W E et

¥ ﬁ'q/-éu.ocx A '7,/ Lot & ADDRESS (SITE) 426> v s, (O 'léz PERMIT NO.M/ ‘/?\3
i ,

RECEIVED V. FEE SUMMARY (for office use only)
LA CONSTRUCTION PERMIT [ Ve o
a—
l StP 2 9 1993 _ 1. Building $
APP”GAT'“" 2. Electrical = V!
pAgrisan]Eampicjee Sections I, I, Ul (optionai), IV, VI and Vit 3. Plumbing 7/,‘;,", = 73.%4
N 4 Fi .
|. IDENTIFICATION . s ol:': Protection
~ A i . L . Other
1. Proposed Work-site at: )Y €Al 0 ¢ 7 0 ¢ R Wif a1 o 6. Subtotal s /77 —
= — ) A : 7. Less 20% for i P
\}\ 2. Name of Owner in Fee: rjﬂ fEgs (& s e f:/&_n P Tel. (282 y2ird =700y State Plan Review S -
L3 .
.- . - . 8. Subtotal $ P
Qbiu.{ﬂr J&/%?? M ey A0 NN WY P | ) . Ly - P -
N Address £ fohyx, N e 9. DCA Training Fee d
™ 10. Subtotal $ - ’/
3. Ownership in Fee: Public ——_ Private ___..__‘/ 11. Cert. of Occupancy 20 -
. ) ﬁ( 12. Other . .%/ .
4. Principal Contractor: (2~ 2.4 ., ,Mf_.; e XA inat - n;'r A Tel (48 )RD-IT/O 13. TOTAL A4 j — :
Address _(a. ;‘Inc JOELCET  0ien o fPinenes i h L R Y Vi. BUILDING/SITE CHARACTERISTICS fofhcn uve onty)
- N ) ’ ) 1. Number of Stories
License No. OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure fi.
‘/ 3. Area—Largest Floor sq. ft.
Federal Emp. No. Socia Security No, __~ 4. Building Area—All Floors sq. ft.
/ 5. Volume of Structure cu. ft.
5. Architect or Engineer S‘+Aﬂf‘ﬁ a Cirarid . Tel. (f}.j‘ﬂ )2‘://" 2092 €. Construction Classification
. — - - P 7. Total Land Area Disturbed sq. ft.
Address __ |1 S. (oo ian < PO qenter Tt ok 8. Flood Hazard Zone !
. 9. Base Flood Elevation fi.
6. Responsible Person el
In Charge of Work ___*J fime ]| DL Tel. (99 )2u5. = ZFén| | 10 Wellands  yes sq. .
S no
11. Fire Grading
- ' - 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. D Minol’ Work m_"
(singte trade) , OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Smail Job ($5,000 Plans Date Rejection | Approval | Re- Resubmissiony Dates Re- BUILDING USE
and no prior Rec’'d By Rec'd Date Date viewer | Approval Rejection priewes| |A. RESIDENTIAL-
approvals) wp_ 92953 10/1/63 0701 2/, 23[9 { F~ || 1D Hotels R
3. [0 New Building rFor Brraaa il R T N7\ 2. [0 Muiti-Family (R-2)
4. [1 Addition i 3. O Two-Family (R-3) BOCA [,
5. lteration [l 4. O Two-Family (R-4)CABOY
6. [ Eire Protection Il TRV 5. O One-Family (R-3)BOCA| O
7. @ Blumbing - '/b’/?l/‘;?(? A 6. O One-Family (R-4}CABO|
B. Etectrical . TIT S P No of dwelling units: s
9. O Asbestos Abatement Before Construction Y
10. O Demolition ] ] After Construction g
TOTAL COSTS 62‘9? P LY Sl=R3l FUR Netgainorloss__ | &=
poe. - : B. NON-RESIDENTIAL y
il. DO YOU WANT: t I) 1. O Partial Rel 2. i ~
[ (optional) artial Releases O Prototype Processing j 1. State Specific Use: o
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) - . . ~
1. O Elevators/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: .
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ]
2. O High Pressure Boilers 5. 1 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Chgnge in Use Group, ? K
— ¢ € Form £.100A Preventers 9, O Underground Storage Tanks Indicate Former: a




CERTIFICATION IN LIEU OF OATH

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

A. { }1 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 sald new home is not covered under the New Home Warranty and Bulliders
Registration Act (N.J.5.A. 46:3B-1 et seq.} and that such fact shalil be disciosed 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. { M fturther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15{e)1.vli:

| personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repalr to an existing 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 wiil be

deemed part of, an existing single family residence that is owned and occupied by myse!f and located on
the property listed on Page 1.

