slock _ 3/5;2‘ Lot ADDRESS (SITE) 5 Lie® 2 PERMIT NO. ,/f W“’ 9,/

RECEIVED V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT . Updafs  Updte

SEP 13 1991 U 1. Building s [S~
LT APPLIGAT'ON 2. Electrical /
ac@fqmﬁl%. 1, 11, N {optional), IV, VI and VIl 3. Plumbing - e
| 4. Fire Protection -y, .
I. ICENTIFICATION & —
- L& ™2 2 Qther :
1. Proposed Work-site at: TG 7/ 6. Subtotal $ TS —
~ 7. Less 20% for
2. Name of Owner in Fee: MMEL (.t@’f)g a->,'>25 State Plan Review S *"/
Address ﬁt &1 & 76} B’&/ % 0?7’}' ;03“ g gétxo;?;ining Fee ’ .
o e m 10. Subtotal $ 7
3. Ownership in Fee: Public . ....._. Private ‘K__ 1; gttar:!. of Occupancy 20 ~—
. er . ﬁ
4. Principal Contractor¢24.{ R pese RaaiToc § Tel. { ) 13. TOTAL $ O —T
Address Sﬂﬂ-@g; 2, %JT VIl. BUILDING/SITE CHARACTERISTICS toffics une only)
7 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Araa—l| argest Floor sq. ft.
Foderal Emp. No. Soclal Sacurity No. 4. Building Area—All Floors sq. f
v 5. Volume of Structure cu. f
5. Architect or Engineer Tel. { } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 7 8. Flood Hazard Zone
: * 9. Base Flood Elevation ft.
6. Responsible Person -
In Cpharge of Work éﬁ#{y I per - Tel. (267 )&*773.-’ 10. Wetlands ves sq. ft.
11. Fire Grading
5); 12. Max. Live Load
Il. PROPOSED WORK Est. Cost ~ 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTICN OF
2. O Small Job {35,000 Pians Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
angd no prior Rec'd By Rec'd Date Date viewer| Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) ?/, A=/ 1. O Hotels (R-1}
3. O New Building A 2. O Multi-Family {R-2)
4. O Addition 3. {0 Two-Family {R-3) BOCA
5. O Alteration 7 4. O Two-Family (R-4) CABO
6. ire- Protection 7 TV =z 7 %//ﬁ_— ) _ 5. O One-Family {R-3) BOCA
7. O Plumbing 7 i " 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. [0 Asbestos Abatement Before Construction
10. O Demolition . After Construction
o Net gain or loss
o TOTRCOSTS AW be, d,B/NON RESIDENTIA
[ 11 DO YOU WANT: (optional) 1. O Partial Relesses 2. O Prototype Processing | 47 g Specitic Jse_
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2ETHIC Sprers
1. O 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. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. F:?"Q'e i":‘ Use Group,
......... A Mladasmsaimel Obmsaae Teomiiam nAaicata nrrmar-

L2y el d8 s




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 following applicable boxes:

A. { }1 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.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 t 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. { )I further certifty the following as required by the New Jersey Uniform Construction Code, N.LA.C.
5:23-2.15(e)1.vil:

| 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. ( )| further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| further certify that | wili 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 official 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 Iin 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.

| turther 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 certification as the construction officiat 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 f-D 7—5@/&9“5 (5\% /:7(_;/2’)
Address £s56 Rg& 70 /Q 2 I CL /\/5/

o (208, _gyo- D>B >

Teleph . P
Signature ?W’ /i ,7_\/ - Date ﬁf/ /5 / }: /




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

(offics use only)

LOCAL

APPROVAL

Prelimin.
Inttial

Final
Date

"~ COUNTY REGIONAL
APPROVAL APPROVAL
Pretimin. Finai Prelimin. Final Prelimin.

Initial Date InHial Date Initial

STATE

APPROVAL
- Final

Date

Pianning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Dapartment

Health Department

Soll Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|lo|ojo|o|ojo|gjo|(o|Oo|0jO(0|O0

" COMMENTS

IX.

Building
Electrical

SUBCODES AND SPECIAL REGULATIONS AFPLICABLE {office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Plumbing

Flood Hazard

Fire Protection
Mechanical

As Built Elevation Cert.

QOther

CERTIFICATES ISSUED

(offica use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

X
a
(]
O continued Certificate of Occupancy
O
O
a

§55%¢%

DATE EXPIRED
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UMIFCRM CONSTRUCTION
cnee

IDENTIFICATION Biock [F-SF;Z.

Chyarm e e

PERMIT

Lot

CONSTRUCTION

Date Issued

s 7957/
S

2L
Contractor ﬂ jj ?/xpw SO /zqﬁé

Work Site Location (F;;?" ff‘% )

-7 2 L b Address
Owner in Feé‘m{m /Mm. | p.27
Address - R / / Tele: }
_ - EZ- Lic. No. or Bldrs. Reg. No.
Tele. { ) Federal Emp. No.

. or Social Security No.

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

f ] ELECTRICAL [ ] FIRE PROTECTION"

//f»-yt

NOTE: It construction does ndt commence within one (1} year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.

ammconavn s JHO " DT

U.C.C. Form F-170A co~ RUGTION OFFICIALZ~
2 CANARY - ‘}XASSESSER 3 PINK - JACKET

DESCRIPTION OF WORK:

1 WHITE - OFFICE

4

T0ATHHE

PAYMENTS (Office Us%Lpr a.08
Building 5- pea g
Plumbing L OT 6,00
Electrical I

Fire Protectiom%%_'_;.s_gg
Other FIRE 16.00
Other/ =42 E e AP 5,00
BCA Training Fee e 44,00
gf;‘- of OCC. s —rpTac .00

er - EPWoTY ol
Total A R 'g“gg
[T LR TEET1 N -

Chogk WY /o—HE— 528374085 —4 1119
Cash £

Colle

GOLD - APPLICANT



Yb\.\___umZ.E399.20~,._|>_umvr_o_=.z.ﬂ COMPLETE ALL APPLICABLE INFORMATIOM. WHEN CHANG-
|

NG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1C00.

Block (&%)\W.

Yol

Work Site Location

&

QOwner in Fee

Foor Locpter /K fripier Cotlit? -

Address AL s hrM\ \r\mw\ 4 \r\.\J\
Tele. :Qnuﬂ\v mﬁ\rv ....VV.WW

Contractor

Address

Teie. | }

Lic. No. or Bldrs. Reg. No.

Faederal Emp. No.

or Social Security No.

Dates (Month/Day)
Fatture Failure Approval

Initial

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial INSPECTIONS
m‘gn_mam Feg. . :

1] Al WMMM.,“\

{ ] Feeting e —_—— Foundation
{ | Foundation — . Slab

[ ] Frame Frame

[ ] Other Insulation
Joint Plan Review Required: Finishes:

{ 1 Elec. { ) Plumb. { ] Fire Energy
SUBCODE APPROVAL Mechanicai
[ 1CO[ JCCO[ ]CA TCO
Date: Other
Approved By: Final

Date Received
Date Issued
Control #
Permit #

KO CERATIFICATION IN LIEU OF OATH

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

of re and am authorizeg to make this applicaticn.
&\ [ N\

Signature

~TECHNICAL SITE DATA
DESCRIPTION OF WORK

@\%\J\ JEAT
St /- \0\\WW\

TYPE OF WORK:

[ 1 New Building
{ )} Addition
[ ] Aiteration

[ ] Roofing

[ ] Siding

[ 1 Other

[ ] Demalition

[ 1 Miscelianecus

} Fence

Sign

Pooi

Height
Sq. Ft

Asbestos Abatement

B.-BUILDING CHARACTERISTICS

L

se Group
Constr. Ciass Present Proposed
Ne. ¢of Stories .\ S
Height of Structure \G 2 .. Ft.
T

S5q. Ft.
q. Ft.
Cu. Fi.
Sq. Ft.

Area—Largest Fioor
Total B8ldg. Area/All Floors
Volume of Structure
Total Land Area Disturbed

s 30s

Preseni |m|| Proposed —

Est. Cost of Bldg. Work:
1. New Blidg. §
2. Alteration $
3. Totat (1+2) 8

—_——— e —

i
]
] Elevator
]
]

Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

{Office Use QOnly)
FEE
Py

o 7 &

U.C.C. Forin F-1104 1 White =Inspector Copy

3 Pink=0Qlfice Copy

2 Canary=Office Cooy
4 Gold =Applicant Copy




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

b -
| [ SUBCODE
P T TEE| TECHNICAL SECTION
DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

—— FIRE PROTECTION

Date Issued
Controt #

N 74

MU;W;\U-! Lot “.0 .\

Work Site Location

Y_.,.\:ma_._z_ﬁ_,r SITE DATA /

356 ~ Arer 28

TEMP.  TEAT  30XYS

Description of Work

Owner in Fee _ FfooT e Clan. /Alrf i, CORP - OCT /=70, 199/
Address "R iwa AN s Water Supply Source
o Vd LS 4 Method of Valve Supervision .
Tele. (PO%) _ o ~22 3 Local Alarm Supervision K EEF SO 7 Ao
Contractor - Central Supervision mm L5 A0 \u\ﬁ\
Address Proprietary Supervision [ JACETS .
Telte. ( } Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. Ng. or Social Security No. L.P.G. Storage Tanks () Capacity Fuet
L.N.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS
Present

L A
Present

Use Group
Constr. Class.
Heating Systems [ ] st;m_ Existing
Type: [ ] Gas [ ] Qil gm_mo:_om_ { ] Solar

Proposed
Proposed

f7AE Rest AL7F7 T Blimb & A TIHEE (Office Use Only) |
Wet Sprinkler Heads V]Q H\\\““Q\

Dry Sprinkler Heads
TOTAL

[ ] Other Smoke Detectors

Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL —_—
JOB SUMMARY (Office Use Only) Stand Pipes

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

PL REVIEW: INSPECTIONS: Dates (Month/Day)
o Plans Required Type: Failure Failure Approval Initial
int Pla eview Required: .
m [ fdg. [ ] Plumb. [ ] Elee, Suppression Test
[ ] Fire Plans Approved Fire Alarm Test

Halon Suppression

Date: Smoke Test

Foam Suppression

Approved by: echanical Dry Chemicai
SUBCODE APPR@VA! TCO Wet Chemical —
[ 1CcO[ ]1€CCO[ ]CA Other \h\\Nm\\ EX T, §ﬁ \\R
Date: Other Gas or Oil_Eired Appliance - -
Approved by: Other oTHER___/ & @
Administrative Surcharge $
_§< CERTIFICATION IN LIEU OF OATH Paid [ | Check # Minimum Fee $ e
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE $ \JWHQI

record and am authorized to make this application.

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



T Y W WS Leries e st Mpw e s Whatvis \Aifrte WA UG AATAL VRS WA WA MR SASAL ASAL U

'y

Qertificate of Flame Besistance |, §

R ERERERERGT

REGISTERED ISSUED BY
FABRIC JOHNSON CAMPING INC. Date of Manufacture
NUMBER BINGHAMTON, NEW YORK 13902 .
__ Manufacturers of the Finest 4/15/87 o
F.14001 Tent Products Described Herain ..."
3 &

P
L
e

op@ b-
Na This is to certify that the products herein have been fabricated from materials treated for flame retardancy «
R as hereafter specified by the materials supplier. , o
....m NAME: A1l Purpose Rentals ) ..u
o ' NJ r'd
g  omy Shrewsbury STATE : 2
& Certification is hereby made that: - . _ &
.cm. The articles described on this Certificate have béen treated wittr a flame-retardant approved chemical ,
n&. and that the application of said chemical was done in conformance with California Fire Marshall Code, w
@ . equal to or exceeds Federal Specification . 3
& Method of application: 1aminated ,w.
& &
,,rm. Type, color and weight of maiarlal: Vinyl-PRY lhnz. white ...“_
g : - 5
.f._..w. Dascription of item certified: 30x45 3pc. party tent-Genesis .m...ww
9 Flame Retardant Process Used Will Not Be Removed By Washing And Is Y
i " . . . o
u Effective For The Life Of The Fabric B
(4 - ~
A Snyder Mfg. Co., Dover, Ohid \ Ly su
] Name of Application of Flame Resistant Finish TENT DEPARTMENY/ JOHNSON CAMPING, INC. )
. £
m 9

g

»



