p2 4y dae G, 290,22 |
» ADDRESS (SITE) UDLM/‘ & 3 O w /1 S*%ER"MIT NO. %f}/

V. FEE SUMMARY (fdr office use only)

ol CONSTRUCTON PERWT | ™ ™" "% e e | 411
TR | _ APPLICATION 2. Elecirical — — ‘%
cApplicepe Completes: .. _, - " Il, Il (optional), IV, VI and VIl 3. Plumbing 20

. S> B IDGRIFICATION — — p— o Dire Protection el — . /5 "%
iy _“‘“*Puﬁq'sed work-site at._ Ot/ )RR O Zcé foum Shépg g'@fd( /4.1% 2 bl $ A ST
i' m-/;: 2 N = of Owner in Fee; " ;?:fe 2F?I(:)n f?i;view :5?’0

31% 2 ek (L0ohd, ClfeaTuaTST - ngmm O yabdl | |3 aen o

- A P p— :
d'j %“"OVEership in Fee: Public > Private —_/ iz %%Eg:;' Occupancy $ 20, 8 -
DI }’rmclpai Contractor: Tel. (QU( S)d&ﬂ,'ﬁﬁ__ 13. TOTAL $ .:?,/5 b oded ]

ﬁa@/{ Vi Y/ VI. BUILDING/SITE CHARACTERISTICS ttes uso octy
Number of Stories et !

no

. : o
F Address (a_L ST 1
Rt _ e 7 -
) 7\4L.cemw hoLe a‘llazzeg No. — _ 2. Height of Structure _ﬁ ft.
4oy W 3. Area—Largest Floor ol sq. ft. .
+ ~=f ~peoersTEmD, No. //ﬂ(— W}% I“Security No. 4. Building Area—All FIOOr§ —o . sq. ft.
3-';‘;*_- %Bq‘( /322~ Ay 620! 5. Volume of Structure cu. ft
Ei T 3 Mﬁ'ﬂ‘) H. of Tel. ‘56,/ (27 6. Construction Classification
< ""~ l'\ 7. Total Land Area Disturbed — sq. ft.
| T = J Address 8. Flood Hazard Zone
E :‘::': ]6. Responsible Person . § d‘— 13. evast:e F(I’ood Elevation - ;:
t=at-. |l - In Charge of Work __ . el Tel. (M )g? Eﬁ 2 - vvellanas  yes q. .

11. Fire Grading

7 =
12. Max. Live Load -
Il PROPOSED WORK Est._Cost C/(/ ¥ W iy 13. Max. Occupancy Load

1. O Minor Work
(single trade) QPTIONAL (for office use only) VIl. DESCRIPTION OF
. O Small Job {$5,000 Plans Date Rejection Approvat Re- Resubmission Dates Re- BUILDING USE - .
and no prior Reg'd By Rec'd,, Date Date viewer | Approval | Rejection |viewer] |A. RESIDENTIAL- \
approvals) e LT = 1. O Hotels (R-1) ‘
ew Building Vot f,/%hd e (RS 9-’(" 2. O Multi-Family (R-2) 5 '
dition v 3. O Two-Family {R-3) BOCA - T
teratlon ya ~ — 4. O Two-Family {R-4}CABOQO : %
ire Protection }-36-90 H-36-50 ) 99/5/'7/)& - 5. O One-Family (R-3} BOCA : !
lumbing [-25 90| Q| A< p7G) @& [ Ay s O One-Famiy R-4)caBO| | = |
lectrical AW AVRNE Fe, [T é%o of dwelling units: B ) f
Asbestos Abatement il Before Construction 8 .
Demolition ‘After Consltruction . ® !
TOTAL COSTS ;(.}6 000 > - et gain or loss (,\OJ |
L =L ﬁl DO YOU WANT: (optional) 1 Partial Releases 2. O Prototype P i j Y NON-RESIDENTIAL L /
: : i : pe Frocessing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ’6
1. O Elevators/Escalators/Lifts/ ____. - 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
Pravantarc a M Underaround Staraage Tanks Indicate Former: | 7_0{C




CERTIFICATION IN LIEU OF OATH

. 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. ( ) turther 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,
I 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| 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 myseif 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 to 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.

