7 ;‘ “" ? M ' "- B
- ’ - . . .
BLOCK é ADDRESS (SITE) PERMIT NO.__ /; 2 2 - 7}/
£

LOT
* (( v - V. FEE SUMMARY (for offi Iy)
) ‘B . or office use only
A [TF=
; Update Update
¥ CONSTRUCTION PERMIT 5]
. 1. Building $
' APPLICATI“N 2. Electrical _ f
‘ Applicant Completes: Sectians |, I, 11l (optional), IV, VI and VI 3. Piumbing ,‘-
I. IDENTIFICATION (? 4. Fire Protection 1/ - o
' 5. Other = -
{. Proposed Work-sile:&”‘k MZII \%/Gt J{I 6. Subtotal % _alg :
q : L ZIJ‘\{ YA g - é"{’) S?Vb 7. Less 20% for 7 ) //
2. Name of Owner in Fee: A ! 3 Lo, Tel. { > - State Ptan Review -
— - 8. Subtotal $ .
address {02 fflmﬂ""qm!\) LS ?“ﬂm s Lawe — 9. DCA Training Fee [ O~
) 10. Subtotal $ . o L ,/
3 Ownership in Fee: Public _. Private _ Y~ __ :12 ((:)f:_ of Occupancy / = //
_ : ) er e e
4 Principal Contractor: f“\. Kow &Le_l*‘\c_\( < Y, Twg, Tel. ':/5 ) 5Z9—S‘¢J-’O 13. TOTAL $ Gz (5:7...—-” &
L 1 . . 7 . -
| ‘ Address 1 225 ke ST ?4.24_ CPA. /Sr03 J-3Vlo Vi, BUILDING/SITE CHARACTERISTICS (/5/  omca une orty)
. 3 3 1. Number of Stories 7/{
» License No OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure SV .
- 3. Area—Largest Floor q. &. v
Fodaral Emp. No. Social Security No. 4. Building Area~All Floors ¥ \//
5. Volume of Structure ft
5 Architect or Engineer Zgé:,ﬂ" j"”“ Tel. é’ o )5Zz 70‘/‘;/ 6. Construction Classification pd
o) 7 ., o 2 ! =L 15 7. Total Land Area Disturbed sq.,ft. zt’
Address Nd N Edu'o/“‘ & /M ! 063 8. Flood Hazard Zone A
. . 9. Base Flood Elevation -
6. Responsible Person E L A
. In Charge of Work OL-:T- gSc m :JT Tel. (97/5 }5é$ S-%/ﬂ() 10. Wetlands zzs -
5 11. Fire Grading 124 v
: 12. Max. Live Load / V
: Il. PROPOSED WORK Est_Cost 43. Max. Occupancy foad |
1. {J Minor Work
* {single trade) OPTIONAL (for office use only) X VIIL|JOESCRIPTION OF
h 2. O Small Job ($5.000 Plans Date Rejection Approval e- Resubmission Dates Re- BUILDING USE
: and no prior Rec'd By Rec'd Date Date viewdr | Approval | Rejectigp , |viewer] |A. RESIDENTIAL
approvals) I {/ X ) ‘5] 1. O Hotels (R-1)
3. O New Building 1 I y34 T 2. O Multi-Family (R-2)
ddition B . e 3. O Two-Famity (R-3)BOCA]
. Riteration 2 7~ 4. O Two-Family (R-4)CABO|
6. tue Protection 11 4 5. O One-Family (R-3)BOCA
7.5 Pilumbing sy A €. {1 One-Family (R-4) CABO
840 Electrical LA I/ No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS [/) <Ho — & Net gainorloss
I Ji. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing ] B. NON-RESIDENTIAL
) - 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE POLLOWING?
1. D Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use G"OUQI
Dumbwaiters/Maoving Walks 4. O Refrigeration Systems 7. O Sprinklers o
2. [0 High Pressure Boilers - 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch'ange in Use Group,
L Preventers 9. [0 Underground Storage Tanks Indicate Former:

? 80/¥0%0 | ¥8san

'




CERTIFICATION IN LIEU OF OATH .

.
i. OWNER SECTION (to be completed if the appiicant is the owner in fea)
I hereby certify that | am the owner in fes of the property listed on Page 1.

Mark the following applicable boxes: CoT ey
-

A.{ liturther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than
single tamily 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 ail applicable laws; and,
I further acknowledge that sald new home is not covered under the New Home Warranty and Buliders
Registration Act (N.J.S.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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )I'ff:r'ther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

I personally prepared the pians submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myselt 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 famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| turther 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 Joersey
Division of Taxation and to comply with all New Jersey tax laws.

Ufurther certity 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 approvais have been given, including such certification as the construction official may require.

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

-

Signature ' Date

il. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

I heraby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the

proposed work s authorized by the owner in fee; and | have been authorized by the owner in fee to make this
appiication 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,

i 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.

( ~Y Check if contractor.

Agent Name M, KownhoticE 5 ASse. Tic,
Addrass 11235 MaeksT <7, 3. 3%0
“Phla_ Pn. Ao

SLS- §4Y$0

Tel e (9/‘5’ )
BNLAR N A —




CoLd CorboJewelers )
BLOCK \Q...\M \ LOT A ADDRESS _m_qgﬁv&wﬁ}v& .u\o?ao 250 PERMIT NO.

D V. FEE SUMMARY {for office use only)
recel CONSTRUCTION PERMIT upawe  Upame
. U= y 25—
EP% I3 ,ﬁm@, 1. Building $ .
e 7 APPLICATION 2. Electical
Applicant Completes: Sections I, I, Il (optional), _< Vi and <__ 3. Plumbing &S —
T ODRHRCATION S T 4. Fire Protection /2 —
- or (B J 5. Other
1. Proposed Work-site m_\mﬂwz\ﬂw &.D.N} %a.nﬂ 25 A \.ﬁ antm.’n..uv 6. Subtotat $ _&Hd—
7. Less 20% for
2. Name of Owner in Fee: “.N%P\P ggﬂi&@ M\Aﬁ v&w 1- WQLU State Plan Review nnw..\
_ _ u . o do 15 8. Subtotal $ L
Address C, - gﬁmﬂwﬂ —\5&.\ pr—w 9. DCA Training Fee mﬁw e
10. Subtotal & . ]~
3 Ownership in Fee: Public Private |V| _ H“... Nﬂw of OoocUm:@ 20 — ~ =
o - er .. s r 3 . -
4 Principal Contractor: ANCTW RNF\P\J. AN - Tel. A%\ ) .NMu\-mm\Pr\ 13. TOTAL P
Address | 2@ chovd cc‘r,x fAE - LAU — M OECSY V1. BUILDING/SITE C v —
Y ~ 1. Number of Stories
License No OR, it new home, Builder Reg. No. Exp. Date M ”o_mr__..oq m:.c_m_ﬁc-m ”
. Area-Largest Floor sq. ft.
rodore Emo. o LTS -2 Social Securtty No. 4. Buitding Area—All Floors 7 _____ sq. ft.
: / ~ = 5. Volume of Structure cu. ft
5. Architect or Engineer <0 fum\\\ ﬁ.a Hn Tel. AEV E&ﬁi\ 6. Construction Classification
. :3 { 7. Total Land Area Disturbed sq. fi.
Address :AO M- Qﬁ0< .nﬁmﬁhm E - o 19065 8. Flood Hazard Zone
6. Responsible Person ) 9. Base Flood Etevation fi.
i Charge of Work &Qm\U X\NP.r.f-. Tel. Agn~ VN‘linu.Ru.{ 10. Wetlands me sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. {1 Minor Work .
{single trade) OPTIONAL (tor office use only) . VH. DESCRIPTION OF
2. O Smail 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) (f S/ Sl U/t.ro0r 1. O Hotels (R-1)
3. O New Building ) {77 [ 2. [0 Multi-Family (R-2)
4. (O Addition a P 3. O Two-Family (R-3) BOCA
5. Wp_aszo: l&000 T Ly 4. O Two-Family (R-4) CABO
6. M4 Fire Protection 500 /5 1 5. O One-Family (R-3) BOCA
7. . Plumbing 2 000 7 6. O One-Family (R-4) CABO
8. IS Electrical 2000 No of dwelling units:
9. O Ashestos Abatement| Before Construction
10. m Demolition | e After Construction
Net gain or loss
TOTAL COSTS ..q w\.\Q |
; X |
f — 1. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processing I_ B. zoz RESIDENTIAL -
1. te Specific Use: /
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? CTAIC St
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks 4. [1 Refrigeration Systemns 7. O Sprinkiers ' ?\r
2. O High Pressure Boilers 5 [ Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3 Osmsam se Group,
Preventers 9. 0 Underground Storage Tanks Indicate Former:
ke () C C Forem 1 .1D0A




. CERTIFICATION IN LIEU OF OATH '

{. OWNER SECTION (to be completed if the applicant is the owner in fee)
! hereby certity that | am the owner in fee of the property listed on Page 1.
Mark. the foliowing applicable boxes:

A { i turther 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 to be used for any purpose other than
single 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 turther acknowledge that sald 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 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 I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM YOLUNTARILY AND KNOWINGLY ASSUMING TH!S 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)t.vii;

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an exlsting single famliy residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that wil! 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 certity that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protecticn
| turther 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 Jergay
Division of Taxation and to comply with all New Jersay tax laws.

i fq(ther certify the following as required by the Unitorm 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.

! uhderstand that If any of the above statements are willfully false, | am subject to punishment.
b

Slgnature | Date

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

| hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
appiication as his agent.

turther certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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.

M/Check it contracjep.
| ff/ﬁé fecey
Address / L O ﬂc%a/c/ Mf/
%f% //,45//{’/ {_7.1 /
Taleph7 (@. ) 235"6’[45/

Signature ~ LF7 7 Date ‘,4{/ 7’@!/?‘/

Agent Name




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPRCVAL

CHECKLIST Prelimin, Final Prefimin. Final Prefimin. Final Prelimin. Final
{offica uoo only) Inftial Date inltial Date InHial Date Inttial Date

O Pianning Board

1 Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Police Department

[J Heatth Departrnent

] soil Conservation

0 N.J. Dept. of Com-
munity Affairs

| N.J. Depariment
of Transportation

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

O utnity Dig No.

0 other
O
0
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice use only—optional)
Name of Code & Ediion Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing m_oon_ Hazard
Fire Protection As Bullt Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {offics use only) DATE EXPIRED

O Temporary Certificate of Occupancy
[ Temporary Certificate of Occupancy
3 continued Certiticate of Occupancy
O Cortificate of Occupancy

[ Coertificate of Approval

[J None

5388




OFFICE DATE RECEIVED:

Vitl. PRIOR LOCAL
APPROVALS APPROVAL

CHECKLISY Prelimin. Fina!
{office use only) Inltial Date

COUNTY
APPROVAL

Prelimin. Final
initial Date

REGIONAL
APPROVAL

Prelimin. Final
Initiat Date

STATE
APPROVAL

Prelimin, Fina!
Initia! Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utiiity Dig No.

Other

gio|o|jojojo(0jo(c|lo|jo|g|o|a|o

COMMENTS

»®

Name of Code & Edition

Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use onty—optional)

Name of Code & Edition
Energy.

Electrical

Barrier Freo

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

(office uso onty)

O Temporary Certificate of Occupancy
0 Temporary Certtficate ot Occupancy
O continued Certificate of Occupancy

[ Certificate of Occupancy
[] Certificate of Approval
O None

§E35%¥

DATE EXPIRED




5 9 o i Wv:w...muwﬁﬂ

Date Issued 2717795
Control #

CERTIFICATE ™™ 77

Home Warrantly No. AN /A
Use Group R*3X B

Maximum Live Load

Description of Work/Use:

Interfor Alteration

IDENTIFICATION
Block 671 Lot : 8
Work Site Location Brick Plaza Space 25A
w-...nn_au N.J.
Owner in Fee Federal Realtv Inc
Address 4800 Aamndon tan Bethesda Md
Tete. { )
Contractor M. Kowalcheck & Assoc
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

&

CERTIFICATE OF OOOC1>20<\>_0110<>F

[0 CERTIFICATE OF OCCUPANCY EIX CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

CONSTRUCTION OFFICIAL

Fee §
§“ &\ Paid [ ] Check No. —
P . \N . Collected by: ,

U.C.C. Form F-260A 1 WHITE—-APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -



" et e R e T et s

2S A (| J=={CONSTRUCTION ~ sue e N

s Control #
&2/

bt PERM'T Permit #
, A S 27D - g
IDENTIFICATION Block._ %
Work Site Location ’*:51 ke / %@ 5‘:'7‘ Mﬁf Contractor w}’?? /é/ 2L &wf{“-’/ / JJ&’J’/’

t

Address
Owner in Fee ,é Aﬂ'e’&df ?"’o », J(f"w_, /’;(
Address : (?{ Tele. { }
Lic. No. or Bldrs. Reg. No. — Exp. Date
Tele. { ——) Federal Emp. No. _
or Social Security No. STT.T.LY. I
PAYMENTS (Office Use Onty) 1277xH
is hereby granted permisslon toa perform the toltawing work: Building AN 8.00
(] BUILDING [ ]/PLUMBING [ ] OTHER ' Plumbing (0 < — 671 H
[ | ELECTRICAL [ ] FIRE PROTECTION Electrical LoT 8.08
Fire Protection 7/ 2 - g #
DESCRIPTION OF WORK other [ 02 e BUTLTING bs. 01
Other _" PLUMBING }i5. a0
%m ,L@é/tdt éd“{ L DCA Training Fee _/ OFERE 112.00
Cert. of Occ. 2. FhAM--RUHY 5.00
Other n.L.4. 18.08
NOTE: I construction does not commencs within one (1) year of date of issuance, or il Total 24 ™75 18.00
construction ceases for a period ol six (8) months, this parmit is void. Check No. _&£ 2, ’,W 27,00
Rl Cash
Eatimated Cost of Work § / 7»:) A O ’ Coltected By: __ o~ %f‘
- /-\ /y&_’/{ PN :
U.C.C. Form F-170A ) CONSTRUCTION GFFICIAL

1 .WHITE.- OFFICE*, "2 CANAR\' TAXASSESSEH

3-PINK - JACKET 4. GOLD + APPLICANT.: ~

. Voo e
P T ORI Y 7ot Y

N
-;.::m"x.x ‘tr%:é.m.—..;&'m




A A

Dale Update Issued / / 18 /Ci(/

Control #
[2717- Q4

Permit #
Date Permlt lssued

PR TeRha A "-.':'}a’_‘! LA -‘:‘?l‘ ﬂrz.l jp‘m . -"'ﬂ- o ua;) Py

U; PERMIT UPDATE

Sfact 257 ; y L73 /%
bi/
IDENTIFICATION B l( . ,
Work Site Lgcation o0& Cf 6‘9—’3’"5 "u Contractor __£ - B D Ry : A ss Qc.- Fd<
S¥ack .15' A Address 3.0 . A LAAD iyl
ownar in Fee FED’@EL / Q‘@]ﬂra 7;\,[/&‘ P’Ay(/“p /"6! /?/Id
Address D) "‘!&éd IPZTJ JJ ' Tele, ( 2 /5‘} 214_% - :9/ 2 ¢ S
EFTNHESDE  rhL Lic. No. or Bldrs. Reg. No. — - 0.00
Te'e. (2‘/5) g‘lq Jy f& : Fﬂdefal Emp. NO. - Bt . - M
' or Social Security No. s 0.06
is hereby granted permission to perform the (ollowing work: PAYMENTS (Office Use Only) 8 &
Buildin PLUMBING 6.00
[ ] BUILDING [ ] PLUMBING [ ) Other 9 27 PR = 80
[ ] ELECTRICAL { FIRE PROTECTION : :::t‘::;? e 500
DESCRIPTION OF WORK: 7=, cr5/ (. g ot ~ #77  | Fire Protection 2 Wl 5.00
¢ Fosamel; Gas pacs |08 T
% . f f A ﬂ""ﬁm DCA r‘{ralning Fee :) :
= g s 7 HE
Estimated Cost ol Work $ 00. Cert. bf/6cé_NO. 5 BOZZAGS 1136
Other
( oA ol T _
\A— (1 e Check No. E (et 7/ <"
' cousrnucﬂou omcw. Cash .
J/ 1)
V.C.C. Form F-190A ' Collected By: —=

]
1 WHITE—-INSPECTOR COPY 2 C"ANAHY—-OFHCE COPY 3 PINK—OFFICE: COPY 4 GOLD-APP‘I..}'CANT coPY




R e L R G Al e e T

Uy e e M ,_,E_sm_zm I mku\ 7

. . F o Date ssued
R . WCUOOUM ; Control # “\wl\ Q
: TECHNICAL SECTION Bl comit # \ A _
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ‘ . .
ING CONTRACTO W zo:_u< THIS OFFICE. CALL UTILITY DIG 7%&8‘»3-88.

~Block Lot 4 D. TECHNICAL SITE DATA {List all fixtures.)
"Work Site Location A.MWAN.I;.\.I[ n..u;p!ﬁ..\nW\
Owner-in Fee \*%Qﬁg\\
MQaamm Q\ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
] . ] > Water Closet
‘Tela. | ) A R ) o ) Urinai/Bidet
Contractor _._. :%&\&NJ s g : Bath Tub
Address : 22 . ) o Lavatory
o TP e ael T Shower
Tete. ) - S Fioor Drain
| i lic. No.__. &2 - Sink
- noaos_ _Emp. No.__ _ or Social Security No._ Dishwasher

1 :.

Drinking Fountain
.B. PLUMBING CHARACTERISTICS

Washing Machine

2 —_

1 Use 03:3 Present : Proposed —_— Hose .m.wc ——
Building Sewer Size _ Gas _u_.u_:n. . -
Water mo_,snm Size Fuel Qil Piping
Estimated Cost of _u_:_ﬂu__._n Work § H . Water Iomnoa —_—

- Steam Boiler _—
._om‘ SUMMARY (Office :uo Only) Hot Water Boiler :
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ -1 No Pians Required Type: Failure Failure Approval Initial interceptor/Separator
Joint Plan Review Required: ) Slab Backflow Praventer
[ 1Bldg. [ ] Elec.[ ] Fire Rough - Greasetrap . o
[: ] Plumb. Plan$ Approved Water . - Water Cooled A/C :
Date: Sewer . or Refrigeration Unit
Approved by: Fixtures - Sewer Connection
. Gas Equipment ——— Water Service Connection
. . Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System —
[ ]CO[ J]CCO([ }JCA TCO - Other N
Approved by: - X
Date: . Administrative Surcharge $ -
: Paid { ] Check # Minimum Fee [ <~
; _ $
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL s (Z el
| hereby certify that { am the (agent of) owner of
record and am authorized to make this application )
and perform the work listed on this nuu_mnbp_o:. : )
- Signature-Contractor Seal U.C.C. Form F-130A - 1 Whits=Inspacior-Copy 2 Canary = Othce Copy
[ ] Licensed Plumbing oo::.mo:: _ _ o..:...: >uv__om:_ 3 Pink=Office Copy 4 Gold = Apphcant Copy




T W.\ \v : :

P .
o - M\ﬂm\ § .
Voo ||

&

\

pIMBING
- BCODE
HNICAL SECTION

L

H.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-

Block ?-.N A

1000.

Work Site Location _ to%tC K. (LA 2

Lot A,
Wmﬂnn 2S5 8 (Corbo Seloelevs

¢ 30 od Cedov  pPacle 24 - N
Owner in Fee .hﬂﬁwm rel oot Iin &mg/x_‘zg\
Address Am‘wmvﬁ Tru\(..fbnf;.) v\ /
_ fothasdos ha. N
Tele. (L{S ) _LS T -7 %0 ~N
Contractor AUNN&N& \L. § S
Address 39  Jlinal AP e //

VLS — Rt p AT BT S

AN

Tele. (o U7

2D RPP D 4
Ll 3 .

— b

Lic. No.

Federal Emp. ZO.BEEQ Social Security No.

B. PLUMBING CHARACTERISTICS

.

Use Group Present qr} Proposed _\HA
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ 000
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Pians Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab 72 @
[ )Bldg. [ ] Elec. [ ] Fire Rough 7~28-795 s
[} Piumb. Plans Approved Water -
Date:. Sewer
Approved by: Fixtures , - |~
Gas Egatiitt T2 §2294 [l
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ jcCA TCO :
Approved by: S~
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

J

v
.

1
A .
X

/

D. TECHNICAL SITE DATA (List all fixiures.)

4
(=]

T HTITHNNTH TR

s 65 /555

Date issued
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE {Office Use Only)

L TEEEEEEEER TR

>
\

h o

U.C.C. Form F-130A

1 White =inspecior Copy
3 Pink=Qffice Copy

2 Canary = Otfice Copy
4 Goid=Apphcant Copy




& | PLUMBING

g SUBCODE
w “ \% TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-8060-272-1000.

o2/ ot

tion RT70 % CEZOmABR DGE
Py A 95 7.
Owner in Fee FEOELRC mehz .H\h\.\hﬂv..

Block
io_‘r Si

TXERS

—

Date Issued
Control #
Permit #

apolasts

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuet Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

JS2DD

e

Address 400 A ﬁt\ Ton NO.

@\\,ﬂ_\hn 7 R X N
Tete. (£/5) __ D67~ nw%\%w S
Contractor [ skl " _
Address MD N\Q A G A/ L INL 7o _—

7, Lar e 19, -
Tele. (£/5 ) 24v- F,09 _—
Lic. No. —_—
Federal Emp. No. or Social Security No. ——
8. PLUMBING CHARACTERISTICS
Use Group Present Proposed N
Building Sewer Size —
Water Service Size -
Estimated Cost of Plumbing Work $ -
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Jdoint Plan Review Required: Slab
[ }Bldg. [ ] Elec. [ | Fire Rough —_—
[ ] Plumb. Plans roved Water —_—
Date Sewer
Approved by: Fixtures

Gas Equipment
Gas Final
m CODE APPROVAL: Solar
[ oo [ 1CCo _M @m TCO
)vu_,of.oa by:
Date:
LT N .\

C. CERTIFICATION _b_mc OF OATH

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE {Otlice Use Only)

SIE AR AR

~
)
\

A " A

| hereby certify that | am the {agent of}) owner of
record and am authorized to make this application
and perform the work listed on this application,

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

1 White =inspector Copy
3 Pink=0ftice Copy

2 Canary = Othce Copy
4 Gold = Apptcani Copy




=] suscope vate 1ssued ' { (0 [ 17
Zl TECHNICAL SECTION Control #
Permit #

253

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

CONTRACTORS, NOTIFY THIS OE.._Om O>_.r UTILITY DIG NO: 1-800-272-1000.

Block Lot

Worl Qm_a rNomWU\\ﬁ £7- 5 % LEDALBL 4 %@ £ oy

oo o e PEDERAL REGLLSTATE  ZAJESTmETS

4 P00 FHASOZ T

Address

PETAES o ol

Tele. mﬁ M@& — ¥¢J9

Contractor E. L. O ?\.\\“\R.V 4 ASSoe I

Address 30 WV . proriado [ B

T ™ 79,4

Tele. ﬂg Mw\“v\u A\vDU

Lic. No.

Federal Emp. No. or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group Present
Constr. Class. Present
Heating Systems [ 1 New [ 1 Existing

Type: { ] Gas [ ] Oil [ ] Electrical [ ] wn\_w% % '
{ ] Other

Proposed
Proposed

Location: \ \.,\.\\s\\
|~ A
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ ] No Plans Required Type: Failure Failure  Approval Initial

Joint Pfart Review Required: Suppression Test

[ ]Bidg. [ ] Plumb. Fire Alarm Test

[ H Elec. [ ] Elevator Smoke Test

_ _u_:w Plans,Ap, Mechanical
Date: % ¢\ TCO
Approved U< Other
SUBGODE APPROVAL: % Other
[YMCO[ ]CGO [ COther

Date:
Approved by:

77-9
D. TECHNICAL SITE DATA \K\.P/\MM ) \%\\ \\

Description of Work

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

Flammable Liquid Storage Tanks ( ) Capacity ____ Fuel
Combustible Liquid Storage Tanks ( ) Capacity ___ Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity _____ Fuel

s

Number FEE (Office Use Only)
Woet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

A

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

SIGNATURE

OTHER
Administrative Surcharge $ IW w
Paid [ ] Check # Minimum Fee §
DCA Training Fee §
Collected by: TOTAL FEE §
U.C.C. Form F-140B 1 White = Inspecior Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICA
iING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY D

Dae Receiver
Date lssued

e G555

N E Y

[ et BUILDING
] SUBCODE

Brorrfrerrermd TECHNICAL SECTION

<rrcr

BLE INFORMATION. WHEN CHANG-
IG NO: 1-B00-272-1000.

C. CERTIFICATION IN LIEU OF QATH

i = | eby certity that | am the {agent of} owner
Block __.._& z < Lot . © ord am a{dhghzed fo make this application.
Work Site Location Bl " Haza .m..\.\_n.ﬁ.. 25K, g& %\ ,
o § Qidnt, Secas 2D, Signature \ :
Owner in Fee o wnl  ealiTe Toau, TRST
Address W4 B00  AAamp o BAwe D. TECHNICAL SITE DATA
. Billesda Mo DESCRIPTION OF WORK
Teie. (5 ) o570 3740 \3@\0@ E\%\.ﬁ.\ PLQI\.%@(
Contractor MoCowallelc & ASSe, Thc, &
Address .1 73 MAgIQT ST, SR
—— T PHLa . iBo™D
Tee 1 FUT ) 56F-_ F4LO
L« No. or Bidrs. Reg. No.
Faderai Emp. No. or Social Security No.
J0B SUMMARY {Office Use Only) (Office Use Only)
FLAN REVIEW Date  Inital INSPECTIONS Dates {Manth/Day) TYPE OF WORK: FEE
{ 1 NoPlans Req. . _. .. . Type Failure Failure Approval Initial [ New Building $
P Al ——__ ____ Footing [ 1 Addition
{ ] Foeoling e Foundation (AN >:mwm=o:.
{ ] Foundation o [ 1] m.on.&_go
[ ] Frame e [ ] Siding
[ 1 Other ____ B S Oﬁ.smﬂ
Joint Plan Review Required: Al Demolition
{ ] Elec. [ | Plumb. | ] Fie [ ] Miscellaneous o
SUBCODE APPROVAL Mechanical m L1 Fence Height
| 1COl |CCo _h\ﬂoo [ ] Sign Sq. Ft.
Date. — Other { 1 Pool
Approved By ” __ Final [ ] Elevator :
N —— [ ] Asbestos Abatement
B, BUILDING CHARACTERISTICS [ | Other
Use Group Presem ™M\ _ Proposed A\ Est. Cost of Bldg. Work: Administrative Surcharge  $
Consir. Class Present _ Proposed S 1. NewBldg. $ — Paid | ] Check # Mirimmum Fee §
No. of Stonves ____ 2. Alteration wE Collected by: TOTAL FEE §
Height of Structure ____ —— Ft 3. Total (1+2)§ LO5==25 -
Area--Largest Floor ... . .. ..5q F
Totat Bldg. Area/Ali Floors ... Sqg Ft
(O,.r..wj@ v Stuciure T T m:. Pl U C.C. Fonn F.110A i White = Inspecior Copy 2 Canary=Ott.e Cooy
Tolai Lang area Disturbed . .. . 3G FL 3 Pk =OMfice Copy AR A
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_z%mmamm REPORT -

“m..w\A\ )

FOR THE DAY /WEEK OF: INSPECTOR: RGees | (AT
"ResuLts |
. PERMIT : CONSTRUCTION AR
[FOATE | TIME NO, BLOCK Lor . v_.czm_zmm:mﬁ_zm LOCATION IARRE COMMENTS
220494 U § 28 IShee |1, Bane conll X = ;
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TOWNSHIF g
BRICK M

16/03/94 NG, 5

#EG {1 0n
1277#

BLOCK .00
671 8

Lar .80
84

BUILDING 75,00
FLUMBING 65,00
FIRE 112, 00
FLAN RUY Ja 00
B.C.4. 10.00
C/a 20.00
TOTAL 287,00
CHECK 287,090
CHANGE 0.00

00214005  ig:05




oy

‘.’_r

SIZING FOR WATER AND SEWER SERVICES
Property Owner ' Date QW,@*;@}?(,
- : —_ : V U
.Property Address"’%%%#?é‘ﬁ W@ Block 47/ Lot ¥

Zoning Use GCroup

Contractor License No. Rezistration

Water Main Si:ze Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
Ve
2

Nt
S

Water (Closet /

Lavatory /
Bath Tub

Shower Stall ~
Kitchen Sink
Service Sink

°

Laundry Tray

N - I T T I
L] L] - - L] - LR

Dishwasher

©

Washing Machine

Urinal

[y
o
.

Floor Drain
Drinking Fountain

—t
[
.

L W e T e S M T e T e T e T o W o T o S o Y
[ R U N R B )
o T e T T e T e T T ane. T T T o T B e |

[
N

Air Conditioner
(water cooled)

14. Dental Unit « ) 7 (

15. Lawn Sprinkler :
No. of Heads ) ¢ )

16. Fire Sprinkler
No. of Heads ( ) ( )

17. ‘ ( ) « )
18. | ¢ ) E

Total i7

[
(Y
.
—
—
~
e’

~~
S

Gallons per minute é:j
Size of Scrvice ;2”
=

Date: 7’ ;Lg"? 7/ Approved:
- [

Brxc%?}ownshnp Flumbing Inspector




05/26/894 18:53

€610 254 5016

The Simkiss Agency, Inc.
150 Radnor-Chester Road
St. Davids, PA 19087-8710

RONED o -
M. Kowalchick & Associates
1735 Market Street, Suite 3910
Philadelphia, PA 19103

SIMKISS AGENCY ooz

- 1 gA %.‘ DATE MMODYY) .
%_ 2 5/26/94ric g
" | Y ON

[
I

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW.

COMPANIES AFFORIING COVERAGE

A Pennsylvania Manufacturers Association

COMPANY
B Home [nsurance Company

! COMPANY
¢ Crym & Forster

COMPAMY
D

iy~

T THE POLICIES OF INSURANCE LISTED

L ofrt. e

THIS IS TO CEATIFY THA

BELOW HAVE BEEN ISSUED TO THE INSURED HAMED ABOVE FOR THE POLICY PERFOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TEAM OR CONDITION OF ANY CONTHACT OR GTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAR, THE INSURANCE AFFORDED BY THE POLICIES DESCRMED HEREIN IS SURIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

Rt Tirrg £ 3‘137.."35 s T - - S - .s. .“-.1_-_ -._-‘

— - e
S| TP OF meoRANCE " poucy mmazn "DATE pawcnry) || DATE ARADOTY) Laarts
T} ceomERAL UARAY t : GENERA AGGREGATE ‘ s 3,000,000
m COMMERCLAL GENERAL LIABILITY | ’ mcoucTs caweor AGe |5 12000000
A m CLAME UADE ijocum 82944328373 3/31/94 | 3731/ somsavoumy |3 L-000,000
T T omeRs & conT PROT ! EACH QCCURRENCE s 4 ,_Oggz%
o | | ARE DAMAGE ey one s |8 »
: _; } MED EXP {Any one persont | 3 -
MSTOMOHEE E UABLTY i ;
xl ANY AUTO } ! GOMAINED SINGLE LT 5 1’0001000
X1 AL ownep Ao : :
B X! suseouzomros BAC123046 3/31/94 | 3/31/95 |Berasn i
X| vurep auTos i HDOWY WLLAY s
i 4| NON-OWNED AYTOS i (Par acciclarn}
ll ‘: - B —— [I PROPEATY DAMAGE
GARAGE LIARE {FY : ATDONLY EAAGCIDENT | §
T awvauro omER AN AUTOONLY. | ]
: i i EAGH AGGIOENT | §
P - i : AGGREGATE | %
T EXCERE LANLITY ’ A EACH OCCURRENCE R
c 7T UMBRELLA FORM 0 5530114323 3/31/94 . 3/31/95 [ancrecars “Ts 20,000,
© X' OTMER AR UMBRELLA FORY ‘ S 3
. WORKERS COMPEMSATION ANG T : | STATUTORAY LMTS | .
A uPLOTERS STy 21944328373 3/31/34 | 3/31/95 [excnmcoma [+ 100,
. PR TVE [ j meL DISEASE - POLCY LT | § U,
* OFFACERS ARE. C el [ DISEASE - EACH ENPLOYEE | 3 100, 01K

Brick Township
Brick, NJ

ACORD 75.5 (398) -

MOLLATOR T '
SHOAD ANY OF THE ADOVE DESCISREN POLICIES BE CANCE I ED BEFORE THE
EXIWRATION DATE THEREOF, THE ESUGMG COMPANT WILL EMOEAVOR TO NARL
_1[1__ DAYS WRITTEN NOTICE F) THE CERTIRCATE NOUDER NAMED TO THE LEFT,
BUT FALURE Y0 MAL SUCH HOTICE SHALL BPOSE wd OBLIGATION OR LIABILITY
OF ANY XMD UPON THE COMPANY, TS AGENTS OR REPREGENTATIVES.

[ XUTRTSIrS IEPHES ENTA TIVE o e, R
LLJ L e
' & ACORD COREPCRRTTON 1523
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FEB 15 'S5 @4:84PM P.1

SCHMIDT‘ ICAL INC.

i

Plumbing - Heatlng « Alr Condliloning

Llcaf;s:a No. UNION MILL ROAD
MOUNT LAUREL, N.J. 08054
(609) 234.2887

Feb. 13, 1995

Tovng Lpﬁ‘f’ﬁﬁé?‘\\
ambers Bridge Road
oK, NJ+-08723 é7//d/

Att: Construction-Dept.
—~—

"Bhis letter is to advise the construction department that we will not be doing
the plumbing in space 25B, Brick Plaza as previously intemded. Please cancel
our plumbing application for permit as previously applied.

Any further questions, please feel free to call our office.

Yourg_pruly,
e
-
-

James B. Schmidt
President
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