J&Ny 0\%} .

Recivcl

J\f&/éﬁom( 4&‘7’ Lot ' ADDRESS (SITE) KT 70 gpﬂ& [0 eermrno D2 B S 7 7

/
\ v FEE SUMMARY (for office use only)
Ny 4 1954 hfo /Updlit Update
1. Building $
DIY. OF INSPECTION, 2. Blectrical
“Applicant Comp ﬁﬁ 3. Plumbing
4. Fire Protection
A 5. Other —
_Proposed Work-site at: 6. Subtotal $_ S
7 Less 20% for
Wme of Owner in Fee: Fﬁfﬂm RE-'VL';‘/J Tel. { 1“,) (‘57 -8 7'{0 Statle Pian Review R S
8. Subtotal $ - -
Address 400 H’&h’\_ﬂﬂ)ﬂ ) M\m mD 9. DCA Traning Fee 3z -
Y gt P iy np code
10. Subtotal $
3 Ownership in Fee: Public _____ Private _‘/__ 1; (c:)fr:l. ot Occupancy
. er ——_
)/Pnnmpal Contractor: _&JZL_&M_&Q_._; Tel. (M)M 13. TOTAL $ 53 ”N\\
agdress 12 Ovnand Wany, mriauvvel T 0L0S4 | VI BUILDING/SITE CHARACTERISTICS o 2 o
¥ 1. Number of Stories
License No OR. il new home. Builder Reg. No. €xp. Date 2. Height of Structure ft
— 3. Area—Largest Floor s5q. ft
Fodweral Emp No. M&Hﬂ.— Soclel Security Ho. 4 Building Area—All Floors sq. ft
5. Volume of Structure cu. ft
5 Architect or Engineer Tel. { } 6. Construction Classificatton
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
’ ) 10. W . f
In Charge of Work @5‘6 /‘Cﬁ C&j‘ Tel. { O i )2:55 ﬁlhﬂ 0. Watlands :':)5 sq
e . Fire Grading
. Max. Live Load
| 1. PROPGSED WORK Est. Cost . Max. Occupancy Load -
1 1. O Minor Work i
(single trade). ' [vil. DESCRIPTION OF
2 ) Small Job ($5.000 Plans Date Rejection Approy, Re- Resubmission Dates Re- ,/BUlLDING USE
and no prior Rec'd By Rec'd Date Dat ewos / ] Approval | Rejection |viewer| {A. RESIDENTIAL
approvals) ol TEVAL W/ | = v i 1.0 Hotels (A1)
3 [J New Building " /N TAVi RN P 2. 0 Multi-Family (R-2)
4. O Addition I 7/ ~ 1! Ty 3. D Two-Family (R-3)BOCA
| 5 sXaleration ‘ ! = ' 4. O Two-Family (R-4) CABO
6 [ Fire Protection 5. 0O One-Family (R-3}BOCA
7 [1 Plurmbing 6. O One-Family (R-4)CABO
8 {1 Electncal No of dwelling units:
9 (O Asbestos Abatement Before Construction
10 F-Pemolition  boo™ Atter Construction
TOTAL COSTS v 000 /el gain or foss _________
L . - 8. NON-RESIDENTIAL
. Y! W, : 1. . .
t [lll DO YOU WANT: (optional) O Partial Releases 2. [0 Prototype Processing j 1. State Specific Use: 6
V. DOES OR WILL YCUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
i [0 Etevaltors/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. OO Refrigeration Systems 7. O Sprinklers _
2 0 High Pressure Boilers 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

£698020) wdsan



CERTIFICATION IN LIEU OF DATH

I 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 tollowing applicable boxes:

A { ilturther certify that a new home {private residence) will be constructed on this property for my own use
and gccupancy. This dwelling 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 donae, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
t further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shali 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.

8. ( )I turther cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vll;

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repeir to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

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

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

| further 'certlfy the toliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State,
county, and focat prior approvais have been given, including such certification as the construction official may require.

