BLOCK

4A

LOT

/ ADDRESS (SITE) Q%’Q (fm éﬂiﬂ(é A'Zi PERMIT NO.

-

7~

V. FEE SUMMARY (for office use only)

I

— g Update Update
ﬂ/ v Se// CONSTRUCTION PERMIT , P P
1. Building $_ /IS0
. APPLICATIGN 2. Electrical
Applicant Completes: Sections |, iI, Ill {optional), IV, VI and VII 3. P!umbing ) 70
I. IDENTIFICATION o pre Protection £
1. Proposed Work-site at: 4@0 [FDM BEID@EME - 6. Subtotal L3 L7 0
.~ . 7. Less 20% for T
2. Name of Owner in Fee: WMM Tel. (M} M State Plan Beview Seo
F 8. Subtotal $
Address 5[’0 6( BDZMTM/ ’/L’EDJ . W&Z”EES‘/ M\I ! %@8 9. DCA Training Fee
sliga munigipalif i ]
- P . 10. Subtotal $
3. Ownership in Fee: Public Private _’/— 11. Cert. of W‘W 0 o> {
12. Other T /77
4. Principal Contractor; Tel. (_M) 354- 5’44‘7 13. TOTAL $ ‘/7,2 = il (/S
address 210 5. BURMT ML AL 2D, VOOPHEES, N) (08043 VI, BUILDING/SITE CHARACTERISTICS e
1. Number of Stories
License No. OR, if new home, Builder Reg. No. . Exp. Date 2. Height of Structure ft.
3. Area—Largest Fioor s5q. ft.
2T b T ATINSoflE] Sedurity, NofT) 4. Building Area—All Floors sq. ft.
r'i A "'}f’ ; L:. N 5. Volume of Structure cu. ft.
B, B PR s 1 ——7 Tel. ( ) 6. Construction Ctassification
- [L L. xg L‘ o ol /1.,_':-;;; { 7. Total Land Area Disturbed sq. ft.
! >BAR A Lk 4 Attt 8. Flood Hazard Zone
6. Responsible Persdn EAu| \’3& & ._JU_U;_J 7 S. Base Flood Elevation ft.
in Charge of Work &HH Wi Luléﬂ_’l Sﬁﬂ Tel. (M) Zi‘l'_o H 10. Wetlands 3:;5 - sq. ft
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work ey
(single trade) OPTIONAL (for office use only) Vil, DESCRIPTION OF
2. K Smali Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) /000 e/ 9o | 2 1. O Hotets (R-1)
3. O New Building 77 i 2. O Multi-Family (R-2}
4. O Addition . ] e Lt 30 Two-FamJ:ly (R-3})BOCA
5. & Alteration -0 | 1 ok /-] G 4. O Two-Family (R-4) CABO
6. K| Fire Protection gol | ]-76-90 | i-/6-90 [-16~T 0 Y] 4 i 5. O One-Family (R-3) BOCA
7. O Plumbing i 7= P ! 6. O One-Family (R-4)CABO
8. O Electrical T 19-%0 | {7 ERiop dE _Shadf) No of dwelling units:
9. O Asbestos Abatement - Before Construction
10. O Demoalition After Construction
TOTAL COSTS /900 Net gain or loss
B. NON-RESIDENTIAL

[ lil. DO YOU WANT: (optional) 1. O Partial Releases

2. O Prototype Processing

_

2.

e 1} C.C. Form F-100A

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

O Elevators/Escalators/Litts/
Dumbwaiters/Moving Walks
O High Pressure Boilers

©mND

O Hazardous Uses/Places of Assembly
O Sprinklers
[0 Smoke Control Systems in Open Wells
0O Underground Storage Tanks

Raul Bl s

@Group

3. Change in Use Group,
Indicate Former:

=
N

0€960€0| ¥a s




CERTIFICATION IN LIEU OF OATH
. 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.8.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.

j | 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 TQ 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 homae referrad 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. { )1 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. ( ) 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.

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

Signature Date

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. 8:23-2.15(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 all New Jersey tax laws.

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

{ V)/ Check if contractor.

Agent Name _(MTEASTAME. COLISTRO CIION
Address 5}0 5 BI]ZMTMIW /Zp'
YoorHEEs, 1) 08043
Telephone (@Qﬁ ) 564" 044‘7 _
signature KW UHLLIJANAT I oate /-0~ 90




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE " COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initlal Date Initial Date

{office use only)

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department X

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

utility Dig No.

Other

cg{o|o|o|o|o|jg|ojo|o|oj0)jojo|0

X. 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 Bullt Elevation Cert.

Mechanical Other

N .

X. CERTIFICATES ISSUED (office use only) DATE EXPIRED

_7-70 Y-30=20

Temporary Certificate of Qccupancy No.
Contlnued Certificate of Occupancy No.
Certlficate of Occupancy No.
Certificate of Approval No.

~\m\ Temporary Cerlificate of Occupancy No.
O
|
O
(|
-




T AT ﬁir\u\jﬁdﬂ'ﬁ TTorrT lﬁ{a&.tﬂ-ﬂ?l&.‘,‘w Rl it e S e TR e I\.;JN\L.\. }Ed%#f)ﬂ\».ﬁd.u. ~ b "0 TS Y T A e W e T g T TR
I o i ‘, Date Issued .H.,\,Mu\..wo
L I ) ~ : Control # .
. < T ) , Permit # 7-90°
A\ L
, 4N i CERTIFICATE o
IDENTIFICATION o
mmwﬁ U mmHH
Block____469 Lot 12 L Home Warrantly No.
Work Site Location 990 Chambers Bridge Road " Use Group B
Brick, N.J. Maximum Live Load _
ossmq in Fee _Cedar Bridge Associates . Description of Work/Use: !
Address _ 510 8. Burnt Mi11l Rd L
. __Voorhees, N.J. : L S Commercial alteration & C/O
Tele. () i - o
OOU:Nn»Oﬂ i Hnﬂmﬂm.ﬂmﬂm Go.ﬂ.mﬁl _ . ., . . .h%\
-Address i '
Tele. -( ) - . .
Lic. No. or Bidrs. Reg. No. - Type of Warranty Plan: [ ] State [
Fetleral Emp. Nof Construction Classification i
or. Social:Security No._— Maximum Occupancy Load .”...,h.w s
E _m \\n ) . A .uﬂr
CERTIFICATE OF OCCUPANCY/APPROVAL b
- .u. M..r.u
CJ CERTIFICATE OF OCCUPANCY O CERTIFICATE Omhb_u_u_n%<>_.
This serves notice that said building, structure, or equipment has been oo:m:.goﬁm,mybn installed ‘
% in accordance with the New Jersey Uniform Construction Code, and is approved *oq use and/or &U)
occupancy. M. . @
_ Lt
] CERTIFICATE OF CONTINUED 000cv>zo< . v
- .F_m serves notice that based on a mm:mﬂm_ inspection*of :..o visibie parts- o@m building there A
o *are no imminent hazards and ﬁ:m building is approved for continued occupahcy. _\.%
I TEMPORARY CERTIFICATE OF OCCUPANCY e #
If.this is a Temporary Certificate of QOccupancy the following conditions must be met no later
than 4/30/90 .19 or the owner will be subject to a fine or order to
vacate: Pending Completion of entige building
| 2 Fee §
Paid [ ] Check No.
. . g R Collected by: i
CONSTRUCTION OFFICIAL % \ E m ...< _
\ o | C
U.C.C. Form F-260A ) 1 WHITE—APPLICANT 2 G.”hz.MJy\I.OW.IOm 3 PINK—TAX ASSESSOR




3 CONSTRUCTION s = 7 5=
= PERMIT . 50

UKITORM CONSTRUCTION
cede

IDENTIFICATION  Block 72 Lot i /
7 ) ", )
Work Site Location ?90 Ce::g:ﬁfﬁ«l,.[j),. af.f,( Conlractoer 7 CF%-*;&J}"
<2 = Address

Owner in Fee Jﬂg@_{%{ﬁ(_/ﬁ%—_
Address MMET@I%AL )

’ Loy At 2 Lic. No. or Bldrs. Reg. No. _ Exp. Date**0004%x

g-
Tele. { ) ﬂ Federal Emp. No. 7#h
or Social Security No. BLOCK f

Q#ﬁ Ha

PAYMENTS (Office Usel Onl M
is hemebf granted permission to perform the following work: ( se[__“ v) L}:’ % . {

4 BUILDING PLUMBING ot Building A ,
"] BU { ], IN [ ] HER Plumbing____gjrl_gg_.@_ 5 (

[ } ELECTRICAL [“] FIRE PROTECTION

Electrical F Yoy A0T80
DESCRIPTION OF WORK: Fire Protf)glion A/t;,‘ Siamaay ' 5.00
: I | Other £ S 50,00
£ ' Vi L > . ~ ; M -
| cor elotier L 4 o 72,58
DCA Training Fee DAL 750
Cert. of GE647 2.0 omlice 8.00
Othebléé%—ﬁ&éﬁi—%%é—-ﬁ:i‘?
NOTE: i construction does not commence within one (1} year of date of issuance, or if Total ‘7 2.
construction ceases for a period of six (6) months, this permit is void. Check No. Al
Cash
Estimated Cost of Work § / G "U /q &LJQ Collected By: _. e’
o
U.C.C. Form F-170A ONSTRUCTION OFRIEIAL

1 WHITE - OFFICE 2 CANA.B)”-F{AX ASSESSER 3  PINK - JACKET 4 GOLD - APPLICANT



Date Received \ >y G mﬂu

Date issued
Control #

Permit # .\\\wnu

(et BUILDING
e SUBCODE

LNiFORm nO!wnlchu_.;.m” qmo:z-o>r mmnq—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
; I hereby certify that | am the (agent of) owner

Block k& l.ot \ N of record and am authorized to make this application.
Work Site Location 4 ,

Owner in Fee \.“\Ob& Nrkbmm hAAbeﬂmﬂ
Address 5i0 5, mlhbql Ml 04D D. TECHNICAL SITE DATA
Sue&xm.mm A 08043 DESCRIPTION OF WORK

oy \ﬂm‘mm\wﬁwm ZLETPICTION - J00b SF 234 LAV AL USTICAL CELLING
WITH 37" INSUL.

Address 5,

e ST S (ML OTVER. ITEHS INSPECTED PRENIOUSLY)
ﬁ WMmm_,MM_. monzw._a_“_”. ree. e or Sccial Security No. NU\Z? \\Qm.mmabt )\%g Q&

3 Pink=0flice Copy 4 Gold=Applicant Copy

f | THES ONIT
JOB SUMMARY {Office Use Only) {Otfice Use Only)
* PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
| [ ©fNo Plans Reg. \‘E uﬁ Type: Failure Failure Approval Initial (] zmi. .mc__a_:n $
[ ] Al —__ Footing { ] >Qn_z_w_._
{ 1 Footing - i Foundation [ ] Alteration
| } Foundation —_— — ___ Slab [ ] Roofing
[ ] Frame e [ ] Siding
{ ] Other Insuiation [] Oﬁ._..mﬂ
Joint Plan Review Required: Finishes: [ ] Demolition
7 [ ] Elec. [ ] Plumb. [ ] Fire Energy [#1 Miscellaneous .
| SUBCODE APPROVAL Mechanical [ ] Fence . Height
| [ 1CO [ ]CCO TCO [ Isign_— sq Ft
, Date: h Other { 1 Poot
| Approved By: Final { ] Elevator -
7= [ ] Asbestos >am_m_.\:m3 W w @,
B. BUILDING CHARACTERISTICS [#7 Other CEILIN (2«
Use Group Preseni — Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present - Proposed . 1. New Bldg. $ ~ 0~ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration mﬁ Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)% L
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft. U.C.C. Formn F-110A 1 White =Inspector Copy 2 Canary=0Office Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

Block kﬂ \a% Lot

DIG NO: 1-800-272-1000.

I1Z

Work Site Locatign %@gb}w h;.\“i;

Os.:ma in Fee CEDAL ; CAATES
Address \u\g 4, m:WgCJ‘. L 2D
043
Tele. {
Contractor ...___.E mq\b.ﬂﬂ Figk=

Address a7

SEWELL, M) 08080

Tele. (204 ) 5A49- 44710

Lic. No.

Federal Emp. No. or Social Se

B. FIRE PROTECTION -CHARACTERISTICS

curity No.

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ & Existing
Type: T\M Gas [ ] Oil [ ] Electrical { ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ l@bblll [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
[ ]18Bidg.i ) Plumb. [ ] Eiec. Suppression Test
[ ] Fire _u_m:m Apgroved Fire Alarm Test
Date: . N W o Smoke Test
Approved by: \V\N\. Mechanical
SUBCODE APPROVAL: TCO -
M4 co H ] cCo[ | cCA osmﬂm.%_\ 1=12-90
Date: _~ 1 7.-40) Other 1190
>uua<ma by: QK Other EQ

— 1 FIRE PROTECTION wﬁm _mmnmwma
mCWOOUm ate Issue
ﬁ TECHNICAL SECTION Sonral ¥
MorE: NO HEADS ADDEP

D. TECHNICAL SITE DATA —~—— \ut,_s\w INSPELTION NEEDED

Description of Work

¢iry

Water Supply Source

0K EXISTING HEADS

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number
Wet Sprinkler Heads g
Dry Sprinkler Heads e .
TOTAL - i
Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

et Chemijcal ;DS
o \mﬁ\ 20/p

\\mﬁ
mm or O_“ Fired Appliance

) Capacity
) Capacity
} Capacity
} Capacity

Fuel
Fuel
Fuel
Fuel

v
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Coliected by TOTAL FEE

FEE (Office Use Only) |

s 4O
s
$ - 7

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0flice Copy

2 Canary=0#lice Copy
4 Gold=Applicant Copy




DATE SQQLLI_ PEHMJT# _.orﬁ&__ INSPECTGR

' Elec. 104

MUNICIPALITY . R _5 ‘ At .
LocaTion 790 Ced:y atyy (\D,Q).(__ UTILITY Co j?p
SRV S O 1 BLK 749 10T

OWNER- Qecﬁa,r Aot HesoCoocoupant

“Instaflation in the above prem}s)es has been inspected and is.in accordance. W|th
utility ‘and DCA requirements.” R -
FINAL [TEMPO RARY o This approval void a_f;ter,_..-_';_»_ a

ERVICE e RANGE ___'_-"WATER"-H‘ ;
AR COND E \ECT HEAT

COMMENTS J\A Cyior oi,.‘ gﬁe,




THE BRICK TOWNSHIP

- MUNICIPAL UTILITIES AUTHORITY
_— 1551 HIGHWAY 88 WEST

Y BRICK, NEW JERSEY 08724

~ 458-7000

"CERTIFICATE OF COMPLIANCE

Date/L/é/?(

NAME.....................Q@:;l.a;:.hr.i..dge...As.aop.iates..................................... .

ADDRESS......................5.1Q....S-...Burnt.Mi,l,ls..Rd.........I.r-oe-zth,e-es‘,---NJ

PROPERTY LOCAT:ON.........S.&Q...Qﬁgayhyi.@gg..A.V.te..-.........B.1.6........

I bereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,

PoctheAmhori‘t},/‘gi—z-@ %ﬁf/ﬁ
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