ADDRESS (SITE)
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= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
— Update Update
== APPLICATION ypem 050
2. Electrical
Applicant Completes: Sections i, i, I (optlonal). IV, VI and Vii 3. Plumbing
4. Fire Protection
I. IDENTIFICATION | 5. Elevator Devices
6. Subtotal $ 2 —
1. Proposed Work-site at 7. Less 20% for
State Plan Review
2. Name of Owner in Fea 8. Subtotal $
9. DCA Training Fes [
Address C = L4 L7 10. Subtotal $
\ 11. Cert. of Occupancy  _&d0) —
i . i Privat 12. Other ,
3. Ownership in Fee: Public ate 13, TOTAL s 5' Ve
4. Principal Contractor: Tel. ( )M 1
Address WL VI. BUILDING/SITE CHAFIACTERISTICS foie use only)
1. Number of Stories
License No. OR, if new home, Bulider Reg. No. 2. Height of Struclure ft.
3. Area—Largest Floor sq. ft.
Fedaral Emp. No. Social Security No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. fl.
5. Architect or Engineer Tel. { 6. Construction Classification .
7. Total Land Area Disturbed sq. ft.
Address 8. Fiood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Cpharge of Work '/’% /%’M'AS Tel. ( )m 10. Wetlands zgs sq. ft.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
1.0 anor work (?PTIONAL {for office use only) __ VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates -} Re-
2. O Small Job ($5,000 Rec’d By Rec'd Date Date viewer | Approval Rejection | viewer -BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. O Hotels (R-1)
4. [0 Addition 2. O Multi-Family (R-2)
5. O Alteration 3. [0 Two-Family (R-3) BOCA
6. [0 Fire Protection 4. O Two-Family (R-4) CABOQ
7. O Plumbing 5. O One-Family (R-3) BOCA
8. O Electrical 6. O One-Family {R-4) CABO
9. J Elevator Devices No of dwelling units:
10. [0 Asbestos Abaterment Before Construction
11. O Demolition After Construction
TOTAL COSTS \ m (D Net gain or loss
" l IIl. DO YOU WANT: (optional) 1 O Partial Releases 2. [J Prototyps Processing ] 8. :'l OST;?: ?E;’:E‘ﬁsa:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevalors/Escalators/Lifis/ 4, [J Refrigeration Systems 7. O Sprinklers ’ )
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8 O Smoke Contral Systems in Open Wells 3. Change in Use Group,
2. {1 High Pressure Boilers Preventers 9. 00 Underground Storage Tanks Indicate Former:

3. O Pressure Vessels 6. O

Hazardous Uses/Places of Assembly
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CERTIFICATION IN LIEU OF QATH

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 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 ali 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. { X furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

~

I personaliy 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 will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by mysslf 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
I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

(S}

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 t6 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.

I 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)

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. -

FHurther 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.

I 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 fal,lsq,‘ I am subject to punishment.
' { ) Check if contracjer. .
Agent Name ,/,%; ,/“’EABT
Address : ? 3/ /’ mmr_ ;4(;&“
LR

‘Telephone { /

Signature

Date {)?//ﬁ/ 75




OFFICE DATE RECEIVED:

vill, PRIOR

APPROVALS

CHECKUST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Prefimin. Final
Initial Date

Prelimin. - Final .
Initial Date

Final
Date

COMMENTS'

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heatth Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

oo ogygmojo|agjoyo|ayoo

a

" Building

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

Name of Code & Edition
Energy

Other

Electrical

Barrier Free

Plumbing

Fiood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
[0 Certificate of Occupancy
O Certificate of Approvai

(office use only)

[0 Temporary Certificate of Occupancy
(1 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

.

No.

NG.

No.

No. .

No. __
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T=={ CONSTRUCTION " our s3] 12195
b PERMIT pamit 9,93 7 75

IDENTIFICATION. Block /'A)L\ C) - Lot \\-’l o
) 1] r
Work S||e Location \“-\ QC‘ \ \3 X’ \ L l {\ FT& !.“. Qontractor \Q( { C‘; &J\ \(\g L (“:}{ ( \_J
Address :
T Owner in Fee ‘i(“"\t\ f \t R \ ‘E 'L f"”‘\\ '\\\ @\_ - L _' . K""J . **900?*-}!
' AddreSS . ("E t,‘f\ [\ "\K {\\ . \}\ \ »“x"\; Tele. ( - ) ‘ - : - ) 232?‘*#
] —_— _ SN Lic. No. or Bldrs. Heg No. -Expﬁﬁwétle’ — ~9.=399
"Tele. { y S _ -. Federal Emp. No. : : B4R #
- or Social Security No. __ kOt _6.08
: - 'l" u .
‘ PAYMENT i :
is. hereby granted.permission to perform ‘the tollowlng work: : | Bui ding L%{}O ce. u“éog VJI’I:NG an. gg
[;(1 BUILDING  |' ]PLUMBING . .[ JOTHER __ Plumbing S "*i"m)
] ELECTRICAL { 1FIRE PROTECTION ' L — 3 0
[ 1 ELEVATOR DEVICES. : S o “Fire Protection A ~ ‘il P

PR ~'.“"= " - L T O‘hedmin ‘ﬁﬁ;;{;;; ‘u;ﬁ4 .
s ' - |,DCA Tralning Fee s LT

V/Q,\dOLJ V\C\ B + | gert. of'oce. ’(3(‘}’"*

o : . | Other ‘
. NOTE: llaconslructlon does not .commence) within one (1) year of dato ‘of issuance, or if Total _&. il I "' o s _ ]
conutrucllon censes for a porlod of six (8) nionths, this permlt is void, . Check &o *_—_ﬁz : ,' . : . !
.| Cashx, AL R | '
Eltlmated Cost ‘ofWork S \C;l*( 1\ (\(\\ o - o Collected By \k,\ L s
- TR - —
Uic.C. Form' F: 1700 . ,.f E L cousraucnon OFFICIAL S ST ) . :

 WHITE - omce Z_ CANARYX TAXASSESSER {_)me JACKET 4 GOLD« APPLICANT

.k'-x-zﬂ\ir"‘qr\a.ﬁ i

i
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\ _ Date Update Issued @/ 2 % 37

PERMIT UPDATE  convor s

Permit #

Date Permit Issued 0’? 5 27— Zj/ '

IDENTIFICATION Block f“/ (P Lot A‘?

Work Site Location L7 2 ‘5' Lt [ ew oo —"(‘"'l}..-cbﬁtrﬂo{o'r-/\-' /(/) e M/ =
. - Address 4
Owner In Fee £ 2. 7 2 44 N pptpte T
Address Tele, ( ) —
- 3 Lic. No. or Bidrs. Reg. No. DA 7u8
- Tele.[. ) Federal Emp. No. I W 8.08
e or Social Security No. R 8
L is hereby granted permission to perform the following.worlt: PAYMENTS (Office Use blijtlly) 17 # 6. 80
[ ] BUILDING [ I"PLUMBING (. ] Other Buiiding LG 0. 00
[ ] ELECTRICAL [ ] FIRE PROTECTION Plumbing = T 3.00
~ DESCRIPTION OF WORK: Electrical TR 2,00
y ( . Fire Protection mETAWTY i3- o
B £ / _| Other —
N /-‘,/ e VW Other ?mmur. f.00
A DCA Training;Fee o2 = e
. f) Vot e e o T e R T
Estimated Cost of Work § %‘ - g:: - of Oce.
er _
' ﬂ % > Total = Yol
- : 2> Check No. _7" 7,7 L& 7/‘5’!
czgufs-‘mucnon OFFICIAL Cash

Collected By~—=L

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

U.C.C. Form F-100A




ﬂu _,E_sw_zm

Date Issued

Control #
_um:d: # N W N“l\m

oats rucoes 47, \ w“

~ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _.Z_uOmz_b._‘_OZ. WHEN CHANGING
-CONTRACTORS, ..ZOdWw..qw\Omm_Om. CALL: Cj_._j DIG NO: 1-800-272-1000.

Block D. TECHNICAL SITE DATA (List all fixtures)

: ' |
Work Site Location 17 Y. . OL . wmvmsl) ; B...\.N
Owner in Fee. i § N

NO.- - FIXTURE/EQUIPMENT . ’ FEE {Office Use O_.__S.
Water Closet : : ’

R A e PR g e ST T
R |

PR

15

’%ﬁ' ,

Address SR P2y "L eddn E : - i ‘ . e _ Urinal/Bidet
- . - : ‘ . . : Bath Tub
¢ Tele. . s / Lavato

Ooszhoﬁoﬁ F h : imo . m\rt/u.' m:oimﬂw
Address : Q. SOy, T F . P Floor Drain .

o Ladallelle ;7 M1. 68735 Sink
Tele. { ) 793 - A\*QO i . - ‘Diskwasher

< Lic. No. - . R3 MQ _ , e Drinking Fountain )

' Federal mBn Mo . R .Q Social Security Ni Washing Machine "

=

T I\H\H [ARRRRRARE

8 L Hose Bibb
B B. ﬁrcgm_zo om>m>oqmm_mq_om o Water Heater - . ~
. Use Group . Present______ .. Proposed ._- . UNEEUULERASE. Fuel Qil Piping : (e
- Building .Sewer Size - " Public Sewer __-_________ Private Septic = Gas Piping . .
-..,. Water Service Size _ _ PublicWater___~ . Private Well s Steam Boiler
: Estimated Cost of E:Bu.:m ‘Work $ Hot Water Boiler . - B
. Sewer Pump :
w..,' Lom mcz:s>m< ﬁO:_om Cmm O=_5 : . i ‘Interceptor/Separator
. o . INSPECTIONS - -  Dates agoazoms Backflow Preventer
...‘ \ ) .HW. . TJype: .. Faillure = Failure  Apprcf Greasetrap
X ._o_i Plan mmSmE mmnc:ma S Slab R B }b 3 Water Cooled A/C .
<. |11 Bidg. [ ] Ec. * " Rough ’ P \\@ or Refrigeration Unit - |,
v _ ] Fire [ ] Elevator . \_ o water - ) ‘ Sewer Connection R
g _ _ Plumb, Em:m A U@\mw\ Q .\ Sewer ~ —— Water mm?mnm Oo.::m&_o: O |-
3 ‘Date: =i \ Fixtures- R © Active Solar System - 7 /»
k o ._»nn:o:ma 3 ey i m : : .mmm mnc_uama S Other ) : *,
SR j\ S R Gas - Piping s L
w. mcmoo_um >_u_umo<>_[ ) " Solar + Administrative Surcharge $,
i E 1604 310Co( ] cA . Tco. Paid [ ] Check #____ - ‘Minimum Fee $
P Approved By: . o DCA Training Fee §°
: _u_ms. - Collected by: : TOTAL $ _
C. Omm._.__u_0>._._02 _Z LIEU Oﬂ O_D._.I
] g_‘mg om:.? tFat | am the ﬁmmm:” ‘of} owner ou -
Wz record and am authorized to make this application -
) and perform the work listed on this application. : p r
M : : - m_c:mES : - L ! L o
B R . . L - © UEC.C. Form £-1308 1 White = Inspector Copy 2 Canary = Office Copy
W- 1 Licensed Plumbing. Contractor { . _ mxmz_u- >un__nm:_ . & i . 3 Pink = oan..w Copy 4 Gold = Applicant Copy



. Tele. (

mc__.o_zo |

"SUBCODE
| TECHNICAL SECTION *

TIFY THIS omu_Om o>P 5__._1 DIG NO; 1:800- mwm 1000.. . ..-” Y
m_oﬁ"x UR— 2 Lot \Q. L .J. R
S.ozﬂ mao ronmﬁ_o: . .\Ap\m .,‘. i M EEC
Os..:mq in Fee. : % \Awq\&h.\uugb Lo e .

>aaqmmm _

~

- ...mmm:mmc\‘«q =

-Control #
Permit # .-

“Date mmnm:..maﬁ Q
‘Date Issued - d /ww

o ommq_moﬂ_oz._z LIEU Om oﬁ_._. MR

-D: TECHNICAL SITE DATA -

_ummom__u._‘_OZ OF <<Omx

S

’ .Oo,::m.oaq. - , . . .
. ..:..w&.m:@mm . oo . -
.:Em (]
mm Lic.. No.. o?m_aa mmo No: : S L : .. cn s . : ‘ :
%...rmmamqm_ mBU zo ] x or Social_Security. No LS, T N :
\mmw vt S - Ce st e .
“JOB wcz_z_bm< ﬁon_om Use 03_5 _.“ Lo J L Lo T * ) . L C oy T .
PLAN BEVIEWY "Daté Initial - INSPECTIONS™. .- .. Dates (Month/Day)™ " - T : ey _ .
+[:] No PlansReq. L .Type: T L Failure Failure . Approval® . lnitial - fj%m OF WORK: IR s .
| ) AR m.., . L .moo.zsm Cee ‘ [N TR I ¥ 1) New mc__a_:m . K $ .
Bl 1 Footing Tl .... -Foundation < .. : o by -Addition” * e : -
#,11-] Foundatioh _ RS 1T S O . Alteration e 1 —
_‘.‘z. *.4.._... _.uqm_._,._m 2L - N |:.“, _m_.mq:m \.. oo _ mooﬁam o S .
L go:.; _u_m: Review mmnc:mau S .x, A u_,m_b_m:mm PN K H w mm:om,”.. Sin Imﬁg ...8‘, .oﬂ. o.Sw.c ;. g — e
M L) Elec: [ ] Plumb, ISR Fire: . * FEN m:mqe e — 1 Sign, = Sq. Bt - T - :v
4 11 SUBCODE APPROVAL -." "+ =%+ © gmn:mssm_ N D N.CE N T A
i-l11corccor CaL reo L . {1 Asbestos >§mama J T S (I I -
M Date: . . ENT el " Other - - : . - H ] Other . : . I S
¢ ‘>vvﬂo<ma wK” _ I Finat : L . [ .1 Other LS VA N
- — - - — T o . - - .,.w‘ [, _ ”ﬂmzh,_o&_”.oz_ a SR . - e k . —
M :! mc_ru_zm n:>m>oamm_mdom.. ._.1... ) e R - — o . ;
e ; . e N P . T >a35_m:m=<m mEo:mﬂnm % :
! usé macu ) ,Pmmmz - mBBmma " Est. Cost of m_an éoqx -+ | Paid [} o:mox * e . 7 Minimim Fee ~ §_ i
% Consiit: ‘Class; : ,mwou%ma;. . _New, Bidg.  § z: .. |-Callected 3“, "% DCA TRAINING FEE lm _
¢ .- No:"of :Stories _ = ,ﬁwa,w wd o " Ahteration } i$ . . . " e e 39_. _umm m 2 .
w “Height of. m:.ana e ‘ I 3. Totar (1 +mv ”m e : SO i L L .
w‘, am _.mﬂmmm_ T._oo-." : A mn Fr A L SRR . . SR o
m. New m_n_a ,>3m\> Floors™ Eav 54.. _uﬁ <o o T - - T
o_cSm o* New m: Qc-m ES—— Oc Ft. .- : ’ :

N E%,o.‘w.u .._:mnonQ OoE. ,
3 Pink =, Office Copy -

=
Y-k A " oa R
. T .
13
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