I understawf any of the above statements are willfully faise, | am subject to punishment.
& pate _ 282/ 3, /770

ignature

Il. 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 approvais 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 all New Jarsey tax laws.

| undgrstand that if any of the above statements are willfully false, | am subject to, punishment.
(')/(::e‘ck if cdptractor. —_— M M
Agent Name TE,HCL( ( | 0{; TR-‘\Q‘\ C“'&S vl ?[7%(- { \;‘) W
Address b&%\\ e P‘kﬁ A2 Frakim ﬁJ/
Flee thnd N MR 02930 “TBmmm_10.3, o4
NCBI= NG S bops oS od—
a Date —/ / 4 %’9% '

Telephone (&S

Signature




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{oHice use only)

LOCAL
APPROVAL
Prelimin. Final
Inltial Date

COUNTY
APPROVAL
Prefimin, Finat
Initial Date

REGIONAL
APPROVAL .
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

o|o(o(oyof{ojo|a

Soll Conservation

N.J. Dept. of Com-
munity AFfairs

0

O N.J. Department
of Transportation

O N.J. Deptl. of Envl-
ronmenial Protect.

O utiiity Dig No.

& other NQ.V‘C\&

J¥

:\\Qv\wv

Oh.b,M.n..

-

O

COMMENTS

IX. SUBGODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition )

Name of Code & Edition

Other

Building Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cerl.
Mechanical Other

X. CERTIFICATES ISSUED

O Certiticate of Occupancy
L& Certificate of Approval

{office use only)

_\q Temporary Certificate of Occupancy
1 Temporary Certificate of Occupancy

O continued Certificate of Occupancy

No.
No.
No.
No.
No.

4 3, 6.9/

DATE EXPIRED

Lonflerrg Covgf? §

:
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TITTET T W T o TTue et TR -

Date Issued 2-6-91
Control #
Permit # 4=91

IDENTIFICATION

=]
AL

Block 670 9,20,22 . : .. sMorhe Warrantly No. N/A
Work Site Location 990 cedarbridge Ave, i Use Group B 2 hours
' Maximum Live Load :
Owner in. Fee Provident National Bank : Description of Work/Use:
Address Broad St.
. Philadelphia, Pal 19101 . office - Chiropractic Center

Tele. ( )
-Contractor —____ Tall House Construction
Address P,0, Box 11322 N .

Trenton, NI 08620 Nt 3
Tele. ( 3 el ! . w.
Lic. No. or Bidrs. Reg. No. ) Type of Warranty Plan: [ ] State [ ] Private .
Federal Emp. No. Construction Classification ! v.

or Social Security No. Maximum Occupancy Load
. CERTIFICATE OF OCCUPANCY/APPROVAL .
] CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has-been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. -

[0 CERTIFICATE OF CONTINUED OCCUPANCY o

This serves notice that based on a general m:mumamo: of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy. . -

vy .
\ .

WHTEMPORARY CERTIFICATE OF ooocv>zo<
If this is a Temporary Certificate of OoEum:E the following conditions must Um met :o _m:oﬂ

%han _._March 6 , 1991 or the owner will be subject to a fihe or ,order to 4 F%
vadate: { “. y 9

1y

Pending nosmwu..munm with Plumbing. . 2o

’ Fee $ i
,.\ M\ : ! Paid [ ] Check No.

