E{iﬁﬁECEi

ADDRESS (SITE)

PERMIT NO.

Wb -/

JU"; - = V. FEE SUMMARY (for office use only)
199 CONSTRUCTION PERMIT F7 | Update  Update
1. Building $ z5
o APPLICATIUN 2. Electrical
Apﬁl‘é}m Complotn L’BDJN@(opﬂonal), IV, VI and VI 3. Plumbing
4_ Fire Protection
F—1OENTIFICATION P ] 5 Other
1. Proposed Work-site at: Ljil A r‘nl(a‘}‘wu )41/1’-- gr“ﬁtwlj WAl 6. Subtotal $ 750
—r— 7. Less 20% for ~
2. Name of Owner in Fee: Elrrnas <+ Jeanra “‘G\‘Qf Te_ State Plan Review 5 1/ -
) . 8. Subtotal $
Address /597 éj. ;.I?‘MJ"—C '/D'r\ Avtr gf‘ e K O372Y 9. DCA Training Fee =2
Aot muicipelity op code
10. Subtotal $
3 mp———
3. Ownership in Fee: Public Private ——¥_ :; g?:e of Occupancy 24
. r
4. Principal Contractor: Sd‘P Tal. ([ SAmE 13. TOTAL $ F2-5 2 L,'/’/ st
Vi. BUILDING/SITE CHARACTERISTICS (oHica ues oniy}
Address )
1. Number of Stories
License No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. H.
Federal Emp. No. Social Securlty Mo. 4. Building Area—Al Floors sq. ft.
5. Volume of Siructure cu, ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work kﬂ\ms [ cales Tel. { A, 10. Wetlands :’:)3 s ftp— |
11. Fire Grading
W é/ 12. Max. Live Load
Il. PROPOSED WORK Est. Cost _ -;2 j 13. Max. Occupancy Load
1. O Minor Work ,/LC, é —
2. O Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Recg By | Recd Date Date,  |viewpf Approval | Rejection viqwerg A. RESIDENTIAL-
approvals AL 1g=5-9 | o/a/ AV AR 0P| 1. O Hotels (1)
3. O New Building od L 7 L 2. O Multi-Family (R-2}
4. O Addition ) 7 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABQ
6. O Fire Protection One-Family (R-3)BOCA
7. O Plumbing 6. OMOne-Family (R-4) CABO
8. O Electrical No of dweiling units:
9. O Asbestos Abatement / ) ) Before Construction
10. O Demolition ya [ A 7 v Aftter Qonstructlon
TOTAL COSTS ,};7 t‘f Llfv) ff'//J [97 o e Net gain or loss
. B. NON-RESIDENTIAL

[ ll. DO YOU WANT: (optional} 1. [0 Partial Releases 2. O Prototype Processing

_J

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

1. State Specific Use:

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,
L U cC Form £.1008 Preventers 9. [J Underground Storage Tanks Indicate Former:

6120LP0l ¥8sal

N
Q
X




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 dweliing is to be occupied by myself and is not to be used for any purpose other than
single family residential usa. | 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. { M further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}t.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 occupled 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 exlIsting single famlly 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. ( ) Buliding 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.

| 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 officlal may require.

}lﬂmderstand that If -any of the above statements are willfully falwe, | am subject to punishment,
E —
Signature o ettt ///r:_)o/m Date é 3//? /

. AGENT TION
(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
applicatlon as his agent.

| turther 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 statemeants are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS
CHECKLIST
(offics use only)

LOCAL

APPROVAL

Prellmin.

tnitial

REQIONAL
APPROVAL

Predimin. i

Inttiat

H

STATE

APPROVAL

Pretimin.

Initiad

H

O Ppianning Board

O Zoning Board

O Sewer Authority

O water- Authority

[ Fire Department

O Police Dopartment

O Health Department

O soil Conservation

O N.J. Dept. of Com-
3::3\)2»_3

O N.J. Department
' of Tranaportation

g NoJ- Dept. of Envi-
ronmental Protect.

O utiity Dig No.

