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piv. OF

N

or 5

/M—(J(,

IMAROUSIS Exf.

Address
9Pnnclpal Contractor: - Te. oV S ST T Fo S
nideem _ 1S G Rr &8 bawk I T o0P32Y

Lie, No. or Builder Reg. No,

Do) ) & b

Federsd Emp. No.

22~ /FTRI¢Y

&. Architect or 'Englneer:

Tol.{ )

etz [74BO0S,S

Tel, (S ) AT E-D £ F

: 1Addms
NS

Responsible Parson in Charge of Work
1. PROPOSED WORK

TR

__

Page 1

\NSPECT\ON

PE OF WORK r B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. ] Minor work (Single Trade! it/Category Estimated OF THE FOLLOWING?
2. [J smaeil Job ($5,000 and no Prior 1. [ Building/
Approvals} Structural - S 1. £] Elevarors/Dumbwaiters
Complate only H.8., 111 2. OJ pumbing 2. [ High-Pressure Boilers
snd VA and Fage 2 - 3. [0 Elsctrical 3. O Refrigeration Systems
3. I New Building 4. [J Fire Protection 4, [ Prassurs Vessels
a. [J Addition 5. [ other 5. [J Hazerdous Uses/Piaces
5. B Aneration 6. (] Other _ of Assembly
8. [_J Repalr, Replacement TOTAL COST M 8. [ Crossconnections/
7. T Demotition Backflow Preventors
O C. DO YOU WANT: 7. [ sprinkiers
8. Other: —
x!aﬂ !!M { !!a“ﬂg 8. D Smoke Control Systems
. 1. 2 Partial Relsases 2. D Prototype Processing in Open Welis J
' 3 LJ 0} -

IIl. DESCRIPTION OF BUILDING USE (USE GROUPS) B
A. RESIDENTIAL A. GWNERSHIP

1. J Hotels (R=1}

2. TJ Multi-Family {R—2)
HMD Reg. No.:

3. [J Two Family (R-3b)
a. ] oneFamily (R=38}

{f new construction, anter no, of dwelling
unite _

If other than new construction, enter no. of
dwelling units:

Before Construction:
After Construction:
Net Gain (or loas):

1. B/Privm (Indivicual, Corp.. Non-prafit
teat., Etc.)
2. [] Publlc (State, County or Local Gowt.)

B. ljl:ATlNG FUEL

Prcstin Y
/'B. AON-RESIDENTIAL

— 5. [ Thestres with Stage (A—1—A)
6. [] Movie Theatres ia—1--8)
. O wight Clubs (A=2)

L—_| Restaurants, Libraries,
Museurns {A-3)

I Religious Asssmbly {A—4)

[J outdoer Astembly (A=5}
@/:uslnw {B}

C] Eeducstionat {E}

[ moderate-Hazard Fsctory(F —1)

] Low-Hazard Factory tF—2}
O High-Hazard (H)

@ N

10.
1%
12.
13.
14.
16.

£

18.
18.
20.

21.

22.
23.

coo O O

(.

c
(]

Ingtitwtional Detention
Center {1—1}
Hospitals, Infirmaries
(=2}

Group Homes (1—3)
Marcantile {M)
Moderate-Hazard
Warshouse (S-1}
Lows-Hazard
Warshouse {52}
Temporary, Misc, {U)
Other

-
State Specific Use: M%CA__.

If Change in Use Group, Indicate Former:

'\_/ pﬁgm’ Sacnndunr G;Yp.
4 E Qil
5 [:| O Electric
6. [J O Solid (Wood Coal Etc.)
7. (4 ] Propane
s. O CJ Solar
9. O 0 Other

( C.-TYPE OF SEWAGE DISPOSAL

10. (2 public or Private Company
/.11. [ privare (Septic Tank, Etc.}

/' D/TYPE OF WATER SUPPLY

u B/Publlc or Private Company

A3 [ private (weil, Exc.} -

E. BUJLDING CHARACTERISTICS

u No. of Stories /
i6

. Height of Structure

16. Area—Largest Floor m Sq Ft.
17. Bidg. Area—AllFis. = Sq.Ft.
18. Volume of Structure Cu. Ft.
L 18. Total Land Ares Disturbed Sq. Ft.

J

U.C.C. Form F-100 (8/83)

0E621LE0l ¥ sal



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2.15(e}vii.

B. [ [ further certify that | will perform the work below.
B1. O Building B2. [ Electrical B3. [ Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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 cccupancy.

D. [ I 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.

L SIGNATURE DATE

" iacmvrssenon

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

E/Check if contractor.
AGENT NAME ﬂPﬁRLO« —Qéd &‘xﬁi@;&w _TELEO/) Y E-62-230
ADDRESS (659 &t &8

Oaws fado . 0.4,

SIGNATURE

U.C.C. Form F-100 (8/83)
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PRIOR APPROVALS CHECKLIST

| SUBDIVISION 12z LtenHlezs PERMIT NO.

YR 27

Page 3

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prefim,
Approval

Final
Approval

Prolim. Final
Approval | Approval

Pretim.
Approval

Final
Approval

Prelim.
Approval

Final
Approve!

init, { Date

Inlt. | Date | Init. | Date | Init. | Date

Init | Date

Init. | Date

Init. | Date

Init. | Date

COMMENTS

[J Pianning Board
3 Zoning Board

] sewer Authority
] Water Authority
] Fire Department
_U Police Departmsnt
() Heatth Dspartmant
[ Soil Conssrvation

_H_ N.J. Dept. of Trensportation

[ 1 N.J. Dept. of Community Affairs

D N.J. Dept. of Environmental Protection | -

One and Two
Family Dwellings

SUBCODES AND SPECIAL REGULATIONS
EDITIONOF CODE

U] Mechanical

APPLICABLE:
EDITION OF CODE

Building

) Energy

Electrical

_H_ Barrier Free

Plumbing

CJ Other

10 o0og O

[J Fiood Hezard

[ As Built
Elavation

Certification

_”_ Other




PERMIT CONTROL .

] PARTIAL RELEASES
{3 PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time bf receipt of drawings and when plans are approved.,

Plan Plans
Review Received By Agpproval
Required Type of Work Dats Recsiver Dats Raviewsr Commaents
ﬂ BUILDING m T
Footings/Foundations
Framing
Architectural i
Other z— e ‘p [ =
] peumeinG
[0  eLecTRicAL .
(]  FIRE PROTECTION Y
rAr S
0 oTHEeR

Updated at time of permit and after final approvals.

\- J
. II. PERMIT/INSPECTION STATUS

Isus Final
Date Category Revisions Inzpection Commants
ALL CONSTRUCTION
_—  BUILDING
Footings/Foundations
Framing
fehitectural
Othar =" v y $ -
ING ) Y /% P . . /]
TRICAL @_— . JJ,/V/ Sal - vﬂ 5&?
{RE PROTECTION P o Wl ==
VS V4
N ———— OTHER ~ 74 e J
III.CERTIFICATES ISSUED A R
CERTIFICATES TO BE ISSUED: Dats lssusd Initial tee collection recorded in A; ali others in section B.
[J Temporary Certificats of Occupency A, COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
O Tempomrly Certificate of Occupancy AMOUNT
Date Expired BUILDING $ T '
) Certificate of Occupancy PLUMBING —_—
No. ELECTRICAL
([} cCertificate of Continued Occupancy FIRE PROTECTION @ L]
No. OTHER 2
£ certificate of Approvat SUBTOTAL S_M »
No. — LESS: 20% of subtotal {when plan review -
\ 3 None J performed by state egency). (“__f—m)
D.C.A TRAINING FEE 0006 x - L
, - i CERTIFICATE OF OCCUPANCY 2 e O
IV. ON-GOING INSPECTIONS OTHER »
OTHER .
On-going Inspections Required Date Posted to
(Ses Paga 1, 11.D.) Log and Tickler =

TOTAL COLLEZTED WHEN PERMIT ISSYED _ §
DATE_ ATLE Collectsd By

B. COLLECTEDIAFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHERW ey r—
OTHER .
— LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ L
COLLECTEDO AFTER PERMIT (V) —_—
\_ J \_ TOTAL $§_____ =

'U.C.C. Form F-100%g/83)
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PERMIT UPDATE &=

permit #  9/454]
Date Permit Issued § 3 /) £ 3

-
IDENTIFICATION Block ) Lot /6/ _D e -
Work Site Location L7 A Contractor as Eiwet 21 ¢
Address Tl DA T s AT

=l AT

-
Owner in Fee ﬂgréfMﬁSﬁfﬂ /
Address la 2B LA . it AT 57

s d. sV

Telo. (_* ) ZHe— 85 Df

Is hereby granted permission to perform the following work:

Tele. (_Z¢E) B~ §//
Lic. No. or Bldrs. Reg. No.