CONSTRUCTION OFFICIAL

U.C:G. Form F-260A

etz

\Q , Lotz : . ! Collected by:
/ ot

g
f
3

1 WHITE—APPLICANT 2 CANARY—OFFICE®3 PINK—TAX ASSESSOR'

n . e . o . . . . T, R

. Eat)




SOOTTTRS T TR THARTT TG T R S SRC DT & Mgy I TR T e Ty T

m«l(ﬁ-lﬁr\ e\f%uﬁ I AT e R R e
u\w\ Date Issued 3-11-91
. fid Control #
h.. o_mﬂ__"_nﬂm
. IDENTIFICATION . ‘
Block: 670 Lot 9,20,22 - T Home Warrantly No. __ /2
Work' Site Logition 990 Cedarbridge Ave,, ' Use Group B . 2 hours
7~ - i Maximum Live Load
Owner in Fee ‘Provident National Bank - - Description of Work/Use:
Address __Broad St,
| . philadelphia, Pa.. 19101 ¥ . .
| Tele. (- )_ : M .  Office - Chiropractic Center
Contractor Tall House Construction .
Address P.0. wMOUh 11322 e~ ) — e L -, .
_ Trenton, NJ _ 08620 ‘ . S s "
Tele. () ‘ - - . , “ Y 3
f  Lic. No. or: m__..__.m Reg.\No. : - : _ 3 Type of Warranty Plan: [ | State [ ] Private “ > s ol
& Federal msu No. _ Construction Classification - : '
w or Social Security No. - - Maximum Onn:um:n< Load
1 = . - . .
’ - r
.. . CERTIFICATE OF OCCUPANCY/APPROVAL
i ke O CERTIFICATE OF OCCUPANCY , xxitk CERTIFICATE OF APPROVAL
q This serves notice that said buitding, structure, or equipment has been constructed or installed
v = in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
| occupancy.  (pending completion of entire building). -
O CERTIFICATE OF CONTINUED OOOC_u>zo< T
This servas notice that based on a general inspection of the <_w_a_m parts of the building there
are no imminent hazards and the _..E__n__:@ is approved for continued occupancy.
0 TEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19, or the owner will be subject to a fine or order to , FLV
vacate: - o . g
{ i
. o, R Fee $
1 : K Paid [ ] Check No.
‘ Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A ) . 1 WHITE—APPLICANT 2 CANARY—OFFICE Amm. 1_Zx|ﬂ>xm>mmmmmom

e ) -




TESJCONSTRUCTION 1 e // /? y
=] PERMIT e

IDENTIFICATION Block & 2 Lot 220 f P 52’ [
i i %’1 /%’e/ : v o Contractor / 65;‘4‘ ﬁ’“}ug/‘
ot

Work Site Locajjo
éé %"4(1——/;\ dress 2 O, e /S22
Qwner in Fee £zdts B ,.El’ 7.;.&3,;«72)1 8 L2
Address AP TEPANA, Tele. { ) &
: Lic. No. or Bldrs. Reg. No. ______ __ Exp. Date
Tele. ( ) Federal Emp. No. , A3l
or Social Security No. BLOCK 0.00
£70 H
PAYMENTS (Office UselOnly) 3.08
is hereby granted permission to perform the following work: Building &7, s u

[ 7 BUILDING [ ] PLUMBING [ ) OTHER Plumbing pur nrun  ge
[ ] ELECTRICAL  { L}*FIRE PROTECTION

.30
Electrical A/FIP.‘-E £.00
Fi i A .S =
DESCRIPTION OF WORK: O't':e':mte‘j:"” e .,,_,%'_ ﬂ;gg
G Otner £ A i 275,50
’% b i DCA Training Fee Ui 2703 50
- Cert. of Occ. —Mﬁ———-].ﬁﬂ

Cther
NOTE: If construction does not commence within one (1} year of date of issuance, or if Totglg 4% ¥isll .a.ﬂ;’zf_-g @n;ane 4re 70
construction ceases for a period of six (6) months this permit is void. Check No. 7 466;

- Cash
Estimated Cost of Work $ 2'5 D ﬁﬁ , ! ;; -Coltected By: ':g(

U.C.C. Form F-170A coﬁ TRUCTION QFFICIAL
1 WHITE QFFICE 2 CAN TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT

[ A H O T | A A

TR, T Rty L~ S S W=,/ T TPL PR ST

P U VT JRTY N TR T T U S YOy



TR Y e

R R A AN ]

WO B A . - N ’ P
t},.-"_.'.(;.ﬂ\m‘ — . — U - PR e . .

UNIFOR™ ¢

unsTaL. T o
e

Chicopract, C- C“P"U(‘f%o Gz 2

I . PR Lo Toeem

Date Update Issued
Control #
Permit #
Date Permit Issued

IDENTIFICATION Block Lot
Work Site Location £2{ T TO‘U/U = S M1 E Gontractor__k COFAT . £ FCiRD
. - Address 3‘; Al Lf é/""/h/D reD
A Owner in Fee . PECY I ST Drerstc suif0insg
Address HACOrD 5T Tele, { /=) SHS - 4729 . Atk
Pritin. . PR 197/ Lic. No. or Bldrs. Reg. No. _ 2 58 5 PLBBING 30..80
Tele. ( ) Federal Emp. No. TNTHL 30.00
or Social Securry oI
?s hereby granted permission to perform the following work: PAYMEI},S (qu:e Use.Only)mgBﬁggs 143 3‘3
[ ] BUILDING [ v PLUMBING [ ] Other gl ‘dg‘g =5
[ ] ELECTRICAL { ] FIRE PROTECTION umbing :
DESCRIPTION OF WORK: Electrical —
t Fire Proteclion
0&/ “A c@/ QW ; / Other
M [ Wbﬂ Other
DCA Training Fee
Estimated Cost of Work $ [000D. A% Cert,, of Occ.
Other -
Total g () ot
Check No.
. CONSTRUCTION OFFICIAL Cash
Collected By:
U.C.C. Form F-180A

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




_._!..u-l nd:--..ﬁ on
1y

IDENTIFICATION Block _ & 70
Work Site Loca Cediacbridye Aoe
reck
Town Hall Shepees
\%ﬁgl d Pr.mr._.E%‘T
“hidn, Pn. .

Owner in Fee
Address

Tele. ) z

is heraby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] Other
CA ELECTRICAL [ 1 FIRE PROTECTION

DESCRIPTION OF WORK: - 2 <ICV B TILAEIS o hnErt_
/= 70Pvmp Djstorswect—
(For X-Rrf EgeipmenT)

Estimated Cost of Work §

m PERMIT cvc>._.m

290~ Z_

Date Update Issued Q\O_ﬂn
Control #
Permit # B ouZqy

Date Permit Issued 94 1, 5

Contractor

Address__ /S m..,.ra Lbe) D

Tele. (£&f ) £22-25C __W
Lic. No. or Bldrs. Reg. No. 222 7
Federal Emp. No. 22-26 375D 2

or Social Security No.

PAYMENTS (Office Use Only)
Building

Plumbing —
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Oce.

Other
Total / Aot

Check No. L5y

CONSTRUCTION OFFICIAL Cash

U.C.C. Form F-190A

Collected By:

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



PRI S B

t.\._Umz._.__u_0>._._oz|l>v_ur_0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
}

3
AT TR o e Fe

LA O ...\ﬁ.mum!-\»\. T e

ﬂ

UNIFORK CONSTRUCTION-
coee

NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

720 — T3

- e

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Controf #
Permit #

~\0‘. CERTIFICATION IN LIEU OF OATH

| hereby certify Sm{ mB\*m&m {agent of} owner

\\m\w T

SV

e

Block NQ \m\ - N S . Lot of record™and am aut {drized to make this application.
Work Site Location__ {3lcf  Jarsim ..VL\N:. ’ - .
N A e : ‘Sigrature .
Owner in Fee _B Y0 CX2 AN ’/k?/»cgr »w P?CA \ ot —
address 200N & e T S "D, TECHNICAL SITE DATA
Yeliodh phd VIR 19]0/ DESCRIPTION OF WORK
Tele. ( ﬂ
Contractor Fr7r00 /7 /(0 T \r\mw‘ 7 \ \
Address __{x m:.ﬂ..ﬂ.ﬁa) Llpe Q\g. b&:\ﬂlﬁﬁg
LTV ), T Y LS Y B
Tele. (281 m.m\.u/ar,l o Yo } ' 7 /
Lic. No. or Bldrs. Reg. No. @Nm\ﬂb\\ . u
Federal Emp. No. =2~ 53X —/4 7/} or Social Security No.
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS _ Dates (Month/Day) TYPE OF WORK: FEE
[ ] No’Plans Req. — fType: Failure Failure Approval Initial (1 ZmE. .mc._n_:o $
[ Al pladslgy Footifig [ 1 Addition
[ ] Footing - A4 Foundation [1-] Alteration .
[ ] Foundation - Stab M w Mmﬂmo -
[ ] Frame _ 2 _ Frame 1ot - _
[ ] Other Insulation [) Oﬁ.rmﬂ f AT NI N
Joint Plan Review Required: Finishes: [ ] Demolition
[ ] Elec. [ ]Plumb. [ | Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL  ~ Mechanical [ 1 Fence Height
[ JCO[ ]CCO[ ]CA TCO [ ] Sign Sq. Ft.
Date: Other t 1 Pool
Approved By: Final { ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS Q“Q\.QA&NP % [ ] Other
Use Group Preseni Proposed — Est. Cost of Bidg. Work: Administrative Surcharge §
Constr. Class  Present Proposed 1. NewBldg. $ . Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ IL.m\I Collacted by: TOTAL FEE $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors = S5q. Ft.
Volume .of Structure —J{4 .~ & 7. cur .
7 U.C.C. Forin F-110A 1 White =Inspector Copy 2 Canary=0Cffice Copy

Total Land Area Disturbed

Sq. Ft.

¥

3 Pink=0fllice Copy

4 Gold =Applicant Copy




. —— e T

R - o

T— ELECTKIZAL

and pertorm the work listed on this application.

| Licensed Electrical Contractor [ ] Exemp

Date Received

, -t Date issued
e i . m SUBCODE Control # .. - . -
- % RGeSl TECHNICAL SECTION Permit 4 I
N - - - i
o i AT
D. TECHNICAL SITE DATA . B
‘NO.,  SIZE T ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: OOZ:u_um.ﬁm >_-_; >v_u_._0>m_|m _Z_uOIg>._._OZ S__Imz OI.>ZO- - N - Fixtures (1) '
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .. Receptacles Hmv
Block __ 1O Lot 420- GaA Switches (3) 5
Work Site Location Tewn Bo She apesd A Total 1 + 2 + 3 WD
T e AR Y WYY LT e N
Owner in Fee _ %m| —_— Oven(s) . asy Hm i HN wD _
Address 7 0A0 Jihm ur\wfuﬁwn\_\b\« / DR.? o /e —  — Surface Cn_m.". ,._ﬂ & REESE R e
(LA . 17240 —e— _____ Dishwasher ; ol .
Tele. ( ) e Garbage Disposal _
Contractor ~ Il v FFcave & /201 [V — _____ Dryer |
Address L5 2N L AN DA ~ _ ____ A/C Unit
Mzecredifle nnM.G] I3 X6l —_— Burglar Alarms S
Tele. AE ) SEP)-Z SO N —— Intercoms Panels -
Lic.cNo. __ 22X 7 —_ Smoke Detectors
Federal Emp. No. 22-26 3 7,508 or Social Security No. - W:_ﬂ_woo_%om
— ool Bonding
B. ELECTRICAL CHARACTERISTICS . Pool Filter Motor
{ ] Reinspection [ ] Resale f ] Meter Set —_— Pool Lights -
[ }Pole/Pad # ________ [ ] Temporary [ ] Other - . Water Heater(s) -
Building Occupied as Utility Co. — ——.. Central heat: L
Est. Cost of Elec. Work § _2Cx0D0,~ . oil, gas or elec. —_——
' [JOB SUMMARY (Office Use Only) . _— — qm”mmcom“a Heat Units L,
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — ermostats T
[ 1 No Plans Required Type: Failure Failure Approval Initial ~—— ——— Heat Pump
Joint Plan Review Required: Rough £ /-3 (1127 i N‘WQ w: vl —_— ”\_:BEM Conter/Sub P T
[ ] Bldg. [ ) Plumb. [ ] Fire Temporary _ m.oﬁo_, ontrol Center/Su aneis e
[ ] Elec. Plans Approved Constr. Serv. E— _.._ohw Standards —_—
Date: TCO - —— 14 . —_—
e o —  —~— . Motors—Fractionai H.P.
Approved by: ther Motors—All Others
Service - T . e
SUBGODE APPROVAL: " Final Z{Y 728y %Uﬁs\ — — ma:mahama —
]CO[ JCCQ[ ]CA Temp. Cut-in-Card Date lssued . - T mgwﬂm ors -
Date; __Z2CL<A(, Final Cut-in-Card Date Issued 2% |||h NN srvic Erznm Q\S\Q% —
Approved U<”lmwk?@\r\.~n\ Line Dept. _V.,%:. = Oper —
L ” h
C. CERTIFICATION IN LIEU OF OATH . _w_a_,;s_m:m,zm Surcharge w
I hereby certify that | am the (agent of) owner o Paid [ f Check # Minimum Fee s 1)
record and am authorized to make this applicat Collected by: g\.\ TOTAL FEE

%ﬂ; v f

U.C.C. Form F-120A

1 White
3 Pink=0flice Copy

= Inspectar Capy .

2 Canary =Oftice Copy
4 Gold=Applicant Copy
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E.;o... Comtinoitior

. SN
_\,\ Emzd_.._oﬁ_ozl.p_%__;
_zm CONTRACTORS, .zoam.ru

CABLEINFORMATION WHEN CHANG.
BI x W.MO Lot s
o old Zocn m\m\&

%&O 1- #% m.?wwuo.
Work m..:m Location

Pras it NI Wﬁi&

Owner in Fge

5 VR S SN T LN
NN AR 77

Tele. { }

OMM:moS.. ejc/iz2e( QSQNQ\(QMTJ{W\A

Address (oSOl {on e
fHEfImM (IR /-
Tele. (QOL ) _S0)— ¥~
Lic. No.
Federal Emp. No. nwpl. Q(,NNI\\ w\ or Social Security No.

8. FIRE PROTECTION CHARACTERISTICS «.\xﬁ\\dﬂ?\ﬂ.ﬂ&ﬂ«l gﬂﬂ?
Present 11 &MN\ Proposed

OD% 3L

[y

[==] SUBCODE

Use Group
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qil [ } Electrical [ } Solar
[ 1 Other
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required Initial

Joint Plan Review Required:

Type: Failure Failure Approval

[ 18Bldg. [ ] Plumb. [ ] Elec. Suppression Test /=1/-50 k\’
[ 1 Fire Plans Approved Fire Alarm Test

Date: \\ -~ O o Smoke Test

>u03<ma by: V\v. Mechanical

SUBCODE >_uvaQ>_. TCO

[N co L1geop ) Other 267/
Date: QOther

>nu..o<mn by: QVWN\ %ﬁsmﬂgkﬁ\| YA

— 1 FIRE PROTECTION Date Received \
_aO O 0 Mﬁm Issued \w\
5] TECHNICAL SECTION Mﬂw.ﬂ %\.\ W \

