DIV. C7

oot (K17 @TF

6@ LOT 4

R&E197

.
BLOCK - QUALIFICATION CODE ADDRESS (SITE) ,!‘2 2‘ é ; 2[4 EE & 5 PERMIT NO.
RECENH ' 1 V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Upate | Upat
G G 1997 1. Building $
bid=zm] APPLICATION ; G
7 W iSFLCHION 4. Fire Protection ol —
Application Completes: Sections |, II, Il (optional), IV, VI, and Vil 5 Elevator Devices =
6. Subtotal $
I. IDENTIFICATION _ . 7 Less 20% for
1. Propsed Work Site at: 2] PokTE B5 State Plan Review
i - : A ) Tel. 8. Subtotal $ /
z :Z::::: Ovner in Fee: ( ) 9. DCA Training Fee /
pren e T 0 oode 10. Subtotat
. . 11. Cert. of Oceupancy ,
3. Ownership in Fee: Public Private L ) 12. Other A
4. Principal Contractor; Tel. 252 ) &% 13. TOTAL $ {7 /

Federal Employee No.

Address > O ML DR TS =0 VEL. N

License No. OR, if new home, Builder Reg. No.

5. Architect or Engineer

Address

Tel. |

) -

6. Responsible Person in Charge of Work

i EHE

| =S50 CHUIA W0 2 Fus.ad
UODEREDUD TR TAOK. | o

Fiood Hazard Zone

Base Flood Elevation

-

Wetlands  yes

Exp. Date _{Z ﬁ ‘Z Vi. BUILDING/SITE CHARACTERISTICS (office use only)
G~ Z2 NG 7% FAX: ( ) 1. Number of Stories )
Tel. [ ) 2. Height of Structure ft.
3. Area- Largest Floor sq. fi.
— — 4. New Building Area sq. ft.
PETEL S . HGL%C_?Q 5. Volume of New Structure cu. ft.
FAX (7 EL ) 2% TG 8. Construction Classification
’ 7. Total Land Area Disturbed sq. ft
8.
9.
0

=
-

Max. Live Load

-
M

Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. O Hotels (R-1)

2. O Multi-Family (R-2)

3. O Two-Family {R-3) BOCA
4. [ Two-Family {(R-4) CABO
55 ne-Family (R-3) BOCA
6. One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL -
1. State Specific Use;

2. Use Group:

3. Change in Use Group, Indicate Former:

Max. Occupancy Load
- OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. inor Work Rec'd b Re¢'d }  Date Date viewer | Approval Rejection viewer
2. [} New Building o Uinla V]
3. {3 Addition rafiytl’ .
4. [0 Alteration Y
5. Y, Fire Protection [2 17
6." [ Plumbing \ '
7. O Electrical
8. [J Elevator Devices _
9. (] Asbestos Abat. Subch.8 /]
10. [J Lead Hazard Abatement
11. [ Demolition o
TOTAL COSTS { (/.| [ DoES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
HI. DO YOU WANT: {opticnal} Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly
1. O Pantial Releases 2. O High Pressure Boilers 7.0 Sprinklers ‘
. 3. 0 Pressure Vessels 8. [0 Smgke Control Systems in Open Wells
2. [ Prototype Processing 4. [] Refrigeration Systems 9. i]ab‘hf:%round Storage Tanks

89860201} ¥8 SO



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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and oceu-
pancy. 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. 46:38-1 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, EM-
PLOY, 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(é)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 prop-
erty 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 C2 { ) Fire Protection

l‘funher 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 DW|S|on of
Taxation and to comply with all New Jersey tax laws.

| 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

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

i hereby certify the following as required by the 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 comply with all New Jersey tax laws.

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

( u/Check if contractor.

Agent Name \ B\ - %Tm LWD /ﬁ%mf%\ fm
Address \P> A i RO
DS UGaR M}J =752

Telephone ? 5?; — C;
Signature H? /ﬁ'//ﬂ /7//( ,/

. LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APFROVAL

Prelimin. Final
Date

COMMENTS

Prelimin. Final Prelimin.
Initial Date " Initiat

Final Prelimin.
Date Initial

Finat
Date

Zoning Officer

Planhing Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmenta! Protection

Utility Dig No.

o|lojulo)jg|lo|(o|jlocya|o|laloloa)o

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition ) Name of Code & Edition
Building Energy Cther
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
[0 Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.
{1 Certificate of Compliance No.
[ Certificate of Occupancy No.
{1 Certificate of Approval No.
O Lead Abatement Clearance Certificate No.
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Date issued

_ Control # /72—’ //J jj‘;}7

!E;ENTIFICATEON Block _ Q }7
' W2y, f»fi' /F—

M/p;& |

Permit # 3 Xy/__h 5‘ 7
;-’» “ f/_f‘/’/ /4”:. 2 '

Work Sne Locanon Comraclor : !
g a .- ‘ -Address .
" . »l.owner m Fae ;"M’/j f?zv"i; v ( Kf//f/ﬂ/fﬂ : R . - -
;] Address I SR Tole, (et e T '
IR A S i -?«M . Lié."No. or"Bidrs, Ftag No ____ Exp: Date, :
L '-T:elle. (=) ;'//_f'—::/f:/’j{/‘ ' Federal Emp: No. . e
et e d . or ‘Social Securlty No. e :
: ' }PAYMENTS (omce Uu Only)
is heraby gfanted germlulon to. pertorm the !oliowmg work; ‘Bullding ' _
{1 BUILDING ’\[ } PLUMBING . [ 1OTHER Plumbing -
:; ; EI[ESZTSAL : f IFIRE PROTECTION Eloctrical L :
A DEVICE . - ' T od oy g
,"DESCRIPTION OF WORKS / é/ 24 U o @ 2{: af#?'““‘"" { fl = '
;. S ("“‘,/’ }:/{a/{ - | other , e
S "DCA. Traln!ng Foo i :
: | Cert.of Oce. —_ ;
R ; - "Other’ __ : ,R PR
,§ ) .‘NOTE i conllructlon does not commence within one (1) year of date of lssuance, or If ‘Total ff) f T . o
o :Aconnlructfon ‘ceases for . perlod of six (6) monrht. this pcrmu Isi vold. ' 1 chack "Né. - f/,/ i
s -Eulmatods Cost of -Waork s g ‘L f) ’} _* | Coilected By:_ . f"'f“?-"?’f’t.’ L
| o {20 0000 s /m&z = s

. u.cee. Form F- 1700

A
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ey

REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code,

The owner or other responsibie person in charge of work must notity this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspeclions
will be performed within three business days of the time for which they are requested. The work must not proceed in & manner
which will preciude the inspection untit it has been made and approval given.

[[1 Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the buiiding subcode:
2. Foundations and ali walls up to grade level prior to back filling;

3. Al structural framing and connections prior 1o covering with finish or infili matenal; piumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints: plumbing piping, trim and fixtures, electrical wiring, devices
and fixtures; mechanical systems equipment.

[] Required special inspectidns. The applicant by accepting the permit will be deemed to have consented to these reguirements:

{1 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[ A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, |'ease ask.

UCG Form F-1700D



B ‘o [TT== FIRE PROTECTION e Focenes ) Y
cctomw ITQ@ 0?9?. No o, m.wcwnocm. 1 mwmq”m“g /H \mﬂw

D\ﬂa W hew \3\ ?L \TJ Sand oW P o r e _;nzz_nk SECTION
A. _Umzq__u_Odezl..b_u_u_.._O_Pz.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.

