Mggﬁ Lot f/ ADDRESS (SITE) PERMIT NO. 9-\ 0o ’Qg

V. FEE SUMMARY (for office usé only)
Ry 15 15 |)=] CONSTRUCTION PERMIT 2 | Upin | Upane
1. Building 3 [
DIV. OF INSFECTION i APP LI CATION 2. Electrical
Applicant Completes: Sections |, 11, lll (optipnal), 1V, VI andﬁll -~ A L AA n 3. P_Iumbmg _
Aot 4. Fire Protection ¥o -
. IDENTIFICATION ARy AL /Q/ el 5. Elevator Davices
3 6. Subtotal $ g —
- Proposed Work-site at: _:ﬂxﬂ:m&:hﬁﬁf 7. Less 20% for Y
XZ‘ ope Stale Plan Review <
uy &QName of Owner in Fee: Tel. ( ) 8. Subtotal $
N G . 9. DCA Training Fee e i
B - g—l‘AddfGBS MMHQL 10. Subtotal
Z M J 1 11. cent. of upancy —
& . . . p=d #/—Lmz’
] ™ 3. ZOwnership in Fee: Public .. Private ____ :g Toz)hTe‘;L
w . —
&3 }/O.Pnnmpa] contractor: _ PRl Mheol@ Tel. (928, 3YY -T3YR ,_{Gl
<
Bhadress _ 428  BRock Fomesh De. VL. BUILDING/SITE CHARACTERISTICS (o e ont
1. Number of Stories
License No. OR, d new home, Bulider Reg. No. . Exp. Date 2. Height of Structure ft
‘ 3. Area—Largest Floor sq. fi
Federal Emp. No. Socisl Security No. 4, New Buliding Area sq. ft
) ) 5. Voluma of New Structure cu. ft
5. Architect or Enginesr Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed . .
Address 8. Flood Hazarg Zone ™
9. Base Flood Elevation ft
6. Responsible Person
in Cﬂge of Work Tel. { ) 10. Wetlands lrf‘gs sq. ft
11. Max. Live Load
12. Max. Occupancy Load
Ext. Cost
Il. PROPOSED WORK A
1. [0 Minor work OPTIONAL (for office use only) o
(single trade) Plans Date Rejection Approval Re- | . Resubmission Dales Re- VIl. DESCRIPTION OF
2. [0 Small Job ($5,000 | RBecyd By ec'd Date o PAS, /| o A/ Approya—T Rejection | viewer BUILDING USE .
and no priof approvals) TAMY S ﬂ,%r (o WA A AT 74 A. RESIDENTIAL ‘
3. O New Building NS hed i ki 1 ! r /=77 i 1. 0O Hotels (R-1) '
4, [0 Addition L i L 2. [ Multi-Family (R-2)
5. [J Aheration ;. [\ 3. O Two-Famlly (R-3) BOGCA
6. [J Fire Protection g/5/, A~ 4. O Two-Family (R-4) CABO
7. OO Pumbing 77 4 -,/ P 5. [0 One-Family {R-3) BOCA
8. [ Electrical 0 /q’/a‘E: 2€t-1 6 [0 OneFamily (R4) CABO
8. O Elevator Devices - A X No of dwelling unils:
10, [ Asbestos Abatement ) /. ) ! Before Construction
11. O Demolition . |4 oty L {20 . 2 After Construction
TOTAL COSTS ,‘q 00.%° J’L} rf/"f/ﬁf LU ([f2EA Net gain or loss
] uu DO YOU WANT: (eptional 1 O Partlal Peleasss 2. [] Prototype Processin J 87 NON-RESIDENTIAL
Z . . 9 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4, {7 Refrigeration Systems 7. 3 Sprinklers : )
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3. [0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly

61010} ¥8sdi




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in tee)
| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { } I 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 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 Butlders
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.