. TECHNICAL SITE DAT

-

Description of Work \VK\\ km

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { } Capacity Fuel
Combustible Liquid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks { )} Capacity Fuel
L.N.G. Storage Tanks { )} Capacity Fuel

Number FEE (Office Use Only}
Wet Sprinkler Heads

Dry Sprinkler Heads

._.O._._. w\h m
Smoke Detectors MN\
Heat Detectors

TQTAL \N\“@
§X§

20
\\

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

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

SIGNATURE

"4 7 )
Administrative Surcharge

Paid [ ] Check #
Collected by

Minimum Fee
TOTAL FEE

|
|

.C.C. Form F-140A 2 Canary=0ffice Copy

4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=0ffice Copy




.,_ /. —
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ate Received

r—J PLUMBING

Date issuved
ﬂ SUBCODE Control #
NEMEE TECHNICAL SECTION Permit #

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

Block ﬂnu.\' O

Work Site Location— &) 1D T ™I MWE SWOPPES
== £33 ol O

MHQ_..”WM: ﬂﬁﬂ%ﬁ%@&@%/ \m/\m/ /T NO. FIXTURE/EQUIPMENT
o JV// /}? @.9 /0//@ / Water Closet
Tele. ( ) . Urinal/Bidet
LETERT £ FILPD Bath Tub
Address T 7 AMArTLAG LD Lavatory
- : Shower
Tele. ADQ y SETH 724y _u_.oo_. Drain
Lic. No. 2s5Fs— 7 Sink
Dishwasher

Federal Emp. No. or Social Security

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

Use Group Present _ &7 Proposed Hose Bibb
Building Sewer Size Gas Piping
Fuei Oil Piping

Water Service Size
Estimated Cost of Plumbing Work $ I\\\\Q\ < &

Water Heater
Steam Boiler

Contractor
|

ARRRERRRR RN

Lot AEEST=B-Sr § 50O 4 D2 b TECHNICAL SITE DATA (List all fixtures.)

JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab : Backflow Preventer
[ ) Bldg. [ ) Elec. [ ] Fire Rough Greasetrap
[ ] Plumb. Plans Approved Water Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures _— Sewer Connection
Gas Equipment - Water Service Connection
| Gas Final - Gas Service Connection
| SUBCODE APPROVAL: Solar Active Solar System
W [ 1JCO[ 1CCO{ ]CA TCO _ Other \\r{.\«ﬂ«v}.\n\l
| Approved by:
Date: Administrative Surcharge
Paid [ ] Check # Minimum Fee
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL

FEE (Office Use Only)

20—
$ yai

—

70 —

&

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application :
and perform the work listed on this application. \WQ\\N\\\ “ |\

Signature-Contractor /Seai
] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspector Copy

[ ] Licensed Plumbing Contractor | 3 Pink=0ffice Copy

rv‘

4
\M\m\w\

2 Canary=0Olfice Copy
4 Gold=Applicant Ccpy




O ﬁ_ucgm_ZQ Date Issued
P . - m‘ ~¢ 4 mCWOOUm Control #
. ’ m 9. Ut TECHNICAL mmo.zoz Permit #

A, IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE _ZmOm_Sb._._oz WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.

