/BLOCK

RECEIVED

avz, A

LoT ADDRESS (SITE)

PERMIT NO.

V. FEE SUMMARY (for office use only) -

=1 CONSTRUCTION PERMIT P | e
; 1. Building s_70,0 /|
R 1 " _ R APPI_ICATION 2. Electrical
MAR, 2 0« gmpleles: Sections |, II, Il (optional), IV, VI and VI 3. Plumbing
- 4. Fire Protection
L IDENTJFICATION YAy
. . . S 5. Other
quhﬁm-sne o 470 NV 70 RwickTorns NS - Y Clinie] | & subtom s 4.3 Y '
: 7. Less 20% for ’ 7
2. Name of Owner in Fee: O(Co WMM Te|.¢qo? )SQQ-WOO State Plan Review Y -~
_ . - _ 8. Subtotal 3 - (O~
Addresssooo mol’)J I-P /—h"/\/ Sb‘b& f pﬁ—["\'} SC«,C,C!'.O\ L 9. DCA Training Fee / v .
stroa municipak tip code N
e 4 P i 10. Subtotal $ _
3. Ownership in Fee: Public Private ___ V" :; g?r:‘- of Occupancy L0 —
. . er
4. Principal Contractor: j-—CJV‘l'() _ Tel. (qog )3("9, qg&g 13. TOTAL $ 8/-“/[;/ ‘%
Address NSG C_.QOQOW bl,.‘o(m A)U.Q_ [.a)c',.e uooa[ ko, G . VI. BUILDING/SITE CHARACTERISTICS [P
¢ 1. Number of Stories ,
g License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure il j /) fi.
i/ 3. Area—Largest Floor ._5 Z o rt— 5Q. ft.
Federal Emp. No. fQQ '@7‘1'{7‘7(@ o Social Security No. 4. Building Area—All FIOOFS—MSQ. ft.
. - 5. Volume of Structure cu. ft.
5. Architect or Engineer ﬁd' R \30\[ ‘O{E W\(\’ S/V‘Shl“eh’\ Tel. { ¢ I )(‘/a’\)é Q.IL{ | 6. Construction Classification
\ ~ ; : 7. Total Land Area Disturbed sq. ft.
Address OL D l—}{ (L\WM Q& LJQST OOUV\/ Vi \\'@, T{NN\ i 77 ] L-l 8. Flood Hazard Zone v i
N 0 / - ft
. 9. Base Flood Elevation .
6. Responsible Person ]
In Charge of Work Q)EE/\— Gu&.\nmS: O Tel. (4K )géé’/“('/tr?f 10. Wetlands ﬁis sq. ft.
. 11. Fire Grading
. . ‘a,: 12, Max. Live Load
It '&R?APOSEWD WROFIK Est. Cost ()WP)/ /)76 Aaﬂa/t(/(: 'Q 13. Max. Occupancy Load
1. inor Wor -~ —
(single trade) g"iUO, -~ OPTIONAL (for office use only) / VIl. DESCRIPTION OF
2.0 8mall Job ($5.000 Plans Date Rejection | Approval | Re- Redubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer proval |, Rejectign |viewer| {A. RESIDENTIAL.
approvals) Wb | et Thelelll T 571G, K B 1. D Hotels (A1)
3. O New Building 777 [ T ST EE AN AR 2. B Mutti-Family {R-2)
4. O Addition ' 3. O Two-Family (R-3) BOCA
5 0O Alteration 4, O Two-Family {R-4)CABO
6. [0 Fire Proiection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4)CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After. Construction
Net gain or loss
TOTAL COSTS ;B . L
81{1‘ 00. | 1. DO YOU WANT: (optional) 1. 01 Partial Rel 2. O Prot P i ] LAON'RESIDENTIAL
. : {op . al Releases 2. rototype Processing 1. State Specific Use:
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/

2. O High Pressure Boilers

3. [J Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Backflow

Dumbwaiters/Maving Waiks

6. O Hazardous Uses/Places of Assembly
7.-0 Sprinklers
8. O Smoke Control Systems in Open Wells

2. Use Group: &

\
(17'009 LE0L @8 sal J

TE e
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CERTIFICATION IN LIEU OF OATH

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

Mark the following applicable boxes:

A. { )| further certify that a new home (private residence)} will be constructed on this property for my own us
and occupancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other thai
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and
I further acknowledge that said new home .is not covered under the New Home Warranty and Builder:
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that,such fact shall be disclosed to any person purchasin
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 RESPONSIBILIT®
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANGE OF THE SUBCONTRACTORS | HIRE
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the -following as required by the New Jersey Uniform Construction Code, N.J.A.C
5:23-2. 15(e)1 vii

| personally 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 or
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 or
the property listed on Page 1.

C. {( )1 further certlfy that | will perform or supervise the follow:ng work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jerse:
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the followmg 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

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

Signature Date

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

| hereby certify the foliowing as required by the New Jerssy Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th

proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make thi
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 Divisio
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully falsé, I am subject to punishment.

(%heck if cont ctor

Agent Name L Q/\ (;LAQ AKS 1 ¢

Address /7§O C@Cﬁaﬁ \DV‘LJ('} ﬂg’{/b@_
Loee Woac/ /\J R 067@1

Telep/ayaﬂ
Signature

Date ?‘4—0) ’q /




OFFICE DATE RECEIVED:

Vill. PRIOR . LOCAL COUNTY REGIONAL N\ STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL . APPROVAL -
CHECKLIST Pralimin. Final Prelimin. Final Prelimin. Final . Prelimin. Final

(office use only) Initial Date Initial Data Initial Date Initial Date

Pianning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

ololalololalolaiaolglao

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

O utility Dig No-

= Other N§ J Nv .W\Q\\m_\ Sangy

O
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition ’ Name of Gode & Edition
Building E Energy i i Other
Electrical . Barrier Free
Plumbing Flood Hazard
Fire Protection . As Bullt Elevation Cert.
Mechanical . Other . B
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED
[0 Temporary Certificata of Occupancy No. .
O Temporary Certificate of Occupancy No.
O Continued Certificate of Occupancy No.
O certificate of Occupancy No.
T meatliceie 28 Aeecaneonl (X7
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[[=={CONSTRUCTION  our s 7 272/
bz PERMIT 50 55,
{DENTIFICATION Block //70 Lot /é

Contractor Vﬁm v j,/z&w-

Address
Owner in Fe
Address = L3 £ AT / / ['ele.N( Bl)d - . . >
1C. . . . R SN NMuu
~ — ¢. No. or rs. Reg. No. __ xp. Datggangmuy
Tele. { ) Federal Emp. No. eou
or Social Security No. nLnec $.00
. - . PAYMENTS (Office Use Only)1i78 R
is hereby granted permission to perform the following work: Building 07 a.08
[ J”BUILDING [ ] PLUMBING [ ] OTHER Plumbing i6 B
] ELECTRICAL [ ] FIRE PROTECTION Electrical BUILDING 48,84
Fire Protection FLAN RUN 5.00
DESCRIPTION OF WORK: Other n.C.o. .60
& s %,,4{ Other /0 19.00
) / DCA Training Fee TOTAL fl.44
’ Cart. of Occe. CHEDYK El..ﬂﬂ
Other CHANGE n.ad
MOTE: |f construction does not commence within one (1) year of date of issuance, or if TotdiZ 27,91 MB. B foigands  agsi3
construction ceases for a period of six (6) months, this permit is void. Check No.
? ) Cash
Estimated Cost of Work $ m' /7 Q Collected By:
4 o

U.C.C. Form F-170A CONSTRUGTION OFFICIAL e
1 WHITE - GFFICE 2 CANARY - TAX:’ SESSER 3 PHINKT JACKET 4 GOLD - APPLICANT



\ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block 170 Lot

(s
970 PY. 70

Work Site Location

Ryvrdle Toows WY OF

Owner in Fee _LACO PMranece ek, e

Address SC00 mohild Moy  Suite T
. Peresecole, BL, 7

Tele. (_F0%) __ %44 - K06

Contractor Tovio Kuildewrs

Address 1750 Cedlow hvider Aife

BS_DA{DQ&‘Z,H.Gmde
Tele. (F0Z). S6YH 45K .

Lic. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. No. &3-471472 164G O

Date Received
Date Issued
Control #

~\®Aum IFICATION IN LIEU OF OATH
I hgtgby gertif the (agent of) owner
of reggr p

Signaturé™ =

u\U.\‘._mmO_._z_0>r SITE DATA
DESCRIPTION OF WORK
wcé?_\ Aol evect 1- ﬁ.)m'Nccm frreey mn\ Qo )y ot the

Feo v Lood _,e(@ K.Qo_n v, Onff.n%v. To nMeatind
3070/ ¢ 3G x 2710, /378", (loof to he Suigle slepe
b@@oﬁ)m\ﬁ VisTasheeins (rrere c A4 Gange &S.I.é.{ m&ﬁvmr)
Tro o_cri. Please rafere T QJ(»EM @ucxrnﬂfsi)mf

La,mnf..afor.:

JOB SUMMARY (Office Use Only} (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
[41"NG Pians Req. . /s Fallure Failure Approval Initial (] New Building $

{ ] Al ||\ [ ] Addition

[ 1 Footing —  _____ Foundation L w.:w..,m_”o:._.

[ ] Foundation - ____ slab oofing e “

[ ] Frame ——eee —____ Frame [ ] Siding \\.ﬁn\ 572,

[ ] Other Insuylation L] n.x.:ﬂ .

Joint Plan Review Required: Finishes: [ 1 Demolition

[ 1Eiec. [ ] Piumb. | 1 Fire Energy [ 1 Miscellaneous .

SUBCODE APPROVAL Mechanical [ 1 Fence — Height

[ 1CO| _ooomxHoﬁ&\ TCO [} Sign Sq. Ft.

Date: o my 5 Other— " w m_oo_ ~

Approved By: [/ _/_ Final evator

PP ljmh\\ [ ] Asbestos Abatement

/BUILDING CHARACTERISTICS . [ 1 Other
Use Group Preseni Proposed tl.uh.:l.. Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class _u__,mmma Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ ———— Collected by: TOTAL FEE 8
Height of Structure 137 8 Ft. 3. Total (1+2)% XH00. ~
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors _ Q0 Sq. Ft.
Volume of Structure Cu. Ft. U.C.C. Forn F-110A ) Whitex! o Co - office ¢

. Al FOn - e =Ingpector D anary =0Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink=Otfice Copy | 4 GoldeApphoant Gopy




