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6_{)_ NS = V. FEE SUMMARY (for office use only)
RECEVED |J== CONSTRUCTION PERMIT ) G —opeme | upan
s 1. Building $
fJuL 2 6 1995 e ST APPLICATION 2. Electrical o
Applicant Completes: Sections |, iI, Il {optional), IV, VI and VII 3. Plumbing 35/
. - 4. Fire Protection rd -
DIV. ‘CDFI]HBWMTION 5. Elevator Devices );0
@- 6. Subtotal $ —
1. Proposed Work-site a, (14 7 y W LESs 7’ 7. bess B0% for V:X,J_—"
s State Plan Review
2. Name of Owner in Fee: /4/7 ﬂfgg WWA;'(@BL fik) 7”‘ ﬁs’j 8. Subtotal $ -
29 9. DCA Training Fee -
address LB/ 7[%— &g e/ 257 _ __ 1o, Sentotarming s — &
/9‘5/‘215 11. Cent. of Ojgupa;‘c;/ el T
3. Ownership in Fee: Public Private _ &~ :g ?g\:;‘l-z ~ 34‘*—15 ke =4 ;
4. Principal Contractor: Tel. ﬁﬁ ) 37/ - 73 3,7 viik-as
ﬂﬂw (office use only)
Address VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories
License No. OR, 4 new home, Builder Reg. No. Exp. Date 2. Height of Structure fl.
o 3. Area--Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. fi.
. . 5. Volume of New Structure cu.'ft.
5. Architect or Engineer Tel. (—) 6. Construction Classification
. 7. Total Land Area Disturbed 5q. ft.
Address jrfil—r T’é(} 9| s Flood Hazard Zone |
. 9. Base Flood Elevation X
6. Responsible Person T p / " A\
in Charge of Work .__4 ﬂ}f ﬂ/ i, L Zm 4 Tel. (_M 10. Wetlands zgs sq. #. -
: — 7% | 1. Max. Live Load :
’ . &’ﬁ _77 12. Max. Occupancy Load i
Est. Cost W . |
. PROPOSED WORK ~ :
i IONAL (for offi I \
1. O Minar work OPTIONAL (for office use only) — VIl DESCRIPTION OF |
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- \
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer ,|, Approvgl | ,Rejegtion | viewer BUILDING USE N '
and no prior approvals) T o X AT =i Al rg|Z A¢ 7| 75 G | | A RESIDENTIAL .
3. O New Building /- o 2 A £ 17777 /N L1170 Hotels {R-1} Y |
4. [ Additi ' D i I 2. O Multi-Family (R-2) /=
5. mterafzgn [d, 008 N, ] P VA 3. O Two-Family {R-3) BOCA
6. O Fire Protetlion [ =TS b W 1|/ 4 D TwoFamily (R-4) CABO .
7. & Plumbing €A yZ ” 1 5. O One-Family (R-3) BOCA |
8. B Electrical 7 7177 6. O One-Family (R-4) CABO\;
9. [ Elevator Devices ) { e (A ey PVLTe jaze—_| | No of dwelling units:
10. 0 Asbestos Abatement i VA 7 ] — AR XA 4 2 Before Construction
1. [J Demolition A fo f N/ &z . _ (= After Construction
TOTAL COSTS r=7 // adhli Iha B Net gain or loss
[ M. DO YOU WANT: (opticnal) 1 [0 Partial Releases 2. [J Prototype Processing ’ I 8. :\J OST;?BEE':EBECTfEA&SGZ
OETare PV
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. ﬁse Grz:;,—? 7O
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. [J Sprinkiers
Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backfiow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. 0 High Pressure Boilers Preventers 9. 0 Underground Storage Tanks indicate Former:
3. O Pressue Vessels 6. [0 Hazardous Uses/Places of Assembly

o~
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| turther 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 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 Builders
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. '

I 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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii:

| 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 will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. . .

~

C. { )| turther certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

]

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t0 comply with all New Jersey tax laws.

| 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 iocal 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

Il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| 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.

| 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.

| 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.

{ ) Check if contractor.