Block FUJ o _..2 AIPU/O ﬂ Q,O/

e

Work Site Location ) =50 TOW W = SYa0DES

o SAD ACIAL . WX

Owner In mMu/@ LaNADET W\ RN

. — NO. FIXTURE/ IPMEN
Address AOAN ST . EQU T
O B8 A=\ A\ _ Water Closet
Tele. { .v ) —_— Urinal/Bidet
Contractor LEAERT £ FIPP . — Bath Tub
Address T7 M#Z LAy 2D — Lavatory
v . - . Shower
Tele. Ab&m VMWH!F\N\.\ - Floor Drain
~— L4 .
Lic. No. 285 Frs — m_.:x
Federal Emp. 20. or Social Security N — Dishwasher
. - Drinking Fountain
B. PLUMBING CHARACTERISTICS T . Washing Machine
Use Group Present &~ __Proposed I Hose _.w_.cc
- . - Gas Piping
Building Sewer Size oo
. ) —— Fuel Gil Piping
Water Service Size Water Heater
Estimated Cost of Plumbing Work § _ Jooeve? &« -
' 7 - Steam Boiler
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial —_ Interceptor/Separator
Joint Plan Review Required: Siab - — — Backflow Preventer
f 1Bldg. [ ] Elec. [ ] Fire Rough —_— : A - Greasetrap
[ ] Plumb. Plans Approved Water — Water Cooled A/C
Date: Sewer — or Refrigeration Unijt
Approved by: Fixtures - N L - Sewer Connection
Gas Equipment ____ __ / | - Water Service Connection
Gas Final —_— Gas Service Connectlion
SUBCODE APPROVAL: Solar —— Aclive Solar System
XOO [ ] OOQH—U \& OO _ . O»jm_. \«\3\9}&&1\[}
Approved by: [ (ki /4
Date: 3-\p-%¢ / Administrative Surcharge
Paid [ ] Check # Minimum Fee
C. CERTIFICATION IN LIEU OF OATH ) . . Collected by: TOTAL

I hereby certify that | am the (agem of) owner of

record and am authorized t0 make this application ’

and perform the work listed on this application. \N%&N\\\‘ Yu “%M\
Signature-Contractor /Seal

] Exempt Applicant

[ ] Licensed Plumbing Contractor |

FEE (Office Use Only)

R]fllHl ARRRRRRRRRARNE Y

\

& o
)
Y

U.C.C. Form F-130A 1 White=Inspecter Copy

3 Pink=0llice Gopy

2 Canary=0ffice Copy
4 Gold=Applicant Copy

D e st ropard






' ASSOCIATED CHIROPRACT, IC
& MEDICAL GROUP, pC.

RICHARD . HERBERT, p.c.
CHIROPRACTI DIRECTOR
) CHIROPRACTIC * CLINICAL PSYCHOLOGY
ALY PRACTICE -~ PHYS)

ICAL MEDICINE
" DIAGNOSTCS
APPOINTMENTS
(906) 920-5400
TOWN HALL SHoPpES -EMERGENCY PAGER
770 CEDAR 8, AVE, #g.4
BRICK. NJ 08723

2532
OPER. #89 10460




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 05723 S

Dzaniel F. Newman, Mayor Division of Inspesiions -
tMembers of Township Council

Mary Anne L. Butier, Council President
. Charles E. Anderson

.Peatrick L. Botiazzi

Edmund H. Hibbard

Joseph C. Scarpelli . o

‘arren H. Wolf 7
Cavig W. Wolle

A, Cierzo,
Construziion OHizizal

(201) 477-3000, ext. 262

-

EZCK LIST ¥ o
' KE: Block 470 Iot S <25 hddress Yoy A2 OL0 Towrcl
e | S S Sy

Plezse be edvised that your application for & construction permit
for the subject property has beenrejected due to deficiencies in
the following areas:.

Lcministrative

Zoning

Engineering

) 2, #d7 O St e "A/]é>1
Building {f"”?@ﬂy 7/_'? Pl

Plumbing ‘ ‘ £ .

See ztitached review check 1list(s) for detzils 2s to the reason
vour submission hes been rejected. Please revise your application
sccordingly and resubmit to This office.

~a 20 working day ti i
with 2 conmstruction permd
the event of a rejectio
n the rejection(s) b
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uwr J. Cierzo,
truction Cfficial
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CONSTRUCTION

Residential - Commercial

WILLIAM HILLMAN
-President

P.0. Box 11323; Trénton; NJ 08620

t

e Office (60915811 298

s © (809)585-4101
Page: - -
. Car: . (609) 575-5010
Lindés Open 24 Hours
i
i




