e, ZN1-9Y

V. FEE SUMMARY (for office use only}
Update Update
1. Building H
- 2. Electrical
Applicant Completes: Sections jMj 11l {optional), IV, V] and VI 3. Plumbing
T 4. Fire Protection o
I. IDENTIFICATION — 07 8 5 Otmer Y54 a2
1. Proposed Work-site at: /01 OAJ m é‘ffb 64“17'( - wich ' 6. Subtotal $ v
<Pk ) - ; 7. Less 20% for
2. Name of Owner in Fee; SOV R Ll/ﬁj ﬂﬂ/bf) / Tel. ()/r)él;-d-"// State Plan Review S —
: A é" 8. Subtotal s o
ndaress 274/ Lostow R W.low bnove bR /959 __ . DCA Traiing Fee =17
e - 10. Subtotal $ _
—_
3 Ol_nership in Fee: Public 61| R — _ :; getar:;rol Occupancy = A/
4 P'ﬁ.ncipai Contractor: H &A}I& _ Tel. (fm }%;'élfé 13. TOTAL $ I:IV— /‘*’Q"’\—'_
Add ﬂ D, Aoy Lld Jfoys 7%4/ Gy VI. BUILDING/SITE CHARACTERISTICS (omce use o)
ress 7 1. Number of Stories
License No OR, it new home, Builder Reg. No. Exp. Date 2. Height ot Structure ft.
3. Area--Largest Floor sq. ft.
Federal Emp. n_nod-: Swcurity No. 4. Building Area—All Floors ________ sq. f1.
’ ] 5. Volume of Structure cu. f.
5. Architect or Engineer h/’/'é" / L #ﬂ"'n( 7_ Tel. ( ) 6. Construction Classification
‘ 5:9 ) 7. Total Land Area Disturbed — sq. ft.
(%) £
Address 3/90 U %ﬂ’&?ﬂﬂl 5/4v f’("fb 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person ﬁ,ﬁyzj f—
In Charge of Work [ /.1_71 mﬁé Tel. { ) ' 10. Wetlands :’125 sq. R
!/ 11. Fire Grading
: 12. Max. Live Load
. PROPOSED WORK Est. Cost / G 13. Max. Occupancy Load
1. O Minor Wark
{single trade) “OPTIONAL (for office us¢’only) Vil. DESCRIPTION OF 5
2. 0 Small Job ($5,000 Plans Date Rejection Approvyal 1-Re- Resubmission Dates Re- BUILDING USE n
and no prior Rec'd By Rec'd Date Date <|yjewsr| Approval | Rejection |viewer| |A. RESIDENTIAL %
approvals) W 3-a9-9v 1. O Hotels (H-‘1) ~
3 O New Building (/4 4 2. O Multi-Family (R-2) o
4. O Addition . i 7 3. O Two-Family (R-3)BOCA o
5. $Alteration 7700 4. O Two-Family (R-)CABO| =
6. O Fire Protection 5. O One-Family (R-3)BOCA N
7. O Plumbing 6. O One-Family {R-4) CABO w
8. O Electrical No of dwelling units: ~
9. O Asbestos Abatement ; s Before Conslru_ction
10. O Demolition P [ 7 6 A, After Construction
TOTAL COSTS b 4 AR -7 (12 N W A Net gain or loss
oo, ~——+ —l L B. NON-RESIDENTIAL
1. DO~YOU WANT: {optional) 1. O Partial Releases 2. 0 Prototype Processing I ’ i .
1_._ State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D tayons Low der rawre STOE
1 {1 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. [0 Retrigeration Systems 7. O Sprinkiers 3 _
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems In Open Wells - Change in Use Group, -Za(c_
Dravantarc a M Undararound Storaae Tanka Indicate Former:
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{. OWNER SECTION (to be completed if the applicant is the owner In fee)

I hereby certity that 1 am the owner in fee of the property iisted on Page 1.

Mark the foliowing applicable box;»:.:. “

A (il turther certify that a new homs (private residence

CERTIFICATION IN LIEU OF OATH

} witl 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 Bullders
Registration Act (N.J.5.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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )i further certlfy the following as re

quired by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted tor: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single famliy 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 existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. () ! further certify that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. ( ) Fire Protection
t turther 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 Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| turther certity the following as required by the Unlform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local pricr approvals have been given, including such certification as the construction official may require.

! understand that if any of the above statements are willfuly false, | am subject t0 punishment.

Signature ' _ Date

ll. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certify the tollowing as required by the Naw 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
appiication as his agent. '

| turther certity 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 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 Divigion
of Taxation and to comply with all New Jersey tax laws.

i undersiand that if any of the above statements. are willtully false, | am subject to punishment.

( ) Check If contractor. /

Agent Name j;‘?ll % % 39 A/"‘C _//

Address /2! Goldbach Hye
Conbsiksmir sy Youk 17779

Telgbhone (\57é ) ?f/- 5178 ;
Signature QM /y% Date ‘3’/” {/&“’7{




LOCAL COUNTY |  REGIO NAL
\PPROVALS APPROVAL APPROVAL
CHECKLIST Prefimin. Final Prelimin, Final | Prellmin. nel | Prelimin.
(office use only) ttial Date Initial Date Itial Da nitisd

:
:

T Other Zonrs | I T/ 7y

S
% &
I~

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics use only—optiomal}
Nama of Code & Editlon Name of Code & Edition
Buliding Energy

PORUANT
ATHLS UG = EXEMPT

Elacirical Barrieor Free
Plumbing Flood Hazard

Fire Protection As Bullt Blevation Cert
Mechanical Other

X. CERTIFICATES ISSUED {office use only) OATE

] Temporary Certificate of Occupancy
0 Temporary Certificate of Occupency
O Continued Certificate of Occupancy
[3 Certificats of Occupancy

OO Certificate of Approval

Fgzgd
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== CONSTRUCTION et ssuec =] 3 5 ¢]
UG PERMIT rmi 4 £27. 9

A
NN PN i
IDENTIFICATION Block __iL ) { \ Lot it /
R I3 . - R ' 1 1
Work Site Location s & . ¢ C b Contractor 4 : .
' WA Address
Owner in Fee : LN Ch b\ =
Address i M U SN S L L Tele. ( } SR
tic. No. or Bldrs. Reg. No. Exp. Date _oo7us
Tele, ( ) ‘ Federai Emp. No. nLones 8.00
or Social Security No, e 1 B LN
PAYMENTS (Office Usé‘Only) 9.08
is hereby granted permission to perform the following work: Bullding id
[ ) BUILDING [ ] PLUMBING [ ] OTHER Plumbing SIGNG 1¢.00
[ ) ELECTRICAL { ] FIRE PROTECTION Electrical PLAN RUL .00
FI P t i B- E-Al 6I00
DESCRIPTION OF WORK: Other sotion ——=5 19.20
Other —__w - TOTAL 47,00
N DCA Training Fee L. CHECH _‘l?'Bo
SETAD Cert, of Occ. _J{ CHANGE 10,08
‘ OB/ 02/94 N, 3 B013A0DS 12186
NOTE: it construction does not commaeance within one (1) year of date of issuance, or if Total [~ ' ¢
construction ceases for a perlod of six (8) months, this permit Is void. Check No. .\ . ¢
e \{ R o {_‘ . . X Cash ~
Estimated Cost of work § ! : { S Collected By: - i
! T . -
L ek \ L i L -
U.C.C. Form F-170A ' CONSTRUCTION OFFICIAL |~ 7

t  WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PiNK - JACKET 4 GOLD - APPLICANT
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[ amsmend BUILDING
Peerd SUBCODE

AMIFORN CCRAITELIT N
Wl

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DJG NO: 1-800-272-1000.
Block II.H AUM ; % .

5 ; o . -7 .
Work Site Location \Q / DM\...«N.\S 7eR ey %«w\m K4 \Uh\n.ﬁ ]

RN / ..
Owner 1n Fi \@Qt(\%h\,\u& {onp, B .
Address _.W\\\ EAS o0 feq )
 Wiigwy Gaave VA 17990
Tele. (2 /3 ) 12 JA- 571/
Oo::mn_oanww\_fm ﬁok@\\.ﬁw
Add L e Y T
N ST TR G T
Teie Uy TS5 Ll .

L. No. or Bldr

_, Lot

SEITY R ST AR TR [ WL | [ o AT I T T AR Ty T

TECHNICAL SECTION

] JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Iniial INSPECTIONS Dates {Month/Day)

; No Plans Req. . Type: Failure Failure Approval Initial
;vA__ All 5-287Y7 ﬁlll _HMQ_:@ i

[ ] Footing viemee ———_ Foundation

{ ] Fourdation - _..—_ Slab

[ | Frame . Frame : e ma\.

[ ! Other . _ . ____._ Insulation e S

Joint Plan Review Required: Finishes:

' | Elec. { ] Plumb. [ | Fure Energy

SUBCQDE APPROVAL Mechanical

[ 1]CO{ 1CCO| | CA TCO

Date: Other =
Guuﬂo/\ma By: Final

. B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed . 1. New Bidg. $ |\.%|M%
No. of Stones e 2. Alteration $ 706
’ Height ot Structure Ft. 3. Total (1+2)% l!k

Area—Largest Floor 5q. Ft.

Total Bidg. Area/All Floors — - Sq. FL.

volume of Struclure . _ Cu. Ft.

Total Land Area Disturbed i Sq. Ft. &

Date Received
Date Issued
Control #
Permit #

© 5)9)9
ea7-Y¢

C. CERTIFICATION IN LIEU OF OATH
4
| 3&3 certify that’l am the (agent of} owner

of \mnoa and am mc_:o_,.urabw.o make this application.

[
: .w.almES el
17
D.“TECHNICAL SITE DATA

DESCRIPTION OF WORK —
| N&é& D\\:\s Srgn - m\e
Fascmn System w a0 Yy
Logo .

&

&

STl

v mps gt nmem mes

)
- Flacw

TYPE OF WORK:
[ ] New Building
[ ] Addition
471 Alteration

[ ] Roofing

[ Siding ¢ e
N RS T

{OHice Use Only)

FEE
$

Iﬁ.”lllllll.‘l\\\\‘
Demolition

Miscellaneous
[ ] mm.:om

-+~ Sign
i

(

{

[

[ ]
[ 1]
Height
)| Sq. Ft.
1 Pool

] Elevator
] Asbestos Abatement
] Other

Administrative Surcharge
Minimum Fea
TOTAL FEE

"Paid [ ] Check #
Collected by:

«

by U.C.C. Fonn F-110A 1 While » Inspecior Copy
. ' 3 Pink=0thce Copy

2 Canary=0fhce Cooy
4 Gold=Apphicam Capy



o




STURE 4

LSO

NOURESS: /4 / Lo/ pun /)ti/g?-://e{ A,

SPECIAL NOTES

3

CITY:  Bricdr
B DIERSION FRO | §
ASURVEY DRTE 557 SHINGLE T FACE Y
SURVEYIR //{_/,Mr/// | |
STORE PHONE? "/
-({S CREW: L ' o
.;)? INSTALLATION DATE: '
JURTSDICTILN STATE: | [;Ei::} Z? .
COUNTY: | i ens”
i Y* Jf CITY: e JV}‘7ﬁf\
s | — 1|
\~ ”’ |
\ﬁp \y | %;g/////’f :
R) 5" 7 i o
\ 1Y 5% ° A% 2N |
/6% yo§ <






[] PRELIMINARY
[ ] TEMPORARY
[ ] FINAL

CERTIFICATE OF COMPLIANCE

NAME__Southiang Corp. DATE: 5[ lf)lquf
ADDRESS: _ 2.1\ \ @%—Un Pd .
Willony Growe, Pa Go¥o

PROPERTY LOCATION: JMMD&M (d. W

ACCOUNT NO: BLOCK __102. .0 (ot

INCLUSIONARY DEVELOPMENT

$500.00

[] Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
D Market Rate No Fee Required Date

MANDATORY DEVELOPER FEES
[] Residential is .005%
[[] Commercial is .01%

Estimated Fee : Date:

Down Payment : Date:

Final Fee : Date:
(Less down payment)

Balance : Date:

Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

ARy, ah}a&e [

CAROL A.
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 1/93




