GV 30 RECD

1 rnsvone s DLV Doy, Loz S5 ENTT B omid

2. OwnirN me: ﬁ72766 ,:/DéZ/ : ‘ ]
Address /@//7.5 5‘?{—-{’7 =7 3/?76‘/5/7‘&)%&/

Tel. { —__)

3. Principal Contractor; L5/ ZLAGAL YENT1e 700) STscuter<Ts Ta (E2)\ FHe- B0

Addresi 20\ TBOX BE 7 _aiifii s S s T orzze
Lic. No. or Builder Reg. No. : Federai Emp. No. _&o i o0 36 o

4. Architect or Enginger: Tel.{ )}

Address

5. Responsible Person in Charge of Work Nk a7 (’&/\/}t/é’dd.

Tel (22/) 7S -SSP

L ‘

D. DOES OR Wb,
BUILDING CONTA
OF THE FOLLOWING

Page 1

1. PROPOSED'WORK . R
A. TYPE OF WORK B. CATEGORIES OF WORK
1. £ Minor Work iSingle Tradé) Permit/Category Estimated
2. [J small Job (5,000 and no Prior 1. [ suilding
Approvals) . Structural $
Completa aniy I1.8., 1} 2. [J Plumbing
and IV.A, and Page 2 3 ':f Elactrical
3. [J New Building 4. [T Eire Protection WA= Nolo!
a. [ addition 5. (B Other g vl _B000. oo
s. [ Alteration 6 D Other
6. [J Repair, Replacement . TotaLcost $F00o@.do
7. O Demolition C. DO YOU WANT-
B. E’Othar:
Yé‘A/r/4/¢fgp4/
f}igé 7’/’6’?)7'6’(.’7/@4/ 1. [ Partial Releases 2. O] Prototype Processing

m kN

0o 0O bpodoo

Elmtorslnurni:miters
High-Pressure Bollers
Refrigeration Systems
Pressure Vessels
Hazardous Uses/Places
of Assembly ]
Cross-connections/
Backflow Preventors
Sprinklers

Smoke Control Systems
in Open Wells

_J

[Il. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

A. OWNERSHIP

1V BUILDING; CHARACTERISTICS ..

17. £ Hotets (-1}

2. C1 Mutti-Femity (R-2)
HMD Reg. No.: -

If new construction, enter no. of dweliing
units __

1. @/Private (Individual, Corp., Non-ﬁrofit
inst., Etc.)
2. [C] Ppublic (State, County or Local Gavt.)

If ather than new construction, enter no. of
—_— dwelling units: . :
3. 3 Two Family (R—3b)

- HEATING FUEL

Before Construction:—

. L T
4. [] one-Family iR-3a) - After Construction: _ 3Pn[n_3|pal socio:nldarv clyee
Net Gain (or lossh: a. OJ J Qi
5 [ O Electric
B. NON-RESIDENTIAL 6 [ 1] Solid {Wood Coal Etc.}
6. [J Theatres with Stage (A—1-a) 16. [ institutionat Detention 7. I[__:_]' El - Propane
8. [ Movie Theatres {A—1-B} Center (1-1) : [ [ go:’r
7. £ Night Clubs (A—-2) 17. [J Haspitals, Infirmaries : ther
8. Restaurents, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums {A—31} 18, [ Group Homes (1-3) O ) )
e. (1 Religious Assembly (A-4} 19. D Mercantile (M} :2 ::!i:'al:eo{rssnt‘;:t;aﬁmgf:r
10. [ outdoor Assernbly {A_5) 20. ] Moderate-Hazard ) P — .
11, 7 Business 18 Warahouse (5--1) D. TYPE OF WATER SUPPLY -
12, O Educational (E) 2. [:I ;‘;‘::::5:::5_'2) 12. [T] Public or Private Company
13. [ Moderate-Hazard Factory(F—1) 13. [ Private iwell, Exc.)
18. [J Low-Hezard Factory (F—2) - - 2.0 Temporary, Mise. (V)
16. T3 High-Hazard (H] 23. [C] other E. BUILDING CHARACTERISTIC;S
= 14. No. of Stories -
. 15. Height of Structure Ft.
State Specitic Use: ZELS _ZZ5S70 / E0gn/ 7 16. Area—Largest Floor Sq. Ft.
17, Bigg. Area—All Fis, Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Stricture Cu. Ft.
o J L 19. Total Land Area Disturbed Sq. Ft. J

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

0Z¥Zlell wasa




Page 2

CERTIFICATION INLIEU OF OATH-

I. OWNER SECTION C

I 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.JL.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ 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
shal! be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [J | 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

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 Jersay tax laws.

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

[i2 Check if contractor.
A
\

AGENT NAME\AQMMMTEHZW y He-c500
apDRESS 2O BoX_ 3T

Lvisal SuTons MI_ 27728

SIGNATURE /f/,&ca:- < M

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



BLOCK NO. @ﬁ\wwl 'LOTNO. \rﬁl SUBDIVISION ‘ PERMIT NO. \ w A Q\B\

Page 3

PRIOR APPROVALS CHECKLIST

[ .
LOCAL COUNTY REGIONAL STATE J
APPROVALS Aparovt | aporovst | Amprovsl | Approws) | Apeovil | Anameret | et | apnry | COMMENTS
_:_u..\n.uuﬂo init. | Dste | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date § Init. | Date

[] ptanning Board

[J Zoning Board

[C] Sower Authority

] water Authority

{7J Fire Department

[ Polics Department .

[J Heatth Department

[ soil Conservation .

[J N.4. Dept. of Community Aftairs

(] N.3. Dept. of Transportstion )
[J M., Dept. of Environmental Protection

] other:
O
()
[
]
(|
- y
SUBCODES AND SPECIAL NMQGFPHHOZm.bwerOmeM” : ‘
EDITIONOFCODE EDITIONOF CODE
[ Ficod Hazard
[ onesnd Two :
Family Dwellings O mechanical £ As Built
(] Building [ energy mﬁﬂwm_nﬂu.o:
O Etectrical 3 sarrier Fres 0 other

D Plumbing M Aden-



Pa

. PERMIT CONTROL

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
[] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO - hd
Plan Plans )
Raview Rocoived By Appioval . .
Required Type of Work Date Recaiver Date Roviewer : Comments
0 suiLDing /2-7-59 jiot
Footings/Foundations
Framing
Architectural
Other
O pLumeinG -
—
L] ELECTRICAL _ e g b [ Cé/ //{_//
FIRE PROTECTION J2-HAY P F- Heeol Loq 7 |plifen (oplito ™
' OTHER / . A B 7

. II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

issue Final -
Date Category Ravisions Inspection Commaents
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing

Architectural

Other .
——— PLUMBING s
—_ErECTRICAL ')f'gf,ﬁ L 2 :
FIRE PROTECTION i . 2/- 5 4 2 & T A W T ”
\ —— OTHER ' , y
. . ' . ' ,
JIII.CERTIFICATES ISSUED - V. FEE SUMMARY A
CERTIFICATES TO BE ISSUED: Date Issued Initial tee collection recorded in A, all others in section B.
(3 Yemporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ____ ISSUANCE
[:] Temporary Certificate of Occupsancy ——— . . AMOUNT
Date Expired BUILDING $_ SCe— /
E:] Certificate of Occupancy —_— PLUMBING — e
No. . ELECTRICAL - e
CJ cCertificate of Continued Occupancy FIRE PROTECTION 35 e —
No. OTHER .. purt
[ ceniticate of Approval —_— ¢ SUBTOTAL s_.ibl /
No. — LESS: 20% of subtotal [when plan review :
J None ) performed by state agency). (_—_._&:,) /
o D.C.A, TRAINING FEE .0006 x = L] /
. . CERTIFICATE OF OCCUPANCY e
IV. ON-GOING INSPECTIQNS OTHER : : .
On-going Inspections Required Date Posted OTHER - =
O ae Poge 11D Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED  §__ B —
DATE Collected By_-
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER )
OTHER
— LESS: Refunds [_ 2 )
TOTAL COLLECTED AFTER PERMIT ISSUED $____ s
C. TOTAL CONSTRUCTION FEES COLLECTED -
' AMOUNT
COLLECTED WITH PERMIT (va) 5.+
COLLECTED AFTER PERMIT (VE} 2
\_ \_ LTI —

