RE S0 pp@agecm ~ -7 & NER
Manusl Pull: K] ves £ ne P ..a@ B>, OTHE
. Dl
Locations: w» ok
[iy e
ﬁ_u,v’ ,...bmma %
foo- L
Foa e
Lz
Estimated Cost of Work: $ 2006 3 & —

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum

Subtotal

or Subtotal)

USE GROUP
Heating Systems --

Type: [ Ges
Fuel Storage Tank

Present Proposed
Lucation:
(] o [J eectrical (] solar [ oOther
-Locarion: Fuel Type: Capacity :

r Total Estimated Cost of Fire Protection Work: $

D Prototype Processing

LI Partial Releases

J

U.C.C. Form F-140{8/83) Green - Office Copy Whie - Applicant Copy Pink - Ceunty Copy White Tag - Inapector Capy



PLAN REVIEW AND INSPECTION - FIRE

T/t Tt oot Gt Sgp Swd S
\wNNrMN\m\\ Vi A \\%:KN‘ s

JOB SUMMARY

INSPECTIONS
CJ No Plans Required

_||I_ Plan Review Approved

/ Type Failure Date Approval Date
: WR%‘ mm >

Dare: T ?\ Fire Suppression Test \\NW\WJIW

Approved By: 7 Fire Alarm Test
D Smoke Test

INSPECTIONS FINAL O Tco

& co O ceo [ea [ other
L] oth

Date: I.M\Nwmw _H_ OSM”

ﬁ:._uumnﬁmn By: _I|!_

uU.C.C. Form F-140 (8/83)-

,WN Qther L
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