C. { )| 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 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 officlal may require.

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

/ Signature Date

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

| hereby certity 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 authorlzed by the owner in fee to make this
application as his agent.

I further certity the foliowing as required by the Uniform Censtruction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may reqguire.

| 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 f any of the above statements. are willfully false, | am subject to punishment.
( ) Check it contractor.

Agent Name

Address

Telepho ) ) / )
Signature k‘% é /:4/‘//"\ Date f/z féj




OFFICE DATE RECEIVED:

ViIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin.
Initiaf

Final
Date

COUNTY REGIONAL

APPROVAL APPROVAL
Pralimin. Final Prelimin. Final
Initial Dateo Inital Date

STATE

APPROVAL

Prelimin.
InHisl

Finat
Date

O Planning Board

O zoning Board

O Sewer Authority

O water Authority

O Fire Department

[ Police Departmem

O Health Department

O soll Conservation

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

O N.J. Department
of Trangportation

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

O utility Dig No.

(7 other §

JE

921/t

10 am A
o (7

O

0

INPORTART %]
- EXEWPT

AT

Building

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

Name of Code & Edition

Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

As Bulit Elevation Cert.

Fire Protection
Mechanical

Other

O None .

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
O Temporary Certificate of Qccupancy

{office use only)

[0 Continued Certificate of Occupancy
O cCertificate of Occupancy
O cCertificate of Approval

No.
No,

DATE EXPIRED
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CONSTRUCTION ‘ gca’:]ett‘:s:ed/a_é _ 73 |
PERMIT "Permit# 0’) 9{0/._‘ ?3
IDENTIFICATION Block é 7/ : Lot P \

Work Site Location (}JM ‘/ (14 dv’ 4 /& Gaft,’mo, . ééﬂ% x‘?::zzp\—mo';z.é/ { »:/'"‘Fd.z;/'

N , i 2 .y J A . - Add .
SN 7 7 S o IV Y P 7 IV, S AV o e e

=

UMIFORR CORSTRYLTION
N1

Address ?5’7’2{3‘ T1AA e (BT | Tele. ( ) S _
-;_r?-}?a(- ’@bfﬂ-ﬁr 2 Lic. No. or Bldrs. Reg. No. _____ Exp. Date
Tele. ( ) L - Federal Emp. No, —

or Social Security No.

PAYMENTS .(Office Use Only)

Iygreby granted permission to perform the following work: Building /ﬂ o 7
L{~"] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing NCS ; o
[ ) ELECTRICAL | [—~{-FIRE PROTECTION Electrical t’;“? .
Fire Protection f
' DESCRIPTION OF WORK: Other f{ﬁ:hh 7 _'f..'i;;' l

! Other
/1'/716 Py DCA Training Fee 7.

Cert. of Occ. '_i? 2y

Other - 2 2]
NOTE: i construction does not commence within one (1) year of date of issuance, or if Total lf_*??—‘" {_Ar A )'7 -
construction ceases lor a period of six (6) months, this permit is void. Check No. . 13 o 17T
T L} - - - o ITm
¢ ; W Ll Cash 2 } .
Estimated Gost ot Work § ° & Collected By: <7 LA I 7Y >
. 7 e 2\ & 20 RS — S

U.C.C. Form F-170A conswwiz‘rmrq OFFIGIALLS

' 1 WHITE - OFFICE 2 CANARY - TAX,ASSESSER 3 PINK « JACKET 4 GOLD - APPLICANT




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

Block €71 : : Lot -~ 3 i N\

PLUMBING
m « SUBCODE

._.mo:z_o>_. SECTION

Work Site Location

OE:mZ:momL.Ul&l'klAq muﬂ. o re ]buﬁ\

Address N? - .A -+ K7 s..VD; o Mol l
7 _W m. ean AT ng2.c2
Tele. ( 205) N.-k\nv Z2/57 _
Contractor Pinesnd Pibe v Bl Swe
Address B0 MWanroro<ins Bl v
?...‘l.\..l t.Ml

Tale. ( ) H727-C%sY
Lic. No. 17322
Federal Emp. No.22— (85347 or Social Security No. . e
B. PLUMBING CHARACTERISTICS
Use Group _u_,omo:”k-w m..\m._.cit.i _uqoucaan —_
Building Sewer Size s
Water Service Size N\ qrzu : il
Estimated Cost of Plumbing Work $ eo —
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1 Bldg. [ ] Eiec. [ _33 Rough
[ ] Plumb. Plans Approved Water
Date: tef%) 8L /4 Sewer .
Approved by: ' \ A Fixtures /

L f'\\\m..mu Equipment !

Gas Final \

SUBCODE APPROVAL; . 'Solar \
[ 1€O 1 CCO L, Qﬂuo -
Approved by:
Date: Ju ~—

\
C. Ommq_ﬂ.nbgﬁ@/z LIEV OT. OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application o k
and perform the work listed on this application. a A St i P

Signature-Contractor /Seal

_%_ Licensed Plumbing Contractor [ ] Exempt Applicant

Date Recelved

Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

Date Issued \B)ﬁ)

o7

A¥o/1~73

NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory

Shower
Floor Oraif 5, vﬂ._.._n\u
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping To Wese Enie
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other Wf«? Cooten drmm

ARt

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Otfice Use Only)

T TEEETTTER T T

| R

B & o

5
\

U.C.C. Form F-130A 1 White=Inspeclor Copy

3 Pink=0ffice Copy

2 Canary » Otice Copy
4 Gold = Apphcant Copy




Date Received

(et BUILDING <
el SUBCODE

UNITORN CONSTRUCTION ﬂmOIZ_Ob_I mmoq—oz

¢not

Control #

Permit # % mm% \.lfm/\m

&Umzdﬂ_n)ﬂ_oZ|>v_..._._0>zﬂ Oog_u_.m._.mbrr\:u‘ur_Obmrm_Z_..Omgb._._OZ.S\ImZOI)ZO- _\QAmm.:ﬂ_Ob._._OZ _Z_-_mco_u0>._._._
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Teie 1 Qog)  BUS ~ 2 DO
Lic No. or Bldrs. Reqg. No.

Date Issued \% % W[lw

Block & \V\ rN_ m ™
Work Site Location ﬂU\\.« Z8 %3.._ :m“ BeRIicC < B\Q Nl,b..ﬁ,_hll\xﬂ\ﬁ\d
Owner in Fee Pacw~= Beiomxe B
Address Lo rtes sEL L322 Davea flal] D. TECHNICAL _,w_% wﬂmﬂ
I Tems Ruiea ~ T, cgze= DESCRIPTIO nm
Tele (P __BHG — 2 7/0 ChanbrinG SCp i~y me\ro NOO&&. m.q.t@rku\,\b
Contractor e Y. " e
Address Qo e = LEATRT D olem T720L1 mvﬁfﬂlnw\)sL\\)N@l m‘&.ﬂﬂ iri
T 2en s BRyged 4 Fa C.. cgzZs S ﬂmﬂ\cﬂblm..\\ﬁ.m b fmw.\.ﬁk\\mw\.c:uéqma

—Il o

Faderai Emp. No. or Social Security No.
o <
+0B nc__..___sbm< (Office Use Only) v (Office Use Only)
ngz\mmsmi Date  Initial INSPECTIONS Dates {Month/Day) TYPE OF Eo.m_m. FEE
{ /No Pians Req. (e : Failure Failure Approval Initial [) st.. .mc__a_:m $
i Al \Q\% [ 1 Addition
L _ . - i
[ ] Footing ! ="~ Foundation <l >=m«mzo:.
{ | Foundation - __slab [ 1] Roofing
[ _ Frame . Frame [ | Siding
[ } Other — -~ Insulation HU u M.uﬁ.rmