A

GYp

ADDRESS (S1TE) 218 DRor{ f2:07T “E2oad  peRMIT NO, j@ /9 ?/

RECBIED LoT
. . V. FEE SUMMARY (for otfice use only)
99: S
MAR 2 1 17 CONSTRUCTION PERMIT . | Updste | Updt
—. 1. Building $
DIV, CF RISTECTION e --';=.=.-;-: APPLICATION 2. Electrical — :
licant Completes: Sections 1, 11, i} (optional), IV, VI and Vil 3. Plumbing
Applica mpletes (optional) an 4. Fire Protection v\
|. IDENTIFICATION 5. Elevator Devices ///’\.‘L .,_-—--..‘)
6. Subtotal $ JL—
1. Proposed Work-site at: OSBGM vie € Licaesiwe o g"—ﬂk‘az— 7. Less 20% for é
/ M State Plan Review — =
2. Name of Owner in FWMM Tel. (728) 477 - 8. Subtotal 5 i
. : . DCA Training F
Address .L_é_l_,b{ﬁﬁlg'cﬁsaﬂ AI/E. ’B?-ICK, /(J»& . 13 Sumoﬂ;:alnlng 5 $ // /6) s
St . municipsilty p cods -
/ 11, Cer. of Occupancy / L~ 7 |
3. Ownership in Fee: Public Private 12. Other . d //
4. Principal Contractor:&iﬂ&-‘ VA EAIT AL gmt_-reL (20 )m@pj’(
Address 21 2. (L ISHOCGTBA /( v @«em@t AJ Vi. BUILDING/SITE CHARACTERISTICS fofhce usa anty)
1. Number of Stones
Licensa No. OR, ¥ new home, Builder Reg. No. Exp. Date 2. Height of Structure it.
3. Area—Largest Floor sqg. fi.
Federal Emp. No. 22_"2?570‘-/‘{ Social Security No. _ 4. New Building Area sq. ft
) oS -0 / 5. Volume of New Structure cu. ft.
5. Architect or Englneer ,4 \‘ Tol. (B ) ‘r/ 6. Construction Classification
/£ P - ). 7. Total Land Area Disturbed sq. ft
Addrass o =Y. 2 VE, O iou S AJ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work FR—AA/ K 8. éUa-u&K.EL{\ Tel. (2¢1) 293 - For| 10. Wellands yes sq. ft
- 11. Max. Live Load
12, Max, Occupancy Load
Est. Cost
Il. PROPOSED WORK
i PTIONAL (for offl |
1. O Minor work OPTIONAL (for office use only} — Vil. DESCRIPTION OF
(single trada) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals} =k 27 D7 LA . RESIDENTIAL
3. [0 New Building P 57 2T = 1. 0O Hotels {R-1)
4, [1 Addition [74 { 2. O Mutti-Family (R-2) ——
5. O Alteration 3. O Two-Family {R-3) BOCA |, R
6. [J Fire Protection 4. O Two-Family {R-4) CABO | |
7. O Plumbing 5. O One-Family (R-3} BOCA | —
8. OJ Electrical 6. O One-Family (4) CABO || O \
9. [ Elevator Devices No of dwelling units: i e !
10. O] Asbestos Abatement Before Construction |
11. [ Demo#tion _ _ After Construction T
R [P | 2
[ 1Il. DO YOU WANT: (optional) 1 (] Partial Releases 2. O] Prolotype Processing I ' 1. State Specific Use: 8
o
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: ~J
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. (0 Sprinklers ' ) w
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow 8. [T Smoke Control Systems in Open Wells 3

2. J High Pressure Boilers
3. O Pressure Vessels

Preventers
Hazardous Uses/Places of Assembly

6. O

8. O Underground Storage Tanks

. Change in Use Group,

Indicate Former:

U.C.C. Form F-100B



CERTIFICATION IN LIEV OF OATH i
I. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that 1 am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()1 turther certify that a new hame (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,
I 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an addltion, alteration,
renovation, or repair to an existing single family residence owned and occupled 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 exlIsting single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| turther certify 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 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.

| 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 willfully false, | am subject to punishment.

Signature Date

ll. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

i 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
application as his agent.

| further cerlity the following as required by the Uniterm 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.

| 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
{(¥) Check if contractor.
Agent Name ﬁ&r&: .59\/'?0.&!/‘1&7!‘4&— émm cTO®RN
Address 212 [LIADH (G TEA) ‘/4!45'4) JE~
@Ec,swﬂﬁ" ,()J . o207

TelephonZ( 20( ) B35~ 76:::’7
Signature V& ( /2,7 / (74 Date 3/10 /‘??/




OFFICE DATE RECEIVED:

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
[nitial Date

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

STATE

APPROVAL

Prelimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depantment

Potice Departmart

Health Department

Soil Conservation \

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

0|j0|0|0|0|0|jg|gig|o|ojo|o|o

g

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use onty—optional)
Name of Code & Edition Name of Code & Edition

Building Energy

Cther

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

[J Temparary Certificate of Gcecupancy No.
O Temporary Certificate of Compliance No.

O Continued Certificata of Occupancy No.

O Certificate of Compliance No.
[ Ceritticate of Occupancy NO.
O Certificate of Approvai No.




PR I IR e e R W WSS SRy TS Nm s St 61 T ST T e ST WO 1 T e e e 478 S My T

- (==SCONSTRUCTION  oue issuec
M(/’WLM U; PERM IT Control #

Permit #

:u-/?

% §0- 74
IDENTIFICATION Block
Work Site Location'@l‘m %/ /Z Contractor f/ W/ ﬁ’m”’l

ey Trar

Address

/
Owner in FaaMM,J /.4‘37; r/ L{f" féf_ .

Address

Laim 2L 7= L Tele. ( )

or Soclal Security No.

Lic. No. or Bldrs. Reg. No.
Tela. ( ) Federal Emp. No.

Exp. Date

PAYMENTS {Office Use Only)
is h:;oby granted permission to perform the following work: Building —
[y'] BUILDING [ ] PLUMBING [ } OTHER Plumbing
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical —
_ Fire Protection .
DESCRIPTION OF WORK: Other ,{_ :
. Z"'/ Other
D/ ﬁ /é ,.’/(677 Y DCA Training Fee L
“ Cert. of Occ. 4
Other 7 7
NOTE: If construction does not commence within one (1} year of date of issuanca, or if Total *//
construction ceasss for a period of six (8) months, this permit is void. Check No. - _,_/
Cash Y el
Estimated Cost of Work § e rdlt! K’ Collected By: d
// C (e

U.C.C. Form F-170A CONSTRUGTION OFFICIAY
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



N L R T S RO P T AT fTTOmWT AT G TrT vroom o  w T g s W eme gl SO g 3 MT T TR WAeTegmar e 5 T g T T e S

L = CONSTRUCTION. o issuc / %
Ltsirril e U; PERMIT rermi 8 % 0 4

IDENTIFIE;:TION Block / L/ <’J /Zot (‘7'/ - (7
Work Site Locatxon }'W / 4%/ Coniractor /—d’ﬁ\-% c””?w et

; z Address
Owner in FeeM—vﬁ—fJ f/ﬁﬁ’ 1/ tﬁ "J_r/;_
Address 7 ..y 2 27 . Tels. ( )
S, - LT s

Lic. No. or Bidrs. Reg. No.
Tele. ( ) Federal Emp. No.
or Soclal Security No.

Exp. Date

is hereby granted permission to perform the following work: ;:IT;;:ZNTS (gfff Use Only)
[ ~1"BUILDING [ ] PLUMBING [ ] OTHER ' Plumbing
(] ELECTRICAL [ ] FIRE PROTECTION Electrical & _ {
Fire Protsction
DESCRIPTION OF WORK: Other VA /mﬁ_,_
‘ ~7" /?i g o :_J/ Other
}4 //*‘-’7 e T DCA Training Fee A
., Cert. of Oce. S
Other ]
NOTE: If construction does not commence within one (1) year of date of issusnce, or |f Total //r
construction ceases for a perlcd of six (8) months, this permit Is void. Check No. ” rd
Cash 7 '
Extimated Cost of Work $ 7:‘ _—t T /’7’ ' Collected By: 4
C/ £ g
U.C.C. Form F-170A CONSTRUCTION OFFICIAL’ .
: -.‘s.‘ -‘.L : n:ﬂ. ;-:-4 & Tt ‘4".’) ...f“’f WHITE OFFICE g{ 2 CMY TMNASUS"E‘SSER 3 PENK JACKET lil\‘ GOLDi Jmuw-r b ff."uu._\hi‘ .ﬂ}"’r"m-\\-i ﬂ“!‘i Llyﬂnhlhau .- o ;chf“l.‘



[ T=——= BUILDING

| (= SUBCODE
B TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, \,_o\ﬂ,« THIS OFFICE. CALL UTILITY DIG NO: Mw?m\ -1000."

Block ﬁv Lot

Work She Location s 1 Lo ELITHR e sfes —

218 T m Frawar A B h.&

Owner in Fed FrRie . FTedp “FRoE

Address 20} HeatricgZor) Avedvi
cege,  AYN
Tele. VL 2R PR

e

Contractor
Address & | 2—

Tele. (Z&4 ) F33 — .UN\GD.\_\

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 22~ 295 /0¢ft] o social Securty No.

)., aFozZ2

JOB SUMMARY (Cffice Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
[ k_\AM Plans Req. <uo Failure Failure  Approval  Initial
[ 4 Al Vw E Footing

[ ] Footing — Foundation

[ ] Foundation — Slab

[ ] Frame _ —  Frame

[ ] Other - —— Insulation

Joint Plan Review Required: Finlshes:

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

SUBCCDE APPROVAL Mechanical

[ ]CO[ J]CcCO[ ]1CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Prasent Proposed Est. Cost of Bidg. Work:
Constr. Class Prasent Proposed 1. New Bidg. §

No. of Stories 2. Alteration $

Haight of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total tand Area Disturbed Sq. Ft.

.Date Receoived
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cbriify that | am the C.D.E_ ewmesi rocord
and am horized to .

Sigpfture
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TS e VA de\.uvu\_ru. #F7

jeee \V\x«s\ S ST

oo &
o &

TYPE QF WORK:

1 New Buikding
] Addition

] Alteration

[ ] Roofing
[ ] Siding
[ ] Fence
[ ] Sign
[

[

[

[

[
(
{

Height {8’ or over)
Sq. Ft.

] Pool
] Asbestos Abatement
] Cther
} Other
Demolition

[]

344
o

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Uas Ondy)
FEE

@ P N e

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Offce Copy

2 Canmry = Office Copy
4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

" BUILDING

CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILUITY DIG NO: 1-800-272-1000.
Block {o 17 {, Lot £/
Work Site Location L 28 Te malvins £ £ raicTae Seslepe

2L T Freiarr AL e

Ay

Tid> Frez—

Owner in Feé ' :
Address .

FAYR

TFRE e e

A Ag Aty

Tele. mpmuk\ﬂ.u s PR

Contractor £7r%.r¢ £ ..Lrl.-___ W F Ay e TATIAY

ﬁ-\\... AlrAc TR S

Address 2 #2. (LA .a _\n...__.v\\._

Y N el
>

nm AR L =t TNY

FAR

Palic J a3 A

Tele. (2€¢ ) ¥ 53 - N.J\:.

Lic. No. or Bldrs. Reg. No.

Federat Emp. No.

- - aﬁ.ﬂ.\aﬁr or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initisl  INSPECTIONS Dates (Month/Day)
[ ]/MNo Plans Req. Type: Failure  Failure  Approval Initial
[ 4] A —— _—_* Footing

[ 1 Footing _— o Foundation

[ ] Foundation _ ______ Slab

[ ] Frame —~—— — Frame

[ ] Other — __ insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Machanical

[ JCO[ ]CCO[ ]CA TCO ’

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

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

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) &
Area—1iargest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. )
Total Land Area Disturbed Sq. Ft.

Date Received ..vh . \
Date Issusd =~/ & ~ y
Control # ' s
Permit # \

C. CERTIFICATION IN LIEU OF OATH

! hereby cértify that | am the JBRT Of) ewneref record
and am authorized o make- this 4 _u_momzo:.

V&k(\\\\i\\\\ £’ \.\

Signature \ \\ P .\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK ~

T IS A 0 v WJVJM sSAe  PF7

OAr e joed \MLP&@@U ST
P E o (AL # oFe UST
(Office Use Only)
TYPE OF WORK: FEE
[ ] New Buliding $
[ ] Addition
[ 1 Alteration
[ ) Roofing
[ ] Siding
[ ] Fence Height (6’ or over)
[ ] Sign Sq. FL
[ ] Poal
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[ ] Demolition h
Administrative Surcharge %
Paid [ ] Check # Minimum Fee  $
Collected by: DCA TRAINING FEE &
TOTAL FEE §

U.C.C. Form F-110B 1 White = Inspector Cogy

J Pink = Offica Copy



-

J [===1 SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, moﬁ._.z_w OFFICE. CALL UTILITY DIG NO: d@o.m\m-sop
Block Lot

TECHNICAL SECTION

Work Site Location C2SBOEAVILLE Losa&NTARY ~DeHoo e

ZIE T Rom  FrodrT oAb Tk, AJS

Owner in Fee 7 1€ KK T eop BoE

Address £ © 1 \.\N\de.n.lnunut \A—\m\kcm‘l

IR e 1< AN

Tele. A§w 4772800

Contractor TLE  Asa) vV iIEoA) ~ EATAL C o) TqcTERS

Address. 2 12— LB NgToAd Ave.

CARCSTADT | A)NN. oFo4Z

Tolo, (20 PB3 - Feoe|

Lic. No. or Bldrs. Reg. No.-

Federal Emp. No. €2~ 2975 \nvn\m\ or Social Security No. hY

JOB SUMMARY (Office Use Only)
PLAN/REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ o Plans Req. . H_|.|;ﬂ\ Type: Failure Failure  Approval  Initial

[ Al 7 110" % B Footing

{ ] Footing — _____ Foundation

[ ] Foundation ______ ____  Slab

{ ] Frame — — Frame

{ ] Other —— —_ Insulation

Joint Plan Review Required: Finishes:

[ ] Etec[~] Plumb. [ ] Fire N Energy

SUBCODE APPROVAL \  Mechanical

[ JCO[ J1CCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present ____________ Proposed._— _ Esl. Cost of Bldg. Work:
Constr. Class Present _______ Proposed . 1. New Bidg. $

No. of Stories 2. Alteration  $ B
Height of Structure Ft. 3. Total (1+2) $ ;
Area—Largest Floor Sq. Ft. i
.New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed .Sq. Ft.

Control #

C. CERTIFICATION IN LIEU OF OATH ]
| hereby gortity that | am the <ageal olf GWHEr 8! record
and am oriz 13\! %ﬁm\o:.

Sigrfature \
D. TECHNICAL SITE DATA .

s \&\

DESCRIPTION OF WORK .

T St o vA b WIU:%«HV“M\.P. L
OB ool \wln\#»mm&w ST

(Office Use Only)
TYPE OF WORK: FEE
[ ] New Bullding $
{ 1 Addition
[ 1 Alteration
[ ] Roofing
[ 1 Siding
[ ] Fence Height (6' or over}
[ ] Sign Sq. A
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ 1 Other
[ ] Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fes  $
Collected by: . OCA TRAINING FEE  §
TOTAL FEE $
U.C.C. Form F-110B 1 White = Inspecior Copy 2 Canary = Offica Copy
3 Pink = Ofice Copy 4 Qoid = Applicant Copy

. it R




NJAC. {(Uniform Code) 5:23-2.8, Psrsgraph 5. The approved sat k\

of plans must be on the job site at all times. If the plans are not LOT
on the site no inspections will be made.

APPROVED

This Permit Must Be Displayed Immediately
At Start of Construction

APPROVAL OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY
BUILDING OR PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
VIOLATION OF THE BUILDING CODE WHETHER SHOWN ON FLANS OR NOT.

OR IF WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF SiX MONTHS.

INSPECTIONS

1. FOOTING. 6. SHEET ROCK

2, FOUNDATION 7. PLUMBING

3. SHEATHING : 8. FIRE INSPECTION
4. FRAMING . 9. FINAL

5. INSULATION