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

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

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. ()| further certity 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 C.4. ( ) Plumbing

)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior 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.
X signature W ThesSon, Date augus‘\' 15, 1995

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

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

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

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

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

Agent Name

Address

'Te|ephone ( )

Signature : : Date



OFFICE DATE RECENED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin.

Initial

Final
Date

Initial

COUNTY

APPROVAL
Prelimin. Fina!

Date

REGIONAL

APPROVAL

Prelimin.
initial

Final
Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS

[1 Zoning Officer

] Planning Board

[J Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Depariment
of Transportation

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

IMPORTANT

Utility Dig No.

Oooa|o|ojojojgolo|aioio

AM.B.T. - EXEHPT

Building

Electrical

Piumbing

Fire Protection

Meachanical

Energy
Barrier Frae
Flood Hazard
As Buit Elevation Cert.
Cther

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition

Other

X. CERTIFICATES 1SSUED

O Certificate of Compliance
O Certificate of Occupancy
[ Certificate of Approval

{office use o

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
{0 Continued Ceriificate of Occupancy

nly)

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No. __ .

No.




PERMIT
%

LNIFOMm SuNSTRLLT N
. ]

(A

IDENTIFICATION Block Lot

[
U; CONSTRUCTION

Date Issued o~
Control #

5975

Permit # o’)/éo - 95—'-—

Work Site Locaﬂon aj qLC ‘b ‘Q& ? A\.“' Contractor ﬁl(}{ m[‘/}{ /l BN TH
Ak RINLEL Address 2 anxt
Owner in Fee A 1AEN TANEF VWSS ‘ TENAAS Rl Y 8.0
Address ____ 319z Moy 1 ML Tele. ) £73 §
BLicy T Lic. No. or Bldrs. Reg. No. Exp.EDate 0.00
Tele. ( ) _Federal Emp. No, a4
or Social Security No. BUTLDING 30,41
PAYMENTS om T -0
is hareby granted permission to perform the following work: Building {Office '%Bﬂl”m ;B.f]ﬁ
(vfBUILDING [ 1PLUMBING [ 1OTHER Plumbing ST 0 20.06
{ 1ELECTRICAL { 1 FIRE PROTECTION Electrical TLUREFLUY 15,060
[ 1 ELEVATOR DEVICES Fire Protection . g 20 1AL 1.9.09
DESCRIPTION OF WORK: Other ng g C— LEH TH2.60
_ . Other CHARGE 8.04
Mb& (/Lf';( DoA’E riﬁ?afn’? oD 5 poueAvEs [tk
Cert. of Qce. l
_ Other _2.021L18 [ § =
NOTE: It construction does not commence within one (1) year ol date of Issuance, of il Total v L 9 htl
construction ceases for a period of six (6) months, this permit s void. Check No.
Cash .
Eatimated Cost of Work § __ KN D % Collected By: __I{1.F
A d)@) £

U.C.C. Form F-170C CONSTRYCTION omcg.
NK - JACKET

1 WHITE - OFFICE 4 CANARY - TAX ASSESSER K]

4 GOLD - APPUCANT



BUILDING
| )/— SUBCODE

TECHNICAL SECTION

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

~Block & .W Lot i
_Work Site_Location__ & 1cts  thall D ddine - B Slaer &
AT Hoopez Pye.  Brickdown  NF 03123
e Owner in Fee Agprmant -~ ?Dﬁ.f\ Bueons i
Address Laksusah 07T
Tels. ( nwn.m.w 430~ mm&ﬂ
—Contractor LA\ thsola
Address_ M 3% PawRoat Yore\ De .
O Tope Ajuta [T\ MY S2157
Tele. (A28 2YY - J_RUY
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW. - Date Initial  INSPECTIONS Dates (Month/Day)
[ _xﬂo.._u_m:m Aeq. —, 7 \,..v._.%m” Failure Failure  Approval  Initial
[~Tan 7 G f Y Footing..—
[ } Footing Foundation
[ ] Foundation . ... Shb
[ ) Frame — __  Frame T
{ ] Cther — ____  nsulation
Joint Plan Review Required: Finishes:
| ] Elec. [ ]} Plumb. [ ] Fira Energy
SUBCODE APPROVAL Mechanical
f 1JCO[ JCCOI )CA TCO
Date: Other
Approved By: Final

1»B7 BUILDING CHARACTERISTICS

Est. Cost of Bldg. Work:
1, New Bidg. $

Present
Present

Use Group
Constr. Class

Proposed
Proposed

Date Recsived
Date Issued

Control #
Permit #

TR 2
ACo-TS

mﬁ\omm._.__u_auhdnuz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and am authorized to erw this application.

Fear 2. &

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
ot Tr—T——

Rimout 212 ﬁ??.fu.‘.o?w aAnd

£ SN nutk

TYPE OF WORK:

[ 1 New Building

[ ] Addition

[ ] Alteration
[ ] Roofing
[ ] Siding
._ ] Fence
-] Sign

?pumownu nuw%».r.rzw

Height (6" or over)
Sq. Ft.

] Pool
| Asbestos Abatement
] Other

-
[
[
[
[ 1 Other
Demolition

[

No. of Storigs 2. Alteration 3

Height of Structure Ft 3. Total (1+2) $

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

{Office Use Only)
FEE

o N h W

Sq. Ft.

Area—Largest Floor

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. FL o

U.C.C. Form F-1108

1 White = Inapector Copy

2 Canary
J Piok = Office Copy 4 Gokd =

= Offca Copy
Applicant Copy




&Nﬁ.ﬁ.u@ _.si.;_.
0-C LleQRIZAL BURLAUY ELECTRICAL Ay b

Date Issued
L A W SUBCODE

TECHNICAL SECTION

rei§ 1195000238

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOquroJ,MM«WWOq_E THIS OFFICE. CALL UTILITY DIG NQ 1-B00-272-1000. m SIZE ITEM .
Black Lot Fixtures
Work Site Locatierr @ wﬁmmh. \§QM|F 2O & I.%mlw Receptacies ( \N.ﬁnﬂl\m
ek m Dk,ri Switches (3)
Owner in Fee JHACL, AN erumvm \ EamaT SikcAs Kl pcia Hm\ Total 1 + 2 + 3 .
Address w S, TUOQF ,PC — ___Kw Range -
=5 hl__ﬂl 2 4V _ ____Kw Qven(s) —
Tele. ) - —  ___ Kw Surface Unit —
Contractor —. . hp Dishwasher _
Address {7 O ., oY —_ ___nhp Gasbage Disposal -
Ty N3 ORSBY ——  —__Kwi Dryer —_—
Tele. ) 200 (529 o ___Kw AC Unit -
Lic. No. \UMUU R Burglar Alarms -
Federal Emp. No. % 2123 VO or Social Security No. - Intercoms Panets N
’ Imw.r Smoke Dateclors -
B. ELECTRICAL CHARACTERISTICS —  —_ hp Whirlpool/spa —_—
Use Group Present Proposec - Pool Bonding ——
[ ] Pole/Pad # [ } Temporary [ ] Cther ___  ___hp Pool Filter Motor —_
Building Occupied as _ Wtility Co. ———— Pool Lights .
Est. Cost of Elec. Work § -%ﬂv - _  ___ Kw Water Heater(s) —
e ... Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. —
w‘hﬁﬁmﬁ: INSPECTIONS Dates (Month/Day) ———— — Kw Baseboard Heat Units —_—
] No Plans Required Type: Failure Failure  Approval Initial — Therrnostats _
Joint Plan Review Required: Rough e ___hp Heat Pump —_—
[ 1Bldg. [ ] Plumb. Temporary . ___hp Pump(s) —_
[ ] Fire [ ] Elevator Constr, Serv. e Amp Motor Contro! Center/Sub Panals —_—
[ ] Elec. Plans Approved TCO . Signs —_—
Date: Other I \N_\lﬂa\ m.u‘u - Light Standards -
Approved by Service ) —_  .._hp Motors—Fractional H.P. -
Final —  ——_hp Motors—All Others _
SUBCODE APPROVAL Tamp. Cut-in-Card Date issued — . Kw Transformers _—
[ 1COT[ } 000 J\_\n Final Cut-in-Card Date lssued . Kw Generators -
Date: — ____Amp Service Entrance _
Approved m< _ _____ GCther -
I
C. CERTIFICATION IN LIEU OF OATH . S\ m”m . J&s_z_mizm Surcharge  $
| hereby certify that | am the (agent of) ownar Paid [¥] Check # Minimum Fee $
record and am authorized to make this ‘ Qm\ DCA Training Fee w.lh\um’lll|
and perform the work listed on this application. » { Collected by: _‘ / TOTAL FEE $ it
. ) bm mﬁ:m@mﬂoﬂ Seal \ U.GC. Form F-1208 1Whie = inepecior Copy 2 Canary = Offic Copy
| Licensed Electrical Contractor [ ] Exempt Applicant

&Q%é@s T




FIRE PROTECTION Date Received 3a ST 7S
. | . 2 SUBCODE ot tesued. (30
: TECHNICAL SECTION et e 2[00 TS

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORG, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, D. TECHNICAL SITE DATA .
_Block___© '3 ot 8

_AWork Site Location Ot cX (g

. [ ” s Description of Work
! Y : A/ D ..n"..ﬂﬂht i Water Supply Source

- ¥in - LT ﬂ s
~Ovwner in Foo __Neapamd = Mp gy R Method of Vaive Suparvision

Address e ——" Local Alarm Supervision
e Central m_._bm?.w.a_r " .
Tele. (308 o= 9 . Proprietary Supervision = *© %
\&Eﬁ.ﬂoﬂ PR ¢ L _(heoln ’ : -
Address . - Flammable Liquid Storage Tanks -, L) Capactty Fuel
ORIST) _ Combustible Liquid Storage Tanks () Capacity ____ Fuei
Telo, (998 ot it R R I LP.G. Storage Tanks ] (~Capacity Fuel _
Lic. No. LNG. Storage Tanks fo o ( ) Capacty ____ Fuel
Federal Emp. No. or Social Security No. T by e ;.tw Ceda il S
. ) R .,.w‘r R co ecmdw@- . e FEE (Office Use Only)
/B FIRE PROTECTION CHARACTERISTICS E Wet Sprinkler Heads RIS N .
Use Gioup .y Preseot % ' proposed X Dry Sprinkler Hedds
Constr. Class’ = Preseni” "~ % ' Propobed ___ i TOTAL - -
Heating Systems [ | NSw 1 ] Exiting RIS h
Type: “_ Gas m_un.mo.ma [ ._ m_mmm.nm.m ] Solar Smoke Dstectors |.n..N| . W. &.
[ ] Other Heat Detectors
Location: i w%‘ \R % ~
Total Est. Cost of Fire Prot. Work § [ ] Other S %ﬂquumn Y Niae
- . Stand Pipes —— —_
JOB SUMMARY (Office Use Only) Ly \ Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: N\ . h Dates {Month/Day)
[ ] No Plans Required Type: Fallure  Failure/}™ Approval Initial Pre-Engineered Systems
Joint Plan Review Required: 124 Suppression Test CO, Suppression
[ ] Bldg. [ } Plumb. Fire Alarm ._.m.ﬂ . ,MJ Halon Suppression
[ ] Elec. [ ] Elevator ? Smoke Test L ,:_,4 g Foam Suppression
] Fire PI proyd- Mechanical _ i Dry Chemital
c&ﬁ M\Nﬁ 7.5 €O D Wet Chemical
>bu6<3xd<\ \ Nr Cther
SUBCODE APPROVAL: [/ Other Gas or Ol Fired Appliance
[ 1CO[ }CCO[ JCA Cther OTHER .
Date: : W -
Approved by: i : o ) . Administrative Surcharge  $ \\
_-C- CERTIFICATION IN LIEU OF OATH ] . Perd 1] Check #, oo»zm%ﬁ e
} hereby certity that | am the (agent ofy owner of
record and am authorized to make this application. ) Collected by: ) TOTAL FEE 3
\ : lww«vf).h i : U.C.C. Form F-1408 1 Whits ~ Inspector Copy 2 Canary = Ofics Copy
SIGNATURE . , 3 Pink = Office Copy . 4 Goid = Applicarn Copy




