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Lot mo 0 9\ - "ADDRESS {SITE)

F 7G93

BLOCK PERMIT NO.
; -1 N .
. \ ' —
RECEIVED V. FEE SUMMARY (tor office use only)
[
NDV 2 2 199__ CONSTRUCTION PERM'T b Update Update
N D3 = [0 74 |21, Building $
UHUORN CORSTRUCHON APPLICATI.N:j @ 3 ‘;_ 1, T [y 2.. Electrical
Bl ARR'fas Fomplgles: Sections I, Il il (optional), IV, VI and Vit g ":::*e‘}‘g:g?ecl on > i 412-’:
- a -y I =t 1T
I. IDENTIFICATION 5. Elevalor Devices v
. 6, Subtotal $
1. F'rop%i:ajl-Wom -site at: L(c C’TQ\ Rl\' &X b [N ‘}_ ! 7. Less 20% for
Yis\ene MANT 'C State Plan Review
2. Name of Owner Cfo _XAoy (Nan Tla Tel. () 8. Sublotal $
Address N\Ne Lof Tt ova b(‘ Chu, Q‘Qw:d Beacl 0q'7 as 13 gl?::og?lmng Fee
11. Cert. of Occupancy ;2.9.’"
3. Ownershi Public Privale 12. Other
P 13. TOTAL $ _ H5 -
4, Principal Contractor: Tel. { ) .
Address VI. BUILDING/SITE CHARACTERISTICS foffce use o
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fl.
. ] 3. Area—Largest Floor sq. ft.
Federal Emp. Na. Social Security No. 4. New Building Area 5q. ft.
. . 5. Volume of New Struciure cu. k.
5. Aschitect or Engineer Tel. ( ) 6. Construction Classification
Add 7. 'Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation fi.
6, Responsible Person
in Charge of Work Tel. ( ) 10. Wetlands :‘25 sq. .
- 11. Max. Live Load
12. Max. Qccupancy Load
Est. Cost
Il. PROPOSED WORK -
i OPTIONAL (for office use onl
1. O Minor work — ( e oniy) — Vil. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [0 Smalt Job ($5.000 Rec'd By Rec'd |, Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) 7 D A . RESIDENTIAL
3. [] New Building bl ] '7/'_ 1. [J Holels (R-1)
4, [J Addition | 2. £] Multi-Family (R-2)
5. [J Alteration Y 3. O Two-Family (R-3) BOCA
6. O Fire Protection 5 4, [} Two-Family {R-4) CABO
7. O Plumbing ] [P 5. [ One-Family (R-3) BOCA
8. O Electrical B 74 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. 0 Asbestos Abatement Before Construction
11. O Demolition After Construction
; TOTAL COSTS / 52). P Net gain or loss
ON-RESIDENTIAL

| m. Do YOu WANT: (optiona)

1 [J Partial Releases 2. [ Prototype Processing

1. O Elevators/Escalators/Lifts/

2. [0 High Pressure Boilers
3. O Pressure Vessels

Dumbwaiters/Moving Walks

Preventers
6. 0 Hazardous Uses/Places of Assembly

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. 0 Roefrigeration Systems
5. O Cross-Connections/Backflow

7. O Sprinklers

9. [ Underground Storage Tanks

8. [ Smoke Control Systems in Open Wells

1. State Specific Use:
2. Use Group:

3. Chafige in Use Group,
Indicate Former:

- 086€1L20L ¥asal




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted it the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark._the following applicablé boxes:

A. ()1 turther 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 ali construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervisicn, In accordance with all applicable 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 purchasmg
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. { J further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
' 5:23-2.15(e)1.vli: .

, ~I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,

- renovatlon, 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 resvdence that is owned and occupied by myself and Iocated on
the property fisted on Page 1.

C. .)I further certify that | wIlI perform or supervise the following work:
.C:1. { ) Building C.2. ( ) Fire Protection
1 further certity that | wili perform the following work:
.C:3: { ) Electrical C.4. ( )} Plumbing

D. ( ")I agres to advise all cbntractors on' this project that tﬁey are required to be registered with the.New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

I 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, inctuding such certification 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 i
(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 in fee; and | have been authorized by the owner in fee to make this
application as his agent,

I 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 faws.

i understand that if any of the above staterments are willfully faise, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Finat
Date

REGIONAL
APPROVAL

Prelimin.
Initial .