Agent Name @/ /M 0 . //947//4

acdress __ /[ %0 LLyseron’ Lo
Toms Livel n/T o0&
'Telephone (ZLZ) 2%_ ?f37 o

SignW/ .‘ | Date ,7,/;5,%,5’




f
OFFICE DATE RECEIVED:

viil. PRIOR LOCAL COUNTY REGIONAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin.
(office use only) Initial Date Initial Date initial Date

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

STATE

Final
Date

COMMENTS"

[3 Zoning Officer

g

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmeant
of Transportation

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

Utility Dig No.

a|(oja|alfojoyayoja|o|n|o

a

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

Building Energy

QOther

Electrical Barrier Free

Plumbing Flood Mazard

Fire Protection As Built Elevation Cert.
Meachanical Qther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

(O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

] szsnm_m of Compliance No.
[ Gertificate of Occupancy

, No. _ .
Certificate of Approvai No. l\%mlw\, \ /) Q ~ \Q.“

o e ———




Date Issued  10/19/95

" Control #
A New Jersey Permit #

1P ORM CONSIRULTION H m m h - m m
# CERTIFICATE
IDENTIFICATION
Block 827 Lot 19,20,37,40 Home Warrantly No. _N/A
Work Site Location 101/ Route 88 West Use Group B Z hour
Brick, N.J. Maximum Live Load
Owner in Fee 1617 Route 88 West Assoc Description of Work/Use:
Address Same
Tele. { ) .
Contractor Same Interior Alteration
Address
Tele. { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[ CERTIFICATE OF OCCUPANCY ‘{3 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[JCERTIFICATE 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.
O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a 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:
. Fee § :
& MM \ Paid [ ] Check No. —
gy ¢ A a2 \\uﬂ\\l Collected by:
CONSTRUCTION OFFICIAL 7

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



LUMIrOumM SUNSTRULCTION O
A e

IDENTIFICATION Block /?;2 7 Lot

- CONSTRUCTION Date Issuedaa > ?(._
PERMIT e ,?é / -

7 0. 37 40
Vi s Vi

Work Site Location / Y4 7 /& : fP .o Contractor - 3_4 fhmn o
a ; = Address
Owner in Fee Ll=t’Z £ BV [ rtal- (hcas s .
akad ¥y ’ MR
Address e B T Tele. ( ) m
Lic. No. or Bildrs. Reg. No. ________ Exp. Date _]if’f_ﬁ
Tele. { ) < Fedaral Emp. No. BLUCK . .00
or Social Security No. g/
(AT T PR
. PAYMENTS (Oftice Use Only) 40 #
is hereby granted permission to perform the following work: Building S T ™ miT nea g, 6
] BUILDING L'[/]'_PLUIVIBING [ 1OTHER Plumbing "3?, = W1 V0-2 211 _18. 40
[ 1ELECTRICAL f~T1FIRE PROTECTION Electrical o .00
[ 1 ELEVATOR DEVICES Fire Protection _ /-7, &5 au o 12,00
DESCRIPTION OF WORK: L Other Z2Pr 2 O o n 2. 0
. S Nk AR [
' Othet _Zzr 2 AS:n s+ .0 30.00
‘ e T AT o DCA Trainirig Fee _SCxflrniar {549
Cert. of Occ. =4 £2, e ¥ L N 15,00
Other 7oz +.S Thra ali 9,50
NOTE: If construction does not commence within one (1) year of date of issuance, or It Total { / L O “rusru alg 0
construction ceases for a period of six (6) months, this permit is void. Chack No. BLAMAC B.50

-‘d‘-.
Estimated Cost of Work $ / p, g z’j. ﬂ Q,/ ) Collected By:
=

Cash

|

|

U.C.C. Form F-170C CONSTROCTION OFFICIA |
1 WHITE - OFFICE 2 CANARY -#TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLUCANT |



ST S ot . W 0 T O Y R (Y

o avas oy ' ST Ly I.'.--,.v - ) B - ? N
N R T S e LR o ag g e s e v g e TR R A oy o i G pn o T 7.

. gate Ulpdate lssuedqé\cg Q‘\CIE‘)
PERMIT UPDATE g =~

Date Permit Issued

IDENTIFICATION  Block '7’22’7 Lot L7 29 3 7 Y0 /2 / ,
Work, Site Location /&/7 27 L& Conttactor ML e 97 X/
[5R1L£. Address {95 © S LS eTe s F200
Address S5 +3 S /3 /2o e Tele, { ) S 5= FI0AY6 19645H
’ Lic. No. or Bidrs. Reg. No 7S/ 2. BLO0K g.00
Tale. { y HEE - 5 gff W/"?J} £ Federal Emp. No. < 2~ ~ 29592809 il
or Social Security No. LBT - - .00
is hereby granted permission to perform the tollowing work: PAYMENTS (Office Use .0!,‘1)'181;?{‘, " 14,00
[ } BULDING ~ [V]fPLUMBING [ ] Other Building 7 TaTAL 14.00
“ { 3} ELECTRICAL | ] FIRE PROTECTION Plumbing SHEDH 14,80
DESCRIPTION OF WORK: r Lo \ " oL !E:::t:f::ectioh SrRES 6.08
g VG i e L
Z_ L/V E 5}) 5 v ¢ r/a Olhermc«u ) Nt oF UL LUHU LW ]8534

Lootloctn - smtl] Blechme mgler g e | Other

O - DCA Training Fee
: =10 / CO- O Cert. of Occ.

Estimated Cost of Work §

- Other. \Lq
¢ - ¢ : Total - _
AN Check No. 22 ¥4 )
= / CONSTRUCTICN OFFICIAL Cash :

\

Collected By: + <)
oNnecie P
U.C.C. Form F-190A ‘-J c y i
1 WHITE—~INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—-APPLIJCANT cOPY

SR - N T s T

T vs l! {(_J = 0 =W = 2 3
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A. IDENTIFICATION—APPLICANT: COMPLETE _2._:, APPLICABLE INFORMATION. WHEN CHANGING

]

OOZ.:»quo_um OTIFY THIS QFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

,M ot 47 —Ze 32w

" ELECTRICAL

&= SUBCODE
TECHNICAL SECTION

<<o_.x m;m _.oomﬁ_o: \ m\ 7 \N.u‘ %.ﬂ\

[78refp T o

Owner in Fee 2617 17T FC L& oy /P SSses,

Address 2614 3 12F E B

BRicly.

Tele. (_70% Y5¢— 555
Contractor CRATLTIN ELECIRICRE s VSTRALLATIOAS SN
Address 293D RT 37 £

TOMmS K VER A e 7y
Tete. (706 ) 244~ 005 QD
Lic. No. T4 6!
Federal Emp. No. N.N 206 4550 or Social Security No.
B. ELECTRICAL CHARACTERISTICS
Use Group  Present - Proposed b st st \
[ ) Pole/Pad. # { ] Temporary [ 1 Other
Building .Occupied “as _{ 3kt f1¢_J Ltility Co.

Est. Cost of m_oo work's”. 7 rw Ny ——

JOB mc_<.=.s>m< AO:_nm Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ 1-Mo Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
f ] Bldg. [ ] Plumb. Temporary
[ ] Fire { ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO
Date: ‘Other
Approved by: Service
B Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1CO[ JCCO[ | CA Final Cut-in-Card Date Issued
Date:
>uu.6<ma By: .rvr_ .« am
c».. g NEE «. 3
C.- CERTIFICATION _z LIEU OF OATH ..m...fm.\ AMA ..«..M»..\.
fliJF.é that 1 .m:._ the (agent n.ua oi:.mﬂ m.; b mvau mmeD,._ ... Im
;-._*:o@o make this application ..H i 7ICAL ..,m, m
~nwthis_application. { U\N . e tbgun.
,.f/.\l m.m:m_c_.m Oogmﬂo_‘ Seal u,.........

B r.lri..lf-nu. a.. 4.: J Y

 —

“Date-Received
Date Issued
Control #

Permit # mum.m

D. TECHNICAL SITE DATA )

28 EM %

ﬂ“@ Fixtures (1)
o
il

Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
AC Unit - [RELOC ATE
Burglar Afarms
Intercoms Panels
Smoke Detactors
Whirlpocl/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats /
Heat Pump
——hp Pump(s)
____ Amp Motor Control Center/Sub Panels
Signs
Light Standards
__hp Motors—Fractional H.P.
mu_._v Motors—All Others Effcaﬁ

— Kw Transformers

— K

3

—_ Kw

g =
o T

=
h=]

=
he)

xR
£ =

X
EH

=
©

HLPELELEEED FEEER R T T

_=_ Kw Generators ;
—.— Amp Service Entrance
— . Other

'——AL.'J

3

f>a3_:,m=m=<m Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

_um_.n_ [

Oo__mnﬁma \E

Cheg

-
L

PEFPEEEE TTRERTT e EREET

W
.

i

$
$
$
$

1 White =
3 Pink =

Inspector Copy

u.C.C. Form F-120B
- - Office Copy

.

