DIy

Aocx AAL-DC

RECEIVED
NOV 13 1995

RuL

U=

letes; Sectlons |1, I, 11l (optlonal), v, Vi and Vil

CONSTRUCTION PERMIT

ADDRESS (SITE) M&LQA_JBQQD_,_ eermiT o, _ 2 % 7 ~Z tg_—/

I. IDENTIFICATION

/ Proposed Work-site at:

SRO. DR BLUD »

Address

strost

.

3. Ownership in Fee: Public

. /2.’ Name of Owner in Fee: _LQM;&A_@MQJ Tel. (

Private |/

y Principal Gontractor:

Q\\)1 e A _ M»

V. FEE SUMMARY (for office use only)

Address gw

M//Update Update
1. Building i
2. Electrical
APPLICATION
3. Plumbing
4. Fire Protection P71
5. Elevator Devices
6. Subtotal $ )T —
7. Less 20% for a 4//
State Plan Review
) 4”.)')'7'00‘0 8. Subtotal
4 9. DCA Training Fee &g
Y C’(’a'm 3‘?’713 10. Subtotal $
11. Cert. of Occupancy S
12. Other
13, TOTAL s 249 "%
Tel. ) 431 2000 =
VI. BUILDING/SITE CHARACTERISTICS fofice use oniy

i. PROPOSED WORK
1, [0 Minor work

. 1. Number of Stories
Licanse No. OR, if new home, Butiier Reg. No. OO ég V Exp. Date VV‘A}” qéy 2. Height of Struclure ft.
o ‘ 3. Area--Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area ~sq. ft.
] . , 14 .<,i [ | 5. Volume of New Structure cu. ft.

5. Architect or Engineer 2ER2) N To (& 28 9 T & construction Classification

Address Q—r -3\ 4_ i A M[ ] . 7. Total Land Area Disturbed sq. &,

~1—8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person g\’\/\ .
in Charge of Work \MQSV\‘T‘e T’M’ Tel. ( ) 51':3_’,);20@0 10. Wetlands  yes sq. i

no

11. Max Live Load

12. Max, Occupancy Load

-

OPTIONAL (for office use only)

{single trade)
2. O Small Job ($5,000
and no prior approvals)

Date

[ New Buitding
M [0 66 C
Alteration iy

O Eife Protection

Plymbing
[_Bfﬁfgztnrical

LoNDG AL

Plans Rejection Approval Re- Resubmission Dates Re-
Rec'd By Rec’d Date Date viewer .| Approval Rejection | viewsr
1Y VITEYEA LT i L AT
- Fre YTy | =

i f
¥4 F A U/ L]
I{/lsll’-f i

[ Elevator Davices

10. O Asbestos Abatement
11. O Demglition

TOTAL COSTS

N

| ill. DO YOU WANT: (optional)

1 {3 Partial Releases 2. (] Prolotype Processing

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

1. O} Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

| 3. O Pressure Vessels

4. [0 Refrigeration Systems
5. O Cross-Connections/Backllow
Preventers

7. &3 Sprinklers

8. [0 Smoke Contral Systems in Open Wells

9. O Underground Slorage Tanks

6. [] Hazardous Uses/Places of Assembly

VI, DESCRIPTION OF

BUILDING USE
ESIDENTIAL 0? C

O Hotels (R-1)

. R

1 (l &

2. O Multi-Family (R-2)

3. O Two-Family (R-3) BOCA

4. [0 Two-Family (R-4} CABO

5. O One-Family (R-3) BOCA

6. O One-Family (R-4) CABO
No of dwelling units: i

Before Construclioq .

After Conslructior(;m

Nel-gain or loss

7" NON-RESIDENTIAL

1. Staéeafpclfc Use:
‘{Gm“"’ -

N 64590201 wesar

2. Use Group:

3. Chande in Use Group,
Indicate Former:




CERTIFICATION IN LIEU OF QOATH

. 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 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,
| 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 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 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, alteration,
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 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. ( ) Building C.2. ( ) Fire Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C4. ( } Plumbing

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

county, and
| understa

7A Signature

II. 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. 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 Taxalt_ion and to comply with all New Jersey tax laws.

bove state are willfully false, | am subject to punishment.

Date “ “”3 ““C?\S/

I understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature : Date




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST Pralimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date . Initial Date Initial Date tnitiat Date

[ zoning Officer

O Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Pglice Department

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

oja|lo|o(ojgjojo|ol{oalo

)

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Qther

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

X. CERTIFICATES 1SSUED {office use only)

O Tempaorary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of QOccupancy No. 5

O Centfficate of Compliance No.
O Certificate of Occupancy ) No. _ . .
O Centiticate of Approval No. _




Ué CONSTRUCTION  oue s /- 5/ 96
heze] PERMIT ot 28 o o
IDENTIFICATION  Block ‘-/ (/é 05 Lot _3

Work Site Locatlon %f_@ ﬁf@l(‘f( BZLZD; Contractor = 4M =
Address
Owner in Fee/‘Zf J“f M CA
Address & £7e, 4?)" Tele. { ) AT
0#54_4 /: ol = Lic, No. or Bldrs. Reg. No. ___________ Exp. Date LE”_‘S_
Tele. { ) AT, Y Federal Emp. No. cpavd
’ or Soclal Security No. LOT — §.00
Y i ] & B
is hereby granted permlssion to pertorm the following work: _ ;:" ::nZNTS (O;flg 'Uos‘e ,‘_?-r,":;',f"m ';';g" %é
U-~1"BUILDING ) PLUMBING { 1OTHER . Plumbing — 2t i rew: P
[ 1ELECTRICAL LL/I/IRE PROTECTION Electrical ' },";.""A"' i 9.0
[ 1ELEVATOR DEVICES Fire Protection 2Z (6 Tt 1 4. 00
DESCRIPTION OF WORK: Other Zﬂ&m ) 4.1‘?&-“ —:k-ég"g[g
‘ ' ALty | oo EHERH 169,00
W DCA Training Fee—,vvﬁ.‘-;,—‘,‘—;:':———- 8,02
Cort.jo/ Oceanstdd o —cosnagon—13:35
Other
NOTE: It construction does not commence within one (1) year of date of issuance, or if Total »_-.? :F’ (7‘ -
construction ceases lor a period of six (8) months, this permit is void. Check No. 7
Cash
Estimated Cost of Work $ / /‘b m - 4’ W Collected By:
u.c.c. Form F-170C cozfznﬁcnon OFFICIAY o
1 WHITE - OFFICE 2 Cf\NAHY ASSESSER , 3=Plhﬁ. JACKET 4 GOLD - APPLICANT



BUILDING

-} SUBCODE
] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE AL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o Block A‘Al.\‘.J 3 a\ﬂl

Lot

3

~—Work Site Location __ €0 Rerek Bl |

Owner in Fee kol €& & hnvviced Ca .

Address S KO Qe BLvDS

Tete. { j_ 411 ) 0006

~Signature

Date Issued
Control #
Permit ¥

) .

Date Received

SIS G S

A EST-95

LC.-CERTIFICATION IN LIEU OF OATH ,

f

! hereby cenify that l7am the_{agent ojos:mq of record

mgzwﬂm 6-@%:?#
e \( — ‘/\M.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\Oonzmnﬁo_‘lmf::hpﬁ " U.)\. 2

Address < Bk

Tele. (— ) A7)7) ) OO0

Lic. No. or Bldrs. Reg. No. T OOLERD

federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
{1 Wm. Plans Regq. \s : . Type: Fallure  Failure  Approval  Initial
LA ", w,\wﬂ *\h\\ Footing
[ ] Footing i Foundation
[ ] Foundation — . _____ Slab
[ ] Frame — _— Frame
{ 1 Other — . Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
{ JCO[ JCCO[ ]CA TCC
Date: Other
Approved By: Final
?m\mc__.o_zm CHARACTERISTICS
Use Group Present ___ ¥ Proposed Est. Cost of Bldg. Work:

Constr. Class Present __a?" Proposed

"No. of Stories

Height of Structure

Area—Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

Fi

Sq. Ft.
5q. Ft.
Cu. Ft
Sq. Fi.

