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"\U\ BLOCK ADDRESS (SITE) 175 388 5T PERMIT NO.
\ RECEIVED V. FEE SUMMARY (for office use only)
NSTRUCTION PERMIT vpas Upin
JUN § 1 1994 — COMSTRUCTIOR N
1. Building $
wavere] APPLICATIOR 2. Eiectrica
wa..mmm. Sections 1, H, Il (optional), IV, VI and VIl 3. Plumbing =&,
4. Fire Protecti
_ IDENTIFICATION ) S Othar - ection
. C . \ ﬁ;‘ . Other
"} 1. Proposed Work-sile at: _ LOQW-S 1Rt o 6. Subtotat $
. 7. Less 20% for
"2 Name of Owner in Fee: Log s -T(‘“-"L\ Coess - Tel (08 ) &5 I State Plan Review \
: 8. Subtotal $
Address / 7{@ ’QT g 8 in.:.T' gz C’E o LS 72 3 9. DCA Training Fee ? -
municipainty np code -+
NS 10. Subtotal $ _ L
o~| 3 Ownership in Fee: Public Private 11. Cert. ot Occupancy )
. . $‘65' iy 12. Other P -
.}-4. Principal Contractor: ﬁARR' ‘:TéCJ‘)t wﬂL _ Tel. (c/bg) -Gi ‘ 13. TOTAL $ ) ‘/7"'
- < . Cow_f0. [ }Q N Vi. BUILDING/SITE CHARACTERISTICS ofhca e oty
Address 2C VA e M RO RoeA - / ERISTI fothes use ooyt
— 1. Number of Stories
License No OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
) o 3. Area—Largest Floor sq. fi.
Federal Emp. No. _lm Soclal Security No. « | 4. Building Area—All Floors sq. f.
5. Volume of Structure cu. ft.
5. Architect or Engineer N v 6. Canstruction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person _
In Charge of Work ’T:\.. [ T Tel. (%3 ) SO 3 it R 10. Wetlands l);!;s sq. ft.
11. Fire Grading
2. Max. Live Load
Il. PROPOSED WORK Est_Cost C / 13. Max. Occupancy Load
1. O Minor Work /7‘3 /f’ﬁ/’d G
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF ] .
2. O Small Job {$5,000 Pians | _ Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By - Recd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) 4 1.0 Hotels (R-1) .o
3. [0 New Building vV 2. O Multi-Family (R-2) i o
4. [0 Addition 3. O Two-Family (R-3) BOCA| %
5 [0 Alteration 4 O Two-Family (R- 4)CABOI N
6. O Fire Protection o Lz N "\ E\One Family {(R-3)BOCA, O
e Plumbing F Y/ Exed g~ |Ald | 2/2] | . OOne-Family {R-4) CABO! >
B’ [0 Electrical R B ] 1~ 7 0 of dwelling units: S
‘5 0O Asbestos Abatement N ! Before Construction m
10. O Demolition After Construction ! a
TOTAL COSTS _ a4 Net gainorloss 1
[Ill. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing I[\ 8. ?PSN ?eESSIF?eEC':ETIAL
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? LU %/ i d o
1. 00 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. {0 Sprinkiers _
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch?"ge in Use Group,
[ o T, 0 M lindaerarmind Ctarana Taonke Indicate Former:




CERTIFICATION IN LIEU OF OATH

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

! hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. {1 iHturther 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,
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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jarsey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.vik

| 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 famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the foliowing 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 Jersay
Division of Taxation and to comply with all New Jersey tax faws.

| iurther 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 bean given, including such certification as the construction official may require.

)‘l.-'ﬁ’;merstand that it any of the above statements are wilifully false, | am subject 10 puymo/(.
' b
,74"7Z_ 2l F<r

Signature S tn —— Date _5_/

ii. AGENT SECTION
{to be completed it the applicant is not the owner in fee)

| hereby certify the following 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.

tfurther 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, 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.

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

Agent Name

Address

Telephone ( )
Signature ﬁ_g—-——

[ =g

__-—-—:‘_ Date <g-/'%/ / -2“' Sl/ -



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Pralimin. Final Pretimin. Finat Pralimin. . Finai Prelimin. Finai
(oMfico uco only) initial Date Initial Date Initial Date nitial Dato

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soli Conservation

N.J. Dept. of Com-
munity Aftalrs

N.J. Department
of Transportation

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

O unility Dig No.

og(ofo|jo|jog(ojojo|ofc

O other
a
0
iX. SUBCODES AND SPECIAL :mOc;._..OZ...o. APPLICABLE .ﬂ.:oo uso only—optionsd)
' Name of Code & Edition Name of Code & Edition
: Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Mechanical Other

O Tempcrary Certificate of Occupancy
[J Temporary Certificata of Occupancy
[] Continued Certificate of Occupency
O Certificate of Occupancy

I Coertificate of Approval

il




CONATAUCTON
adiogi €000

IDENTIFICATION Block CF\ f 7/ Lot

CONSTRUCTION

PERMIT
L

Date issued
Control #
Permit #

Work Site Loca:donL_ﬁmz_C:ir_@ S?lw—c_

/ Contractor /34 22 —/| Q:('L ‘

2755 KT « RE ets7" Ry
Qwner in Fee Dy A
Address
Tele. ( }

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ 1 OTHER

Address 729,
Tele. (ﬁag) SO -Clyf

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

or Social Security No.

Exp. Date

L2332 £0.27%7

PAYMENTS (Office Use Only)
Building

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or If
construction ceases for a period of six {B) months, this permit is void.

Estimated Cost of Work $/7. S ¢ 00 ¢

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

"U.C.C. Form F-170A

CONSTRUCTION QFFICIAL

{see raverse side)

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



.- .. REQUIRED INSPECTIONS

Consiruction work must be zrzspacied n acgordance with the Slate Uniform Construction Code Regulations NJAC. 5:23-2.18.
This agency will carry out such periodic inspactions during the, progress of work as ars hecessary 1o Insure that work instafied
conforms to the approved plang and the reguiraments of the Um!’orm Construction Code, o

RS T s IR Y R g
The owner or other responsible pearson In charge of work must notsfy this’ agemy whan work is reeﬁy for any requarad }nspeciién's !
specified below. Requests for Inspections must -be made at least-24 hours prior to heé time the inspection ig desirgd. Inspections v v
will be permrmed within three bysiness days of the time tor whefsh they are reqaes&ied The work must rzot proceed ina marmer

whsch w;il ;}{@Ch}dﬁ the mspecison uniif ji'has heen mada aﬂd éppmva! gwen - . ot o
hg PR S Lt

F -+ l. e a? -

03 -Regulred :nspcct:onq for all subcodes for.ong and twa famify dwellings are the following:. .- - = e e e s TGD L

1. The botmm of f{)stmg tranches beforez p%acement of foo:sngs gxcept that in the case of ;Z)fii“ mur*datxcns inspections shail —
- be made in- gocordance with the reqa:ram@nts of the Biliding subcode: - P S N 4 TP

__?_.*1 F«”oundatmm “and aff “walls up’ to grade igvel pr;or to back filing:

3. All structural framing and connestions' prior to coverlng with finish or infili material plumbmq undergmur‘sd se*rwcm rough )
I mining, water service, sewer, seplic services and storm drains, eieama reugn’ wmng panelg and servica mstdllétmns‘
L insulstion Inglallations; e ey ol ¥l "LJ K
4. Instaiiation of gl finished materialsy seat ings of extarior joints; plumbing piping, 1?5.":? and frxtures afectraoal wzrt'ng, c}e “3 5

and fixhures; machanical systems eguipment,
RO T o aTR R

N em

03 Raqmrad special mspectmns The applicam by accepting i’he permit will be deemed 10 have congented to these requirements:
.- N . I

o

PR R L I LR T NS PR I ST TRNLI IV M S AR S 1 FYPURNCIVER L I B BN

I A final ingpection is required for éath app&mab&e subcodes area’ be;fwe 4 final Cenihcate of Occupancy or' Apprgval m'agfb

issued. Any violations of the appmved plang and/or permit will be noted and the ha!cﬁer of the perm;t notified of d«screpaﬁmes
PRV I ) [HE

{1"A complete zopy of appmved pians miust be kept on the job site. ' A £eon
H you do not uridérstang any of this Information, please asky .0 . am & o M g DL

UO.G. Form 1708 ' A T A
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CONBTEULTILN

IDENTIFICATION Biock 55} Lot

CONSTRUCTION
PERMIT/

s % it e A S M St 2t e e " Tt he B Lo e Y E L

Date Issued é/a /é‘/

Controi #

Permit # /2 é7~ 7%

k/f’%«w 072,(,5 ,//»

Work Site Location “Contractor
. i Address _’6— 3-«[; )/f‘ L4 g [/‘d"\_ a/'lu-’r(
Owner in Fee //17 b’(’ ;‘(// 5S4 VL’ J “’L“e""‘“uuum,
Address Tele. ( )] AL A
Lic. No. or Bldrs. Reg. No. Ex%L&gte 8.00
Tele. | ) Federai Emp. No. smm
or Social Security No. T - 8.00
L) L]
PAYMENTS (Office Use Only)?d #
is hersby granted permission to perform the following work: Building PLUMETING 15,80
[ ] BUILDING [ 1 PLUMBING [ } OTHER Plumbing 2Dl e 9,00
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical C /0 L 80
Fire Protection TOTAL 4. 00
DESCRIPTION OF WORK: Other HEDH A 80
; 2 Other CHQMGE 0.04
- Nt DCANTiRining Fédl._5 &7 0B83ABES  (9:42
’\4—7{1’/‘? J /ﬁ/ ] Cert. of Oce. 9 J
Other 2
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total Fa g % pad
construction ceases for a period of six (8) months, this permit is veid. Check No. / “7// 7
\ Cash Ay
Estimated Cost of Work § /7. 3.9 ﬁ /4 T Collected By: S &
4 /1 - /wu}/f

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

CONSTRUGCTION OFFIGIAL
2 CANARY . TAX ASSESSER

SPINK .IACKET 4 GOLD- ARPUCANT . . =

T W he Y ol



PLUMBING
=] suscooe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANG-
ING CONTRACTORS, NO va.:,zm OFFICE. CALL UTILITY DIG NO: %@-quuig.

Biock Lot

Work Site Location _oews Circle Five 1752 BT, 88 West
Brick, ¥N.J. 08723

Owner in Fee same

Address

Tele. 008 ) _458-4232 : .

Contractor _ £.90n 8 —F A Beorn. e lt

Address S22 [ m\\ura\n!r.z..\ Aoee -

Casted L omT OCR7 72\

Tele. (2085) 3OS — Q/ %y
Lic. No.

Federal Emp. No._224 3.2 Cf »3 NU or Social Security No.

B. PLUMBING CHARACTERISTICS

TECHNICAL SECTION

3y

Date Received ﬁ‘
Date Issued
bt 4 /a2 7 - 7

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Sarvice Connection
Gas Service Connection
Active Solar System
Other

FEE (Office Use Only)

FEE THATEEET TR TR

Use Group- Present Proposed
Buiiding Sewer Size
Water Service Size
~ Estimated Cost of Plumbing Work $ _ 77, 5 00 . 6
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required - Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
{ 1Bldg.[ ] Elec. [ ] Fire’ Rough
[ ] Plumb. P roved Water
Date: \m _wm&»& Sewer
Approved c< Fixture Py
Q Gas .E nt
Gas Final .ﬁ
-.1SUBCODE APPROVAL; Solar
[*1€C0O][ ] CA TCO
Approved by:
Date:
I l

C. CERTIFICATION IN LIEU OF OATH

SR TR

Administrative Surcharge

Paid [ ] Check # Minimum Fee

h »n A

Collected by: TOTAL

| 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. o h\(

Signature-Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspecior Copy

3 Pink=0Office Copy

2 Canary - Othce Copy
4 Gold=Applhcant Copy



LI i

Tre

=z b TR,

R~

¥

PLUMBING
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIEY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock %\JIV U‘ Lot $\

Work Site Location_L:0ews Circle Five 1759 RT. 88 West

Brick, N.J. 08723
Owrner in Fee Same
Address
Tele. P08 ) _458-4232
Contractor \wb) g T N
Address = \\bn\\.\rn\ Hore -
- ma— (] ,Nr q \.N \
Tele. (“nyS ) COC— & s o r
Lic. No.

Federal Emp. No._22 %2 {.r X 7% or moo.m_ Security No

B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Size

Proposed

Water Service Size

Estimated Cost of Plumbing Work $§ _ ~/ 5 QO . 6y

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)}
[ ] No Pians Required Type: Failure Failure Approval Initial
Joint Pian Review Required: Slab
[ 1Bdg.[ ] Elec.[ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: \ﬂ \ .__wr\« r% Sewer
Approved _u< R\w.\ Fixtures

[ Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
[ 1CO[ J1cCCOf 1CA TCO
Approved by:
Date:

R e \th.l‘.m.rnn\s.nnﬁrmwv.. el S

TECHNICAL SECTION

BRTEE Y

AR oL SN, SEONL Y SRR A e L e

Date Received N\_ \m \\., m\
Date Issued
\ Ll ‘ — Q r\

Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

"~

LD TP TR

.~

5
g
-

FIXTURE/EQUIPMENT

Water Closet
Urinai/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or mo_“:ooqmn_o: Unit
Sewer.-Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

FEE (Office Use Oniy)

ARRRRERRRRRERERY

Y

R

C. CERTIFICATION IN LIEV OF OATH

{ hereby certity that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

L3

\allﬂn{k

"
1

Paid [ ] Check #
Coliected by:

5
|

o Fi 4
Administrative~Surcharge
Minimum Fee
TOTAL

» o ®»

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor { ] Exempt Applicant

U.C.C. Form F-130A

1 White =inspector Copy
3 Pink=0ffice Copy

2 Canary = Ottice Copy
4 Gold = Applcant Copy
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