w,m_oox w&.lw _.oﬂ ﬁ A\ .M @
Work Site Location l hP.du; w.N\ﬁvn\r./lm mm

Permit *ern.,\\\@‘ 7

D. TECHNICAL m_.—.,m DATA
e S oo DA oo o

FUSce & Unbseceon) df.m_

U»wo:u._o: of Work

Water Supply Source

Owner in Fed CATHEE Tum : Z MI% Method of Valve Supervision
Address ] Local Alarm Supervision
. Central Supervision
Tele. ( ) Proprietary Supervision
Contractor %ﬁ %.m ﬁ.\bﬂ -r..MJ ﬁ@b@ﬂg}# ?u . . . —
Address ¥ pPAAL W TuwIe Fiammable Liquid Storage Tanks . L C\Tom_omo_emlWﬁu Fuel AP .72
R o SV mﬂ.@dnv 5 7 Combustible Liquid Storage Tanks S . () Capacity —___  Fuel
Téle. AMINNN\ Qﬁdﬁw \ﬂ§ L.P.G. Storage Tanks : ( ) Capagity ______ Fuel
Lic. No. _.fufv U.mdn AS §rv.— LNG. Storage Tanks { } Capacity Fuel
Federal m:ﬁ No. \MQ ZINCASZG o moo_m_ Security No. o .
| Number FEE (Office, Wse Only)
B. FIRE _umO._.mO._._Oz O_._>_y>0._.m_"=w,_,_0m " \N .N Wet Sprinkler Heads
"Use Group = Present _ . _ Proposed _ = Dry Sprinkler Heads
Constr. Class: _ Present . %8083 o TOTAL
Heating Systems [ ] New [ ] Existing , - : i ] N
Type: [ ] Gas [ | Oil [ ] Electrical [ ] Solar ¢ " “Smoke Detectors
H [ ].Other - Heat Detectors
- Location: ‘ : . ._.OH.._,.E.
- Total Est. Cost of Fire Prot. Work § M\QvﬂW\ﬁ\\ _ - f 1 Other
s Stand Pipes
JOB wc__s_s>_3< {Office Use Only) . - . Kitchen Hood Exhaust Systems
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required’ Type: Failure A_um_._E‘m. " Approval Initial - Pre-Engineered Systems
Joint Plan Review mm.nc:ma. Suppression Test - i o . CO, Suppression
[ 1Bidg. [ ] Plumb. Fire Alarm Test . Halon Suppression
[ 1Elec. [ ] Ele ﬁ . Smoke Test “, Foam m:_uu_,mmm_o:.
10 1 Fire Plans Ap) Mechanical N Dry Chemical
Date: w L \ LO/\V TCO ) . Wet Chemical
_MV@_‘O,BQ by: { Other A : ] .
| BCODE )EU:OSZ. Other 3 i [ T Gas or Qil Fired Appliance
[ 1CO[ JCcCcO( ]CA . Other iz ~ qmw :; |  oTHer e S
Date:
Approved by: Administrative Surcharge 3 e
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check. # Minimum Fee % L
o L PR DCA Training Fee $ @ v“
| hereby certify that | am the {(agent of} owner of ) . : ‘
o A o - Collected by: TOTAL FEE . § -
record and am authorized to make this application. - :
S LLC.C. Form m..:_bm 1 White = Inspector Gopy 2 Canary = ﬂaom, Cupy
3 Pink = Office Copy 4 Gold = Applicart Copy

bire



TANK. ABATEMENT QR

ASBESTOS ABATEMENT NOTIFICATION

Prcject:

Street: Kﬂgt KOU,& g&

Town:

N\Oﬂhl/oq/\@ .

Contractor: ’mf‘” S‘HUL‘QKMO //0713@/ liicense No. us OOéS /

naaress: K DA Hrf / Pl

A.5.C.M:

License No.

2dddress:

OSHA AIR MONITOR:

Address:

: W/SS?J

BUILDING OWNER: p(ﬂ’f\_@fﬂkﬂ M M n

2 Fud o | Tk

Street-

Towr :

Phone:

County: Zip

Engineer/Afchitect:

Street:

Town :

Phone:

~ County zZip

o C< FOORS OC TR

Waste Hauler: TANI. —

< G2 whors HATLllcense No. _

Address:

Land Fill:

Town:

Job Size: (Circle one)/@g;;r

Quantity of Waste Generated:

{all applicabla)

Proposed Start Date:

Small Large

Cu. Yds
Linear Footage:
Square Footage:

Proposed Finish Date:

Cost of work:s X(]‘f

Construction permit number:

0s43a
1-19-89

Date issued:




