N o |
\ BLg”C%wag WV AD tor \gtoa«ADDRESS(Site) BRICK fHOSPI7ZE PERMIT NO._/ % // V" 5‘ %
N ek Ty
&

/h\ C b il V. FEE SUMMARY {for office use only)
Sei ]G v
\)\ Update Update
<pic APPLICATION 1. Building Sy
piv. OF b “SPECTION i 3 2. Electrical A
Applicant Completes: Sections I, II, Il {optional), IV, Vi and V1! 3. Plumbing N
i Fi )
. IDENTIFICATION 5 g{:;rmec“‘m ‘;ﬁ
1. Proposed Work-site at: Eﬁ/&k /7&9//7%(_ 6. Subtotal S A‘ .
7. Less 20% for
2. Name of Owner in Fee: M/Ck Hﬁ.s'ﬁ/Z? L Tel. (?ﬂg) @7’0—2206 State Plan Review \)
8. Subtotal
Address _ IAPC K 2298 T /" Bl {,W/CK & 9. DCA Training Fee
sireet munigipalkl np Lode
* P 10. Subtotal ,
3. Ownership in Fee: Public _____ Private _2< 11. Cert. of Occupancy
ﬁ"'y 12, Other
4. Principat Contracter: _A<PLL/FL (1 RLE L SAE ) Z22-3379 113. TOTAL $
Address AL LN E£O 7 ﬂ/c‘:ﬂfuﬁ'e AT VI. BUILDING/SITE CHARACTERISTICS {afice use onlyl
1. Number of Storias .
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largesti Floor sq. ft.
Fodsral Emp. Mo, L2l ™ POF—CF 7 sociar securiy no. 4. Building Area—All Floors ___________sq. #ts
5. Volume of Structure cu, ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed— . sq. H.
Address /7///4/6’ 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ;t.
In Charge of Work Tel. ( ) 10. Wetlands ves sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est._Cosl 13. Max. Occupancy Load
1. O Minor Wark I —
(single trade) OPTIONAL (for office use only) VII. DESCRIPTION OF
2. O 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{ Approval Rejection |[viewer| |A. RESIDENTIAL
approvals} 1. O Hotels (R-1)
3. O New Building 2. 0O Multi-Family (R-2)
4. O Addition N 3. O Two-Family (R-3})BOCA
5. O Alteration . s D "y 4. O Two-Family (R-4)CABO
6. & Fire Protection oo — Y= 1A SY p \,@7 5. O One-Family (R-3)BOCA S
7. O Plumbing 7 T AT ME 1= 6. O One-Family (R-4) CABO &
8. O Electrical ’ . No of dwelling units: s8]
8. O Asbestos Abatement Before Construction Q0
10. O Demolition After Construction 5‘
TOTAL COSTS Net gain or loss ﬂ
) ) ) B. NON-RESIDENTIAL N
. DO YOU WANT: t o1, .
I {optional} O Partial Releases 2. [J Prototype Processing :l 1. State Specific Use: B
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? (e)]
1. O Elevators/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2 M Hinh Pracenra Rnilare R M Frace Cannantiane IR anbfla, A M QmaAlka Cantral Quctame in MNaan Walle 3. Change in Use Groun




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 tisted on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own u
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other th
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in wht
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; ar
| further acknowledge that said new home is not covered under the New Home Warranty and Builde
Registration Act (N.J.S5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasi
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 RESPONSIBILI
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURIN
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIF
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOREK
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.
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, alteratic
renovation, or repair to an existing single family residence owned and.occupied by myself and located
the property listed on Page 1, or, 3) a new structure that will be physically separate from, but that will |
deemed part of, an existing single family residence that is owned and occupied by myself and located ¢
the property listed on Page 1.

C. { ) further certify 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. ( )i agree to advise all contractors on this project that they are required to be registered with the New Jers
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 Sta
county, and local prior approvals have been given, including such certification as the construction official may requi

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

Signature Date

{I. AGENT SECTION
{toc 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):
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee t0 make t
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 Stz
county, and local prior approvals have been given, including such certification as the construction official may requi

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divis
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(>4- Check if contractor.
Agent Name AL FE2  Fref R S/?/‘-E?:y
Address PO A0 £O7
EZ 7/ & P B X e
Telephone (705 ) 222 - 2277

Signature @/%—» Date b/ 16/ FF

=




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departmery

Police Department

Health Depariment

Soif Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|o|(o|Oo|o|j0|0|Oyo|aojao|aojo|Og|Oo

COMMENTS

=3

Building

Name of Code & Edition

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

Name of Code & Edition

Electrical

Energy

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection
Mechanical

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

{oftice use only)

O Temporary Certificate of Qccupancy
O Temporary Certiticate of Occupancy
3 continued Certificate of Occupancy
0 Certificate of Occupancy

No.
No.
No.
No.

DATE EXPIRED

nan 1Nn1
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CONSTRUCTION
PERMIT

BT e e T R e (T Ty VI LT T VRS YT e T T a SR gV

é//%-—? vd

Date Issued
Control #

Permit # /4//44.- ?;4

o
IDENTIFICATION  Block /1 20 Lot /K. 6 > S .;
Work Site Location SRR 4 ’-\ // = . Contractor /'//“/’M ZA L = ;
S’ AT /\f’r’ ‘-.),4_/{.4*1..’ Address - y ” .
Owner in Fee - L~ N A O T
Address Do b Wrandar §20yo( Tele. ( ) A
! Lic. No. or Bldrs. Reg. No, Exp. Date &

Tele. { iy

is hereby granted permission to perform the following work:

Federa! Emp. No.
or Social Security No.

PAYMENTS (Office Use Only)
Building

[ ] BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL  [¢}"FIRE PROTECTION

DESCRIPTION OF WORK:

Ftlny % e,

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period ol six (8) months, this permit is void.

-~y
Estimated Cost of Work $ -2/ . .Y

o 3
O ALY

Plumbing
Electrical
Fire Protection s
Other !
Other _,‘\’,)f
DCA Training Fee X
Cert. of Occ. VAMVAN)
Other e A/

Total \/T/

Check No. M
Cash
Collected By:

U.C.C. Form F-170A

CONSTRUCTION OFFICIAL
.1 WHITE- OFFICE - 2 CANARY . TAX ASSESSER 3 PINK- JACKET 4

GOLD ; APPLICANT T

SN



Muwmu._\. .

. Zrageus

LN SRR T P e A -y S m e e T e v T e WL LR Y 8 e N, Tt
Date Received
ﬁw - O‘WW @“@ " ELECTRICAL Date issued . .
bﬁ rw\tf m SUBCODE Control # A o
\%E " TECHNICAL SECTION Permit # m:m 736007108
_Umz._.__u_ﬂb._._oz APPLICANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.E._)_‘ D_o NO: %oo.m.\m;ooo NO. SIZE ITEM
glock /I 0 __ \ \ - Fixtures (1) :
Work Site Lgcation gn!/f *}ndah..v . v Receptacies (2)
A Maeda o ~ [ A - - Switches (3)
Owner in Fee R e it \\..»u_nnﬁx mn.m.mv : t —_ Total 1 + 2 + 3 S
Address . Kw Range e
= _ ___Kw Qven(s) -
Tele. (___3) \ /2 O N % NW.*@I uun\m - d:|xi Surface Unit -
Contractor PaANgn ¥ Lo XD AN, Sha ____ .  _._hp Dishwasher -
Addre s HVﬁrfB T e ____  ___hp (Garbage Disposal -
ﬂ;r __  ____Kw Dryer I
Teto. (794 2o Dvh.:  ___Kw A/C Unit -
Lic. No. w .*w ~.T ~ - . Burglar Alarms -
Federal Emp. No. ﬂ.ld\u\lre@; 229 o Social Security No. - Intercoms Parels -
- Smoke Detectors PR
B. ELECTRICAL CHARACTERISTICS __ ____hp Whirpool/spa -
Use Group * * Present Proposed T Pool Bonding —
[ ] Pole/Pad # [ ] Temporary [ ] Other —— ___hp Pool Filter Motor —_—
Building Occupied as Utility Co. —_— Pool Lights —_
Est. Cost of Elec. Work $ wm M (342 — ___Kw Water Heater(s) -
_  ——Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) — ____Kw Baseboard Heat Units —_—
[ ]} No Plans Required Type: Failure Failure  Approval Initial —_ Thermostats —
Joint Plan Review Required: Rough _—  _—hp Heat Pump —_—
[ ]Bldg. { } Plumb. Temporary __hp Pump(s) -
[ | Fire [ ] Elevator Constr. Serv. -00). M _— Amp Metem=Gontal Center/Sub Panels /..MMI.W
[ 1 Elec. Plans Approved TCO - Signs —_—
Date: QOther — _____ \light Standards —_—
Approved by: Service . ____hp Motors—Fractional H.P. -
Finat __ ___hp Motors—All Others R
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — — Kw Transformers -
[ JCOJ ]CCO| |JCA Final Cut-in-Card Date lssued _  ___Kw Generators -
Date: ——_ ___Amp Service Entrance -
Approved By: b ___ other Qw.( S5
0 B - ...
c. Ommd_n_o_nﬂm.vuz %ﬁr__.mﬂm ﬂﬂw It Administrative Surcharge $ ‘
I hereby Snéémz_‘.ﬁu@? .nma &?3 of o Paid [ | Check #_ - 1lcfl Minimum __”8 $ JW\\
record and mﬁﬁsozﬁm@ ﬁu_.m,mwm uﬂm wunmomn_o: o . DCA HMM_MW mMM M -
and perform thizyiork jisted-on Eﬁ mum__omsoz - oltected by:
) \.Mw : PR ature—Confractor Seal U.C.C. Form F-120B 3 1 White = Inspactor Copy 2 Canary = Offica Copy
[ Licensed Eiectfical Contractor [ _ Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy




. _ CITY OF NEWARK
DEPARTMENT OF ENGINEERING

"
+

=

:.:.u-.. COmBTALCTION,

] _,mn:z_nﬁ SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO o 27

Biock / /J o Lot

1000.

Work Site Location DRIC IS AHOsPITA L

TGCK 2R TN, Srvl.  HBRICK , AT

Owner in Fee BRICK  SPOSFr 77C

Address S E

Tele. ﬁw\.& gdo - 2200

Contractor . AHLINEL FARE <28 S/ELT S

address PO LoOMN L0 7

AL LE BT EAS AT o7 SE

Tele. (ZOF) G22-23397

Lic. No.

Federal Emp. No. NN\.I nWQ*l o5 7 or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New | ] Existing
Type: [ ] Gas { ) Gil | ] Electrical [ ] Solar
{ ] Other
Location: ] —
Total Est. Cost of Fire Prot. Work $ y_co [ ] Other
JOB SUMMARY (Office Use Only) ,
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)}
| ] No Plans Required Type: Failure Failure  Approval
,_o_:_ Plan Review Required: Suppression Test ! \N&%\
} Bidg. [ ] Piumb, Fire Afarm Test
Elec. [ ] Elevator Smoke Test
& Fir raved Mechanical
Date: W \u b\, TCO
>nu6<ma 9\ 2\ Other
SUBCODE APPROVAL: Other
{ 1CO1 _ono_Xﬂo Other
Date: ﬁ%:
Approved by: Wﬂ“
C. CERTIFICATION IN LIEU OF OATH
I hereby cedtity that | am the (agent of) owner of
record and am authonzed 10 make this mun:n&B:.@
SIGNATURE™

D. TECHRICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qit Fired Appliance
QOTHER

one vcaves /) 37

Date tssued
i
Aon A1) Sondda e

xls Vr\&
\wNB.»\ Senr Tﬁ.\»
Ecls 7 el
/
4
( ) Capacity ____ Fuel _ ___
{ )} Capacity Fuel
( ) Capacity Fuel
( ) Capacity Fuel
Number FEE (Otfice Use Only)

v

NN

S —

Administrative Surcharge &

Paid [ ] Check # Minimum Fee &

DCA Training Fee %

Collected by: TOTAL FEE 8§
U.C.C Form F-1408 1 White = inspector Copy 2 Canary = Ofhce Copy

3 Pinc = Office Copy 4 Gdo = Appwcant Copy




New Jarsey Nalural Resources

Consarvalon Program OCEAN COUNTY SOIL CONSERVATION DISTRICT
S T L — I—
.‘ /‘.aﬁ
sl c AD, FORKED RIVER, N.J. 08731
71aLA EYTglce)ph?me (6096) 971-7002 RECEIVED,
JAN 2 1 1993

REPORT OF COMPLIANCE 7
DIY. OF INSPECTION,

TO- CONSTRUCTION CODE OFFICIAL MUNICIPALITY- %/-3&’,,(
— ’ ) - Y

PROJECT ZHHEK /é’/pf rae (970 Exiarsren SCD NO.- 228

’ . ; - “ -7
BLOCK NO.{s) /7 LoTnogs) 7% A, 02’,/_ /¥ O3

Complete Compliance O Temporary Compliance 12/
Block No. Lot No. Conditions
This TEMPORARY compliance expires on 4/§C>/Zh§

The applicant is required to notify thid office when
work is properly completed. A $55.00 re-inspection
fee will be billed to the applicant for each day re-
quired work is not properly completed.

Dreis CarRACE TT ToE PACED [
Sl (Fo¢ AEA

TOTAL FEES DU~

This verifies that the soil erosion and sediment control measures for the above designated block 7
compliance to the extent indicated above with the soil erosion and sediment control plan as certifi
Soil Conservation District and required by Chapter 251, P.L. s amended, the Soil Erosion ¢
(N.J.S.A 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT: //’4‘6 e s/ I~47—4]:

UV
AUTHORIZED DISTRICT SIGNATURM% et
(o

. -
fi e,
DATE: L7 [ 5 \
77
DISTRIBUTION: WHITE - Township
CANARY - Applicant

S

Revised 8/92



New Jersey Nafural Resources

Gonservatlon Program OCEAN COUNTY SOIL CONSERVATION DISTRICT
— D gé..‘-\‘- Q T S R T e ey

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: _E&’C’/

PROJECT-Bct HostiTlte. 9P dxfrntssors  scono. IV 2S

BLOCK NO.(s) 470 LOT NO (s} /8 /%, ﬂZ/ /K, 03
-—'-'__"_'_'"——_—-———___,_,
Complete Complianceﬂ/ Temporary Compliance [
Block No. Lot No. Conditions

TOTAL FEES DUE: ¢ ~

rrifies that the soil erosion and sediment control measures for the above designated block and lot nt
ance to the extent indicated above with the soil erosion and sediment control plan as certified by the
nservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sedim
A 4:24-39 et. seq.)

RESPONSIBLE FOR PROJECT:

RIZED DISTRICT SIGNATURE:. ‘///Z %/Z(
DATE: §%¢/z)/

DISTRIBUTION: WHITE - Township
CANARY - Applican:
PINK - Dierrice




