47/ Lot

\!
f ADDRESS (SlTE)"H /(.0 WfCH pHZQ - PERMIT NO. é 74-,_?7

BLOCK
RECEIVED —] CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
Update Updats
APR 2 1997 U; 1. Building s o8 — | P
| k&= APPLICATION g
pIV, OF {I‘A&Bﬁl@gmplem: Sections |, I, i (optional}, IV, V1 and VII _ i- i::amgf;?ecuon
I. IDENTIFICATION ‘]Q('fmlbt:) TxadAion Exrporiin &'*%f 5. glet\:at(;rj Devices .
~ . 6. Subtot
r//l. Proposed Work-site ach’b(i( |’< W pl Q ? a S\C' :H- /CU L] 7. Less 20% for
g —nan 1. . %6— Stale Plan Raview
/ 2. Name of ©wher in Fee: \jQJC(D 6((3LA«P‘Ir\C’ Tel. { ) 84‘0'/,@‘[ 8. Subtotal $
rawess IS A AanQ “Blick , K5 OB || 8 ooh haining Feo
l/’ . . - ® 11. Cert. of Occupancy
/" Ownership in Fee: Public Private 12. Other
)’ ) DE odl | 13 ToTaL s _ 2
~”1 4. Principal Contractor: { C. Tel. ( )gt[o [[(0
acress 3 5 Lr A L R Y NN Y /. 4 VI, BUILDING/SITE CHARACTERISTICS e s ont
. 1. Number of Stories
Licanse No. OF, # new home, Bullder 35 No. Exp. Dats 2. Height of Structure ft.
- O\-Iv . 3. Area—Largest Floor sq. ft.
Federai Emp. No. &a 35 6 f) Socle! Security No. 4. New Buiiding Area sq. it
. STV of, Ne (] cu. f.
5. Architect or Engineer & \_V%%ﬂmgéﬁ m"—@ )
% 7:TgtaifithpdAred Disturtied@ivE o8 sq. R
Address 43 8 %05: lazard, Jone 4 € ue R
; 1% 99 Base:Flood ation| s K 2 3 L
6. Responsible Person P e I W S I R
in Charge of Work Tel. ( s 10 Vot 53 ya FT L o
11, Max. Live Load
12. Max. Occupancy Load
— Cbona T -
Il. PROPOSED WORK _,L/U‘@ae/w A EIDIJ G/ -
1. O Minor work N OPTIONAL (for office use only)
(single trade) Plans Date Rejection Approval Ae- Resubmission Dates Re- VIi. DESCRIPTION OF
2. 0 Small Job ($5.000 Rec'd By Rec'd Dale ‘Date | viewer | Approval | Rejection | viewer [ | BUILDING USE
d i als -~ y y A. RESIDENTIAL
3.0 New Butdng i A7 4 L PR 00 ot @)
4, O Addition . 2. [1 Multi-Family {R-2)
5. O Aheration 3. {1 Two-Family (R-3) BOCA
6. (J Fire Protection 4, O Two-Family (R-4) CABO
7. O Plumbing 5. O One-Family (R-3) BOCA
8. O Eectrical 6. 0 One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. O Asbestos Abatement Before Construction
11. [ Demolition After Construction
TOTAL COSTS Net gain or loss
e
2 B. NON-RESIDENTIAL

I IIl. DO YOU WANT: (optional)

1 [0 Pastial Reteases 2. ] Prolotype Processing

1. O Elevators/Escalators/Lifts/ 4. (0 Relrigeration Systems
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow
2. O High Pressure Bailers Preventers

3. I Prassure Vessels

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

6. M Harardous Uses/Places of Assemblv

7. [0 Sprinklers
8. 0 Smoke Conliot Systems in Open Wells

9. [0 Underground Storage Tanks

1. State Specific Use:

2. Use %Oup:
3. Change in Use Group,

Indicate Former:

06980201 ¥asan



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed it 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 applicabie boxes:

A. { )| 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 occuplied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or siectrical work will be done, In whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
! further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 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. '

! 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. ( )} further ceriity 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 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. ()1 further certify that | will paerform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

o

D. { )l 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.

| 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 approvails have been given, including such certification as the construction official may require.

| understand that if any of the above statements afre willfully false, | am subject to an)i/Tm‘ent.
Signature QW W Date 4 J ?)7 .

