o @7 (

ADDRESS (SITE)

2. O Small Job ($5.000
and no prior
approvals)

Re-
viawer

Re-
viewear

Resubmission Dates
Approval Rejection

Rejection
Date

Approvyal
Date

Date
Rec'd

Plans
Rec'd By

New Building

0
O Addition

Alteration

Fire Protection

75173 .

Plumbing

(Hadlay

Electrical

Asbestos Abatement

T 7

COE~NmOEW

_ O Demolition
TOTAL COSTS

.

1 7<00

_

[lu. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Eilevators/Escalators/Lifts/

Dumbwaiters/Moving
2. O High Pressure Boilers

Walks

Hazardous Uses/Places of Assembly

3. O Pressure Vessels D
0O Sprinklers
O

4. O Refrigeration Systems

5. O Cross-Connections/Backflow Smoke Control Systems in Open Wells

1o~

/71‘6 V. FEE SUMMARY (tor office use only)
L] Update
N CONSTRUCTION PERMIT | G
. Building
APPLICATION 2. Electrical SR
Applicant Comptstes: Sections 1, I, NI (optional), IV, Vi and Vii 3. Plumbing (n%__ —_
= 4. Fire Protection
{. IDENTIFICATION 2o, R @ 25 ETr705 Celue zim-ge 5 Other ‘ —-’—} P
1. Proposed Work-site at: ek A4 P‘\Cb 6. Subtotai s T /—
L) L 2’“?5_ - Q—— e 65'7-?7!/0 7. Less 20% for ’ -
2. Name of Owner in Fee: /- EDEAA £ -—-—U'j el Tel 2 Slate Plan Review e
8. Subtotal
oress 4810 HAs0oTaw Mm Mo, __ o g Fee | TS
10. Subtotal -
3 Ownership in Fee: Public Private __ % : :; S::L-rm Occupancy =28 —*
4 Principal Contractor: m. mull.c]-(\ck gASSOC Tac. Tel. Jf{ ) %?’3(;0 13. TOTAL $ X 1T
agdress (725 MmaekeT ST, S$-381o “A dnSGa. /510> V1. BUILDING/SITE CHARACTERISTICS p—p—
’ 1. Number ot Stories
License No OR. il new home. Builder Reg. No. Exp. Date 2. Height of Structure ft
3. Area—Largest Floor sq. it
Fodara! EMp. Na. Social Sacurity No. g SU:Iding Arga——AlI Floors sq.
. Volume of Structure cu. i
5. Architect or Engineer 204‘7 Lir Y Tet. (GlO__) 566- 704 6. Construction Classification
- 7. Total Land Area Disturbed
asoress 1Mo O~ Dlpodenee o, MEIMTn. ot 8. Flood Hazard Zone
9. Base Flood Elevation
6. Responsible Person \f oo -
In Charge of Work 3"[7 [)"" L7 Teil. (g/S )ﬁ? P 10. Wetlands :;25
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
t. O Minor Work
(single trade). OPTIONAL (for office use only)

Z°’.‘-".“P.’°,".
o0oOoooo

o of dwelling units:
Betore Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specitic Use:

2. Use Group.

3. Change in Use Group,

Indirate FAarmar:

wo-Family (R-3) BOCA
Two-Family {R-4) CABO
Cne-Family (R-3) BOCA
Cne-Family (R-4) CABO

e S AVGF

6698020} ¥8 501



CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to ke cofnfSieted Hf the applicant Is the owner in fee)
I hereby certlfy that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. (1l turther certity 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 famiiy 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,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 48:3B-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. ( )l turther certlty the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single famlly 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 resldence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 turther 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 C4.( ) Plumbing

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.

{ further cenrlity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and locai prlor 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.

Slgnature Date

Il. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

| heraby certity the following as required by the Naw Jersay 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.

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

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

! understand that it any of the above statements. are willfully false, | am subject to punishment.
{wJ Check If contractor.
Agent Name m- K,ﬁ UAL GerCk 3 Ase E-—c,
Address /77 35~ Mneger ST ?—3‘;/0
Q)ﬂ‘la) (2 1=i0>
Sb9- $4go

-~
Telpphone {‘?"" )

Date ¢- 3. q‘{

Signature




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prellmin. Final Prelimin. Final Prelimin. Final Pralimin. Finad
(office use ondy) initial Date Initial Date Inttial Date Inttiad Date

O Pianning Board

0O Zecning Board

O Sewer Authority

O water Authority

] Fire Department

{J Police Department

O Haalth Department

O Soll Conservation |

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

0 N.J. Department
of Transportation

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

] utiy Dig No.

[ other

O

0

X SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office wee only—optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Harard

Fire Protection As Buiit Elevation Cert.

Machanical Other

X. CERTIFICATES ISSUED {office use only)

DATE EXPIRED
{0 Temporary Certificate of Occupancy
O Temporary Cartificate of Occupancy
O cContinued Certificate of Occupancy
O Certificate of Occupancy

O Certificate of Approval

|

§g3s¥




e

v

ADDRESS .m_qwa_hn \\\bd}

<2

otd

coebo Vmciahmm;: NO.

RECEIVED V. FEE SUMMARY (for office use o..:_
. 4& \ CONSTRUCTION PERMIT @m\ o ieate | Tede
MAY 2 1994 1. Buitding $
APPLICATION 2. Electrical ,
Applicant %vﬁ-ﬁ-w g_.. {1l {optional), 1V, ¥1 and Vil 3. Plumbing LS
: 4. Fi i 2— 4 .
I. IDENTIFICATION NA oamo ™\ RT 70 A3 o e Projecios Lz
1. Proposed Work-site m*\mva\..hﬂu ..“wk}.m} W__vbhn 2 ( _Fewlers) Cedar @F—&r €. Subtota . 2l 7 ——
7. Less 20% for A
l.l\“ll
2. Name of Owner in Fee: ENNO&/RND} H)c&.ﬁzil Tel. H‘meu 5 Awl\ﬁo State Plan Review fU\_
1 ..m . : u_ , 8. Subtotal $
>a9mmm.LmOO (r.nwru_‘ (n Md peg—e 9. DCA Training Fee \%«t\l
10. Subtotal -
3 QOwnership in Fee: Public Private Lr “M W._w_“_ of Occupancy -0 _
. er
. principat Contracior U5 Kot e ra (400 2356l | 15 ToTaL R M o <08
Address L2 owerord CC}.\_ Wt P}Q‘m._}ba/\o,moﬂ Y V1. BUILDING/SITE CHARACTERISTICS prpe—p—
1. Number of Stories i
License No OR, Il new home. Builder Reg. No. Exp. Date 2. Height of Structure f.
3. Area—Largest Floor sq. H.
Foderal Emp. No. e & = M\m.mrhfb - AOW Soctal Security No. 4. Building Area—All Floors sq. ft.
~rr _ 5. Volume of Structure cu. R,
5. Architect or Engineer &O Tﬂ}.\ﬁ Linn Tel. A@ (o _U &6 JO&& 6. Construction Classitication
G Q b3 7. Total Land Area Disturbed sq. fi.
Address :DO [ Qﬁmnz idence _Nl nr S}m@ﬁ “ ~DO 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person R . . _
In Charge of Work Uss m.m r‘Ff.af Tel. @QJ ) 237 -bleY 10. Wetlands ”Mm sq. ft
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cosi 13. Max. Occupancy Load
1. O Minor Work
{single trade) OPTIONAL (for office use oniy) . Yil. DESCRIPTION OF
2. 0O Small Job ($5,000 Pians Date Rejection Approyal Re- Resdbmission Dates Re- BUILDING USE -
and no prior Rec'd By Rec'd Date L/ Pat i proval | Rejection |viewer| |A. RESIDENTIAL
approvals) w2 o/ XL {f E 4 1. O Hotels (R-1)
3. O New Building e Al 1 TV 2. O Multi-Family (R-2)
4. O Addition P ) ] 3. O Two-Family (R-3) BOCA
5 teration | {@o0l ¥ 7 4. 0O Two-Family (R-4)CABO
6. Fire Protection ,l.{h\.uDQ Sl P 5. O One-Family (R-3) BOCA
7. \% lumbing o666 i 6. O One-Family (R-4) GABO
8. FElectrical TO00 No of dwelling uni
9. [0 Asbestos Abatement Before ogmzco_ -4
10. Demolition— After 003::2.0%
T oTAL cosTs Met gain or loss
- . 8. NON-RESIDENTIAL
—.‘:. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototyps Processing M_ 1_State Specitic Use: '
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? KErRtL sreae
1. O Efevators/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use 06\3
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers '
2. 0 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Controt Systems in Open Wells 3. Change in Use GroupdJO
Orarantars a M tindararannd Starane Tanke indicate Former:




CERTIFICATION IN LIEU OF QOATH

|. OWNER SECTION (to becomplated 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 following applicable boxes:

A { iltlurther certity 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
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,
| further acknowledge that said new home Is not covered under the New Home Warranty and Builders
Reglstration 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 VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.vil:

| 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 famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )i further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
I further certity that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Piumbing

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

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 5(a)5: All required State,
county, and local prior approvals have been given, including such certlfication as the construction official may require.

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

Signature Date

. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certity the following as required by the Naw 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.

I further certify the following as required by the Uniform Construction Coda, N.J.A.C. 8:23-2.15(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,

} understand that If any of the above statements. are willfully false, | am subject to punishment.
( mﬂt If}n?tor.
Agent Name oss //CC(/Ll/
Address [ 22 cliard, Vi
it . (P / /L /

Telephone (146? ) 2' 3{ z Cﬁ/(osj
Signature A3 /{g/é&,, Date 6// 24 /@J
' / 77




OFFICE DATE RECE!VED:

LOCAL

Viil. PRIOR

APPROVALS APPROVAL
CHECKLIST Prelimin. Final

(ofice use onty) inttal Date

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL
Pretimin. Final Predlmin. Finel Prelimin. Final
Initial Dete Initiat Date Inttiad Date

O Planning Board

O Zoning Board

O Sewer Authority

[0 water Authority

(] Fire Department

O Poiice Department

O Health Department

O soll Conservation

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

0 N.J. Department
of Transportation

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

O utiity Dig No.

O other

a

O

COMMENTS

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office wes only--optional)

Name of Code & Edition

Buiiding Energy Other
Blectrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elavation Cert.

Machanical Other

X. CERTIFICATES ISSUED {office use only)

O Temporary Certificats of Occupancy
O Temporary Certificaw of Occupency
O Continued Certificates of Occupancy
O Certifcats ot Occupancy

O Coertificats of Approval

§g5%%

DATE EXPIRED




BLOCK L Lot y i aporess (sitey QO Cd Co 8o Teveleys permr no
RECEIVED
" V. FEE SUMMARY (for office use only}
U L] e
APR 1 4 = CONSTRUCTION _.m_*::. | por g e
\ ~ o~ 1. Building $ .\
. 2._._._2.—_% WO [ =
DIY. Onmtmrwwn_ av_o.-._ Sections |, It, HI { % .,.. =353 Ecacsm o5 — "
: = g R T e 4. Fire. Projgction /& |
I. IDENTIFICATION B r; ] L R, = “
Tl ﬂ,\ @m DB ki T s o 2EHo SE T
1. Proposed Work-site at” -, e LA ("l P el m. . .::305_ | s _
“ m aL A / £57- $7 ~ i eds_20%-157 4
2. Name of Owner in Fee: L N\ 473 \Nl( Tel. nth\|v State Plan Review \\
L 8. Subtotal
Address k&% t&g%; N“« &N \\@Vr_\\\@\iﬁt §\~ N\Q& \..M\ 9. DCA Hﬂm_:m:n Fee \.QNQ —
o e i 10. Subtota)
) 3 Ownership in Fee: Public Private |_h R W._ﬂ,. ot Ogcuﬁx\
_ . er
4 Principal OOESQO@M .&.ﬁﬁ\ = . ) & “\ 13 Wqu_r \\ $
adaress 2. onchard wdy VX& LAavie/! \: og6l M VI_ BUILGHIG/SITE CHARACTERISTICS Eg—p—
! \ 1. Nyrsiber of Stories
License No OR. it new home, Buikler Reg. No. Exp. Date _Aleight of Structure [ g
. Area—Largest Floor sq. fi.
Federsl Emp. Mo. N\N\.NLA\..\P ..m.»& uﬁ/ L/ 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer NQQN\NMI N..\\q\u %- - /G 6. Construction Classification
\Ww/ o 7. Total Land Area Disturbed sq. ft
Address BKQEQW\FN 4 “N&xﬁr \% 65 8. Flood Hazard Zone
. . 9. Base Flood Elevation fi.
6. Responsible Perso ,
- In Charge ot Work mm U355 R.\ ﬁhﬁ.\ Tel. BS- 6LV | | 10- Wetlands w.”u sq. fi
11. Fire Grading
- 12. Max. Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
X isingle trade) ’ 7 OPTIONAL (for olfice use only) Vil. DESCRIPTION OF
2. [1 Small Job ($5.000 Plans Dat Rejection Approval M. Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By/| Recd Date Date VEQQ Approval | Rejection |viewer| |A. RESIDENTIAL
) : approvals) —7 1. O Hotels (R-1)
u.. D New Building 7 2. O Multi-Family {R-2)
. O Addition - P N 3. O Two-Family (R-3) BOCA
m \,B‘szoa,_o: 25000 \ . | N 4. O Two-Family {R-4) CABO
6. M Fire Protection g0 |7 T{¢ " A N 5. 00 One-Family {(R-3)BOCA
7._BPlumbing Joov | . ¥4 6. O One-Family {R-4) CABO
8 Etectrical wi=X=y -] i {i ; No of gwelling units:
9" [J Asbestos Abatement pd ! . - N\ Before Construction
10. PFDemolition spoo | _/ A Iy [/ N After Construction
TOTAL COSTS _ ] Gl T LT 5 AN Net gain or loss
\.U:“m‘o.o [ in. oo vou WANT. {optional) 1..01 Partial Releases 2. 0 Prototype Processi - ] |B- NON-RESIDENTIAL
— 8 - pe i) 1. State Specific Use:
N DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? €TAR. S~
1. ) Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks ‘4. [J Refrigeration Systems 7. O Sprinklers 3 .
2, O High Pressure Boilers ” 5. O Cross-Connections/Backflow 8. O Smaoke Control Systems in Open Wells 3. Change in Use Group.
et Pravantars Q9 M Underaround Storaae Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH

). 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 listed on Page 1.
Mark the following applicable boxes: '

A { V1 turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweiling Is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that ali 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,
| turther acknowledge that said new home Is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:38B-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.

| ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
Y, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,

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 cerlify the following as req
5:23-2.15(e)1.vil;

| personally prepared the plans submitted tor: 1
renovation, or repair to an existing single
the property listed on Page 1; or, 3)
deemed part of, an existing sin
the property listed on Page 1.

C. ()1 turther 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

uired by the New Jersey Uniferm Construction Code, N.JLA.C.

) the new home referred to In A_; or, 2) an addition, alteration,
family residence owned and occupied by mysetf and located on
a new structure that wlll be physically separate from, but that will be
gle famlly residence that is owned and occupled by myself and located on

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 ail New Joersey tax laws.

t turther certity the following as required by the Unlform 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 officiat may require.

! understand that If any of the above statements are willtully false, | am subject to punishment.

Signature Date

il AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| ‘heraby certity the following as required by the Naw 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
appiication as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 9:23-2.15(a)5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

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

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

(\/; Check If contract

Agent Name ,__,) ﬁm’{?fa 467%’/}%' /
Address / i QﬂChd &’(( (1/(/147"
Nt~ Laure/ 4/ 0¢65Y
Telephone ( ) Z 5("” Co/b %
Signature \,ﬂ(/l_w

2 H Date i// S{/ ¢




OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

CHECKLIST
(office wse only)

LOCAL
APPROVAL
Prelimin. Final

REGIONAL

APPROVAL APPROVAL

Pretimin. Fnat min.
Initial Date " Initial

:
§i

STATE
APPROVAL
Pratimin. Final

O planning Board

O Zoning Board

[0 Sewsr Authority

O water Authority

3 Fire Department

O Poilce Department

] Hesith Department

{J Soll Conservation

O N.J. Dept. of Com-
munity Affalra

o N.J. Department
of Transportation

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

0 utity Dig No.

B omer 2 oty /2 s

Je |y

O
a i

a

0

COMMENTS

Buliding

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (offics use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Bullt Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

M rann o~

O TYemporary Certificats of Occupancy
) Temporary Certificate of Occupancy
0 continued Certificate of Occupsncy
O Coertificate of Occupancy

a .

{oMice wae oaly)

FEZES

DATE EXPIRED
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PERMIT
'S

IDENTIFICATION Biock Lot

CONSTRUCTION

Control #

Permit#/; 7?, '??L

Waork Site LOCB:I/O]HW f’/“’qf‘dw @7’*—'—? c:)

Date |ssued // / 9//

Contractor ﬂ,};’? /( W CA‘-C-A 7 (’%}L.

s Y [L’ Address
Owner in Fee T@Mﬁ f{.’ﬁ_ﬂ _(_; '7/
Address a7 Teie. ( )
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) Federal Emp. No.
or Social Security No.
PAYMENTS Omce Uae Onl
is hereby granted permission to perlorm the foflowing werk: Bullding ( ”‘*B?Eff*
[ ~]” BUILDING [ 4 PLUMBING [ ] OTHER Plumbing /S kil P
[ ] ELECTRICAL [ -J"FIRE PROTECTION i — e .
Fire Protection / e
DESCRIPTION OF WORK: Other _id/03 B 2.00
g m DCA Training Fee LTy 15,00
b L i Cert. of Occ. <2 ’?':.,. £42.08
mher N Al rat 5 BB
7 r ,,:n L .
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total > 2 40.08
construction ceases for a parled of six (8) monthn. this permit Is vold. Check No. _=- U'5 "\' 7 ;0 30
Cash TAwas -1-. 2,08
Estimated Cost of Work § / 7y / /ﬁ/ Collected By =7 .2~ e
AN i

U.C.C. Form F-170A CONBTRUCTION OFFICIAL

2 CANAFIY TAX AS“SSER 3 PINK - JACKET

. B R

1 WHITE - OFFICE 4

GOLD - APPLICANT
NI ’

rea W




Sthcl 25

IDENTIF]CATION Block

e/

Lot

Date Updale Issued 7 / |5 ﬁty

Control # ‘7[
Permit # —
Date Perrﬁl lszceﬁt: é 7 3- 97[

RS e s  ai ite a  L

E PERMIT UPDATE

£.6. 0REiLy © Assee Toc

Site Location K770 ¢ CEpwd BAi06 £ LS conlrnctOf
< il 2& Addross_éo ¥ W, Hizwiddd @7 -
Owner In Fee FEDELL 177 7‘4 I ESTT FatitR  Fa. /91 &
Address dg#! J ﬁsdfﬁﬂjdj Tela, ( é! ) 242- 'y] & O S48
TBETWESER 177D Lic. No. or Bidrs. Reg. No. 1370
Tole. (245) _J¢F L4409 Federal Emp. No. ™ noes 8.00
' or Soclal Securily No. £74 1
is hereby granted permission 10 perform the following work: PAYMENTS (Office Use 'Ohly) oy ¢.80
[ ] BUILDING [ ] PLUMBING [ ] Other . Building = o 194
[ )} ELECTRICAL  [X] FIRE PROTECTION 2';::’;:'9 e 13,09
DESCRIPTION OF WORK: j“,‘;’zg.(,g W.«d wr. Hea Fire Protection 9.3 WusAs 2.00
ForAdpck ~ Gas Other ToTAL .‘g-ﬁﬂ
&£ £i2ED Other CHECH 5- gg
3 - /?fﬂ; L ocA o i e = Baganues 11:27
Estimated Cost of Work $ Ldoo. Cont. ‘o’ OcE: - 4+
' Other
p (‘ . Totat 15—
(. (el ¢ 0O Check Ro. Z£ oD I A
= / CONITRUCTION o:}m Cash } ‘1
U.C.C. Form F-160A Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—AI:P_UCANT CoPY
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e e e R e L i el IR .
. [eed BUILDING e 5eue0. m\\ \ 4

Date !ssued
(=1 SUBCODE
e TECHNICAL SECTION

Lo

Control #

Permit # \k ﬁ%\ ww\

LMIFOEN CORS TR S

&

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. p

oa< certify :._& I am the (agent of) owner

Block __. &7l Lot . @ . am auffofized to make this appfication.

Work Site Location_(2mek  17LARA  Sprce IS5 Aﬁoﬂbo NPT ﬁ “ Vﬁm\R.MM\
N KT 079 Cloat S e oD, Signature

Owner in Fee EEDe Al KénliT= IpdeTmrucl TRoST.

Address G0  AMAMT DD LA D. TECHNICAL m_._.m DATA )

_ et TS DESCRIPTION OF WORK - A&?C

Teie. (@5 ) o591~ £740 \.xﬁk\._%« N\\L‘F\ %\\F\ o

Contractor Mo Ceurballell ¢ ‘Aﬁ.ﬁg Tea.

Address \&% MALkEe7TS7, §$-3510 -
. THda P 190>

Toe (EIS 8G9, SHS0

L« No. or Bidrs. Reg. No.

tederai ‘Emp. No. or Social Security No.

J0B SUMMARY (Office Use Only) {Office Use Only)
PLAN REVIEW Date  Intial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

../} No Plans Req e JyPE: Failure Failure Approval Initial [ 1 New Building 3

Y an HCL i/ Footing [ 1 Addition

"_\_ Focting m?: v\ Neoundation [#<] Alteration .

{ ] Foundation ——. Slab L] m.oo::m

{ ] Frame e, _____ Frame [ ] Siding

[ )} Other ____ it e insulation . Q.zm..

Joint Plan Review Required: Finishes: (<] Dw_jo_:_o:

{ ] Etec. { ] Plumb. | | Fire Energy { ] Miscellaneous .

SUBCODE APPROVAL Mechanical [ ) Fence ___ Height

| 1CO[ JCCOL ]CA TCO “ “ w”ﬂ_lma. Ft.

Date. _— Other

Approved By: Final [ ] Elevator

—_ [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Presem — . Proposed ———— Est. Cost of Bidg. Work: Administrative Surcharge $

Constr. Class Present .. Proposed — 1. New'Bidg. $ 000 — Paid [ ] Check # Minimuwn Fee $ :
No. of Stories e - 2. Alteration 3 — Collected by: TOTAL FEE $

Height of Stucture Ft 3. Total (1+2)8 72820 P
Area- -lLargest Floor B _5q. Ft .
Totat Bldg. Area/Ali Floors . ... 5q Fu

Volume 0f Structure . o ——— . Cu. FL UCC. Fonm F-110A ¢ whites inspectar Copy 2 Camarynn- ¢ Cooy
Tota! Land Area Disturbed —o— . —-. Sa FL } Pink=0lhce Topy * Gotd Appicant Lopy



LY Y -

“k

e BUILDING
—] SUBCODE

LNIFORR JUNSTRLET M
et

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block __.. H\u\.\, { Lot w\
Work Site Location KR €& ViA:z& Saxacs 25" [ OtA€enBe 1\
{4 70 a-c Codor Blides B 7 L Veuoirss )
Owner in Fee Federcl ety T nusSmaaat Trea i

Agdress SEOO 1%@&«3 Phr\ﬂ.\_ﬂr

 Tatweodes WA 2081V

Teie, (248 LS -7~ ST YO

Cortractor 5% e Ll L NC.

Adgress 12 @ XC [N T O o o

o rHMr Upoaovel MYy O oY

Tow 1L ) 258 - (LY

. No. or Bidrs. Reg. No.

aderai Emp. No. Lt Y 4 & 6B or Sociat Security No.

L
r

R \f£.|a|1\ﬂ|~(1ﬁ..\2 BV oL ot

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEVU OF OATH

| hareby certify that | am the {agent of} owner
) . . o
of recgrd and am authorized to make this application.
\.\M il \ﬁ&\ r.\
Sjgnature !

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Arachimaih @xisT e
St T\OS ¥ cowvsTrect
bt +eo Creo e

AS ger PLA

i kerion. G e

r Pl A,m..\s < 34

2 spoece S ANJ\.n.. 2 m\b.v

.08 SUMMARY (Oftice Use Only} (Office Use Only)
PLAN REVIEW Date  initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
! 1 Np Plans Req. . Type: Failure Failure Approval Initial [} New Building $
;\.«nﬂ: e J?moaznm [ 1 Addition
(] Foong L. __—__ Foundation el Alteration
{ ] Foundatuon e Slab i ] Roofing
[ ] Frame —— _e__ Frame [ ] Siding
[ ! Other ____  — .. lInsulation . { 1 Other
Joint Plan Review Required: Finishes: <, Demolition
| Elec. { | Plumb. [ | Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence Height
[ ]CO{ jCCoO( jcCaA TCO { ] Sign Sq. Fu.
Date. — Cther [ ] Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Presen LS . Proposed Lo Est. Cost of Bidg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bidg. $ — Paid [ | Check # Minimum Fee §
No. ol Stones - 2. Alteration $ k@@ Collected by: TOTAL FEE § _
Height of Structure _____ Fi, 3. Total (1+2)8 2500
Area—Largest Floor Sq. Ft. I ~
Tolal Bldg. Area/All Floors .- - Sq. Ft
..»..m..o_cam of Structure — Cu. FL. UCC. Forn F-110A \ Wi = inspector Gop 2 Carary=Ofice
Total Land Area Disturbed Sq. Ft. o 3 Pink=0!ce Copy Y 4 oo,.ww‘su_ﬁ%:_ .MM“<




T~

-
2 T I VL Date Received
e 7 ELECTRICAL Date scor
’ SUBCODE Control #

. . 4i%
B w

h\qo\mzjm_o»doz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS omm_Om CALL UTILITY DIG NO: 1:860-272-1000.
Block (a1 Lot . A
Work Site Location _ 2 (21 mCﬁ:h Spige 25 (O Coako .v&.&n__,n\v

et

TO  Scedey Mv.\:x(%. =)

Owner in Fee “Nnrm_\n»tf N\mb(/. v

Address LWOO ?«P\rim_mmf thuie

Prthocde. WA 2.0%|Yy

Tele. ﬁm\ﬂﬂ 57 ~ 740

Contractor _ZeAd Al ¢ itanS LRECTIS
Address __ /&7 A0. K. Hoi.
ol NS ATOTD N, C W\Oﬂ\
Tele. (4G2) Aw.u -7/ Y .
Lic. No. \N\,\
Federal Emp. zog or Social Security No.
B. ELECTRICAL OI>I>0._..mm_ijm
Use Group  Present A Proposed A
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co.
Est. Cost of Eiec. Work $ i -Yeis)
JOB SUMMARY (Offlce Use Only)
PLAN REVIEW: _zm.umo._._OZ%‘ RF Dates {Month/Day}
[ ] No Plans Required Type, Fail U:u<
Joint Ptan Review Required: m% N N;N E\ %
[ ] Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO
Date: Other
Approved by: Service . - .
Finai &1727 ghﬁ% (<
E APPROVAL Termp. Cutin-Card Date Issued
L%Mo [ ]CCO [ ]CA Final Cutin-Card Date Issued —1.2.0¥ 2 & MRS
Date: £ ) Q Z ﬁw f
Approved m.< (MR “..._n.n\

C. CERTIFICATION IN LIEU OF QATH

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

[4
JA) Licensed Electrical Contractor [ ] Exempt Applicant

Signature— Contractor Seal

TECHNICAL SECTION

Parmit #

:mmu

D. TECHNICAL SITE DATA

SiZE ITEM
Fixtures (1)
Aeceptacles (2)
Switches (3) |
-Total 1°+.2 + 3
Range .
Ovan(s)
Surface Unit
‘Dishwasher_
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Deteclors
Whirlpaol/spa
Pool Bonding
Pool Filter Mator
Pool Lights
Water Heater(s)
Central heat:
oil, gas or elec.
Baseboard Heat Units
Thermastats
____hp Heat Pump
___hp Pump{s)
____ Amp Motor Control Center/Sub Panels
Signs
_____ Light Standards
___ hp Motors—Fractional H.P.
_.__hp Motors—All Others
_ Kw Transformers
Kw Generators
\mm Amp Service Entrance
Other

%o

Kw
Kw
e Kw,
—bhp
. hp
Kw

—__hp
__.hp

Kw

NIIIHHIH EPETEREM T Rlolais

_ . Kw

Kw

. J
i0 . 2guq

Administrative Surcharge

Paid [,-Check # va l Minimum Fee

DCA Training Fea
Collected by: TOTAL FEE

T
mmm AOEno s8 03.5

M

e PEEEEREEETETT T

/Ol . —

(p. —

“ 0 "

/14 —

1 Whita = Inapector Copy
3 Fank = Office Copy

U.C.C. Form F-1208

2 Canary = Offica Copy
4 Gold = Apphcant Copy
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e :

Shact A%

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 7 \ Lot %

[T T N F IV E RS VY LV LT _wwﬁw _mm“.wa.:. [A \\ ﬁQ\ ! \
WCGOOUM Control #
TECHRICAL SECTION

Description of Work

Work Site Logation P04 CEORAOL NV&N \NQAI\
spaclt 25

Water Supply Source

Oi:mq in Fee \“% N%Nﬂh \MQ\“ E..\%Vl

Method of Valve Supervision

Address 00 .}v&.m. z\\\ﬂﬂﬁt

Local Alarm Supervision

ETWES PR PP

Central Supervision

Proprietary Supervision

Tele. AO.N\“\ - ¥¢d0 N .
Contractor wmm@_ URACZELS; 7 ASBbe. LA/

Permit # \N\M%l W\\h

D. TECHNICAL SITE DATA *RVR G\m\m.v\

Address D N . Ao A LRAe ) Flammable Liquid Storage Tanks ( ) Capacity Fuel
FPrillm , FA - W= Combustible Liquid Storage Tanks () Capacity Fuel _____
Tele. ﬁm.\mm.f Qn.v..\‘\w Q\\O J L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No.
. b Nurmber FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS A 68 Nt Sprinkier Heads
Use Group Present Proposed rm. w M\N\ -Dry mn::x_m_ Heads
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing \\!\ \
Type: [ ] Gas [ ) Qi [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ 1 Gther
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] Mo Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
ﬁ ] Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
] Elec. [ ] Elsvator Smoke Test Foam Suppression
;«_A_u__.m Plans App %ﬂ Mechanical Dry Chemical
Date: \M m,m\w TCO Wet Chemical -
Approved by: Other . w
SUBCODE APPROVAL: Q Other Gas or Qil Fired Appliance |r IM|
[ ]CO[ ]CCO[ ]CA Other OTHER
Date: : W
Approved by: Administrative Surcharge § ,w
C. CERTIFICATION IN LIEU OF OATH Paid [ ) Check # oo>_,ﬁﬂﬂm MH ”
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application. Collected by: TOTAL FEE $
U.C.C. Form F-1408 1 White = |nspector Copy 2 Canary = Offica Copy
SIGNATURE 3 Pink = Office Copy 4 Gold = Appicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL

Bock @71 ot 8

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Work Site Location \Nwh.k‘lm /L2 \XO& zy

Description of Work

2T 90 5 LA paDdie ED.

T~

Water Supply Source

Fual

Owner in Fee FEDEAL Nﬁ.\»va TovssT met TT VST Method of Vaive Supervision
Address HF  NAmpDLY w\n.“cc\ Local Alarm Supervision
“RATA =SS A Mmoo Central Suparvision
Tele. (29 ) LSH-§7d0 Proprietary Supervision
Contractor m. NE.?rauTr o 5 ASSE, .Hl?‘h.\,
Address 755y MAMESTST £- 3o Flammable Liquid Storage Tanks ( i
, - \A.h} ﬂh. /Sre> Combustible Liquid Storage Tanks ( ) Capacity
Tale, (249) “E9-BYFC LP.G. Storage Tanks ( ) Capacity
Lic. No. L.N.G. Storage Tanks { i
Federal Emp. No. or Social Security No.
Number
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present na Proposed M Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [¥] New [ ] Existing
Type: [¥} Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors TDueT —
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ S0C. T [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval Initial Pre-Enginesred Systems
Joint Plan Review HRequired: Suppression Test CO, Suppression
{ 1Bidg. [ ] Piumb. Fire Alarm Test /i Halon Suppression
[ ) Elec. { 1 Elevator Smoke Test - o Foam Suppression
[~ m:m% proyed Mechanical o % . Dry Chemical
Date: \% q\ TCO - 7 Wet Chemical
Approved U< Other )
SUBCQODE )nvm%.\)_. Cther Gas or Oil Fired Appliance Z-
[ 1CO[ ] CCO o> Other OTHER
Date: S\ 7.5
Approved by: \ Ve, Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Paid { ] Check # - >,.“H”_3M MM
I hereby certify that | am the (agent ofy owner of Gollected by: TOTAL EEE

record and am authorized to make this %U_.SS@.\%%

FEE (Office Use Only)

“» B B v

R

U.C.C. Form F-140B

“BIGNATURE

.

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goki = Applicare Copy
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FIRE PROTECTION Date Received
—— MCWﬁOUm Date Issued
Il TECHNICAL SECTION conirol #
& Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL INFORMATION. WHEN CHANGING
OOZ._.m.)O._.Nmm NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: W.mc_o.mum;ooo. D. TECHNICAL SITE DATA
Block 4 Lot . .
Work Site Location Al rixra  Space zS ﬁbﬂhé. TR Description of Work

B 20 & LR \W&fb»n yap:y - Water Supply Source
Owner in Fee FEDErAL mNﬁ\>~IJI Hlttmbd..i eat” TH#IET Method of Vaive Supervision
Address &f 00 7\?! vlvn.fv h>.c:\ Local Alarm Supervision

"R e n moo Central Supervision -
Tele. (245 ) LSH-87d0 Proprietary Supervision
Contractor M. cooalae Nkt § Asse. Tale,
Address (255 MAMESTST . %0 Flarmmable Liquid Storage Tanks { ) Capacity Fuel

“PHln TPh ]G /0D Combustible Liquid Storage Tanks ( ) Capactty ____  Fuel ____
Tele. HN_J\, “ S-S0 L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity ______ Fuel
Federal Emp. No. or Social Security No.

. Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present nA Proposed M Dry Sprinkler Heads
Constr. Class. Present Propused TOTAL
Heating Systems [¥] New [ | Existing :
Type: [%] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors Ve 1. [
[ ] Other Heat Detectors R NV\hu —
Location; TOTAL - —
Total Est. Cost of Fire Prot. Work $ S0o. — [ ) Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure  Faiture  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Tast CO, Suppression
[ ] Bidg. [ ] Piumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
I~ _n:mmm \E!nzwa Mechanical Dry Chemical
Date: Mm yRod TCO Wet Chemical
Approved m« Other ’
SUBCODE >v_uma§p_.. Other Gas or Oil Fired Appliance . J\Rul
{ 1CO[ ]CCO[ }CA Other OTHER -
Date:
Approved by: Administrative Surcharge $
: Paid [ | Check # Minimum Fee $ / —

C. CERTIFICATION IN LIEU OF OATH DCA Training Fes  $ _\.\ g
1 hereby certify that | am the {(agent of} owner of Gollected by: TOTAL FEE & 77

record and am authorized to make this applicatiop?
i 40
| U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

/ ’ \ SIGNATURE 3 Pik = Ofce Copy 4 Gold = Applcart Copy

1




[

Saol - 35~

PLUMBING

SUBCODE
TECHNICAL SECTION

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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

mq.w \ Lot % -

ation L7-70 ¢ CLPRR L@rdc & THF—

AP

Owner in Fee L EOEAA LEBLESTY %ql

™~

Date-Issued
Control #
Parmit #

%%%ﬁ

D. TECHNICAL SITE DATA (List all fixtures.}

FIXTURE/EQUIPMENT

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

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

* Date Received rw\\%\@n\
)28 -G

————re—

Address SO>S A5 )P TR NO.
bC TH 5D Vir7: e
Tele. (275 )__ Db - ¥ #F)} -
Contractor __ &. B, 'RE L *+ AIIC -
Address __ o0 W . ALgeicpdo A S
fad ot a? P 70 -
Tele, (275) 22~ J700 -
Lic. No. . —_
Federal Emp. No. or Social Security No. —_
8. PLUMBING CHARACTERISTICS -
Use Group Present Proposed V
Building Sewer Size _—
Water Service Size I
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only} -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]1Bldg.| ] Elec.| ] Fire Rough
i ] Plumb. Plans, Approved Water
Date: ) sﬁﬁw\ Sewer
Approved by: $ uN Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ €O J1CCO[ ]CA TCO
Approved by:
Date:
Paid [
C. CERTIFICATION IN LIEU OF OATH Collected by:

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

] Check #

Administrative Surcharge

Minimum Fee
TOTAL

FEE (Office Use Only)

S TR TR

IS
\

® o B

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

1 White = inapecior Copy
3 Pink=0Office Copy

2 Canary = Otice Copy
4 Golg= Apphcant Copy
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, PLUMBING oute Receved ] /16 \@ 7
SUBCODE P
Stact - 35 TECHNICAL SECTION Dot 8 \wu% '

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock mu-u\ Lot %
mﬁmr ite _%nwnho: PT-70 - CEpaL SBrieL

Owner in msg\nhﬂ LEGLEST uﬂ\t\_&q‘

\_(rmﬁb@ro‘@

D. TECHNICAL SITE DATA (List all fixtures.)

F{ Y- —

PED

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

[ ] Licensed Plumbing Contractor [

Address wdoo  HAS)8T0) NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
BE TAES B 1?72 —_ Water Closet
‘Tele. (225 __DbY - FHL) - Urinal/Bidet -_
. Contractor __ £. 8. () ZE L, &+ HSIOC  — Bath Tub —
Address __-20 W . Altpitdde P —_— Lavatory _—
falma? B sGrscT _ Shower -
Tete. (£75) 283 - 070U - Floor Drain
Lic. No. —_ Sink
Federal Emp. No. or Social Security No. — Dishwasher —_—
- Drinking Fountain
B. PLUMBING CHARACTERISTICS . Washing Machine -
Use Group Presant Proposed - = Hose Bibb -_—
Bullding Sewer Size v mwoa_ M“ﬁwu_:n 15
Water Service Size - Water Heater ——
Estimated Cost of Plumbing Work $ - Steam Boiler ||||
JOB SUMMARY {Ctfice Use Cnly) - Hot Water Boller 5
PLAN REVIEW: INSPECTIONS: Dates (Month/Day} Sewar Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Imerceptor/Separator
Joint Plan Review Required: Slab - 8Backfiow Preventer _
[ ] Bldg. | | Elec.{ ] Fire Rough - Greasetrap -
[ ] Plumb. Plans Approved Water _— Water Cooled A/C
Date: 7! \fx\nﬂf, Sewer or Refrigeration Unit o
Approved by: _ & S Fixtures - Sewer Connection -
Y Gas Equipment —_ Water Service Connection -
Gas Final S Gas Service Connection .
SUBCODE APPROVAL: Solar R Active Solar System -
{ 1CO[ 1CCO[ ]CA TCO —_ Other 20
m”ﬂoén bY: Administrative Surcharge  § 40
Paid [ ] Check # Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL &

Signature-Contractor Seal
] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspecioe Copy 2
4

3 Pink=Offics Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI@ NO: 1-800-272-1000.

Block \« \N \ Lot
Work Site Location 22\ LAA Sppec 25
+ 1o pud dedor Brindegc R

Qwrier in Fee Fodeval ?Fﬂﬁ,\;cmnugn.\l Treus i—
Address_ 2400 _Hawm pdon L PAtnesda.  pid

(gornme JEweltrs )]

Tele. { 245 ) LS 2- §HYC ,

Contractor 3 /CE, e

Address : .nx.r\l
%&\.\.\\\ AT P

Tele. Amlﬁmu a4V P ,\

tic. No. GL03

Federal Emp. No. %@@NQ "Soclal Security No.

B. PLUMBING CHARACTERISTICS
Proposed >\A

Use Group Present m\/
Building Sewer Size
Water Service Size

Estimated Cost of Plumbing Work $ f zo00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Fallure Approval Initial
Joint Plan Review Required: Slab
[ 1Bldg.] ] Elec.| ] Fire Rough
{ ] Plumb. Plans Approved Water
Date: __~ Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ JCA TCO
Approved by:
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.

[ Licensed Plumbing Contractor [ ] Exemp

e PLUMBING

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

IR THN R

i

Date Recelved
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urina!/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwashar
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercepior/Separator
Backflow 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)

ARARRRRRRRRRRE Y

[T

» N N

V.C.C. Form F-130A

1 White = Inspector Copy
3 Pink=0Office Copy

2 Carary = Office Copy
4 Goid = Appuicant Copy
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L 7 e
\ . PLUMBING "Date Rocelved
SUBCODE * e
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Y

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block h\u \w \ Lot

74

x

P

Work Site Location

Bl (HAZA Somce L5

e JEwelirs

Rt 70 Avd occda Brkic R4

"

Owner in Fee £ cAes G\

_Q\P\Lr.lf TvueS Tt TRUS !

D. TECHNICAL SITE DATA (List all fixtures.)

Address__A4%00  Hona Dk i LA +1 e Py 20\. FIXTURE/EQUIPMENT
— 1 Water Closet

Tele. (218 ) _£aS 7 - 5O —_— Urinal/Bidet .

Contractor _ \\Jh\“\\%\s 5 \\a\\\\\\hﬁm\\«ahﬁ.\ e G —_ Bath Tub

Address L4 fripguad EHie. 297 1 Lavatory

I, iy . RSN — Shower

Tele. { 40F) DXL - Y P22 - L Floor Drain

Lic. No. __- L3 . — Sink

Federal Emp. No._ 7 2L or Soclal Security No. S Dishwasher

= T - Drinking Fountain

8. PLUMBING CHARACTERISTICS - Washing zﬂos_m_\ﬂ e

Use Group Present (AN -_Proposed a\ﬁ — Hose Bibb

Building Sewer Size ta : — Gas Piping

Water Service Size _ - - - - Fuel Oil Piping

Estimated Cost of Plumbing Work 's {2000 . it Water Heater

= . —_— Steam Boiler

JOB SUMMARY (Office Use Only) —_— Hot Water Boiler

PLAN REVIEW: .. INSPECTIONS: Dates (Month/Day) Sewer Pump

[ ] Ne Plans Required Type: Failure Failure Approval Initial Interceptor/Separator

Joint Plan Review Required: Slab - Backflow Preventer

[ 18Bdg.[ I Elec. [ ] Fire Rough — Greoasatrap

[ ) Plumb. Pians Approved Water _ Water Cooled A/C

Date: Sewer or Refrigeration Unit

Approved by: Fixtures _ Sewer Connection

Gas Equipment oo Water Service Connection
Gas Final - Gas Service Connection

SUBCODE APPROVAL: _Solar —_— Active Solar System

[ JCOL JCCOf.1C "TCO —_ Other

Approved by:

Date: Administrative Surcharge
Paid [ ] Check # Minimum Fee

C. CERTIFICATION IN LIEU OF OATH -~ Collected by: TOTAL

| hereby cerlify that | am the (agent o.a owner of .
record and am authorized to make this application
and perform the work listed on this application.

FEE {Office Use Only)

R PR T

» o o

[ Licensed Plumbing Contractor |
Y

fan

\ \ \wasﬂcﬁ?co::nﬁo_. Seaal
] m:!:u— >uo__n!:

u.c.C. _uo_,_“_.. F-130A 1 White~Inspecior Copy

3 Pink=0Office Copy

2 Canary = Ofhce A.O.oB\
4 Gotd = Applicant Copy
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/‘ .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block F\w { Lot &

Work Site Location . A (/(A20— Space 25 [/ OA Cotbo
£+ 10 -k Clar Brides 'd { Tewelors
Owner in F Lo Aevod _Nme..w‘r\nf/ BN e STiadad— T7NEST
Address ﬁawﬂ @é&ﬂ LN
Fotnecdo. ZO%
Tele. Amk_m )

Contractor
Address

T TR

»\&Q\N&k
AT O .%o.n)v\

59 - L{nlip
T27H L0, \\h

Tele. AE Ulu.w vm U;.ny i
Lic. No. \b\OH

Federal Emp. ZQ.EQ. Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Prasent \S Proposed .
Buitding Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $ A._.Onu o

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Fallure Approval al

Joint Plan Review Required: Slab Wi /.audh

[ ] Bidg. [ | Elec. [ ] Fire Rough 7y S
Water
Sewer
Fixtures |
Gas Equipment E w‘uu..a.\ Q_ (s ,.E .
Gas Final ! '

SUBCODE APPROYA' 2 ° Solar

| 1col _ Co ) TCO

Date: S

7
C. Om_a#:"_WDA_OZ IN R_mc OF OATH

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

I ?H_.ao:won Plumbing Contractor [ ]

= PLUMBING

'—| SUBCODE
REOFREN TECHNICA

L SECTION

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

ot Rupcs

FIXTURE/EQUIPMENT

R T BT ]

fe

/3 55,
J RO

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
QGas Piping
Fuel Oll Piping
Water Heater
Steam Boiler
Hot Watar Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

Paid | ] Check #
Cotlected by:

Administrative mEnrm_&c
Minimum Fee
TOTAL

FEE {OHice Use Only)

8 | log

BUE T TRB

N

b

1 White =Inspector Copy
3 Pink=0ffice Copy

2] " Wikt thmne \Sw?:%

U.C.C. Form F-130A

2 Canary - Otice Copy
4 Goid = Applcant Copy




- - - - . s . - - 4 Ce— ]
. 3 ) ..w e Lot T A W ATy g

S 1 PLUMBING i vcoos £ \\R\

mCWOOUm Date Issued

Control #

. TECHNICAL SECTION Pormit # \ 2 2 - 1274
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block a4 Lot = D. TECHNICAL SITE DATA (List all fixtures.) |
Work Site Location _ 223 1% A o .ﬂsﬁm €28 L oth Cothe /, ¢ 24
74170 o~ CaiGr Baidee ' L\ ).m,rtﬁ?\«,v % t
Owner in momx fodeind ool %5,_25 IS T NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address 00 Irr\..?bln} (n 9 2
-k_r» necde. A Z2O% -_— Water Closet r
Tele. (205 ) £=S i - wq YO, —_— Mw_,ﬂn_hmwz —
Contractor — u
Address LH xS Ll Aspgn) ADiig, SO - Lavatory Lo
T2 L9 \u\m A7 b\ﬂarﬂd\ E— Mﬂwﬂo_wa_: —_—
Tele. { WW W N W -z E— —_—
Lic. ZoE Cns ] _ . R Sink
Federal Emp. ZO.EIQVW.%QPPE Social Security No. — Dishwasher —_
. - Drinking Fountain —_—
8. PLUMBING CHARACTERISTICS - Washing Machine N
Use Group Present \3 Proposed A ..ﬂ Hose .m_ow v
Building Sewer Size e Gas Piping 15
Water Service Size ke, S 228 T Fuel Oll Piping \ﬂ@h
Estimated Cost of v_cao_:o Work $ A.oof - |M|| Water Heater
Y - g - Steam Boiler
JOB SUMMARY (Office Coo o:.& u 7 LY - Hot Water Boiler —
PLAN REVIEW: Jt _vamo.zozm” Dates (Month/Day) - Sewer Pump _
{ 1 No Plans Required Type: Failure Failure Approval Initial e Interceptor/Separator —_——
Joint Plan Review Required: Siab ——— Backfiow Preventer E——
[ ] 8Bldg.[ ] Elec. [ ] Fire Rough R Greasetrap —
[ ]} Plumb. Plans Ap 3<ma Water —_— Water Cooled A/C
Date:_ 4f 132} Sewer or Refrigeration Unit —_
)u_uaﬁwa\ bl: sﬂl.ur - Fixtures - Sewer Connection .
O Gas Equipment — Water Service Connection
Gas Final —t Gas Service Connection 15
SUBCODE APPROVAL: Solar —_— Active Solar System _
[ 1CO[ ]CCO[ ])CA TCO I Other /
Approved by: — &
Date: - Adminigtrative Surcharge  §
= = Pald | ] Check #____ Minimum Fee £ C
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL 3
| hereby certify that | am the (agent of) owner of - Y .
record and am authorized to make this application \v\ :\\&e WA st .\..tn\nw.ﬁ\tx\‘tf
and perform the work listed on this application. éi /i
\r\\ m_asmmgozz‘nn-o- Seal U.C.C. Form F-130A 1 White=Inspecior Copy 2 Canary »OHwce Copy
| ?ﬁ_._nm:uma Plumbing Contractor [ ] EXempt-Applicant 3 Pink=0ffica Copy 4 Gowd = Apphicant Copy

L
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L PR 4
« - [] EXEMPT
[ +]” PRELIMINARY TRV
" [[] TEMPORARY
[] FINAL

CERTIFICATE OF COMPLIANCE

NAME: .,H- o ’:L. A S DATE: ‘L'lb,’ A }‘;r’ rr”
ADDRESS: L . L e At e
PROPERTY LOCATION: 1. [ e
- ,"‘_ . -

ACCOUNT NO: BLOCK ./ /! LOT :
INCLUSIONARY DEVELOPMENT

[] Affordable Fee Required $500.00 Date

Down Payment Date :
'- \
/ Balance Date '
Pd. in Full Date
D Market Rate No Fee Required Date
/f MANDATORY DEVELOPER FEES
[[] Residential is .005%
[.] Commercial is .01% o
., i

Estimated Fee : i At Date: s .‘".’_'.’f"w \
Down Payment Date:
Final Fee : Date:

(Less down payment)
Balance : Date:
Pd. in Full : Date:

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.

‘/if : (,"Z%?&' ;"‘.'f:’-c}'-fi J—
CAROL A. WOLFE
. AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 793
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£01 Chambzrs Bridgs Pozd, arizk, L4 63723 (2531) <77-Z

Qiitc2 o: N _ o
Divisioa of Inspactions ) Ce=Cm LasS™
: Ra: ng 1 - Yot - "
Please. ba advisad that your application for a copstruction parsit for ihe subject
] in the folloqging a2resss LT

propeciy has beap rajec'ced dus to deficienties in tha

S Zcrn_ng .

Buflding . . - o . . - : .

Pl}:i:)i!:g_ )

Electiic . 0 -
See attached ré_vi',_w ‘check list (s) for datzils as o the xeason YoOur sWmEssicn
has bza=n rejoc—nd ‘Plezsa rev:.sa your ap:ﬁ:..cat;o:z 2ccordd “‘fly and ISS‘-‘-?—'-'AT- o

this o__u_c:v-_ -

. TiLIe is a 20 v o*::::.z{_} d..y t:un‘-'- L‘um_t: for review of all do\, cuTrents sunnmitted Wit a
-building perwit application. This time Iimit e22zss in the evEnc Of a rejacitieon
of any typ=, and starts over again vhan ‘ths rejsc
the application res:zbaitied. . i _

Brron- J. Cizrzo, Construcinon Official

c=ion/ (s) have boan oe::ac:‘csd 2.
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

/ Carolyn L. Patetta, Mayor
Township Council: Office of Affordble Housing
Warren H. Woll, President Carol A. Wolle
Albert Chrobocinski Aftordable Housing Administrator
Victer Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

R
RE:  Block s~ Lot J
DATE: .
AR WAL 4
e
E;'\ Please review the attached application for a Preliminary construction

permit.

The estimated equahzed added assessment for the constructiqn at the

. above site is $ %ﬂ‘“’ m

Preliminary
Frederick R. Millman, CTA
.‘/1 /, ‘ ’J
Date
I:I Please review the attached application for a Final Certificate of

Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 L. 1/93



05/26/84  16:53

Te610 254 5018

The 5Simkiss Agency, Inc.
150 Radnor-Chester Road
St. Davids, PA 19087-83710

M. Xowalchick & Associates
1735 Market Street, Suite 3910
PhiTadelphia, PA 19103

SIMEISS AGENCY op2

. v m"ﬁ-‘_—mm .
" ‘iflﬁf?ﬁt c §

HOLOER. THIS EXTEND OR
AL'IERTHEOO\'H? AFFORDED BY THE POLICIES BELOW.
WMESAFFWNCOVB!AGI_E

LCOMPANY
A Fennsylvama Manufacturers Assocutlon

.

COMPANY
B Home Insurance Company

COMPANY
¢ Crum & Forster

B ; E n Do b M "
Ti-CBISTOCEHTIFV THAT THEPOI.?C!ESOF[‘N&JHAHOE LISTED BELOW HAVE BEENI-'SHJED TO THE WMDNMEDABDVER]HTHE POLBY FEFHOO
MDICATED, NOTWITHSTANDRNG ANY REGUIREMEMT, TEAM OR CONDITION OF AMY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQROED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EKGLUS()NSMDCGH‘DITMCFW POLKIES. LMWSSI-MHAVI-IAVEIEENBEUWED BV PAID CLAMS,

E'gl[ S — * POLICY R rouCY ErvECTIVE ngt‘.n,c:emm Lnarts
| GEMERM UARLITY ' GENERAL AGGREGATE Ls 3,000,000
COMMERCLM, OENERAL LABRITY | ; poncTscouros asa |5 12000 000
A | CLam WADE OOCUR | 82944328373 3731794 | 3/31/95 [oomiarvouny |3 m
P77 owmerrs & conT PROT ! EACH OCCURRENCE s 1,000,000
' | [ FAE DAMAGE (Aery ore rgy. *“;'""""_‘SUM
[ ) i MED EXP (A o pevsord. | B 5,00
!1Fuum1£uunnv ! i COMPINET: SINGLE | BaT % 1,000,004
(—xlf AMY AUTO ; : » 'y
| A ALL OWHED AUTOS ;
B X! sceonspmimes BAC123046 /394 L 3731795 |FERE ’
x HIRED AUTOS i= HDDLY AT 5
Al non-cumED AT | P meciciee ‘
MM 1 L MITQONLY EAACCIDENT | §
T MY AUTO J i OTHER THAM AUTOCOIRLY. | - .
:—_' i d EAGH ADADEMT | &
” P i AGGREGATE [ 3
| EXCERS LABMITY ) ] EACH OGCURRENCE EREE
C 7 umeRELLAFORM ' 5530114323 3731794 . 3/31/95 AcREGAE 13 20,000,
[ X OTMER THAM UMBRELLA FORM i T 3
” WORKERS COMPERBATION A0 . : , STATUTORY LIMTS
A ST IR 21944328373 3/31/94 | 3/31/95 [eacnaccomwr |3 10U,
: IREEASE - POLICY LIMIT * 3
[ DISEASE - EACH EMPLOYEE | $ 1,

Brick Townsghip
Brick, XJ

ACORD 25.5 (vmy -

mmammmﬁmmummm
EXFWIATION DATE THEREOF, THE BIUNG COOPANY WL EMOEAVOR TO MAlL
_1(]  DAYS WRITTEN MOTICE W) THE CENTIRCATE MOLDER MAMED TO THE LEFT,
BUT FARLAE TO BAL SUCH ROTICE SHALL BEFOSE W OOLIGATION OR LIMNLITY
OF ANT (OWD SPON THE CORPANY, ITS AQENTS OR MEPRELCNTATIVEE.
XD TEWEEENT A TE,

PR . .
LJJL,“ Epa, " w Al
' 1 ACORD COTPOTXTION Y5IY

e
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DAILY /WEEKLY

o e INSPECTOR'S REPORT 7 ()
FOR THE DAY /WEEK OF: INSPECTOR: L@PA (i
Y [iNsrecTioN
AESULTS
. PERMIT : CONSTRUCTION B2
- DATE TIAE NO, BLOCK LoT . vrc:m_z_am:nﬁ_zu LOCATION I AEREE COMMENTS
209 GUr (258 (Shec. o, Bane ol X - )
i it - 11 ty %Nr_m. X f\/wy‘wtﬁ :
e Fie¥e X "
L2466 BE3 il T Y255 o MANE S
IM/II.L, .

N
fiam




Property Owner

SIZING FOR WATER AND SEWER SERVICES

Date _ . Ly 3€ 54

Property Address rSf"‘;&#é‘sﬂ Btz 8&34_. Block UQ?[ ULot s

Zoning

Use Group

Contractor

License No. Rezistration

Water Main Size

Plumbing Fixtures

* *

+

-
L= T Ve

11.
12.
13,

14.
15,

16.

17.

18.

TR Y Y TSP Ay

Water Closet
Lavatory

Bath Tub

Shower Stall -
Kitchen Sink
Service Sink
Laundry Tray
Dishwasher
Washing Machine
Urinal '
Floer Drain
Drinking Fountazin

Air Conditioner
(water cooled)

Dental Unit

Lawn Sprinkler
No. of Heads

Fire Sprinkler
No. of Heads

Date: 2Py

Wate: Pressure ___ Sewer Main Size
Number (sfu) Water Units (dfu) Drainage Units
/ « ) S ( ).
) () >~ ()

¢ ) ¢ )
« «( )
¢ ) « )
« J_ )
¢ ) «( )
) «( )
¢ ) « )
( ) «( )
¢ ) (
¢ ) «C )
{ ) (-
C ) ¢ )
( «C )
« ) «C )
( ) « )
«( ) «( )

Total .7

Gallons Iﬁer minute ;,-5/

t

Size of Scrvice é%
7

Approved:

Brigl/ Township Plumbing Inspec?
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| DALY /WEEKLY

o 4 INSPECTOR'S REPORT 2~ (574
FOR THE DAY /WEEK OF: INSPECTOR: Ry | i
ﬂ_ :Wm_.maﬂ_cz
RESULTS
. PENMIT . CONSTRUCTION Tied.:
- DATE TIAE NO, BLOCK LoT . urc;m.z.am:nﬁ_za LOCATION AREE: COMMENTS
27949 GUF § |25 Shec | Ba comlle X || = ,
" '] {- / e Qumtnm. X ,\/wyraﬁ
(! il t /o L Ewm vwl A
. _ £
| LC BE3.l T Y255 M. YUREZTE
_ . N I A | hl
2% . wwﬁ N L T L el




