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PERMIT NO

RECEIVED = V. FEE SUMMARY ({for oﬂ-ce use only)
CONSTRUCTION PERMIT / om—
JUN @ 6 19935 1. Building s _!_i‘l
heimesd APPLICATION 2 Electical /] = -
DlV‘“ﬁ?‘?N&Sﬁtﬂ‘M' Sectiona 1, H, Il (eptional), lv vu and vil 3. Plumbing S 9.5
4. Fire Protection / ; 4é>
l. IDENTIFlCATlON dq b L 5 Other / N
- Proposed Work-site at: ' [l | g E 6 \6'}/ V/l ¥ 6. Subtotal % %‘__-
4 R l)ﬂC«, | d"b b N 7. Less 20% for
/2, Name of Owner in Fee: ma/f \t)OL‘*“ L Lb v #el State Pian Review __a{’ N D
4 8. Subtotal $ N
Address lU\ K Q&JQ 6( & v b_'é < 9. DCA Training Fee ' Q d
Atr @ mumcipality np code
. 10. Subftotal .
11. Cen. of Occu ne yd
Ownership n Fee: Public Private _______ %
3 Ownership | u }m &D bmm 7 f 12. Other, -J% ﬁ 7
|_4-Principal Contractor: I; 10 i(\, 19 ! T 13. TOTAL\\ $ l—;{;a-— V') //
) . .
ngdress Ll K&éh L54 Bk L{¥T. BUILDING/SITE CHARACTERISTICS | s o
. i 1. Number of Stories
License Ng DR, if new home, Builder Reg. No. €xp. Date 2. Height of Structure Lo :
3. Area—Largest Floor s$q. H A
fodarat Ema No. Social Security No. 4. Building Area—All Fioors ... %}Je_ sq. ft.
| 5. Volume of Structure _L,W@ cu. ft. .
5 Architect or Engineer Tel. { ) 6. Construction Classification 1] IJ'__IQD
7. Total Land Area Disturbed _—.5q. 1 _Q—" ’
Address 8. Flood Hazard Zone x
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. ( ) 10. Wetlands ::ZS P sq. i
11. Fire Grading 4
12. Max. Live Load /2.
Il. PROPOSED WORK Est. Cost W.\/ ' 13. Max. Occupangy”Load
1 O Minor Work = T — —.
(single trade) OPTIONAL {for office use only) P Vil. DESCRIPTION OF
"1 2 0 Small Job ($5.000 Plans Date Rejection | Approval #si Re- BUILDING USE
and no prior Rec'd By Rec'd Date .y Date viewer| |A. RESIDENTIAL
approvals) “F ol /95T KNl g 1 O Hotels (R-1)
3 [ New Building iy iid T 2. [] Muiti-Family (R-2)
a m/Adamon 7 " 3. 0 Two-Family (R-3) BOCA
5 [J Alleration e ", |V 4 O Two-Family (R-4) CABO
6 [) Fire Protection é//é/?f (73 5. B One-Family (R-3) BOCA
7 [} Plumbing 158%49¢ @d\. /S Ja9k A L,/G. O One-Family (R-4) CABO,
8 [ Electrical é! i At — T Mo of dwelling units:
9 O Asbestos Abatement ) [U"/'(@ ae o fe d Before Construction
10 O Demolition ./ ~ //,/ Ny yan After Construction
TOTAL COSTS /07 ) U"() /A 7/9’( /7L [ FEEg Net gain or loss ______
; , ﬂ( j] ) - B. NON-RESIDENTIAL '
i Itl. DO YOU WANT: (opt 1) 1. O Parti | .
' r (optional) artial Releases 2. O Profotype Processing J 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY‘OF THE POLLOWING?
1 () Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2 (3 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
[ nna Preventers N 9. O Underground Storage Tanks Indicate Former:
b |} C et -

\

6.¥E01L0L ¥8sal




CERTIFICATION IN LIEU OF OATH

i OWNER SECTION (to be.-corr'lpleted"if the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1. ’

-~

Pl

Mark the following applicable boxes:

A { il'urther 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
singie family residentiai 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,
i turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Reglstration 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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther certify the following as required by the New Jersey Unitorm Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

t 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 wili 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 certity that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
| further certify that | wiil perform the foltowing work:
C.3. { ) Electrical C.4. ( ) Piumbing

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.

t turther 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 locai prior approvais have been given, including such certification as the construction official may require.

! undersmat if any of the abo::jtatements are willfully false, | am subject to punishment.
S

,/':';Ignatur AW (/O h

I, AGENT SECTION
{to be completed if the applicant is not the owner in fes)

Date

| hereby certify the following as required by the haw 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.

t further certify 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, inciuding such cerlification 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 faise, | am subject to punishment.
( % Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

vil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS |
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Flnal Pralimin. Final Prelimin. Final Pratimin, Final
(office use only) Initial Date Inttial Dato Inttial Date Initial ) Date

O Pianning Board

1 Zoning Board

O mas! Authority

[J water Authority

O Fire Department

O Pollkce Department

O Heeith Department

O Solt Conservation *

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

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

O uniity Dig No.
O other
0
0O
IX. SUBCODES AND SPECIAL HEGULATIONS APPLICABLE {offico uso only—cponci) -
Name of Code & Edition Name of Codo & Edition -
Bullding L Energy Othar
Electrical Barrier Frcs
Plumbing Flood Hazard
Fire Protection : As Bulit Elevation Cert.
Mechanical . Other
X. CERTIFICATES ISSUED {offico woo only) -

DATE EXPIRED

0 Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
{7 cContinued Certificats of Occupancy
O Certificate of Occupancy

O cCertificate of Approval |
O3 None |

552353




LT ORM CURCIRUITTION
[abey

CERTIFICATE

Date lssued °~27796

Control #
Permit # 2105-95

IDENTIFICATION
Block.__528 Lot 4 , X Home Warrantly No. N/A ]
Work Site Location 1618 Edge Street Use Group R~3 1 hour .
Maximum Live Load
Owner in Fee __ Marisa & Richard Disbrow Description of Work/Use:
. Address _ same
«,. z
Tele. (. y. o Addition to single family dwelling
..Oo_..ﬁ_.mo.o_. - same
_° Address _
Tele. (__ v
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State { ] Private
Federal Emp. No. : Construction Classification
or Social Security zo.mm Maximum Occupancy Load
&5 /
Lot CERTIFICATE OF OCCUPANCY/APPROVAL
’ w_‘., J CERTIFICATE OF OCCUPANCY bk CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or mn:iS%» has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

[J CERTIFICATE OF CONTINUED OCCUPANCY .

This serves notice that based on a general inspection of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

/

If this is & Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to

) vacate:
h
|

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK-~-TAX ASSESSOR -

Fee §
Paid [ ] Check No.
Coliected by:




UNIFGRM CONSTRUCTION
ceng

So5

PERMIT.

IDENTIFICATION Biock Lot

CONSTRUCTION

Control #

Date lssued -/ § =7 S

Permit # ;/05'* ?S"'

Work Site Location £ /5 % £ &j’ Contractor j = ) = / W
F 9 Address P TET
Owner in Fee { ften AT A 2l Jigevn
Address Tele. ) rtor ¢ 8. 30
— . Lic. No. or Bldrs. Reg. No. Exp. Date & 8%
Tele. ( — ... Federal Emp. No. BiiTy frann 1.94
_ . or Social Security No. PLMBTNG 2,95
PAYMENTS Office Use nl
is hereby granted permission to perform the following work: Buliding ( W}IHG -3.95
[ 1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ | ELECTRICAL [ =) FIRE PROTECTION Electrical WiLLiiﬂb -1.94
Fire Protection @‘1&’ i 1P4.08
DESCRIPTION OF WORK: 0 quqﬁm 15,08
' ther .
N - FINE L
.f Other .
- P Ww .00
3 W v, DCA Training Fee "AL, 880
Cert. of Ogc. Al e
oner 2 _Z L 500
NOTE: If construction does not commance within ona (1) year of date of issuance, or if Total ’um‘? i ‘SIUU
construction ceases for & pertod of six (6) months, this permit is void, Check No. ## f?:?:@' )"-Bﬁ
4 I £, Tl w
Cash
Estimated Cost of Work §$ 2. 0 O 4 /) ﬂ . Collected By: ﬁ)f/
A A

“EONSTRUCTION OFFICT]
2 CANARY - TAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170A
1  WHITE - OFFICE

4 GOLD - APPLICANT




o . . ‘ BUILDING . - g Date Received MNU \W\W%\\

Date Issued
MCWOOUM Contro! #
TECHNICAL SECTION

Permit # MN\ fo] m’ — W‘\

UHIFQIM COHFIRVETION
£0DL

A. IDENTIFICATION-—-APPLICANT: 0.0gﬂ_um._.m ALL APPLICABLE INFORMATION. WHEN CHANGING " CERTIFICATION

OOZ.Z»)OHON#M@H“U_‘ THIS OFFICE. CALL UTILITY DIG NO: %800-272-1000. . | her

Block Lot

Work Site Location ::m@g GYPF . and 7

Owner in Fee m _.<___‘.ﬂ\<.u~\ b~ Moxi S50 Disb rtnd _“OW\\ \\\ m@mﬂ?\(\(% \
nd,

Address V4 D. TECHNICAL SITE DATA

Tete. ( I - \ - DESCRIPTION OF WORK

Ooiﬁﬂggﬁﬁr 0.\ \
Address Sord—— . \\ B Malp o / \W&nﬁ&\

Tele. (1) Stal - , /

Lic. 20_4 or Bidrs. Reg. No. \
Federa] Emp. No. . or Social Fecurity No.
JOH SUMMARY (Office Use Only)
PLAN REVIEW Date Initial flONS Dates {Month/Day) (Office Use Only)
| JNo Plans Req. ; Failure Failure _AppTov, TYPE OF WORK: FEE
[V AlL- _ New Building $
i | Footing A % .\_\ Addition
[ ] Foundation 4 “..\r\f_‘\ﬁ ] Alteration
[ ] Frame - ) [ ] Roofing
[ ] Other 22, » [ ] Siding ’
Joint Plan Review Required: [] mw:omll.l Height (6" or over)
[ ] Elec. [ | Plumb. [ | Fire Energy [ 1 Sign Sq. Ft.
SUBCODE APPROVAL . Mechanical . [ ] Pool
| 1CO{ 1.CgO ﬂﬁub €0 [ ] Asbestos Abatement
Date: W =20/ \m Other f [ ] Other
Approved m<” MA&NS\\ Final —_ E w M“.m&nG [ ] Other
Lo ok y \ 7 Q [ ] Demotition
B. BUILDING CHARACTERISTICS
Administrative Surcharge §
Use Group Present - Proposed___ Est. Cost of Bldg. Work: Paid [ ] Check # - Minimum Fee §
Constr. Class Present _____ Proposed ______ 1..New Bldg. $% Collected by: DCA TRAINING FEE &
No. of Stories _ 2. Alteration  § TOTAL FEE §
Height of Structure QL Ft. 3. Total (1+2) § lﬂHD.bd@'l
Area—Largest Floor — Sq. Ft.
New Bldg. Area/All Floors b\ rwﬁm Sq. Ft.
Volume of New Structure r.ﬁ% Cu. Ft. U.CC. Form F-110B 1 White < 1 or Copy 2 = Offcs Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Goid = Appiicant Copy
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"~ [T!==. BUILDING
L - SUBCODE

