o

slock _ Y FE- 05" tor S ADDRESS (SITE) .5 £ SRICK 3LvD
= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
. . Update Update
u APPL'SATION 1. Building $ ]/ 7 -
2. Electrical
letes: Sections I, I, lll (optionai), IV, VI and Vil 3. Plumbing
Applicant Completes: Sections (op ) % Fire Prolection
I. IDENTIFICATION 5. Elevator Devices ? -
6. Sublotal $ /
1. Proposed Work-stte at. .5.50 [OF: AL v 7. Less 20% for — 7
_ State Plan Review e Xvd -
2 Name of Owner in Fee: T HE0P0R 1= S iTe ¥ Souws  Tel (,?ﬂr? ) m&ad_ 8. Subtotal $ B E-—Dammn
— - . DCA Training F
Address G50 _TRRICIK  [RLVN RRick YT ogza3f| > Q0 vaing Feo g7
strmet N mumcipakity ' p code ' r—
11. Cert. of Oc pancy$/ /;‘.-/—
3. Ownership in Fee: Public Private _>< 12. Other 2/,
rership ) s _ 13. TOTAL jr %
4. Principal Contractor: f‘p 0\{ At Siows LA . Tel (J28) DS/ 77 ‘
Address CUSH NE v [BED(VR R L Vi. BUILDING/SITE CHARACTERISTICS foffos wse ari
1. Number of Stories
Licanse No. OR, # new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
, 3. Area—Largest Floor sq. fi.
Federal Emp. No. iﬁ‘/ 2 23/ C} 7 Social Security No. 4. New Building Area sq. .
. , 5. Volume of New Structure cu, ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation i
6. Responsible Person —_ E :
in C%arge of Work A ICHARD V. 73y 947 Tel. (S28) G s/ ZZ;L 10. Wellands  yes sq. #t. —
Aeilal 277 I o PN ' . ho
11. Max. Live Load .
- 12. Max. Occupancy Load .
Est. Gost S/él/ s pancy 5
il. PROPOSED WORK
i OPTIONAL (for office use anl
1. & Minor work - ffor 0 nly) — VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval fRe: Resubmisgion-Dales Re- j
2. U Small Job ($5,000 Rec'd By Rec'd Date iRate iy&er Ap Rejection | viewer BUILDING USE
and no prior approvals) AN IO, Af £F 1 A. RESIDENTIAL
3. [0 New Building A 1. O Hotels (R-1}
4, [[] Addition 2. O Multi-Family (R-2)
5. O Aleration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. [3 Two-Family (R-4) CABO
7. O Plumbing y 7 5. (1 One-Family (A-3) BOCA
8. O Etectrical el 6. 0 One-Family (R-4) CABO
9. [0 Elevator Devices ~ =L No of dweliing unils;
10. 0 Asbestos Abatement L~ /| P P 1 / Before Construction
11. O Demolition A I/ [ V/ ¥y After Construction
TOTAL COSTS Jo 00 ) 2 IEERIAT v P Net gain or loss
4 m DO YOU WANT: (optional) 1 O Partial Releasas 2. ] Prototype Processing I 8. :f%‘:';fsstgiﬁg'%sm
tVv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. [] Refrigeration Systems 7. O Sprinklers )
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. [1 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. (0 Hazardous Uses/Places of Assembly J :

| £/G90Z0L ¥8sa

PERMIT NO. 3 05 / _/?\3‘/



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () I 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 myseif and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work wiil be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with afl applicable laws; andg,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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 physicalty 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
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

(.}

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxation and té 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.

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

Signature Date

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

I 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 Taxation and to compily with all New Jersey tax laws.

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

()G) Check if contractor.

Agent Name ?{Mfﬁnl . NraaS _Iac

Address . Q.42 AcusSHmwe 7 R .
Wew TReDFoR) MPA 62 3 ST
'Teiephone (S0 _F 95 z FZ

Signature 4;4% /ygd,m/ — | Date //// 2/




OFFICE DATE RECENVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST Prelimin, Final Pralimin. Final Prelimin. Final Prelimin. Final
(office use only) i Date . Initial Date ) Initial Date tnitial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police 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.

o|o|o|a|ojo|olo|o|o|oljoio|o

a

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 Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

[J Continued Certificate of QOccupancy No.

O Certificate of Compliance No.
O Certificate of Occupancy . No. _ .
O Certificate of Approvai No.




CONSTRUCTION gztneml’s;s;ed / }// 3//6\]*
#4/4 '“"-"°r‘:.:?.r' PER_ng Permit # 303 /__, 7 J""
v oo 2 e Rl e P o<

e 7 Address
Owner in Fee £ _ o /j;( m-”m
Address / /.-:"‘{--,‘, 4@, =, .af Kﬂ;h:/ Tele. { ) g
Lic. No. or Bldrs. Reg. No. _____. | Expm_%t'o\ —_ f.B0
Tele. | ) Federal Emp. No. ansnT o
or Soclal Security No. Lo 4,00
‘ PAYMENTS (Office Use Oniy) & ¥
is hereby granted permission to perform the I'ollovrlfnq work: Building = /"7 PrLING 17,58
{ ] BUILDING { 1 PLUMBING [>].0THER Plumbing B Pi AN RUM 2,80
[ 1ELECTRICAL ([ 1FIRE PROTECTION Electrical D.C.A. g.08
[ 1ELEVATOR DEVICES cC /10 28.08
DESCRIPTION OF WORK: /W Lo 2::6?0 }ctlon = m&m .0
Other ’ TOTA 1o2.00
DCA Training Fee e 92,00
Cert. of, Ocgy = AN 880
. Otheré/ o / < -
NOTE: If construction does not commence within one (1) yesr of date of issuance, or i Totall2/1T/05 Yok C‘XQM_I‘LQ&_‘]_E:%,
construction ceases for a period of six (6} months, this permit is void. Check Noﬂ‘ /n// kmb)
Cash
Estimated Cost of Work $ /& & A7 % / Collected By: !’W
M / ,{M& / : ,V“' -

U.C.C. Form F-170C "CONSTRUCTION OFFIGIAL
1 WRITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



\‘

. S

Permit # S 0O 3/——9_}"
Date Permit issued /. / ) 5/7» 5

= Date Update Issued . / / & / fé
([ PERMIT UPDATE 2.

IDENTIFICATION Block q %' M Lot 3

i—

Work Site Location \l)’ 30 @ Rﬁ C’/< fd b Contractor po L'{ S LQIG/VS I/'/C.
Address L2 1< T Axidagr
Owner in Fee TI’( oo S an | TH qaﬂfﬁ Ewd I= ZOF()ED__ MNa o Zw
Address __<T. 50 1R R1c4 2D Tole. (509 QG 1 FF 7 Lo 8. 00
RRICK N o089 22 Lic. No. or Bidrs. Reg. No. ¢ .- — . 14
Tele. ($0%) £ 7T <2000 Faderal Emp. No. @ ¥ 2 — 2.3/~ Ftfivbe 140,00
or Soclal Securily No. noA 2.80
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Eﬂ;{l‘m 1 ,ggg
[ ] BUILDING [ ] PLUMBING [ ) Other L4 S lcyg Building fLlr 700
[ ) ELECTRICAL [ | FIRE PROTECTION Plumbing THANCE 0. 00

DESCRIPTION OF WORK: /N#ST A« A DP/TIOVACL SIGw o SIDE 'E:ecl;ggilf L T el
OF Boltbipc FoR Gotr DAY (3£ SKETCH).OTHER SI8ws | T8 WS
WEw Goe i DAY £ 26 sa F1; | Other

HAVE BEEN APpPROVED, ot Oth
. oo WORKERS 3(GaS whiC or
PLEASE NoT& ¢ THE 2 e & 7T RS | DCA Training Fee <

LERE priEVielely A Pﬁou@p 27 Rgucffﬁ,«//t/z(_ :
Aies B i s L o MI’*’" Cort o, 0cg: e
. er ’

2

P

FRUD
e Totsl /=70~ EE”
Pee / W Check Nd. J__ 3 nd 5 |
7busmu¢'nou OFFICIAL Cash
Collected By:

U.C.C. Form F-100A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



BUILDING

SUBCODE
TECHNICAL SECTION

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

Date Received

cwe s G/ 54 |
Control #

Permit # Muu c .NQ.W\\WVI

C. CERTIFICATION IN LIE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
I hereby cenify that i am the (agent of) owner of record

Block YL 05 Lot 3

Work Site Location «. 2 &0 (D RIlaik B

and am authorized to

@im application.
§\\i Lt ﬁﬁ\*\\k

Sighature

v

Owner in Fee 1 HEADORE SMmi1TH + So s

Address ATHE0 B RICK 21

PRicic M T O872 3

Tele. (248) 477 2000

Contractor 26 YA A1 T~ SIeAS LT hc

Address =1 Gl ACUOSH JE T AUV

NWER] BREDFORD MA O 2 FLE

H_m.‘wﬁum,. GG/ 2 A |

Lic. No. or 8ldrs, Reg. No.

Federal Emp. No.2 &/ R =23/ =G 47 o Social Security No.
rd A

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ S_Vm Plans Req. Failure Failure  Approval Initia
P S

[ ] Footing

[ ] Foundation

[ ] Frame

[ ] Other —_— - Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCOYf JCCO[ ] CA TCO

Date; __ Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §

No. of Stories
Height of Structure Ft.

Arga—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft.

2. Alteration  $
3. Total (1+2) $ & o

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK WS Fa-eL A DD/ Tiowfe Goer B4y

o
SGN oM SIpE oF BLos. 265 \ﬁ_‘l\xn_ﬁhw\ Mun\brm _
EITHER [11RoUG ¢ FOLTS 0L LAGS ¥ &/

AYINDIVIDUAL CHAy P L LETTE oS /VTERIRCLY

ILLUMIVATED /e LRG S 28 PER SKETCH
PLEARASE Na Yhuun TR LoD WORKRIZRS S/ VS

o
ALREAD ¢ I UST R ez d ¥ PREVIGUSLY \ﬂ\\%&t%&h
AT 28" LeTreps AAE VOW 24 L £ rrekgor

FROWT ¥ Q0% Lfrrmps g 7Hr 60 SiDE
: (Office Use Only)
TYPE QF WORK: FEE
[ 1 New Building %
[ 1 Addition
{ 1 Alteration
[ ] Roofing
[ ] Siding
{ ] Fence Height (6’ or over)
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[{ ] Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fea %
Collected by: OCA TRAINING FEE %
TOTAL FEE &
=
U.C.C. Form F-510B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



"
Al

Date Received .- /

.y

PIEE S £
— wc__-U_ZQ Date lssued .\\\ N\
Cmpmmrort mcwoocm Control # e
) MERESE]  TECHNICAL SECTION Pormit § | \ 13/ m. 5 . &\Qw /7S
. xz . ; \&\“A\\ - ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION, IN LIEU OF-OATH ~~ )
MMMHm_»W.wwM ~z‘o,.:_u< THIS OFFICE. CALL S_r_ir oh“_o zn_v HmwQ .272-1000. o | hereby certty that 1 am the (agent of owner of record a
Work Site Location TE o A Fle e Lo R m:n\wa mcﬂqmmwm to* _..:m_.m this mun__omﬁ_o: b
o . . ’ O rr Y, ._?, S
Owner in Fee 7 415 V7T 7% 74 | Tis s Sar gt N Sighature - L
e Yol 5 o N e ) e
Mdress——— ,uwﬁ — T \ D. TECHNICAL SITE DATA Y
e (22 ] o e - - . DESCRIPTION OF-WORK (/"1 ¢ - .”
Contractor i+ 1A 2T SICAL A : R o ’ o7 < emzoAsy
Address D61 AC _Lff L m AL ! - . T N .
~\.\ My TNE TR A v 2 F ! - o - ’ - o n . !
Tele. A%Nw.. n.\mu, N7 T . Lol -l R R o
Lic. No. or Bidrs. Reg. No. - - £ e R S
Federal Emp. No. ¢ bt =5 %/ =7 L or Social mmnc:Q No. P P P R I Rt z ot
JOB SUMMARY (Office Use Only) . . ’ T LT -
PLAN REVIEW Date  Iitial  INSPECTIONS Dates (Month/Day) . -l (Office Use Only)
{ ] No Plans Req. Type: ‘ e Failure  Failure >@U8rm_., + ‘tnitial TYPE OF WORK: &..\ .. L n FEE
_ w\_\.p__ . fe . _. Footing ’ N : ; [ T New mc__am:nun... B L ......'w\ $
[ ] Footing |( s .\ma_\am:.o: 1, [ ] Addition i,,....,f - ) : ..\:4.
[ ] Foundation - |.r\. Slab . . S { 1 Alleration S
[ ] Frame . ____ Frame —- , [} Roofing === U
[ ] Other i lnsuation - N { ] Siding .~ L
Joint Plan Review Required: Finishes: ., m.....a { _nmw:nm|;ﬁ,|}=| Height (6" or o<mc
[ ]Elec. [ ]Plumb. { | Fire Energy * .,.,,ﬁ. L s L — Sa. Ft. .
SUBCODE APBROVAL o Mechanical - - MTIN [ ]Pool - = e
[ ]CO[ lCCO[ ]CA 1CO0 fr S L) >m8w_8. ‘Abatement )
Date: Other -t I [ ] Other .. )
Approved By: Finat ,.m i [ ] Other — T
- 7 ™ [ 1 Demoltion .- i
B. BUILDING CHARACTERISTICS i - . - . =
. W Administrative Surcharge  $ -
Use Group Present Proposed m ‘Est. Cost of Bidg. s_.o_.x: - Paid [ | Check #_ Minirmum _uma $
Constr. Class Present Proposed 1. New Bldg. $ - Collected by: DCA TRAINING ﬂmm $
No. of Stories e &% 2. Alteration  § KA w0 TOTAL FEE  §
Height of Structure : Ft. \w 3. Total (1+2) § « =% o
Area—largest Floor L Sq. Ft. ,r ) - g
New Bldg. Area/All Floors ' Sq. Ft. A “ il
volume of New Structure - Cu. FL B - JiC.C. Form F-1108 i White = Inspector Copy ~ 2'Canary = Offcs Copy
- Total Land Area Disturbed ... Sq. Ft. | ¢ - 3 Pink = Office Copy Lwooa = Applicant Copy
itk 4 - a e 5




BUILDING

SUBCODE
TECHNICAL SECTION

——t ey

UKLIGSH COHSTRUCHON
R -

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

CONTRACTORS, NOTIFY THIS O

LRI

.

FFICE. CALL UTIITY DIG NO: 1-800-272-1000.

Block Lot e

Work Site Location ~Te- ‘i« L

Owner in Fee _—1: + .+ o S . N VT

Address L Y RN R S e

e g pﬁ\.l” \“.\...N\.-ln.\..

Tele. (42 )~/ F ¥ e e

Contractor —oc2s s T et T v

Address __f:2 ;& L/ T /S -

ma @ s <.u A L T .

Tele. (28 y v .= iF 7 7

Lic. No. or Bldrs. Reg. No.

Federal Emp, No, & T om0 ;\mm “ Z_ or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{1 Zo\m_m:m Req. _ Type: Failure  Failure  Approval  Initial
[ ]-Al \~r\w, 2 ~~Fooling

[ ] Footing e __ Foundation

[ ] Foundation - ___ Shb

[ ] Frame ... Frame

[ | Other —_— e lnsulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCCDE APPROVAL Mechanicai

[ 1CO[ 1CCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration  §
Height of Structure Ft. 3 Total (1+2) § "~
Area—Llargest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. !
Total Land Area Disturbed Sq. Ft.

" Signature

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of record
and am authorized to make this application.
\n\MM\.\ .k,...n ‘....T..fs \.ﬁu‘\

’

.
Y

=

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
fh te

(Office Use Only)
TYPE OF WORK: FEE

] New Building

Alteration

[
{ | Addition
(1

] Roofing

] Siding

] Ferce Height (6" or over}

] Sign Sq. Ft.

] Pool

] Asbestos Abatement

} Other

{
(
[
[
{
[
{
(

] Other
Demolition

[1]

Administrative Surcharge

Paid [ ] Check # _ Minimum Fee

Collected by: DCA TRAINING FEE

@ 8 6 6

TOTAL FEE

VU.C.C. Form F-110B 1 White = inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Ekrok

e B Date Received

mu%\\: — Fea .\.V\

\&Eﬂ\ M.h\» \Q\.\gmb ) =m M”_mwm".—.owﬁumb—. Date Issued
Sborg ¥ 17-70 — Wood worker TGN BSOS TECHNICAL SECTION bt # DEE279501140Y4

A. |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Block tlmm. oS Lot A -
Work Site Location BP0 Kl éud). -
{Rrede N —_
Owner in Fes_ W00 QWO RKERS Warthouls Tw<. L
Address 520 [Beiek Bivd, . —_—
Bl ——
Tele. ( ) -
Contractor Furr kA Clec. W@ﬂcmnm _
Address P.-0:. Box 3 Osbaenvi{lp I
Baick. w2 -

Tele. { ) Z55 - 2822 —_—
Lic. No. ygr=2 S
Federal Emp. No. _ 22124013 or Social Security No. —_
B. ELECTRICAL CHARACTERISTICS . - —_
Use Group  Present Proposed M_r.o. ni _
[ ] Pole/Pad #_ [ ] Temporary { 1 Other -
Building Occupied as <¥orB Utility Co. —_
Est. Cost of Elec. Work § __150.00 . _

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day) S
[ ] Ne Plans Required Type: Failure Failure Approval Initial -
Joint Ptan Review Required: Rough —
[ 18idg. [ ] Plumb. Temporary N
[ ] Fire [ ] Elevator Constr. Serv. _
[ ] Elec. Plans Approved TCO |P
Date: Other —_— /ﬁwﬂ Y53 - .
Approved by: Service . _
Final -

SUBCODE APPROVAL Termp. Cut-in-Card Date Issued _
( ]CO[ ] CCO [~TCA Final Cut-in-Card Date Issued -
Date: _t % -
Approved By: 5§71 R

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that |1 am the (agent of} owner of
record and am authorized to make this application

and perform the work listed on this application. @ N &m.\

SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar. Alarms
Intercoms Panels
Smoke Detectors
Whirlpooifspa
Pool Bonding
Pool Filter Motor
Pool Lights
— Kw Water Heater(s)
Kw Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
—_hp Heat Pump

e hp Pump(s)
—__Amp Motor Control Center/Sub Panels

Signs

. Light Standards
—_hp Motors—Fractional H.P.
~—— hp Motors—All Others
— Kw Transformers

____ Kw Generators
__._Amp Service Entrance
QOther

— Kw
—Kw
Kw
—hp
—.hp
— Kw
— Kw

——hp

—hp

Kw

Administrative Surcharge
Paid [ ~T Check # \m\ {of Minimum Fee
.ooEmn by:

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

SRRRRARERRRRR RN RR RN

B B B

R - )

T ey o

1
v

o arTEne

Signature—Centractor Seal UC.C. Form F-i208 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy

>4 Licensed Electrical Contractor [ | Exempt Applicant 4 Gola =~ Applicant Copy




T sk T
AviEpna
SloRE &;\V;MO - toodworker Srgnal

R T B LTy

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

Plaza Stom = Lendy r— ELECTRICAL

e R T i ey

Date Received
Date Issued
Contro! #
Permit #

D. TECHNICAL SITE DATA

DEC27950114¢4

-

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block Y¥. 05 i Lot _ 3 . Fixtures (1)
Work Site Location P00 Krrck fPlud. - Receptacles {2)
Loiede NN - Switches (3)
Owner in Fee __ \s) O wAar <. - Total 1 + 2 + 3 -
Address . B30 Reicd RhRQ\ __  ___Kw Range —_
Rr.ihk Wrd — ___Kw Ovens) -
Tele. { ) - ——  ___Kw Surface Unit -
Contractor FurrplkaA Clec. SERUICE ___ ___hp Dishwasher -_
Address P.o. Roxw Y5 Ommu.almbt“:,m — . -—_hp Garbage Disposal -
Goick w.g —__ ___Kw Dryer .
Tele. ) Z5S - 2z — ___Kw A/C Unit -
Lic. No. UyLr= - Burglar Alarms -
Federal Emp. No. _ 2212140133 - or Social Security No. - Intercoms Panels —_—
. ) ——— Smoke Detectors —_
B. ELECTRICAL CHARACTERISTICS - —_  ___hp Whirlpool/spa —_—
Use Group  Present - Proposed S g ) - Pool Bonding -
[ } Pole/Pad # [ ] Temporary [ ] Other __  ___hp Pool Filter Motor —_
Building Occupied as S YORE Utility Co. - Pool Lights -
Est. Cost of Elec. Work $ __180 .00 — ___Kw Water Heater(s) -
- —u— Kw Central heat:
JOB SUMMARY (Office Use Only). - oil, gas or elec. —_
PLAN REVIEW: INSPECTIONS Dates {Month/Day) — ___ Kw Baseboard Heat Units _
[ ] No Plans Required . Type: Fallure ~ Failure Approval Initial —_— Thermostats P
Joint Plan Review Required: . Rough . ___hp Heat Pump —_
[ 1 Bidg. [ ] Plumb. Temporary ‘' em o —hp Pumpf(s) —_—
[ ] Fire [ | Elevator Constr. Serv. __ ___Amp Motor Control Center/Sub Panels —_—
[ ] Elec. Plans Approved TCO _{ Signs -
Date: Other —_—  ——_ Light Standards _—
Approved by: . Service —_  ____hp Motors—Fractional H.P. —_
Final . ___hp Motors—All Others P
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  — Kw Translormers —_—
[ 1CO[ ]CCO[ 1CA . Final Cut-in-Card Date Issued — o — Kw Generators —_
Date: . gt - §71 i —— — Amp Service Entrance —_—
Approved By: ?..e x«.,..n.hqwmﬂw.v?.m.. _  _.. .. Other -
bt TEARS A
C. CERTIFICATION IN LIEU OF OATH . ml.,.wm, ' w..rami..‘r. r.Mw £ o (o€ ? x>a3_:_m=mz<w .m_._azmam $
| heraby certify that | am the (agent of) owner of ToIak §ioy o0 5 , o Paid [~ Check # @ 3_3_313 Fee $
record and am authorized to make this application T VN Y e 3 DCA Training Fee $
: : = Gollected by: TOTALFEE  § Y —

