1. Proposed Work at:

2. Ownar Neme:!
Addres

3. Principal Contractor:

Lic. No. or Builder Reg.
4, Architect or Engineer:

_é

Address, _RBAD |

Page 1

= CONSTRUCTION PERMIT
A==/ APPLICATION

!

A = .

Te. (20 _AAD- ORAC0D
. Y ororeamt AL

Te (200128 -1722
CwZLY AT

No.

Tl { ——)

Address

5. Responsible Parson in Charge of Workmmm__ Te. (201) 28 \-1722.
M—

I. IDENTIFICATION

A

It Change in Use Group, indicsts Former::

W.C.C. Form F-100 (8/83)

17. Bidg. Area—Ail Fis,
18. Volume of Structure —
’ 19. Toted Lend Arsa Disturbed ______
.

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. B0 Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2, ] smail Job (85,000 and no Prioe 1. [J Buitding/ :
Approvals} Structural $ HOI. o 1. 3 Elevators/Dumbwaiters
Comphete only 11.8., Iti 2. [J Plumbing - 2. O High-Prassure Boilers
and IV.A. and Page 2 3. [ Etectricsi 3. [] Retrigeration Systems

3. O] New Building 4. B Fire Protaction 4. OJ Premure vessen

4. [ agdition 5. [ other 5. (7 Hezardous Uses/Places

5. (1 Aneration 8. CJ other of Assembly

8. C] Repoir, Repiscemen TotaLcost $ 3 00 8. [ cromconnections/

7. O Demalition Backfiow Proventors

8. [ other: C. DO YOU WANT: 7. m Sprinklers

8. O Smoka Controt Systems
1. O partial Reloases 2. Prototype Processing In Open Wells
\ Yy
D RIPTIO O B D ROUP [IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSH)P
1. [ Hoteis (R-1) If new construction, snter no, of dwelling 1. E‘Prl\nu {Individusl, Corp., Non-profit
2. O muttiFemily (R-2) unin 2 [ miefg;u cou Local Govt)
. - y nty or -
HMD Reg. No.: it other than new construction, snter no. of b o>
—_— dwelling units: B. HEATING FUEL
3. O Two Femity (R-3b) Befors Construction:
4. [ one-Family (R—3a) After Construction: HEF‘ S-eEld-v G:\_m
Net Gain (or loss): : g ED'_'[ gu
- -1 . ectric
B. NON-RESIDENTIAL .. OJ (O  Solid Wood.Cosl Etc)
5. ] Theatres with Stage (A—1-A) 18. [J 1mtitutionsl Devention 7 E EDJ Propane !
8. [0 Movie Thestres (A—1-8) ' Center (1—1) : 5 . g‘;."
7. 3 wight Clubs (A-2} 17. O Hospitats, Infirmaries . .
8. [ Restsurents, Libreries, +=2) C. TYPE OF SEWAGE DISPOSAL |
Mussume (A—3) 1. O3 Group Homes {1--3) 1. [ Pubiic o Pri
X . or Private Compeny
9. [J Raiigious Assembly (A—s} 9. bl Mercentie (M) 1. [J Privete (Septic Tank, Etc.)

10. [ Outdoor Amsembly (A—8} 2. Woderats-Hazerd

11, J Businens (B) O Warshouss (8.~1) D. TYPE OF WATER SUPPLY

12. n. Low-Hazard

2. [ Educationst (E) a1 12. ] Public or Private Compeny

13. [ woderste-Hezerd Factory(F—1) n O T""'""‘"' . (U} 13. 0T Privees tWeil, Erc.)

16, 0] LowHazerd Factory 1F-2) ' o mporwy, T T '

15, 1 Highs oo 2. .1 Other. E. BUILDING CHARACTERISTICS

P 4. No. of Stories
=~ 18. Height of Structure
State Specific m:%&.ﬁ@mﬂ.ﬂm : 18, Arsa—Largest Floor _

€G601€0) ¥asal



Page 2

CERTIFICATION INLIEU OF OATH

| hersby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ t further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. O 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all appiicable
taws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 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.

D. [ | 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 willfully false, ! am subject to punishment.

L SIGNATURE DATE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 willfully false, | am subject to
punishment.

M Check if contractor.

AGENT NAME . reizol) INVTTLL
aooress 2323 Ramoo Y Ac\JE
_AA‘)EL\EL \ N —S_ o)

suonnundéfx‘;ﬂ n—S(%(‘QM y
v . A

U.C.C. Form F-100 (8/83)
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BLOCK NO. Q - LOTNO. W SUBDIVISION PERMIT NO.. \ 7] — 77

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
approVALS | foin [ v | i T roa T ot T vt Toim T i | cOMMENTS

Init. | Dete | init. | Date { tnit. | Date | Init. | Date | tnit. | Date | Init. | Dete] nit. | Date Init, | Date

] Ptanning Board : L
[ zoning Boerd ‘
O Sewer Authority

3 water Authority

O Fire Dopartment

[ Prolice Department

[(] Health Department

] soil Conservation

[ NJ. Dest. of Community Atfairs

[ n.i. Dept. of Traneportation

[ N.J. Dept. of Environmantsl Protection
Other:

0oo0ooggo

"

SUBCODES AND SPECIAL REGULATIONS APPLICABLE.

EDITIONOFCODE EDITIONOF CODE C7 Frood Hazerd
= Wh:o..,-_“aoﬂidﬂm:ﬂ [J Mechanical O )-.u.._m_n
Elevation
£ Building 3 Energy Certification
D Electrical —u Barrier Free ) DO»?...

3 Piumbina M Othar




PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.

[CJ PARTIAL RELEASES _
[J PROTOTYPE PLAN — FILE LOCATION AND NG

Plams
Raeceived By Approvel
Typs of Work Deate Receiver Duts Comments

0 g;r

BUILDING
Footings/F ourdstions
Framing
Architectural
Other
PLUMBING

ELECTRICAL ' }
FIRE PROTECTION L=/3-40 P |

OTHER I V4

-
Il. PERMIT/INSPECTION STATUS

Updsted st time of parmit and sfter final approvals.

nue . _Fina
Dete Cutegory Revision Inspection
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing

Architectursl

Other

e PLUMBING
— . ELECTRICAL (AN
FIRE PROTECTION AL P

L..._... OTHER

0800

III.CERTIFICATES ISSUED

CERTIFICATES TO B€ IBSUED: Dete imued . Initial fee collection recorded in A gil others in section B
[} Temporery Certiticats of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

E |

Dets Expired .

D Temporsry Cartificate of Occupancy
Date Expired

[ certiticate of Occupancy
NOW —

[3 cCentiticate of Continusd Occupency
No.

T centificate of Approvel
No.

k CJ None

ISSUANCE

IV. ON-GOING INSPECTIONS

i|

On-going | tons Required
{Ses Page 1, 11.D.)

Date Posted to

Log and Tickler

TOTAL COLL ED WHEN PEFIMIT UE
* DATE Collected By

, AMOUNT
BUILDING $___ e
" PLUMBING —_—
ELECTRICAL

FIRE PROTECTION .
OTHER e (it
SUBTOTAL §$__ e -

= LESS: 20% of subtotal (when plan review

performed by state agency). (,__i_‘_
D.C.A. TRAINING FEE 0006 x - .
CERTIFICATE OF OCCUPANCY e -
OTHER .
OTHER .
$__ 75 e

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

.

Dets Collectad By AMOUNT
CERTIFICATE OF :
OCCUPANCY L
OTHER .
OTHER e
— LESS: Rafunds f: .
TOTAL COLLECTED AFTER PERMIT ISSUED § L

. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PEAMIT (VA) . $____ o
COLLECTED AFTER FERMIT {ve) _—-

TOTAL $_______ ¢

‘U.C.C. Form F.-100 (8/83)




LY

U= CONSTRUCTION  ose es 2- 4. 50
MIrc o coRaTROTT o PERM'T F’zrnmit # 13/~ G0
IDENTIFICATION Block 7 679 Lot d;

’
Work Site Location / j Contractor, .
Pan B Y P Address &
Owner in Fee / 5
Address Aoy o8/ Tele. ( )
' Lic. No. or Bldrs. Reg. No. ____ Exp. Datet#fiif?ss
Tele. ( ) Federal Emp. No. 1TIu8
or Social Security No. Rl ACH B-80
_ o ) PAYMENTS (Office Use Only) "
is hereby granted permission to perform the following work: Building Y
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing B W
[ ] ELECTRICAL FIRE PROTECTION Electrical r iR 8. 30
Fire Protection FLAN RVE 5. 09
DESCRIPTION OF WORK: L/ U B.00

th -

iy .
-ZJL‘~—~ ,WM DCA Training Fee t:;::!':.:t ; gg
Cert of Qce, e

udlq/vn NJ. o TO3GABUS |4 L

NOTE: H construction does not commence within one (1) yéar of date of issuance, or il Total
construction ceases for a period of six () months, thia permit is void. Check No.

Cash
Estimated Cost of Work § 30 ?0' & 9,{. 7 Collected By:
U.C.C. Form F-170A CONSTR ION OFFICIA

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 P - JACKET 4 GOLD - APPLICANT



FIRE
é SUBCODE

UNIFORM CONSTRUCTION
CorE

TECHNICAL SECTION

Y 4 rPERMIT no._ LB/ P )

- ™ =
DATE ISSUED.. =< /;.4' L7
REVISION DATE

Blockw Lot %
\ Subdivision J

—

CERTIFICATION IN LIEU OF OATH:
{Complete for- Minor Work and

3 » : J

APPLICANT — Complete unshaded areas only When changing contractors, notity this office

Oumer ASCILELS c°nmcm_@,gmma;535_nm_é(s GT
Addrus

Address \

Pricwraond ALY .
Te.1201)_K20- CR 60O

Work Site Address t

Lic. No, __

B. TECHNICAL SITE DATA

B1. SPRINKLERS

M
Tel. (&1—3-%-\—17—?—————-

Smalf Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

- 4
P .
AGENT SIGNATURE

B3. ALARM

TYPE: m Wet D BDry D Other FEE
Area Sprinkted: Full [ Partial {specify in comments)
No. of Heads: No. of Spare Heads:

Valves Supervised — Method:

[ 4 Size:

Water Sepply — Source:
FD Connection Lecation:

sl
Estimated Cost of Work: § 4, qo\g  ©Q

: 20

Type: [ Manual ] Automaty

D Local mral
\\m dtnote Location

[:' Proprietary
Estimated Cost of Work : $

FEE

Supervision Type:

B4. STAND PIPES

B2. SPECIAL SUPPRESSION SYSTEMS

TvPe: [ Dry Chemicat [ cOg
D Halon 1 Foam
C] other
Manual Pull: D Yes D No
Locations: . 3
L
1]
Estimated Cost of Work: $ $

.

Pipe Size:

Water Source: _._ . _

FD Connection Location: __.
Hose Station: L) Yes
Estimated Cost of Work: $ $

B5. OTHER

/’7"'

b
‘V
Wit

Subtota! S
Minimum Fire Protection Fee {If Applicable) $
Total Fire Protection Fee (Greater of Minimum

or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

COMMFNTS

Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: E] Gas {j Qil U Electrical [ Solar [:I Other
Fuel Storage Tank —Location: Fuel Type: Capacity:

4 Partial Releases I Prototype Processing J

U.CC. Form E-140 [8/83) Green - Office Copy White - Applicant Copy

Pink = Inspection Copy




e

FIRE

' SUBCODE .

TECHRICAL SEETION

&

3/-

y
PERAMIT NO.

DATE ISSUED

REVISION DATE

Blockm Lot%
\\ Subdivision J

R D EN T CRRION,

@

™
4 CERTIFICATION IN LIEU OF QATH: h

APPLICANT — Complete unshaded areas only

When changing centractors, notify this office

Owner

Address

Bawceod N
Tel. {ZO4 LﬂlD_D_%_D_O____
Work Site Address QJM

Contractor@mum&&m N

AddrEB
T (224 3@-M22.

Lic. No

Faderal Emp. No _ .

{Complete for- Minor Work and ‘
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record =
and | have been authorized by the

owner to make this application as his

agent.

AGENT SIGNATURE

Y,

f@om@m@ﬁm

\

B1. SPRINKLERS .4 B3. ALARM
tvee: B wee  [J oy O other FEE "1 vvee: OO Manua [ Automaty FEE
Area Sprinkled: Full D Partial {specify in comments} ot Supervision Type: Il Local Nral
No. of Heads: No. of Spare Heads: : . I___I Proprietary ‘m afnote Location
Ea' Valves Supervised — Method: L ' Estimated Cost of Work : $ s
-8 Si
Water Supply ource: ize: B4. STAND PIPES
FD Connection Location: _E:,u:mnh_—
Estimated Cost of Work: $ %BQ&I_Q_‘-L— $ PipeSize: ____ ___________ Pymp Size: _
B2. SPECIAL SUPPRESSION SYSTEMS Water Souree: .—___ . __ ._bS:ze: —_
) FD Connection Location: _______ -}
TvPe: (] Dry Chemical [l cop Hose Station: L Yes No
7 L) Halon ’ Foam Estimated Cost of Work: $ - $
O other _£
Manuat Pull: L__l/'ves O no B3 _QTHER Z7
Locations: . L\ - -f/ i M $
VLY N 3
% N a s
F f Subtatal $
Estimated Cost of Work: $ - 3; Minimum Fire Protection Fee (If ApplicablaQ \R -l
Total Fire Protection Fee {Greater of Minim @
\ or Subtotal) | 8 € &7

@GN R ER OTEC T ONICH AR ACTERISTICS

i
AYENCONMENTS .

AN

USE GROUP Present - Proposed %/
Heating Systens — Location: e "
Type: [ Gas (3 oi L Etectrical [:] Solar E‘ Other __—
Fuel Storage Tank —L.ocation: Fuel Type: - Capacity? — .
k_Total Estimated Cost ot Fire Protection Work: $ Ve (5 Partial Releases [l Prototype Processing 4

U.C.C. Form F.140 (8/83) Green - Office Copy White

Applicant Copy

Pink = tnspection Copy
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'DRAWING TRANSMITTAL LETTER
GRINNELL FIRE PROTECTION SYSTEMS COMPANY

2323 Randolph Avenue, {2nd Floor), Avenel, NJ 07001
Telephone (201} 381-7722

TOM ;
‘AAD_\_QMMBERDMC\—-
RQ.\(‘M -rc-mgkl y \\_(;—S_

ATTENTION Mﬂ.- EUAQ\. S DATE :{l‘ I;-!ﬂo

CONTRACT p\ cv el 9y
’B_E-\c_\r:rmjd ; k.\—s . '

-
CONTRACT NUMBER )
maLeo 22"
evhano (] ENCLOSURES ARE FOR ACTION AS INDICATED BY (%) 18-14784 L-A9
g > z E
DRAWING & DESCRIPTION 2 |52 216
NUMBER I . OR 1233 | 2|8
w 2 DRAWING TITLE =] Ex § = o
o 3 S |22l 2| 2| 8
g | 2 0 3 8
7 w < o z o e«
| Oowsr . ?_EZ_EM\T \—’B LOEQR
\ GWECL
\. . : —

REMARKSM \9TO: :
?e&mi%uaﬁmmﬁ_&mm&mﬁ_
F—\-\\-\B YY) Mm;m ESL—SZE‘ & A (LB:EC.X_ EE

. X GS.o0 .,

{
ESCXNUA \£ng

NOTE:- RETURN ) COPIES OF DRAWINGS
MARKED WITH YOUR STAMP OF ACCEPTANCE
AND OR YOUR COMMENTS.

G4327R2 PRINTED IN U.8.A.
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DRAWING TRANSMITTAL LETTER
GRINNELL FIRE PROTECTION SYSTEMS COMPANY

2323 Randolph Avenue, (2nd Floor], Avenel, NJ 07001
Telephone (201} 3817722

o Leowoniboen P @F %R\c.\(_

401 lg,ggge,ggb '%gm@e ;Rnp.b

Pawrmweod NS, opnax
AﬁENTIONMt\ ST0 DATE \\‘25’\‘q Q

Fire Jaasvecto
CONTRACT ? WCYeLS

51 Q&& AMBER S %?_\Db."c'. QC\
%&u-rm.nn_\ k&, ’_S

( CONTRACT NUMBER h
waeo X
gvHano [ ENCLOSURES ARE FOR ACTION AS INDICATED BY (X) 18-14796-A3
( .
@ » | Z o
DRAWING & DESGRIPTION 2 ES g 5| .
HUMBER e | ¢ DRAWING TITLE 3 | 22 % E| &
o1z £ |32 | 2|8
g | & g [g<| 2|8 |8
\oel 4 !Aew LepiniERED yen.ekb <
\. - v
HEMARKSMMMM T
h(P@L.\QJ-\"Y\OA, \ ‘
ﬁ
IE LD ONTAC Wit tee _
| wanns. YO O,
NOTE:- RETURN ) COPIES OF DRAWINGS i ( ,"a !

MARKED WITH YOUR STAMP OF ACCEPTANCE
AND OR YOUR COMMENTS.

G4327R2 PRINTED IN US.A,



