47,0 |

LoT

=3

BLOCK

ADDRESS (SITE)

342 Bowe BLvDd

PERMIT NO. jf ) ~F >

u } / V. FEE SUMMARY (for office use only)
. CONSTRUCTION PERMIT e o
W 1. Building $
APPLICATION 2. Electrical
AppHcant Compietes: Sections 1, I, lil (optional}, IV, VI and VII ‘ 3. Plumbing //
H —
1. IDENTIFICATION & oo Protection Az
. Br :
1. Proposed Work-site at: 3uUz Back pwo.  Doum  Powt PLmd 6. Subtotal 3 Crz 4 e
MPRGALET & Tonn . 7. Less 20% for
2. Name of Owner in Fee: ITEWEWT Kptgl Tel. (108 ) 2556Y93 State Plan Review g /
gﬂﬂk - T ? - 8. Subtotal
Address 09 MG Hony D2, owmy Kel N, 02153 5. DCA Training Fee —
vreet anicipaity 2p code
o 10. Subtotal - P -
ap) . Ownership in Fee: Public Private 11. Cert. of Occupancy
> 12. Other . . .l
. . Principal Contractor: Tel. { ) 13. TOTAL *_$ 2“ ttpav‘( i
=~ Address Vi. BUILDING/SITE CHARACTERISTICS {ofice e oniy) 2z30
faa) 1. Number of Stories
Ll Licerise No. OR, if new home, Bullder Reg. No. Exp. Date 2. Height of Structure ft.
(W 3. Area—Largest Floor sq. ft.
Fedaral Emp. No. Social Bacurity No. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. ft.
. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.-
. Responsible Person
In Charge of Work __=3o8) ¥, \-‘AMIL/ Tal. (cw?J ) 25 5-Yg 3 10. Wetlands :':’3 8q. ft
- 1t. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost WW 13. Max. Occupancy toad
1. O Minor Work e —————————
{singte trade) ¥ OPTIONAL (lor office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd Byf Rec'd Date Date viower | Approval }, Rejection |viewer| |A. RESIDENTIAL-
approvals) 72 e L A A3 5a el || 1 O Hotws ()
3. O New Building — 7 T 7 bt BT B Y 7/ 2. O Multi-Family (R-2) 6
4. [J Additlon v A 3. O Two-Family (R-3)BOCA w
5. O Alteration 4, O Two-Family (R-4) CABO %
6. O Fire Protection - 4 L N §. O One-Famlily (R-3) BOCA N
7. O Plumbing & - e g7 > -~ 6. O One-Family (R-4) CABO o
8. O Electrical /4 77T A No of dwelling units: —_
9. O Asbestos Abatement U Betore Construction 8
10. O Democlition . Atter Construction N
TOTAL COSTS .~ P el Net gain or loss 2
/000 -RESIDENTIAL -
| m. DO YOU WANT: (optional) 1. O Partiel Releases 2. O Prototype Processing ] K& Specifip Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? /< M x
1. O Elevators/Escalators/Lifis/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use, Group: A
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Controt Systems in Open Wells 3. h&_lnge mn Z o (C_
| 0.€.C. Form F100A Preventers 9. O Underground Sforage Tanks Indicate Fo i



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION ({to be complsted if the applicant Is the owner In fee)

i 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 dwelling Is to be occupled by myself and is not to be used for any purpose other than
single famlly residentlal use. | attest that all constructlon, 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,
| turther acknowledge that sald new home Is not covered under the New Home Warranty and Builders
Reglstration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shail 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 Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an additlon, alteration,
renovation, or repalr to an existing single family resldence owned and occupled by myself 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 family resldence that I8 owned and occupled by myself and located on
the property listed on Page 1.

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

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.

| further certlfy 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 certlfication as the construction official may require.

| understand that ny of the abti\:ﬁmants are willfully false, | am subject to punishment.

Signature 1442 0 ;ﬁ/

Il. AGENT SECTION >
(to be compieted If the applicant Is not'~ the owner In fes)

| 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 s authorlzed by the owner in fee; and | have heen authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Unitorm Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prlor approvals have been given, including such certlfication 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 Taxatlon and to comply with all New Jersey tax laws.

| understand that If any of the above statements are willfully false, | am subject to punishmaent.

Date

( ) Check if contractor.

Agent Name

Address

Teiephone ( )

Signature Date



APPROVAL
Prelimin. Fi

APPROVAL

52
:
§i
il
§3
H
i

0 vty Dig No.

Wﬂoﬁﬂﬂmﬂc\\—w«

S

/|

O

0

Bullding

D¢ SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use only—oplional)
Name of Code & Ediion

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Bullt Bevation Cert.

Other

DATE EXPIRED

T =

FEFEE




" Date [ssued 3-6-92
(zzm
ks CERTIFICATE

IDENTIFICATION
Block 547.01 Lot 15 Home Warrantly No. N/A
Work Site Location 343 Bricl Blwd Use Group M 3 hours
Maximum Live Load
Owner in Fee _ Margaret & John Karol Description of Work/Use:
Address 108 Buckingham Dr.
Toms River, NJ 08753 .

Tete. ( ) Tenant fit-up "READ ALL ABOUT IT"
Contractor sama
Address
Tedo. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classlfication

or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0O CERTIFICATE OF OCCUPANCY : xxtd CERTIFICATE OF APPROVAL

This serves notice that said building, structurse, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and Is approved tor use and/or

occupancy.

[0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

H this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order to
vacate:

Fee $

Paid [ ] Check No.
L2z Collected by:

CONSTRUCTION OFFICIAL Q M V

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR
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b PERMIT
IDENTIFICATION Block 5¢I7 D/ Lot /\r

e el YT

CONSTRUCTION

eI (o

Date Issued
Control #

I ST PRI B

22-94

S

Permit # aafg-f)\

A 2’

e

Address

Work Site LocatlonMK_M Contractor
o]

Owner in Feo

Address Tele. ( )

Tele. { )

is hereby granted permission to ﬁorforrn the following work:

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.
or Soclal Security No.

Exp. DateH%BEH_'

U/‘]/BUILDING [ ] PLUMBING f 1 OTHER
[ ] ELECTRICAL é[/]-FIRE PROTECTION

DESCRIPTION OF WORK:
B
O iy i .
. ﬁﬂ—a«/ W S
NOTE: If constructioh does not commence within one (1} year of date of issuance, or it

construction ceases for a period of six (8) months, this permit Is void.

P )7

CONSJA AMCTION-OFFICIAL
2 CANARY - ASSESSER 3 PINK - JACKET

Estimated Cost of Work $§

U.C.C. Form F-170A
1 WHITE - OFFICE

ZO2HH

57 0.00
PAYMENTS (Office Use Onm L#
Building BUILDING 8.00
Plumbing FIRE £0.00
Electrical PLAN RUH 5.00
Fire Protection cs/0 20.60
Other TOTAL 93.08
Other CHECK 93,60
DCA Training Fee CHANGE 8.04
Cert 03¢ BL@2_ND. 5 B032AB0S [12:26
Other
Total

f < / ’.,Check»jNor. ?o‘!

ash =
A
Collected By:

4 GOLD - APPUCANT



(et BUILDING
] SUBCODE

LNT PMONSTRG T e

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

S5%7. ¢/

Block

/s~

Lot

Work Site Location 242 WEOF BiyD ,

PiLipw  Porwe

PlLere

Owner in Fee _ T — Wiwgnidger Vi Kagat~

0%  Bucking v

P

Address
e Rwer, Mdy
Tete. | )
Contractor L2 TR vt
Address
Teie. | }

Li¢. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date fnitial INSPECTIONS Dates {Month/Day)
i Plans Req. ype: Failure Failure Approval Initial
ﬁ vkﬂ P\%g\um.\mp@%

| ] Footing e Foundation

[ 1 Foundaticn . —_ Slab

[ ] Frame - Frame

[ 1 Other Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE AFPPROVAL Mechanical

[ 1CO ] CCO CA TCO

Date: - S \.\“‘U g Other

Approved By: E« Final

B. BUILDING o_ﬁbod,mm:m.:om

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

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (14+2)$
Area—largest Floor Sqg. FL.

Total Bldg. Area/All Floors Sq. Ft.

Veolume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date 1ssued
Control #
Permit #

2

C. CERTIFICATION IN LIEU OF QOATH

L]
I hereby certify that | am the {agenj of) owner

of Sno§d~@: d.to makeAnis application.
N /

Forsis
e

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

§l

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding
[ ] GCther
[ 1 Demolition
{ 1 Miscellaneous
]} Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
Sq. Ft.

— e - e
bt bewd e e

3-2_95
mﬂhlwb}

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

{OHice Use Only)

FEE
3

o o5

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

3 Pink=(ftice Copy

2 Canary=Office Copy
4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG uﬂm...l._-moo-mum-aco.

..mf AR\“. © \ Lot

Block

ASS

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

work Site Location _ 24> BRI BWY

pDevwm Powsy  Plgep-

Owner In Fee _TENENT MBZGMET & Souuw Kuaey L

Addresas il

s CwWEE, A .Jo

Tele. ( )

Contractor L1 B~

Address

Tele. ( )

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Prasent Proposed
Heating Systems [ ] New [ ¥ Existing
Type: [wl] Gas [ ] Qil [ ] Elsctrical { ] Solar
[ ] Other
Location: . Q0¥
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ 1 No Plans Required
Joint Pian Review Required:

Type:

Failure Failure Approval Initlal

CIat 74 \K!

[ 1Bldg.[ ] Plumb.[ ] Elec. Suppression Test
\OQ _.13 _u_m:m _p_w%\mm Fire Alarm Test
Date: Smoke Test
bcvac.ma by: V\\ Mechanlc
SUBCODE APPROVAL:Y TCO
1]CO[ 1CCO ] CA Other<=T

ata: 3=5 —f & Other

Approved by: QOther

Date Received

Permit ¥

D. TECHNICAL SITE o>§ \\ \QQ
Description of Work J M\%

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { } Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads

._.O._M>N\\N j

m:..o_.a _uo.wn”o
Heat Umnwﬂoﬂm

B:n_ Pi
x:ozm: I mﬁmw‘wnma

_wa _:mm_dn_ Systems

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Woet Chemical

Gas or Qil E >U_u__m o 7 m

OTHER

C. CERTIFICATION IN LIEU OF QATH

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

SIGNATURE

% Adminlstrative mcqosto
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collacted by

\N%m

FEE (Otfice Use Only) |

=

Lo —

U.C.C. Form F-140A 1 White=<inspector Copy

3 Pink=0ffice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy



C=

UN.FOMM TCHSTRLLTY ..

L -

A.
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ..mw\ﬁ 4 \ Lot \:M\\

R

(et BUJILDING
SUBCODE
TECHNICAL SECTION

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location 3% Rtk VD,

Dywm  Porr QLA

Owner in Fee _“TEMHIT ~ Wiwliarctr f, ¥htalr

Address 109 PBouckwmovwam Og

ke Ruer, KNI,

Tele. ( )
7%

Contractor

Address

Teie. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

_ur>2 REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ ] No Plans Req. Fallure Failure Approval Initial
{ Q\»: J ._t.w\lﬁ.... o::@

| ] Foating Foundation

[ 1 Foundation S Stab

[ ] Frame - Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

f 1CO[ J]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. §

No. of Stories 2. Alteration §
Height of Structure Ft. 3. Total {1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. FL.

Total Lang Area Disturbed Sq. Ft.

L

Date Received
Date Issued
Control #
Perrnit #

-

C. CERTIFICATION iIN LIEU OF QATH

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

of Snoé,@: d.to make/His muo:om:o:

m_@:m::m

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
[ 1 Addition

[ 1 Aleration

[ ] Roofing
[ 1 Siding
{ 1 Other
Demolition
Miscellaneous

] Fence

Sign

Pool

Elevator

Asbastos Abatement
Other

i ]
[ ]
Height
Sq. Ft.

{Office Use Only)

FEE
Y

Administrative Surcharge
Minimum Fee
TOTAL FEE

_Paid [ ] Check #
Collected by:

“ &5

1 White = Inspector Copy

U.C.C. Forin F-110A
. 3 Pink=0llice Copy

2 Canary=Qllice Copy
4 Gold=Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block LH¥7. 0/ Lot

-y

FIRE PROTECTION w% wmsua

ate fssue W
WCWOOUN Control # - nuU - m; )
TECHNICAL SECTION Permit #

Work Site Location _ +4 % BRux. BWO

Divwm Powt Pip2p

Description of Work

Owner in Fee
Address

- & T [
1 i

Water Supply Source

/
D. TECHNICAL SITE DATA -
\\\\ \‘v\u\\s&\._\

)

!

Iy
A

Method of Valve Supervision

Tele. ( )

Local Alarm Supervision

Contractor Lo oy fe

Central Supervision

Address

Proprietary Supervision

Tele. ( )

Flammable Liquid Storage Tanks

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Soctal ecurity No. | N ¢ Sorece Tens
L.N.G. Storage Tanks -

Combustible Liquid Storage Tanks

_—

Number

Use Group Presant Proposed Wet Sprinkier Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ™ Existing ._.o.:wr\
Type: [vf) Gas [ ] Qil [ ] Electrical [ ] Solar A7 \m\ 7 7.
[ ] Other Smoke \Uﬁw\n.mﬂoﬁ_.wx \m A |mn\\
Location: _ ROO% Heat Detectors
Total Est. Cost of Fire Prot. Work § TOTAL 7 M
"
e

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:
[ ] No Plans Required Type:

Joint Plan Review Required:

{ ] Bidg. [ ] Plutnb. { ] Elec.
\G\_ Fire Plans Approv

Dates (Month/Day)
Failure Failure Approval Initial

Stand Piges

Kltchen Hood Exhaust m,\maﬁ
: R d
uh\.ﬂ\\ﬂ. “n O\\Y.\.n\.._
Pre-Engineered Systems (s

CO, Suppression

Suppression Test
Fire Alarm Test

Halon Suppgegsio y
Foam mm.m_uwcwm_,oM .\\Hl

«

Dry Chemical L%

Wet Chemijcal
r«.\ﬂu_\.\@x\.m.\.

Date: 2 ' 2% < 7. Z Smoke Test
Approved by: \uf\\ Mechanical
SUBCODE APPROVAL:/ TCO
[ 1CO[ 1CCO[ ]CA Other
Date: Other
Approved by: Other

} Capacity Fuel
} Capacity Fuel
} Capagity Fuel
} Capacity Fuel

FEE (Office Use Only) |

Z&

C. CERTIFICATION IN LIEU OF OATH

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

Gas or Q_\_u. %u:mmﬁmnr 3 ' -
OTHER “......- ? E’“ﬁq\

& Administrative mc_‘n:mﬁkm $
Paid [ ]| Check # Minimum Fee § LR
Collected by TOTAL FEE &  “ae )~

SIGNATURE

U.C.C. Form F-140A 1 White=Inspecior Copy

3 Pink=0flice Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy



