(AI;OCK‘%S% ’ 4@ LOTM ADDRESS (SITE) '?)ZD %2\%&% PERMIT NO. / j 5/ 4\ L

RECEIVED V. FEE SUMMARY (for office use only)
CONSTRUCTION PERRIT | - vpame ' upante
JUNI5 1852 1. Building $
g : APPL' AT' N 2. Electrical
i gmpjgtes: Sections 1, I, Il (optional), IV. VI and VIl 3. Plumbing
DIV_‘ 0%ﬁb§ﬁ%" ( P ) an& 4. Fire Protectio . U‘J‘
5. Other 7
1. Proposed Work-site at %R\Q%LU(\ \d;w MT 6. Subtotal/v ’s ( [ ’
)‘ >2p \_\\rcL 7. Less 20% for
2. Name of Qwner _in Fee: Tel. ( ) State Plan Review e
P EQ(Z. 8. Subtotal
Addresgzo &\QL (S \C(_tc: NFJ ‘\33\ 9. DCA Training Fee
streat municipahity p code
10. Subtotal _
. Ownership in Fee: ‘Eu%__; Private 1; gft:t. of Qccupancy ,97,’) =
\ I:! ; ; er
4. Principal Contractor: g MSP\Q«(@ el. (2( S- @'36 8% \ \ 13: TOTAL s 5 ﬁ —
Address 2SS TxeRe 2 \ﬁﬁ_ﬁﬁb@m, RGN erIe V1. BUILDING/SITE CHARACTER’ISTICS toticn use onip)
/ ! 1. Number of Stories
acense No. OR, if new home. Builder Reg. No. Exp. Date 2 HelghtLOf Structure ft.
— 3. Area—Largest Floor sq. ft.
Federal Emp. No. Q—?-) 22 85 S&—O Soclal Security No. 4. Building Area—All Floors sq. ft.
_ 5. Volume of Structure 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 Perso% ’%Rﬁu
In Charge of Work N> \ W3 Tel. (24 638 -85} 10. Wetlands yes: sq. ft.
R 11. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. OO Minor Work
(single trade) pd OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Smail Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By Rec'd, Date _ Date , lviewer| Appfoval } Rejectionys [viewer] |A. RESIDENTIAL-
approvats) k5192 /t5/50 AL/ fan Yot 1. O Hotels {R-1) 1
3. O New Building ' W A BN 7 i/ /4 A 2. O Multi-Family {R-2) ’
4. 0] Addition V4 / 3. O Two-Family (R-3) BOCA -
5. O Alteration 7 4, O Two-Family (R-4) CABO (w)
6. O3 Fire Protection 5. 0O One-Family (R-3)BOCA| @
7. O Plumbing 6. O One-Family (R-4)CABO|
8. O Electncal No of dwelling units: .
9. O Asbestos Abalement Before Construction o
10. © Demoltica After Construction g T
: Net gain or loss :
TOTAL COSTS |4 _ , I
Y A’-‘IQOC) I IIl. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prot e Processin J &WON -RESIDENTIAL 2 .
_ . 0P ' : ototyp gssng 1. Stale Specitic Use: (2 I
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? W /Mﬂ(_f;\/ ’
1. O Elevators/Escalators/Lifts/ 3. [ Pressure Vessels 6. O Hazardous Uses/Places of Assembly
Dumbwailers/Moving Walks 4, O Refrigeration Systems 7. 00 Sprinklers i :
2. O High Pressure Boilers 5 O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch"_-""ge in Use Group, Z
e inna _Preventers 9. 0 Underground Storage Tanks Indicate Former:
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CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be compieted 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 applipable; boxes:

A. ()| further certify that a new home (private residence) will be constructed on this properly 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
smgle 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 applicabie laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

i personaily 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 iocated 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. ( ) ! further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that lswill perform the following work:
C.3. ( ) Electrica! 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 compiy with all New Jersey tax laws.

| further certify the following as reguired 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.

I understand that if any of the above statements are willfuily false, | am subject 10 punishment.

Signature Date

/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 certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; All reguired Siate,
county, and local prior approvals have been given, including such certification as the construction official may require.

I agree to advise ail 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.

iye’rstand that if any of the above statements are willfully false, | am subject to punishment.
)

( Check if contractor.

agort name__WAS POSUSRIES HoC
Addrei ?:_\g—gaf %WTE Fay
WCENSkCEr, B 190720

sleppone (1S ) 658 ~ ‘aqy)
Signature’&fl&/ Date q( 5/ }q o




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
nitial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

Preiimin.
Initial

STATE

APPROVAL

Fimal
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Departmemt

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

olojololololo|lolo|lojojo

Utility Dig No.

T Other @\J\CU

N

G6/le/%

Sroumnd
EVA T

g

a

COMMENTS

Building
Electrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

Other

As Built Elevation Cert.

X,
a
a
a
d
a
(]

CERTIFICATES ISSUED

(office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of O¢cupancy
Certificate of Approval

MNAana

No.
No.
No.
No.
No.

DATE EXPIRED




CONSTRUCTION Date issued %%2/

PERMIT el 23

IDENTIFICATION Block 38 . é/ﬂ Lot / Fﬁ 2
D20 L{/u c/r" Mfﬂ{fr DS gﬂaq% /4/‘

Work Site Locatlon

u=

UNITORM CONSTRUCTION
N

Address
Owner in Fee £ A ‘) 2 Zt MVT
Address il 3 Tele. ( )
‘ Lic. No. or Bldrs. Reg. No. Exp. Date
| Tele. { ) Federal Emp. No.
‘ or Soclal Security No.
, _ PAYMENTS (Office | Use Only) 1aa1H
is hﬂeby granted permission to perform the following work: Building el BIGNS L e, - %100
[ «1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing F‘LﬁN RiF .08
{ ) ELECTRICAL [ ] FIRE PROTECTION Electrical e/0 2.08
. . Fire Protection TOTAL '5‘ .00
| DESCRIPTION OF WORK: Othen’f///fj & CHEEH & .80,
| - /)\- Other EHANGE .88
| - DCA Training Fee
cenonidte. M07F) AFIIA0BS 11207
Other
NOTE: K construction does not commence within one (1) year of date of isspance, or il Total / (7 -
construction ceases for a pariod of six (6) months, this permit is void. Check No. A=A ’<“:1/ /
Cash '
i Estimated Cost of Work $ ‘/-'/r_‘ ™y T ﬁél Collected By: (4
st 2 =

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - GFFICE 2 CANARY - TAX ASSESSEH 3 PINK - JACKET 4 GOLD - APPLICANT




e BJILDING
lesmeend SUBCODE

UNIFORM CONSTRUCTION
<OoL

CIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZL‘WWOIm %Om« THIS OFFICE. CALL C._.__._,Q D_m NO: 1-800-272-1000.

8lock Lot — .4 .W mu Nﬂ.

Work Site Location _ 2o A\ WX ;u\mll/\ O
[l

Owner in Fee fH\MI«MUDaI ﬂ\\.ﬂﬁ £~
220 KNG WAL

Addres
) fufﬁ/ﬂﬁicptt, R S
Tele. {
OM::mo:: ﬂV.M/M,V HGLJVCnV/mm:.ﬁJﬁM o
Address L5 <0G, o -

e o Sa T . UA-
Teie. (2N ) (o33 — &7\

TECHNICAL SECTION

Lic. No. el Bldrs. mmmﬂVZO
—
m..mnmﬂm_\mau. No. N\NlmD.A\_IU &aﬁuo« Social Security No.
JOB SUMMARY (Office Use Only) \
PL REVIEW Date nF_U:_m_ INSPECTIONS Dates (Month/Day}
i N¢ Plans Req. / . Failure .um:cam)
l ?. |
[ ) Al FREM 3 ’
[ ] Footing - Foundation - i!w N\%a
{ | Foundation -
[ ] Frame _ - |N\Nm«&\ummsn
| 1 Other Insulation
Joint Plan Review Required: Finishes:
| ] Elec. { } Plumb. [ ] Fire Energy
mcwoo E APPROVAL Mechanical
[ o [ 1] OOW H\ TCO
Date: \\ Other
Approved By: Final
\m&c_ro_zn CHARACRERISTICS
Use Group Preseni— Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $

2. Alteration $
3. Total (1+2)$

No. of Stories
Height of Structure Fi.

Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sqg. Ft.
Volume of Structure Cu. Ft1. -
Total Land Area Disturbed Sq. Ft

Date Issued
Control #
Permit #

Date Received

7 CERTIFICATION IN LIEU OF QATH

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

g amralthorized to make thi

application.

Signature L

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TsmL Ocﬂ..m&
!ﬁ.w.bb ® .N?
WEL At 2ot

TYPE OF WORK:
New Building
Addition
Alteration
[ ] Rooting
[ 1 Siding

(oF

Mee- Stmotine
AN

{Office Use Only)
FEE

e

[ ] Other
Demalition
Miscellaneous
[ 1 _um:om

e

{1
(]
(]

Pool
Elevator

Other

m"m: .ﬁ

Asbestos Abatement

Height

Sq. Ft.

Ad
Paid [ ] Check #

ministrative Surcharge

Minimum Fee

©r 6B &

TOTAL FEE

Collected by:

U.C.C. Fonn F-110A

1 White =Inspector Copy
3 Pink=Qllice Copy

2 Canary=Otfice Copy
4 Gold=Applicant Capy




SUBCODE

=

UNIfORM CONSTRUCTION
[l

>.\m.mzjm_0>._._ozl>v_u_._o>z._._ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
h\_.zm co >0M03m. %4_3 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.__,
Block . Lot W_\ NJ..W m.n hw
Work Site Location Jru.N\O ﬂUfN.’Af!ﬁl %/\ O
RN IS WS
iIZA O

TECHNICAL SECTION

Date Received
Date Issued
Control # ¥
Permit #

%ﬁmﬂ_ﬂ_nbﬂ_oz IN LIEU OF OATH

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

g&%@%ozwmu to make this application.

Signature =~ C

mwmwﬂm_m: meHN.D AN J 'S D. TECHNICAL SITE DATA
/LU/P,/mﬁlﬂcCL,.Lw R DESGCRIPTION OF WORK 5
Tele. { o - = J = DG
Contractor __ WD Tt N\ETES T & H.TM)#F D_Cﬂ D == dMCV_
Address £S5 P, 1 T-1 4 % 62" mdﬂ/ﬁ.wm)ﬁ ot Loco
ree S ) (o33 £\ e [T .
Lic. No. or Bldrs. Reg. No. =
Federal Emp. No. P2 = L2205 S FOor Social Security No.
JOB SUMMARY (Office Use Only) TYPE OF WORK. (Office Use Only)
n_.\w..z REVIEW Date . Initial _zm\m.mOﬁOZm Dates {Month/Day) [ ] New mc:a:._ ‘ FEE
m,.\w No Plans Req. — _..,,.mC|_P .@_Um_ Failure Failure Approval Initial [ 1 Addition g 8
i1 Al L r&?moo%o i .
. : ) [ ] Alteration .
{ ] Footing - —_— Foundation [ ] Roofing
{ 1 Foundation - ____ Slab .
[ ] Frame —  _—__ Frame [ 1 Siding
[ ) Other Insulation (] m.z.:o_.
Joint Plan Review Required: Finishes: “ “ mwmmm__““”“o:m
{ 1 Elec. [ ] Plumb. [ ] Fire Energy [ ] Fence Height
SUBCODE APPROVAL Mechanical w@:@ So. Ft
[ ]CO| ]1CCO[ ]CA TCO .HVA_ oo q. Ft.
Ww”oc.mn_ By: M“__...m“w_a [ ] Elevator
{ 1 Asbhestos Abatement
_\m.\mc_rc_zo CHARACTERISTICS [ 1 Other f
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $ |
Constr. Class  Present Proposed . 1. New Bidg. & Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ Collected by: TOTAL FEE §

Height of Structure Ft. 3. Total (1+2)$

Area—Largest Floor 3q. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft. »°
Total Land Area Disturbed Sqg. Ft.

W.C.C. Fortn F-110A 1 White =Inspecior Copy

3 Pink =Qllice Copy

2 Canary=0Qllice Copy
4 Gold=Applicant Copy
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Bricktown, NJ
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