B vkUonH consTRUCTICN
{3

A. IDENTIFICATION— >—uv_LO>Z.H COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO
OOZ%E)GqOmW M@dm THIS OFFICE. CALL-UTILITY DIG NO: }-800-272-1000.

Block Lot

_TECHNICAL SECTION

Work Site Location . ::m\m\&,iqu* GE R\ _ '

Date Received M \ W - %\W\.\

Date Issued
Control #
Permit #

Owner in _ummlmzranw -~ §b\hr§\ _J._UU\G._L MW .\

Tele. (___ 7

)

Contractor N .Cr\‘m/r\ D\JNU.\F: \u ¥ - . \\
Address : :

Tele. {——) nvn\\.a\?.qu\. : _ \

Lic, zom or m_aa Reg. No. — : \_

Federa} Emp.” No. or Social Fecurity No.

Vi

"1 Jod SUMMARY (Office Use Only)

LY

mﬁm&?\mﬂ\l % 7

D. TECHNICAL SITE DATA
-DESCRIFTION OF WORK

2/ 04 ! <7 - .

PLAN REVIEW Date Initial {ONS Dates {Month/Day)
( _.20 Plans Req. ; Failure  Failure - Approval  Initial
{¥] All
{ ) Footing
[} Foundation -— . Sab
[ ] Frame ’ —  ____  Frame
[ ] Other ’ — . _____  nsuiation
Joint n_msy_,m‘ﬂ,mmnc:man Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCQODE APPROVAL Mechanical
.H_OO_.‘_Oocﬁ_O.» TCO
Date: E Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
~ Constr. Class Present Proposed 1. New Bldg. $.:
3 2 No. of Stories | : _ 2. Alteration _ §
Height of Structure AL . 3. Totai (1+2) §
Area—Largest Floof_ . Sg. Ft, Koo "
New Bldg. Area/All Floors__.____ L5l Sq. Ft.
Volume of New Structure C@%x Cu. Ft.

Total Land Area Disturbed Sq. F1.

. 7 (Office Use Only)
.2_um OF WORK: PN FEE
New Building . - 18
H_\_\ Addition ) .
[ ] Alteration
[ ] Roofing
[ 1 Siding X
[ ] Fence ,»Mm.m_m:, {6" or over) _
[ 1 Sign SakFt.
{ ] Pool _ H
[ ] Asbestos Abatement
[ ] Other
{ ] Other
[ 1 Demolition
o Administrative Surcharge  §
Paid [ ] Check # N Minimum Fee §
_Collected by ___ DCA TRAINING FEE §.
TOTAL FEE. $
U.C.C. Forin £-110B se 1 White = inspector Copy 2 953 Offics’ Copy
= 4 00_ Applicant Oov<

3 Pink = Office Copy




(Yoo

- c7 i Date Received
: V\ m_..mﬂ.—.I_OD—. Date issued S
Ao A e SUBCODE oo RN
g C Sy : TECHNICAL SECTION. Permit # 4 g
G : N - mmcuaoﬂmmb
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZﬂOm§>jOZ. WHEN CHANGING D. H.MOIZ._O_P_. SITE DATA . FEE AOEnm Use 03_3 .
ooE%oMowm%Q.Q THIS OFFICE. CALL UTILITY DIG NO: .\J\moo -272-1000. - S 0 .. NG . SIZE  ITEM - o . y ) _
Block Fixtures (1) ; - - : - !

Work Site _.onmao::: ¢ m _.,_tm Va« &&NN\ - - - . Receptacles (2)
B R . o " - . Switches (3)
Owner in Fee h.:&as_ - EQ\:UQV\.VG,BE

Total 1 + 2 + 3

LEs __ w s
Address u ly h.m_ QL?N & B_m KW Range . - )
—— Kw Oven(s) )
Tele. AI ___. Kw Surtace Unit

Contractor |4 LALAR 19D ik -

Address Hipe —— hp Garbage Disposal .
—_ Kw Dryer —_
Tele. ( ) __ham&/ ﬁxz AIC Unit -
Lic. No. - Burglar Alarms -
Federal Emp. No. or Social Security No. . Intercoms Panels
. .U 4@ Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS =" ___hp Whitlpool/spa —
Use Group Present Proposed —_— Pool Bonding -
{ ] Pole/fPad # f ] Terporary [ 1] 032 _~—  ___ hp Pool Filter Motor e
i Building Occupied as ﬂ fn utility Co. depl et Pool Lights _
Est. Cost of Elec. Work $ i &=~ ___Kw Water Heater(s) _
¥ __Kw Central heat:
JOB SUMMARY (Office Use Only) < — ' ofl, gas or elec. -
PLAN REVIEW: - " INSPECTIONS ~ Dates {Month/Day) __ ___Kw Baseboard Heat Units I
[ ] No Plans Required Type: Failure Failure  App «.Mu wx\w = Thermostats —
Joint Plan Review Required: Rough A\ L »@ NN\ =~ __ ——_.hp Heat Pump —_—
: { 1 Bidg. [ ] Plumb. Temporary = _—_hp Pump(s) -
. [ ] Fire [ ] Elevator Constr. Serv. el —— Amp Motor Controt Center/Sub Panels —_
[. ] Elec. Plans Approved ’ TCO - Signs R
Date: Other i - . ____ Llight Standards -
Approved by: Servic ,.cf MIJI» —_— I _ ___hp Motors—Fractional H.P. -
Final m// \ Q«. ggm%m mb - ——_hp Motors—All Others ———
Vm_/an"O_um APPROVAL . Temp. Cut-in-Card Date Issued = __  ___ Kw Transformers - —_—
- ] co MW m. %O@ (1] CA Final Cut-in-Card Date Issued- - KW Generators —_—
Date: O e . Amp Service Entrance _—
Approved mw/\/\/\/\mi < q o Other —
C. CERTIFICATION IN LIEU OF OATH \ ¥ Administrative Surcharge  $
. 1 hereby certify that | am the {agent of) owner of (—TCheck # Minimum Fee $ -
record and am authorized to make this application mm. DCA Training Fee $ 7
and perform the work listed on this application. Collected by: - . TOTAL FEE $ +E
Signatupé—Cbrfractor Seat = . U.C.C. Form F-1208 ) 1 White = Inspactor Copy 2 Canary = Offige Copy

[ ] Licensed Electrical Contractor [ ] Exempt Applicant ) ) 3 Pink = Office Gopy 4 Gold = Applichnt Copy
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— FIRE PROTECTION
'—] SUBCODE

R

—=3| TECHNICAL SECTION

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._._"_>O._.%M:&LO._.~3 ._.I_mo_u_u_OmO>_.rcj_._._.<c_mzo A.Mw_w.m.wm _ooo
Biock Lot :

Date Received M\ 1\ N - % W\r
Date Issued

Contro| #
Permit #

2/065-95

D. TECHNICAL SITE DATA

Work Site Location :n_m_ gdqe &Y Dride

Description of Work

Owner in ﬂm@&f ( YQ(& Oy\ - gﬁﬁr\v_vgt

Address hoands

Central Supervision

AiChoad &~ Disbopw Iy~

Contractor

Address__ 1s] & Vth <
Tele. () __ S0/may

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ } New HV“mx_m::o
Type: .w.ﬁ Gas [ ] Qil [ | Electrical [ ] Solar

[ 1 Other

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

Heat Detectors %

TOTAL

Location: |‘W§>\q\

[ ] Other

Total Est. Cost of Fire Prot. Work $

Stand Pipes

JOB SUMMARY (Office Use Ohly)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test CO, Suppression

[ ]1Bldg. [ ] Plumb. Fire Alarm Test P Halon Suppression

{ ] Elec. | ] Elevator Smoke Test _— 26/94 Foam Suppression

[k] Fire Plans Approve Mechanical Dry Chemical

Date: &\\h (. TCO Wet Chemical

>un8<& c<“ A — Other

SUBCODE >vrmo<>Q Other Gas or Qil Fired Appliance
Gther OTHER

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks (

Combustible Liquid Storage Tanks {
(
{

L.P.G. Storage Tanks
LN.G. Storage Tanks

5

Kitchen Hood Exhaust Systems

) Capacity ____ Fuel ____
) Capacity ____ Fuel ____.
) Capacity _____ Fuel _____
) Capacity ______ Fuel

Number FEE (Office Use Only)

3 6 -

oo Gt/ 74,

Approved by:

C. CERTIFICATION IN _Lm_u.\o_u OATH
I hereby certify that | am the {agent of) owner of

record and am authorized to make this muu:om:ﬁ F@ 78

SIGNATURE

Administrative Surcharge §$

Paid [ ] Check # Minimum Fee §

DCA Training Fee $

Collected by: TOTAL FEE §
U.C.C. Form F-140B t White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Apphcant Copy




* record and am authorized to make this mvn_,om—._ﬁ

[ Y)

| FIRE vmc._.mn._._oz

m:wngam Date Issued
TS Control #
Euzz_nﬁ wmﬂsz remit g XSO &7 %w\
A _Umz._.__u_OD.—._OZ.l>__...ﬁF_O>z._. COMPLETE: >_._.. >_u_ur_0>m_rm _Z_nOmZ_>._._OZ <<ImZ OI)ZQ_ZO
OOZA%OA%_M. %40._._3, THIS O_n_u_Om CALL UTILITY O_O NO:+1- mm%.mﬂm 1000. D. TECHNICAL SITE DATA
Block ro" .
Work Site Location :n_m £ a@& ot G,\ .Qr\ nw Description of Work
Water Supply Source
Owner in Fee \\: Chaid 6 - D.Wg e Uﬁ_w\ccn\u Method of Valve Supervision 2L )
Address hond, Local Alarm Supervision
Central Supervision
Tele. AI Proprietary m%m:__-mmo:
Contractor 3 14 TD\\L b Disbopw Iy~ .
Address ___1{y W “Lp.\ < Flammable Liquid Storage Tanks ~ () Capacity- Fuel
. o Combustible Liquid Storage Tanks T A1) Capacity Fuel
Tele. ( ) _ S ﬁ“m .LP.G. Storage Tanks " ('} Capacity ¢ Fuel ____°
Lic. No. __ i LN.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. = _
Number FEE (Office Use Only)

B. FIRE _uIOﬂmo._._Oz Ozbm>04mm_m.q_om

Use Group Present a. Pouo%n E
Constr, Class.”  Present .w . \?onowma
Heating Systems [ ] New v.nmx_mz:@ k. !
Type: Gas [ ) Qil [ ] Electrical [ ] Solar
1:Other

ronmﬁ_o: 'Mmmhﬂﬁ.ﬁ i
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates MA_So:S\UmS
{ 1 No Plans Reguired Type: Failure Failure  Approval  Initial
Joint Ptan Review Required: Suppression Test
[ ]Bldg. [ ] Plumb:.-. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
1 Fire Plans Approve Mechanical
Date: &\v.w ¢ TCO ‘
>uu3<mm by: A Lo Other ] Py
SUBGODE APPROVALY Other ol
[ JCO[ J]CCO[ ]JCA Other
Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of

iu

~

Y

SIGNATURE

v,

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors ; N p< |,M_m "
Heat Uﬂmoﬁoqmg “ ““

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

Tows

,
]|.|.[.r|. -
Z

..w A

Dry Chemical —
Wet Chemical - b
"«Gas or Oil Fired Appliance:
OTHER -
. Administrative mcmo:mam $
Paid [ ] Check # Minimum Fee §
’ DCA Training Fee $ G
Callected by: TOTAL FEE §
- U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
co. - 3 Pink = Office Copy 4 Gold = Applicant Copy
wt . 2l \

Date Received MV 1\ N - Q\U\i

A



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
002...3)0...0@%&%4_1 THIS OFFICE. CALL UTILITY DIG : 1-800-272-1000.

Block —_ _.9

'—] PLUMBING
SUBCODE .
m TECHNICAL SECTION \\

Work Site Location Hel ¢ .mnr.m Sk Bk

Owner i

Fee ;
>a9mwbu€h < bmlrW‘T

—

Tele. {

Contractor K Chead & Disb AR 7=
Address 504 Q

Tele. { ) 560 Q

Lic. No.

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Proposed Vd _\\

Use Group Present
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $

Public Sewer IF' Private Septic
Public Emﬁmqllr_u%mnm Welt

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ]} No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab =
[ ] Bidg. [ ] Elec. Rough (%lpw\r@ % bﬁm%\ﬂ
[, ] Fire [ ] Elevator Water /
ﬂ_ Plumb. Plans Approved Sewer
Date: = Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPRQVAL: Solar
I 1CO ] .6.? TCO
Approved By: a& =
ate: ==

[ e | 2
C. CERTIFICATION IN LIEU OF OATH
I 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.

&@\ S

f ] Licensed Plumbing Contractor [ ] Exempt Applicant

Signadfe —Contractor wmwﬂm\ V4

Date Issued
Controt #

Permit # 0/\ Q
Moning o ?ﬁ) A ﬁ%

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received Mv..‘.n \M\\\\. U\

g

0T ¥\ and Moving ol lines

NO. FIXTURE/EQUIPMENT FEE (Off
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

Rl £

L TTEETTE LT FRR e

S I THHTTH THH T

se Only)

Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL $
i
3 S w \Newe ‘ Cru?‘mmxa\

) C \ p@
Se I\
U.C.C. Form F-130B 1 While = Inspector Copy
3 Pink = Office Copy

2 Canary = Qifice

Copy

4 Gold = Applicant Copy




= Ecgw_zm § Ost fecaas &7~/ 5-9 5
ﬂ mcwnocm / | Contol # 2105 %&

TECHNICAL SECTION

ya .
Building Sewer Size . Public mmiQTP?ﬁm Septic
Emﬁmﬂ mmn.._om Size Public Emumqlph\lcll Private -Well

“Estimated ooﬂ of Plumbing Work $

Gas Piping
Steam Boiler -
Hot Water Boiler
Sewer Pump

- - YA Permit #
| _ Moriny  one ot ASSAy %
A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING - 09&.. : gt? ANd  MOVIN y %D = fines °.
CONTRACTO, TIFY THIS OFFICE. CALL UTILITY DIG NO: 4 -800-272-1000. ’ .. .
Biock @wﬁﬂ.% Lot h\ : o .- © D. TECHNICAL SITE DATA (List all fixtures.)
S_o} Site Location :~ 4 .mhr:n S Brick. - ) ,
N ‘ ) FIXTURE/EQUIPMENT FEE (Off oa_s
Owner in Fee R V4 Y\QL mi \;eﬁrubr Qavvn_\mﬁu d..%.} - ‘ o Water Closet E|
address Lot & Eckg S | _ Urinay/Bidet .

_ Budk Bath Tub ICH
- B N R &
OOE.SQO«L ddead G XS \P ) r - Shower - ) I
'Address Vel B o Floor Drain , L'f_l

. T Sink e ‘ A
Tele. () B0 Qe Dishwasher . _
Lic. No. , . Drinking Fountain .
mmamﬂm_ mBU No. ! —.—— or Social Security No. Washing Machine . , |J.I
N ’ Hose -Bibb ] = -

m trcgm_zm CHARACTERISTICS - r __\ Water Heater &~ T
Use Group  Present - __ Proposed Fuel Oit Piping . H

T TH B R ~|«|\wsg,

[ JoB mc_.s_s>m<. (Office Use Only) o : A Interceptor/Separator
PLAN mm<_m<< INSPECTIONS Dates (Month/Day) Backflow . Preventer i X
[ ] No Plans Required . © Type: Failure Faillure  Approval ‘Initial |~ oﬂmmmm:mwv.f.,“..i... e . .\ll ;
Joint Plan Review Required: . Slab . ‘Water Cooled A/C ' |
[ ]8Bidg [ ] Ekec. Rough . % . or Refrigeration Unit R |
I }.Fire [ ] Elevator - Water . Sewer .Oonamnzo: 3 .
ﬂ ] Eca_u n_m:m A u3<ma Sewer - - - Water~Service Connection’ e R
Ddte: _ DLI \ : Fixtures BN ag . o Active Solar System . —_—
.._puua,\mh _u< .W....Wﬁz Cee Gas Equipment i Other -
: Lo - Gas Piping -~ ] .
SUBCODE APPROVAL: o - Solar : - : S Administrative Surcharge $ \. O
[ 1.CO.[ J.cCOo [, CA . TCO Paid [ ] Check #_ . Minimum Fee. $ .
Approved By: L : " 'DCA Training Fee $
Date: - Collected by: L . TOTAL § & EZES
) . = — —f<7
C. CERTIFICATION IN LIEU OF OATH ’ S ;‘-i\,wl ) \\ ) . A E
I hereby certify that | am the (agent of) owner of . 36 tm W SOICN- ‘ é.* e ﬁ\\
record and am authorized to make this application ST e o ] . —
and pertorm the work listed on {his muu__o.m:o:... " Signakufe—Contradtor meWm\ ’oo : m\hln; C N - .
- R . U.C.C. Form ‘F-130B - . 1 White = Inspactor Copy 2 Canary = Office Copy n
[ ] Licensed Plumbing Contracior [ ] mmeE Applicant R e . & 3 Pink = Ofice Copy 4 Gold = Applicant Copy

7
i
e . . - Wp.uﬁ_

e, M -




TOWNSHIP OF BRICK

ZONING PERMIT
. Date of Issue: June 6, 1995 1995 z 0824
Block 828 ot 4 Zone R75
Property Address: 1618 Edge Street
Owner _ Marisa Disbrow : 7 {(Phene): -

(Phone): Same

Applicant: _Same

Single-family dwelling.

Use:
Addition.

Proposed Construction (if any):

Conditions:

or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced,

e Krner L

Sean Kinnevy 0 Land Use Officer

=




SIZING FOR WATER AND SEWER SERVICES

Property Owner D\ ‘)hFD\A.)- , | pate _ /- AV =9G4~
Property Address (bl g E&p, <+ Block 5. YK Lot ﬁ '
Zoning 7 Use Group

Contractor License No. Registration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1; Water Closet ;Lw ( ) 65 { )
2. Lavatory N C ) Z ( )
3. Bath Tub o ( ) H « )
4, Shower- Stall « ) ( )
'S. Kitchen Sink f ( ) o ( );
6. Service Sink ¢ ) )
7. Laundry Tray | «C ) >3 ¢ )
8. Dishwasher l C ) | « )
.9. Washing Machine [ ( ) j; ( )
10. Urinal _ ¢ ¢ )
11. Flooer Drain ( ) «C )
12. Drinking Fountain ¢ ) C )
13. Air Conditioner
(water cooled) ¢ ) -
14. Dental Unit { ) (
15. Lawn Sprinkler - -
No. of Heads R ¢ ) C -
16. Fire Sprinkler ‘
No. of Heads 7 ( ) ( )
17, | "0 ¢ )
18. ' ¢ ) «c )

Total ?;\\
—

Gallons ﬁer minute /S
17

7

Date: i?"’?k{\_d7 7 Approved:

Size of Service

ip Plumbing Inspector
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. bagt T -1 [~ e ﬁl.
t=B=R CALCULATION SHEET 1503 AgOn_o_.: mSoﬂ.—&v \ 2 Copyright 1977 by The Hydronics Institute
OWNER ADDRESS : DESIGN TEMPERATURE DIFFERENCE F. DATE Ew\
coL. A coL.a coL ¢ coL. D coL. & cOoL. F coL. G
1] room « Kt Divivg . o\l TN Lot i
o ImJuoewlw e winw|fuoeTw]]n | o wlmuw] o [ w | Deanwatervems
2| ROOM DIMENSIONS, FT. " ST TET I T ¥TU T4 ] FI/ZT73 T8 1o 11E 1 avumper rootor
3| LENGTH EXPOSED WALLS, FT. P a e o5 ¥ q A Radistion Seected
4| WINDOW AND OUTSIDE DOOR AREA w N L o1 Ja V2 A
BTUM BTUH BTUM BTYUH a8TUH
{Table 9, Line 3 x H) I nw TOTALS RADIATION
s155Pc oOF GLASS - . . FROMLINE 12 SELECTED
{Bottom of table used for Line 5)
7| CEILING CONSTRUCTION C e YDR2
(Toble 9, L x W) O o 4928
8| FLOOR CONSTRUCGTIONT
{Teble®, L x W or Lin. Ft) _ \W . e \h.wu,
9] COLD PARTITION CONSTRUCTION r__S 40k
(Teble §, L x H) . . e XX
10}, <] 1 wait (With Openings ww O . W J0080 ©
£ 2 walle iwith Openings) 3x[.01€ ., F4&D
~ %13 walts (With Openings) or Ent. Hall N IES . , 9220
11| TOTAL BTUH AT 70F TEMP, DIFFERENCE® G-070 UhH < Kl S 4o ¥ L3¢ 1937
12| TOTAL BTUM AT DESIGN TEMP. DIFFERENCE
T

RGO, (U,

COL. A coL.p coL. H coL. 1 coL.a coL. K coL. L TOTAL BTUN  TOTAL
OF BUILDING RADIATION
1| ROOM - x 3994_!2.. Bed Wm a4 O e k W w \i.r ol m 2u+ Ixre _.a... SELECTED
o H L w | w | w | = L | w H L win | o w DESIGN TEMP.®
- v - = ~=- DIFFERENCE
2{ ROOM DIMENSIONS, FT. L PSR NIVAAREAVFSIEIR4dMNMAN AN A ES S
3] LENGTH EXPOSED WALLS, FT. < 30 29 oY JTi 6 zm _
4| WINDOW AND OUTSIDE DOOR AREA w =5 2 U QY {a .
BTUH BTUM BTUM BYUH BYUH
6] WALL CONSTRUCTION *INCREASE BATHROOM
{Teble 9, Line 3 x H) 0N . TOTAL 20%
6| TYPE OF GIL.ASS
({Bottom of table used for Line 5)
- tFOR CONCRETE FLOOR ON
7{ CEILING CONSTRUCTION- A GROUND OR FILL AT
(Tebla @, L x W} 1.0 GRADE LEVEL, USE LINEAR
8| FLOOR CONSTRUGTION? W\ FEET OF EXPOSED EDGE
(Table 9, L x W or Lin. Ft) . ] .
%] COLO PARTITION CONSTAUCTION !
(Tebia 9, L x M)
101, g 1 Wait (With Openings) ww , 0]
T35 1 2 Walis (With Openings) mu Ol
513 Walls (iWith Openings) or Ent, Hall SN .
11| TOTAL 8TUM AT 70F TEMP. DIFFERENCE® ~000 Uy 3o L4220 42 | o S
[ 12]/TOTAL BTUK AT DESIGN TEMP. DIFFERENCE ) j .

H . FORM 1503
_ This form is available from The Hydranics Institute, 35 Rases Ploce, Backotey Im-..o__..-. N, 3 07922
1 _ —
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TOWNSHIP OF BRICK

_ OCEAN COUNTY, NEW JERSEY
| 401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor

Township Councik:
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad
Lee Hartman

Department of Engineering

Jerome J. Tansey, P.E., P.P.
Municipal Engineer
(201) 477-3000, Ext 273

Richard E. Garnett, LS., P.P.
Municipal Surveyor/Planner

Thomas G. Maiocrine {201} 477-3000, Ext 277
Warren H. Wolf . Fax; (201) 920-4850
David W. Wolfe
} %
T0: Municipal Engineer ~ DATE: 5 15)( e
—

MM@BDW of | § 9&&3/ Brich. .

(Name — Please print) {Address)

e 525 ¢

Request to be exempted fram the ﬁlot plan requirement as outlined in
the Brick Land Use Book, Chapter 120,31, Part B,

Phone No,gqogt;b) Jﬁ@b_@ O()J’\/l/\)

Signed by Applicant

1, Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show
type, width and length.

NCTE: Any excavations to be removed from the Township requires a
mining permit.

Approved D Date: By
Rejected D Date: By
Ramarks:

ANV




190-31.,

A.

Plot plan (Added 12-28-80 by Ord. No. 354-2P-80;
amended 6-12-84 by Ord. No. 354-2XXX-84)

Except where approval has been obtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to be submitted in accordance with the
following specifications:

(1} Such plot plan shall be a survey of the lot in question
showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimum, consist of elevations at the
property corners and the cormers of the proposed building
and/or addition. In the event that there is more than a
two—foot difference in lot elevations, contours at one-foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in question and the
road fronting such lot shall also be indicated on the plot
plan., )

(2} Such plot plan shall include the following additional
information:

{a) The width and type of pavement on the road in front of
the proposed building and/or addition. ,

(b} The proposed method of drainage fram the property in
gquestion.

(c) The proposed garage and first floor elevations.

{3) Plot plans must be prepared by a licensed engineer or land
surveyor and shall bear his signature and seal. Surveys
and topographical information certified to National
Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

(4) Building or additions in a flood hazard area shall be in
campliance with the National Flood Insurance Program (NFIP)
as requlated by Federal Emergency Management Agency (FEMA).

