BLOCK ____ S/I ? Lov / 4 ADDRESS (SITE) PERMIT NO. -f)/ (36 /0
RECHVED V. FEE SUMMARY (lor office use only)
CONSTRUCTION PERMIT Update Update
JUL 2 8 1994 1. Building s_ (M—1 _—
APPLICATION 2. Electrical _
AppHOIN, G INEPECTICMne 1, 11, 1 (optional), IV, VI and VII 3. Plumbing %
M. ©F —on — 4. Fire Protection ¥6 — 1 ~
1. IDENTIFICA _ . 5 Other
1 Proposed Work-site at: /& 7/ WEST PRINSTIN Avez 6_ Subtotal $s_S7 f
- — ‘ Less 20% for
2 Name of Owner in Fee: W{‘tﬁs 7 ;EA'FB(__ Tel, — State Plan Rewiew ______é, s /_
. 8. Subltotal $ o
Address /‘S 5 / WES 7_ PRIW TEA% AVE o{?ﬂ:‘zj 3. DCA Traning Fee o) — /
ke I?’Ck N TG 10. Subtotal $ | P
3 Ownership in Fee: Public Private .QNS :; g;:;rof Occupancy - 6
. . r - L
4 Prncipal Contractor: ﬂpMA-s ﬁAAASEN * Tal. ( fm"-lz 75 | 13_TOTAL $ s —I5% 'V' \
nadress A Q. TRArL BR( C{é, AL T Vi_ BUILDING/SITE CHARACTERISTICS (e e o
T4 1. Number of Stories
License No OR. it new nome. Builder Reg, No. AR PAFEZE e, vare 2. Height of Structure it
‘ 3. Area—Largest Floor sq. H,
Foseral Emp No. W“RJ'ZO ?4.4 7é Social Securtty No. _ 4. Building Area—All Fioors sq. M. o 2
_ : 5. Volume of Structure cu ft. [ \D
5. Architect or Engineer O""’NM 6. Construction Classiication r } :
. 7. Total Land Area Disturbed sq. ft.
Address SAME 8. Flood Hazard Zone
6 R ible Person 9. Base Flood Elevation ft.
- nesponsiole 7’;‘(; ; vt ‘ 10. W ..
In Charge of Work MAS /75‘)&5'5*/ Tel. ( 4@"27492 0. Wetlands f,f,s sq
B 11. Fire Grading
~4 = 12. Max. Live Load
1l. PROPOSED WORK Est. Coat _4 i L 4—1 QN 13. Max. Occupancy Load
1 O Minor Work
{single trade) OPTIONAL (for office use oniy) Vil. DESCRIPTION OF
2 01 Small Job ($5.000 Plans Date Rejection Approvyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date , |viewer| Appgoval | Rejection gdyiewer yE&DENTIAL
approvals) N g [4y TRY?Y Ra 0/ 2/0ls 1. O Hotels (R-1)
1 [1 New BUlldlng A M | [ hl ‘(/ '/I 1/ 2 0 MU'U-FamIIy (H-?)
4 W Addition v ol 3. O Two-Family (R-3)BOCA
5 M Alteration ) PR PN . 1 F 2. 4 O Two-Family (R-4)CABO
6 ; Fire Protection Roo 0 %??? NWALS LT T — S ne-Family (R-3) BOCA
7 $¢ Plumbing delhos [ P = 7N 6. O One-Family {R-4) CABO
8. % Electrical - B /7 7 L No of dwelling units:
9 [J Asbestos Abatement /. 7 ] , p e g*( /D d Before CO"S"UF“O""
110 O Demolition Y A -y & J%,LJ.- / S":" (.?Onstrlljctlon
T et gain or loss
TOTAL COSTS | A LS :
| 7o 0 — — B. NON-RESIDENTIAL

l_lll. DO YOU \'VAN‘f: {optional) 1. [ Partial Relsases 2. [0 Prototype Processing

Dumbwaiters/Moving
2 [J High Pressure Boilers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY.OF THE POLLOWING?
1 [0 Elevators/Escalators/Lifts/

Walks

3. O Pressure Vessals 6. O Hazardous Uses/Places of Assembly

4. O Refrigeration Systems 7. O Sprinklers

5. [1 Cross-Connections/Backilow 8. O Smoke Control Systems in Open Waells
Preventers 8. O Underground Storage Tanks

1. State Specific Use;
2. Use Group:

3. Change in Use Group.
Indicate Former:

1424331

N
3



CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed If the applicant Is the owner in tee)
I hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { il turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling s to be occupied by myself and is not to be used for any purpose other than
single tamily 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 sald new home s not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shali 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 certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.vik:

| personally prepared the plans submitted for: 1) the new homae referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an exlsting single famlly residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that wlil be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 turther certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. ( ) Fire Protection
| further certify that | will pertorm the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D.

)I 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 ali Ngw Jersey tax laws.

I turther certlfy the following as required by the Unlform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State,
county, and local pricr approvals have been given, including such certification as the construction official may require.

i understand that If any of the above statements are willifully false, | am subject to punishment.

Signature M//ﬂ—w Date 7/?-‘7/7 &
v a4

. AGENT SECTION

(to be completed If the appiicant is not the owner in fee)

| hereby certity the following as required by the Naw 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.

| 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 officlal may require.

i agres to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New- Jarsey tax laws.

| understand that if any of the above statements. are wilifully false, | am subject to punishment.
{ ).Check If contractor.

Agent Name

Address

Telephone ( )

Signature ________ : — — — Date




OFFICE DATE RECEIVED:

i
:

Vill. PRIOR OCA COUNTY REGIONAL
APPROVAL! APPROVAL PPROVAL APPROVAL A
CHECKLIS Prelimin. Final Prellmin. FRnal Prelimin. Final Prelimin. Final
(office use only) intial Date nitlal Date Inttiat Datwe Initial Date
O Pianning Board
O zoning Board
[0 Sewer Authority
O water Authority

munity Affairs

IMPORTANT

O uniity Dig No.

Fonee 2o | N 1 9htfa] T3

O

AH.B.T. - EXEMPT

a

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (eillos wec only—eplionz])

Name of Code & Edition Name of Code & Edition
Building Energy
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elovation Cert.
Mechanical : Other
X. CERTIFICATES ISSUED (office woo only) DATE EXPIRED
O Temporary Certificats of Occupancy No.
[0 Temporary Certificate of Occupancy NO. ——
O continuved Certificate of Occupancy No, ——
O Certificate of Occupancy NO, —— P —
O Certificate of Approval No. —




[=={CONSTRUCTION o2 2571
"y 2,36~ 9y

IDENTIFICATION Block 8ia Lot A
Work Site Location /3 2/ (Mrss+ f%ﬁ' c fon @"Fcontractor /“é"-s “?
= Address
Owner In Fee _~7Cian 77 & e~
Address L il Tele. ( ) R
Lic. No. or Bidrs. Reg. No. Exp. Date —eTh
Tele. ( } : Federal Emp. No.
or Soclal Security No. LR 0.08
BLTW
' PAYMENTS (Office Usel_Ohly) 8.00
is hereby granted permission to perform the foliowing work: Building 2/~ 10 4 |
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing BLTLDTME 11.00
[ } ELECTRICAL [ ] FIRE PROTECTION Electrical ETRE “he. o0
Fire Protection ___ Y/orraN fat | 6.00
DESCRIPTION OF WORK: Other S AL 6 “D.r.4. 2.00
."\H\ _L - Other 2[‘. £ 1 8. 00
DCA Training Fee Al .08
211/9 0 ' /4 ' (AN Cert. of Occ. T‘Iﬁmi_.._ﬁ.m)
Other LU 8,00
NOTE: [ construction does not commaence within one (1) year of date of issuance, or if Totﬁ?(m% E E ?ff???f 1 4:50
construction ceases for a period of six (6) months, this permit is vold. Check No. g
Cash 1
Estimated Cost of Work $ ’) Leg G\ 4 Q‘M Collected BV:W«{
U.C.C. Form F-170A ﬁ;aucnou OFFICIAL &
1 WHITE- OFFICE 2 CANARY~TAXASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS

FICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ot Lot pd 7
Work Site Location . AG Pl  WEST FRINSToA) NrE
BRIck, . J,
Owner in Fea Eh
>aa8mm|gﬂ_\ﬁmm,ﬂ\ RINSTON AVE
_  BRreAk . AT
ole. - ]
Mo.::mnﬁo_‘ v dhu.\t.\#m %ﬁ m\ﬁ\ L SIS
Address 1R C TRAIL Nwtk\ﬁ.\\ﬁ\\ AT, o723
Tele. ( ) Em..lv«w.wﬁ.\w

Lic. No. or Bidrs. R
Federai Emp. No.

. No.

AR~ 7T

or Social Security No.,

JOB SUMMARY (Office Use Only)

PLAN REVIEW” Date tnitial  INSPECTIONS Dates (Month/Day)

[ lans Req. Faillure  Failure  Approval Initial
T ﬁ@\ﬁg

{ ] Fooling dation

[ ] Foundation

[ ] Frame o« I-...... \\\..lb\l

[ ] Other - na 127 e |
Joint Plan Review Required: 198" % \ .
[ ] Elec. [ ] Plumb. [ ] Fire Tiargy \K&I\% \%‘ [~
SUBCODE APPROVAL Mechanical

[ JCO[ ] CCO TCO

Date: Other

Approved By: Final

¢/

B. BUILDING CHARACTERISTICS

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

No. of Stories m. - 2. Alteration $
Height of Structure ZF =€ 1, 3. Total (1+2) § \N 206 .00
Arga— Largest Floor Sq. Ft. m.#
New Bldg. Area/All Floors _ Sq. Ft. S
Volume of New Structure 5 o Cu. Ft. v
Total Land Area Disturbed Q Sq. FL.

Date Recelved

Date lssued /-2 Mu\.mW\.

Control #

Permit # .“\w\lwm \QV\

\

C. CERTIFICATION IN LIEU OF QATH

I hereby gertify that | am »:m {agent of) owner of record

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

7 xp—4'
APDI TIoN
Kool

SECOND [FlaoR_

REFLACE \\@mﬁm\ﬂ

TYPE OF WORK:

[ ] New Building $
[X] Addition
{¥] Ateration

QD. Roofing

[X] Siding

] Fence

] Sign

] Pool

{ Height (6" or over)
[

{

[ ] Asbestos Abatement

|

|

Sq. Ft.

] Other
} Other
Demaolition

[ ]

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

@ o e

(Office Use Only)
FEE

ULC.C. Form F-1108
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BUILDING

SUBCODE
TECHNICAL SECTION

g~
R
N
+
s

h
A. IDENTIFICATION— >v_...-_-_0>24 OOZvEm ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY. Emm_om 0>_.r UTILITY DIG NO: 1-800- wwm 1000.

o -{mmu.u| \w@kmwm A

Eoﬂw Site ronmw : 4 -
\%ﬁﬂt wﬂ\h . N

Owner in _umm
Addrass

s

| hereby

Date Received
Date Issued
Control #

Permit # L.

w\hm.\m\o\
/136 -54

C. CERTIFICATION IN LIEU OF QOATH

rtify that | am :6 {agent of) owner of record

Signature

Tele. (—)— | ‘

OMM..‘mo_oq .Vw\amk _er %slm.\ﬁ\ Q &a

Address \h C, 4%\& sﬁ Qm\n»\ h\ Ql %Vhrw :
Tele, (). S F— L -

Lic. No. or 8ldrs. r@m ﬁVﬁ - _

Federal Emp. No. Mh?\nnﬁv& V.“ or Social Security No.__ " i

a

Wu’- TUTET T CrERT T T YT “—WMM"'W o A R

JOB SUMMARY (Office Use Only) : Lt
PLAN REVI Dale  Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
_Eu Req. _ Type: Failure Failure  Approval  Initial TYPE OF Somx.u FEE
(=7 Al N\\«ng\kwﬁ Footing [ 1 New Building $
{ ] Footing. oundation. . : -B¢]  Addition \
[ ] Fouridation Stab f (9 Ateration ¢
[ ] Frame __ ____  Frame 1< Roofing H
t 3 Other — insulation 2 ¢ Siding
Joint Pian Review Hequired: Finishas: - kA [ ] Fence Height {6 or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy ~ [ ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical [ ]-Poot
[ 1CO[ 1CCO|[ JCA TCO { ] Asbestos Abatement .
Date: Other [ 1 Other
Approved By: _ . Final [ ] Other
- I | 1 Demoition
B. BUILDING CHARACTERISTICS .
> - Administrative Surcharge  $
Use Group = Present Proposed Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee $
Constr. Class _uamwm.| Proposed 1. New Bidg. $ -Collected by: DCA TRAINING FEE $
No. of Stories — . 2. Aheration $ - TOTAL FEE  § ;l.(.....\n
Height of Structure Rf-6" Ft. {3 Total (1+2) $ _/7,008 QOO : A, Oy .
Area—Largest Fioor N Sq. Ft. 7 & N . ,uau; ot
New Bidg. Area/All Floors Sq. Ft. B A . ’ N R B
Volume of New Structure mu‘ﬁ- d ) Cu. Ft. ey !.rlvz Pr@n
) . i 4 U.C.C. Form F-1108 1 White = Inapector Copy 2 o!..: oao. Copy * .
Total Land Area Disturbed Sq. Ft. 3 Pink = OMcs Copy

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

7 4’ SECOND FlooR
T ADDITrON , REFLACE PRIBLEA
RooF

”,

-




{emmnt BUILDING
m SUBCODE

UMW (s WL ..- -.

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

Block w _O_

(O

Lot

Work Site Location \M\Q\

\“.Lcﬂmdmuu\. At

mﬁ:‘\uﬂqu.vct AT

Owner in Fee c_ e B To.i)b.h 1 ﬂ...o..rnu_n.\ﬁ.

Address _S@w@  :

=
Contracter S A

Address S Al

Tele, { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Usa Only)
PLAN REVIEW Date Initial

[ ] No Pla

[ L&\e«
{ Footing

[ 1 Foundation
[ ] Frame

[ ] Other
Joint Plan Review Required:

[ ) Elec. { ] Plumb. [ ] Flre
SUBCODE AFPROVAL

Rl e

Date:

Approved By: J/NEI

— ——_ Slab

INSPECTIONS Dates (Month/Day)

eq @ ﬁa\\ Fallure Failure Approval |Initial

— Foundation

Frame

Insulation

Finishes:

Energy

Mechanical
TCO

Other

Final

B. BUILDING O_..Rho._.mm_m._._om

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration $

Height of Structurse Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. FlL.

Volume of Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft

Date Received
Date Issued
Control #
Permit #

T 4é~5/

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e ok |

Jo ‘X2

6%/

TYPE OF WORK:
{ ] New Building
[ )} Addition
[ 1 AMReration
[ ] Roofing
[ ] Siding

(Office Use Only)

FEE
$

[ ] Other
[ ] Demaolition
[ ] Miscellaneous
] Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

( Height
[ Sq. Ft.
[
i
[
!

— et et e s

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ]
Collected

Chack #
by:

o® B &

U.C.C. Fonn F-110A 1 White = Inspector Copy

3 Pink=0Office Copy

2 Canary=0Oiltice Copy
4 Gold=Applicant Copy




mrmO._._m_ﬁb_.. Date Received
. R - Date Issued
m%@ (Do, P SUBCODE Control # L
- Ty TECHNICAL SECTION Permit # . u
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
OOZ._.wb,n._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG ZO ._.moo.m..-m-._ooo NO. - SIZE ITEM R
Block A&A\\AN t - Fixtures (1)
Work Site Location \&f%\ S\mfﬂﬂro \nux@\)x.mﬂ.nm)\. \h.ﬁ |.w Receptacles (2}
Bllck N.JT, I Switches (3)
Owner in Feo ___ T ALMAS  TRAFER - Total 1 + 2 + 3
Address [5G WEST [fRMNSTeN bbhﬂ — ___Kw Range
SR, N, I, — —__Kw Oven(s)
Tele. { ) r| — . —Kw Surface Unit
Contractor TN EER ___  ___hp Dishwasher
Address SHAM L . — - —_hp Garbage Disposal
- — —Kw Dryer .~
e _ N i wcum
Lic. No. M —_ Burglar Alarms

Fedaral Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS N .
Use Group  Present Proposed 2\ lenors—m \wnx\\ HN\\
[ ) Pole/Pad # [ } Temporary [ } Other

Building Occupied as Utllity Co.
Est. Cost of Elec. Work $ Reg, 28

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

{ ] No Plans Required Type: Failur Failure prov,

Joint Plan Review Regquired: <mocm_._ Ve N.Wv%m\.&%uh\\ \w W_w Z 1\

[ ]Bidg. [ ] Plumb. Temporary /&g \h ‘
| ] Fire [ ) Elevator Constr. Serv.

I ] Elec. Plans Approved TCO

Date: Other

Approved by: Service . 2

Final \\RU\Q« 4

waOO \>_um.mo<>_. Temp. Cut-in-Card Date Issued

{ ] CCO W final Cut-in-Card Date Issued

Date: \ \% W\ )

Approved mﬁ§

C. CERTIFICATION IN LIEU OF QATH

| hergby certify that | am the (agent of} owner of
record and arn authorized to make this application
and perform the work listed on this application.

M

Signature —Contractor Seal

[ ] Licensed Efectrical Contractor [ ] Exempt Applicant

Intercoms Panels
Smoke Detectors
——hp Whirlpool/spa
Fool Bonding
Pool Filter Motor
Pool Lights
— Kw Water Heater(s}
—— Kw Central heat:
oil, gas or slec.
— Kw Baseboard Heat Units
Thermostats
—— hp Heat Pump
——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
. JOmp Service Entrance

Othar

‘z\

—hp

SRRNNERRRN R

2 94
006G+

Administrative Surcharge

Check # N NHD D Minimum Fee
DCA Training Fee

Collected by: TOTAL FEE

Paid |

FEE (Otfice Use Only)

S VRLLEEPEEEEE TEEPEEETETTTE A

A A N N

U.L.C. Foern F-120B 1 White = Inspecior Copy

3 Pk = Otfice Copy

2 Canary = Office Copy
4 Goxd = Applicant Copy



§§é§
ﬁ\m‘%@ig\wg oo 77 (Y

s SJ\ 77 o@\?\“\q Al s y S
@A}\; YV Vi i 3@6\3\.‘ = \\,‘\i frace B\
TP VY .&{w\ L A&é@
ng%&%\hw %\%\ \~.\.\§ w2y %\)\\{m&\& R..; vm\vﬁ)\ﬁ / .\wﬂ\w\.?\

Qhkc ~

—
B!
it e
1)

A
W

ﬁL%UIﬂ\N. x...



. E -~ — m—.mﬂ._-m_ﬂ>_l Date Received
. Date Issued
mfn Mu eneet SUBCODE Control # bcrﬁ Z @n\,
TECHNIGAL SECTION Permit #

— 006944
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - D. TECHNICAL SITE DATA FEE (Office Use Only)
ooz.ﬂgoqo_xm%ﬁ THIS OFFICE. CALL UTILITY DIG_NO: 1-800-272-1000. . NO. SIZE ITEM

ot * . - Fixtures (1)
Work Site Location \:wf.%\ x\mﬁﬂr .M.N...\.Q \bu\._m o |.N| Receptacles (2)
BRIC&K N T, T Switches (3)
Owner in Fee 1;5.3}% \m\nhr\ﬂ IN Total 1 + 2 + 3
Address — —_ Kw Range v
—  — Kw Oven(s) ———
Tele. ( - Kw Surface Unit
Contractor (AN ER . —_ hp Dishwasher
Addrass SAAME - ___nhp Garbage Disposal -
- —Kw Dryer —
Tele. { —_ —_  —_Kw A/C Unit -
Lic. No, - Burglar Alarms —
Federal Emp. No. n— > or Soclal Security No. h— - Intercoms Panels —_—
LP 4. Smoke Detectors —_
B. ELECTRICAL CHARACTERISTICS 3} . —  ——hp Whirlpool/spa -
Use Group Present Proposed A A npy AThLE, D) ?.\N\\ - Pool Bonding —_—
{ ] Pole/Pad # [ ] Temporary [ ] Other - .. .__hp Pool Filter Motor —_—
Building Occupied as Utility Co. - Pooi Lights —
Est. Cost of Elec. Work § Rop, 2O — ____Kw Water Heater(s) -
- ____Kw Central heat;
JOB SUMMARY (Office Use Only) oil, gas or elec. _
PLAN REVIEW: L INSPECTIONS Datas (Month/Day) —— —— Kw Baseboard Heat Units —_
[ ] No Plans Required u_..<u¢n Failure Failure  Approval Initial - Thermostats -
Joint Plan Review Required:; Rough —  ___hp Heat Pump I
[ ] Bldg. [ ) Plumb. Temporary — .. ___hp Pump(s) -
[ 1 Fire [ ] Elevator Constr. Serv. — —_ Amp Motor Control Center/Sub Panels —_—
{ ] Elec. Plans Approved TCO - Signs P
Date: Other e _____ Light Standards -
Approved by: Service — .. hp Motors—Fractional H.P. —_
Finat —  ——hp Motors—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  _—_ Kw Transformers _
[ JCO[ ]CCO[ JCA Finat Cut-in-Card Date Issued ——  —— Kw Genarators —_—
Date: _{ DOErmp Service Entrance H.N.IwI
Approved By: — Other —_—
C. CERTIFICATION IN LIEU OF OATH Adminigtrative Surcharge $ 525
1 hereby certify that { am the (agent of) owner of Paid | heck # 220> Minimum Fee $ /
record and am authorized 10 make this application DCA Training Fee s
and perform the work listed on this application. m K__A /.H‘%r Collected by: TOTAL FEE $
= Signature—Contractor Seal @ UCC. Form F-1208 1 White = Inspecior Cogy 2 Canary = Copy
[ |1 Licensed Electrical Contractor [ ] Exempt Applicant 3 Pink = Ofice Copy 4 Gold = App Copy



" padon

A. IDENTIFICATION—APPLICANT: COMPLETE ALMAP
OOZ._.IDO._.Omm.%.OM_W._._.__.m OFFICE. CALL UTILITY DI
Block : Lot

. 1-800-272-1000.

/&

FIRE PROTECTION
SUBCODE

ICABLE INFORMATION. WHEN CHANGING

TECHNICAL SECTION

Date Recsived
Date Issued

Varamsd
Control #

D. TECHNICAL SITE DATA

Work Site Location

Desacription of Work

Ia /C f.wlp Water Supply Source
Owner in Fes iuk)rh g&wmm Method of Valve Supervislon
Address \,MIW\ Enh Nl \U\N\ >\ \&N\.m. Local Alarm Supervision

IZRIinL ¥t ] Central Supervision
Contractor L2 WVIYE R,
Address rmn.bk L Flammable Liquid Storage Tanks
] Combustible Liquid Storage Tanks
Tele. { ) | L.P.G. Storage Tanks
Lic. No. . L.N.G. Storage Tanks
Federal Emp. No. - or Social Security No. —
B. FIRE PROTECTION CHARACTERISTICS Wel Sprinkier Heads
Use Group Present Proposed K Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heatl Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ ZIOOO _ | | other
Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Failure  Failure

Joint Plan Review Required:

Type:
Suppression Test

Approval

Initlal Pre-Engineered Systems

CO, Suppression

[ ] Bdg. { ] Pilumb. Fire Alarm Test

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

[ ] Elec. [ ] Elevator Smoke Test
[ ] Fire Plans A Mechanical
Date: TCO
Approved by Other
SUBCCDE APPRD Other
Wﬁoo [ ]cCCo o\ pther

ate’

Gas or Qil Fired Appliance
OTHER

&

Permit # b\w.ﬁ \“\?

eiry
( ) Capacity ______ Fuel
( ) Capacity . Fusel
{ )} Capacity Fuel
( )} Capacity .. Fuet

Number FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Paid [ ] Check #

Collected by:

Administrative Surcharge §
Minimum Fee § / \ G
DCA Training Foe § !
TOTAL FEE §

U.C.C. Form F-1408

record and am authorized to make this application. I§ /.NA.Q\
— MAAAe? /—

SIGNATURE

[ =

1 White = Imspector Copy
3 Pnk = OMce Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




H

ip

| FIRE PROTECTION

- e e e -

SUBCODE
TECHNICAL SECTION

Date Received

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE {NFORMATION. WHEN CHANGING

oo,ﬁaﬁamm %M@E_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot &

D. TECHNICAL SITE DATA

Work Site Location \ :\ / S 7\ \bw\ml

Description of Work

Water Supply Source

Owner-in Fee . §QR)..“ .ﬂﬂ@@ﬁh\m

Msthod of Vale Supervision

Address 1S 7/ weST. PRINSToA \r.\NI

Local Alarm Supervision *

Central Supervision

‘Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

LP.G. Storage Tanks

L.N.G. Storage Tanks

.. LBRick , X.\J -
Contractor [ T
Address r“‘a}am.l
Lic. No.
Federal Emp. No. - or Social Security No. —
B. FIRE PROTECTION CHARACTERISTICS ’
Use Group Present Proposed K
Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing
Type: { 1’ Gas | ] Qil [ | Electricai [ ] Solar

Wet Sprinkler Heads
Dry Sprinkfer Heads
TOTAL

Smoke Dstectors

[ 1 Other Heat Detectors
roomao: O TOTAL-
Total Est. OO! of Fire Prot. Work $ N&s L2 [ 1 Other L.\
- Stand Plpes

JOB SUMMARY (Office Use Only)

Kitchen Hood Exhaust Systems

=084

Date issued 7 P8 Z, sl
Control # ¥ \. L
Permit # u f %ﬁ

{ ) Capacity Fuel
{ )} Capacity __ Fuel
{ } Capacity Fuel
{ ) Capacity Fuel

Number

—

4 -

/

FEE (Office Use Only)

PLAN ‘REVIEW: INSPECTIONS: Dates (Month/Day)

[ ) No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Requirad: Supprassion Test CQ, Suppression

[ 1Bdg. [ ] Plumb. Fire Alarm Test Halon Suppression

[ ] Elec. [ ] Elevator Smoke Test Foam Suppression

[ 1 Fire Plans Mechanical Dry Chemical ’
Date: 7 TCO Wet Chemical !
Approved by Other

SUBCODE APPI : Other Gas or Qil Fired Appliance

[ 1CO[ 1]CCU[ ]CA Other QOTHER

Date:

Approved by

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent cf) owner of

record and am authorized to make this application. 5 /Nﬂh\
. _ \E"

Paid [ | Check #

>a3m=§m¢<_¢ mc:.w._mﬁm
Minimum Fee

Sy

L4

SIGNATURE

3 Pnk = Office Copy

DCA Training Fog $ A ‘
Collected by: TOTAL m.MM $ -
UC.C. Form F-1408 1 White = Wnspector Copy 2 Cenary = Offics Copy

4 Gokd = Appicant Copy




. NOTES: Job No. S- 11807

Title Co. Flle No. MS—55214

1. CONTRACTUAL AGREEMENT STATES
THAT PROPERTY CORNERS ARE NOT

TO BE SET BY THIS SURVEY.
UNDERGROUND UTILIES NOT

LOCATED BY THIS SURVEY. ,

NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF THIS PROPERTY IS
CLAIMED BY THE STATE OF N.4 AS
TIDELANDS.

DEEL: REFERENCE: BOOK 4589, PAGE "iPPROV

ENVIRONMENTALLY SENSITIVE AREAS SRS
ARE NOT LOCATED BY THIS SURVEY ED FOR ZOiI3 ONY

6. THIS SURVEY IS SUBJECT TO CONDITIONSSLAH] ng/"}" ZORHHEG OFFINER

A.K.A. 1591 W, PRINCETON  AVE.

P>

WHICH AN ACCURATE TITLE SEARCH
MIGHT DiSCLOSE

DA 5 B /&’\%"‘—’) ..

(AX.A. SEVENTH STREET)

LARSEN o rowy STREET

!
N14°-58'-00"W
26.85'
- + +
pret
©
©
Tel
™
Lors _ LOT 10 Q
- : 86.71" o
x o 1
S Iﬂf 172 sTv. 5| 72
| FRAME | S
St DWELLING | .|
I / HSE. NO. 1591 g o
0 T T ENCC ?
5' EASEMENT ~1 s ::;_a PORCH it
OCEAN COUNTY wn| 3 FE 0
ROAD WD MDNN:E\@-B- 2 anlcd_:-' 5 : >
'_PURPOSES ;SJ % —~ — ]
—— — — "':__ — A g A
100.00 O.H.W. Cgf;ﬁx/? \ : \; 3
EDGE OF PAVEMENT —  BRICKS e
S14"-58'—-00"E 100.00°

WEST PRINCETON wo rows AVENUE

Lagend:
¢ — PIPE FOUND
B — MONUMENT FOUND

—o— — STOCKADE FENCE
—x— — CHAIN LINK FENCE

" Certification:

| hereby certify this survey
was made under my Immediate
asupervision to:
THOMAS & JOANNA TRAFER -
H/W

MID—STATE ABSTRACT
COMPANY /FIRST AMERICAN
TITLE INSURANCE COMPANY

WILBERT & MONTENEGROC,
P.A. ™

LUMBERMEN'S MORTGAGE
CORPORATION ITS
SUCCESSORS AND/OR
ASSIGNEES

LOT 10, BLOCK 819, TAX MAP
BRICK TOWNSHIP ~-~— OCEAN COUNTY ——— NEW JERSEY

A.K.A. NEW LOT 10, BLOCK 24, AS SHOWN ON A MAP ENTITLED

“MINOR SUBDIVISION LOT 5 THRU 11 INCL., BLOCK 818.24, ON THE
OFFICIAL TAX MAP, TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY.”
FILED FEBRUARY 135, 1890, AS MAP NO. |-2268.

FLCO Lan urveying SCALE DATE
917 No?th uaind S Corp 1" = 30 3/19/91
Toms River, N.J 08753 DRAWN BY SHEET
1 (908) 341-4200 R.LR. 1 OF 1

LICENSED LAND SURVEYOR N LIC. § 34500
PROFESSIONAL PLANNER N LIC. §# 04675

3-27-9)

David J. Von Steenbur

DATE

Diid Jlo Lol