Federal Emp. Na.
or Social Security No.__» 2 &~ e~ RJSGD

Rr=xs

PAYMENTS (Office Use Only)

[ ] BUILDING [ ] PLUMBING [ } OTHER
——I{="ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES k )—D

DESCRIPTION OF WORK: o (2 (0.q
DAD one fhwee  fife ¢ oria)

, e
Estimated Cost of Work $ ?09

D,;/,/,;) RSO VNG, 723 5

Building :
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Occ.
Other et
Total et A P‘

Check No. /1

CONSTRUCGTION OFFRICIAL

U.C.C. Form F-1908

Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPUCANT COPY



N

TN e

UNIFORM CONSTRUCT!ON
coot

r—] PLUMBING
— SUBCODE

TECHNICAL SECTION

7

i
Block __# - 2% Lot

Subdivision

CERTIFICATION IN LIEU OF OATH:

- APPLICANT — Complete unshaded areas only When changing contractars, notify this office _ {Complete for Minor Work and
- y : . : A } Smnall Job Only}
Owner = ; Contrector __~ & .d\ AM\NL_,I Al ..N. 7 14
Ada Y5 MTCRS Address Ts A Rz EJ\»\\.V\ Ay i hereby certify that the proposed work
rass = r —= — — is authorized by the owner of record
\,\N\m_ﬂn.\f R Ado~d, FrisH s \J iV “\A 1S and | have been authorized by the
v - ) AT owner to make this application as his
Tl ) YEE - £220 Tl )i 22 DD 7S agent. -
1.l\rcn.rru e e P
Work Site Address Lic.No./Bus. Permit iM..r s I\ML\ — _ Ry JH!\\N\ o e
-y —— - X — \ + 4 _
\ — \.Vm\.u Ao . b Federal Emp.No, ___/ = (. S 5 N\.U r 4 AGENT SIGNATURE /
N 4 S 4 é py: i i ¥ i .fﬁ.ﬂﬂ&f.wv. 5 ‘ o i ki ¥ b

List all fixtures

TYPE OF WORK:

No. Fixture

Water Closet/Bidet/Urinal
Bathtub
4 | Lavatory/Sink

- Shower/Floor Drain

E\mm:m:m Machine

— | Dishwasher
Oo:,_ﬂm:w.m_..gm:imw:m_.
Water Heater

Domestic Boiler/
Furnace

Steam Bailer

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLUMN 1

No.

Fixture

|

Garbage Disposal

Air Conditioner Unit
Indirect Connection
Sewer Ejector
Grease Trap
Interceptor

Back flow Device
Reduced Pressure”

ackflow U.mmmnm
- U\Mn\ v

' Vent Stack
Solar Systern

Other

Other
Other
Other

COLUMN 2

USE GROUP: . Present — ¢ ,Proposed
: Drainage = Material _ & .b.N? L Size =2 L~ nvw.‘
Building Sewer— Matarial Size
Water Service— Material Size
| venting — Matarial &% o> Size b
ﬁmn::._amn_ Cost of Plumbing Work: $ \ i G y. (’D Partial Releases ] Prototype Processing
U.C.C. Form F-130 (8/83) . Green = Otfice Copy White = Applicant Copy Biue = Inspector Copy
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A. IDENTIFICATION

APPLICANT — Cornplete unshaded areas only

UNLFORM CONSTRLCTION

CNCC

TECHNICAL SECTION

CERTIFICATION IN LIEU OF GATH:

{Complete for Minor Work and

Whan changing contractors, notify this affice

(pFro) dasocjdides

Owner

Address \@k]hN \M&.%n&v
QN\_QR.. ; L7 - J.

T (R0 _ASE-633 D

/2R Route &8

Work Site Add

Small Job Only)

Contractor s\Q%Q le.\_(u. WQ wﬁﬁ

/o5 G EF &F

Baresr  , M- 5.

Tor. C81 ) A\UI%-W\_.\LV\

ORI b,
QANETETLY |

1 hereby certify that the propased work
is authorized by the owner of record
and | have been authopjzed by the

jeation s his

Address

owner to make thi} ap

Lic. No.
Faderal Emp. No.

No. of Heads: No. of Spare Heads:
D Valves Suparvised - Method:

: ; L) &

B1. SPRINKLERS B3. ALARM

TYPE: 1 wer (U oy 0 other TvPE: [ Manual 1 Automatic

Area Sprinkied: O Fun D Partial {specify in commants) Supervision Type: ] Local J Central

D Proprietary D Remote Location
Estimated Cost of Work : $

Water Supply — Source: Size:

FD Connection Location:

B4. STAND PIPES

Estimated Cost of Wark: $

Pipe Size: Pumgp Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
Tvee: [ Dry Chemical O €Oz Hose Station: L] Yes (1 mo
OJ Haion U] Foam Estimated Cost of Work: §
O other
Menuat Puli: [ ves [ No B5. OTHER
Locations:

Estimated Cost of Work: §

Subtotal

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systerms — Location:

Type: [ Gas Ll o [ electrical (J soier [ other
Fuel Storage Tenk —Location: Fuel Type: Capacity:

(] Partial Reieases

Eoﬂu_ Estimated Cost of Fire Protection Work: $

D Prototype Processing

J

U.C.C. Form F-140 {8/83) Green = Office Copy

White = Applicant Copy

Pink = Inspection Copy




BUILDING
: m:mnoam

TOWNSHIP OF BRICK

........”hr..”“H.UMZ.HHM.MO?.EOZ...
: CERTIFICATION IN LIEU OF OATH:

APPLICANT — ngbsﬂuﬂ unshaded hg Qb-.‘ When changing no:n;nﬂo.ﬂu. notify this office \QSU\Q—.Q for Minor Work and

Owner N\B o gg Contractor 1225 HOOS,S eqnf. .VY\ . Small Job Only)

Address \M&l& mur £d Addrems (25 9 \m‘&r & L hereby certify that the proposed work
&\N\CPmN ; A \Q . 5 g AT \(. W:Mc_._“.wﬁncﬁﬂ u..._.._m_._oiaﬂ of record

.__...._nﬂlm_ P\.h&%l& P2 le. ' ﬂl.@h\. LS5 - W\Dum\ - owner to make this

Work Site Addvess, [ 7 ¥R Kowt&& Lic. No. O /R b

r ‘mﬂ. ﬁ“mg\% \C_ Q\_uonﬂ-_m_.:u.z_o. nMnbl\%an,ﬂwku\m\ L

©'B. TECHNICAL SITE DATA i = ;...
DESCRIPTION OF WORK TYPE OF WORK:

" . Give detail description including materisls used, (] New Building
dimensions, etc. ) addition

g %\Cﬂl m\b I3 ‘ E\)zﬂm:o:wﬁo:o&:o:

ViZe2eomy LA 2 over 40 Q01 pllns
\ D Demolition

D Miscellaneous

D Fence

Elevator
Other

]
D Pool
O
CJ

SUBTOTAL |

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum
04 see Plans or Subtotal) ;

D.-.COMMENTS .

*C,.BUILDING CHARACTERISTICS *

USEGROUWP: = Present - Proposed

No. of Stories \ Totat Buitding Area—All Floors Sq Ft.
Height of Structure F1, Volume of Structure Cu. F1.
Area—Largest Floor R) Vi *HN M Sq. F1. Total Land Area Disturbed 5q. F1.
ﬁm%:.:nzn_ Cost of Building Work: $ \ﬂ\\ §0 0 ) ﬁ {1 Panial Releases [ Prototype _uSnmua:._[

U,C.C. Form F-110 (8/83) Green = Office Copy White = Applicant's Copy Manila = Inspector*s Copy
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A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

UNIFONM rCZu-._.—:_nlw N
ey

e \111«‘1«!‘.‘:1- LX .,.MVM.A,«{J ,..»|.|!¢\J.-_1.n.ln“...d€u\..nu.ﬂ. ”-._M.mﬁ....la..(.. ..,v.?nn.i..mhqu{ulndlvrﬁ.u ) H.n.f..n»:. - ._.,. x\-.x._._.. \..f e
. .r}q t. o 4 #0. ) A e LR @R ST L T T T
A I - - .

a.“ » u. RS "

B TECHNICAL mmnzcz

Whenichanging contractors, notify this office

ot _f .
rm:_&_s:a: M_I\\\C . .q ,.m\.. v 74

( )

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and -

owner LD F U OO0 T o
Addrems /03”9 L+ & &
Eaccet A 4.

T A T E 6 92 O

Work Site Address / 7 YR NOUTE &

\—

@K. I 707 e, \QM .

no:»q-n.os\a Hhos:S &r? ‘V.w_..\ ]

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

Address 1o 5 T _.m.b._ &4 .
Eidert . A \V\

TaG®/ (A2 S Vi -

Lic. No. O /2 6

Feders! Emp. No,_o2) = /& 7 .m.mxh\p\

ai:ﬂ to Burnﬁﬁfznu:o: RMG

Y AGENT SIGNATURE

f

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

ﬁ..&\u E» \U\?_ A

\%&&M&w@ coa bl

& See Plans
.

TYPE OF WORK:
I New Building
] Addition
V] Alteration/Renovation
D Roofing
3 Siding

J Demolition
D Miscellaneous

iIF1 other 2 \QLD Q\\\\C

Y

D Fence

D Sign

D Pool

¢ [ Elevator

I other _
Minimum Buiding
Fee {if applicable)

. S *

SUBTOTAL

._.Sn_, Building Fee
{Greater'of Minimum | g

or Subtotal) £ 3

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
MNo. of Stories \ Tota! Building Area—Alt Floors____
Height of Structure ___ __ F1, Volume of Structure Cu. Fr.
Area—Largest _u_oa.v\V \m.\\.. M Sq. Ft. Total Land Area Disturbed 5q. Ft. .
Estimated Cost of Building Work: $ \u\. E0O . [ Partial Releases ] Prototype Processin
ﬁ - J \_ rtis| ype g

U.C.C. Form F-110 {8/83) -Green = Office Copy

white = Applicant's nnu,\\

Manile = Inspector's Copy
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