U.C.C. Form F 100 (g'g3}



A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

CZHwO_.I CONSTRUC ...J.DJ_

_.mn__z__;_. mmn._._az

When changing contractors, notify this office

{ PERMIT NO. Y
DATE ISSUED . e
REVISION DAT

Block_ 22 Lot_4
rwcu&cwmo: y,

{ N

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

§El|

oo:ﬁﬂa..EE

Small Job Only)

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

mﬁ 22D T e | St N T. e e s his
Tel. ( ta 1 2oH 44 & &S0 agent.
Work Site Addrass Sl Lic. No.
L _ Foderal Emp. No. 2820 &G0 y
B. TECHNICAL SITE'DATA '~ =~ ~: - . vl
DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Fee
Give detail description including materials used, O] New Building $
dimensions, etc. (7 Addition _ l
\“ >\ [ mpH_n_nE:oimu:oﬁzoa I
\.\I Roofing
TCREX YENTZem770 0 S
Other
00D, \\.ﬁ\& Wﬂ I\UQWl\ [J pemolition
D Miscellaneous I I
D Fence
(] Sign
m Pool
Elevat
o om.\th.\_%\ \\ﬁ\\%\
SUBTOTAL |3
Minimum Building
Fee {if applicable} $
@\ «Meﬂ_ Building Fes
reater of Minimum
\ Sea Plans or Subtotal) s L

C. mG:.OHZO CHARACTERISTICS

USE GROUP:

No. of Stories

Heightnf Structure _______ Ft.

Total Building Area—All Floors

Area—largest Floor _______ Sq.Ft. Total Land Area Disturbed

Proposed

Sq. Ft.

VolumeofStructure ______ Cu. Ft.

Sq. Ft.

ﬁm&a-i Cost of Building Work: $ \N&Q -

e’

o Cmens ————

\ (3 Partial Releases [J Prototype Processing

U.C.C. Form F-110 (8/83} Green = Office Copy

White = Appticant Copy Boige = Inspector Copy
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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.

Block ___$2 & &~ Lot 7

Work Site Location \\ﬂm\m FT Ry STogé 9

Owner in Fee _£2Ar) £, & .
Address

¥+ - ad

Tete. (2O£) fo- 288y

i T ey e e " TRV

' ELECTRICAL

Contractor CEMirsi Ecfc 7#IC
Acdress 75 __CvpresSs  pap
“TOMs T RivEN U5 0878572
Tele. ( A_c\\y So0s- By 3y
Lic. No. 3¢

Federal Emp. No. _ 2.0 £ 1087/ or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # . { j Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ _$7/7) 2
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: . Faitre  Failure  Approval Initial
Joint Plan Review Required: Rough T
f ]Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ 1 Elec. Plans Approved CO
Date: Other -~
Approved by: Service .
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1CO{ JCCO] | CA Final Cut-in-Card Date Issued
Date: -
Approved By: . Y w @mm .
1.-,. W .,,.\\..
C. CERTIFICATION IN LIEU OF OATH -.... 7l .,‘.......
| hereby certify that | am the {agent of) owner of ) .
record and am authorized to make this application ! - / m
and perform the work listed on this appfication. U\\u\n\\l\n\\\ UN(.\.\\\)I«.“/ —

Signature—Coniractor Seal/”

Licensed Electrical Contractor [ | Exempt Applicant

PR e

Date Received

Date Issued
m:mﬂO—um ) Control #
TECHNICAL SECTIGN Permit #

D. TECHNICAL SITE DATA
NO. SIZE ITEM

Fixtures (1)

Receptacles (2}

Switches (3)

Total 1 + 2 + 3
Kw Range ~
— Kw Oven(s)

Kw Surface Unit

—_hp Dishwasher

... hp Garbage Disposal
— Kw Dryer
. Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
____ hp Whirlpool/spa
Pool Bonding
____hp Pool Filter Motor
Pool Lights
____ Kw Water Heater(s)
. Kw Central heat:
oil, gas or elec.
—_Kw Baseboard Heat Units
Thermostats

__ hp Heat Pump ’
—hp Pump(s)
__ Amp Motor Control Center/Sub Panels
Signs
Light Standards
. hp Motors—-Fractional H.P.
——hp Motors—All Others
__ Kw Transformers

____Kw Generators
__ Amp Service Entrance
______ Other

EEREEEETEEE G TETEEETEETEET T el o
|

[

R

JUIN26350057272

Administrative Surcharge

Paid L] Check # :bu_ w Ww Minimum Fee
m.“ DCA Training Fee
Collected by: TOTAL FEE

FEE (Office Use Only)

PEEERETE T TR

€ P & B

O —

UC.C. Form F-120B 1 White = Inspector Copy

3 Pink = Otfice Copy

-

2 Canary = Office Copy
4 Gold = Applicant Copy




\

=

- #w/-.! ¥ — E:._.ﬂﬂ

i !

(K

_Umz.ﬂ_mOD.ﬂ_OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oozqm>040mm.. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ ~ 'S SA Lot /

ork Site Location . \Qh&mm L NWN HA «Cmﬁ\\.

RELTIN Stew. [A7F [ T4% Q&q%ﬁ\&\\m\n :\SQ

Qwner in mmm Carl  Cress, 03 N:\:‘\s\m A\D Trc_

Address 3 s gHlemn ST

H‘\ﬁ,n«\}a\\\ el 772N

Tele. (9L.X) _7¥C S5%%
Contractor \U\,\r\.ﬁb«)\ m,ux\n.\\o q\\f.

Address @\\Cq L orvrom €77 L

5D PLTd ar— D050

Tele. %.o% ) N:w:uw.... 0253

Lic. No. /209 \%\\ml\“m: MMW%
Federal Emp. No. or Sccial Security Nc.
. -

B. ELECTRICAL OIthO._.m STICS & -
Use Group Present Proposed \Q
[ ] Pole/Pad # ] Temporary [ ] Other
Buitding Occupied as Mﬁh\mn ,W\ (e Utility Co.
Est. Cost of Eiec. Work § A , (JUC)

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day) -

[ ] No Plans Reguired Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Rough

{ ] Bldg~[ ] Piumb. Temporary

ﬂ\Na [ ] Elevator Constr. Serv.

{ Elec. Plans >Du~o<ma TCO

Date: : : Other

Approved by: i .\. Service

Final

SUBCCDE Euvm%\& Temp. Cut-in-Card Date Issued

[ 1CO[ J]CCO[ | CA Final Cut-in-Card Date Issued

Date:

Approved By:

C. Om_ﬁ._m_Obﬂ_Oz IN LIEU OF OATH

I hereby certify that | am the (agent ofy owner of
record and am authorized to make this application
and p#rform the work listed on this application.

y Date Issued
4 Control #
LR Pormit #

D. TECHNICAL SITE DATA

zm: 12360103 H..,hm

FEE (Office Uise Only)

£ m_@j,.mw@.m ,\W\gzmﬁov WMM_

AN

LB

..:....

| Licensed Electrical Contractor [ | Exempt Applicant

-

YO. SIZE ITEM
m\W Fixtures (1)
@ Receptacles (2) »\wi
Switches (3)
@ Total 1 + 2 + 3 w
____Kw Range -
M — Kw Oven(s) I
—_ . _¥w Surface Unit —
. _ hp Dishwasher I
_ ___ hp Garbage Disposal I
o wi_Kw Dryer —
—  ____Kw A/C Unit .
- Burglar Alarms -
—_ Intercoms Panels -
- Smoke Detectors -
e —__hp Whirlpool/spa -
- Pool Bonding -
— - __ hp Pocol Filter Motor .
- " Pool Lights —_
" ___ Kw Water Heater(s) - =
¥ Kkw Central hedt: \h\%\&w \
o;@.oﬂ elec. % —
lgr  ___ Kw BaselDard Heat Units -
- Thermostats ——
, —— __hp Heat Pump ——
e —_ hp Pumpis) -
. Amp Motor Control Center/Sub Panels _
JP Signs —
—.. Light Standards -
% —_ hp Motors—Fractional H.P. o
2 __ hp Motors—All Others {'° ) - Al
—_  __ Kw Transformers T N -
_—  _—__Kw Generators i Ny -
— ___ Amp Service Entrance - .
—_— Other —_
Administrative Surcharge $
Paid [ ] Check # _ cA19§ Minimum Fee $ (1t -
DCA Training Fee $ A -
Collected by: TOTAL FEE $ -
UG.C. Form F-1208 \.\,W__ﬂ\ 1 White = Inspactor Copy 2 Canary = Office Copy ,\um,_ U.;L\
’ 3 Pink = Office Copy 4 Gold = Applicant Copy (™ (4. fLLA




FIRE
_._nH SUBCODE

EFCARERRE TECHNICAL SECTION

ATIDENTIFICATION 7
APPLICANT — Complete unshaded areas oa?

Whan changing contractors, :02.__< this office

mvo 3 £ 2 )

U>ﬂm _mmcmcE
REVISION DAT

w r Subdivision

Block %N:

Lot

—,

r Ny
CERTIFICATION IN LIEU OF OATH:

Owner SZICE DELL Contractor £ ZptEn/ Ve T7EATI0S 3P

Address 2LOSTE BREAST \Q{\F Address “Q Dox SE7
Brres7orn'sH- . L& ( SHNTOWAN N D.0772]
Tol{—) ._.o:L &.\\mme.QQ

Lic. No.

Work Site Address ___SANE

Foderal m:.u.Zn.LNN Nﬁu M“ B .L

{Complete for Minor Work and
Small Job Only}

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

el [ o T

r AGENT SIGNATURE L

“B.. TECHNICAL SITE DATA -

" | B3. ALARM

w._ m_v_n_zx—.mnm
Tvee: C) wee [ oy T Other FEE tyee: [ Manval J Automatic FEE
Area Sprinkled: L1 Fun ] Partiat (specify in comments) Supervision Type: ] Loca! O centrar
No.of Heads: . No.cof Spere Heads: [3J proprietary [] Remote Location
[J velves Supervised — Method: Estimated Cost of Work : $ $
Water Supply — Source: Size: B4. STAND PIPES
FD Connection Location:
Estimatod Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: m Dry Chemical m €02 Hose Station: [ Yes 3 ne $
fott 3 Foam Estimatod Cost of Work: $
B&Q. %&a Zles

Menuel Pull: (37 ves No BS. OTHER
Locstions: $

DEANE . SIRMTTED $

$
Subtotsl 3
Estimated Cost of Work: $ \ QQO 00 $ Minimum Fire Protection Fee (If Applicable) s @
. Total Fire Protection Fee {Greater of Minimum = 5 1
\_ or Subtotal) s V= J

C. FIRE PROTECTION CHARACTERISTICS.
usE GROUPZY— 3  present

Proposed
Heating Systems — Location:
Type: [ Ges CJon O electricatlt = 3 solar [ Other
Fuel Storage Tank —Location: Fuel Type: Capacity:

\_ Total Estimated Cost of Fire Protection Work: $ 00 « O

U.C.C. Form F-140 {8/83) Gresn = Office Copy White = Appticant Copy Pink = Inspection Copy




(T PLAN REVIEY AND NSPRECHION — FIRE

DATE JOB CONDITION/COMMENTS

L J

(" JOB SURTTIARY a N
INSPECTIONS
Mo Plans Required
E\qu Review Mﬂ“& Type Failuro Date Approval Dato
Date: F @\33 Suppression Test S -5&
Approved wVMv h {1 Fire Alarm Test =
INSPECTIONS FINAL m w_moog Test ALIRL
E co O ecco [Oeca X! other _27 ;=2 FF
Dete: ..N\....%\m\ BO&Q% 1
’ C] other ‘\.‘ o

Inspected
o Bvi1

v
U.C.C. Form F-140 (8/83)
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—

BT —J CUT-IN-CARD .

MUNICIPALITY . iy .
LOCATION UTILITY CO /O/ -

OWNER fmﬂ:&(/ I’QWW MCCUPANT /Z'//-/ /9{_,4

“Instatlation in the ablove premises has been inspected and is in agcordance with N.E.C,
utility and DCA requirements,””

(OFINAL [JTEMPORARY This approval void after days
SERVICE RANGE ______ WATER HEATER
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