ﬂ%/{%ﬂpfff/ IR _ J / - ﬂ
BLOCK _ 3 Jﬂ LoT /3 ADDRESS (SITE) __?_ FA/207 /226 /C PERMIT NO. 0 :

R E C E ' V E D V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  ~ Update
1. Building $
i 1
00’&17«]991‘ APPI_ICATIBN 2. Electrical
Applicant Completes: Ssctions 1, 11, Hll {optional}, IV, VI and Vit 3. Plumbing P
4. Fire Protection P -
SUITDING o ~ : e T
1. Proposed Work-site at: £ E L2/ ¥/ E/EF S EYYF TS Oe 6. Subtotal $ /
. . 7. Less 20% for /
2. Name of Owner in Fee: S E : T% - ) State Plan Review S -
) - 8. Subtotal $ v
Address LLLTZVEST 2L v FHOI2E 2O/ 9. DCA Training Fee e
strgwl FUNCInadity b code -
10. Subtotal $
3. Ownership in fee: Public __________ Private . . 1; gf',:;rm Occupancy 20 ﬁ
4. Principal Contractor: BB p s £ Tol. (FC5\ ¢/ 72 507 |15 TOTAL $ A% —1’
Address ' BS TAPC resorv »gv SBIRZE JVTT VI, BUILDING/SITE CHARACTERISTICS (ot v onky)
1. Number of Stories "
License No. OR, if new home. Builder Reg. No. Exp. Date 2 _Haight-p=Btraeture /eI L2+
3. Area—Largest Floor sq. ft.
Fedaral Emp. No. 7229’9 ?7; Y 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 fi.
6. Responsible Person o
In Charge of Work A3 Sy 2(.‘7%-— ) Tel. ( )V775’5 7| | 10. Wetlands :r:)s sq. ft.
i : . 11. Fire Grading
. 12. Max. Live Load
Il. PROPOSED WORK Est._Cost /A/Lﬁq\/ 13. Max. Occupancy Load
1. O Minor Work
(single trade) I/ OPTIONAL (for office use only) Vil. DESCRIPTICN 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 vigwgr | Approval | Rejection lviewer| |A. RESIDENTIAL.
approvais) 140 "1’0! /{&_‘_/ 1. O Hotels {R-1)
3. O New Building [" 40N 2R A 2. O Multi-Family (R-2)
4. D Agdditon <55/ v 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Two-Family (R-4)CABO -
6. O Fire Protection 5. O One-Family (R-3)BOCA (w]
7. O Plumbing P - - 6. O One-Family (R-4)CABO g’;
8. [ Electrical AT K 7 = No of dwelling units: =
9. O Asbestos Abatement A A Before Construction N
10. O Demaolition After Construction o
TOTAL COSTS 24/~ Net gain or loss A
{ 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prot P ' j B. NON-RESIDENTIAL 8
. : 1op - . . rototype Processing 1. State Specific Use: iy
IV. 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 Sprinklers )
2. O High Pressure Boilers - 5 [ Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Chgnge in Use Group, =z 0
DG Fotrm 1008 Preventers 9. O Underground Storage Tanks Indicate Former: C
e ) C.C FOrm F-




CERTIFICATION IN LIEU OF OATH

. 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) wili be constructed on this property for my own uge
and occupancy. This dwelling is to be occupled 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.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. ( ) further certlfy the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submitted tor: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single famlly 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 myseif and located on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervise the following work:
C.1. ( ) Buliding C.2. { ) Fire Protection
| further certlty 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 Jersey
Division of Taxatlon and to 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 officlal may require.

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

‘Signature Date

. AGENT SECTION
{to be completed if the applicant is not the owner in tfee)

| 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
applicatlon as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali 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.

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

Agent Name

- Address -

Telephone { )

Signature > . Date




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(offios use ondy)

LOCAL
APPROVAL

Prelimin,
Initiml

Date

* COUNTY
APPROVAL
Prellmin. Final
Initial Date

Prellmin.
InHiat

REGIONAL
APPROVAL

Finat Prelimin.
Date Initial

8STATE

- APPROVAL

Finad
Date

O Planning Board

O Zzcning Board

O Sewer Authority

0O water Authority

O Fire Department

O Police Department

O Health Department

O seoll Conservation

|| N.J. Dept. of Com-
3::5)#&3

O N.J. Department
* of Trangportation

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

O utiity Dig No.

B otver 2530,

Ji-

12/17/%/

0

O

" COMMENTS

Building

1. SUBCODES AND SPECIAL REQULATIONS APPLICABLE {cifice use only—optionel)
Name of Code & Editlon

Energy

Electrical

Name of Code & Edition

Barrier Free

Plumbing

Flood Hazard

Fire Protection

!o.o:h:_nn_‘

Other

: As Bullt Elevetion Cert.

X. CERTIFICATES ISSUED

O None

{offics use only)

O Temporary Certificate of Occupancy
O Temporary Certificats of Occupancy
O continued Certificate of Occupancy
O Certificats of Occupancy

O cCertificats of Approval

§E%58

DATE EXPIRED
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U= CONSTRUCTION  oute wewes /27257

hd=== PERMIT o 203 o/
IDENTIFICATION Block 380 Lot /—3

Work Site Locatlon L RALE A1 A /?7)6/5/(’ }/W'fconlractor K{j/ ﬁL 5—6’7? Cler
Address S/ TRCACIh A&

Owner in Fee [FEL L 5&/ ,jfi" 4/—/‘7’ > ,E/i/c’(
Address S oll sclecir e Tele. ( )
Parid. e Lic. No. or Bldrs. Reg. No.____ Exp. Date
Tale. { } Federal Emp. No. sEphaT
or Social Security No. nasTyu
. PAYMENTS (Office Us-Oniy) ). 80
is hareby granted permission to perform the following work: a— 280 #

Building 4
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing LOT .00

[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical 134
. Fire Protection /___BUILDING 2
DESCRIPTION OF WORK: - Other F4& S ~ PLAN RVM .

S_,ﬁf/h'\ Other _7. €/6
DCA Training Fee TOTAL

Cart of Occ. 2d CHEEH

PRI
R R L "
.

[N B ]
oo oo e

CHANGE .
NOTE: If construction does not commence within one (1} year of date of issuance, or if Totaﬂf¢5/91 NW 5 “TB29A005 1=
T construction ceases for a period of six () months, this permit is void. Check No. & Iz /
Cash
Estimated Cost of Work § 92 g/;/ ﬂ Q@Jﬂ . Collected By: vy 4
—~ ("\ !W .
N

U.C.C. Form F-170A N CONSTRUCTION OFFITCIAL
1 WHITE - OFFICE 2. CANARY TAX ASSESSER 3 PINK - JACKET 4_ GOLD - APPLICANT

St e e [ - oW V- .. B LT veader - [ P PR R L



P Y o - a v e, s, L R R A T

%

P b e A o e TR e L Py
N

Date Received
Date lssued \Q ~ol S Q\

Control #

Permit # Q&Q\ebv\ m\

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEVU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. e . .
I. hereby certify that | am the {(agent of) ‘owner

]
Block nNe%.V% Lot \lm of _.mooﬂm._ m:.&%so:wma to make this application.

Work Site Location . &-APA € \sww.\\\\.\n\\\\ FPZLLOLEF S0, .\.\%r\.i
ey 2o et
mmﬁqﬂw% oo [ratte LIL. Mu = D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tele. (_-.__ ) Lot S S
Contractor B S Dot e et LT -5 LEE
Address __- LSS TAFEA DL T

BRSO ST BT

Teie | FOH) 4827 - S5O
Lic. No. or :Bldrs. Reg. No. e A
Federal Emp. No. ‘ZZ&PP BZ£2 . or Social Security No.

P L .- -

) P L & A Fd

JOB SUMMARY (Office Use Only) N {Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF So.m_m” FEE

i T"No Plans Req. _alg) pe: Failure Fallure Approval Initial L] zmi. .mc__n__:o $

c# oA [ A2 R Footing [ 1 Addition .

[ ] Foeting —_  ___ Foundation (1 ):mﬁm:o:. €

[ ] Foundation — _______ Slab [ ) m.oo::o '

[ ] Frame __ _  _____ Frame { 1 Siding

[ )} Other Insulation ] Oﬁ.:mﬂ

Joint. Plan Review Required: Finishes: [ OWBO_:_o:

[ ] Elec. { | Plumb. { ] Fire Energy [} Miscelaneous

SUBCODE APPROVAL Mechanical [ ] Fence Height

[ ]CO[ 1CCO[ ]CA TCO (X m_@:'ﬁ Sq. Ft.

Date: Gther : , (] Pool

Approved By: Final [ ] Elevator

[ ] Asbestos Abatement -

8. BUILDING CHARACTERISTICS [ 1 Other

Use Group Preseni - Proposed ——— Est. Cost of Bldg. Work: . Administrative Surcharge 3
" Constr. Class Present ______ Proposed 1. New Bldg. $ | Paid [ ] Check # Minimum Fee §

No. of Stories 2. Alteration $ ———— Collected by: TOTAL FEE %

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

Area—lLargest Floor Sq. Ft.

Total Bldg. Area/All Floors _ 5q. Ft.

Volume of Structure Cu. Ft. : -

Total Lang Area Disurbed —_ Sa. 1. . 2y UGG, Form F-110A 1 Wesupeer Cory 2 Gyt oo




RIS D Nt COMIN L T T A i T T F e T 0 E gy L W A R }gﬁﬁrﬁ LY o Pii*%ig? L i‘%niﬁ?%zil!!i\: e TRt

'

i
_h\. ' . m_.mn._.m_nZ. wmm ﬂwmﬁa
3 _h. e . ’ - S— w:wﬁccxm Control #
1o ™~ TECHNICAL"'SECTION Permit #
4w : AL1693039096
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS 204_3_§_m OFFICE. CALL UTILITY DIG zo 1-800-272-1000. NO.  SIZE  ITEM
Block 350 ‘ : -3 Fixtures (1)
Wark Site L mco:f\«.ﬁ \&.\Ihn KA \W‘ bﬁ L Sclbigob = Receptacles (2)

RS

/2 A3t tCs 0éime B 2. Q.\?n.\ﬂ\\r\g s OEDI
Owner in Fee RW\AA < A, ﬁn‘@w MJQ\ !

Switches (3)
Total 1 + 2 + 3

Address fol HNeca \Anﬁm\.wﬂr\\\r\h unk:uﬂﬂv \\ d . oL ___Kw Range
L 4 __Kw Oven(s)
Telo. R L4 w %\nw;m.u e > . : N — Kw Surface Unit
* Gontractor mWI) yer h\\hﬁ \\\,,.P Db . _____ ___hp Dishwasher
Address _/ € B ctpe e T 7 JE ¢ : — . ___hp Garbage Disposal
S licoe, LAT. o02527 i - ___Kw Dryer
Tele. (296)_3& Y~ O8F D - ﬁ.m . : Nk ___Kw AC Unit
Lic. No. . L ’ ~ Burglar Alarms

Federal m_.:v No. 22 - c2lo 2 veoo " or Soclal - mmoc:é No. _ Irtercoms Panels S
, - - = Smoke Detectors _
i B. m_.moq:_oz. o:»zboqmm_m:n"m — ' __hp Whirlpool/spa- -
: Use Greup ¢ Present Proposed - Pool Bonding -
_ | Pole/Pad: # [ 1 ﬂ.oa_uoaé [ 1 Cther _ ___hp Pool Filter Motor -
- Building Oon_._n.oa as E___é Co. - Pool Lights -
~ Est. Cost. 2 m_on Work § _o” w mu.ﬁ..—v __ ____Kw Water Heater(s) —
: t.- , A T _Kw Central heat:
,_omhmc_s__.._»i (Office Use Only) . I Fo oil, gas or elec. -
FLAN REVIEW: : INSPECTIONS Dates (Month/Day) _ __Kw Baseboard Heat Units . - _
[ I No Plans Required Type: Faiture Failure  Approval  Initial DHWI Thermmostats . . —_—
Joint Plan Review Required: Rough . " —  ——hp Heat Pump -
{ ]Bldg. [ ] Plumb. - Temporary — . ___hp Pump(s) -
( ] Fire [ ] Elevator Constr. Ser. 4 /% Amp Motor Control Center/Sub Pansls -
[ ] Eiec. Plans Approved TCO - . " Signg A _
Date: Other : \ ___ ___ Light Standards . _—
Approved by: Sernice - . - —— i___hp Motors—Fractional HP. -
Final WA I..,wlso Motors—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued \. *\IMH..}. YA Kw Transtormaers — %
110 1CO[ JCCO[ |CA Final Cut-in-Card Date lssued __ - ___Kw Generators —_— ’
U_.ﬁm” _ r.ﬁk.tzé: : . ___Amp Service Entrance . |,‘|
Approved By: - Fﬁﬁwﬂfﬁ __  ____ Cther _—
. ] s, i
C. CERTIFICATION IN LIEU OF OATH : .W@,mmvﬁn ..fm h.m,. % Administrative Surcharge $
| ‘heraby certify that | am'the (agent of) owner of e 152 up K e Paid [ | Check # _____°  Minimum Fee $ - ,\
record and am authorized to make this application T DCA Training Fee $ / \ £
and perform the work listed on this application. -Collected by: TOTAL FEE 5.
# . UC.C. Form F-1208 1 Whte - inspector Capy 2 Canary = Offca Copy
[ ] _._ommmma Electrical onﬁ:mﬂo- [ I Exempt Applicant 3 Pink = Office Copy 4 Goid = Applicant Copy



|
“  Eeaed

[ ELECTRICAL

Date Received

JL309363988°2

FEE (Office Use Only)

& & P
i

S Date Issued
Ly m SUBCODE Control #
! Brick Tomwship i TECHNICAL SECTION Permit #:
D. TECHNICAL SITE DATA
NO. SIZE ITEM
"*i:A. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 23 Fixtures (1)
lING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacles (2)
P 13 Switches (3) -
_ﬂﬂww” Site Locaton 171> Beaverson 1% ., TAke Kivésra WMiddle School 23 _ Total 1 +Amv+ 3
. _ .mu.-nu.nwﬂ.\ NJ . - - mmjmm
i e s L
i Address L - oG . ——— — Surface Unit
_ BYICK, N UL/:24 _______ _____ Dishwasher
__ﬂm“o { ) 477 2800 N Garbage Disposal
?o::mo"oﬂ Sodon's Electric/, Inc. — . Dryer
i Address, 25 W Highland Ave., PO Box 408 —  _—_ A/C Unit
_~ ‘Atlantic HighaAnds, Z..._. 07716 - Burglar Alarms
IR Tele. ( } 291 1713 - Intercoms Panels
;__Lo No. . 1500A - Smoke Detectors
. ”_ Federal Emp. No222401656 or Social Security No.. ____ ______ Whirlpool/spa
. - Pcol Bonding
*_m ELECTRICAL CHARACTERISTICS l Pool Filter Motor
“_ ] mm_:wumo:o: [ ] Resale [ ] Meter Set - Pool Lights
? JPole/Pad # _ [ | Temporary [ ] Other I Water Heater(s)
mmc__a_:o Occupied as Utility Co. — ___ Central heat
wmmﬁ Cost of Elec. Work §_>=°4* oif, gas or slec.
JOB SUMMARY (Offics Uss Only) —— ——— Baseboard Heat Units
1| PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats
w [ ] No Plans Required . Type: Failure Failure Approval Initial - WMM vMBu
u Joint Plan Review Reguirad: Rough o _soﬁoﬂowoi_‘o_ Center/Sub Panels
i [ ]1Bldg. [ 1 Plumb.{ ] Fire Temporary - Sians :
_ [ ] Elec. Plans Approved Constr. Serv. — ’ Em:
! | Date: TCO ——— _— Light mxm:amﬁm
i o o — —— te v
v . Service -
' | SUBCODE APPROVAL: Final ‘ — Transformers
.|l Tco[ 1ccol 1cCA Temp. Cut-in-Card Dats, .m%mm | — Generators
L | Date: Final Cut-in-Card Um@mmmmmw Do DA - mm_ﬂfoo Entrance
4 | Approved by: Line Dept. ca B Y \wmu —— ——— Other
' ¢. CERTIFICATION IN LIEU OF OATH & o H0tAegY . Administrative Surcharge
%} hereby certify that | am the (agent of) owner of EE rZalXPAt A = Pald { ] Check # Minimum Fee
a record and am authorized 1o make this application . \\5 Yod S s o Collected by: TOTAL FEE

3 and perform the work listed on this application.

H\.._ Licensed Electrical Contractor [ ] Exempt Applicant

Slg 3m~&wmﬂ@:m..m@o« Seal

1 White=Inspector Copy

UC.C. Form F-120A 3 Pink=0Office Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy
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| B2 ADD L

APPROVED FOR ZONING OWNLY
GEAN mmwyh%ﬁ<< ZONING OFFICER

DATE ?awas\,\f 2 17 a\
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