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ADDRESS (SITE) /7 / v

LoT gttt [
= . V. FEE SUMMARY (for office use only)
RECEIVED - CONSTRUCTION PERMIT o o
N ; 1. Building $
. - 7 SRR APP”CATNN 2. Electrical ™.
Rt 3bietes: Sections I, It, N {optional), IV, Vi and VIi 3. Plumbing J ammn
- 4. Fire Protection 238 — L— .~
. IDENTIFICATION ) 5. Other L
BUH ERENGS sie =t LAKE Klvigdd  MiDIF  SCHooC 6. Subtotal 5 N AYD
2 7. Less 20% for /
2. Name of Owner in Fee: ﬂ[d%mwf(f///f) Eb aFFD' Tel. { ) State Plan Review \ M
8. Subtotal 3 \\\/}/f
Address , 9. DCA Training Fee
wtrewl municipality np code 10 Subtolal $ N
3. Ownership in Fee: Public . Private ____ 1; 8?: ot Occupancy // s
; — : g . er
4. Principal Contractor: }/ﬂm S gm”& @eﬁoiaﬁ?oaf Tel. { ?0‘?) ?6 F’éé?; 13. TOTAL $
nawress I B B 22 FikT BN Keooic NT o PF/Z | (VI BULDING/SITE CHARACTERISTICS ot wa ont
V2 1. Number of Stories
License No. OR, if new home. Builder Reg. No. N/A" Exp. Date 2. Height of Structure ft.
/’ 3. Area—Largest Floor sq. ft.
i~ Federal Emp. No. Socipl Securlty *__ 4. Building Area—All Floors sq. ft.
: { {’ 5. Volume of Structure cu. ft.
5. Architect or Engineer ,//4/6{ m‘(d{ ﬁp DT : 6. Construction Classitication
' 7. Total Land Area Disturbed sq. ft.
’ Address + 8. Flood Hazard Zore
. 4 9. Base Flood Elevation .
6. Responsible Person — ? -
ek v 7 D g T2 o 08 SRR || T ] m—
N no ’
. 11. Fire Grading
‘i /ﬁgff—d /g,/m'm ? 'y 12. Max. Live Load
Il. PROPOSED WORK Est Cost /——J" 13. Max. Occupancy Load
1. O Mincr Work —
(single trade) —— OPTIONAL (for 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 By Rec'd Date Date viewer | Approval | {Rejection |viewer| |A. RESIDENTIAL.
approvals) ) 1. O Hotels (R'1)
3. O New Building [ 2. O Multi-Family (R-2)
4. O Addition * n A J ~|- - 3. OO Two-Family (R-3) BOCA
5. O Alteration ; Y b 1 Y4 / 7 4. .00 Two-Family (R-4) CABO
6. i Fire Protection P 2vi 2 AN/ Iy i [/ﬂ/ff / X /7a9kt/<¢ .. 0-Onie-Family (R-3) BOCA
7.”0 Plumbing 7Y 17 7 /F JA VA FALS SR/ 6. O One-Family (R-4) CABO
8. O Electrical [ L7 /7 [74 No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition . After. Construction
TOTAL COSTS //I;?,?SC)"L : /Nel gain or loss
| . DO YOU WANT: (optional) 1. O Partial Releases 2. O Prot P i B NON-RESIDENTIAL
. : (op } I artia eases . rototype Pracessing 1. State Specific Use:
. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? W
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers 3o )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - Change in Use Group.
9. O

L A T,

Preventers

Underground Storage Tanks

Indicate Former:

.



——

CERTIFICATION IN LIEU OF OATH o
. 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. ()| 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,
| 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 TQ, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQO PERFORM WORK |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( N further certify the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii;
| personally prepared the plans subrmitted for: 1) the new home referred to in-A.; or, 2) an addition, alteration,
renovation, or repalir 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. ()| further certlfy that | will perform or supervise the following work:
C.1. ( } Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jarsey
Division of Taxation and to comply with all New Jersey tax laws.

| further cerlify the followmg 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 above statements are willfully false, | am subject to punishment.

Signature Date

l/Il.f‘)\'kGENT SECTION
(to be completed if the applicant is not the owner in fee)

| heraby 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.

I further 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 tocal prior approvals have been given, including such certification as the construction official may require.

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 all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.
(VfCheck if contractor.
vt vame LS Serne” Biprosmon
Address A #- 2’6 22 EST
GRaN Biook N T . OFE2

Telephone 9081) 96§ -¢ 6 /7 L
Signature L///m/)—\ E D #%/4 J,é’ Date l)o//s}é’/




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
Initlal

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. Final . Prelimin.
Initial Date initial Date Initlal

Final
Date

Planning Board

Zoning Board

Sewer Authorlty

Water- Authorlty

Fire Department

Police Department

Health Department

Soll Congervation

N.J. Dept. of Com-

munity Affalrs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|o{oja|lo|o|ojo|o|o|lo|ola|o|a

COMMENTS

IX.

Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Editlon ,

Buliding ‘

Name of Code & Edition
Energy i

Barrier Free

Other

Flood Hazard

As Bullt Elevation Cert.

Gther

X.
t
O
a
O
0

CERTIFICATES 1SSUED

Temporary Certlficate of Occupancy
Temporary Certificate of Occupancy
Continued Certificata of Qccupancy

Certiflcate of Occupancy
Certificate of Approval

{office use only)

No.
No.
No.
No.
No.

DATE EXPIRED
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Date Issued

= CONSTRUCTION et ~‘""H
==1PERMIT Sorteat # s 3

/B
&()LJ\LU‘L Cﬂuﬂ

£ Contractor m L%} fn/\

wHIE LR CONS  FLT
. . NS

IDENTIFICATION Biock ch:
Work Site Location &\ﬁqﬂ+1&m&aﬁoﬂg S

LSRVYE &8 £goitpsn. }.\)g/ # _ Address A A =22 9
Owner in Fee _u-0  md Qr,.Uf Y o, 4‘]»;.: Sy EM e bl s Q:e; ARX) D
Address v Tele. ) '

Lic. No. or Btdrs. Reg. No. Exp. Date

Tele. { ) Federal Emp. No.
or Social Security No.
. PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
{ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
{ ] ELECTRICAL [)i\iIRE PROTECTION Electrical
Fire Protection . B8 =
WORK:
DESCRIPTION OF K /‘\?/ Other 4 \}
sl T L omer L
K o Ve
e ™ e, UE ) DCA Training Q/
. Cent. of Occ.
A Other 7 Lﬂ

NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 7’Z.-f ?I
construction ceases for a period of six (6) months, this permit is void. Check No. :’}’Q_/

. e Cash l/
Estimated Cost of Work § 1_2 [So. fﬂ-\ Collected By: \‘A-c’/l, -

/ o ) ﬂ € _AIA N
U.C.C. Form F-170A o cons‘rnucnorq OFFICIA J‘-—" Q

1 WHITE - OFFICE 3 TPINK- JACKET 4 GOLD- APPLICANT

2 CANAFL/TAX ASSESSER




cofl

| FIRE PROTECTION

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

Block /\,.N\. m‘.Q Lot \ W

, Date mano_<o.q
_um:m lssued °,
Control # -
Permit #

b—/5s—7 /
Y339 /

SUBCODE" - “
TECHNICAL SECTION

D. TECHNICAL SITE DATA

[ IE BIWHETA WD £ g e

Work Slte Location

Description of Work

B2k ThSHIP £D.OF 2D

Owner in m.m.m %&

Address

Water Supply Source

Method of Valve Supervision

Tele. AWDWV f\%

Local Alarm Supervision

Contractor __ A7 45 4 CoTle (l AP r\

Central Supervision

Proprietary Supervision

Address Al It Z2 EFHS s
Gl Sk N oSEIZ

Tele. { SOyl o Flammable Liquid Storage Tanks { ) Capacity Fual
Lic. No N/ Combustible Liquid Storage Tanks ( 'y Capacity Fuel
Federal Emp. zm / or Social Security No. L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks { ) Capacity Fuel

B¢ FIRE PROTECTION CHARACTERISTICS SR \%‘\SL\.( Jroct e Sckal

I

Praesent Nn

Number

Wet Sprinkler Heads
Bry Sprinkler Heads
TOTAL

Use Group Proposed
Constr. Class. Present Proposed
Heating Systams [ ] New [ ] Existing
Type: | ] Gas [ ] Oil { ] Electrical [ ] Solar
[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ _J3 7SO [ | oOther

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ]} No Plans Reguired
Joint Plan Review Required:

[ ] Bidg. [ ] Plumb. _ ] Elec.

[ 1 _u_S _u_m:u Ap
Date: .M.d\ Nm\\

INSPECTIONS:
Type:

Dates AZO:E\OmS
Failure Failure Approval

Suppression Test _ [
Fire Alarm Test % - \ wﬂ\‘
Smoke Test

Initial

S:n Pumm

x:ﬁﬁ.‘

e ~

Pre-Engineered Systems
CO, Suppression _ P N
Halon Suppression
Foam Suppression

Exhaust Systems

>

Dry Chemical

>nu3<on by: Mechanical
mcmooom %@? TCO et QsaN K m\\N Wﬂ\ -
] CO [ A\moo& \p Other 72
_ums v Other Gas or Qil Fired Appliance
Approved c< {_ Other OTHER I
¥ Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid | ] Check # Minimum Fee $ —
| heraby certlty that | am the {agent of) owner of Collected by TOTAL FEE $ n\N w..lm -

record and am authorized to make this application.

FEE (Office Use O:EL

Pricn

/

%&zb@mm

U.C.C. Form F-140A 2 Canary=0flica Copy

4 Golg=Applicant Copy

1 White = Ingpector Copy
3 Pink=0ffice Copy



. ' lDENTIF[CATION
" Work Siie Location / 7/ /&VMM ﬁﬁf/ Block -

L NOTICE []F ViOLATION AND
e TJHUEB TOTERMINATE "
D NOTICE AND UBDER U

.' - Date Issued
" Control #
T Permit #

Owner in Fee Ef[c.ﬁ Z—Q:&A/.Séf ol {3@{ el L‘ L2 agent LAIZS  Demuir & e
addegss L2 e oA fic K Spa) Ave Addrass 2172 B 22  iLas7/
o5g/ 2,

@21c (< ﬂwu - A _ Sl B0 K .

ACT!ON

OATE OF NoTIcE: &/ — &~ 7/ COMPLIANCE DUE DATE: _"7}’ ?’ 7/ _OATE OF mspecnou o Y 4

TAKE NOTICE that you have been found lo be in wolahon of the State Un:form Construct:on Code Actand Reguiauons
' s '"sz,em /. 7‘ A /9//91/5
LIRS G 3c/// ,‘77_4

You are hereby ordered to 1e_rr_mnate the said wolatlons on or before 7;/‘ 7"";"/ i

No Ceruflcate of Oocupancy or Approval w:ll be issued unless the said v:olatlons are corrected

_00: /2? >/
D You are hereby 'ordered to pay a penalty in the amount_of $ SRS for each violation for a total
© penalty of § . Each . __ that any of the said violations remain outstanding

Sl atter . shall resu]t in an additional penalty of $ per- :

I‘ yOu w:sﬁ to conlest the valigity of the above achon you ma request a heanng before the Construction

-

v Board of Appeails of the v I of e aal .
~.within 20 business days of recelpt of/these Orders. The App[acahon to the Construcnon Board of Appeals

_may be used tor th:s purpose

- Your application for appeal must be in writing, setting forth your address and name, thé address of the building
-+ or site in question, the permit number, the specitic sections of the Regulations in question, and the extent and
.- nature of your reliance on the Regulations and, if necessary, a brief statement setting forth your position and

" the nalure of the relief soughl by y0u You rnay also append any documents that you cons:der useful

The fee for an appedl is S /00’ to be forwarded wnth your apphcatlon to the Board of
. Appeals office at __ 2 Mmf? /’/ 7T pats ?, y&»f //-J -

,éy f/ﬂj"
:. DATE é/'? y/

lI‘ you have any questlons concernmg thls ‘matter, p[ease call %7}7 3000

NOTICE OF‘VIOLATION AND ORDER TO TERMINATE:

NOTICE AND ORDER OF PENALTY:

- " ' GATE: ?//‘/_/0 ]L?/

U.C.C. Form F-210A - . : . . . o



LOVVINSHIE Ur BRIV .
OCEAN COUNTY, NEWUSRSEY = = .
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Dznisl F. Newman, Mzyor : . - - 77/ M/ Divisizn of Inspections
- & —— t
—_ g 1

Members of Township Council A1 Cierzo,
Mzry Anne L. Butleg Counczit Fresicent Czasirunion Oicizl
Cherleg E. AnZeson
Pzirizk L. Senezzi
Edmund H. !—x..._.zrd

 Joseph C. Scarpeli ’ _ A
Veorren H. Woﬁ .

201} 4T 1-133 ext. 2¢

Dzvi W. < L ' -t
. . Vak
. C==C¥{ IiST .
" ®Z: Elock \jgﬁﬁij Iot //:g :
- - N ry -
. A - _— . .. .:.

: ’ . _» . - . : 3 ‘ "-l‘ -— = ng L3 on o 3 £
S1ezce be sdvised thet your zppliceticz for & CODRSLIUCULIOR Permi
. LY . £ PR - . e s . -
for ire subject property bas bDesnTejected cure o deficizsncies in
the following srezs: ) ) .
Ltéministretive ~ .

.
‘0

:

13
0

- - -
- . ? - .
. - - -
Togiheering

<
i
: 1. - - . . - - - . e oo -'...
Frove ic 2 20 woTking cday time 1imit feo Teview of zll cOCLIgAVS
~n2re . - v o e Mo ,7-:145 tine 1_\_2_._:‘
cuomitied with a comstruction DEILAT 2RRPoRCEv-C=- 2707 -0 oven )
S iae in %z even: of 2 rejeciion of any TypE, EBC SO CT Gu o T.
Cee s Ton the reiecti t 1 T 0IsY & the epxdlicatic
c—2in when the rejection(s) bave Desen cozzectea d the &2%
wesuozitied. . _
. -
. . i-itbun J. Cierzo
- Cecrmsi-uction CIfficial
. . .
i ) T pate U7



