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ADDRESS (SITE) 1270 ngm HFE La«lo’ PERMIT NO. / ?jf - ,9::2/

BLOCK
- e
\{t‘ Sk Ry V. FEE SUMMARY (for office use only)
l:” ; Update Update
3 \%%?. cnus.[nu 0" PEH“'T _ / / 3 - VP
S P N N 1. Building s
W\O APPLICATIO 2. Electricel
Applicant Compleloa q}\bﬁ | (optionll), IV, VI and VII ;Y 3. Plumbing
3 4. Fire Protection
I. IDENTIFICA 5. Other
1. Proposed Work-site at: AS.Ayp——rr-f-pen 2 L 15 6. SUblOtzl% . $ ,//3 aeattl
7. Less 2 or
2. Name of Owner in Fee: i .On/\L‘H i S«d. HP Dnw 1, (2‘2?) State Plan Review 67 ]
8. Subtotal
Address 6 3 éb ”ﬂl iz g‘%@”#’ AO“ ‘r‘DP ‘?ﬂe&é_ﬂ_m%j_‘zw 9. DCA Training Fee
10. Subtotal .
3. Ownership in Fee; Public Private _A,_ 11. Cert. of Occupancy . ;777)
P 12. Other SRS S
4. Principal Contractor: 7z Tel. ( fo ‘/""‘ “lo2e »f [ 13. TOTAL $ ,/.t_jd""
Address 38 S, (-,.\,\{-ﬁ S \ P snszhal %4 773 F | [VI. BUILDING/SITE CHARACTERISTICS lomce e omr
1. Number of Stories
License No. OR, if new homa, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Faderal Emp. No. 233 ~ Q.Sr)'(a? Socia! Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer —)ﬁhlf" } L. )gﬂ(‘/i\ Tel. (?Df )%7 '0)1/4/ 6. Construction Classification
7. Total Land Area Disturbed . ft
Address 44\/ £ /%am £ V’nmwﬂ' %}Mpﬂ/p/j Z/ p77 ¥ ISt q
8. Flood Hazard Zone
6 sponsnble Person 9. Base Flood Elevation ft.
Charge of Work ‘t L2 74\”& Tel. (?O P )3[ zsi 270} | | 10- Wetlands eros sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est Cost 2 : E 13. Max. Occupancy Load
1. & Minor Work
(single trade) OPTIONAL (for office use on'ly) VIl. DESCRIPTION OF
2. 0O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date,, |[viewer| Approvagl | Rejection |viewer| |A. RESIDENTIAL-
approvals) N A G113 7% ==_@/;z/y [ 8 1.0 Hotels (R-1)
3. O New Buiiding N i AVAY YU T v LA 2. O Multi-Family (R-2)
4. O Addition =< WV Y 3. O Two-Family (R-3) BOCA 5
5. X Alteration N pR° T 4. O Two-Family {R-4) CABO &
6. O Fire Protection T 5. O One-Family (R-3) BOCA %
7. O Plumbing 6. O One-Family {R-4) CABO
8. O Electrical No of dwelling units: 8
9. O Asbestos Abatement Before Construction a
10. O Demalition After Construction -
TOTAL COSTS Net gain or loss <
(93]
- B. NON- HESIDENTIAL o)
rlll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing J 1 Staqupaclflc Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? P / g 1'/
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places ol Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinkiers 3 Ch )
2. O High Pressure Boilers 5. [0 Cross-Connections/Backfow 8. O Smoke Control Systems in Open Wells - Change in Use Group, Zg)p
e Emrm e nOn Preventers 9. O Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OCATH

I. OWNER SECTION (to be completed if the applicant Is the owner in fee)

| hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the foliowing appticable boxes:

A. ()| further 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 ali 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, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M further certlfy the following as required by the New Jersey Uniform Constructiom Cods, N.J.A.C,
5:23-2.15(e)1.vli:

| pergonally 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. { )} ! turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Flre Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( ) agree te 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 prlor approvals have been given, including such certification as the construction officlal may require.

I 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 New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner Iin fee; and | have been authorized by the owner In fee to make this
applicatlon as his agent.

| turther certify the following as requ]red by the Unlform 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 Taxatlon and to comply with all New Jersey tax laws.

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

( ) Check if contractor.
Agent Name fyw )ohj (y 2 ?@
Address 22 /gti RS Zpt-c_, ‘b | A
/éu».-,th JZ% o776 "R
Telephone ( 20 J}) f’?&?/ ] (..2’7'}7 . o,
Signature 2 & 7%7{ Date _j//ﬁ//? L

P e




OFFICE DATE RECEIVED:

Vill. PRIOR
APPRAOVALS
CHECKLIST
(offics uss onty)

LOCAL

APPROVAL

Prefimin.

Initial

Final
Date

Prelimin.
Initiad Date

COUNTY
APPROVAL

Pradimin.

REGHONAL
APPROVAL

Inttial

§i

STATE

APPROVAL

Pralimin.
Inittal

gi

O Pienning Board

O zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Police Department

O Heaith Department

[0 soll Conservation

0O N.J. Dept. of Com-
3::5)3&3

N.J. Department
D. of Transportation

g N Dept. of Envi-
ronmental Protect.

O unity Dig No.

JI

/&/&7

O

O

COMMENTS

Building

iIX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon

Energy

Name of Code & Edition

Electrical Barrier Free
Plurmbing Flood Hazard
Fire Protection

Mechanical Other

As Bullt Elevation Cert.

X. CERTIFICATES ISSUED

O certificate of Approval
M Bana

(oMice use only)

O Temporary Certificate of Occupancy
{0 Temporary Certificate of Occupancy
[0 Continued Certificate of Occupancy
O Certificate of Occupancy

DATE EXPIRED




Date Received

e /oa

S TIf-F2

(e B1JILDING

Date Issued
ﬂ mCWOOUm Control #
LNTOHM L ONSTRLLTE N ._.MOIZ_OP_U mmo._v_oz UQ:.DI *

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

- | hereby certify that | ga7"the Bagent of) owner
%J r Lot S ) )

of reco thgrized 8 yake this application.
/743 Fana SF Bt fet oo &h\ - W. @ >
Signature
,\»\\u%.{\ﬁa ey a\m\

C. CERTIFICATION IN LIEU OF QATH

Block
Work Site Location

P 2

Owner in Fee

D. TECHNICAL SITE DATA
hadress 9 Rcﬁ_.ﬁh\“ﬁ \%.\%&MMN&%%\MWV N.%\&n nuOtV\ DESCRIPTION OF WORK
7Fo— LEEY N
Contractor w N “
Address rw\% Sa 1% e
S bhald 7 \\ o772

Teie. | 704 VPl - ﬁnw‘.o ) A

Lic. No. or m_aﬂm. Reg. No. 4

Federal Emp. No. 233 =~ Dw.'\gﬂ\ or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

i o Plans Req. . — Failure Failure Approval Initial [ 1 New Building $

{ All W% [ ] Addition

{ ] Footing Foundation [ 1 >=mﬂm=o:.

(] Foundation . ___ Slab [ 1 Roofing

| ] Frame . ____ Frame [ ] Siding

[ ] Other Insutation { ] Other

Joint Plan Review Required: Finishes: [ ] mwao_:_o:

{ ] Elec. [ ] Plumb. { ] Fire Energy (1] wom“u_m:mocm .

SUBCODE APPROVAL Mechanical (1 mo.soo Height

[ 1¢col |ceco _ o> \\W TCO (1 n_os_ Sq. Ft.

Date: ...; . % Other % ﬂ m_oo ﬁ

: avator

Approved By: Finaf

i X ! .,_. [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS { 1 Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr, Class Present Proposed __ 1. NewBldg. $ . Paid [ ] Check # Minimum Fee §
No. of Stories 2. Alteration $ J4, 222 Coliected by: TOTAL FEE §
Height of Structure F1. 3. Total (1+2) 8 E.Iun.o_e —
Area—Largest Floor Sqg. Ft. d
Total Bldg. Area/All Floors Sq. Ft. — P
Volumea of Structure Cu. Ft.

; U.C.C. Forrn F-110A 1 White=Inspector Cop 2C =Qffice Cop

Total Land Area Disturbed Sq. Ft. 3 Pink=Ofiice Copy Y : mwﬂnm_.,fun_am:. OQM:.




et BUILDING

NS IEM JONSTRWTT AN

P SUBCODE
TECHNICAL SECTION

e

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

—
Block %z_ 2 Lot == ) Ve
Waork Site Location \M_ .\hrW &._ dm\h”\ M.\m \h.\_\ e \ﬁ\ f}wrt e & .“.\\.
Owner in Fee JN\.\..\-J..\\.\ YA > )
Address Q«M \.t rr o §Q§. A.@..\ \L‘\-nl \%Jk L.\JH\
Zedrhold % /7. 0722y

Tele. { ﬂohjv T — ExFF¥ ’ i ‘
Contractor Bpoag b id bheo

Address & Sa oV OF,

Fpoone bl 4 S, 2T72F

Teie. t 708 @l —hrons !

Lic. No. or Bldrs. Reg. No. ]

Faderal Emp. No. 2 >»% - .of\,iu,,ﬂ or Social Security No.

JOB SUMMARY (Office Use Only)

Eab,z.mmc_mé_ Date tnitial INSPECTIONS Dates (Month/Day)

i JsNo Plans Req. Type: Failure Failure Approval Initial
_&\2_ wﬂmﬁq WF 7 ooy

[ ] Focting Foundation

[ 1 Foundation —— Slab

i) TmBms e Frame

[ ) O?mﬂr - Insulation

Joinl Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO | ]CCO[ ]CA TCO

Date: Other .

A d By: Final = SR A

poroved By B 5

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1, New Bldg. §

No. of Stories 2. Alteration $ 4 e~2
Height ol Structure Ft. 3. Total (1+2)% Pq|\nvo o -
Area—targest Fioor Sq. Ft

Total Bidg. Area/All Floors 5q. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft

Date Received
Date Issued
Conftrol #
Permit #

C. CERTIFICATION IN LIEU OF OATH

! :mag certify that | m:._ Sm_.ﬁmomi of} owner
of record-dnd am mE:O:Nma o 3mrm this application.

N Gl ) %

Signature ™~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TR

TYPE OF WORK:
[ ] New Building
[ ] Addition

[ ] Aleration

[ ] Rooting
[ ] Siding
[ ] Other
Demolition
g.mom:m:m.u:m

(1 _uo.snm Lahl Height
[ 1 Sign AN Sqg. Fi.
[ 1 Pool

[ ] Efevator
[ ]

[ ]

(]
[}

Asbestes Abatement

72

S GIf-G

Other
Administrative Surcharge
Paid { ] Check # Minimum Feoa
Collected by: TOTAL FEE

(Otfice Use Oniy)
FEE
3

® &

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

J Pink=0flica Copy

2 Canary=Oflice Cooy
4 Gofd=Applicant Copy




[ et BUILDING
] SUBCODE

LNIFCEM UUNSTRUCT i
Tl

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

-,
Block m;z* “\ Lot . / A
Work Site Location {7 4% p M e 5y e 47,
Owner in Fee st e e e DD 2
Address b8 foond Mo $%n ant o N N34
.UHRQN?NQD\% &\W\\ s 722k
Tele (Tnk) 7o~ bber .
Contractor T, b UL 5
}Qaﬂmww rﬂaﬂ.' -m? :/.V__L_ .ﬂ.,L,-.. }
o oam bl WL, 2772
Teie (7% )% _ ~biros o

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Fre - N30T

or Social Security No.

TECHNICAL SECTION

Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEV OF OATH

| hereby certify that | am the (agent of) owner
of _.moo,a.m\m%ma\mr_;o_x_mma 10_make this application.

> Y

—

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial INSPECTIONS Dates {Month/Day)

{ ]«No Plans Req. - % Type: _. Failure Faiiure Approval |Initial
(/] Al gléie £ Eooting

“_. ) Footing . - w.l\l& Ig Cﬁ\moc:am:o:

{ | Foundation ' . Slab

i} Frame . Frame

[ _OSmL Insulation

Joint Plan Review Reguired: Finishes:

| ) Elec. [ ] Ptumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO [ 1€CCO[ ]CA TCO

Date: QOther -

Approved By: Final ' .

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $ 44 2772
Height of Structure Ft. 3. Total {(1+2)% __,|\,... > -
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Yolume of Structure Cu. Ft.

Total Land Area Disturbed Sg. Ft.

- ~

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
{ ] Addition
[ ] Alteration

[ ] Roofing

[ 1 Siding

[ ] Other
[ ] Demolition
[ ] Miscellaneous
Fence
m_.os
Pool
Elevator
Asbestos Abatement
Other

- Height
Sg. Ft.

ot e e

Date Recelved w\ (4 W\U\
S TIf- T2

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collectad by: TOTAL FEE

(Office Use Only)

FEE
s

9

U.C.C. Forin F-110A * White =inspector Copy

3 Pink=QHice Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy




