CONSTRUCTION PERMIT
== APPLICATION

Applicant Completes: Sectlons |, I, 1ll (opllonal), v, VI and VIl

l.
1.

IDENTIFICATION

Proposed Work-site at:

.

-

Lo+

SoomNopaw

-

. O Minor work

. [ Elevator Devices
. [J Asbestos Abatement
. O Demoilition

2. Name of Owner in Fee:
Address . = oo o
3. Ownership in Fee: Public Private _[L
4, Principal Contractor: Tel (ﬁ )L 520)
Address
License No. O, i new home, Bulider Reg. No. ﬂ/&?ﬁ W,DMQM._ZL
Federal Emp. No. _M_\M_ Social Security No.
5. Architect or Engineer abﬂ’.l/ &L gM Tel. ( —p) %Z o2
Address 4 o 47
o [rgonee Foren s%&':/e 02T o () G LT
. PROPOSED WORK [ _ﬂ Lrfor ﬂ [’U ne 007"

ADDRESS (SITE) ; /8‘/9 )Ql X _EPCT  peamiT no. / 76’ r)\“* ?7

Building $

V. FEE SUMMARY (for office use only)

Update Update

S

. Eiectrical

Piumbing

. Fire Protection

. Elevator Devices

. Subtotal 3

NOO AWM

. Less 20% tor
State Plan Review

8. Subtotal $

9. DCA Training Fee

10. Subtotal %

If
o —
/ -y

1. Cen of Oc‘fupancy

-y

13, TOTAL

“’r

soollp ™

. Number of Stories

. BUILDING/SITE CHARACTERISTICS

{office use only)

. Height of Structure

Area—Largest Floor

. New Building Area

sqQ.

. Volume of New Structure

Flood Hazard Zone

. Construction Classification
. Total Land Area Disturbed $q.

maxm=

Ccu.

=

. Base Flood Elevation

. Wetllands  yes

e

sq.

no

; Max Live Load

—_ b <
N= oOGNOMAEWR =D

. Max. Occupancy Load

OPTIONAL (for office use only)

VIl. DESCRIPTION OF

{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-

. O Small Job ($5.000 Rpc'q) By Rgc'q, Date  Jate viewer | Approval, | Rej popq viewer |- BUILDING USE

and no prior approvals) X é —W Y g M rili ) P R AN 74 /6 RESIDENTIAL
[J New Building hd i 4 el 7] /7 [ 751 1. O Hotels (R-1)
O Addition / [ 2. O Multi-Family (R-2)

. [ Alteration / 3. £J Two-Family (R-3) BOCA
O Fire Protection ! 4. [0 Two-Family (R-4) CABO
O Plumbing 5. ) One-Family (R-3) BOCA
O Electrical 6. O One-Family (R4} CABO .

No of dwelling units:

Before Construction

After Construction

TOTAL COSTS

Net gain or foss

O?U’MO

| 1. DO YOU WANT: (optiona)

1 [0 Partial Releases 2. [] Prototype Processing

B. NON-RESIDENTIAL
1. State Specific Use:

]

1.

| 2,
a.

{V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

[CJ High Pressure Boilers

[ Pressure Vessels

4. 0
5 0

6. 0

Refrigeration Systems
Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly

7. O Sprinklers
8. O Smoke Control Systems in Open’ Walls
9. 0 Underground Storage Tanks

3

2. Use Group:

3. Change in Use Group,
indicate Formeér:

1250101 e sal




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following appliceble boxes:

A. ()1 further 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 1o be used for any purpose other than
‘singie family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
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 Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such faot 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 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. ( M further certify the following as required by the New Jersey Unitorm Construction Code, NJAC
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred toin 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 occupied by myself and located on
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 | wiil perform the following work:
C.3. ( ) Electricai C.4.-{ ) Plumbing

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

| further certify the following as required by the Uniform Constructton 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 : ' - S Date

il. AGENT SECTION '
(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 authonzed by the owner in fee to make this
application as his agent. )

| further certify the following as required by the Uniform Constructnon 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 o be regustered with the New Jersey DIVISIOH
of Taxation and to comply with all New Jersey tax laws.

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

) Check if co ctor.

Agent Name ( S0 (2 )7'7 W/? WC

Address W&A/U ;ﬂ‘/l/ / /Z[[//f/ ﬁﬂ("’?
s - BY T
& 9W 13f7/D//'/%

Date

Telephone (

Signature




OFFICE DATE RECEIVED:

vill. PRIOR LOCAL -
APPROVALS _ APPROVAL
CHECKLIST Prelimin, Final

{office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Heailh Department

Soil 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|g|(o|o|o|jg(o;o|jo|oyo|o|o|o;d

COMMENTS

Name of Code & Edition

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

Name & Code & Edition

Building Energy Other
Electrical Barrier Free .
Plumbing Flood Hazard

Fire Protection As Built Eievation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only)

None

X.

[J Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
[l Continued Certificate of Occupancy - No.
O Certiticate of Occupancy No.
O certificate of Approval No.
a

DATE EXPIRED




e Iy — , - “ - .
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'CONSTRUCTION o Lhits.

. PERMIT ool yog 49
_ /762~77
" IDENTIFICATION  Block qu Lot 41

QLJ ‘Pr 90 ST - Contractor BUAPKQ “M ,ﬂ’*’mb’ r j-h £,

LMIFORM CUNLTOULT UM
. RR%]

Work Site Location

R Aln ol ]\ A Address 2plp /g}‘—’ ’b‘pﬂ Yo h . M
" Owner in Fee _'[.’Vﬂn 1’1}_[,75'1‘}{(  udd ’.‘MU_' ,;35”“ ‘a” — ‘ :
Address __. ) v . Tele, ( } TAS "n\g{) ;
' ; LN At g Lic. No. or Bldrs. Reg. No.- Exp. Date ________
’ Tele.l( ’!g ) 5"/ ~{d xto . Fedsral Emp. No. A:}»"E 7 ém -
. : or Social Security No,
o PAYMENTS (Office Uu Only}
is hereby granted permission to perform the lollowing work: ) Building -
I'BUILDING [ ]1PLUMBING [ 1OTHER Plumbing
{ 1 ELECTRICAL { 1FIRE PROTECTION Electrical
[ -) ELEVATOR DEVICES ' ' Fire Protection
DESCRIPTION OF WQRK: . Other .
. -« | Other ra
2 /}br ”Ur (i,(ﬂ(ﬂ ﬁ(}/' ’ DCA Training Fee __/tf ~__
7 - Cert, of Oce.
o Other
NOTE: if construction does not commance within one (1) year of date of Issuance, or .If Total é 4[]
construction ceases for a perlod of six (8) months, this permit«is vold; : ' Check No. ‘ g
Estimated Cost of Worl: O {/7 W W Collected By: !
u%ﬁ/z,waﬂ—» ————

U.C.C. Form F-170C ﬁ LCONSTRUCTION OERICIAY
. .1 WHITE - OFFICE 2 'CAMNARY - TAM ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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HE@U IR%EI ISPECTIONS

Construction work must be inspected in accordance with the State Unitorm Construction Code Regulations N.J.A C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible parson in charge of work must notify this agency when work is ready for any required inspections
specitied below. Requests for inspections must be made al least 24 hours prior 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must nol proceed in a manner
which will preclude the inspection untif it has been made and approval giveri.

11 Required inspections for ali subcodes for one and two family dwellings are the following:
1. The boftom of footing trenches before placement of footings, except that in the case of pile foundations, lnspechons shati
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade tevel prior to back filling;

3. Al structural framing and connections prior {0 covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels angd service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures, mechanical systems equipment.

[0 Required speciat inspections. The applicant by accepting the permit will be deemed to have consented 1o these requirements:

[J A final inspection is required fer each applicable subcode area before a final Certiticate of Occupancy or Approval may be issuad
Any viotations of the approved plans and/or permit will be noted and the holder of the permit notifiad of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
If you do not understand-any-of this information, please ask.
UCC Form F170D



BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG zO 1-800-272-1000.

Z5¢

Biock

Lot

Woerk Site Location MNN\Q N..T 70 _FRST— ﬁ/ﬂl._amwgs V- :\h\n\ﬁ

pb.m‘w\facoa.

N

Owner in Fee _j= v m -
Address ﬂ 9 b.mu C.,T.m /o) NB{PJJ ﬁu 74} ON 3\ ' MW«\
Tele. (J0.5) B4p - £ § 7

Contractor -.vm..h*»ﬂ IDFE RN L 3 nc.

Address .NQ.\D pON DeTOW \Q e CAEL -Q Q {]

Tete. () SASC ~F 20 ©

(7

O/0 S

Lic. No. or Bldrs. Reg. No.

Federal Emp. zo.g or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Faillure  Approval Initia
[ ] Al . Footing
[ ] Footing — . - Foundation
[ ] Foundation . Slab
[ ] Frame — —w— Frame
[ ] Other e e Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ) Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
TCO
Other
Final
B. BUILDING CHARACTERISTICS
Use Group Present IW/%|' t-oummma|&| Esl. Cost of Bldg. Work:
Constr. Class Present _ & &3 Proposed |m|%r| 1. New Bldg. $ %Q\ oop
No. of Stories ONE - 2. Aheration $ _ <~
Height of Structure S o Ft. 3. Total (1+2) $ /
Area—Largest Floor S 3 &7 - Sq. Ft DeEm o LiTien)  Oh %
Néw Bldg. Area/All Floors_SA220€ Sq. Ft.

Volume of New m::oﬁcqml% Cu. Ft.

Total Land Area Disturbed 2

Sq. Ft

ow e ) 7ed=17
uldliz

Control #
C. CERTIFICATION IN LIEY OF OATH

Permit #

| hereby certify that | am the {agemt of) owner of record

and am authorized to Nmro this ”uu__nm:o:

Signature

TYPE OF WORK:
{ ] New Building
{ 4~ Addition
[+f  Alteration
_&\mooa:o
[ 1 Siding
[ ] Fence
[ ] Sign
[ ] Pool
|
{

5

Height {6’ or over)
Sq. Ft.

] Asbestos Abatement

] Other

[ 1 Other
& Demalition

Administrative Surcharge

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

TOTAL FEE

u.c.C. Form F-1108 1 White = Inspector Copy

3 Pink = Otfice Copy




st Date Received
Date Issued
Control #

— ELECTRICAL
J= SUBCODE

Garden State Electrical Inspection Services, Inc.

"

_mu; . - Yo ———% TECHNICAL SECTION Permit #
3 19
A ,..‘ .
: - D. TECHNICAL SITE DATA -
' o NO. SIZE TEM ‘FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- 17 Fixtures (1)
ING CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . Y Receptacles (2) P
Block X “ . 4 Lot o L 42 Switches (3) . 5 f
* Work Site Location e . ! m\ AR \xzi.htﬂ.t . i Total 1 + 2 + 3 N[
- . .. S _m ~ . . 4 - . 71 \\x A ——— mmj@m
Owner in mmm- \\v \w r e i Py foo o f ! R:.... Ly \m\ .w,“c q.Q..mU —— O<m3~£
Address —— i o ; R Y ! - m:lmom Unit
: . o o - ’ —t %8_ SHfasher ) ﬁ%
Tele. (7 4 ) Yo foae, — Garbage Disposal
“Contractor _ Ay p fa S ArELT \&\?}1 e me 1AM . —_ Dryer
' Address Oy Lolds (f LA tszﬁo Unit
o N \}\9\3 A P ~ W1 —_— " Burglar Alarms
Tele. ( wm, ) ﬁ%& SUL 9. P Intercoms Panels
. Lic. No. AL - Smoke Detectors
- Federal Emp. No. 273 - A% T 1wa _ or Social Security No. —— ——— Whirlpool/spa —_—
N N Pool Bonding _
B. ELECTRICAL CHARACTERISTICS . o Pool Filter Motor
1) mmm:mumozoJ [ ] Resale { 1 Meter Set » - Pool Lights . —_—
[ 1 Pole/Pad #' [ ] Temporary [ ] Other — -~ __.__ Water Heater(s)" -
,mc__QSm Occupied as ' Utility Co. . __ Central heat:
. Est. Cost of Elec. Work $ PN Wal -1 oil, gas or elec. _
' [JOB SUMMARY (Offics Use Omiy) ~—— ——»— Baseboard Heat Units -
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day) - —= . Thermostats . 57
{ ] No Plans Required Type: Failure Failure Approval Initial —— S22 Heat Pump / R
Joint Plan Review Required: Rough _ —— = Pumps} , s flm L ;
[ ]Bidg. [ ] Plumb. [ ] Fire Temporary | Ihf._ _____ Motor Conirol.Center/Sub Panels Ao
m;m_ m_mo Pians >u§.o<mn Constr. Serv. . Lm.l m._ozm , -
Date: . 7 Y o ¢ TCO . 2 e - Light Standards.--+ - P
Y AW . Motors—Fractional H.P. -
Approved by: _.’4 Other = B
pproved by Service > . Motors—Al Others : 7. &/ 3?‘;\ -
. . Y |
SUBCODE APPROVAL: Final —_— — #m:aoqamw\ Lf .M\N p A oS —_—
: ; 5 - — tors R -
[ 1CO[ 1CCO[ ]CA Temp. Cut-in-Card Date.lssued =~ " 2 nera
Date: Final Cut-in-Card Daté Issued . ..\.}I\ %&%Mﬂsom mw:.m:o\m Vo) hu M Lot
Approved by: : . Line Dept. vooLed R Other > I /Hk jouoie E—
' €. CERTIFICATION IN LIEU OF OATH ¥ i Ueie g g pinistrative Sureharge «¢ =5
! | hereby certify that | am the (agent of) owner of ..  <LIETRIgi ™ _u, Paid [ ] Check# ,,» Minimum Fee  $ __£ 27 _
record and am authorized to make this application =/ 807 4 m Collected by: N x... TOTAL FEE $ _Jeoo
. and perform the work listed on this application. iy o L, ~ _,/l,w-
- m_@:m»c..m 003399, Seal
Vf\_ Licensed Electrical Contractor [ ] Exempt Applicant .k SRt U.C.C. Form F-120A 1 White = Inspector Copy 2 Canary = Office Copy
, V\ 3 Pink = Office Copy . 4 Manila = Applicant Copy