|l

!
I
|
j

ot |
L
ooMm
|
!
\ e
v

R'
Ethb']nnld\
Bedhd

|

|
: . |
J I
- |
‘ L

]
|

1

]

|
|
|

NONNNN

RAANAN

\
LNON N )

-
J .

AR A AR YA T SRR

— Lo N

_ 2

/ \ Du, ~0 m.

A =9 ,,m_ _

: SRS RN
" \\\ w.. oL
; A4 ; a=

k\ Q- S

L)

awall

o
l

30

@?.r wf,onv - | 6
Mu,ml R Pm. 3
Behcktown, [ NI 02D ||| | .

Y

alle
V‘-J;“ j | 'FQO'\'

\\\\\ = Cobi\r\))tf,&
T L
¥
'
|
|




t
1
I

L
+
|
!
T r
i

L
~ -t

!
N R

3G
S e
I
|

1l i”L -

—f - —t e =k ——
pa—
1
AR I S N
|
i
1 —i_- :
e ——
T

A —

|
H _ . !
AR A IR I R AT A
| i0 . I S Lo b
_~ - ' C— - I ST ._llﬁl |-A_| Che— -.1|I_m = t -t - o _ 1 m
Lo P _ ) s Lo Lo
7 ! | T “ HO-—— T T
] ! : ‘ : B _
' R | t | ' ' \ S | | | L »%
TrToTE T A | B N ] + 1 . N
A . | ; i . _ | , ) | ﬂ! |
-ﬁ_ 1 B I R N SRR SRS SRR bk =
e ol B e e e B I e 1._7-_ET £
H | .. \ m . 3 1 u -
e e e | e L .
_. _.I..“I... _ PI.A|| . 1 L. t Creem e I_? - - ..T,ILI:L_ ey A T . ‘ .--.l_E
0 I I ORI S IR A A N O {7
IS T A S B N T T |
| _ | = _ coor oy = _ ! |_
B I B e e e e o i - o [ S = B
i | 1 - - . ) , ' 1 [ |
u_a_ _P\m_ I T | o m e @.”O _ ' P..“1..+‘.._r._r..._. - N
D : ' —. 1 p . ' i _ i ,
- Im.nu .FOIllu lfl Iﬂi‘i_vT» 4_ ||“I |...,|Il|.lﬂ. lobl -t IH|I».I .}‘llm| - — e m —p— = — - ||l..|- r||l+ - 4 .Iln FRR + .l/
- 1 i f * | " X : ) ' X \ ' | ' : .
-] 7 & s S o B R A _
o P S - — : - \._.
L L . _— '
TR S N L L AR _ L
_ - IR | "
_ v Co - _ _ | _
| N : ! 4 b _ -
* A O A B I U O )
H foe " ! } LI S S S S H .
w i _ J ; a H ! I i , _ _1 ..—I _ i d
- " e o —t . * R A [~ 7
_ ! Lo L n ! R ! By 1
T | T | _ L ” J" R L F v
“. T ; t T X t T f { — 3T +
" : L _ j ! | # . ! X i I i “ _ m 9. i
: 44-1 ! _ T o o |_| F r — 1 ﬂ w+|
| [ . ! ! | | i , ) ! | . | I-T
! ! _ _ N T T ] “ _ _ -
- | m . N R, m _ ||
m N IR | "
_ t— T , S ! l !
M - - R EEEENE | |
| ] L .t T L T . )
| - S S S S O G N S N | L
. ! , , : , : u '
! P | A R R S S L | “ |
{ ] ] ] i A i ] 1 1 t { y




" ~Block
\Eo_.w Site Location

BUILDING
SUBCODE

A. IDENTIFICATION— h__u_u_-_0>2._. COMPLETE ALL APPLICABLE INFORMATION. g._mz OIDZO_ZO
CONTRACTORS, NOTIFY THIS Om_u_Om CALL UTILITY DIG NO:, 1-800-272:1000.

R

mlm w : _-.Q -
A79¢___Ha

\

Owner in Fee lkvv%vw&llggﬂ 5

Address____ } alKeoaed

Tele. (32%8):
\\Oo:_..mn_oﬂllmppo.."bu.m. alp . s
>na3muEDEm o Qe -
So. Toams Quuee  QOF D378
Tele. AgIELE
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. or Social Security No.
T

JOB mc!!>m< (Office Use Only)
Initial

PLAN REVIEW.~ INSPECTIONS

_ \“V_\_\m Req.
[

Date

[ ] Footing —t oc:am:o:
{ ] Foundation —_— e Slab

[ ) Frame Y—e o ——__ Frame

[ ] Other - _=mc_m._o:
Joint Plan Review Required: : m__.__m_._mm”

[ } Elec. [ ] Plumb. [ ) Fire Energy
SUBCODE APPROVAL Mechanical
[1COl] JCCO[ }CA . TCO

Date: * Other
Approved By: Final

‘\Hﬂ\g
Dates A_so:._wom%
Failure - Failure >.cu8<mm .,La,/

_ 4B BUILDING OI>3>04m3_w._HOm

.y

Present
‘Present

Use Group.

Constr. Class
No. of Stories
Height of Structure _ Ft.

Propased

Area—Largest Floor $q. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. F1.
Total Land Area Disturbed Sq. AL

Proposed . -

"Est. Cost. of Bidg. Work:

1. New Bidg. $

2, Alteration 3

3. Total {1+2) §

TECHNICAL SECTION

; Date Received %\ =% ,W\ wtm\

Date Issued
Control #

Permit # nw:g 1&;“

?ﬂmmq_m_nﬁ.ﬂ_oz IN LIEV OF OATH

fe

St

’ \ -
X@ Sign

I hereby certfy that | am the (agent of) owner of record
and authorized 10 make Ew application,

D. TECHNICAL SITE DATA

DESCRIPTION OF <<O_"_x
eppln———

Remove  ofd mv_»?.r ’..020 m:av

conshovek  pReponed parlilians

TYPE OF WORK:
[ ] New Building
[ } Addiion
[ T Alteration
f- ] Roofing
[ ] Siding
[.] Fence Height (6" or over}
Sq. Fu

[ ] Pool

[ ] Asbestos >cm_m.._..m3

[ ) Other

[ ] Other
[ 1 -Demclition

Administrative Surcharge
Minimurn Fee

DCA TRAINING FEE
TOTAL FEE

"Paid [ ] Check #
Collected by:

" N -

(Office Use Only)

FEE

U.C.C. Form F-1108 1 White = “Inspecior Copy

3 Pink = Ofice Copy

éE




TOWNSHIP OF BRICK

ZONING PERMIT

1995 Z 1298

August 24, 1995

. Date of Issue:
Block 673 Lot

Property Address: 2796 Hooper Avenue
Owvwner: ___Mary Jane Russell, tenant

Applicant: _Panl Meola

8 Zone _B-3, H.D.

(Phone): 920-6569

(Phone):  244-7348

Use: + . RBrick Mall Retail Unit.

Proposed Construction (if any): ___Interior alteration for shoe repair and Girl Scont =

equipment sales.

Conditions:

Please note that Building Pecmits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effectif any of the facts coutained in the application upon the basis of
which this permit was graated ace false or untrue in any material cespect. This pecmit shaill cxplre one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

\‘C&’k’//’r%

Sean Kinnevy Land Use Officer