and perform the work listed on this application.

‘w.nnmﬁc-mroozwmao-”m@.m_
>4, Licensed Electrical Contractor [ ] Exempt Applicant EF L

U.C.C. Fom F-1208

1 White = Inspector Copy
3 Pink = Qffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

1996 Z 0106

February 27, 1996

. Date of Issue:
Block 446.05 Lot 3

Property Address: _ 580 Brick Boulevard, Riviera Plaza

Owner: __Thecdore Smith & Sons

Poyant Signs, Inc.

Zone B—2.r G.B.

(Phone): 477_-000

(Phone): 995-1777

Applicant:
Golf store.

Use:
Wall signs: 1. Golf Day, 79 square feet., -

2. Woodworkers Warehouse, 8] square feet.

Proposed Construction (if any):

Condations: : | -
| 0 o

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of ao effect if any of the facts contained in the application upon the basis of
which this permit was granted are false or untrue in any material respect. This permit shatl expire one 1)
year alter the date of issuance if the use or substantial construction has not been commenced. .

Sean Kinnevy

Land Use Officer



TOWNSHIP OF BRICK

ZONING PERMIT

December 4, 1995 1995 z 1674

. Date of Issue:
Block __446.05 ' Yot

Property Address: ___580 Brick Boulevard
Ovmer: __Theodore Smith & Sonsg
Applicant: _Same .

Use: _____Riviera Plaza
Proposed Construction (ifany): .3 wall signs, letters

1. "Woodworkers Warehouse", 113 square feet.

3 Zone _B-2, G.B.

(Phone): 4777000

(Phone): Same

2. "Woodworker Warehouse", 113 square feet.

3. "Golf Day", 91 square feet.

. Conditions:

Please note that Building Permits, as well as Zoaing Pemits, must be obtained pdior to any construction.

This pecmit shall be null, void 2nd o€ no effect ifany of the facts coutained in the application uponthe basisof
which this permit was granted ace false oc untrue ia any maaterial cespect. This permit shall expice one (1)
Yeac after the date of issuance if the use or substaatial construction has not been commenced. )

J\M\M

Sean Kinnevy \) Land Use Officer
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POYANT Creative Visual Imagery Since 1938

S N S 2812 Acushnet Ave., New Bedford, MA 02745
I G Phone 508-995-1777 or 1-800-544-0961
Fax 508-995.6114

PAY TRANSMITTAL

paTE: /2714 NUMBER OF PAGES:: o2
’ (including this one)

' S8END TO: __
NAME: N F A4S e

COMPANY: AL o D eEPT FAX #: @MQ_"KE’_S;‘L

FROM:
NAME: AN 1 T4

SUBJECT: Lol £ ?mclt

MESSAGE:__+_Pt2 P £ TS /S et AT C-/pr_/(e Lo & IVE

Fol_ A& ‘—Hg,_,_,a,aéﬁcﬂ'??.aa/ /bAﬂ/ A8 e ?3:2—

FrROCECSED PErASa CAL o b (5 prpee alEEN

G A ELSE Ll U Ju MOV MU CD )& STHA-S

T EE Fa_e_/Vaf/ﬁ e 2

Member of; Nationa! Electric Sign Assn. ¢ Mass. Sign Coritractors Assn, ’ f.1. Sign Contractors Assn.
NE Ares Chambar of Commarce = North End Businessmens’ Assn, = World Sign Associates

g0d 110 ONI SNDIS LNYADd : l5:11 96./.¢ 934




