"'OWNSHIP OF BRICK

[. IDENTIFICATION
23S (CHANBeLs

™

“=

CONSTRUCTION PEIg%dﬁ
APPLICATION

AU 19

1. Proposed Wark at:
2. Ownear Namae: \//A/-C‘/ /{C/é/(/ U Tel, (___)

nodres L LP2ODISen P MY NS (022 2
3. Principal Contractor: MASféﬁ )L/iéf Tel. { )

nosrs _ ) 774 O TR Moss 7 Lo H. v

Lic. No. or Builder Reg. No.

4. Architect or Engineer:

Tt (e}

Federal Emp. No. ___MEAK/A?

Address

5. Responsible Person in Charge of Work

Tel, (

J

II. PROPOSED WORK
A. TYPE OF WORK | B. CATEGORIES OF WORK D. DOES OR WILL YOUR

-

00

Approvals}
Complete anly 11.B., 111
and IV A, and Page 2

Minor Work {Single Trade)
Small Job {($5,000 and no Prior

New Building
Addition

Alteration

Repair, Replacemant
Demolition

E‘%"fm/ 2%

oaodo

PNeP s

£

24

L

BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
1. O3 Buiding/
Structural $_ 1. [ Elevaton/Dumbvaiters
2. 3 Plumbing 2. O High-Pressure Boilers
3. [ elsctricel 3, [ Refrigeration Systems
4, T Fire Protection 4. O Prassure Vessehs
6. (] other 5. [ Hazardous Unes/Places
6. [J other of Assembly
TOTAL COST $ 4%// 6. [ Cross-connections/
Backfiow Preventors
C. DO YOU WANT: 7. [ sprinkiers
8. [ Smoke Control Systeims
1. CJ Partial Reicases 2. [2 Prototype Processing in Open Walis )

III. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS

A, RESIDENTIJAL A. OWNERSHIP
1. [ Hoteis (R-1} If naw construction, snter no. of dwsliing . O Private (Individual, Corp., Non-profit
2. [ MmultiFamily (R-2) i Irst,, Etc.)
:L:.uo ::g.vNo.: :n " 2. 1 Public {State, County or Local Gowt.)
othsr than new construction, snter no. of
—— dwelling units: B. HEATING FUEL
3. [J Two Family {R—3b} Before Construction:
4. 3 one-Famity (R—3a) Aftar Construction: Pﬂl:m]in-l Smé-d-rv catee
' 2
Net Gain (or loss): a 1 O 0il
- Efectri
B. NON-RESIDENTIAL ! . % % Soclldr-;:'\lood Cosl Etc.)
6. [J Theatres with Stage (A—1-A) 16. [ institutional Detention ;. 8 % Propane
6. [J Movis Theatras (A—1-B) Center (11} 9. 1 O Z::r
7. [J Night Clubs (A—2) 17. [0 Hospitals, Infirmacies hl
8. [J Restaurants, Libraries, {-2) C. TYPE OF SEWAGE DISPOSAL
Mussums (A-3) 2. g Group (=3 10. (3 Public or Private Co
. mpany
9. L1 Reiigious Assembly (A—4) 19. Mercantlie (M) 11. [ Private (Septic Tank, Etc.)
1. [ outdoor Assambly (A—B) 20. ] Moderato-Hazard
11. [ Business (B) Warehouss (5—1) D. TYPE OF WATER SUPPLY
12. [ Educetional [E) 2 O ;‘:“.‘;‘:u"“fs_m 12. [ Public or Private Company
13. [0 Moderate-Hazard Factory{F=1) renouse 13, [J Private twel, Etc.)
14, [] Low-Hszard Factory {F—2) 22. OJ Temporary, Misc. (L)
) 23. [ Other E. BUILDING CHARACTERISTICS
15. [ High-Hazard (H) TR
. 0. tories
16. Hueight of Structure Ft.
State Specific Use: 18. Arsa—Lergest Flaor 8q. Fi.
17. Bidg. Area—All Fls. Sq. Ft.
If Change in Use Group, Indicate Former: } 18. Volume of Structure Cu. Ft.
. J 19. Total Land Area Disturbed Sa.Ft. |

C.C. Form F-100 {8/83)
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A, [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. L] I further certify that | will perform the work below.
81. [] Building B2. [ Electrical B3. 1 Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C, 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.

D. [ | 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.

L SIGNATURE DATE

\

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

1 Check if contractor.

Law LA (Oowes.

AGENT NAME TEL( }

ADDRESS dg'} fé‘m Aut . AlZosRE  N-T,

P

>( SIGNATURE ﬁ_«_aﬁu_&uﬁ
\__

.

U.Cc.C. Form F-100 (8/83)



/
BLOCK NO.___ 70 > iorne.__ 7 7 SUBDIVISION —_ PERMIT NO.__ [/% 63

Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂn__.m=__w_ >_HH_=_ >_._“_q_a_ﬁ_ >H___“r_ >ﬂuﬁ.._ >_""_..uui >ﬂ“m_.ﬂ_ >__."_”_““_=_ COMMENTS

init, | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Dats Init. | Pate ] Init. | Date

[J Planning Board

] Zoning Board

[ Sewsr Authority

[ water Authority

] Fire Dapartment

[J Police Department

(] Hesith Department

1 Soil Conservstion

[ N.. Dept. of Community Affairs
1 N Dapt. of Transportation

D N.i. Dept. of Environmental Protection - : . - i — I N

D Other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE £ Fiood Hazard
D —ﬁn-h.__.”.m_“aﬁv.w“_nﬁ_:g D Mechanical D _W_. mcm,-.n
1 Building [ Energy Cortification
L1 Erectrical T Barrier Free [ other
[J Plumbing (3 other .

_H_ Fire Protection




PERMIT CONTROL

I. PLAN REVIEW STATUS

‘ Updated at time of receipt of drawings and when plans are approved.
[C] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plam
Reviaw Recsived By Approval
Required Type of Work Duate Recaiver Dute Reviswer Commeants
Kl . suiLoiNG é-/2- =
Footings/Foundstions
Framing
Architacturat
Other
E]] PLUMBING :
ELECTRICAL
&£  FIRE PROTECTION 'é-l”’ P
CJ  oTHER .

\_ : J

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final spprovals.
lmue . Final
Date Category Revitions Inspection Commants
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
— _  ELECTRICAL
) FIRE PROTECTION T2 By 7 2
—  OTHER ] B o
. w,
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
U] Temporary Certificate of Occupaney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
D Temporary Cartificate of Occupancy J AMOUNT
Date Expired BUILDING 5+
{7 centificate of Occupaney —_— PLUMBING S W
No. ——— ELECTRICAL %
[C] certificats of Continued Occupaney ~ —— _ FiRE PROTECTION 14 o
No. —— . OTHER
1 certiticate of Approval - SUBTOTAL $__ .
No. — LESS: 20% of subtotel {when plan review
\_ L None J performed by stete agency!. ( L )
D.C.A. TRAINING FEE 0008 x = L)
: o CERTIFICATE OF OCCUPANCY e
IV. ON-GOING INSPECTIONS OTHER .
OTHER -
On-ooi?g.l.mpmm ;?ﬁ'g-o'quind .f,',".fdmmkffr TOTAL COLLEGTED WHEN PERMIT ISSUED sJSL.o_“"
DATE _Collectsd By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY LJ
OTHER .
OTHER .
— LESS: Refunds o o )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L)
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $____ e .
COLLECTED AFTER PERMIT (VB) -
\_ ) \_ TOTAL §$§__._ = )

U.C.C. Form F-100%g/83)



11ﬂ¥_._. NO.

DATE IBSUE
REVISION DATE.
Block. 1.0 2~ ot 19

PRI DENIEIEICATION:

e ot e Ty o g B ey

&

APPLICANT — Complete unshaded areas g:\

I

L rm:g_su_a: L

3 - CERTIFICATION IN LIEU OF O).HI”)
{Complete for Minor Work and

When changing contractors, natify this office

owner _YiNS Kyen 2%

Address ﬁmr Si_wr\fm

At 3 zk?I 16002

To. VAL )

Work Site Addres

235 Lhambend \«\b.mﬂxed

ﬁ Br R.._J»\

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

his application as his

Contractor Mastea m\/m

Address i,

Baan v NS

€826 Y2 ¥

Te. (210

Fadersl Emp. No. AGENT SIGNATU

HHOIZ—O#E .mH.H_m Uhe?

R T

139656693~ J\”

B3. ALARM

[ B1. SPRINKLERS
TvPE: [l wer [ oy [ Other FEE Tvee: [ Manual (] Automeric ’ FEE
Area Sprinkled: (] Fult  [C] Partial fspecify in comments) Supervition Type: L) Local O cantral
No. of Heads: No. of Spare Heads: D Proprimtary D Remote Location
(] Valves Supervised — Method: Estimated Cost of Work ; $ 3
Woter Supply — Source: Size:
FD Connection Location: B4. STAND PIPES
Estimated Cost of Work: $ s Pipe Sizs: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —__Size: —
FD Connection Location:
TYPE: ﬁM\cJ Chemical (1 cog Hose Station: (] Yes 0 o C
£ Haton L) Fosm Estimated Cost of Work: $ . iy
D Other

Manual Pull: O e B85. OTHER 5
Locations: P\%&\t\( ]

]

3

Subtotal mltlll'“l‘l
Extimeted Cost ot Work: § 7. \ 90 s 35 uo Minimum Fire Protection Fee (If Appiicable) 3 5o
Total Fire Protection Fee (Greater of Minimum .
\ or Subtotal) | S—

C. FIRE PROTECTION CHARACTERISTICS

Proposed

USE GROUP Present

Heating Systems — Location:

Type: [ Gas C] ot O Electrical (] sotar [ Other
Fuel Storage Tank - Location: Fuel Type: Capacity:

_H_ Partial Releases

r Total Estimated Cost of Fire Protection Work: $

_H_ Prototype Processing L

U.C.C. Form F-140{8/83} Green - Office Copy White - AppHcant Copy Mnk - Coaunty Copy White Tag - Inspector Copy



o oy g ¥ e
- !

~ACIDENTIFICATION -

APPLICANT — Complete unshaded areas only

When changing contractors

. notify this office

[ pemuarr vo. S )
DATE ISBUE -~
REVISION DATE
Block__ 70 X Lot _.“_M
| Subdivision )
2T CERTIFICATION IN LIEU OF OATH: 3

(Complete for Minor Work and

Ta. (VL .Q@«wt 3203 !

Tel.{___)

Smalf Job Only)
29 : 4 e
OCwrner %\\ & C &w‘ﬂrm “N.ﬁ ._ﬂ\. T . Contractor X m\..w._) z ﬁr\v I hereby certify that the proposed work
Addvess &m A ww\LC. im s &u«ﬂﬁw Addrem 4 \mu |anw v& is authorized by the owner of record
| 7 Ql . and | have been authorized by the
N YaRix Mo/ (oo NEWARK , nJ - owner to make this application as his

t.

Wock Site Addvess _ 235 (i iBER ‘s

Lau

Ll (Weng

Lic. No. m\ .Q\rwul

Fadersl Emp. No.

rm.n.mm&‘ 20D Rl .

r AGENT SIGNATURE Q L

'B. TECHNICAL SITE DATA

.

B1. SPRINKLERS B3, ALARM
Tyre: (0 wet 3 oy [ Other FEE TYPe: [ Manust I Automatic FEE
Area Sprinkled: J Fun [ partial (specity in comments) Supervision Type: (| Locsl — Ceantral
No.ofHeeds: —____ _ Np. of Spere Heads: O Proprietary ] Remote Location
[ valves Supsrvised — Method: Estimeted Cost of Work : $ s
Water Supply — Source: Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § X Pipe Size: Pump Siza:
B2. SPECIAL SUPPRESSION SYSTEMS Wter Source: —Size: —
£D Connection Location:
Tvpe: (] Ory Chemiew  (J cO4 Hose Station: (] Yes I no : -
L] Haton O Fosm Estimated Cost of Work: $ 3
D Other
Manusl Pull: [ ] ves 1 No B5. OTHER : .
Locations: Tﬁg G.NU DU.W uﬂﬁ. &l\ig\f.ﬂd \;\\F\.E. ]
AP AR SPAk, ey wiTB 1 M) K _
D2 SIbE )
Subtotal PN.W%NW.I
Estimated Cost of Work: $ 3 s .

Minimum Fire Protection Fee (If Applicable) ;
Total Fire Protection Fee {Greater of Minimum
or Subtotal)

$ N m-nQNw L

C. FIRE PROTECTION CHARACTERISTICS

d

USE GROUP Prasent Proposed

Heating Systems — Loeation:

Type: [ Gas U ot O Electeical O solar [ Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

Total Estimated Cost of Fira Protection Work: $

K@wamn

_u Prototype Processing J

D Parunial Releases

U.C.C. Form F-14C{8/83) Green - Oftics Copy Whits - Applicant Copy Mnk - County Copy White Tag - Inspector Cepy



TR

REVIEW AND INSPE(

R o R T

DATE JOB CONDITION/COMMENTS

-4 ‘.m..whvi s d Tasle e d \rﬁnu%nﬁx?& ot e

N y
(J08 § T )
PR P Fr o Pl Ao S 1 S At

INSPECTIONS
_H_ No Plans Required
CA4"Plan moe.mm,”. Approved Type Failure Date Approval Date
. -3
Date: (3 Fire Suppression Test
Approved By: § D Fire Alarm Test
INSPECTIONS FINAL L1 smoks Tost
1 Tco
Cl co [l cco  [ecea [ other Svppw. Sys. |7 %47 7 70y
. Q mu\w m\m C other
Date: § ] other |
ﬁ_:wvmﬂmn By: - (ol Other ¥

U.C.C. Form F-140D (B/83)



B e U T O T R AP T R AN B

PLAN REVIEW AND HZmuumO.H—OZ — FIRE

DATE , JOB CONDITION/COMMENTS

\ J
)
_Zm—umﬁ._‘ _OZw
M\Zp_u_mzm Required
Plan Review Approved Typs Failure Date Approval Dats
Date: |Irlt|ﬁ,..|_ wu - P..
: E D Fire Suppression Test
Approved By: m (3 Fire Alarm Test
- INSPECTIONS FINAL M Smoks Test
TCo
3 co (Jcco [deca CJ other *
. CJ other
Date: C other
ﬁ.ﬁﬂmnﬁma By: O Other L

U.C.C. Formn F-140 (8/83}
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