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ADDRESS (SITE)

PERMIT

U=

NO. 760 - 95

CONSTRUCTION PERMIT

1.

2.

V. FEE SUMMARY {tor office use only}

.

—_

[

[P

Update Update
1. Building —
. APPLICATION 2. Electiical .
licant Completes: Sections |, II, lil (optional), IV, VI and Vi 3. Plumbing \

Applicant Completes o (optional) an 4, Fire Protection \ e

. IDENTIFICATION 5. Elevator Device /)(
6. Subtotal $ .
Proposed Work-site at: OCC*‘H\S (ould"l'v Uﬂ T !OQHL gc.,LooL %Lﬁ 7. Less 20% for Z (»./A,)
State Plan Review
Mame of Cwner in Fee: MOUMCJL/# éIVA/’é /&beﬂﬁéﬂ ( ) 8. Subtotal $ 7 T
9. DCA Training Fee %l
wreat mnciDaity D code :
11. Cerl. of Ocoupancy [ 4 —
Ownership in Fee: Public ___ Private _________ 12. Gther
, . 13. TOTAL $ v
Principal Contractor: Ml@c 2 AT ioN Tel. (% W
nddress 2 Hetricks Pt Ry Oeenn Ty p_ N.J| | vi. BULDING/SITE CHARACTERISTICS fofice uss o)
) 1. Number of Stories
Licenss No. OR, ¥ new home, Buider Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security N - 4. New Building Area sq. fi.
. ) 5. Volume of New Structure cu. f.
Aschitect or Engineer 1oy ! 6. Construction Classification
7. Total Land Area Disturbed sq. i
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
Responsible Person .
in Gnarge of Work Ep BloomEiced Tal. (Z0F, FEEOT33| | 10. Wetlands  yes 5q. ft
: no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
PROPOSED WORK !!__
. O Minor work /ﬂ OPTIONAL (for office use only) Vii. DESCRIPTION OF
(single trade) Plang Date Rejection Approval Re- Resubmission Dates Re- ’

- O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE

and no prior approvals) A. RESIDENTIAL

. [0 New Building 1. O Hotels (R-1)

. [0 Addition 2. [J Multi-Family (R-2)

. O Alteration 3. [0 Two-Family (R-3) BOCA
O Fire Protection s _ ; 4. 0 Two-Family (R4) CABO
0O Plumbing S/ifse Ty 5. [ One-Family (R-3) BOCA
{J Electricat T ! 6. 0 One-Family (R-4} CABO

. O Elevator Devices No of dwaelling units:

O Asbestos Abatement Before Construction

. [0 Demalition After Construction

TOTAL COSTS . Net gain or loss

~ooeNOWMA®

{ 1. DO YOU WANT: (optional

1 [ Partial Releases 2. [0 Prototype Processing

J B. NON-RESIDENTIAL
1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/
Dumbwalters/Moving Walks

D M UWink Ocnnniies Dallacn

4. O Refrigeration Systems
5. O Cross-Connections/Backilow

7.0
8.0

Sprinklars
Smoke Control Systems in Open Walls

2. Use Group:

3. Change in Use Group,

L8YY1E0L wasal



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following appiicabie boxes:

A. ()] further certify that a new home (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,
| 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 PRICR 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. { M further certify 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 listed on Page 1; or, 3) a new structure that wilt 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. ()| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certity 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 Jersay
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 tha?gany of the above statements are willfully false, | am subject to punishment.

Signature Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make thi
application as his agent.

| 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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisio
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 10 punishment.

{ Check if contractor.

Agent Name gmg ﬂc’/ﬂféc’/@e?’/bﬂ/
Address A /et rrc S p 7 ﬁg. ' |
Ocrpr> Tepw MAMT 077/ 2

Telephape (

Signature / W | | Date 117/_/ / — ?{




OFFICE DATE REGEIVED:

VIll. PRIOR

APPROVALS APPROVAL

CHECKLIST Prelimin. Final
(office use only) Initial Date

LOCAL

REGIONAL

APPROVAL APPROVAL

Prelimin, Final Prelimin. Final Prelimin.
Initial Date Initial Date Initial

COUNTY

APPROVAL

STATE

Final
Date

COMMENTS

{71 Zoning Officer

] pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmeantal Protect.

Utility Dig No.

o|c|o|jo|Q|ajo|oo|g|o|d

a

Name of Code & Edition
Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cen.

Mechanical

Other

X. CERTIFICATES ISSUED (office use only)

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No. _ .
No. ..

[2 Temporary Certificate of Occupancy No.
[ Temporary Certficate of Compiiance No.
(1 Continued Certificate of Occupancy No.
O Certificate of Compliance No.
O Centificate of Occupancy

O Certificate of Approvat




ORIGINAL
ILLEGIBLE |

CONSTRUCTION  ous mns 41115
i PERMIT it s g

u=

LHIFCE R \.unsuu. '| ~
H

(_
IDENTIFICATION Block 7\) {ot- l L.
- b 3 BN / ' o . ! .
Work Site Location _'-( \\ £ k e \,\Contractor F:H\ R B { Lot ()
. ! —{ . Address F —
Owner in Fea v bt it Y. o8 L t'i', s \li.t'."\ A DR
Address (_f_‘-‘\ s : : Tele. ( )
: = Lic. No. or Bidrs. Reg. No. ____________ Exp. Date
Tele. ( } _ Federal Emp. No.
T or Social Security No.
PAYMENTS (Otiice Use Only)
is hereby granted permission to perform the following work: 8ullding
[ 1BUILDING [ ] PLUMBING [ 10THER Plumbing
[ 1 ELECTRICAL [ 1 FIRE PROTECTION Elecirlcal T —
[ ] ELEVATOR DEVICES Fire Protection — . 7 - .
DESCRIPTION OF WORK: Other v/ . .
. l- ' —_ Other ~ 7 ‘\(__ / u/‘. T
' . N R L, DCA Training Fee [ 1
! r '( Y L LI . AR f
Loy L ' f Cert. of Occ. "=
Other T
NOTE: I construction does not commence within one (1) year of date of issuance, or i Total
construction ceases for a pericd of six (8} months, this permit is void. Check No.
Cash
A
Estimated Cost of Work $ VD (H‘I ‘ - Collected By:
- _ . L .
U.c.C. Form F-170C CONSTRUCTION OFFICIAL

1 WHITE - QFFICE 2 CANARY -.TAX ASSESSER -3 PINK - JACKET 4 GOLD - APPLICANT



b o m—.mﬁ.ﬁm_ﬂh_l Date Received
y SUBCODE Gomior 4
ontro
[ TECHNICAL SECTION Pormit # APR259500339Y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only) 4
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILFTY DIG NO: 1-800-272-1000. NO. S1ZE ITEM !
Biock 73 ot { b Fixtures (1) ”
Work Site Location . 3 . 1 Receptacles (2) (o FL t
_ARCARN RAILCE O T2 & 1 Switches (3) i
Owner in Fee__* (o nm {ew 1o ld..uﬂ&\\. - Total ¥ + 2 + 3 N :
Address _ ___Kw Range —_ i
_ ___Kw Oven(s) - ;
Tele. | ) __ ___ Kw Surace Unit . :
Contractor PV oo \I\iﬁa..m‘:\_ — . —_hp Dishwasher - w
Address __1 i % Ay ___ ___ hp Garbage Disposal - '
\.\u\.\k\\\:\u,\u\. ST R o ____Kw Dryer — M
Tele. ﬁdh»,:.v iz v\\.rNMNM / _l_ ____Kw AC Uni -
Lic. No. i . Burglar Alarms - i
Federal Emp. No. or Social Security No. I - Intercoms Paneis -
i Smoke Detectors bo...r..wu -
B. ELECTRICAL CHARACTERISTICS __  ___hp Whirlpool/spa -
Use Group Present Proposed - Pool Bonding -
[ ] Pole/Pac # [ ] Temporary { ] Other ' —__hp Pool Fiter Motor -
Building Occupied as Liility Co. - Pcol Lights —_—
Est. Cost of Elec, Work § —  _— Kw Water Heater{s) -
—  ____Kw Central heat:
JOB SUMMARY (Office Use Only)} qil, gas or etec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) oo —_Kw Baseboard Heat Units -
| 1 No Plans Required Type: Failure Failure  Approval  Initial - Thermostats _
Joint Plan Review Required: Rough __  ____hp Heat Pump -
{ ) Bldg. [ } Plumb. Temporary —  ___hp Pumpis) —_
{ 1 Fire [ ] Elevator Constr. Serv. __ ___ Amp Motor Control Center/Sub Panels —_ :
{ ) Elec. Plans Approved TCO J N Signs J— !
Date: i Crher _b ¢ W\EA\@ E&r\iﬂl&x\\w . tight Standards S .
Approved by: Service ____  ___np Motors—Fractional H.P. -
Final — _  w—-.nhp Motors—All Others - —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _  __._Kw Transformers -
[ JCO[ ) CCO | Final Cut-in-Card Dats Issued - __ ___ Kw Generators _—
Date: —  ___ Amp Service Entrance _ 4
Approved By: Z IW\» Other -
C. CERTIFICATION IN LIEU OF OATH \J Administrative Surcharge  $
| hereby certify that | am the {agent of) owner of Paid [ ] Check # Minimum Fee $ ]
record and am authorized tc make this application ; DCA Training Fee ¥ e \ ‘ <
.\m\“[( Collected by: TOTAL FEE $ [T1]LA

and perform the work listed on this application.

-

- Signature/~ Oom;_,ww\ Seal

_\[ Licensed Electrical Contractor { | Exempt Applicant (
rd

U.L.C Fom F-1208 1 white = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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. — PLUMBING Date Received \\\
194 \ — SUBCODE o b p/ 5

TECHNICAL SECTION

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

Work Site Location e P, \b Lo P \\\\\‘\.\u \\\\.\\q ..\ NWM\\.\; 12 r G
\'Jru.\»r\i . N \\ -~ \
Owner in Fop gttt ety 0 .RQN\\N e

Address Loz  Sf st s «\\..\&\\ v \a\ﬂ.‘\.f

o7 F g i
Tela. { ) _ e
Contractor \“\A\\ \M R\\M\\\\\\T\N\\\A\ -
Address \u \JNQ\\\ \\\\\A. \\\\\n \\N\\_

L Pp Ans T e \T\\ 27747
Tele. A\%.Wﬁ EX TR EL L RIS ~ _ S 7E
Lic. No. — IO S S . T [
Federal Emp. No. or moo_m_ Security No. I
B. PLUMBING CHARACTERISTICS 17, e g
Use Group Present Proposed - i
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work § /583 =
JOB SUMMARY (Office Use oq__av e R Tt B
PLAN REVIEW: INSPECTIONS Dates (Month/Day)}
{ 1 No Pans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Stab
{ ] Bidg. [ ] Elec. ;< L2 Rougn
[ | Fire [ ] Elevator - Water
[ ] Plumb. Plans Approved Sewer
Date: ___\ va . Fixtures
>U_u6<ma\ by: % Gas Equipment
Gas Piping

SUBCODE APPROVAL: Solar
[ 1CO{ JCCO[ JCA TCO
Approved By:
Date:

e e A S WA R R P TR R S B R, NIRRT T T oy e L T g A M g WA AT T Ry

C. CERTIFICATION IN LIEU GF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

.

[ ] Licensed Plumbing Contractor [ 1#] Exempt Applicant

s

Signature—Contractor Seal”

A . 750 - Qs

D. TECHNICAL w_._.m DATA (List all fixtures.)

NO. EDTURE/EQUIPMENT "
water Closet A\ ».., -
Urinal/Bidet . .\m.. -

Bath Tub =y e
Lavatory x. . \w\\l
Shower e o
Floor Drain dhl.__.l\
Sink Ve
Dishwasher
Brinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

FEE (Otfice Use Only)

!

—

9=

-

Administrative Surcharge

Minimum Fee

Paid [ ] Check #

DCA Training Fee

mmmm(

Collected by: TOTAL

W@Rre N ontYs  on

o DBeli ased

U.G.C. Form F-130B 1 White = Inspecior Copy 2 Canary = Office Copy
N 3 Pink = Ofice Copy 4 Gok = Applicant Copy