I, New Bidg. § __ s

2. Atteration  § __ {4 OO0y ~—"
3. Total (1+2) § EWQU& ———

Re L - Do,

a,ﬁ" hr.—”

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ Adteration
] Roofing
Siding
Fence

e

A M

Duetom ox Lor HUBC

ﬂn.hq.lrl. ~ .—.

A

Height (6" or over)
Sq. Ft.

Pool
Asbestos Abalement
Other

[

{1

[]

[ ] Sign
[ ]

[ ]

1

|

] Other
[['1 Demagolition

Paid [ } Check #

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

Collected by:

TOTAL FEE

® N B e

(Office Use Only)
FEE

U.C.C. Form F-1108 1 White = Inspector Copy
3 Pink = Office Capy

2 Canary = Office Copy
4 Gold = Applicant Copy




e 2 Regle - Feady,
AIUIER A \QNBND

N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Date Received
Date Issued

ol P17 95003188

FEE (Office Use Only)

>

\vﬁ Licensed Electrical Contractor [ ] Exempt Applicant

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NQ. SIZE ITEM
Biock Yhwe - [ s 5 2% Fixtures (1)
Work Site rmnmn_.o: ,um\w o mw = n.—n. mrutnup Wm ’ Receptacles (2}
Beiek NI, R_ Switches (3) y
Owner in Fee _CutFine DEMN — ArvirpA  Cowss, =7 Total 1 + 2 + 3 IHHI
Address EL0 Vomind Ly o . . ___Kw Range -
et M Vu Y ___Kw Oven(s) -—
Tele. { ) 4o I - EDoo . Kw Surface Unit _
Contractor _ Epenbfn KLlLFe, .h_hu\m\\mh __  ____hp Dbishwasher —_—
Address P, fHex T8 OSHox \.\Q\\\\; ——— ___hp Garbage Disposal — b
LT e . W - ____Kw Dryer :
Tele. ¢ &85 - Z2XE2 LM!JI( Kw A/C Unit H
Lic. No. IRTZ - Burglar Alarms R
Federal Emp. No. _ &2 / 5/ Yor7 or Social Security No. - Intercoms Panels -
. - Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS . . ___ np Whirlpool/spa -
Use Group  Present 5 - _Proposed / N\&H&v\&% - Pool Bonding -
-=p | Pole/Pad # [ ] Femporary { ] Other ____  ___hp Pool Filter Motor - \
.....mc__a_:o Occupied as _famn SACors Utility Co. - Pool Lights - . ’
Est. Cost of Elet..Work $§ 2006, S0 L. _ /%3 xw water Heater(s) “
~ |\| ____Kw Central heat:
JOB SUMMARY (Office Use Only) oiCgasyor elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) e - Kw Baseboard Heat Units -
[ ] No Plans Required - Type: Failure  Failure  Approval Initial _ Thermostats - .
Joint Plan Review Required; Rough e —— o Heat Pump - ‘
[ ] Bldg. [ ] Plumb. Temporary __  ——hp Pump(s) - .
[ ] Fire { ] Elevator Constr. Serv. ____ ___ AmpMotor Control Center/Sub Panels P
[ ] Elec. Plans Approved TCO - Signs -
Date: Other ___ __.. . Light Standards -
Approved by: Service ___  ___hp Moters—Fractional H.P. -
Final ___  ___ hp Motors—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . —. Kw Transformers -
[-]CO[ 1CCO[ JCA Final Cut-in-Card Date lIssued — . — ___ Kw Generators P
Date: & ¥ umswv,”iﬁ. —_ ___Amp Senice Entrance —
Approved By: ; R oy T - Other —_—
- . I : \
C. CERTIFICATION IN LIEU OF OATH - Administrative Surcharge  $ :
| hereby certify that | am the {agent of) owner of ) Paid [ ] O:mn_.A %ﬁ —_— Minimum Fee $ fwmu%\ —
record and am authorized to make this application - Nﬂ, DCA Training Fee $ mu S—
and perfarm the work listed on this application. khﬁ\ ﬂ\ Collected by: TOTAL FEE $ (o =
Signature — Contractor Seal UCC, Form F-1208 1 White = Inspectar Copy 2 Canary = Office Copy
. 3 Pink = Office Copy 4 Gold = Apphcant Copy




%\Mﬂ\ﬁ . e .w ﬁﬁ%h - \m“&.\do,.v\
Avicmn PlAazr jegd 7o wosdwerkens
Sons /5 -44

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block w.\ YL, N lot_* =2

Work Site Location _____ & 90 Lorel Dfysf 000

l—— ELECTRICAL

(el SUBCODE
MGG TECHNICAL SECTION

Lrr L Ay
= = A= Y
Owner in Fee 27, bR L ar g
Address At e S 130 !
AF AT Wb -
: L pwe :
Tele, { ) Lr5-2oso
Contractor Eprrrjfen Elee h«.m.ﬁ\ﬂ::\ F:
Address 0 Moy F& 0 Ch e
¥ dl = o = Lo

Tels. } i

Lic. No. Ly PTZ ,
Federal Emp. No. _ 22/ 2/ s . ~or Social Security No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present . J& ..  Proposed hh?,blb NI,

[ ] Pole/Pad # [ ] qms_uoﬂma. [ 1 Other

Building Occupied as _ Sylmjn o~ Utility Co.

Esi, Cost of Elec. Work § P08 g, 50
JOB SUMMARY (Office Use oz_s )
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required o Type: Failure Failure Approval Initial
Joint Plan Review Required: . Rough
[ ] Bidg. | ] Plumb. Temporary
[ ]Fire [ ] Elevator Constr. Serv. ‘
[ ] Elec. Plans Approved TCO A
Date: Other
Approved by: : Service
" . Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ JCO[ }CCO[ ] CA Final Cut-in-Card Date Issued
Date: |
Approved By: . ﬁ#,mwmwig
R
C. CERTIFICATION IN LIEU OF OATH x:%&
I hereby certify that | am the {agent ofy owner of ¥ iﬂ« ESE

record and am authorized to make this application *

and perform the work listed on this application. \\.
p ppl - —

7 Sigrature—Contractor, Seal
\_va Licensed Electrical Contractor- [ } Exempt Applicant & orm a

x

Date Received
Date Issued
Control #

Pemith - DEG 2795011405

D. TECHNICAL SITE DATA TEE (Office Use Only)

NO. SIZE ITEM
Fixtures (1)
Receptacles {2)
Switches (3)
Total 1 + 2 + 3
_— Kw Range
—_ Kw Oven(s)
— Kw Surface Unit
— hp Dishwasher
—hp Garbage Disposal
_ Kw Dryer
—_Kw A/C Unit
Burgtar Alarms
Intercoms Panels
Smoke Detectors
—— hp Whirlpool/spa
Pool Bonding
——_hp Pool Filter Motor
Pool Lights
7.5 Kw Water Heater(s)
—_Kw Central heat:
oil, gas or elec.
___Kw Baseboard Heat Units
Thermostats
—_hp Heat Pump
—_hp Pumpi(s)
——Amp Motor Control Center/Sub Panels
Signs
_. Light Standards
2= Padh Eanip Motors—Fractional H.P.
__._hp Motors—All Others
—— Kw Transformers
— Kw Generators
—— Amp Service Entrance
—— Other

RRERR RN NN AR

T

Administrative Surcharge

RRARRRRRRRRA R AR RARRRRAR Y

3
Paid™H_ ] Check # @ﬁ Minimum Fee $ LT
m% DCA Training Fee $ 2. -
Collected by: TOTAL FEE $ ) Q —
U.C.C. Form F-1208 ) 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Capy 4 Gold = Applicant Copy




