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/BLOCK ﬁ? S2 LoT H.ool ADDRESS (SITE} 856 Rewte 20 PERMIT NO. A\, ;Sﬁ\%

v

RECEIVED. V. FEE SUMMARY (for office use only)
1 - CONSTRUCTION PERMIT | Updste Updale
pew 2 8 1992 1. Building $ 20 7
‘ APPLICATION 2. Eectrica
| DIV Wt@s: Sections 1, I, 11l (optional), IV, VI and Vii 3. Plumbing
i . -> - 4. Fire Protection
| u‘ﬁsmmcmou m /ﬁ& %70 5 Othver
.1. Proposed Work-site at: __¢; 6. Subtotal $
. ) - —UoE 7. Less 20% for |
| 2. Name of Owner in Fee: [C, LAVAS g(’\°€ Compory Tel. { 2 ) 24 State Plan Review 5
el A o rlen o279 8. Subtotal $
| Address 233 P Z b ¢ 9. DCA Training Fee —
\ streel municipality zip code
| 10. Subtotal $
‘ nership in Fee: Public __+~/ __ Private }; 8‘:;‘ of Occupancy oy i —
. er g
‘ % !
| “VPrincipal Contractor: _f1. 3. Goldotern Co Ter (281, 7037700 | |13 TOTAL $ > - v
| - N .
| nddress U000 Raoutt nex e Lown A oDHULO VI. BUILDING/SITE CHARACTERISTICS fohon use o)
| 1. Number of Stories
§ License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height ot Structure ft
3. Area—Largest Floor sq. ft.
Federal Emp. No. Soclal Securlty No. 4. Building Area—All 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. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. ( ) 10. Wetlands :’:}S sq. f.
11. Fire Grading
; 12. Max. Live Load
Il. PROPOSED WORK Est. Cost / G' 13. Max. Occupancy Load
1. O Minor Work
| {single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,600 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
| and no prior Rec'd By Rec'd Date Date _ |viewey[  Approval | Rejection |viewer| |A. RESIDENTIAL.
approvals}) ij-7/¢8 / = 1. O Hotels {R-1)
3. O New Building —17 7 2. O Multi-Family (R-2)
4, O Addition 3. O Two:Family (R-3) BOCA
5. 0 Alteration 4. O Two-Family (R-4) CABO .
6. O Fire Protection 5. O One-Family {R-3)BOCi )
7. O Plumbing 6. O One-Family (R-4) CAB( :
8. O Electrical No of dwelling units: ‘ 5
9. O Asbestos Abatement } Before Construction ¢
10. O Demolition Vs After Construction %
TOTAL COSTS /’f_)‘)_\‘? Iff Net gain or loss s
- ] - 8. NON-RESIDENTIAL o
I lll. DO YOU WANT: (optional} t. O Partial Releases 2. O Prototype Processing Sl\ ate Specific Use: W
: o
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - ﬂﬁ'ﬁ’bt N
1. O Etevators/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 : . o]
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
L cC Form Fa1008 Preventers 9, O Underground Siorage Tanks Indicate Former: IZO(C-’




CERTIFICATION IN LIEU OF OATH
. 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. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling !s to be occupied by myself and is not to be used for any purpose other than
single family residentlal usa. | 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 sald 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, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the foliowlng as required by the New Jersey Uniform Constructiom Code, N.J.A.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 repalr to an existing single family residence owned and occupled by myseif and located on
the property listed on Page 1; or, 3} a new structure that wil! be physically separate from, but that will be
deemed part of, an exlsting single family resldence that Is owned and occupled by myself and located on
the property listed on Page 1.

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

I 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 certlification as the construction official may require.

! understand that If any of the above statements are wilifully false, | am subject 1o punishment.

Signature Date

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

| hereby certity 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 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.

| 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 it any of the above statements are willfully faise, | am subject to punishment.
( ) Check If contractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED: ) . —

vill. PRIOR LOCAL * COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
GHECKLIST Prelimin. Final Prelimin. Fina) Prelimin. Final Prelimin. Final

(offics use only) initial Date Initial Dete Inital Date Initial Date

O3 Pilanning Board

O Zoning Board

O Sewer Authority

[0 water Authority

0 Fire Department

(] Police Department X

[J Heatth Department

O soil Conservation

o N.J. Dept. of Com-
3::.@):23

0 N.J. Department
* of Transportation

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

O utiity Dig No.

H ower Zopiyy | JE |12fo9fua| T55¢

COMMENTS

IV 96

()
(M|
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use only—optionsal)

Name of Code & Edition Name of Code & Edition
Building i Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection . As Bullt Elevation Cert.
Mechanical i Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED
{0 Temporary Certificate of Occupancy NO.
O Temporary Certificate of Occupancy No.
O Continued Certificate of Occupancy No. —
[] Certificate of Occupancy NO, —
O cCertificate of Approval No. . _
O None
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UNIFORM QNSYI‘,L‘! oN
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CONSTRUCTION
Sl PERMIT

vy /72

Control #

Permit # o 5@, ?*3

IDENTIFICATION Block e j 9/_ Lot % ( /.-’ //(
Work Site LocationZ_-2 / - j ' /) Contractor // \S %&// L L
4 ) Address - / “-‘f, /7 (3///1
0wner in Feeﬁ / . I.‘ R “ . £ /'f f'*-'{ - \ /() ~ #ﬂ ! / //.!’4(/ 1} . \{/(// 2
Address&'fu 3 j\ (/ Tele. (’}LO / ) A :/‘3 7)o
L attd [ / [0 VY Lic. No. or Bldrs, Reg. No. Exp. Date .
Tele. (7L _—7 y Ledn S L " Federal Emp. No. > GeUTER
' or Social Security No. e Jvme
YR .80
) o ) PAYMENTS (Office Use Onlyyo2 #
is hereby granted permission to perform the following work: Building e )= 0T 1.00
[~] BUILDING [ ] PLUMBING [ ] OTHER Plumbing 44
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical ATEME 2. 80
Fire Protection Pt AN RUL 3. 89
DESCRIPTION OF WORK: Other "/ S - /A T
Other mia 4% 49
S DCA Training Fee . CHFCH ay.of
~/ / — Cert. of Oce. _ o 2fs THANEE 4.08
’ Othar' 127937 Mn,ﬁ ANISARRS 11106
NOTE: {f construction doas not commence within one (1) year of date of issuance, or if Total A ") -
construction ceages for a pericd of six (6) months, this-permit is vold Check No. " 7 f/
Cash r
Estimated Cost of Work S)/ / J \/"’ / . / L/‘- Collected By: L
/ - V.

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

CONSTRUCTION OFFICIAL
2 CANARY TAX ASSESSER

3 PINK JACKET 4 GOLD - APPLICANT



UNIFORM CONSTRUCTION
croe

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

SUBCODE

ﬂ TECHNICAL SECTION

,"Block mNJ > _ Lot .ot
“" Work Site Location__ 52l Reuty Do
pd
\Os:._mﬁ in Fee €% venm Clhor Conifan~y
Address 233 Pheedesy - Yeyle 10275
.ﬁm_m.AaW-uv R J PR P‘n\hﬂm\
\\Oo::mo#oﬁ ] ﬁ D eddated,. Longien—y
Address 24 revi® D04’
Teos rorc,\r AT eI O
Teie. t DCV)_ 13- 1700

Lic. No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security No.

..”O_m. SUMMARY (Office Use Only)
_ur>2 REVIEW Date Initial _\zmanjOzm Dates (Month/Day)
{ No Plans Req. H i  /Type: Failure Failure Approval Initial
_ %__ Al _\:m@ Hnoo::@
[ ] Footing Foundation
{ ] Foundation — . Slab
[ ] Frame —_— Frame
[ 1 Other Insulation
Joint Plan Review Required: Finishes:
{ 1 Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CC1 JCCO[ |CA TCO
Date: Other
"Approved By: Final
- BUILDING CHARACTERISTICS
i Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §

2. Alteration $
3. Total (1+2)%

No. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. Ft
Total Bldg. Area/All Floors Sq. Fi.
Volume of Structure Cu. Ft.
Total Land Area Disturbed —_  Sq. Ft.

Date Received
Date Issued

W&
Permit # /Ud .Nﬂw

C. CERTIFICATION IN LIEU OF QOATH

| hereby certify that i am the Amom:n of) owner
of record and am authorized to Bmxm this application.

o et o2

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

2.

TYPE OF WORK:
[ 1 New Building
{ ] Additign

[ 1 Alteration

[ 1 Roofing
[ 1 Siding
[ ] Other
Demolition
Miscellaneous

[ ] Fence Height
I~ sign 2 &2 sq. Ft.
|

Elevator
Asbestos Abatement

]
]
]
] Other

{
(
(

(Office Use Only) -

FEE
3

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

@ &

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

3 Pink=0llice Copy

2 Canary=0flice Copy
4 Gold =Applicant Copy
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i 1. G3723 (201) £77-3230

Ojsiice of . . e o
Division of laspzciions ) CE=CH 1357

R :_/'&é_-@%: 75

: vor Blog [ I P - 1em 0/

.. . . . ) _' o i ‘.__a
- . please be advisad that your application for a consiXucion parmit For ih2 Su9) ect

- Fici . il sma £ollowAng 2XEEsT .
. propacy has bean rejected due to dsficiencias 1n G2 -\.';11,0‘.:_11;-. 2re=sT
s : ASministrative __ : . - -
’ ) . E -
' -, Zoning _ . _
Enginesxing . -
Building. - - ,

PlL'&"D}_Fg _
Electric

Fire R M b

. . o - ‘ . . . foL ] iy ot el ‘
See. attached review check list (s) for details &s 0 the. yeason yc.),d; S:‘iﬁ:‘fsig‘l

. = ; g R B e RSy and YoSuTERL U

has b=en rejected. Please Treviss your aps 1ication accordingly ?"‘j‘, SRR
this offica. - ' ;

. . . " . .. . N -‘:_-“‘ . - . -,‘-\-:_-:_'—‘-.:ad'-“‘"-"l_‘a.
There is a 20 worXking dzy time limat for rsview O all GoCUTaats SU=Ees WL LE
" building paraic aoplication. - This tuee dimit ceasss i the SRR OF el and
of any typs, and starts over again vhen the re)ec=3ol (s} have besn €=

ke A . i
the application resummitied. | . -
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Sign Permit Appiication
1) Applicants Name: A.S. Goldsretn Commpeny
. s

2) Proposed Work Location:__ &5 0 b 2ot

3) Block:_ B9 Loysy:__£.0\
4a) Name of Contact Person: jvecl (o led Sl

4b) Address of Contact Person; 2L ~0 Reocde 2OL

Fav Lloawn Y o0 7% (o

4c) Phone # of Contact parsan____ 20! — 0 3~ 7120 O

Sa)NmolOun«-

—

Sb) Address of Qwner:_ . o

8) Type of Sign

Attached________ Free Slandm_
Permanent________ Temporsry
Lighted Unlighted

Flashing______ Non-flashing

N i you mptooosm atnnwmshnsunﬂumuotmmwmohmmol
time n-p sign is required._ L0 9%vg sion o oativect tencot-

e e St WE AL Remove Citvis @nef g
Tevent s Focned

8) Describe Existing use of property jn detail(inciude mformaﬁon about all
structures): Fvee %‘\—Mri‘enq Retect 2ol bnr_,

9) How many lenants are in each building?_< vvertt 73

108) Has the premise been the subject of a prior Zoning or. Planning Board hearing
(circle answer): Yes No

10D} If Yes give docket or relerence number:

I hmby cartify Mﬂlbﬂ is true to the best of my

Applicant's Slqniluu
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