Final
Date

STATE
APPROVAL
Prelimin. Final
initial Date

COMMENTS

[C1 Zoning Officer

3 Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soit Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Dio|o|o|jo|ojo|ojo|oja|o

([

Name of Code & Edition

Building
Electrical

Piumbing
Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

- O Temporary Certificate of Occupancy
[J Temporary Certificate of Compliance
O Continued Certificate of Occupancy
1 Centificate of Compliance
[ Certificate of Occupancy
O Certificate of Approvai

No.
No.
No.
No.
No.
No.,

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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U= CONSTRUCTION Dt sswed /- 3 D~ 53
G PERMIT ot f 2DEG-G3

IDENTIFICATION Block __/f 7O Lot . /s & F— ﬁ 5 j
Work Site Location /é‘q 2 &~ f?d; b)) Contractor : /4;/"' Y }{7“5’5‘
. o A Address TZ
Owner In Fee wtot 4 >
- Eoaca b 1 Pk
Address o L4 B £ ¥ Tele. ( ) phAZ
- i Y Lic. No. or Bldrs. Reg. No. Exp. Date 27893
Tele. ( ) ﬂ"’ - - d 4 Faederal Emp. No. B ¢.08
or Social Security No. 117@} 3.08
PAYMENTS (Office Use Only) a 6.80
is hereby granted permission to perform the foliowing work: Bullding Lip.n2 &
{ 1 BUILDING ] PLUMBING [ ) OTHER Plumbing <25+ — FLURD 17 '3, 00
[ ) ELECTRICAL [ ] FIRE PROTECTION Electrical [N ’ V] i
Fire Protection Ui ﬁu.ﬁﬂ
DESCRIPTION OF WORK: Other CRLLR 5. 00
Oty CHARGE .68
aa DCA Trainlng Fe“g"' d abiibebe 1:34
Cert. of Occ. o2,
Other —
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total M o
construction ceases for a period of six (6} months, this permit is vold, Check No. __-_? 5'2?_5
Cash
r©
Estimated Cost of Work § 59' ﬁ gﬁ | Collected By:
m

U.C.C. Form F-170A consmucndﬂ oﬁ-wcm.
].“VWHITE -xOFFlCE . 2 CANARY TAXASS SSER . 3 PINK JACKET 4KGOLP”:IEQUC.§§T Sy
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IDENTIFICATION Block Lot 1O

U= PERMIT UPDATE

o B L i e sttt dae Rl bl el de e g e
Dale Update issued
Control #

31—5/ e';:v}/
Permit # '

Date Permit Issued ; 7 [ ?: P
QI -

W70

i Beiwe N T
Owner in Fee ——Dwrien vy Zrtq

Work Site Location e3>t

Freo Sweger (/m plaem Kinsg
f" 781 m)’f’)‘l’fd'n ” VQ -
Sep 4 b tnine A). T -

Coniractor
Address

Address 170 et n@ T .
DLEE Lol Tera kNI
Tele. ('O’H ) Q'_o/j (99/_9 2

is hereby granted permission to perform the following work:

{ ] BUILDING [ ] PLUMBING

[ ) ELECTRICAL . [%] FIRE PROTECYTION

D . —
ESCRIPTION OF WORK ) D

[ ) Other

4

20"

Estimated Cost of Work §

0 gy 2

Tete, (@28 ) 222 2171

Lic. No. or Bidrs. Reg. No. S78O0%H

CONSTRUGYIOII OFFICIAL” L/

U.C.C. Form F-190A

Federal Emp. No, BLOCH f.00
or Social Security No. /5 3-6Y - ,%; A70.4
PAYMENTS (Office Use Only) 10 4 0.0
Building o A 16, 00
% Plumbing ThTa i6. 01
Electrical iR uatls .
/fa/‘ ) Fire Protection /6 1;'}';’5;;:: rg:gg
Other.
OtherdZsicson  un Y
DCA Training Fea
Cert. of Occ.
Other,
Total £y (o —
Check No. # ,/ Ul—-”?
Cash d
Collected By: =P
N

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



b

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

Block \\.th Lot [0.062
Work Site Location [ 6% Ar 8y Wesy
BRricK ANT o 12Y¢
Owner in Fee DaRiene MavirRG Yo Ky ppn PR
Address 770 (L OoRRa e DR, r
Clirruvny e Acy
Tele. ( )
Contractor Al &p Alc - Meahwg
Address ¥3a Dolwvred  Ave. |
BRick N7 3PS
Tele. (96§ )_ 120 §2/9
Lic. No.

Federal Emp. No._clc ~ 3194959
8. PLUMBING CHARACTERISTICS

or Soclal Security No.

Use Group Present Proposed

Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW: {INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Siab

" ] Bldg. [ ] Elec. [ ] Fire Rough nd
] _u_caq\_u.w:m )J proved Water

Omﬁ Sewer

Approved by: Fixtures 1%\

0 Gas Equipment __ _, Snw {
Gas Final :

SUBCODE APPROVAL: Solar

[] JCO[ 1CCO{ ]CA TCO

Approved by:

Date: .

C. CERTIFICATION IN LIEU OF OATH

| 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.

I Signature-Contractor wom_
[ ] Licensed Plumbing Contracter [ ] Exempt Applicant

IT—] PLUMBING
[§)— SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

”mx._.cmm\moc_t!mz -”

NO.

FE TEEEE PR LT

Control #
Permit #

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Water Cooled A/C

Date Received

Date lssued 7, \ 22 _ ﬂanw
A VLT T2

or Refrigeration Unit

Sewer Connection

Water Service Connection
Gas Service Connection

Active Solar System

Other

Paid |

] Check #
Coliected by:

Administrative Surcharge

Minimum Fee

TOTAL

FEE {Office Use Only)

BRLTE FTHEETERTEET T

B wn ®

U.C.C. Form F-130A

1 White=Ingpecior Copy

3 Pink=0tfice Copy

2 Canary = Otlice Copy
4 Gold=Appiicant Copy
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FIRE PROTECTION - Date Received
m_.._wﬂnocm _ . Date Issued
TECHNICAL SECTION -, / / Soneol # va\w M\“

7

D. TECHNICAL SITE DATA Pzl

comozu._o: of Work

<<m_m1 Supply Source

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-£72- _OOO

Block 70 Lot 10 Q

Work Site Location - o=t MN Rt DY Pb.m.mAl.
PBr WK N).S.

Cwner in Fee I—Uﬁ% *.SL{C_\\AL . .

chiov oF ¢ . &?\m&s«cﬂe

MBQS petectors wf %Q&ﬁ)«
Z6.80)

e g

FE/'te Acep’s .

Su

Method of Valve Supefvision

Address - s PD\\ﬂ:Dﬂ T

CLIFEW QD \mm}vr N-T. Djwv

Local Alarm Supervision
Central Supervision

Tele. .0%: 290~ 0538

Proprietary Supervision

= SIGNATURE

4

C.0.0.ﬂo_.-:_u.:cm
s .

1 White = Inspector Copy
3 Pink = Office Copy

. @
Contractor FreQ sSwaeger 4\\3 wlprm 57\0 . v ¥ % W\ %&
Address 1”178y Mo r&C.TD:C AVE . . ' i Flammable Liquid Storage .ﬁm:w% # &y capécity Jmp Fual
mnmufnr ﬂ_B‘)uﬁwt. N . . L - Comibustible Liquid Storage Tarks. %\ A. ) Capébity #___  Fuel
Tele. A@u __JrZ-Ti2 s .w. L.P.G. Storage Tanks %dm o %ﬁwoé mww Fuel
Lic. No. ﬂt% T h LN.G. Storage Tanks ~ 4 &%»m apacity Fuel
Federal Emp. No. . . 5&. %2 mon_m_ mmo::a\ No. \“ F- Am..\\“®mww ’
) o 3 o : Number FEE (Office Use Only)
B. FIRE PROTECTION CHARAG m_m,:nm & Wet Sprinkler Heads
Use Group, Wmmm.:_ - nBUOmm& ”, Dry Sprinkler Immam
Confir. Class. _u@mm:: ww.n..o_un%m & TOTAL
Heating Systems [ } New'[l; | m&mﬁ@ e ‘ -
Type: [ ] Gas [ | oﬁ@ Electricgl | _ Solar w¥% R Sroke Detectors ?ﬂ.\&\ X 4
s [ ] Gther .. . e . Heat Detectors
J ! room%o: %‘ o .mmn. 7 TOTAL \3 %.\ | N
"--Tatal Est. Cost of Fire Prot. Work $ .HOa i [ ] Other N
S - . Stand Pipes
JOB SUMMARY (Office Use Only) - Kitchen Hood Exhaust Systems ! |
{PLAN REVIEW: g - INSPECTIONS: %~ Dates anzoms JE K o
[ 1 No Plans _"_onc_qon_ % .:Em : : m% Failure Faiture >uu3<m_ _::_m_ Pre-Engineered Systems i
Joint Plan ‘Review Required: CJ. maunamm_oz ﬂmm» €O, Suppression 3 ] :
0 ] Bidg. [ ] Plumb. > " Fire Alarm Test * Halon mcunamma%mw v
[ 1 Elec. | ] Efevator Smoke Test . Foam m:uuammmo% [
vb\_ Firg_Plans ved Mechanical .oz Dry Chemical £ Y
Date: .ﬁ%.ﬂoo - Wet Chermical L
Approved by: ~ . Other " Y
SUBCODE >_u_u®~u<>_. . O:.zwr/., _ Gas or Qil Fired >uu=m:n\m
[-1CO}f 1CCO[ JCA \u_.lﬁ.,/.ﬁ.?.oﬁzmq N ' OTHER
Date: \ N WW —
Approved by: . . Administrative Surcharge $__,
C. CERTIFICATION IN LIEU OF OATH Gaid [ ] Check # — >_54_Mﬂ““ MH M - ;
| hereby certify that | am the (agent ofy owner of _—
record and am authorized to make this applicatiol Collected by: TOTAL FEE  § \ =
S

2 Canary = Office Copy
- 4 Gold = Applicant Copy
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ALLUE@

Air Conditioning & Heating

832 DOWNEY AVENUE BRICK, NJ 08723 208-920-5219

November 22, 1993

To Whom It May Concern:

Concerning the property located at 1682 Rt 88 West, owned by
Darlene Manfra c/o0 Ray Manfra. The building had 1 manifold
where 1 pipe split into 2 lines which fed 2 furnaces. We
separated the joining of the 2 lines and ran 20° of 1" pipe
to the new manifold location. All lines cuteside of the 20°
we ran are existing and the separation occurred well before
aprliances attached to gas line. The purpose of separation
was to give each unit it s own manifold.

If you reguire further information or have any gquestions,
feel free to call me.

~ Sincerely,
£

Wendy L ino
Office nager
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