B. Exemption from the plot plan requirement for an addition is

.

subject to the approval of the Township Engineer, said
exemption to be contingent upon:

(1) Proof that the subject addition is not in a flood hazard
area.

{2} A survey locating the existing dwelling.
{3) A Site inspection by a Brick Township Engineering

Inspector to verify that the proposed addition will not
-create a drainage problem,

. Petitions for plot plan exempticns are to be made to the

Township Engineer in writing.

-

NV EP




! D:U//ﬂ O'r'ﬂ [ me_&ne{m

@_/;22)/_9_‘(@___-_-__

Ufhl[ } B0ML_manof_

Qom Q]P'MWKJLJ

| (ch/ls

lU2_ha.ue_by_1 a%uesjr__ob_\t_emrora,/g CO.
jct\mq_ uoﬁo____méé} Hum. e»@

"_ﬂ/@jm Rlulnw;&é Azabmw)\/ e

1S csed o+ “as ol /L“

‘J/hcml( [/fomn[of mu./ 40”51(;(6/&\(!0\4




e — -
| :DEED PEFERENCE: TITLE €O, FILENO, . VOB NO.5-6736
3Ll BOOK— 4180 _ _ .
PAGE ~ 879 - ‘ . .
5 ::'::;1nncvuau AGREEMENT - KMWN A No. Iéls 5%5 STrREET. J
{ -] STATES THaY.sTanus ang wet :
B K. Y0 8T S4T AT THE PROPEATY :
d ] ¢ commEms sy Tiis sumvey.
... 421 N0 UNODERGROUND UTILITIE®
g 7 1. LOCATED BY THiS SuRvEYy,
W LR 131 MG ATTEMPY wAS MADE Yo
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LEGEND:
0O - How. mounr
MAP OF SURVEY |
LOTS 4,5, k&, DL B2B-17,TAX MAP 21T, NO. 48 P '
PEICKE TOWNSHIP, GE8AN COUNTY , N.J.
CERTIFICATION: ' AKA, LOTS &,8, 0 & , PLC. |7, 5B SHOWN ON THE MAP oF
S ————————— | P LAURELTON PARK " FILED IN THE AZ8AN COUNTY CLEEKCS
I hereby cerdify this CPEICE AS MAP NO. A-3Z8 oN SEFT. 25,1927
‘survey as being accure an
correct to - . ‘ " D e
* ANTHORY L. SAVINO, . ° . -C e
"TICOR T:{TLE INSURANCE . LAND gg}yt-?,”a CORP 8/29/86
| COMPANY, y 73 PHEASANT DRIVE — BAYVILLE, V.. '
l Ne aNDFOR ITS ASSIGNS, hEHONE(201) 289 9123 gerzi ) er | 1ot !

| ano ' RLERMNARD ' |
BRAMNT 8, COLLINS, ESQ. o & NA D M-. COLL/NS
. LICENSED LAND SURVEYOR —=-~=N.J LICND, 2918/
PROFESSIONAL PLANNER - — ~ == N.J, LIC.NO. 02863

/%2 /7 o o S S

DATE' BERNARD M. COLLINS, L.5.8 P.P,
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f LEGEND:

E O - s Pounp

§ “survey-as being accure ond
j correct to - :
~ANTHOMY L. SAVINO,

. St

DEED REFERENCE: TITLE CO. FILE NO,

OB NO.S- 6736
BOOK — 4180 \
PAGE — 879 :

‘T..IO-I:"E‘B%TRACTUAL AGREEMENT KWWN AS Nﬂ léls 5%5 51‘K.E-ET'

STATES THMAT STARES ARE NOT
TO BE SET AT THE PROPEARTY
COANERS BY THIS SURVEY.

{2) MO UNDERGAOUND UTILITIES
LOCATED BY THIS SURVLY,

[3) NO ATTEMPT WAS MADL TO
DETERMINE |[F ANY PORTION OF
THIS PROPERTY IS CLAIMED . . .
BY THE STATE OF NEW JERSEY : '9 Zl
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MAP OF SURVEY

Fiors 4.5, 22, Placc 828-17, TAX MAP 2HT. NO. 45 B
Y P TOWNSHIP, BN COUNTY , N.J.

 cerTIFICATION: ' | Ak A LOTS 4.5, 86 . PLKE. 17, A SHOWN ON THE MAP oF
_.mmw

: . . | " LAURELTON 'PAZIC YEILED  IN THE AZE28AN COUNTY CLEEKES
I hereby certify this | OPFFICE 25 MAP NO. A-228 oN SEPT. 25,1927

SCALE: ) DATE: :
==’ |8/29/86
: 73 PNEASANT DRIVE — BAYVILLE, N.J. [onawn oy :
AUDSON MORTGAGE COMPANY, f ' _m
INC.. AND/OR ITS ASSIGNS. A PHONE (201) 269 - 9123 oerai L o

AND s coLLNs, Esa. YNARD M. COLLINS

DEL -

TICOR TITLE _INSURANCE . LAND SURVEYING CORP.

COMPANY,

LICENSED LAND SURVE‘YOR ——=~NJ LICNO. 29/8/
PROFESSIONAL PLANNER - — - — ~ N.J LIC.NO. 02863

J/ff/fé M/%%_s ,(__d,

DATE BERNARD M. COLLINS, L.S. & P.P.
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