/

e (o

ADDRESS (SITE) 7 30 '/I‘/ 1/ ”m/ PERMIT NO. j? 25— - %

V. FEE SUMMARY (for office use only)

RECEIVED
Update u a
CONSTRUCTION PERMIT | e -
. . Building
MAY 44 jusa APPI_ICAT'“" 2. Electrical
Applicant Comptetes: Section N, 1l {optional), IV, VI and VH 3. Plumbing
| NI\ 4. Fire Protection -
5. Other
. Proposed Work-site at: ; — ? f;‘:s“’;’:% tor $__Us T
2. Name of Owner in Fee: 7")onl’el { i ;] M State Plan Review L /
5 8. Subtotal $
e LY 10000 O L0y || e [T =
3. Ownérship in Fee: Publ Priva 11. Cert. of Occupancy __ 27 -— | K s
Toa sl e . O CDIEPE B T
4. Principal Contractor: Tel. ( ) : Fh =
Address ﬁa (D VS ,@{ &M bt Ck /l:/’- o 73 / Vi. BUILDING/SITE CHARACTERISTICS promg——
1. Number of Stories — /
License No. OR, il new r;ome Builder Reg. No. Exp. Date 2. Height of Structure -2 40 ft.
% 3. Area—Largest Floor sq. ft.
Fegorss Emp. No. M 73 Sociel Securtty No. 4. Building Area—All Floors sq. 1.
/ / A 5. Volume of Structure cu. ft.
5. Architect or Engineer 4 Tel. { ) 6. Construction Classification
N/ 7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
. + | 9. Base Flood Elevation ft.
6. Responsible Person 5 Z Zé// M é? 7
In Charge of Work 6 /7 Tel. { ) 3 62 10. Wetiands :zs sq. ft.

11. Fire Grading
12. Max. Live Load

,
. PROPOSED WORK Est. Cost /6‘47 %ﬁ 13. Max. Occupancy Load
1. Minor Work v —
(single trade) N . OPTIONAL {for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 9’00V 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) 7 2 //,/Q_j L/ £/ 1.0 Hotels (R-1)
3. O New Building 7T i 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection 57 @ One-Family (R-3) BOCA
7. O Plumbing 4 / . 6. O One-Family (R-4) CABO
8. (I Electrical -~ M No of dwelling units: )
9. O Asbestos Abatement é_/%#? ! q7 Before Construction
10. O Demolition /,./, 7 Are | o~ 1 After Construction ;
TOTAL COSTS V/%‘ L R LT AAR A Net gain or loss
} B,NON-RESIDENTIAL
| . DO YOU WANT: (optional) 1. O Partiel Releases 2. O Prototype Processing ] \ate Soecific Use.
1V. 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 Gr
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boiters 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
L Lcc Form 1008 Preventers 9. O Underground Storage Tanks Indicate Former:

6686010} ¥8SA




CERTIFICATION [N LIEU OF OATH

. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner In fee of the properly listed on Page 1.
Mark the following applicable boxes:

A. { )1 turther certity that a new home (private residence) wiil 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.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 StUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or; 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property iisted on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C1. { ) Buliding C.2. ( ) Fire Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. ( )l 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.

t 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 official may require.

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

Signature ' Date

'/I. AGENT SECTION

(to be completed If the applicant is not the owner in fee)

| hereby certity 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| 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,

: g::r:::elf contractor. & b f/_}_"/ Z& / /
Address ﬁ o éé/m ’/'%
02r (4. NF-857%3/

7 H43 - 947&/ , 7
e (Y

Telephone (.

Y

Signature




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(oftice use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin. Final

REGIONAL
APPROVAL

Initiat Date

STATE

APPROVAL
Prelimin.

O ptanning Board

O Zoning Board

O Sewer Authority

O water authority

O Fire Department

O Police Department

O Health Department

O Soll Conservation

0O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

g N+ Dept. of Envi-
ronmental Protect.

O utiiny Dig No.

0O other

d

O

COMMENTS

Bullding

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ao..-.n. use only—optionael)
Name of Code & Edition

Name of Code & Editlon

Energy

Electrical

Plumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

X. CERTIFICATES ISSUED

O cortificate of Approval

O None

(office use only)

O Temporary Certificate of Occupancy
0 vemporary Certificate of Occupancy
[0 continued Certificate of Occupancy
O certficate of Occupancy

Fgzgd

DATE EXPIRED
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PERMIT

CONSTRUCTION

Date (ssued
Control # 5‘—""?‘/(" ?3

Permit #

775 93

MW#&

Work Site Locationqzzé_g%cmL@: Contractor
. P P N Address
St A D Hoeerin s

Owner in Fee _(-_"iﬂ#{.,a“ ;," ! : SR
Address ..—_’_z;.*_‘.ﬁgf% Tele. { ) B
Lic. No. or Bldrs. Reg. No. Ex%Laﬁtg
Tele. { ) Federal Emp. No. seau
or Social Security No. L5
PAYMENTS (Office Use Only)+ ¥
is hereby granted permission to perform the following work: Building J == = BUILBING
l/.}fBUILDING { } PLUMBING [ ] OTHER Plumbing_r i PLAN RUN
] ELECTRICAL { ] FIRE PROTECTION Electrical B.C.A.
Fire Protection £ /0
DESCRIPTION OF WORK: Othepj . 5, TOTAL
Othef EHECH

Méf,gzé;‘””

NOTE: If construction dces not commence within one (1} year of date of luuance. or it
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work § é?apa ! @ :i

"UL.C. Form F-170A CONSRUCTION OFFICIAL
1 WHITE - OFFICE 7

DCA Traming Fee 2, CHANGE

Certldic088s M"’ 10844005

Other

Total

Check No. _%é

Cash

Coliected By:




Date Received
Date Issued

Control # .m) h.\N V\ Mu
Permit # Q/wrm _ w/w

[ cxnament BUILDING
e SUBCODE

TECHNICAL SECTION

UNIFORM CONSTRUCTION
cenc

k\_cmzj_u_o‘pq_oz >_.uv_-_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING Oozqmbo._.ODm ﬂ_w OFFICE. CALL C._.:._.—J.\D_D NO: 1-800-272-1000.

Block ___ Lot

Wark Site Location QWG FF.J.Q E§ Fﬁu

Clrorch &= The Varston
730 Cynnw ded KA

Signature

D. TECHNICAL SITE DATA

Owner in Fee

Aadress

— O <ml¥\ ommom__ujoz OF <<Omx
Tel nwwm Hﬁumu ]MA /

3MM:.mn»oﬂ § “N.\N\N.N\P \\u c &\
Address _ 2.0 S \N\P \N.“

ol , £, tﬁ@wuu\
e 1629) @0.». F677

L. No. or Bidrs. . No.

.
Faderal Emp. Ng’ g\ MNM M WWH or Social Security No.

\Q@\m loeo Kt (Bbs \\\3\\\“

JOB SUMMARY (Office Use Only) (Ottics Use Only)
PlA! te SGW_ iINSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{477 No Plans Reg. J\NPQW; Type: Failure Failure Approval Initial [ ] ”Munm:__n__:m $

{5 Al Foating _L%”m.mmz

{ ] Footing - —— Foundation

{ 1 Foundation Slab [ ] m.On.;_:m

[ ] Frame __  ____ Frame [ ] Siding

[ ! Other _____ —___  ___"_. Ihsulation (1 Q.zmq

Joint Plan Review Required: Finishes: - 1 U..w:...o_:_o:

' | Elec. { ] Plumb. [ ] Fire Energy { ] Miscellaneous

SUBCODE APPROVAL Mechanical . [ 1 Fence Height

| 1]CO[ | CCO| | CA TCO [ 1 Sign Sq. Ft.

Date: Other " # Mﬂw_m_oa

foptoved B fe [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS \Qm\!.a\d.t\M. [ ] Other

Use Group Presem {2 Proposed — Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. NewBldg. $ Paid [ ] Check # Minimum Fee $

No. of Stories s 2. Alteration $ Collected by: TOTAL FEE §

Height of Structure Ft. 3. Total (1+2)8

Area—Largest Floor Sq. Ft.

Total Bldg. Area/Alt Floors . 5q. Ft.

MM“M__S,.mmMM_ MHMWM_ME%& M“ M” U.CC. Fonn F-110A 1 Wnite=inspecior Copy 2 Canary=Offce Cony

3 Pink=0flice Copy

4 Gold=Applicant Copy




=eed BUILDING
 cnmael SUBCODE

UNITORM CONSTR
G TEoRe genor,

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

meprst TECHNICAL SECTION

g2 Received
D lssued-

Control #

._um_._.:: #

C. CERTIFICATION IN LIEU OF OATH

267/9/
| \wmfw\

ok ___ b b Lot . J—od
Work Site Location_ 754 MANHALOKIN BeLr
_LBRre/ .
Owner in Fee VS TRIJOMN  CHOURCH
Address
Tele. { ) Y77—00RF%
Contractor LRPNEK pALIS
Address [ 7f THCLE FYE
DB RICK Towr) K. S 0723
Tele. (90%)__FRp ~/3/5~ ‘

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. Type: Failure Failure Approval Initial
[ ] Al — ____ Footing

[ 1 Footing — . Foundation

{ ] Foundation —_—  __— Slab

[ ] Frame - — _ Frame

{ ] Other Insulation

Joint Plan Review Required: Finishes:

[ 1 Elec. [ ] Piumb. [ 1 Fire Energy

SUBCODE APPROVAL Mechanical

f 1CO[ JCCO[ ]CA TCO

Date: i Other

Approved By: — Final

/r. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $ E
No. of Stories \ 2. Alteration $

Height of Structure _ 38/ Ft. 3. Total (1+2)$ —
Area~—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure

. Ft.

Total Land Area Disturbed

_ . Cu
Hod ly Qh&ﬁwn. Ft.

I hereby certify that | am the (agent of) owner

of record and am authorized to makg, this application.

Signature

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK

Buitp RAMP
AcQaabb

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ 1 Alteration

[ 1 Roofing

IN To SIDE oF apoecH

(Office Use Only)
FEE

$

{ ] Siding .
(5] Other JECK x\isﬁ

Demoilition
Miscellaneous

Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

[ Height
[ 8q. Ft.
[
[
{
[

e el b e b

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #

5

$
$

Collected by:

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

3 Pink=0ffice Capy

2 Canary=Qflice Copy
4 God=Applicamt Copy




= - Date Received
i m.\ J m_umﬁ.—.m_ﬂb_n Date Issued
SUBCODE Control # APR22 5705343
TECHNICAL SECTION Permit 4 ey
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block __ &6 Y ¥ LLT Lot / Fixtures (1)
Work Site Location y [ \m \%—\rnsr Receptacles {2)
Corick | . oGri3 =55 ol Switches (3)
Owner in Fee Choved .nv\..ﬁ Shw. Vi m..%n.&mxbl. Total 1+ + 2 + 3
Address 120 N.\.mltc.bbm& e - Kw Range :
B mn AMT~ oRr23-S30d —_Kw Ovenis)

Tele. {20%) %27~ 0 eRE”
Contractor __ Cebedy -4/ ﬁ.ns\.né.blmh\m

Address 419 tedhpatou Ave
mga\\\\bh_ >\U.\ BWVN\

Tels. (20%) _Ae9 2700

Lic. No.
Federal Emp. No. or Social Security No. -

B. ELECTRICAL CHARACTERISTICS
Use Group Presant

Proposed dn M\_?r&.%b

[ ] Pole/Pad # [ ] Temporary { ] Ciher
Building Occupied as Utility Co.

- 2l
Est. Cost of Elec. Work § Z 000

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dales (Month/Day)

[ ) No Plans Required Type: Failure Failure >~Wm63 %&N\
Joint Plan Review Required: Rough Jhn i

{ ] Bidg. [ ] Plumb. Temporary
{ ] Fire [ ] Elevator Constr. Serv.
{ ] Elec. Pians Approved TC0O
Date: Other CELCLIN G E».J[@w
Approved by: Service
Final

mcmOODm >Eumo<2.

j €O [ \R
Gmﬁm E é\\ ”

Approved m<

Terp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEU OF OATH

F hereby cerify that | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application,

Signature—Contractor
[ ] Licensed Electrical Contractor {X] Exempt Applicant

Gty Y]

—__ Kw Surface Unit
— hp Dishwasher
——. hp Garbage Disposal
e KW Diryer
. Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
—— hp Whiripool/spa
Paol Bonding
—hp Pool Filter Motor
Pool Lights
—— Kw Water Healer(s)
___Kw Central heat:
ail, gas or elec.
. Kw Baseboard Heat Units
Thermostals
——hp Heal Pump
. hp Pump(s)
___ Amp Mator Contrat Center/Sub Panels
Signs
Light Standards
—hp Motors—Fractional H.P.
__ hp Motors—All Others
— Kw Transformers
____ Kw Generators
____Amp Service Entrance
Other

PP EEEE TEEEEERE TR T

CCEEE T FEEEEE PR

~ s Administrative Surcharge $
Paid $<] Check #_ A X/ | Minimum Fee $
mﬁ DCA Training Fee $
Chllected by: TOTAL FEE $ 4N, =

u.C.C. Form F-120B 1 White = Inspector Copy

3 Pink = Qtfice Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy




R | m =] ELECTRICAL Dave Recened
mfc% . - . | o SUBCODE o Contro! # 0 0 T
- _ %@ . CoolsE TECHNICAL SECTION Permit # 3 2235009 614
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000. NO. SIZE ITEM
Block 6 &L Lot &0 Fixtures (1)
Work Site Location 230 Lyil i et 1> SfoE m.. REC o RY v 30 fAeceptacies (2)
_ SR K 20 Switches (3)
Owner in Fos__Z24E- (. MURCH IF- THE Vi< 727rdx /LD Total 1 + 2 + 3 S
Address D30 T AYMWUEOD s —  ___Kw Range
\ﬁuvw. N A, T, o8 V.W..w — o - Kw Oven(s} -
Tele. (___) 4D = 00 A — ___ Kw Surface Unit _
Contractor RAY FrEeTRi ¢ T A€, ___ ___hp Dishwasher -
Address SR Arisw RbD, _____ _._np Garbage Disposal &“ .
BRICK Y o852 > 3  ___Kw Dryer ? _
Tele. () 26 r- 0O _2 __Kw AC Unt s
Lic. No. LTI - Burgtar >_m3,_m W ~ W:“ - .
Federal Emp. No. or Social Security No. e intercorns Paneis MQ., -
—_— Smoke Detectors R
B. ELECTRICAL CHARACTERISTICS __ ___hp Whitlpool/spa -
Use Group Present Proposed - Pool Bonding —_—
- [ 1 Pole/fPad # ] Temporary [ ] GCther __ ___hp Pool Filter Motor -
Building Occupled as Mwﬂé wr\ Utility Co. — Paal Lights -
Est. Cost of Elec. Work § \(ﬂl o . O . ——_Kw Water Heater(s) .
%t - Kw Central heat:
. JOB SUMMARY (Office Use Only) . oil. @as) or elec. N
, PLAN REVIEW: INSPECTIONS Dates Agonﬁams o ___¥w Baseboard Heat Units | - -
=} [ ] No Plans Required . Type: Fajlure Failure  Approval  Initial _ Thermastats : —_—
m_ Joint Plan Review Required: Rough rhMFNWJ Q 1 eer. ——_hp Heat Pump -
[ ] Bldg. [ ) Piumb. Temporary ] —__hp Pump(s) -
: [ ] Fire [ ] Elevator Constr. Serv. - — —_ H \.b Amp Motor Control Center/Sub Panels |.\..|H||
- Elec. Plans Approved L Fes- o0&l lefor S J.\.w —_ Signs - -
7 Wmmm WR.\%.\M.\ e Other % 4 [1x @Q,\\Mvﬁ.\. —— .. Light Standards -
>nv6<ma by: § Service - 2, —— . ___hp Motors—Fractional H.P. - )
Fina m\wmq e bl NW\ —  ___hp Motors—All Others S
SUBCODE APPREVA! Temp. Cut-in-Card Date Issued —  ____Kw Transformers -
[ ]1CO 1\ \0 [ Final Cut-in-Card Date Issued . ___Kw Generators —_—
Date: Ho \_ﬁ m W\ﬁ __ ____Amp Service Entrance S roin- -
175 o 8 .
Approved. m< J - OEEH\ \Y At e eant, 7 |
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $
| hereby certify that | am the (agent of) owner of | Paid H.\_\O:mor # OO Minimum Fes s_[// —
record and am authorized to make this application . Nﬂn . DCA Training Fee 5 A
and perform the work listed on this muu__om:o: Collected by: TOTAL FEE s_[2S
m,o:mEqmiog:mnSq mmm__q u.C.C. Form F-120B 1 White = Inspector Copy 2 Canary = Office Copy
WA Licensed Electrical Contractor { ] Exempt >_u_u__om_.= 3 Pink = Office Copy 4 Gold = Applicant Copy

\.:.l\»IS b
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