4

y
}‘)Qﬂ LOCK glEalgED Lot
4

[ (oG — 1

8 ADDRESS (SITE) PERMIT NO.
Ju 2 ¢ 1994 V. FEE SUMMARY (for office use only)
SR CONSTRUCTION PERMIT | ) wese  touee
y PECTION ] . Building b
IV, OF 115 i - APPLICATION 2. Electrica
Applicant Completes: Sections 1, I, lIl {optional), IV, VI and Vil ‘ 3. Plumbing
IwIDENTIFlCATION w— 4. Fire Protection //"
. . 5. Other
1. Proposed Work-site at: } é I 8 &éyz/ (75 Eubm;glw ’ $ _ES -
? . Less 20% for
2. Name of Owner in Fee: / K’Hﬁ I?') D}SE&“J Tel._ State Plan Review
8. Subtotat $ i
Address ,é l 8 IEME ST mﬁ’f WJ Qz“?g 3 9. DCA Training Fee i /
e 10. Subtotal = /
o . : ; 11. Cert. of Occupancy g
Private .
3 Ownership in Fee: Public - riv 12 Other /@!\
4. Principal Contractor: SAYE Tel. ( ) 13. TOTAL § 27 —
SﬂHE Vi. BUILDING/SITE CHARACTERISTICS {othoa uee onty)
Address 1. Number of Stories
License No OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Socia) Security No. 4. Building Area—AH Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Ficod Hazard Zone
6. Responsible Person 9. Base Flood Elevation _f
: . fL
In Charge of Work Tel. ( } 10. Wetlands zt;s sq
1. Fire Grading
t2. Max. Live Load
Il. PROPOSED WORK Est._Cost 13. Max. Occupancy Load
1. & Minor Work -
{single lrade} i OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5.000 ‘?'Ians Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd ,8y Rec'd . Date Patg viewer | Approval Rejection |viewer| |A. RESIDENTIAL
spacoraly Sl -5 ULTLS 1.0 Hotels (A1
3. O New Building Nyt 4 /] /T 2. O Multi-Family (R-2)
4. [ Addition ¥ 7 3. O Two-Family (R-3) BOCA
5. [0 Aiteration ) 4.0 Two-Family (R-4) CABO'
6. [J Fire Protection S%One*amily (R-3) BOCA |
7. O Plumbing 6. Y One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. 0O Asbestos Abatement Before Construgtion
10. O Demolition 7 ) Yy VP :fter Construction
, 2 o
TOTAL COSTS 5 M 29 L/ 7¢ 1E4 g t gain or loss
B. NON-RESIDENTIAL

FII. DO YOU WANT: (optional) 1. D Partial Releases 2. OO Prototype Processing

J

2. O High Pressure Boilers

3. O Pressure Vessels 6. 0

4. O Refrigeration Systems 7. O Sprinklers

5. O Cross-Connections/Backflow 8. 0
Preventers 9. O

\V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Weills
Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,

Indicate Former:

92G0L L0 ©83dl

20k



T
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, { 1lturther certity 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 famity 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 ail applicable laws; and,
| turther 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. { )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vll:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration,
renovation, or repalr to an exlsting single famlly residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wiil 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. { )1 turther certify that | will perform or supervise the foilowing work:
C.1. () Buliding C.2. ( ) Fire Protection
| turther certify 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.

| 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 officlal may require.

| understand that if any 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 fes)

{ 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.

I further 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 Division
of Taxatlon and to comply with all New Jersey tax laws.

i understand that if any of the above statements. are willfully false, | am subject to punishment.
( } Check if contractor.

Agent Name

Addrass

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

LOCAL COUNTY REGIONAL STATE COMMENTS

Nhﬁmﬂqm_w APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Pretimin. Final Prelimin, Final Prelimin. , Final Pralimin. Final
(office use only) Inital Date Initial Date Inttial Date Initial Date

O Planning Board

2 Zoning Board

O Sewer Authority

O water Authority

0 Fire Department

D Police Department

{J Health Department

3 Soil Conservation

D N.J. Uoun. of Com-
munity Affairs

o N.J. Depariment
of Transportation

O N Dept. of Envi-
ronmental Protect.

IMPORTANT
AK.B.T, - EXERPT

O uniity Dig Ne.

B other Z oc, s «\W & %&w\ \m}u\nl\
O
0

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ao-.aoo use only—optionel)
Name of Code & Edition Name of Code & Edition

Buliding Energy Other
Electricai Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical Other

X. CERTIFICATES ISSUED {otiico use onty) DATE EXPIRED
O Temporary Certificate of Occupancy No.

O Temporary Certificate of Occupancy No.

O continued Cartificate of Occupancy No. — .

3 Coertificate of Occupancy NO. .

[J Cortificate ot Approval No.

O None



CONSTRUCTION Date Issued {5 - &% 7;/
St PERMIT s Jg ol 7
IDENTIFICATION Bilock ﬂ;;? F Lot 4/ 7 %
Work Site Locatlon / 6 / ? /":Ey 4?[ ,W- Contractor —z@«é—d/

uNIFORR consnw TN
er

/ Address o
Owner in Fee MK/M 4(’ ) JM
Address /’ ﬁ»gf-_-? Tele, ( ) DLV T L P,
: Lic. No. or Bldrs. Reg. No. Exp. Date —LE B
Teale. { ) : Federal Emp. No. Spps B B
or Social Security No. REER _nnn a ”
P . r 81 Gﬁ
is hergt_:y granted permission to perform the following work: B:I dh:‘nENTS ( 'if_'e_ Use: 6—"',)4 §
L{(}’B'UILDING { ] PLUMBING [ ] OTHER Plumblg (=N BUILDING g.00
] ELECTRICAL [ ] FIRE PROTECTICN Electrica? B.C.A. 1.68
e ‘11
. Fire Protection £ /0 Sh.09
DESCRIPTION OF WORK: Other TOTAL 19,80
Other 4 j}lﬂﬂ 192.00
R DCA Training Fee _/. "CHANGE 10.00
41de] Do ST aniaaias 133
g'e':terfcfféc‘éq'&b _?13 19
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Total ,—Q ? il :
construction ceases for & period of six (6) months, this parmit is vold, Check No. i
m — Cash
Estimated Cost of Work § . z //ﬂdéaa‘:\,' Collected By:

U.C.C. Form F-170A CONSTRUCTION OFFIGIALS
1 WHITE. OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET . 4 GOLD - APPLICANT



] BUILDING

UMITG#E CONSTRUCTIOW
to coot

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

Block ___. w%

i

Work Site Location

T6T 8 Tt ed —

—

e &

Owner 1n Fee \%
Audress .:..‘.-M

EnE i

/

/
FICK.

P——{SUBCODE _
TECHNICAL SECTION

Contractor Y i i
Address S
Teie ! 1

L No. or Bldrs. Reg. No.

Fagerai Emp. No. H

or Social Security No.

] JOB SUMMARY (Office Use Only)
PLAN REVIEW Dgle Iniial  INSPECTIONS Dates (Month/Day)
! ] No Plans Req. %%% Type: Failure Failure Approvai Initial
i Al g ._Y___ Footing
i | Fecting weieewn o Foundaton
{ } Foundation —  ——— Slab
{ | Frame e Frame
{ 1 Other ._._ . cimeer -——— Insulation
Jowni Plan Review Required: Finishes:
{ ] Elec. [ } Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical -
[ ]COf {CCO[ ] CA TCO .
Date: Other
Approved By: Final —
B. BUILDING CHARACTERISTICS
Use Group Preseni — Proposed Est. Cost of Bidg. Work:
V Constr. Class  Present _ Proposed 1. New Bldg. $
| No. of Stores I 2. Alteration 3
| Height of Structure ___ F1. 3. Total (1+2)8
Area—Largest Floor Sq. Ft
Total Bldg. Area/Ali Floors — - Sq. Ft
Volume of Structure Cu. Ft
Totlal Land Area Disturbed Sq. Ft

Date Received
Date Issued
Control #

Permit a\.% \&.\W\Nﬁ

C. CERTIFICATION IN LIEU OF OATH

Signature

| hereby,certify that |

agent of} owner
e this application.

D. TECHNICAL SITE DATA.~ ~ - ‘ﬁé. ey

DESCRIPTION OF WORK X

d

b 24 gy

o
{ S £
N AA\ m-ru.. e ﬂad\p
4 " Cen
t : L}
n@Mw‘m M ».m.* ¢t i
EXe Offi
ho! k. ce Use Onl
TYPE OF WORK: am—— .Mngl A _ FEE <_w
@ New Building %
[ ] Addition
[ 1 Alteration
[ ] Roofing
[ ] Siding
(&) Omer _ FEMCE
[ ] Demolition
[*~] Miscelianeous
Fence W ' Height
[ ] Sign Sq. Ft.
[ ] Pool
[ 1 Elevator
[ ] Asbestos Abatement
{ ] Other
Administrative Surcharge §
Paid | ] Check # Minimum Fee $
Collected by: TOTAL FEE $ -

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0Otthce Copy

'

2 Canary=0Ofice Copy
4 Gold =Applicant Copy



 Phhgop

“ BUILDING

ver SR e Kﬁw g %ﬂ&ﬁr.fn O et s - St arm TG T o SR A PR i

UNIONN CONSTRUCTION
oo

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.

Block __.._ M% ﬁ%

e SUBCODE
TECHNICAL SECTION

Work Site roS:oH 1615 \,\.\.a .

) —&F (Q\il
Owner n Fee %M\alﬁw .M\,: mmws\
Acdress JLI1S “NE ST %L\_Q\A

| Oc::moﬁo_. DM

W Address M%.Qm.‘_mm
Tee )

L.c No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security No.

|
|
.._0m SUMMARY (Office Use Only}
ﬁ_ PLAN REVIEW Date, 5_3_ INSPECTIONS Dates (Month/Day)
: i 1 No Plans Req. xm\ Type: Failure Failure Approval [nitial
| e noozao
{ ] Facting ____ Foundation
i | Foundation _—  _—.__. Slab
[ ] Frame e . Frame
{ ! Other ... e—ie ———.— {Insulation
Joint Plan Review Required: Finishes:
' | Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
[ jcol 1CCOYf ]JCA TCO
Date. J— Other
Approved By: Final b
B. BUILDING CHARACTERISTICS
Use Group Preseni _ Proposed Est. Cost of Bidg. Work:
Constr. Class  Present _ proposed __ 1. New Bidg. $
No. of Stories —— 2. Alteration $
ﬁ Height of Structure ____ Ft. © 3. Total (1+2)%
, Area—Largest Floor Sqg. Ft.
Total Bldg. Area/Ali Floors — - Sq. Ft.
vaolume of Struclure Cu. Ft.
| Total Land Area Disturbed Sq. F1.

S N B T e

b 24 gy

g

R
Date Received

Date Issued
Control #

Permit *\% w“ W\\

C. CERTIFICATION IN LIEU OF OATH

| 3mqmv< certify that | s?nmmmi ofy owner

% :n\m c?W« d to make this application.

Signaturg

D. TECHNICAL SITE c>._.>f
DESCRIPTION OF WORK ﬂ

s Office U
- L se Onl
TYPE OF WORK: e 3T ( Fet ¥

5% New Building $
[ ] Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[33] Other
[ ] Demolition
[<] Miscellaneous |
] Fence 4 Height |
Sign — . Sq. Ft.
Pool
Elevator
Asbestos Abatement
Other

FEMCE

[

&

Administrative Surcharge
Minirnum Fee
TOTAL FEE §

©»

Paid [ ] Check #
Collected by:

U.C.C. Fonn F-110A 1 White = tnspector Copy

3 Pink=0Oflhce Copy

2 Canary=Qffice Copy
4 Gold =Appticant Copy



PRI, Ry R BRI B Ty

x.w.r{s N S Y, ..ﬁmx.. o gE ..»\...I@ du M L tem AT o

" m_umn.:ﬂ_ﬂPP . “.. Date moom_,__oa

Date Issued - B

.

W - .,“. xu Ve SUBCODE © - - Control #
- R : . i
W . . L L TECHNICAL SECTION- { | permit# UG 299500788
A. _Umz.—.__u_OD._-_OZl.Dﬂv_-_ODZ.ﬂ COMPLETE ALL >_utr_0>m_vm _ZﬂOD—s).m._OZ WHEN OI)ZQ_Zml p. ﬂMOIZ—O>m SITE DATA . FEE (Office Use Only)
‘ CONTRAC OTIFY THIS OFFICE. CALL C._.__._._.< U_m NO:, 171800-: NNN.; 000. ‘ .o Z@v mem ITEM
Block-__ \4 roﬁ P\ - - Fixtures (1)
Work. Site room:oL 0¥ & zr_x >t - Bt N\ - . ’ |.| w Receptacles (2)
- _ . . A% s switches 3
Owner in Fes h: o ! G- IO s DES%& T O Bs 0F qamt 2 3 . f
Address :J [ = Ut of o S Eﬁml |‘wmxi Range A - -
s . . |E.m..| + Kw Oven(s} : e
Tele. H,I C : e _=oKw Surface Unit
Contractor _ ‘R [ANPRY) D12 fa s PR - : ~=hp=Dishwasher Ten ...M.... .
Address .w A e i} . - _ MNa- _=hp Garbage Disposal .
. — : . - - —_'Kw Dryer } -
Tele. (___) _ Sumi, A . . MA i AC uni 3 e
Lic. No. : 4 X i , —— ¥ Burglar Alarms IR -
Federat Emp. No. ___ L or moo_m_ Security No. SIS X — ix, Intercoms Panels  * ) -
' : A\ —k b ) . U \U % ", Smoke Detectors S ) -
»  B. ELECTRICAL CHARACTERISTICS e o 5 e _ Iu_% Whirlpool/spa R LT
: Use Group  Present Proposed 5. - —_— ' Pool Bonding _ T -
[ 1 Pole/Pad # [ ] Temporary [ ] Other b - == ___hp Pool Fiter Motor  ; P B
Building Occupied as _-4 't \.33@:&# - .cﬁ_ma.w.m«a. N dee-L B - — . - PoOl Lights wwﬂmﬁ:n., e —
Est. Cost 2 Elec. Work § ! wh_,ﬁmw.m = : . === ____'Kw Water Heater(s) ) a ) L .
. Te . . T SKw Omszm_ heat:* Jﬂm@:z WMM o et L e
. JOB wcg§>m< Aoa.nm Use Only), 4 _m.mx s ¥ . gas or elec. : s A
- ‘1 PLAN Im<_m<< _Zw_umo._._ozm; _+ Dates (Month/Day) ™. . - Ixi mmmmaoma Heat Units." N
{ ] No Plans mmnc_qma oo - ._.<ﬁm \ vuﬂ Ji_um._:qm Failure >um3<m_ ‘ Initial —_ m d_m:dcmﬁma ? B i . N
“Joint Plan Review Required: . . mOcm: T — he,: - 1|:U Heat t:_.:u m,q N he
[ 1Bidg. [ JPumb. = ._.o_._.._uoBE. . . : - |#__u Pump(s) st _
[ ]Fire [ ]Elevator = Coristr. mm:.. S _ | T |>Bn Motor Control Center/Sub _umam_m , -
" -[ 1 Elec. Plans Approved - TCO . .Q ; ..W] : Signs . wut s S
Date: =~ - e i : Othgf> ﬂ_.wk - . . . v - Ilinr_@E Standards i S
Approved by: - Seryice * ; " ___hp Motors—Fractional I.m. -
' . Ty Final- I _ : . ) _: .. _—_hp Motors—Ail Others - A
SUBCODE APPROVAL- .- . Jremp. \05.3 Card Date lssued __ " = ___'Kw Transformers ) [P—
.H 1CoT ] céo T 1 CA, iFinal Ocn._: Card Date Issued _ S — —— —— Kw Generators ..Aw N -
Date: - “ * ,..«. - . e ___Amp Service Entrance L —_
Approved By: : - m., W - .- I\II .. Other . S —_—
\ S i N . - - " .
C. CERTIFICATION IN LIEU OF OATH ur . : i i Administrative Surcharge -, -$
. | hereby certify that | am the (agent of) owner of ~ . R Paid [\-1"Check _¢,|Q|m\|?|| Minimum Fee = §_ —|
, record and am authorized to make this application” Fol mm : = DCA Training Fee . $___. — "
and perform the work listed on this application. : . LA Collected by: : _ TOTAL FEE - - $ 4y, —
s TS, El * Signaturé—Cdnfractor Seal* : U.C.C. Form F-120B = 1 White = Inspector Copy . _2 Canary-= Office Copy T
[ ] Licensed Electrical Contractor [ ] Exempt >02_nm:: a7 \ : - 4 ' 3 Pink = Office Copy 4 moa = Applicant Copy L .

v . . . . - ”..,-. e -




