|
! W F/T (jf | g V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT - //0 | Updste | Updste |-
‘ A-) dx& 7‘/@ |, & ; ICATEON 1. Building $
: : AP PL 2. Electrical
let t tional), IV, VI and Vil 3. Plumbing —AY
ﬂoprlcant Completes: Sectlons |, 1, lll {op' ona) an 4. Fire Protection T
| l’;}\ F'-lDENTIFICATION 7{ 5/ ? X 5. glevalor Devices [
[ QA b 6. Subtotal $ e——t"
‘-‘; o é'l;“ Proposed Work-site at: / 74 g 7. Less 20% for
< b4 State Plan Review :
o 2‘; Name of Owner in Fee: ég aw,réﬁ Tel. { 8. Subtotal $ / ? —
e 9. DCA Training Fee -
@& 5 Q Address © 3 W ST ﬁ 10. Subtotal =
= $ a7y
0 11. Cert. of Occupancy %~
3. Ownership in Fee: Public Private K :; 1(_)(!;11?‘;LZ/ B /: r"f >
4. Principal Contractor: ,}7 J‘]' COU mﬁcﬁud (’ 2 Tl ( ) 3'40' % —
“ k. A 7~
adaress AZT__/) 6 e, /Cé /A Vi. BUILDING/SITE CHARACTERISTICS faics uss enlp
1. Number of Stories
. um No. OR, if-néw home, Builder Rog. No. Exp. Date 2. Height of Struclure fl.
T 3. Area—Largest Floor sq. fi.
i 3!?aderial Emp. No. ce- 2?42’ e Social Security No. 4. New Building Area sq. ft.
‘ Tel 5. Volume of New Structure cu. f.
5. _Arc_r}lteci or Engineer el. ( ) 6. Construction Classification
; ¥ 7. Total Land Area Disturbed sq. &,
' ,;:éAddress 8. Flood Hazard Zone
: T . 9. Base Flood Elevation ft.
ST 6. :iResponsible Person /L/
hhou | in Charge of Work z'F 5 /%Fm Tel. { 036 10. Wetlands ﬁgs sq. ft.
.- {_, 11. Max. Live Load
= 12. Max. Occupancy Load
.. PROPOSED WORK [
1. O Minor work - OPTIONAL (for office use only) 1
(single trade) Plans Date Rejection Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF r
2. [J Small Job ($5.000 Rec'd By | ,qu 'd | Date . pPate, | viewey| Appjoval i Rejection | viewer BUILDING USE {
and no prior approvals) 7Y ) Al ] OIS [ i T i 7, oA | A RESIDENTIAL I
3. O New Building { i / el WAL [ 1. O Hotels (R-1) i
4. O Addition o N ‘ 2. O Multi-Family (R-2) .
5. K Alteration J . 3. O Two-Family (R-3} BOCA |
6. [J Fire Protection raya \ SV¢/o 4. O Two-Family (R-4) CABO |
7. # Plumbing NI 83\1 7 e Yy / | 5.0 One-Family (R-3) BOCA |
8. [B Electrical [ Z 5 7 g ' "o 7 |4~ 6. [ One-Famiy (R-4) CABO ¥ ™
9. O Elevator Devices T -7 '§ i No of dwelling units:
10. [] Asbestos Abatement Y\ . o~ Before Construction
11. O Demolition ] () nf /. S/ A . 7 ARter Construction il
ToTaL costs 4 0000 s YT 7 O s Net gain or Ioss

W g5

LoT

ADDRESS (SITE)

[ 1. Do YOU WANT: (optionay)

1 [J Partial Releases 2. [J Prototype Processing

1.0

2. O
3.0

Prassure Vessels

“

.

4, O
5 0

Preventers

6. O

Refrigeration Systems
Cross-Connections/Backfiow

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
High Pressure Boilers ™

7. O Sprinkiers

8. [J Smoke

9. 0 Underground Storage Tanks
Hazardous Uses/Places of Assembly

Control Systems in Open Wells

B. NON-RESIDENTIAL
' pag e
2. Use Group: ;

3. Change in Use Group,
Indicale Former:

PERMIT NO, // é 3;?, /%_/

10G¢€0 LOL 48 S7



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the, owner in fee of the property listed on Page 1. .

Mark the following applicable boxes: =

A () i further certlfy that a new home (private residence) will be constructed on this property for my own use
and occupangy: 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, plumbmg, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all appllcable laws; and,
i further acknowledge that said 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 COF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further cerfify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
§5:23-2.15(e)1.vii:

I personally prepared the ptans 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 occupled by myself and located on
the property ||sted on Page 1.

~

C. ( )1 further certlfy that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work: =
C.3. ( ) Electrical C.4. ( ) 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 t¢ comply with all New Jersey tax laws.

| further certify the fol!owmg 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.

I understand that if any of the above statements are willfully false, | am subject to punishrient.
Lot '
Signature- : P Date

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

| hereby certify the followmg 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 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.

| understand that if any of the above statements are wilifully false | am subject to pumshment

o s ,4%5547/ S Cownmmderwg 8.
Address __4CT ///-f //é 54/(2 /UJ"J

Telephone (2 ) gyﬂ %]6/(

Signature Date

lad (fo




OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKUIST
{office use only)

LOCAL

APPROVAL

Prelirmin.
Initial

Final
Date

. COUNTY

APPROVAL

Prelimin.
Initiat

Final
Cate

REGIONAL
APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Prelimin.
Initial

STATE

Final
Date -

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Departrnent

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

nio-|o|o|ojo|o|o|lo|o|oio|o|O

O

AH.B.T. - EXEN’ |

7 IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)
Name of Code & Edition

" Building

, Electrical
7 Plumbing

7 Fire Protection

Mechanical

Name of Code & Edition
Energy

Other

Barrier Froe

flood Hazard

As Built Elevation Cen.

Other

X. CERTIFICATES ISSUED

[ Temporary Certificate of Qccupancy

O Temporary Certificate of Compliance

| [0 Continued Certificate of Occupancy
{0 Certificate of Compliance ’

7 O Certificate of Occupancy

(1 Cerificate of Approvai

{office use only)

No.

DATE ISSUED DATE EXPIREC

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. __ .
No. __.

T



— BUILDING
——| SUBCODE

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

Block y &% , Lot / R

y'al 4
Work Site Location Ef%# Dw.

Owner in Fee
Address

Contractor
Address

77 | P <2y . ¢
X400 - Z64S 4

Tele. (
Lic. No. or Bldrs. Reg. No.

Federal Emp. 20.§ or Social Security No.

JOB SUMMARY (Office Use Only)

Date Initia}  INSPECTIONS Dates (Month/Day)

._. ! . 7, : Failure Failure  Approval Initial
L ﬁ% Foali

[ ] Focting /= Y. Foundation

[ ] Foundation __ ____ Slab

[ 1 Frame ___ ____  Frame

[ ] Other — _  insulation

Joint Plan Review Required: a MQI\VIMm

{ | Elec. { ] Plumb. [ ] Fire Rergy

SUBCODE APPROVAL Mechanical

[ 1€CO[ oooﬁ OWQ\\V TCO
Date: ﬂV.I Wv \\ Other

s TECHNICAL SECTION

Date Received

Date Issued

Control # Q\I N\\V.l. “. rh\l
Permit # \ m .“W .U W‘fw\iI"\

C. CERTIFICATION IN LIEU OF OA

7z

Approved By: 1\% Final

B. BUILDING o:»ﬁwmw_‘m:“uw .mx R,ﬁ\&ﬂ m\\o\\\h\& Cereg

Use Group Presendt ___ Proposed___ _ Est. Cost of Bidg. Work:

- Constr. Class Present ... Proposed 1. New Bldg. $

No. of Stories 2. Alteration 3 RN,RHNV
Height of Structure Ft. 3. Total (1+2) &

Area—Largest Floor S8q. Ft.

New Bldg. Area/All Fioars Sq. Ft.

Valume of New Structure Cu. Ft.

Totai Land Area Disturbed Sq. Ft.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TEMI A )P wWoré \u.mA
AT TAHED DRAWNING S

(Office Use Only)
TYPE OF WORK: FEE
] New Building 3

Addition

[
(
(

]
] Alteration

] Roofing
Siding

Fence Height (8" or over)

Pool

Asbestos Abatement
Cther

]
]
} Sign Sg. Ft
]
]
]

[
(
(
[
[
(
(
{

] Other

[ ] Demclition

Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE  $
TOTAL FEE §

U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

a3 Pink = Office Copy 4 Gold = Applicarnt Copy




Aae SiEe€Eo

—a
IDENTIFICATION Block /?’.So? Lot /

Work Site Location /79{__3 Ipf. i (Pf Contractor ’:\)7/1/ 91 m Q

CONSTRUCT'ON (Dzz:atr:s:od /27/?\5,——-’
s S Sy PERMIT Permit 4 /(> 30,95

Address
Owner in Fee f—v /61 [ Ay 7';;"‘/) =Rl
Address W ,5’1 ﬁ/ﬂ I W sl Tele. | ) 1R
/f) o o ;L/n/ 7'1 'Y& Lic. No. or Bldrs. Reg. No, ____________ ExpiDété .00
Tele. { } ’ Federai Emp. No. 5D H
or Social Security No. inT B.80
PAYMENTS (Office Uso Onl
is heraby granted permission to perform the following work: : 8uii dlng j/ P 5 "{)ENG 1&2-33
L,[/l‘ﬁnwws JLA-PLUMBING { 1OTHER 7/ -. ¢ Plufnbing 2 g oo 4.0
] ELECTRICAL  [L—FIRE PROTECTION ? Electrical FInE o
[ ] ELEVATCR DEVICES Fire Protection /// n‘-"“ e .
DESCRIPTION OF WORK: ﬂ( ,u-!.wnn 5.00
Other 2 1
N g ot LN & L VR Y .00
g ' SRR Other LT 8.13
%&‘ ﬂl.j W ,7 DCA Training Fee Ugﬁw h
' - Cert. of Oce. 22 = -
N ST -8.15
Other ’7»/,-;.,’ /"‘ o T LT NS00
NOTE: If construction does not commence within one (1) year of date of issuance, or H Total _// ‘:? 2 U’ - 18,05
construction ceases for a period of six (6} months. this permit is void, Check No. bndlies e
é Cash LHELR 38,
Estimated Cost of Work 8 _ L& L/ &, m / % Collected By:
M-ﬂé

U.C.C. Form F-170C CONSTRUC-‘,IGN OFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



- 7= BUILDING
—— SUBCODE

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

TECHNICAL SECTION

Block A S Lot £
Work Site Location __= S+ % o4 e - P ST e
o ’ T N 2
= T
; ; ~ . b O
Owner in Fee e AN i S ] _ .
f Lo Y S \r. 7, . e T - .~y
Address ‘s e ¥l b L PR Ty cle” S
. - e
Tele. { L Y L =
Contractor S oS e P BRSPS m —
Address I - — S M —s
I R A PR W L A
v . . C o T
Tele. { } \ L .7 LE .
Lic. No. or Bldrs. Req.. No.
Federal Emp. No. ..~ et 24 . or Social Security No
P —

JOB SUMMARY (Office Use Only)

Date Received

Date Issued

Control # Qv\ & vJ {Mll
Permit # \\am W.b . w‘fw\...l.

C. CERTIFICATION IN LIEU OF OATH

i
1]
I hereby certify that § am the {agent of) owner of record
and am authorized to make this application.

. {

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S . = N R ) . .
o , H -
--(Office Use Only)
TYPE OF WORK: FEE
{ ] New Building , %
[ ] Addition
[ 1 Alteration

] Roofing

] Siding

] Fence

Height (8' or over)

] Sign Sq. Ft.

| Asbestos Abatement

] Cther

(
[
[
[
[ ] Pool
[
[
{

] Other

[ ] Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

L - I

TOTAL FEE

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)

| _zhxv_mﬂ_m Req. 3 .\\\\.Q_um“ Failure  Failure  Approval Initial
PR mf et A . -

| } Footing —— Foundation

{ ] Foundation - . Slab

[ ] Frame . —e o Frame

[ ] Other - ——— nsuiation

Joint Plan Review Required: " Finishes:

[ 1Etec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ]CO[ ]CcCcO][ ]CA TCO

Date: Other

Approved By: Final

Ty o, - - ct -

B. BUILDING CHARACTERISTICS e

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

No. of Stories 2. Alteration  $ _ .. T
Height of Structure Ft. 3. Total (1+2) $ i
Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors i Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Ay

U.C.C. Form F.110B 1 White = Inspecior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy



am mapnr

NOTIFY THIS OFFICE. CALL UTILITY DIG ZO”\._ -800-272-1000.

v ¥ ]

F J

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date |ssued

Contral # & - \N\\Vlf wrw'l .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

W CONTRACIQR
7 Block 7

Description of Work

Water Supply Source

Work Site Location \N{W h“ K %_W h ma n ‘W % %

Owner in Fee
| Address

Method of Valve Supervision
Local Alarm Supervision
Central Supervision

Tele.

Proprietary Supervision

Contractor .

Address

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

LP.G. Storage Tanks

BA0- ZEHS —
Lic. No.

Tele. (

L.N.G. Storage Tanks

Federal Emp. No. &?NN&@\QQ Social Security No.

.B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Proposed
Proposed

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Permit # \0 WU\I mIV\I..l\

{ ) Capacity ___ Fuel
{ ) Capacity _____ Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel

Number FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

N
IS

Type: { ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
{ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW; \\m INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Faillure  Approval  Initial Pre-Engineered Systems
Joint Plan Review mmnc,an_vﬁ\ K . Suppression Test CO, Suppression
[ ]Bldg. [ ] Piumb. 4 Fire Alarm Test Halon Suppression
[ ]Eec [ ] Eevator Fr® th Smoke Test \Q\b\\wu %W Foam Suppression
[ ] Fire Plans. Approved &¢ ..W -7 Mechanical 4 Dry Chemical
Date: \ \ \&mIHOQ\ Wet Chemical
Approved by: Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[¥i co ) cco m, fm_ ~o> Other OTHER
Date: -5 \ ¢
Approved by: \.\\\.\ (o ya)
 C. CERTIFICATION IN LIEU OF OATH [Paid [ ] Check #
| } hereby cerlify that 1 am the (agent of) owner of
| . . o Collected by:
record and am autharized to make this application.
7 > U.CC. Form F-1408
4 SIGNANER /™~ ~

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy
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FIRE PROTECTION Oate Recsied
—— SUBCODE L N

TECHNICAL SECTION Control #

Permit # \Q ww m lfV
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.PPOﬂOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A-800-272-1000. D. TECHNICAL SITE DATA )

Black ___» xﬂ nu Lot w\

Work Site Location __f Ruf u%...m A oo AT Description of Work
A s T u LA T} i { Water Supply Source
Owner in Fee _£ i, Lo bpit s £5 70 i . e Method of Valve Supervision
Address A Lv/ ;AN LFF i 22 1S u. F Tz%k uw\nf\ ot \\ L A ,_Mmf. Local Alarm Supservision
B ! ) Central Supervision
Tele. ( ) , 5 Proprietary Supervision
Contractor ﬁmm%\ B e P
Address VL v awm e g \.«xm £ : Flammable Liquid Storage Tanks { ) Capacity ______ Fuel ___.
: Huw e £ 27 mm i A v.? - Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) _& 5 : . L.P.G. Storage Tanks ‘ { ) Capacity Fuel
Lic. No. _ LN.G. Storage Tanks { ) Capacily Fuel
Federal Emp. No. "7 3F . Pigad Sal £ <=, or Social Security No.
- Number FEE {Office Use Only}
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkier Heads .
Use Group. ..q Present Proposed Dry Sprinkler Heads - / )
Constr. O_mmm. Present Proposed TOTAL W AM ———-
Heating m<m~m3m [ 1 New [ ] Existing s
: Type: [ rmmw [ ]10il [ ] Electrical [ ] Solar Smoke Detectors /
3 [ [ Other Heat Detectors
3 Location: TOTAL
w Total Est. noa of Fire Prot. Work § [ ] Other
¥ Stand Pipes e —_— :
JoB mc§§>m< {Office Use Only) Kitchen Hood Exhaust Systems \
PLAN REVIEW: .&\A INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required hv.... Type: Failure Failure  Approval  Initial Pre-Engineered Systems
Joint Plan Review mmnc._.ma \\\M Suppression Test CQ, Suppression
[ ]Bldg. [ ] Plumb. ke Fire Alarm Test Halon Suppression
[ ]1Elec. [ ] Elevator F\ o Smoke Test Foam Suppression e —_—
{ ] Fire Plans Approved mtn.ww . .ﬂw\ ...\ Mechanical Dry Chemicai - - ’
| Date: i A —e s Wet Chemical —— -
Approved by: Other ; t
SUBCODE APPROVAL: Other ‘Gas or Oil Fired Appliance
[ JCO[ ]CCQ[ JCA Other OTHER —_
Date: # \
Approved by: ; Administrative Surcharge $ h«\ an
C. CERTIFICATION IN LIEU OF OATH ! Paid [ ] Check # Minimum Fee S ___// 1
I hereby certify that | am the (agent of) Qwner of mx ) M . Collected by: peA ﬂMﬂﬁm _WMM H
record and am authorized to make ::.m application. \ H i mﬁ m« V-
: / Mhmg SR B U TN UC.C. Form F-140B 1 White = Ing =
e .C.C. = Inspector Copy 2 Canary = Office Copy
. SIGNATURE = ™ 3 Pink = Office Copy 4 Gold = Applicant Copy '
: - . «a
L - g o SNy




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

Block Lot \
Work Site Location

! 1
Owner in mmml&g e o) .

Address

Tele. (___) 78O~ EEE{ ]
Contractor AR BERT" & - Soptdlve. @
Address_.__ \IFBL & . THes2E AE

_ TOss foreéPy , Y
Tele. | ) 270 37717
Lic. No. AN D5FS

Federal Emp. No. 22/&#7 S67

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size - Public Sewer llJQI.I?EmE Septic
Water Service Size / Public Water_____ "~ Private Well

/oo =

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval |Initial
Joint Plan Review Required: Slab v
[ ] Bldg. { ] Elec. Rough - { @.
{ 1Fire [ ] Elevator Water
({1 Plumby Plans/Appioved Sewer
Date Fixtures
Approved by: Gas Equipment
N Gas Piping
SUBCODE APPROVAL: Solar
[l1cof )C TCO
Approved By:
Date:

p
[ vJ

C. Omr._.__u_0>._.k02‘_z LIEU OF OATH

! hereby certify that | am the {agent of) owner of
recotd and am authorized to make this application

and perform the work listed on this application.

Siinature—Contractor Seal

_.Anmsmma Piumbing Contractor { ] Exempt Applicant

-

—— PLUMBING

= SUBCODE
=~T7Hl TECHNICAL SECTION

Date Received
Date Issued
Control #

2795

32 95

D. TECHNICAL SITE DATA (List all fixtures.)

R TEEEETEETTET T ETTN T b

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

FEE {Office Use Only)

-14.,

SARRERERRARRRARRRRNRERY

Paid [ ] Check #

Coliected by:

Administrative Surcharge
Minimum Fee

OCA Training Fee
TOTAL

& 8 B o

U.C.C. Form F-130B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy
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. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ%I\»OAOIW NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000.

'PLUMBING

-
Block e .M\ Lot N
Work Site Location__d Fsfhw <4 ﬁ.m\.u._ . . . . £
W.\«\uu.\, K .w....:w‘& k.w L mﬁu
Owner in Fee .,\t... L7 PW AL £ <1
Address T e, 2y it st
7 ..nm nm\msk. L FEEST IS L, i ey PR AT

Tele. ( v “FLr) - w«.m&.}xwx.u

Confractor P, <

>%5$|r&..mﬁ)..ﬂlﬁl§ . ¥

TOofy LFrite?? , o4V

Tele. (L) 270 D72 N\

Lic. No. AR/ 2 ST

Federal mim. No.Z2 ALY S - or Social Security No. e
B. _u_.C_sm_ZQ CHARACTERISTICS

Use Qac.m.,“ Present Proposed

Building mmimﬂ Size ..“: Public Sewer ___«~  Private Septic
Water mm?:om Size \ Public Em”mﬂ|.\\||. Private Well

EstimatedCost of Plumbing Work $ % 20 :

JOB wqa___shm< (Office Use Only)

IPTTEEEEETELTEN | b

w

‘ ‘ ‘ \ -\

Date Received

FIXTURE/EQUIPMENT
Emﬁmw Closet’ . _pw~
Urinal/Bidet
Bath Tub -
Lavatory § %,
Shower . 7
Floor Drain
Sink .
Dishwasfer
Brinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping ¢
Steam Boiler

Hot Water Boiler .
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

- ‘Water Cooled AC

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

29 95
Permit *\\%WN _ wlm\.'

D. TECHNICAL SITE DATA (List all fixtures.)

PLAN mm,,.\.._ms\. INSPECTIONS Dates (Month/Day}
[ ] No Plans Required Type: Failure  Failure  Approval
Joint Plan Review Required: Slab
{ ]Bidg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
Ea ] Plumby Ptansf Approved Sewer
Date: I Fixtures
Approved c< Gas Equipment

Gas Piping
SUBCODE APPROVAL; Solar
[ 1CO[ ]CCO[ JCA TCO —
Approved By: u@%ﬂ.va -
Date: ’ —_———— |af¢l g

-

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this "application.

FEE (Office Use
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3 Pink = Office Copy

Cther
Administrative Surcharge §
] Check # Minimum Fee $
DCA Training Fee § .W._ »
TOTAL $ nLrP%
U.C.C. Form F-1308 , 1 White = Inspactor Copy 2 Canary = Office Copy
4 Gold = Applicant Copy
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TOWNSHIP OF BRICK

ZONING PERMIT

1995 Z (0923

June 19, 1995

. Date of Issue:

1743 Route 88

Property Addl_ﬁe;ss:
(Phone): 780-8888

Owner. _G-B. Limited
Applicant: Herb Abrecht; H & S Contracting (Ph9ne): 840-3645
Use- Laurelton Plaza Unit (former Video Store).

Proposed Construction (if any): Interior alteration.é for car stereo store.
Conditions:

Please note thae Building Fermits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis of
which this permit was granted are false or untruc in any materxial respect. This permit shall expire one (1)

Year after the date of issuance if the use or substantial construction has not been commenced.

S o Kot

Sean Kinnevy \JL&nd Use Officer




