D

DP9

~ :omumﬂom”ap‘mrcx NJ
slock DS wor i~ ADDRESS (SITE) __ " PERMIT NO,
CEIVED R AR G0 LT N R wEn trion] weREE 'SUMMﬁRY*gor office use only)
RE : . "PRUCLT! N,:BER ] . g8 r",}: '.L‘ o _:‘3". & ‘,.r-. Update Updlte
5 P UK 7 e e itding * _f; 3
MAR 2 0 1996 - ph T 0 i
Applicant Completes: Sectlons I, II, Il {optional), IV, "“~' ng # * r “ 7
T T ; lre on 4
Y. K-rDEmf"ldgll\bN 5. Elsvalor Davices é?(/
TN 1% UMEOT D BRICK: N-T. 6. Subtotal s "/
1. Proposed Work-site at: 180 DR NT ROAD, '_R CK; N-T: 7. Less 20% for 7
. : . : . s ; State Plan Review ?-—"‘
2. Name of Owner in Fea: ELML_&MBALMELL Tel. (2Q1) 546-2%96 8. Subtotal $ s
address | 1B0-HAZEE, STREET, CLIFTON, NJ. 0701V 9. DCA Training Fee /-~
55 e L 1 e 10. Subtotal $ /
\x 11. Cert. of Occupancy '
3. Ownership in Fee: Public Private 12. Other £
P 13. TOTAL $ /O 4.~ Lo
4, Principal Contractor: S Tel. ( ) —= —~
Address VI. BUILDING/SITE CHARACTERISTICS (¢foca s ani
\ 1. Number of Stories
Licenaa No. OR, ¥ new home, Bulider Reg. No. Exp. Date 2. Height of Structure ft.
\ _ 3. Area—Largest Floor sq. .
Feders) Emp. No. ~\Soci Secury No. 4. New Building Area sq. il
' _ T 5. Volume of New Structure cu. f.
5. Architect or Engineer el. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. i,
Address 8. Flood Hazard Zone’
. . 9. Base Flood Elevation ft
6. Responsible Person
in Charge of Work Tel. ( 10. Wetlands ves sq. ft
11. Max. Live Load
%m m 12. Max. Occupancy Load
Est, Cost ,
ll. PROPOSED WORK
i OPTIONAL (f ffice use onl
1. O Minor work > Uor office use only) — Vil. DESCRIPTION OF
{single trade) Plans Date Rejection |, Approval Re- Resubmission Dales Re-
2 \ﬁ Small Job ($5.000 $4750 .QQ Recd By Rec'd Date |, /Pate, viewer | Appgroval ;| Rejection | viewer UILDING USE
and no prior approvals) 2t vl I /9/ R Y ) L1"A. RESIDENTIAL
3. 0 New Building 94 : 11/ [ 7P ' il 1. [0 Hoteis (R-1) |
4. [ Addition VIi/77 7T 2.0 )/um-Famny (R-2) l,
5. O Aleration ! / 3. [J*Two-Family (R-3) BOCA
6. O Fire Protection i r s <N #0 Two-Family (R-4) CABO
7. O Plumbing &7 AN S5 O One-Family (R-3) BOCA
8. O Electrical I TP SR 6. O One-Family (R-4) CABO
9. [ Elevator Devices ) : No of dwelling units:
10. O Asbestos Abatermant Before Construction
11. O Demolition Alter Construction
TOTAL COSTS Net gain or loss

[ 1. DO YOU WANT: (optionay

1 [J Partial Releases 2. (] Prototype Processing

J 8. NON-RESIDENTIAL

1. State Specific Use:

1. ] Elevators/Escalators/Lilts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. 1 Refrigeration Sysiems
5. O Cross-Connections/Backfiow

7. O Sprinklars
8. [0 Smoke Control Systems in Open Walls
9. O Underground Storage Tanks

2. Use Group:

Indicate Former:

RETAIL STORE

3. Change in Use Group,

15660101 ¥dsal



CERTIFICATION IN LIEU OF QATH

I. 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. ()1 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,
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. ( )} turther 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 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 myself and located on
the property listed on Page 1. : ‘

C. { )} turther certify that | will perform or supervise the foliowing work:
C.1. ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( } Plumbing

S

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 1o 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 govg/statements are willfully false, i am subject to punishment.
Signature ?g /7/4'/ ; : Date __.3 / lg// 9 _é_ _

Il. AGENT SECTIéJ
{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 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.

27,
IL,-L

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

Agent Name

Address

'Teleph_one { )

Signature Date




OFFICE DATE RECEIVED:

Vvill. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST
(office use only)

Prelimin.

Final

Initial

COUNTY
APPROVAL

Prelimin. Final

REGIONAL
APPROVAL

Prelimin. Flnal

STATE
APPROVAL

Prelimin. Final

Initial Date Initial Date

Initial Dats

COMMENTS

[J Zoning Officer

[ Planning Board

[ 2oning Board

[ sewer Authority

[0 water Authority

O Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmant
of Transportation

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

Utility Dig No.

o|g|ao|o|oyoyo|ao

)

1X. SUBCODES AND SPECIAL REGULATIONS AFPPUCABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Cther

Building
Electrical

Barrier Free

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cerl.

Mechanical

Cther

X. CERTIFICATES ISSUED

] Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

(office use only)

[0 Temporary Certificate of Occupancy
O Temporary Cerificate of Compliance
[0 Continued Certificate of Occupancy

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _
No.
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PERMIT
IDENTIFICATION  Block Sso Lot VA

CONSTRUCTION

Date Issued yf/’ ?é

Control #

Permit # 9/7?; 76

Work Site Location //@ ’).P(}/VY 7. /6)0/ Contractor ‘/dz"’m
Address
Owner in Fee F‘:/) ,_Sm
/7 ,fp‘-ﬁ Tele. { )

Address f/ b
"
o ! -.‘Z)—L »-—-;..,/

P
Tele. ( ) C.../LW"’I’?' s /UL Federal Emp. No.
or Social Security No,

is hereby granted permission to perform the following work:
]/[, 1 BUILDING [ 1 PLUMBING [ 1 OTHER

Lic. No. or Bldrs. Reg. No.

Exp. Date##RNI %

[ 1ELECTRICAL [ 1FIRE PROTECTION

i 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

NOTE: If construction does not commaence within one (1) year of date of Issuance, or H
construction ceasss for a period of six (8) months, this permit Is void. /
y

Estimated Cost of Work § [71/7"5 ()’ __.7/ s e /Collected By:
, T il

U.C.C. Form F-170C o cc:.:/nsmucnw OFFICIAL
1 WHITE- OFFICE 2 CANARY . TAX ASSESSER 3 PiNK - JACKET

A7R%H
H NLH B.03
- 2
PAYMENTS (Office Use Only) Lll 1 5 8
Building 2.~ BTt 93,00
Plumbing et b
Electrical ok 208
Fire Protéction nhefls 7-
Omer/f%u,., (45. T AL 7|63 00
4 . LHOM Jlﬁn’]q
Other il 20
DCAﬂTralningéFaa A! LHANLE Jo
Cen, fo "2 UBUrABUD LDl o
Other
Total /‘_{) <,

Cdsh

Check No.

4 GOLD - APPLICANT



B e L
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o
U; PERMIT UPDATE

P e i g e TR

Date Update Issued _% ﬁé
Control #
41876

Permit #
Date Permit Issued

554 =S o
IDENTIFICATION Block Lot \ )
Work Site Locatlon by DR m l') 1 iV Contractor 4’& L\/ c/@f A T % J/M,«(
N/ RV e . Address e Doy 1) 1.3 /)

Owner in Fee o oo MadatA, S TR ,ﬁ' o ArT O8F7N S
Address £ Tele. { 740 ) > 7 0-N 02

' Lic. No. or Bldrs. Reg. No. c2d -
Tele. { ) dud o T D Federal Emp. No. St 2727 R (€

or Social Security No. —

fim

is hereby granted psrmission to perform the following work: 'PAYMENTS (Otfice Use Only)
[ ] BUILDING [ ) PLUMBING [ ] Other 2;‘”"‘;9 T4 i~
[ ] ELECTRICAL . [ Y] FIRE PROTECTION ﬂ Elzzﬂc';? ;
4 7
DESCR!PTION OF wom( Moy 9 el 4o “Zane | civs Drotection
‘u‘ Al <' 4 W "-‘{ M J ‘j < g’ Olhar ﬁ*l}ﬂﬁ“ﬂ'i
A, /]/ , . Other . A7es '
‘ o ,’)/'j"" DCA Training Fee BLLEK =7 5.0
Pz -,) 4{) N Cert. of Occ. +
Estimatled Cost of Work §$ Other LoT 8,00
Total W-—““"‘ 1L &
[?/7 )6%5/4 ‘%‘”ﬁé/ / 29| crock No. - —  FLURBING 19,90
(/ CONSTRUCTION OFFiCAL™ ~~ / Cash
Collected By:~__2ot’
U.C.C. Form F-100A il ol

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

R T AL o S



BUILDING

SUBCODE
TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._u)O._.Omm TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot 1 —=7D
work Site Location __{ 0 Deawy Pouar A . (Eeedelul Brecd )
wm, riekTown, AT
Cwner in Fee S, ¥, il . waﬁ)?ﬁhll ,F\vnﬂlﬂ_y
Address [0 I?N\ﬂq_l MJN
b o I o7ed)
Tete. (2.2( ) Tt - A3 ¢
Contractor _co
Address /
/
Tele. { ) T~

——

Lic. No. or Bldrs. Reg. No.
or Social Security No. T~

Federal Emp. No.

/

JOB SUMMARY (Office Use Only) .
PLAN REVIEW te  Initial .} INSPECTIONS Dates {Momth/Day) -
{ No Plans Req. ,Oﬂ A Type: Failure  Failure  Approval nitial
e
(han - MOV LY Fodting
[ } Footing “ \~ \ [ | Foundation
[ ] Foundaticn r P V4 \\
[ ] Frame - - i@“ﬂ‘%&
[ ] Gther - Insulation
Joint Plan Review Required: ! 7t
[ ] Elec. { ] Plumb. [ ] Fire Energy
SUBCODE APRROVAL Mechanical
[ 1€CO[ ] CCO TCO
Date: M &@. Q Other
Approved By: /Srﬁlg/ Final
n\
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. 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
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued

Control #
Pormit #

478-7¢

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

ew iny ] Lloovr
Replaee Relait [

Corpen>Ty/
Hoecder (a3

MUS\_H

Wﬁ&&aﬂ

TYPE OF WORK:

[ 1 New Building
f] ddition

[ Alteration

] Roofing
] Siding

] Fence

] Sign
] Pool
] Asbestos Abatement
1 Other
] Other
Demalition

Height {6’ or over)
Sq. Ft.

|
[
(
{
[
{
[
(

(1]

U&«. E&rﬁu

/S E

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collected by:

Lo - L

(Otfice Use Only)
FEE

U.C.C. Form F-1108




UPDHTE

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

CONTRACTORS, ZO..H.:u%I_m OFFICE. CALL UTILITY DIG NO: 1-8

< ¢

Block

-272-10088.

Work Site _.oomﬂo:\ A / n@ R .ﬁ QP V()4
I TV S
Owner in Fee @@0\_\\ Z \\\Q\ﬂp\\m\ £

Address

Tele. {
Contractor
Address

Tele. (- 20) 4 &

Lic. No.

Federal Emp. No._ Y2 ) Lf 3¢S or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size ; Public Water Private Well
Estimated Cost ¢f Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab %
[ ] Bidg. [ ] Elec. Rough SA5-146
[ ] Fire [ ] Elevator Water
; } Plumb. Plans Approved Sewer
Date —{O— Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPRQVAL: Solar
[1COL 1C TCO
Approved By: _) M

Ty [ 77

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the (agent of) owner of
recard and am authorized to make this application
and perform the work listed on this application.

[ icensed Plumbing Contractor [

w4

r— PLUMBING

)= SUBCODE
MESEREEY TECHNICAL SECTION

Sighatdre —Contracior Seal

| Exempt Applicant

Date Receivad
Date Issued
Control #
Permit #

4

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink MoV e T V.T.M
Dishwasher w:v‘\
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fusl Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar Systern

S$75,56

Y2~ -

FEE (Office Uses Only)

TR e

_ Other
Administrative Surcharge
Paid [ ] Check # Minimum Fes
DCA Training Fee
Coilected by: TOTAL

L - = I

43T
LD

U.C.C. Form F-130B 1 While = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Goid = Applicard Copy




IR L e

Y

M han Sty

~ -

I A Aol

. Federal Emp. No.

g

ONITE | PLUMBING @ o
- uPHe o sroy /R

A _Umz._.__u_Ob.._._OZ|>_.u_..u_._O>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1086.

Block ¢ | Lot =74
Work Site Location DN / \ﬁﬁ D Rter \u a\l SLAX
m VERY/4 2/ S

L

Owner in Fee (b 20mr 2 M\C\L_\ﬂ.&\\\\. £
Address \w\
.— v -
Tele. (___) 2d M~ YT EV g
Contractor \\_..QB\V\ ;\m\\\\ N\:k ; =Y .
Address N\. 9 . %N.. m.l\.\. {/ / \Q\NN\ T \a\u
Tele. (—Z0k) 270 O lab &
Lic. No. m” m, o & N

3222854 o social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Buiiding Sewer Size - Public Sewer Private Septic _
Watar Service Size Pubiic Water Private Well E
Estimated Cost of Plumbing Work $ :
JOB SUMMARY (Office Use Only)
PLAN REVIEW: - INSPECTIONS Dates (Month/Day)
{ ] No Plans Reguired Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg. [ ] Elec. Rough
[ | Fire [ ] Elevator Water
[y | Flumb. Plans Approved Sewar
Date: pﬁul.« O=4 mu b Fixtures
Approved by: _..Nr.u&.Q/L Gas Equipment
Gas Piping
SUBCODE APPROVAL: - Solar
[ 1CO[ JCCO[ ]CA TCO
Approved By:
Date: : : e,

C. CERTIFICATION IN LIEU OF QATH

| 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.

04

. m_@}m:._,\alogzmnmoﬂ Seal

*

[ Licensed Plumbing Contractor [ | Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtiires.)

_FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
© Shower" - }
...le..,h\\ .+ Fioor Drain
Sink V(gue £v w:PHM
. Dishwasher - ¢ v
Drinking Fountain .
Washing Machine 7
Hose Bibb"™ ;- T
Water Héatér .
Fuel Qil Piping %
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Purmnp
Interceptor/Separator
mmn_&oi Preventer
Greaselrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Oo::mnzo.g

xm - \\ .,..»n:cm Solar mﬁSﬁ
O%E

S5/66

Y7o -

Paidf ] Chack™s
fai \.ﬁ \_ Check.#

o

Administrative Surcharge

i - 34 _Mifimum Fes
&~ DCA Training Fee
TOTAL

Collected by:

& 6 @

S UL T LBl

FEE (Office Use Only)

Ay
LD

U.C.C. Form F-130B 1 White = Inspeclar Copy

3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy




MY LY TO i

| \~ BOCA®
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: NATIONAL BUILDING CODE Date
(All Articles except 24, 28, 29, 30, 31 and 32}
JURISDICTION
(Clty, County, Township, atc.) g
BUILDING LOCATION £ &9 LB o7 oo T = }

treat address)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated In parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTIONLIST

Code
Na, - DESCRIPTION Section
(Df Avblrz o~ [ G Dy
2T 2., el
y R i~ P —_—

@ (L= e /VC/ = c:/7 £

The plan review accomptished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is atrademark of Buiiding Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patentand
Trademark Office. NOTE: in order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additiona! copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W, FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

-1- 3/87
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