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

Signature Date

il. AGENT SECTION

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

| heraby certify the following as required by the Naw Jersey Unitorm 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 ageni.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 Jersay Division
of Taxation and to compiy with all New Jersey tax laws.

| understand that if any of the above statements are wllifully false, | am subject to punishment.
{ V}/ Check if contractor.
Agent Name v ne’
Addross /L OFCAM wau,. R
ME |, Laure] M% %
Telephone ( 69_0?) 2

Signature

r [/
, 17 .
e /M// Date ///é//f//



OFFICE DATE RECEIWVED:

vill. PRIOR
APPROVALS

CHECKLIST
{office vee only)

Prallmin.
Inital

LOCAL

APPROVAL

Prelimin.
Infiat Date

COUNTY
APPROVAL

Prellmin. Final

REGIONAL
APPROVAL

STATE

APPROVAL
Prelimin.

O Ptanning Board

O zoning Board

O Sewer Authority

| M

O water Authority

[0 Fire Department

O rotice Department

O Health Depariment

O soil Conservation

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

O N.J. Department
of Tranaportation

0O N.J. Dept. of Envi-
ronmental Protect.

O utiity Dig No.

O other

O

O

COMMENTS

Bullding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifioe use only—oplione])
Name of Code & Edition

Energy

i
Name of Code & Edition

Blectrical

Plumbing

Fire Protection

Mechanical

Other

Barrier Free

Pood Hazard

As Buiit Elevation Cert.

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[0 Temporary Caertificate of Occupancy
[0 Continued Cartificats of Occupancy
O Certificate of Occupancy

O Certificats of Approval

M e

{oMice wee only)

EFEZES

DATE EXPIRED




|ml O R T
)

CONSTRUCﬂON
s PERMIT

Control #
Permit #

92 35 - ?7

Date Issued //"" /O ("}d/

o
IDENTIFICATION  Block &7/ Lot d )
: oot b
Work Site Location Vet ez 2 Contractor —rL L:” /‘Z,/(_/ LC‘!’? A
el . - U Address /} t':' I ‘~4‘-1 M .[\ j/[t""\
- = — - : —
Owner Iin Foe .‘f' ﬂf{,—i"w .7L_-f..,.\-1 JAJC'V? }1'. ‘.7,'\5‘4"'! f..-/‘- .
Address Tele. (Lot )y 25 & = € (L
: _ Lic. No. or Bidrs. Reg. No. Exp. Date _zorged
Tele. (244 fe 4 7/ = K Ter U Federal Emp. No. o .09
or Social Security No. &71 8
a .1
PAYMENTS (Office Uu Only) 4.30
is hereby granted permission to perfarm the following work: Bullding e g #
[ ] BUILDING [ ] PLUMBING [ | OTHER Plumbing BOICHING .00
[ | ELECTRICAL [ ] FIRE PROTECTION Electrical H.t.A. 3.04
p HaTAL 13- 00
DESCRIPTION OF WORK: g::er rotection LHECK 3.0
Q U{: . Other t;i-iﬂﬂb‘t .08
. . LN s D DCA Tralning Fee T )
A LI 3 c ert.lb’f'}dé'é"‘ nNOe O BULLIRLUS 0100
: Other _
NOTE: If construction does not commence within ona (1) year of date of issuance, or if Total L o
construction ceases for a period of six (6) months, this permit Is void. Check No. H v .
(7/ - Cash Ly K
Estimated Cost of Work $ A (// Collected By:

U.C.C. Form F-170A
’ 1 WHITE - OFFICE

CONSTRUCTION OFFICIALJ
2 CANARY - TAX ASSESSER

3 PINK - JACKET 4 QOLD - APPLICANT



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

BUILDING
ety JYBCODE

e

EGHNICAL SECTION

P —————

2y
2 >q 4

Date Received \\ - /0
Data Issued
Control #
Permit #

F OATH

\QmmmH_Im»zOZ !

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . -
Block 3| Lot ¥ . 4 ! hereby certiy th the (agar,of) owner of record
“Work Site Location £t _F0 .\mﬁ.ﬁﬁkl \ND’UD-: PQ.&W&IM*(J.&V grn\g.n\hl and am authoriz make thiy“apelicgtion.
Spdce 31D — i
Vwner in Fes hmﬁoo ‘gnature \
Address ﬂuﬁw‘S < lIsserba j 3>.b_ e D. TEGANICAL SITE DATA
Tale A.Prv.lvi } <) \l-l“N .UvM_hT.U i DESCRIPTION OF WORK
Contractor !r..& CUW . Kt hey Lo KEeEMDUE )
Address 12 orcHALH  UIA Yy , . £ )g s \Rwlm,mn Q\m WALL~
MT_ cades. AT OROSE © FINISHES | FPlooe Finses

Tele. Aﬁ DS - ol (o F_\.

Lic. No, or Bldrs. Aeg. No.

“ederal m‘.B.o. No. W.W»Iw, S & r\,hu o

J /

r Social Security No.

———

JOB/SUMMARY (Office Use Ontly)

P REVIEW Cate Initial / INSPECTIONS
[ No Plans Reg, f Type:

(&7 Al Z bk Footing

[ ] Footing ~mew _——_  Foundation
[ ] Foundation - .. Slab

[ | Frame - ——_ Frame

[ ] Other e e I3 mtion
Joimt Pian Review Required:

[ 1Elec.{ )Plumb. [ ] Fire Enargy
SUBCCDE APPROVAL Mechanical
{ J]COACCcOl ]Cca TCO

Date: T Other
Approved By: Final

Dates (Month/Day)

Failure  Failure  Approval initial

T S02PENLED eI \e

N) .
o¥ ﬂ\\ i\

(Office Use Oniy)

TYPE OF WORK; FEE

[ ] New Building [

[ 1 Addition

tbration

] Roofing

[ ] Siding

e -

Fence Height (6" or over)

] Sign Sq. Ft.

[ ] Pool

[ ] Asbestos Abaternent

{ ] Other

[ ] Other

\
“BUILDING CHARACTERISTICS

Present ||F Proposed F

se Group

onstr. Class Present Proposed

2. of Stories

2ight of Structure Ft.
ea—Largest Floor Sq. Ft.
xw Bidg. Area/All Floors Sq. Ft.

slume of New Structure Cu. Ft.

Est. Cost of Bidg. Work:
1. New Bidg. §

2. Aheration $

3. Total (1+2) §

ra

M  Demoiition \ﬂﬂ;\nﬂ.\.\ﬁ%

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Coflected by: DCA TRAINING FEE

LR Y

TOTAL FEE




Date Received \\l 4 0 - m V\

WC“-GOWZUQM Date Issued

Control # - £
EGHNICAL SECTION Permit # %274
2 by T
A4
boge bt “1

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~\§mIH=u+Q>.—._OZ | 1E F OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILUITY DIG NO: 1-800-272-1000. .
_——Block o7 tot__ & — e A | heredy certify that'| :a. (a . 8 owner of record
ok Site Location T 30 [Brick Plag 2o CCef St (e Clce _ and am authoriz iction.
Spdce 10 _ ya
~—Owner in Fee Federnal Lo attn Signature \

Address 400 IK\B?BAJ.:\‘ﬁ. e
A4 m.0

D. TEQHANICAL SITE DATA

Tele. ( LS g F Rd DESCRIPTION OF WORK
_—Contractor LRSS Py I e Y FEMDVE \\_\.Nlmmn Q\N (A
Address (2 OrcHAlH WA ,\ , .
MT_(Aleec , pJ 5 ORASE v FINISHES  PLope FiNSHES
Tele. Ag .N..UM.L!:DfN _ + SUspeNbed Qm:ld?wﬁu
Lic. No. or Bldrs, Reg. No. d .
Federal Emp. ZO.E orSocial Security No. R m\m)\\\
/ \ % %

JOB /SUMMARY (Office Use Only) ) “. @Ni

P REVIEW Date  Initlal,/ INSPECTIONS Dates (Month/Day) {Office Use Only)
[ A No Plans Req. of Type: Failure Failure  Approval  Initial TYPE OF WORK: : FEE
[&] Al HA ﬁ Footing [ ] New Building $

[ ) Footing 1 ___  Foundation . [ 1 Addition

[ ] Foundation —  ___.. Sab bration

[ ] Frame —— _____ Frame ] Roofing

[ 1 Other - i [ 1 Siding

Joint Plan Review Required: Fence Height (6’ or over)

[ ] Elec. [ ] Plumb. { ] Fire Energy ] Sign Sq. Ft.

SUBCODE APPROVAL Mechanical [ ] Pocl

[ 1CO[ CO { ] Asbestos Abatement

Date: _{ i Other [ ] Other

Approveéd By: E AL Final { 1 Other .

_~ [ Demoition .er“ﬂ.\.uho.‘fln

~BUILDING CHARACTERISTICS

|’F F Administrative Surcharge  §

Use Group Present Proposed Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee  §

Constr. Class Present . Proposed 1. New Bldg. § s F Collected by: DCA TRAINING FEE  $

No. of Stories 2. Alteration b / TOTAL FEE §

Height of Structure F1. 3. Total (1+2) $ \\\.b%muln_f

Area— Largest Floor Sq. Ft. m ﬁym T

New Bidg. Area/All Floors : Sq. Ft. w T ’

Volume of New Structure Cu. Ft. = ’ ' UG.C. Form F.1108 1 Whits = Inspector Gopy 2 Canary - 93

Total Land Area Disturbed Sq. Ft. 3 Pink = Offce Copy 4 Gold = Appicant Copy




J ! WC_FO:.OO Date Received [/ = /0 ~ G Y
g ' Date Issued
. SUBCODE .- . Control # 2,29 </
TECHNICAL SECTION, Permit # - ’

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C CERTIFICATION _Z _r_mC\Om OATH

_\ \WW__.,W‘,__ &1l

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

Block {3 i Lot % N . 2 I hereby certify _:m: am :6 (a »\oo owner of record

Work Site Location . 3 2e¢. \ Srick Pl o o ECof Showw (e Cliie f_ and am mS:o@.o make nj_W\mWw: tion.

et 3t 1o . Y L .

- Owner in Foe v Acrab 10 ridad ] ; Signature \\ .
; Address A0 1idaw Ber e . .
M. ;Ji ,_n{\ A A J.A\,\D - D. TECHNICAL SITE DATA
S TN e e WY ; DESCRIPTION,OF WORK
b ) . P i
..+~ Contractor P T\\\,\ert;ﬁ h m.\.:utﬁ \\.\.\m.?\.‘b\ﬂ HJAL -
! Address {2 Or2C H ALK (A \\wa
_. T Pure )5 O&EORE FINISHES  Fruoc FIRISHES,

' Tele. ( ﬁnﬁ.ﬁ% d.......L V\-\ m\vh {~ F\
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__—~ & - 215 A& Y m_? or Social Security No. = LN\ /

4 :{, \Lo\\_ \.\__A..\

¥ wrfw_un NPED CEIL\NE

3
N 'JOB,SUMMARY (Office Use Only) 4
i vcpz REVIEW - Date Initlal,” INSPECTIONS Dates (Month/Day) ’ (Office Use Only)
m, _ No Plans Reqg. .,. Type: Failure  Failure  Approval Initial TYPE OF <<Omx. FEE
r _.\ ] Al " i Footing 1 New Buiding $
M. { ] Footing — _____ Foundation [ 1 Addition
¢ | I ) Foundation — ____ Slab [} Aleration ez
1 1 Frame ———0( _____ Frame : [ ] Roofing -
: [ ] Other —  ____ tnsuiation - [ ] Siding
Joint Plan Review Required: Finishes: . [ JFence_ Height (6" or over)
[ ]Elec. { ] Plumb. [ ] Fire Energy st T [T [ ] Sign Sq. Ft.
{ | SuBCODE APPROVAL Mechanical -~ T~ [ ] Pool
[ 1CO[ }JCCO[ | CA 1C0 [ ) Asbestos Abatement
Date: Other [} Other
Approved By: Final [ 1 Other -
{ - [y Demolition . %u&m\f\@.\ln\
w B. BUILDING CHARACTERISTICS .
L @ ANV . Administrative Surcharge  §
w Use Group Present ___ >~  Proposed 22 Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee $
.M Constr. Class Present _________ Proposed . 1. New Bidg. § = < |- Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration $ : TOTAL FEE §
Height of Structure F1. 3. Total (1+2) %
Area—Largest Floor Sq. Ft. T
New Bldg. Area/All Floors : Sq. Ft. i
j Volume of New Structure — . Cu. Ft. o U.C.C. Form F-1108 1 White = Inapecior Copy 2 Canary = Offics Copy
f Total Land Area Disturbed Sq. Ft. , 3 Pink = Ofkce Copy 4 God = Applicant Copy
W