2 Candary = Office Copy
4 Gold =

Applicant Copy




e T sk

= «tecord and am authorized to make this applicati

-

A. _Umz.—._m_Obﬂ_Ozlbvt_h_O>24" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 27 Lot [ 9~20-37-9&
Work Site Location \ &\ Vi \N\N« %\
VY2 AA
Owner in _umm|NM\q -\.N.q... %.N ?\.N_M\ \Q h.\ﬂ\p
Address \\wh\hx..\l

Tele. ( yHS5L~ 857
Contractor e AR D A SITEX SA.
address_LI5Y SvlveeTon RO.

Jorts RiEX AT of 753
Tele. (F0F )_255- 928C

Lic. No. _Z3/2

Federal Emp. No. 22-29 wN\\QW or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer _ Private Septic
Water Service Size Public Water . Private Well

Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ } No Plans Required Type: Failure Failure  Approval il 1;
Joint Plan Review Required: Siab 5395
[ ]8Bidg. [ ] Elec. Rough BAA £34-47
[ ] Fire [ ] Elevator Water
_db 2::..0.\_". ans Ap, oA,hmq Sewer .
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ 1CO[ } CC A TCO

Approved By: . £z

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

_ and perform the work listed on this application.

.

ignature—Contractdr Seal

[w»T Licensed Plumbing Contractor [ | Exémpt Applicant

PLUMBING . | Date Received
— SUBCODE b
m TECHNICAL SECTION \\\

Date Issued % \N \w%\

Control #

Permit # M“. MNI. “fbl! :

L a——
= “.\l.\-ulﬂ,.r.l...j
e s A Ty 1

FEE (Office Use Only)
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil 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

AR NARRRRARRRRAR N

SRR RNRRRRARRRRNRRRR R

Other
Administrative Surcharge $
Paidf JCheck #___ _  Minimum Fee $§ ar
DCA Training Fee § __/ mrm m
Collected by: TOTAL $
JU.C.C. Form F.1308 1 While = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Appficant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZA%OAOE%@ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot 17, “\Q\ 3 N\ V\B

7—J PLUMBING

(e SUUBCODE
RENEREL TECHNICAL SECTION

Work Site omﬂo: {7 N\N\. %NNJ ~\~\m\h\_\

Vi T/A L

Owner :._._umo 67 N“WQN /=7 /IS5 oc—

Address /X § Vi X e Vo VA4 -

Tele. ng \\W)m\l “.%Q

Contractor reanp A . SiTER s .

Address_ /257 L\w\x\kﬁm\n\ AL -

Tarrs Ridex  N. T . of753

Tele. Al§hw &,W.rv.\; WQN\“
Lic. No. _ Z23/2-

Federal Emp. No. 22-2 WWN%bW

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Pubfic Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Piumbing Work §
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
{ ] Fire [ ] Elevator Water
HK_ Plu U..\m_ ns Approved Sewer
Date: P Fixtures
Approved by: X Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ JCO[ J]CCO[ 1CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this applicati
and perform the work listed on this application.

Sighature—Contractor Seal

_—\_ﬂom:mmn Plumbing Contractor [ } Exempt Applicant

S
UPATE
D. TECHNICAL SITE DATA (List all fictures)

NO, FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Water Imm_mqmum‘ gf\f

Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercepior/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

RRRERRRRNERRRRE RN

Date mmoa?ma%/@@ﬁm

Date issued

Control # :
Permit # ..JO) Elo_m f

Washing Maching o n./mun\pw./
Hose Bibb VYL Sk

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

@ & B B

FEE {Office Use Only)

ARRNERRRRRRRANRPCARRRN

u.C.C. Form F-130B 1 White = Inspecior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING

SUBCODE
TECHNICAL SECTI

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

CONTRA RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
m_oanWHWHV ot {7, ﬂ:W\ 27 o
Work Site Location \NN m “\\ %.m.\ ?\ m\“\\

Owner in Fee Eﬁ“\. \Wrm Ssec.

Address

Tele. Rv F\,W.m.\\ ..W.%\V\.\

Contractor . S/AM %~ /2 < -h.h\ veE.

Address

Tele. ) pd

Lic. No. or Bldrs. Reg. No.
Federal Emp, No.

or Social Securi Q.

s

Date Received
Date Issued

Control # %\ N. - WU\II
Permit # \Q& MN\I qu\

ON

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\\ngk\\n. ALTE L4 2%

JOB mca\__s>3< (Office Use Only)

(Office Use Only) |

PLAN REVIEW Date Ini .m_ INSP Dates {Month/Day)
t 1 fo Plans Req. R Failure Failure Approval  Initial TYPE OF WORK: FEE
(A Al N\ \\.a&f. [ ) New Building $
[ ] Footing rt Foundation _a\w\b&:o: )
[ ] Foundation Y - 1 - (¢4 Alteration
(-] Frame _ JA@U _ %f [ ] Roofing
[ ] Other - . __Insuiation [ ] Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)
[ ]Elec. [ ] Plumb. [ |} Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO [ TC0 [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final { 1 Other
[ 1 Demolition
B. mc__rn:zo&mbo._.mm“mdom
. 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 3§
No. of Stories o s 2. Alteration  § \.\\ 0e & TOTAL FEE
Height of Structure M Zz’ F1. 3. Total (1+2) $ i
Area— Largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Fi.
Volume of New Structure Cu. Ft, UC.C. Form F-110B | Wnite = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy
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FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

-—

Block Lot Z
Work Site Locatj

CONTRACTORS, NOT, ﬂ“.ﬁw OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Date Received
Date Issued
Control #

P22
Permit # \ \& M\nl w S~

Owner in Fee I\&\\N \Aﬂ\ Mw\w 257 \m..h.lv\Qﬁn‘

Method of Valve Supervision

Address E‘ m.

Local Alarm Supervision

Central Supervision

Tele. (745 4 5%~ 5557

Proprietary Supervision

SHAmE. S HrZ0V e

Contractor

Address

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Tele. )
Lic. No.

L.N.G. Storage Tanks

or Social Security No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Number

Wet Sprinkler Heads \\run o S R

Ve

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New .m\Ax_mznm )
Type: ] Gas [ } O | ] Electrical [ ] Solar Smoke Detectors k‘&n\\!&\u\ F
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § { ] Other
Stand Pipes
JOB SUMMARY {Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

Date:
Approved by:

/
S\Q\wm\\
e

[ ] No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CQ, Suppression

[ 1Bidg. [ ] Plumb. Fire Alarm Test \ Halon Suppression

[ ] Elec. [ ) Elevator Smoke Test —— _. Foam Suppression

X! Fire Plans jApprove \c Mechanical - Dry Chemical

Date: Q\ hr M\ W_ ya TCO Wet Chemical

Appraoved Uﬁ\ 7 \cﬂm\ Other

SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ JCO[ ] CCO \v} CA Other OTHER

{ ) Capacity
( ) Capacity ___
( ) Capacity _____
{ ) Capacity ____

Fuel
Fuel
Fuel
Fuel

C. CERTIFICATION IN LU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Paid [ ] Check #

DCA
Collected by:

Administrative Surcharge

Minimum Fee
Training Fee
TOTAL FEE

FEE (Cffice Use Only)

S
YL

LB -

U.C.C. Form F-1408 1 White = Inspector Copy

SIGNATURE

3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Gopy
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TOWNSHIP OF BRICK

ZONING PERMIT
. Date of Issue: __July 26, 1995 1995 gz 1150
Block ‘ﬁ?? Lot 19 Zone B_lf N.B.
Property Address: 1617 Route 88
Ovmer: __1617 Route 88 West Associates ' (Phone): 458-5854

(Phone): Same

Applicant: __Same

Use: Medical Offices.

Interior alterations only.

Proposed Construction (if any):

Conditions:

Sean Kinnevy Loaad Use Officer
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/ CORRECTION LIST

No. DESCRIPTION

"¢ .
- 0\/ U

E The plan rewew accornpllshed as mdlcated in the record is Inmned to. those code seét:ons specuflcaliy |dent|f|ed he;'eln Copyrsght e
1984*Bu11d|ng Officials and CodeAdministrators Internationial; Inc: Raproductlon by any meansis prohlbated NOTE: In ‘order that” '«
-we right develop othar programs: and prowde addmonal serwces of beneﬂt to the nga‘Admlnistratlon professuon please re-order

R M-J Ti o ,?w

- add:tlonal coples of thas form from:” "
o b,n\.. - - .

R CuR—

e D e

584 -1-




