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ADDRESS (SITE) 367 Chyech R,

25¢— To—

PERMIT NO.
RECHVED V. FEE SUMMARY (for office use only)
Update Update
\ 11 1992 CONSTRUCTION PERMIT | P
Mﬁn y 1. Building 3
APPLICATION pa
Appfipagt CYRPRGAPEETHON 1. 1 (optional), IV, V1 and VI i— z:;mph::?mﬁm
. IDENTIFICATION ;
. - \ 3. Other
upnsed Work-site at C1% Chue il}l R BRrici< 6. Subtotal s
i 3 i 7. Less 20% far
| 2. NAme of Owner in Fee: AL C| J’{E - Fy”'hf? mﬂ@'ﬁl { State Plan Review
: : . 8. Subtotal s
drass ‘5 L ? Ch U ECA R D EE' L‘f(' AJ T Ebl?‘_j&,ﬂ_ . DCA Training Fee
e e ] ] 8. D g
y, 10. Sublotal
ership in Fee: Public ___  Private % :; E}:‘; of Occupancy
[ b r 3
4. Plincipal Contractor: Sel F Tel. { ) 13 TOTAL sy 2T
- Vi. BUILDING/SITE CHARACTERISTICS fohon ues
1. Number of Stories
License No. OR. @ naw home, Buider Rag. No. Exp. Date 2. Height of Structure ft
3. Area—Largest Floor sq. ft.
Facaral Emp, Mo Soclal Securtty Mo 4. Building Arsa—All Floors sq. f.
5 Volume of Structure cu. 1.
5. Architect or Englneer Tel. } E. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
8. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. | ) 10. Wetlands ::5 . %
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est, Cost 13. Max, Occupancy Load
1. O Minor Work
{single trade) é"’ OPTIOMAL (for office usé only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmisgion Dates Re- BUILDING USE
and no prigr Aec'd By Rec'd Date _ Date Vi val | Rejection |vi A, RESIDENTIAL-
approvals) f BV EE 3/ 1. O Hotels [R-1)
3. [ New Building — S A ¥ 7 7 2. O Multi-Family (R-2)
4. 0 Addition i 7 3. O Two-Family {R-3) BOCA
5. O Alteration 4. [0 Two-Family (R-4) CABO
& O Fire Protection 5. e-Family (R-3) BOCA
7. O Plumbing “ O @ne-Family (R-4) CABO
8. 0O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction ___
19. O Demaolition AMer Construgtion
TOTAL COSTS {5’2 P o bhex gma or loa
|B. NOM-RESIDENTIAL
[ 1. DO YOU WANT: (optional) 1. O Partisl Relesses 2. O Prototype Processing | it SN Ui
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2 Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeralion Systems 7. O Sprinklers
2. O High Pressure Bollers 5. O Cross-Connections/Backiiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
s Preventers 9. O Undarground Storage Tanks Indicate Former:

LY6E0LO0L HESTT

Z o



-11: Ta __ eunjeub|g
( ) Eo__.‘_mi._.

g88.ppY
sweN jueby

"JO10BAU0D J| ¥oayd ()

Juewysiund o} joe(gns we | ‘es|e AliNjIIm 848 sjuswelsis BAoqe Bul jo AuE ji Byl pueisiepun |

‘sme| xey Aesser meN (@ yim Aidwoo o} pue uojexel jo
Uois|A|Q Aessar meN Byl yum pessieiBes 8g o) pesinbas eue Aoyl jey) 19efoid s|U UO 5I0IDRIIUOY ||B B8|ADE O] 80.Be |

"9Jinbe. Aell |BI2|HO UOHONISUOD BY) S8 UO|IBIY LSS yone Buipnisu| ‘uealB useq eary sjeacidde Jojd [Bo0| pue ‘Aunco
‘e1eg peunbel ||y :6(e)SL 2=E2:6 "DV N '9p0D UooNIIeUOD WIOHUN ey} Aq pasinbes £8 Buimo|jo) eyl Aj1es Jeylun) |

quebe s|y se uoped|dde
SlUl BXBW O} 89) U| JOUMO By} Aq PBZIIOYINE USEQ BABY | PUR '88) U] JBUMO Ul Ag pezuoyine s| yiom pesodo.d
8y} :(P)S1'Z-28:'S "DV I'N '9poD uoponisuos wiolun fesier men eyl Aq pesnbes se Bumolio) eyl Ajwes Agesey |

(88} uj Jeumo ey} Jou s| juesjidde euy j| pejejdwos eq o)
NOILDO3S INIDY 'II

.ﬂx&u\ .__...\m., aeq \J)@\Q@W 1%\ _ aunieuB|s
Juewysjund o) Joelgns we | ‘esje) An)m BJe sjUSWEIER]S BACTE Ul Jo AuB J) § puejgiepun |

"gainbes ABW [B]21))0 UOHINIIBUCS B BB USIBI|jIUe yons Buipnou| ‘uenB ueeq eary sjercidde Joud [B20| pur ‘Alunod
‘811§ pesinbe. |y :g(®)G1L'2-62:9 "O'Y' "N '9poD UoRonisues wiojun eyl Ag peinbe. g8 Bumo||o} ey 411480 Jeylny |

"SMB| XB) A8sief MaN B yim A|dwod o} pue uojiexe] jo UOIBAIQ
AesJer men oul yum peseisiBes eq ol pesjnbes eue Aeyy jey) 10efoid S|y} UO 81010B.3ULD |8 BsiAPE O} seuBe | ) ‘g

Bugwnid ( ) ‘¢'D lesynseis () 'en
HjJom Buimo)io} eyl waoped |m | 1Byl AjUed Jeyuny |
uopioejoid 844 ( ) ‘20 Bupning ( ) ‘10
Miom Bumoo) eul esjaedns Jo waoped |m | 18U Aued Jeuun) | { )

‘L eBed uo pejs|| Auedoid ey
uo pejeso| pue yesiw Aq pe|dnaoso pue peumo 8| jey) eouepise. Ajwe; eBujs Bupsixe ue 'jo ped peweep
8q |lim JBy) inQ ‘wouy elesedes AeoisAyd oq |im Jeyl einonns meu g (g o !} ebed uo pels|| Auedoid ey
uo pejeso] pue jlesAw Aq pejdnaso pue peumo esuepisel A||we} e|Bujs Bupsixe us o) Jiedel Jo 'uopeADUB)
'uopieiele ‘'UCIPPE UB (Z ‘40 'y U| O] peJiaje) swoy meu eyl (| :Jo) peyjwqns sue|d ey} pesedesd Ajeucsied |

Mai(e)gL'2-E2S
OVYIN ‘eped wojonsucd wJojjun Aesier meN ey Aq pesinbes s Buimojiop eyl Aes Jeyuny () 8

"ALITIBISNOdS3Y SIHL DNIWNSSY ATDNIMONM ONV ATIHYLNNTIOA WY
| "HHOM WHO4H3d Ol SINIWIIHODV IAVIN | WOHM HLIM HO LOVHLINOD 3SIMHIHLO HO "AOdN3
‘SHIH | SHOLOVHLINODENS 3HL 40 3ONYWHOH3d 3HL HO4 ANV 'O3INWHOIHId HHOM ANV H3LdV ONV
'ONIHNG 'Ol HOldd ALH3d0Hd 3HL 40 NOILIONOD FHL ‘Ald3d0Odd diVS NO 3NOQ XHOM IHL HOd
'‘ALINIBISNOS3d DNIWNSSY WY | LVHL 3D03TMONYIY | 'Y X08 DNINEYIN NI LYHL ONVLSHIANN |

‘Aouednooo JO ejed|jiJed B JO @ouBnSs| JO ejep ey} jo sieek us) uylm Auedosd syl
Bujseyoind uosied Aue 0} PesO|oSIP ©Q |[8ys 108 yans Jey) pue (bes 1@ L-ge:oy 'v'STN) 10y uopEeLs|Bey
8iep||ng pue AJUBLIBAA BWOH MBN BY) JepUn PeJeAld JoU S| eWOoy meu pies By} eBpseimoudde Jeyuny |
'‘PUB '8MB| 8|qeD||dde ([B UM BOUBPIOIIR U| 'uoisiAedns AW Jepun 8J010BJUOAGNS AQ JO 8w AQ ‘Ued u| i
@|oyM Ul ‘SUOP Bq |IIM HJom (BRI 4o ‘Buiquinid ‘UojaNISUD |8 JBY) ISeNe | 'esn jepuepised Ajjwey eBuis
uey Jseyjo esodind Aue J0) pesn ag 0} Jou & pur jleshiu Ag peidnoao eq o} s Bujjemp syl Aouednaoo pue
esn umo Aw Joj Auedosd S|Ul UO pelanuiSucd 8q [Im {eouspisel alealsd) awoy meu B 1Byl Anaes Jeyuny | { ) v

:@9x0q e|qedjidde Bujmol|o} Byl Miew

'L abed uo peis|| Auedoid eyl JO 98} U] JOUMO BY} WE | Byl Aleo Ageley |
{e®y u| Jeumo oY) §| Jued|dde eyl j pelejdwod 8q o1} NOILDIS HINMO I
HLVO 40 N3N NI NOILYDI4ILH3D




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROV.
s use el) Inttial Date Initial Date Initial Date Initial Date

O Planning Board

O Zoning Board

O sewer Authority

O water Authority

O Fire Depariment

O Police Departmant

[0 Heetth Department

O soil Conservation

0 M.J. Dept. of Com- |
munity Affairs

DHJ.W
' of Transportation

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

O wemy Dig No.

Tome 20y | JE |9/2/52] drree]

O

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—optional) 4
Mame of Code & Edition Hame of Code & Edition

Buliding Energy
Elecirical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert._:

Mechanical Othar

X CERTIFICATES ISSUED (efficc uso oaly) DATE

O Continued Centificate of Occupancy No. —
O Certificate of Occupancy No. —
O cCertificate of Approval No.
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U= CONSTRUCTION Date lssued_g /1D~ 9
roan conSTROET PERMIT ' g::r::l# e 5?{'_ ;
NTIFICATION  Black / C?c? | Lot g ?

/4 2, con
irk Site Location é@l@ﬁ@ﬁz{s f'? 2 Contraclor —.@g/
Address

ner in Fee Wéﬁm /i/f(’( Al

dress g&..:««-rl.:@.g- Tele. { ) : :
, Lic. No. or Bldrs. Reg. No. ~ Exp. Dﬂtasﬁr—u’—"“’-
e. ( ) Federal Emp. No. u_ﬂ"i
or Social Security No. 12 |
o R
o | PAYMENTS (Office Use Only) 190 R
hereby granted permission to perform the following work: Building i 0T
JBUILDING - [ ] PLUMBING [ ] OTHER Blbinbing 19 &
] ELECTRICAL [ ] FIRE PROTECTION Electrical EiI! QI"E
Fire Protection TOTAL
Other CHANCE .
DCAITAAIAIfGE Fedl- 5 B8303ABGS
Cert. of Oce.
OCther _
TE: i construction does not commence within ona (1) year of date of issvancas, or il Total
istruction ceases for a period of six (6) months, this permit is void. Check No. M _j'
5 -~ Cash
imated Cost of Work $ mf /{, % EZ‘ / Collected By:

: C. Form F-170A consmumuaﬂ Uﬁ)IAL
.0 WHITE I‘J'FFICE 2 GANAH TAX ASEEESEH 3 PIMK - JAGICET - G:‘JLD AF‘PLICANT

B NP IO oy~ (R SO TR MR T .r‘*"; e e BSR R l RERE N wju 1':-~ O R " TR N Yl



(et BUILDING

SUBCODE

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

190 .04

19

Block : . k':"
Work Site Loc n_.:i_ bl ChuRC

Z R iclY K

wrier in Fee, Lua.[-"t’- - Fhifip mc, Cue
Address %, f# [ 1‘:1 0.

%) R.l r..:'t:’ il =

Tela” | ] =

ntracior O Sk
Address
Taie. | )

Lic. Mo. or Bidrs, Reg. Mo,

Federal Emp. No,

or Social Security MNo.

gl TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

PLAN REVIEW Crate
A Plans Heqz

lirwili

. Slab

i

i

I ] Fogting —y

i | Foundation _—_—=

[ ] Frame St T2 iy
[ | Other e o e
Joinl Plan Review Reqguired:

| ] Elee [ | Plumb. [ | Fire
SUBCODE AFPROVAL

{ ]1co ol

INSPECTIONS. Cates (Month/Day)

Failure Failure Approval |nitial

Footing
Foundation

Frame

_ Insulation
Finishes:
Enargy
Mechanical
TCO

Date: ther

Approved By al g A o 1
i —

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:

Consir. Class Preseni Proposad 1. Mew Bldg. §

Mo, of Stories 2. Alteration %

Helght ol Structure Fi 3 Total (1+2)%

Area—Largest Floor Sg. A

Totlal Bldg. Area/All Floors — Sq. Ft

Volume of Struciure Cu. FL

Total Land Area Disturbed Sa. F1,

Date Recelved
Date Issued
Control §
Permil &

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlity tnat | am the (agant of) owner

of reca@ mag; thig Eﬁl«:aunn

Signatyfe
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

=393
DS T

420 W/L&./

TYPE OF WORK:
[ 1 MWew Building
| ] Addition
| | Alteration
[ ] Roofing
[ ] Siding
| ]} Other
[ 1 Demaglition
[ ]} Miscellanacus
] Fqnce
1 Sign
] Poal
l
1
1

Height
S5g. Fi.

Elevator
Asbestos Abatement

[
|
[
[
|
[ Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid | | Check ¥
Collactad by:

fﬁﬂi:w Use Only) :

FEE
§

L

U.C.C. Fonn F-1104A 1 Whie = Inspecior Copy

J Pink=Ofkce Copy

2 Cangry=OHice Cody
4 GoldwApolicant Cooy




{~H

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

Block {_qﬁ Pg

v

Work Slte Lm'.a';:? E. ..3 ﬂfﬁ CH vkl #I ﬁ

£ i f_..- = P a —‘
Gwner in Fee__ LUC 1 [/E Fh:’f 4] Me Coue
Address B-‘L‘-‘ Y Ch (8 Fq 'D .

MR cfc B3l

Tele. {_____ ) - r ?
Contractor S Ek
Address :
Teig. | P _

Lic. No. or Bidrs. Reg. Mo,

Fedoral Emp. No.

__or Social Security No. _

Contrel #
Permil #

Date Received
Data Issued

Bt 2y
35y 92

C. CERTIFICATION IN LIEU OF OATH

»
| hereby cerlity that | am the (agent of) owner

af re-;ow ymhnnzeu tg makg this aghc&l:an

JOB SUMMARY (Office Use Only) |
PL!.BI HEU!EW Crate Initial INSPECTIONS Dates (Month/Day)

| NG“Plans Req, / &é@w Failure Failure Approval Initial
4 T an - ; Footing
| 1 Feoting — Faundation i— . — S
i | Foundation —_ — Slab
| | Frame b a Frame — . [ — i
[ ] Other Insulation
Joinl Plan Review FReguired: Finlshes: — i s—— R
| ] Elec. [ | Plumb. | ] Fire Energy
SUBCODE APPROVAL Mechan|cal — — M
| 1co| | CcO | | CaA TCO
Date - - - D —— . N
Approved By Final N -
B. BUILDING CHARACTERISTICS
Use Group Prasani — Proposed Est, Cost ol Bidg. Work:
Constr. Class  Present Proposed . 1. New Bidg. §
Mo, of Stones 2. Aleration $ ————
Height of Structure Ft. 3. Total (1+2)8
Area—Largesi Floor _—54q. Ft
Total Bidg. Area/All Floors Sq. FL
Valume of Siruclure Cu. F1.
Total Land Area Disturbed Sq. F1

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

K J.’j

e W/’l&/

TYFE OF WORK:
[ 1 Mew Building
[ 1 Addition
[ ]| Alteration
.| | Roofing
[ ]| Siding
[ ] Other _

(Office Use Only)

FEE
5

[ ] Demolition
[ ] Miscellaneous
| Fance
5@1
Pool
Elevatar

P g —
Attt Gd S St

Othar

Aszhestos Ahatemenl

Height

Sq. FL

fPaid | ] Check #

Administrativa Surcharge
Minimum Fea

Collected

TOTAL FEE

by

UGG Fonn F-1104

1 While = mapecior Cooy
3 Pink=0ffice Cony

/.

2 Caraqy=QMce Copy
4 Geld=aApglicary Copy
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LT PR, - - - B e " L e ——— -y

INSPECTOR: /). S_//\ e DATE: &~2-8
: . s,
SRS, 4L _.p 423,. SECTION: — TYPE OF WORK: & — .o/ £y )
SO%ETs
WEATHER: %W'QD o e LOCATION:  <S&/ > ﬁfa;ﬁ-ﬁ_
TE@_EEHATU;:tE:gj »% BLOCK: /G o~ o s

ENGINEERING RECOMMENDATIONS FOR :
CERTIFICATE OF OCCUPANCY *
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway / w

2. Grading P

3. Sidewalk =

il

4. Road Pavemeant

5. Landscaping & Sodding

/ po Fasc

6. Clean-up Procadures 2
7. Note on going construction /"
in immediate area
! 8. Safety /

COMMENTS REFERENCING ITEM NUMBER: & (D Derwins wors jastallew on~ Brack —

Chai T (b—‘.ue.w-.d O L EQ o ‘74’
@"'"Qf@ o Slo~e “h‘h.@ b be Aoouen !i:'-:--x:wwv

1—,,— T =

RECOMMENDATIONS: | j, /_,—/35 y ARV
O TEMP. C.O.
PLANNING BOARD ENGINEER
0 FINAL C.O.
/g DETAILED REINSPECTION MUNICIPAL ENGINEER

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

I , Authorized representative of

. heraby acknowledge the
ahow deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.
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Nt L Ty g e P W E;;w B e T e T
INSPECTOR: K@f\u DATE-.;l( ?_a:s( &)

F calein SECTION: i‘a&ﬂw‘aw\)\g\ TYPEOFWORK: (O A= ﬂ :

w\{.--'\ o
= \e1!
WEATHEH%* R LOCATION: ==+ | Oscors -S\B\‘“*-
D
TEMPERATURE: “\ (Y~ 3 Block: \AQ) o™ or: \*
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway ' ——
2. Grading —
3. Sidewalk ..,//
4. Road Pavement uf( an? Ng_\\ RO R
5. Landscaping & Sodding . 4 [-"'/"
6. Clean-up Procedures =l
7. Note on going construction
in immediata araa Cors En b= N
8. Safety d/’d

COMMENTS REFERENCING ITEM NUMBER: Laold
O Q:){ [R¥a NN v"?\\'-b . e

:'2.) @@ f'c-ch-s. "‘“‘-—'E-&w—g\/ \\}L:,\:)f_: Lr\.&_ch—u_&\ g
7*%_ bR L (Q}a— \..Dll\-._q__ R\\JA—&% @i__ EDEQELL ?\Lf-&. u\'&f"?.

— e el N
e N L S TER
RECOMMENDATIONS: N 5 T} e 1€
0 TEMP. C.O. PLANNING BOARD ENGINEER
O FINAL C.O.

MUNICIPAL ENGINEER

1 DETAILED REINSPECTION

00 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| , Authorized representative of

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.
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