BLOCK g:i 2 LOT l QUALIFICATION CODE

. aporess ey |TT4% [7}8?{

PERMIT NO. 0[ - 3,qo

V. FEE SUMMARY (for office use only)

Update

Update

PO GO R e
Cum

- = CONSTRUCTION PERMIT

APPLICATION

Application Completes: Sections I, I, il (optional), IV, VI, and VII

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

1. IDENTIRCATION

2. Name of Owner in Fee:

1. PropsedWork Steat:_{ 143  “RT RE

K
9.

Subtotal

Less 20% for
State Plan Review
Subtotal

DCA Training Fee

NoO; kW

3. Ownership in Fee: Public

Address I‘?%?m BT &&

4. Principal Contractor. Q C:
Address 4SS € ’th = Zote(le

~ 1
< .
TR Eln\('cipuity \mﬁhp
Private _o 7

Tel. (

8oo) 435 62¢Y9| |

10. Subtotal

11. Cerl. of Occupancy
12. Other

TOTAL

Zip code

NS

$

License No. OR, if new home, Builder Reg. No. // Q[ 1
Federal Employee No.__ 203 ] Q275

FAX:

5. Architect or Engineer

Exp. Date

) Number of Stories

Tel. {

Address

VI. BUILDING/SITE CHARACTERISTICS

{office use only)

) Height of Structure

Area — Largest Floor

6. Responsible Person in Charge of Work JadiV’éA

Anpy

New Building Area

Volume of New Structure

FAX ( )

gi8
pRAm

Construction Classification

Tel. (S00)

(L3S - 6249

Total Land Area Disturbed

Cfﬂn% yes24 i

Fleod Hazard Zone

2

Base Fiood Elevation

* =

CwowmNONRELN=

-

Wetlands ves

no

11. Max. Live Load

12. Max. Occupancy Load

PROPOSED WORK

Est. Cost

OPTIONAL (for office use only)

Plans Date

. [J Minor Work

Rec'd by Rec'd Date

Rejection

Re-
viewer

Re-
viewer

Approval Resubmission Dates

Date

. [ New Building

Approval Rejection
&

. {3 Addition

] Atteration

. [ Fire Protection

. {ZPlumbing

750D

g

. O Electricat

. [ Elevator Devices
. [ Asbestos Abat. Subch. 8
. [J Lead Hazard Abatement

O WSO M A WN =

-
l=]

pury
pury

. [J Demoliticn

TOTAL COSTS

V. DOES OR WILL YOUR BUILD

I, DO YOU WANT:
1. [ Partial Releases
2. O Prolotype Processing

{optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 10 High Pressure Boilers

3. [J Pressure Vessels

4. [1 Refrigeration Systems

ING CONTAIN ANY OF THE FOLLOWING?

5. [} Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [ Smoke Control Systems in Open Wells
9. {1 Underground Storage Tarks

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. [J Hetels (R-1)
2. O Mulii-Family (R-2)
3. U] Two-Family (R-3) BOCA

4. {1 Two-Family (R-4) CABQO
5. [0 One-Family (R-3) BOCA
6. [0 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, indicate Former:

U.C.C. F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF QATH

|.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cerﬁfy 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 occu-
pancy. 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 appiicable laws; and, | further acknowiedge 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.

| 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, EM-
PLOY, QR 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 vil

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, aiteration,
renavation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 certfy that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that t will perform the following work:
C3. ( ) 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 to comply with all New Jersey tax laws.

t further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(2)5: All required State, county,
and local prior approvais have been given, including such cerfification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed wark 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.

;ydeerstand that if any of the above statements are wilifully false, | am subject to punishment.
)

Check if contractor,

Ag;nt Name )ﬁASO! de obn Q‘l— :

Address \\.S G’ r}‘H ?“
VrRelle S
< e M

Telephone ( Eé %f %___)‘ %55 624_-[
Signature 2.8
R =)

iill. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UC.C F100-2 frev 3198)



OFFICE DATE RECEIVED:

VIHi. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Olgo|lojo|loloc)ojc|olalgf o

Utitity Dig No.

i3

I

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Centificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Ciearance Certificate

Oooo0ooo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C. F100-3 {rev 3/86)
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Date Issued wlbﬁm \O _
Control # o _ _ mﬁﬂo

Permit #

D. TECHNICAL S!TE DATA (List of all fixtures.)

1

5

©“ o 7

FEE {Office Use Only)

sl NO. FIXTURE/EQUIPMENT
Block __ TR> o2 Lot f Water Closet
Work Site Location A\ 143 Ry %€ Urinal/Bidet
Coaermee: Sacl Swmwar Ship Bath Tub
Owner in Fee Chet Wdsewn £P5 Apadmen\s 11D Lavatory
Address_] 1 ¢y 3 =N <R ! Shower
o ‘ave il TawaA Skio Floor Drain
Contractor BSSolfz®. (22 Frvctaps (< Dishwasher
Address 275 £ M7 el ) Drinking Fountain
\h&% Washing Machine
Tele. (28 ) A5G e Fax ( ) Hose Bibb
Lic. No. \N 217 Vater Heater
Federal Emp. No. wN L3222 4 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _— Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic _— Hot Water Boiler
Water Service Size Publig VWater Private Well _ Sewer Pump
Est. Cost of Plumbing Work  § 4 A el _— _Emamvﬁoam%m._.mﬁg
Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
N REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection ~woicie Loale 1ind
[ Ne Plans Required Type: Failure  Failure  Approval initiai B Water Senvice Connection
oink Plan Review Required: Stab — Stacks
[ ] Buiding [ | Electrc Rough — Other
{ ] Fire [ 1 Elevator Water - A;ﬁuﬁ &2 | — Other
[ ] Plumbing Plang Approved Sewer — Other
Date: w.l W/ 1 O w Fixtures N
Approved by: Gas Equipment Administrative Surcharge
n m Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ]cCO [¥ CA TCO TOTAL FEE
Date: £-L0~® |
Approved cﬁ@“ﬁ/ u
C. CERTIFICATION N LIEU OF OATH .
| hereby certify that | am the (agent of) awner of record and am authorized
to make this applicatign and perform t listed on this application.
Signature — clor's Seal '
u.ccC F130 1 White = Inspector Copy

icensed Plumbing Contractor [ ] ExemptApplicant

(rev. 3/96)

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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A R A by s S A 8 e s

State of Nefo Jersey

DEPARTMENT OF LAW AND PUBLIC SAFETY
DivISION OF CONSUMER AFFAIRS .

INALD T DIFRANCESCO ., STATE BOARD OF EXAMINERS OF MASTER PLUMBERS JOKN ). FARMER, JR.
Acting Governor ! ' 124 HALSEY STREET, 6TH FLOOR, NEWARK NJ Atiorney General
July 27, 2001 MaRk S. HERR

. Directar
’. fq; :
/ N :

Mailing Address.

P.O. Box 45008
Newark, NJ 07101

TO WHOM IT MAY CONCERN {973} 5046420

] ! t
Qur records indicate that SONNY ADONT
License No, 11217 has applied to the Board for a

seal press which has not yet been issued to Him/Her by
the ‘vendor.

Please accept this letter as an interim device pending
the furnishing of a seal press to:

SONNY ADONI
&5 SURREY LANE
‘ COLONIA, NJ 07067

This letter should be rendered invalid 140 days after
the date of its issuance.

Luikon, Wl

Barbara A. Cook
Executive Director



