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ADDRESS (siTe) 2292 [ANES MIUS ROAD rermiT NO. T/ 52 Z ',Qj

BLOCK LOT
RECEIVED V. FEE SUMMARY (for office use only)
N | Ty
JUL CONSTRUCTION PERMIT 25T e e
1. Building L 3 . .
APPLICATION 2. Electrica
DIV, xfic N SBE@H@Ngections 1, 11, i (optional), IV, VI and Vil 3. Plumbing F A7
4. Fire P i N
I. IDENTIFICATION 5 Oltr:er rotection L/*/ o \
1. Proposed Work-site at:_22D02 LANES MILLS ROAD 6. Subtotal s_zzrf 7N 1Y e |
7. Less 20% for
2. Name of Owner in Fee: ICK CATION Tel. ( 2 AT ) AT77- 2800 State Plan Review ‘-/ / k/
8. Subtotal 7 1y \
Address JO1  HENDRICKSON Ave. Bpick Q872.4- 9. DCA Training Fee 23947 '
e Muricipaisty pp code r
10. Subtotal %
3. Ownership in Fee: Public X Private 1; gfh“- of Occupancy 20 =L
. er .
4. Principal Contractor: &ﬂﬂéﬁgﬂw_ Tel. (403 ) 364 6164 | L13. TOTAL $ A4S +
adaress HAB AIRPART ROAD LAKEWND NT. 6870 Vi. BUILDING/SITE CHARACTERISTICS (ofhca uae o)
Tl 1. Number of Stories |
Licanse No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure W e 1S n
3. Area—Largest Floor 13, sq. H.
racarnl Emp. No. 22— 22147 Sociel Securtty No. 4. Building Area—All Floors 13,400 oq t
5. Volume of Structure 109 580 cu. #.
5. Architect or Engineer ,ZEZ.Z_I_A‘.XQLLAZI}:S— T (408 ) 240-M33 6. Construction Classification Z2-C
. 7. Total Land Area Disturbed sq. ft
Address '055 HMPEQ. AVENME M s ?l\!EPn N}' 08753 8. Fiood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work __MP. BENNETT Tel. ( 908 ) 3LA4- L1l | | 10- Wetlands yes sq. it
11. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work ——
{single trade) OPTIONAL (for office use only) Yil. DESCRIPTION OF
2. O Small Job ({35,000 Pians . Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and ng prior Rec'd By Rec'd Date _ Date vipwer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) Y4 72/ 0T, 7 1.0 Hotels (R-1)
3. O New Building 27 T 7YY 2. O Multi-Family (R-2)
4. O Addition " 3. O Two-Family (R-3) BOCA
5.\ Aiteration 2494 o0y P WA // 4. 00 Two-Family (R-4)CAB
6. O Fire Protection ! 171 7 A 5. O Cne-Family (R-3}BOC
7. O Plumbing KT /1= 6. O One-Family (R-4) CAB.
8. O Electrical / No of dwelling units:
9. O Asbestos Abatement e T, Batore Construction
10. O Demolition [y y/ P After Construction
TOTAL COSTS 7 1776173 = Net gain or loss
B. NON-RESIDENTIAL
n. Y W H . .
[ DO YOU WANT (optional) 1. O Partial Releasas 2. O Prototype Processing —l 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? EDUCATIONAL.
1. OO Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembty 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers .E-
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch.ange in Use Group,
DEC FormF1008 Preventers 9. O Underground Storage Tanks Indicate Former:

9Ge LZQOL ua san
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CERTIFICATION IN LIEU OF OATH

I. 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 thls 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 famlly 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 sald new home i3 not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 48:3B-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 certlficate 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. { )l further cerlify 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 plans submitted for: 1) the new home referred to In A_; or; 2) an addition, alteration,
renovation, or repalr to an existing singie famlly resldence 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 existing single family residence that Is owned and occupied by myself and located on
the property listed on Page 1.

C. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. { ) Fire Protection
| further certify that | will parform 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 Taxatlon and to comply with all New Jersey tax laws.

| further certity 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 glven, 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

H. AGENT SECTION
{to be completed If the applicant Is not the owner in fee)

| hereby certify the foliowing 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. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certlfication as the construction official may require.

| agree to advise all contractors on this project that they are required 10 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.
(/ Check if contractor.
Agent Name GENERAL  CONTRACT (NG, TINe .

Address _ 1195 ARPORT ROAD
LAKELOOOD, N-T- OA701
Telephone (qﬁ% )y D64 &l
Signature Mﬁ— Date

e




OFFICE DATE RECEIVED:

PP ALS APPROVAL APPROVAL APPROVAL PPROVAL
CHECKLIST Prell Finat Prelimin. Final Preitmi Fina! Prefimin,
office wee only) tal Date Initial Date initial Date Initiad

0 ity Dig No
O oOther
()
O
X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offios use caly—optional)
Name of Code & Edition Name of Code & Edition
Bullding Energy
Electrical Bamrier Free
Plumbing Flood Hazard
Fire Protection As Bulit Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {office wes only) DATE EXPIRED
[J Temporary Certificate of Occupancy No.___
O Temporary Certificats of Occupancy No.
OO cContinued Cartificate of Occupancy NO. .
[J Certificate of Occupancy NO. —
O cCertificate of Approval No.
M sana




[eae
CONSTRUCTION

PERMIT
IDENTIFICATION Block L/j Lot /L/

Work Site Location 5{’;;2 o @’7!-2 27 7/‘?4— ‘fﬂl/ontractor’/

Date Issued

Lo ks

Permit # /5//’_7_3
/ ;Mﬁ’/é‘%d/,‘g(

. s £

/ Address
Owner in Feef/,}’l-c,caf L—)f/'/z,(&"’/ el 4
Address S s lprglte g o LATEHE )
s decaC Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) 7 Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ ] OTHER

PAYMENTS (Office Use Only)
Bullding

{” ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

NOTE: It construction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (8) months, this permit Is vold.

Estimated Cost of Work $ 57714/23/ F"Z’?)
I

f/// O] 2\

U.C.C. Form F-170A CONSTRUCTION OFFIClAL

1  WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

Plumbing .

Electrical _ \/ —

Fire Protection A1_2 _

Other / { ;7
~ S

Other
/M

DCA Trainlng Fee
Cert. -of Occ. /-

Other {/ /

Total

B

Check No. /

Cash

Collected By:

4 GOLD - APPUCANT



. FIRE PROTECTION Dato Recaived /2
SUBCODE Date Issued \NQ\\Q,

Control # -
TECHNICAL SECTION ) R Q\VN Q &

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA i \K\\&M\\

Block _/ %2/ Lot _ /4
Work Site Location __ A€ ERELTSVILL € S0l Description of Work \\
HABR LANES MuUtLs Lo water Supply Source
Owner in Fee JSeick. Tpepit  JSpRRP 0F EDu AT Mathod of Valve Supervision
Address HENDRICKSDN _ Seyd. Local Alarm Supervision
R.WE &l Central Supervision
Tele. { ﬁﬁwv N\Mvﬂ\mmoo . Proprietary Supervision
Contractor _(IMRDIETLL.  SECORITY SERVILES
Address Do Bex 4 g Flammable Liguid Storage Tanks { ) Capacity ____ - Fuel
Howe. AT 333 Combustible Liquid Storage Tanks ( } Capacity Fusl
Tele. (30f) 2ES—RSSD LP.G. Storage Tanks { ) Capacity ____  Fusl
Lic. No. P LMN.G. Storage Ta { ) Capacity Fuel
Federal Emp. No. 22~ 2136 PFYAOO __ or Social Security No. .y Qi\\%\\% \w%\m“u
. ) \\\ \.\ / Y Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Q\ el c# Wet Sprinkler Heads -
Use Group Present Proposed ;. \ﬂl Dry Sprinkler Heads
Constr. Class. Present Proposed K\ 7 \\\ 4 TOTAL - -
Heating Systems | ] New [ ] Existing : \ \thw SreTrens \mm
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors MW!\
{ 1 Other Heat Delectors M]nu|
Location: TOTAL- Wmﬁr\v\ﬂho@ﬁm W
Total Est. Cost of Fire Prot. Work $ .5 0C0, ¢ [ ] Other TorpL
Stand Pipes P —
JOB SUMMARY (Office Use Only) Kitche oo\.wxam‘Nw:m Systems .
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) R R (¥ 4 W‘Sp .
[ 1 No Plans Requirad Type: Failure Failure  Approval J_:am_ Pre-Engineered Systems —
Joint Plan Review Required: Suppression Test 1~ CO, Suppression : /
[ ] Bldg. [ ] Plumb. Fire Alarm Test L3P M Halon Suppression Hg w
[ ] Elec. { ] Elevator Smoke Test % Foam Suppression -
X} Fire Pians proyed Mechanical Dry Chemical -
Date: _1 2 _\ a\ g. o wet Chemical R ”
Approved by: Cther
SUBCODE APPROVAL: Other Gas or Qil Fired Appliance - [,
[ 1CO [ ]CCO [4TCA \ Other OTHER ’
Date: .H.\ -3 -2 ‘ . mu.\\r\
Approved by: \\ﬁ : Administrative Surcharge e
Paid [ ] Check # Minimum Fee

C. CERTIFICATION IN LIEU OF OATH ;
DCA Training Fee

o B O N

| hereby certify that | am the (agent o f
y ) g .a oi:.E w Collected by: TOTAL FEE
record and am authorized to make this application. _, . §
/ h U.CC. Form F-140B 1 White = Inapector Copy 2 Cenary = Offica Copy

SIGNATURE 3 Pink = Office Copy 4 Gold = Apphcant Copy



- - . - .- - cm s am— — arm - o = me—a tniay wmr C e e e -

BN 14 [—={BUILDING . Date Receives N\ \\ A 2

m MCWOOUM Control #
e smed TECHNICAL SECTION Permit # \ WI \\ m, 3
i g
nu‘..,._q .MU T ) !
. f A
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- €. CERTIFICATION IN LIEU OF OATH ; ! S
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - - = e § : |
& , | hereby certifyythat | am the (agent of) owner 4
Black g.@ 2} Lot _ of rgcord and is application: " u 't
Work Site Location _ LANES _ MILL, NOPU %ﬁ L _
Sigiature \ © i ‘ :
Os_zmﬂ in Fee DEICLK POAERDH oF moghplﬁ\_gz “/l.\.\
Address 3O HENPRICKSON  AvE D. TECHNICAL SITE Ub._.pr -
R |..@m|[hhm Z.._.. OMQNL‘ DESCRIPTION OF WO .
Tele (A0% ) _477- 258060 : -
Contractor m..mzm-mbr. CONTEAST IN& S INC . . i : ’
Address 1Has p_DlﬁO LT  0Aa0 , ? : ‘
. lAKEWOD NT 08701 -
Teie (A0D)___RA64- &L & )
Li. Neo. or Bldrs. Reg. No.
Faderal Emp. No. _22 - 39164 '7 S or Social Security No.
OB SUMMARY (Office Use Oniy) ) o ’ : . (Office Use Only)
PLAN REVIEW Date  initiai INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
i } No Plans Req. . ___ - Type: . Failure Failure Approval Initial o u.st.. Building $
. o . [ ] ~Addition : N
oAl i — - .Footing : V._ .
[ ] Footing —  —_ Foundation i o [>] Aberation . ;
[ ] Fourdation - ____ 8lab - - d“VJA_A M.Mo::m
| J Frame __  ____ Frame' i }aing Do \
[ ] Other Insulation _Ové Other L_Z_ z /_)\m - . .,
Jaint Plan Review Required: Finishes: ' [ 3@30____:03
! 1 Elec { ] Plumb. | ] Fire Energy H.H«u iscellaneous .
SUBCODE APPROVAL - Mechanicai : 3 m»t o [] Mmznm —_ Height
( 1CO [ |CCO| | CA Tco 4 . [ ] v_og_ll Sq. Ft.
szm - Other—¢&¢ " w m_oo X
: evator
> d B Final
porove Y [ ] Asbestos Abatement
8. BUILDING CHARACTERISTICS [ 1 Other _
Use Group Preseni !Jim.|; Proposed — Est. Cost of Bldg. Work: . Administrative Surcharge 3
Constr. Class  Present e — (o Proposed .. 1. New Bldg. $ _ Paid [ ] Check # Minimum Fee 3%
No. of Stories — . 2. Alteration @g Collected U<” TOTAL FEE %
Height of Structure \S.  f 3. Total (1+2)5 234,000
Area—Largest Floor —wmA.OOmn. Fi.
Total Bldg. Area/All Floors __ _om Sq. Ft.
i q . Ft.
Volume of Structure  — Cu. F U.C.C. Forin F-110A 1 White = Inspecior Copy 2 Canary=Qltce Copy

fotal Lang Area Disivrbed Sa- Ft : 3 Pink=Qlfice Copy 4 Gold=Applicam Capy

e



v Date Received
Date Issued
Control #

: \wﬁ Permit # .._C_l wD mu D C m m m m.

—1 ELECTRICAL

SUBCODE
ﬂ TECHNICAL SECTION

[E

_ . Srick Township

) ’ D. TECHNICAL SITE DATA

NO. SIZE ITEM FEE {Otfice Use Only)
| A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 14 Fixtures (1)
| ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - Receptacles (2)
' Block 1421 t 14 —_ Switches (3)
.ngmawiaaagkuam Ianes Mill m%.. Herbertsville School _14 Total 1 + 2 + 3
. Brick, HNJ R Range -
i Owner in-Fee Brick Township B.0.E. ___ ____ oven(s)
b Address TOT Hendrickson Ave. ___ surface Unit
‘A Erick, NJ 0B724 __ ___ Dishwasher
»Tele.- ( ) 477 2800 —_— Garbage Disposal
i Contractor Sodon’s kElectric, Inc. — — Dryer ——
. address 25 U, Highland 2Ave., PO Box 408 _ _____ AJC Unit
M Atlantic Highlands, NJ 07716 - Burglar Alarms
. Tele. { } 291 1713 I Intercoms Panels
Lic. No. 1500A - Smoke Detectors
Federal Emp. No. _ 222401656 or Social Security No. — . Whirlpool/spa
N Pool Bonding -
.B. ELECTRICAL CHARACTERISTICS __ Pool Filter Motor
[ ] Reinspection [ ] Resale [ ] Meter Set - Pool Lights
4yl 1Pote/Pad # [ ] Temporary [ ] Other — ____ Water Heater(s)
< Bullding QOccupied as Utility Co. ___ ___ central heat .
- Est. Cost of Elec. Work § 2100. oil, gas or elec.
'[JOB SUMMARY (Office Use Only) _ Baseboard Heat Units —
"| PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats -
:|L 1 No Pians Required Type: Failure Failure Approval Initial —_ Heat Pump
.| Joint Plan Review Required: Rough : —— ——— Pump(s) _
”__ [ ]Bidg [ ] Plumb. [ ] Fire Temporary - 2._.92 Control Center/Sub Panels -
"1 7 Elec. Plans Approved Constr. Serv., —_— m._@:m ——
I\ | | Date: TCO S __ﬂn“: m&mamqwm e -
. — ______ Motors—Fractional H.P. -
T Approved by: - M.wﬂ“ﬂm - Motors—All Others -
. | SUBCODE APPROVAL: Final — Transformers N
| I 1CcO[ JCCO[ ]CA Temp. Cut-in-Card omsmm_._mcma . : — Mm@mamm
- | Date: Final Cut-in-Card _umEIJm S B ~——- ——- Service Entrance —_—
i | Approved by: Line Dept. 2 C AL .n.wv —— ——— Other —_—
"' C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge 3 \
1. | hereby certlfy that | am the (agent of) owner of Paid [ | Check#______ Minimum Fee $ ol
record and am authorized to make this application ./ Collected by: TOTAL FEE $
and perform the work listed on this application. \ jwﬂ
. H%u Licensed Electrical Contractor [ ] Exem ol m_@:mﬁcﬂm Ooﬂﬂnmm.« Seal '
pt Applicant U.C.C. Form F-120A 1 White=inspector Copy 2 Canary=Office Copy

3 Pink=Office Copy 4 Gold=Applicant Copy



52:27D-126¢. Erection or aiteration of public buildings;
prohibition of fees

No county, municipality, or any agency or ihstrumentality thereof shall
be required to pay any municipal fee or charge in order to secure a

construction permit for the erection or alteration of any public building
or part thereof from the municipality wherein the building may be located.
No erection or alteration of any pubiic building or part thereof by a county,
municipality, or any agency or instrumentality thereof shall be subject to
any fee, including any surcharge or training fee, imposed by any department
or agency of State government pursuant to any law, or rule or regulation,
€xcept that nothing contained in this section shall be interpreted as prevent-
ing the imposition of a fee upon 2 board of education by either the
Department of Education for plan review or by a municipality for the
review of plans submitted to it pursvant to the provisions of section 12
of P.L. 1975, ¢.217 (C. 52:27D-130).

P.L. 1985, ¢.409, §1, effective January 13, 1986, Amended by P.L 1989, c.43, §2, effective
March 9, 1983; P.L. 1990, ¢ 23, §4. effective May 15, 1990.
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