&oﬁ!ﬁq\?\;u

Q\qr\a\

N

a

0

Building

iX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (oifice use only—optional}
Name of Code & Edition

Elecirical

Energy

Name of Code & Edition

Plumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
. As Bullt Elevation Cert,

X. CERTIFICATES ISSUED

O None

{office use only)

O Temporary Certificate of Occupancy
£ Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
O Coertiticate of Occupancy

O certificate of Approval

288

DATE EXPIRED




CRERE L o "R

[

L R T R

Control #

Pt 766-F /

Date Permit issued

IDENTIFICATION  Block g/ (% Lot /0
Work Site Location 5 3 / L [ htenor o Contracior lﬂ_ P R
. Address 2
Owner in Fee T At Aot A -
Address 2591 W' [Ziosrer o Tele. ( )
el 7 G Lic. No. or Bldrs. Reg. No.
Tole. ( ) &/ Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:

—-—rr —re~

K]}‘:umome [ ] PLUMBING [ ] Other
[ J~ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

P e

.1 .
‘ L
71\.'\'\ J } o

g ~/ CONSTRUCTION OFFICIAL

Estimated Cost of Work §

{
U.C.C. Form F-190A §

PAYMENTS (Oftice Use Only) Qoe%d
2 < arrew

N R AT T Y T e e TR T I W T T T T e e AT O e TR LT YO P TR A e g T Y 1

E PERMIT UPDATE

Dale Updaie issued / // / 7/ 2;

Building = D.00
Piumbing 210 W

Electrical Par .00
Fire Protection

Other ALl Pl 44—
Other / WITI LTAC [5- ,}Q
DCA Training Fee T2 4.0
Cert. of Oce, N ZA 2.00
Other ==k IL.00
Total A [ —turoi 1.00
Check No/ T2 7%

Cash

Collectad By: h \“‘f/

1 W‘I'NTE—INS’P!GTO;R COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



CONSTRUCT'ON Date tssued 6. ¢C. 7/

Control #
LMNIFURM I'l.h'.l'lrl.|.'.'=. »

_ PERMIT Permit # ?é é.__ 7"/’
IDENTIFICATION  Block E/Q Lot __. V4P
/ . %ﬁﬁ'gctbr ,/4"’601

U=

Work Site Location

Address
Owner in Fee v!é@_&e,é_am—*
Address Teale, { }
Lic. No. or Bldrs. Reg. No. ______ Exp. Dalezpapne.
Tele. ( ) Federal Emp. No. Qi
or Social Security No. Ll oIl 8,088
. _ PAYMENTS (Office Use Only) 517 B
is hereby granted permission to parform the following work: Building LoT 0.00
BUILDING [ 1 PLUMBING [ ] OTHER Plumbing 10 B
[ | ELECTRICAL [ ] FIRE PROTECTION Electrical ) BUILDING 7.58
) Fire Protection FLAN RV 2.00
DESCRIPTION OF WORK: Other /0 ;fﬂ.ﬂﬁ
Other TOTAL J2.50
%}ﬂ! - f"( M DCA Training Fee %EEE "‘g'gg
Cert. of Oce .
SO X 127 OmdE/06/91 "G, 5 D027ABOS (0245
NOTE: If construction does not commaence within one (1} year of date of issuance, or if Total
construction ceases for a period of six {6) months, this permit is void. Check No.
;{ Cash
Estimated Cost of Work § ; ?(?\, ﬁa /& Collected By:
U.C.C. Form F-170A CONSTRU OFFICIAL

C e . .1, WHITE - OFFICE: - 2 CANARY - TAX ESSER 3 PINK - JACKET = 4 GOLD - APPLICANT
L L Y .é* Fheslem L s s LT PR R Ko o [ W i .



- - 5 EL P S T e LTI

SreTeT e TR e ~-

YR TCebe TR T degm BT N Ere T OTUe e Wt g T

Ly e vt A "

R e S A A T
r
Date Received
" BUILDING Date Issued \ — h - m \
ﬂ MCWOOUm Control #
b od TECHNICAL SECTION Permit # W. b é— G/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZHN)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- m.\‘m 1000.

Block w ﬁOA I Lot

1O

Work Site Location /5 ¢/ * /)

\\\;.Q Ln.x e

\nm.,_..ﬂm\x\nqu‘it ,An\

Owner in Fee d\:NS(?? B ,.\.Ta..,.h.,.n, < ! .xn.rnn.« Vel ) )
Address % #ern &
. A
Contractor S deen ar
Address e P T
Teie. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

o3

or Social Security No.

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

i ST

/S o \\_«\u\ /

{Office Use Only)

TYPE OF WORK: FEE

[ 1 New Building 3

[ 1 Addition

{ ] Alteration
{ ] Roofing

[ ] Siding

[ ] Other .
[ ] Demaolition

[ ] Miscellansous -

Fence Height

Sign Sq. Fi.

Elevator

Ashestos Abatement

[ ]
[ ]
{ ] Pool
[ 1
[ 1]
[ ]

Other

..; Administrative Surcharge

&

. Paid [ } Check # Minimum Fee

Collected by: TOTAL FEE &

%

JOB SUMMARY (Office Use Only) '
_ur>z REVIEW Date initial INSPECTIONS Dates ﬁ?._o:#.:\UmS
] No Plans Req. : ype: — Failure Failure Approval Initial

_Lb:\ 7 ng

[ Footing Foundation

[ 1 Foundation — Slab

[ ) Frame : Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ]1Elec.{ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO[ ]CA TCO

Date: Other

Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §
No. of Stories . 2. Alteration 3
Height of Structure : Ft. 3. Total (1+2)$
Area—Largest Floor Sqg. Ft,
Total Bldg. Area/All Floors Sq. Ft. o
Volume of Structure : Cu. Ft.
Total Land Area Disturbed __ Sq. Ft,

U.C.C. Forin F-110A

1 White =inspector Copy
3 Pink=0Oflice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy

~



SUBCODE

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

Block 214 P Lot LO _

_.moxz_?»r SECTION

Work Site Location #3 /7 * fat. Th i ae a.n«}.. free

My o b L T At VI

Date Received
Date Issued
Control #
Permit #

b_C-%/

Gpb— G/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of record and am authorized to make

this application.

Owner in Fee " Ton  waen =k Thare oae 8 T cudor o
Address % A & .

— "
Cont -
Address S e Tt
Tele. (%)

Lic. No. or'Bldrs. Reg. No.

or Social Security No.

i

Federal Emp. No.

JOB SUMMARY (Qffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. Failure Failure Approval Initial
[¢] Al AL~ Lre *&o@m\\

[ _nooﬂ_:n —  ______ Foundation

[ ] Foundation ~—__ Slab

[" ] Frame _ Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

f 1 Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ J]CO[ 1]CCO[ ]CA TCO ?
Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed _____ _ __ 1. New Bldg. §

2. Alteration §
3. Total (1+2)%

No. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. Ft. )
Total Bidg. Area/All Floors Sq. Ft. N
Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft. . x

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tt

\Q ' /2

/e -

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
[ ] PRoofing
[ "] Siding
[ ] Other

x&u&\

/

{ ] Demolition
[ ] Miscellaneous

] Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

—— e o ———
— e e e

Haight
mn” Ft.

K

-t
Paid{ ] Check #

Administrative Surcharge

Minimum Fee

x5

TOTAL FEE

Collected by:

{Otfice Use Only)

FEE
$

©® 7

U.C.C.-Form F-110A

1 White = Inspector Copy
3 Pink=0lffice Copy

2 Canary=Office Copy
4 Gokd=Applicant Copy




WC__IU_ZO v Date Received
ﬁmﬂm.ZﬂU 2 Date Issued 7 \\ \N\W ' &
mcmooom G Control #
$93 TECHNICAL SECTION ~ EBTAERR. ' Permit # w (%
noy A A , ¢ 4 / ..
. con &
_Umz._.z,.._Oh,.ZOZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ._.B>O.ﬂOmw NOTIEY THIS OFFICE. CALL UTILITY DIG NO; 1.800-272-1000. i
Block E m\ @ Lot N 0 | hereby certify that | am the {agent of) owner of record
Work Site Location_ +S T/ w PQircefor Ave %mWsNM:_JSNS to amra\”s.wwu_a%o;
Owner in Fee Thatas Tra-feg Signature
/ w, e, .
Address __ITG! 0. Peincetan bre D. TECHNICAL SITE DATA
Tele I DESCRIPTION OF WORK
Contracior __ " - %"=,
Address \Q\um ve. \Dnct% ol

gﬁﬁ ,\\.A.,tnn& Yo n&.&ﬂ;

Tele. { )
Lic. No. or Bldrs. Reg. No. \*
Federal Emp, No. or Social Security No. \

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
{ ?mmn. - Type: Failure  Failure  Approval Initial TYPE OF WORK: FEE
i / \\\JWNWN A Footing [ 1 New Building $
[ ] Footing ~ _  _____ “Koundation [ 1 Addition
[ ] Foundation e ___ slab { ] Alteration . ]
[ ] Frame ___ ___ Frame u [ ] Roofing
[ ] Other . _____ insulation - [ ] Siging
Joint Plan Review Required: % o { JFence_  Height (68" or over)
[ ]Elec. [ ] Plumb. [ | Fire Energy { ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical Lt Pool
TCO { ] Asbestos Abatement
Other { ] Cther
Final _. ] Other
[ 1 Demoliticn
B. BUILDING CHARACTERISTICS
Administrative Surcharge $
Use Group Present __ _ Proposed __ Est. Cost of Bldg. Work: Paid [ ] Check # . Minimum Fee $
Constr. Class Present __ Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ TOTAL FEE 3
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UC.C. Form F-1108 | White = Inspettor Copy 2 Ganary = Ofice Copy
Total Land Area Disturbed Sqg. Ft. 3 Pink = Office Copy 4 Gold = Applicat Copy




_
—————

BUILDING

SUBCODE
TECHNICAL SECTION

Date , Received

Date Issued’ \\\\N\w $

Oo::o_ #

i 949/

. ..d
_Omz._.__u_0>ﬂ_02 >_u_u_._0>2._. COMPLETE ALL >_uv_u_o>mrm _ZmOmz;._‘_Oz EImZ OI>ZD_ZD . C. Om_".._._ﬂmum»w_._oz IN —._mc OF OP._.I . =
CONTRACTORS, ZO._.__u< .ﬂI_m OFFICE. Ob_r_- C._._r_._-< DIG ZO A.GD_O.N“..N 1000. i e
Block 6@ %\ 9 . Lot u for) ] ! hereby certify that | am the {agent of) owner of Snoa ,.m.‘
o e 591w Parectom At - and a mc:,,o:wmn to make: ?m application.. -
/ tas - 1 .% \.\ll | 2
‘Owner in Fee ___Thasag - Trafeq mé:m::m ‘ m% 3~
139 v, e toroe Ave : S T t
Address L] 0. Pl mestree bie X ‘ D. TECHNICAL SITE DATA 2 ~
‘1eh . .
- e . .
Contractor _ {/USEIE AL -t o _ -
“Address s T e T \:umcn\ M»acr\ mvowP .w\.; 5
A . = hbk%n% ﬂ\uﬂtnnn‘ 4o n@Mﬂ,
Tele. ( ) W _ .
Lic. No. or Bldrs. Reg. No _ = ) = :
Federal Emp. No. — : of Social Security No. "% X
. .nl. ‘. ] :
b) - - Jﬂ L —
JOB wczzbmﬁnnon_om. Use Onlyy - 4
PLAN REVIEW ii t M -{Office Use Only)
Aﬁf Date Initial  INSPECTIONS Dates (Month/Day) ,
i . . , : o | = TYPE OF WORK: . | FEE
[ 1N _m:m mmn.. = ? Type: . mm__ca Failure 3>008<m_ Initial o /w
WA (N S/ /.- Footing \hﬁaﬁ - S [} New Buiding L JU— |
[ ] Footing 4 foundation - fvry * 7 [ ] Addition —
. A # & i = [ ] Aferation o b=
[ ] Foundation e Slab w - " - . f P
[ | Frame - - Framel a.,,v. i RS — Roofing .
[ ] Other —  —_ Insulation 3 \q Thy - Tﬂa_:m . o .
Joint Plan Review Required: Finishes:T . L ey O i ence _ . Im..mZ (6" or'over) .
[ ]Elc. [ ]Plumb. | ] Fire Energy Lo f ] Sign mn Ft. ,J,
SUBCODE APPROVAL Mechanical uﬁ\noo_ N\ o
[ J]CO[ JCcCC[ ]CA TCO \ .Pa.vmu,..Sw >_um$3m:_ Th.v
Date: i " Other {.] Other N
Approved By: .,,,f. Final _ ,.,._ g W ] O_.Emﬂ - =
= — - Demolition :
~ e 2= et S
: T - XA i
B. BUILDING CHARACTERISTICS . T . — T N
S, ‘ . : : [ . - Administrative Surcharge  § 2
Use Group _umm.mmz Proposed i Est. Cost of Bldg. Work: . Paid’ [.. ] O:mnx * Minimum Fee _....wmw" -
Constr. Class Present _ Proposed 1. New Bldg: '$ s Oo__moaa c< _ DCA TRAINING FEE = $__ . .o
No. of Stories ./ _ , 2. Alteration. - '§ 3 1 oL . TOTAL FEE , § _--
‘Height of Structure Ft. 3. Total (1+2) $ N e 2 2
Area—Largest: Floor Sq. Ft. T .,T.f .
New Bldg. Area/All Floors_: Sq. Ft. e .
Volume of New Structure Cu. Ft F - Ty ccafom F 1108 1 Wnhte = Inspecior Copy 2 Canasy "< Office Copy
Total Land Area Disturbed Sq. F1. o 3 Pink = Office Capy 4 Goid = Applicant Copy




BUILDING
SUBCODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
Block___72Fin w79 ot €2

TECHNICAL SECTION

7 Lam s

Work Site Location __+ 234t catuse Avi

Date Received

Date Issued \*\Wﬂ\%h
Contro! #
744~

Parmit #

A
' o

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agert of) owner of record
and am authorized to Smﬂrm this muu,_omco:
|\\Nf\u!.\ [ R | .\-..\f\l'.l\

uu..uf..,..a 3 N R ST

Owner in Fee

b

Address NUNY cae v

a1

o, P

Contragior . - &/ Frtl /& .

Address

Tele. { )

i

il
Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day}
[ ] No_Plans Req. - - Type: Failure Failure  Approval initial
( La>_\_ S } Footing <

[ ] Footing - “Foundation

[ ] Foundation - e Shab

I ] Frame __ ___.. Frame

i ] Cther Y Insulation

Joint Plan Review Required: Finishes:

[ 1Elec. | ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCOf JCCO[ | CA TCO

Date: Cther

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 i 2. Altaration $

3. Total (1+2) §

Height of Structure Ft.

Area—Largest Floor Sg. F.
New Bldg. Area/All Floors Sq. A,
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OfF WORK

. I
2o A ,...&nwﬁl

Il

§
\u_ m\:\r\ﬁl rh...
\t\}hﬁ. [

Feweed

f ﬁwﬁanﬁ ml.

bind/ i o e

J

TYPE OF WORK: ;!
[ 1 New Building
[ 1 Addition
[ 1 Alteration
[ ] Roofing
[ umaim
[™“]~Fence
[ _mﬁ:
[ +] “Pool
[ ] Asbestos Abatement
[ un.x:mﬂ
[ ] Other
[ 1 Demoiition

Height (6" or over)
Sg. Ft.

(Office Use Only)
_ FEE

% i

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

B N A

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

J Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Apphcant Copy
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SWIMMING POOL GUIDELINES

requirements established for Providing barriers and safety -
devices installed on access locations. . ' : .

In—ground Pools

1. A barrier. (fence) at least 48 inches high must be provided
Lo protect the pool. The space to the ground can not exceed
2 inches. If a dwelling is used as part of the barrier (fence),

2. Barriers (fences) must bpe non-climbable in design. Access
gates must have a locking device. Walk thru gates must swing
away from the pool, be self*closing,and have a self-latching

device installed. "Larger (driveway type) have other requirements,
That information will be provided if necessary. o '

3. If a chain link fence is utilized, it must be the 1%. inch
size or have slats installed that are fastened ‘at the top and
botton.

Above—ground Pools

1. An above-ground pool that has a *48 .inch high side wall is
considered to have gz partial barrier. If it is less than 48
in;hes,nit must be increased to 48 inches or have-a seperate
barrier as described for the in-ground pools.,

2. . When the pool 'is used as the barrier, the ladder or steps
shall be fenced (refer to in—ground pools #2). -

I
POOL, INFORMATION SATYSFYING ALL THE APPLICABLE CONDITIONS MUST
BE SUBMITTED FOR REVIEW AND APPROVAL . : -

THE INFORMATION MUST BE PROVIDED IN SECTION D. ™ TECHNICAL SITE
DATA"™ OF THE BUYLDING SUBCODE TECHNICAL SECTION.




TOW

NSHIP OF BRICK

ZONING PERMIT
_ Date of Issue: November 14, 1995 1995 Z 1622
Block g19 Lot 10 Zone _&._’L_s\
Property Address: 1591 West Princetan, Avenne .
Owner: Thomas _Trafer (Phonci .
Applicant: _Same (Phone): ocane
Use: Single—family dwelling.

Proposed Construction (if any):

Above—ground swimming

pocl.

4' high fence.

&' high fence.

. Conditions:

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

This permit shall be null, void and of no effect ifany of the facts contained in the application upon the basis of

which this permit was granted ace false oc untrue in an,
Year altec the date of issuance if the use oc substant

y material respect This permit shall expire one (1)
al construction has not been commenced.

Sean Kinnevy

-/

Lond Use Officer
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POS# 50246

Contents: . o

e10'x 12' & 10’ x 16' Barn Assemblies
with double doors .

¢ Materials Lists included _ © 1991 The LF. Garllnghouse Co.. Inc.
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. NOTES: : ' Title Co. File Ng, MS—55214 Job No..S- 11607
1. CONTRACTUAL AGREEMENT STATES : _
THAT PROPERTY CORNERS ARE “‘_’T A.K.A. 1591 W. PRINCETON AVE.

TO BE SET BY THIS SURVEY.

2. UNDERGROUND UTILITIES NOT
LOCATED BY THIS SURVETY.

3. NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF THIS FROPERTY IS
CLAIMED BY THE STATE OF N.L AS
TIDELANDS.

4, DEED REFERENCE: BOOK 45309, PAGE 745
3. ENVIRONMENTALLY SENSITIVE AREAS ’ - r
ARE NOT LOCATED BY THIS SURVEY  APPROVED FOR ZONYIG OK
8.  THIS SURVEY IS SUBJECT TO CONDITIONS cpmre iy Tt OFFICTED
WHICH AN ACCURATE TITLE SEAR QEAN [IUUEVY, Bl ¥ =l
MIGHT DISCLOSE g GATE _S\ea ._/K;/[u,\h Gﬂ"“/?/
—.S\ - .
7
N14°-58"-00"W
h 26.85°
o e + —
I“L:I .8 oa?7
o)
Ly B
Q:i - xﬂ
gy QEO'
(f) E xd< >
u ang
~ 5 : © +
3 S i
g E Lor b5 LOT 10=" } 2
- ‘ ) N)a
g = — 58.71° LY
s P 5 |
< =} 3 5 i
>l < o A1 12 sTv. | *O’ 12
gi < . FRAME I
% 8 DWELLING | A
o | luse. No. 1591} 8.
‘ 10 T =] ENCC | 7
L B’ EASEMENT TO ~ % = porcH | .
N erEind ol Y Ut o
e —— - | I . ROAD NDmlﬁo - .O.B...-\“ _%—_n 'c("\ﬂc_ g ":)1 e z "
E'_PURPOSES o ‘ 3 s -
' ~ —~~100.00' —— " O.HwW.”] CONC. &% -
100.00" =~ TOH.W. ON G /15::__ - E
EDGE OF PAVEMENT —  BRICK- - ©
S14°—58'—00"E -—— 100.00’
WEST PRINCETON. o rowy AVENUE.
e - -
e — PIPE FOUND
— MONUMENT FOUND
—o— ~— STOCKADE FENCE .
—x——~ — CHAIN LINK FENCE : _ '
Certification: Map of Survey REV. 3/27/91
I hereby certify thla survey LOT 10, BLOCK 819, TAX MAP .
was made under my Immediate | BRICK TOWNSHIP ——— OCEAN COUNTY --—— NEW JERSEY

supervision to:
AK.A. NEW LOT 10, BLOCK 24, AS SHOWN ON A MAP ENTITLED
1|.|-|—i/c~\,)\;MAS & JOANNA TRAFER “MINOR SUBDIVISION LOT 5 THRU 11 INCL., BLOCK B818.24, ON THE .
OFFICIAL TAX MAP, TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY.

MID—STATE ABSTRACT FILED FEBRUARY 15, 1980, AS MAP NO. 1-22889,
COMPANY/FIRST AMERICAN ORTE

TTLE INsURANcCE coMPany | DELCO Land Surveying Corp. sffm,: 30’ 3/19,/91

817 North Main Street
WILBERT & MONTENEGRO,  1momg River, N.J. 08753 - RA BT I
(908) 341—4200 - | R.LR.

LUMBERMEN'S MORTGAGE . '
CORFORATION ITS David J. Von Steenburp e ia i o

SUCCESSORS AND/OR :
ASSIGNEES . 0 -'/; ' po\ Z?fz,' é'“f“ , OATE 3-27-9)




