RECEIVED Page 1

s e [— CONSTRUCTION PERMIT
o, oF NETON  hedez] APPLICATION

I. IDENTIFICATION J

1, propossworkas LYLES STUBS D Lsoal PuAZA @ Poiat 7 ZD. BEICLTave)
2. Owner Neme: /77/6@:@ 5(}735 Tal. { )

Address 3 Al E ‘
3. Principal Contractor: Tet. {&() ‘?‘fé;égw
Lic. No. or Builder Reg. No. Federat Emp. No. W

Address
4. Architect or Engineer: T (—_)
Address

t. Responsible Person in Charge of ka_mfdét_&m@’dd- Tel. IQL ) M’ZP) J

II. PROPOSED WORK

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. O Minor Work (Single Trade) Permit/Category Estimated _ OF THE FOLLOWING?
2. 3 smant Job 1$5,000 and no Prior 1. O Building/ "
Approvals) Structural s 1. O Elevaton/Dumbwaiters
Completa only i1,8,, Iif 2. O Plumbing ‘ 2. [J High-Preusure Boilers
and IV.A, anid Page 2 3. [J Electrical 3. [ Retrigerntion Systems
3. O New Building 4, M}Fm Protection % 4. [ Pressure vessals
s. ] adgdition 5. Othar 5. (] Hazardous Usas/Places
6. [ Atteration 6. ] other of Assernbly
6. (1 Repair, Replacemgpt £ ToTALCosT $.95002.00 6. [ cromconnactions/
7. O pemolition % Backfiow P tors
Tl C. DO YOU WANT: 7. [ Sprinkiers
8. Other:
7 fs) 8. [J Smake Control Systerms
L 1. [ partial Releases 2. [J erototype Processing in Open Walls J
D RIPTION QOF B D ROUP 0 D AR 7 .
A. RESIDENTIAL A. OWNERSHIP
1. 3 Horels iR-1) If new construction, enter no. of dwelling 1. E/Prwau lindividual, Corp., Non-profit
2. O mutti-Femily (R-2) uni inst., Etc.)
HMD Reg. No.: 2. [ Public (State, County or Local Govt.)
I other than new construction, enter no. of
-_— dwalling units: B. HEATING FUEL
3. O] Two Family (R-3b) Before Comstruction:________
4. One-Famity (R—3a) After Construction: PriEipal Secondary GTypo
S ) o
Net Gain (or tossh: : % Ot
B. NON-RESIDENTIAL s [ L] Electric
TIA s. [ C] Solid (Wood Cost Etc.)
5. [ Theatres with Stage (A—1—-A) 18. [J imstitutionat Detention 7. O & Propane
6. [ Movis Thestres (A—1-B) Center (1-1) 8. % E Solar y
7. [ Night Clubs (A-2) 17. [J Hospitls, Infirmeries 8. Other
8. Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 1. [ Group Homes (1-3) - )
9. [J Religious Assembly (A—4) 19. [ Mercantile (M) :? 8 :"'_b“c ‘:’ Private Company
w. O Outdoor Awsembly (A—6) 20. '] Moderate-Hazard . rivate (Septic Tank, Etc.)
11. [ Business (8} o Werehouse (5—1) D. TYPE OF WATER SUPPLY -
12. [ Educational (E) . ;:::::::13—2) 12. [Z] Public or Private Company
123, 0 Moderate-Hazard Factory{F—1) 13. 3 erivate {Well, Etc.)
1w O o » O Temporary, Misc, (U}
. ow-Hazard Factory (F-2) 0 € LDIN
15. [] High-Hazerd (H} 3. Other . . BUILDING CHARACTERISTICS
14. No. of Stories =
16, Height of Structure Ft.
State Specific Use: MAMAAj’f 16. Ares—Largeat Floor Sq. Ft.
17. Bidg. Aree—-All Fis. = _ __—Sq.Ft,
If Chenge in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
J ( 19, Total Land Aree Disturbed ~ Sa.Ft. ]
U.C.C. Form F-100 (8/83)

¢//6010] vas



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ 1 further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ | 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.

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

SIGNATURE DATE
\. v,

II. AGENT SECTION ' : '

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

17 Check if contractor.

AGENT NAME /4/4 /A/ﬂ}f/ J/MMoU <=L, —Z1X ﬁgﬁ@
ADDRESS A O- 50X 36 '7
é(fgz/s'mdﬂj AT 27728

SIGNATURE _é{l;ﬁé—_w___é;ﬂn///

7

U.C.C. Form F-100 (8/83)




BLOCK NO.

597 = SUBDIVISION___. vexwr w0,/ 5/

Page 3

PRIOR APPROVALS CHECKLIST

e, AR
- “'z'p?

LOCAL COUNTY REGIONAL STATE
APPROVALS avarovt | Approvt | Avproct | Approrst | Appoest | Avpeont | Mgt | Apert | COMMENTS
® init. | Date § Init. | Date | Init, { Date § Init. | Date | Init | Date | Init. [ Date | Init. | Date ] Init. | Date

] Ptanning Board

O Zoning Board

[ Sewer Authority

] water Authority

(O Fire Department

O Police Department

7 Hesith Department

[ So# Conservation

[ M. Dept. of Community Atfsin
] M.3. Dept. of Traneportation
[Z] N.J. Dept. of Environmentsl Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
{J Flood Hazard
[ Oneand Two
Family Dwellings ] mechanical 3 As suitt
(] -Buitding ] Energy mﬁ»ﬁmﬁnmoa
D Elsctrical D Barrier Froe D Other

O Plumbina M Aaa-



~ PERMIT CONTROL e

_ I. PLAN REVIEW STATUS .-

On-going inspections Required Date Posted to

Updated at time of receipt of drawings and when plans are approved.
[_] PARTIAL RELEASES '
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans .
. Review Rueceived By Approval
Required Type of Work Date Receiver B"“ Reviewsr Comments
[0  suiLDiNG ‘3'-5 t £ 'E
Foptingleoundation: =
Framing
Architectural
Other
S PLUMBING
ELECTRICAL
"FIRE PROTECTION éflﬂ}? 2 ]
O otHeR —
\_ y
II. PERMIT/INSPECTION STATUS '
Updated at time of permit and after final approvals.
imue Finat
Date Category ~ Ravisians’ lmspection i Comments
— ALL CONSTRUCTION .
——4~suiLDING becldlfoe L7 Fo,
- Footings/Foundations g~ 7~
Framing =
Architectural
Othar//' _
—_— . PLUMBING
:ﬁuﬁﬁcm G- &z /_Mz
FIRE PROTECTION : G =P 2
\ - . OTHER ; J
III.CERTIFICATES ISSUED ' AR
CERTIFICATES TO BE 1SSUED: : Date Issued Initial fee collection recorded in A alf others in section B.
[ Temporary Certificate of Gccupancy .o A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ) ISSUANCE
0 Tampormtv Certificate of Occupancy ’ ’ AMOQUNT . /
Dete Expired ____ BUILDING $S__18 o0
D Certificate of Occupancy - PLUMBING .
NOW ELECTRICAL e /
(] Certificote of Continued Occupancy —_—— FIiRE PROTECTION T4 gt
No. — ; OTHER .
3 certificate of Appraval SUBTOTAL $_5 O 09 _ /
No. —— — LESS: 20% of subtotal {when plan review
{j-' .
) \ 3 none ) performed by state agency). ( oV )
‘ D.C.A. TRAINING FEE .0006 x = . - /
. CERTIFICATE OF OCCUPANCY LT et
L IV. ON-GOING INSPECTIONS OTHER .
g OTHER . / :

(Sou Ponc 1110} Loy and T oekier TOTAL COLLEGTED WHEN PERMIF ISSUED §__ 75+ 0 -
pate_$=/23, Collected By <1 .

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
: . CERTIFICATE OF
' OCCUPANCY 2
" OTHER .
. OTHER ]
i — LESS: Refunds ( [] )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

N /

COLLECTED WITH PERMIT (VA) s
L COLLECTED AFTER PERMIT (VB

TOTAL §

N S—

U.C.C, Form F-100 (g/83)
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4 N
CERTIFICATION IN LIEU OF OATH:

{Complete for Minar Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and ) have been authorized by the
owner to make this application as his
agent.

Lolnn O Lornn

\ AGENT SIGNATURE J

B. .Hmomzmobh SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Foe
Give detail description including materials used, C] New Building $
dimensions, etc. 1 Addition
O .m_uaao:_fn:oimo: I I
&\U\ q Roofing
Q \.NN\.}\ Q\ Al \Qﬁ\ [ siding
O [ other
Demolition
\\\@w 1 & Der - I E—
D Fence
| Sign
_u Pool
D m_-_._a»oqm “ —
“\ a\'g.q 4
! SUBTOTAL |8
3 Minimum Building
%n ] Fou (if epplicable) $
«.qu Building Fes
¥ Greater of Minimum
Soo Plors or Subtotal) s | }

D. COMMENTS

No. of Stories Total Building Area—All Floors Sq. Ft.
Heightof Structure ___ __ Ft. Volumeof Structure _________ Cu. Ft.
Area—LarpestFloor ___ __ Sqg.Fi Total Land Area Disturbed Sq. Ft.

hma:lﬂ_ Cost of Buitding Work: $ 200000

U.C.C. Form F-110 {8/83) Grean = Office Copy YWhite = Applicant Copy

/] \ D Partial Releases | Prototype Processing

Beige = Inspector Copy




. . E - e,

AY ~UNZHHMMO>.H.HOZ
APPLICANT - 0039.&6 unshaded sraas 9__.:_\

w=__.=_zm
m SUBCODE

-

:.H:z_np_. mmn._._oz

When changing contractors, notify thls ouﬁuo

S Y 1 S

-
T

'
e dngt

?mmz_._. NO.
DATE ISSUED

\\u.\\
(523 8/

J

REVISION DATE

Block_ =2 7 m Lot

rrmc_ua.t.u_g

s

J

"

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

no..nqoq»o..k“\N)\ D\

YeaTedZu) S

Small Job Only)

Address D TN B 7

| hereby certify that the uBuﬂSm work
Is authorlzed by the owner of record

£ Vi SZain] 4D 07176

and i have been authorlzed by the

owner to make this application as his
agent.

v &2\ 7o -5

Diasn Tl 7 20 BeeAsTadA
Tel. ()
Work Site Addrees __ ~A/E

Lic. No.

oo G’

nmuo Stems K A t%g

Federal Emp. No NN@ n& wmu

p

\ AGENT SIGNATURE

¥ B TECHNICAL SITE.DATA

- DESCRIPTION OF WORK “TYPE OF WORK: Foe
' Give detsil description including materisis used, (3 New Building $
' dimensions, etc. [ addition
A\|\ A-\ _U m&-ao:\munoﬁ:o: I I
, . \‘\/\\ = AT Roofing
\“\ﬂ\\ﬁ.\lm v/ O] siding
' . O C] oOther
. 7. I} Demolition
[ 00D Fad ¢ Der O aeetanesc I
(3 Fence
D Sign
_U Pool
Elevatar L
E\Oa_aq \P s\\mbN\\Q _ 1.
SUBTOTAL |g
Minimum Building
Foe (if spplicable) s
4._.3_ -n.____an Fes N,
[ Soe Plans //hmaaaa of Minirum =N
N or Subtotal) s

C. 'BUILDING CHARACTERISTICS -

USE GROUP: — - = Presant Proposad
No. of mnrq_ﬂ Tote! Building Area—All Floors 8q. Ft.
Height nf Structure Ft. Voluma of Structure Cu. F1.
"l Area—LargestFloor_____ Sq.Ft. Tota! Land Arsa Disturbed Sq. Ft.
ﬁmaaslmb..&?__.__i Work: $ 20 9 ] U D Partiei Reteases 1 Prototype Processing )y

W.C.C. Form F-110 (8/83) Green = Oftice Copy

F

White = Applicant Copy

Belpe = Inspector Copy
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A. IDENTIFICATION
APPLICANT - Complete unshaded areas only

When changling contractors, notify this office

rmcw&s:u:

( vermirno. 2S5 LS .JJ
DATE ISSUED__ & - 2. T8 7

REVISION DATE
- S

m_Sr.Mml\lPl Lot

-
J

CERTIFICATION IN LIEU OF OATH:

ower UM IBZ

Contractor K V7P VERITZ barriod SPEE -

T ()

nddvem 222D LL04) PUAZA
§§

7O BoxX =%
%%E; - v,cu'ﬁﬁnm

Tel. _@N_ ‘“*m &WNUQ

Lie. No.

Work Shte L
ﬁ%%hl

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

E
AGENT SIGNATURE

o J

¢/ B*TECHNICAL SITE- DATA

Facecsl Emp. No. 22 C0B6 3D py

B1. SPRINKLERS B3. ALARM
Tvee: [ wet [ oy [ other FEE TYPe: [J Manuai [ Automatic FEE
Arsa Sprinkled: £ Ful [ Partial ispecity in comments) Suparvition Type: (] Local 3 centrat
No. of Haads: No. of Spare Heads: . — g Proprietary ] Remotw Location
[ Vaives Supervised — Method: Estimated Cost of Work : $ $
Watar Supply — Sou Size: B4, STAND PIPES
FD Connection Location:
Estimated Cout of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size:
FD Connection Location:
tvee: (J orychemica [ coz Hoes Station: ] Yes 0O ne
L] Halon C] Fosm Estimated Cout of Work: $ $
B omer Y20 (Alott L 6T
Menual Pull: 1 vee [ Mo BS. OTHER
Locations: “DEAML, TIBPAZLD
Subtotal
Estimated Cost of Work: § \s PO0- DO 3 W u\ o Minimum Fire Protection Fee (If Applicable)
Total Fire Protoction Fee (Greater of Minimum
L or Subtotal)

Heating Systems — Locstion:

C. FIRE PROTECTION CHARACTERISTICS
ust GROUP__ L2 present

Type: D Gms
Fuel Storage Tank —Location:

Proposed
O on O electricst O sotar [J Other
Fuel Type: Capecity:

\_ Total Estimsted Cost of Fire Protection Work: $_ /2002002

] Partiat Releases [ Prototype Processing

U.C.C. Form F-140 {8/83) Green = Office Copy White = Applicant Copy Pink = Inspection Copy




| %ﬂ'ﬂw ﬁ/bﬂﬁm&é%[ﬂ_i( L% LOT ﬁ'AZI.Z,

T — \

T \I c
p CUTAN-CARD

MUNICIPALITY ﬁ /-

!
LOCATION UTILITY GO . ;

ATPTREL 2
OWNER g///g ﬂ%é,c_\ OCCUPANT%’ 2520

“|nstallation in the above premises has been inspected and is in accordance with, N.E.C,
utility.and DCA requirements.” .

E}f'mL [JTEMPORARY This approval void after ___.days * |
SERVICE RANGE ____ WATER HEATER ——— ‘
AR COND _—_ ELECT HEAT —— MISC ‘
COMMENTS Ezucqpe e M \
— J

DATEZ 26 *SIPERMIT + G/ > INSPECTOR 5, et
Elec. 104 Insp. Lice ‘:V {
' _J
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