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 authorized by the owner in fee to make this
application as his agent. :

T

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 laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

'Telephone ( )

Signature . : : Date



OFFICE DATE RECEIVED:

vHl. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

Prelimin. Finat
(office use only} Initial Date

COUNTY

APPROVAL

Prelimin.
Initiat

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Initiat Date

STATE
APPROVAL
Prelimin. Final
Initia! Date

COMMENTS’

(1] Zoning Officer

[0 Planning Board

[J Zoning Board

Sewer Authority

Water Authority

Fire Ua_.umaﬂoa

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

oo byo|o|0

‘| N.J. Departmeant
of Transportation

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

{1 wility Dig No.

a

0

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

" Building

Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Buiit Elevation Cen.

Mechanical

Cther

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
[0 Cenificate of Approval

{office use only)

‘ [0 Temparary Certificate of Occupancy
[0 Temporary Certificate of Compliance
(1 Continued Certificate of Occupancy

No.
No.
No.
No.
No. _ .
No._

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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=] CONSTRUCTION ...... Ao

Control #

== PERMIT

IDENTIFICATION Block «é7/ A z

Permit #

,Céaléctor

696 -77

Work Site Location (W I}-:'é( 2% J”’:&fj

ﬂ{ £y
P a

ZD’L&-««;—;’.@ - ﬁ'&»

Address
Owner in Fee ~ d.@./(, W P %“"’(
Address 4";22—-— /%:4:(4'_ Vc%;,_n 2, Tele. | ) **002?):*“
e RPN 35 Lic. No. or Bldrs. Reg. No. ¥
e %D " .
Tele. ( ) /= Vﬁ’ Federal Emp. No. R P =D "L{Hi l:-7 .00
or Social Security No. a71
L] ol
Is horelby granted permission to perform the following work: PAYMENTS (Office Use Only) 3 o - 1. 04
[ H-BUILDING [ ] PLUMBING [ ] OTHER Bullding ‘;?1:;’ ——— |
[ ] ELECTRICAL . [ ] FIRE PROTECTION Eloctrical BUILL Vs 9g,gg
H.”HL bl LY !
[ ] ELEVATOR DEVICES Plumbing Hhek 4
DESCRIPTION OF WORK: Fire Protection CRRNGE 30
2 - Elevator, Devices - — u
URTUS ] WO, T UUUZABDG 1AM
@ Other
L DCA Training Fee
' Cert. of Occ.
. Other —
NOTE: If construction does not commence within one (1) year of date of issuance, or | Total 6 S
if construction ceases for a period of six (8) momhs, thia permll ls vold. Check No# /(b "7(
) > Cash
Estimated Cost of Work $ g Collected By: Tt
2 ] v
- S o245 7

CONSTRUCTION OFFl%/ -
U.C.C. Form F-170C

Tt

O LR LN L R WL PR PSS NP SR

e
i

(see reverse side)

1 WHITE— INSPECTOFI ECANAQY OFFICE 3 PINK—OFRCE 4 GOLD—APPLICANT

R et B Tt Bencte - EB Rl o i A0 Do T i L T .ﬁm»&ml..wm ke



REQUIRED INSPECTIONS

Construotion work most b ingpecied 1 sceortdance with the Bate Uniforsm Conairpction Cods Regulations NLJAD 323218, This
ageney will carry oul such pencdic inspections dging the fzwg'esb af work |8 arg necessary 10 insure ot work instaded contorms
@ oing approved plans aod the regulrements of the Uniform Construction Code.
The ownar o other reaponsiiz parsan in charge of work roust notify this agency when wark i§ reaoy o rmg reauired nspeciions
spesiied below. Bequests for DApeciions Must be mate & least 22 hours rior fo the time e inspection s desired. Ingpeciiong
sl g pemrrre;‘- wiinin thres tesiness deys of the Hore for which they are roguested. The work must m:«% protesd @ manner
which will praciuche the mspecion wntid i Nae bean miade and sppeoval oheen ’ )
(7 Becured napectiony for al subdodes or ong and two lamsly dwellings e the following:

1. The bottain of fouting trenches betore pDlacament of foolings, excep! that in e case of pile foundations. wspeciions snall

Be omans in accordance vtk the r&qune?ce.ﬂm i the bulding suboade:
2. Foundabions ang all walls up o grade leve! poior Yo pack hiling;

3 A structural framing and obneciiong prior {o covening withh finish or infill matarial, pdumbing voderground services, rough
OIDING, WELST SEPVIE, SRWET, SERIG Servions and siarnm Grains: eleckics! rough wirlng, pangls snd senvics instgliations, msulation
inglahahions;

4

- mstafietion ol wll finished matadais, sealings of oxierior loints, pitimibing plgdng, rine and fbaures; slectical wirtng, devices
and fres; mechanical systams squipment

(o Raguired special nspections. The appiicant Dy asceptng the permit wili be desmad 1o have consenied 10 Mese raouimmsnty

3 A Ena inspection 8 required for each aphlicatie subtode ares belors g thal Certificate of Occupaney or Approved mmy De issusd,
Ay viclations of the approved Dlans andior pormit will be noted and the haeldar of the permit nedified of daacmpanmam

A complale copy of saproved plans must De Kep! on tha job site

I owau o onet undarstand any of s information, please ask.

G U Forry P70



S § > 7

Date Issued
Control #

Permit # “ wﬁ \&N

C. CERTIFICATION IN LIEU OF OATH

- ., BUILDING

SUBCODE
BTECHMCAL SECTION i3

F ﬂh
L

NGING

| hereby certify that i am the {agent of) owner of record

N\OZﬂEOAOmm OTIFY ._.I_m Oﬂu_Om CALL UTILITY D
Bl

MH P ¢ and am authorized to_make {hig-applicafion.
B Plaza s _
_\Os_.:mﬂ in Fee \5\.03 G (L =y C - Signature
waaamw L.m%.mb _xﬂ,_ﬂ %MAT ~)a4 D. TECHNICAL SITE DATA
\qm_m W_Imo -1 \Q Lf\ ﬂlnolmlm..@,_lﬁ.dOZ OF WORK - )
Contractor Sam lﬁ&i\c\m mV\W,II\JQy\\ QC“
Address
Tele. { }
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  iniial  INSPECTIONS Dates {Month/Day) {Office Use Only)
[ ) No Plans Req. Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ 1A - . . Footing [ 1 New Building 3
[ ] Footing ____ ____ Foundation [ ] Addition
[ 1 Foundation - Sab R [ 1 Aheration
[ ] Frame I||| AL . { 1 Roofing
[ ] Other _ Tlatio \| [ ] Siding
Joint Plan Review Required: Finishes: | JFence__ Height (6" or over)
[ ]&ec. [ | Pumb. [ ] Fire Energy [} Sign Sq. Ft.
SUBCODE APPROVAL Mechanical " ) Pool
Co CcO TCO ] Asbestos Abatement
e 5 “_@okw\ , {1 oer
Approved By: 3 —_— %\ﬁ [ ] Other
f 77 178 [ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present ____ Proposed_. Est. Cost of Bldg. Work: Paid [ ] Check #_____ Minimum Fee  §
Constr. Class Present ______ Proposed.__ 1. New Bidg. $ . Coliected by: DCA TRAINING FEE §
No. of Stories 2. Ahteration  $ TOTAL FEE  $
Hesght of Structure Ft. 3. Total (1+2) 3
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/all Floors Sq. Fu.
Volume of New Structure Cu. Ft. . :
U.C.C. Form F-1108 ! White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed 3q. Ft. 3 Pink = Office Copy 4 Gold = Appcant Copy
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BUILDING

SUBCODE

TECHNICAL SECTION

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

* Biock \QQ w Lot .mn.w
<<o} site Location _FHLOYIGINS JACH L o oy TJ\\VQ,\ W 804 \4,_. :v\ﬁijc\ﬂ
TBrcA Pleza siA ¥ il
Qwner in Fee W 1C G“Ur\rj T,

v Address 3 S~ YA N AC nS_

TR K, NDYS RIeN

.\.ﬂm_m A_M.J‘_ﬂw &40 - \.‘ﬂhrml
Contractar A
Address
Tels. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Otfice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[} No Plans Req. Type: Failure Failure  Approval Inithal
[ 1A - — __ Footing

[ ] Footing —  ___ Foundation

[ ] Foundation e Siab

{ ] Frame —_—— _ Frame

{ ] Other _ ___  Insulation

Joint Plan Review Required: Finishes:

[ ] Eiec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCOT{ J1CA TCO

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Prasent Proposed i. New Bidg. $ __ .
No. of Stories 2. Alteration  $

Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft

Néw Bldg. Area/All Fioors Sq. Ft.

Volurme of New Structure Cu. Ft.
qogm._ Land Area Disturbed Sq. Ft.

werens 557
E9é-77

R Date Issued
Control #
Permit #

C. CERTIFICAYION IN LIEU

OF OATH

| hereby certify that | am the {agent ofy owner of record

and am authorized 1o_make, this-application;
"R eund (L gtngL
Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

g

ll\ AT E X D

TYPE OF WORK:
] New Building

J

Height (8’ or over)
Sg. Ft.

] Asbestos Abaterment
] Other

N

ey prwn e e Pemm e pma
—
-SU

} Other

[ 1T Demolition

R & A7 Q(ﬂ\l

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

L

U.C.C. Forrm F-110B

1 White = Inspactor Copy
3 Pink ~ Ofce Capy

2 Canary = Office Copy
4 Goid = Applicant Copy
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CERTIFICATE: OF COMPLIANCE

L]

1) - " - . ) f. -
BLOCK __ 7 /! LOT ' SITE ADDRESS [+ ¢ = :
TYPE OF SITE SN TYPE OF BUSINESS __' ©.~
Residential/Commercial
APPLICANT __" ' wrv e, PHONE NUMBER _ -~ )= /!
APPLICANT ADDRESS €52 [{ivt @ .. CITY & STATE %o i/
CASE # NAME OF BUSINESS __: v 1.7 £+ .‘
INCLUSIONARY DEVELOPMENT
O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
J Market Rate No Fee Required
MANDATOQRY DEVELQPER FEES
- Residential is .005%
/Commercial is .01%
' - - T
Estimated Assessment: -1/ ! ,7,(,:]‘ o Date | I
Required Deposit on Estimate $ 2i ) Date_ 7 - - i,
Check #__10eu™ Receipt #
t \ QJ—"’ o
Actual Assessment: - 42 QO Date_% 2.1 - -1
‘Actual Required Fee: $_ 2.6 il
, o
Minus Deposit of Estimate $ 2 4}
e
Balance Due $_ 2\0Q ~ -
Amount Paid in Full § _¢120.00 Date {lv-_ 11
Check # IR ES! Receipt # I

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable '
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator



. 1140
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9 ?7312

......._., e H-.u-.m .

- l $ (77/ﬂ a@;
/{/}c DOLLARSﬂE:*Lm

'
!

. PAY TOTHE, -
. Lonoer oFz -

_1‘-‘

COLIMERT, NG, » DXECUTIVE GRAY

‘3\ P ST LS v 1:A.
SEIeS L LT PNC BANK, NA.
IR N NEW JEASEY ' mr

rﬁ.

Lee Hartm
Mary Lou Powner
Michael A, Thulen

To: Scott M. Pezarras, Chief Financial Officer
Froin: Carol AL Wulle, Allurdable ouslng Adinnistrstor
Re:  Affordable Housing Fees

Jale. {0~ A1

Business/Development: gfmc\o < T ca\ A éjoufme.r
Owaner/Applicant: g‘; o éf& -.A( ra

Property Address: _6/.-4, Aoza Pk
Mock &V Lot <E

.

LEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

rs
Check Number '
LEstimmted I'ee §

Deposit Amount

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatg ” lopment Fee
Residentind

Inclusionury Development Fee

’

Check Number: J\HO
Final Fee; S 4zZo OO
Less Deposit:. § 2'0.00

Final Payment 3 210 o0

<R DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT #f AREONTIA50

Callection of suid fees as nuthorized by Township Ordinanee
154-2C-93, is pursuant to N.LS.A, §2:27D-301 ¢t sei And NJLAC,
S5:92-18 ¢l sey,

Keceived in Treasurer's Olfice by:

QU - 10f, 9

S, goature Date



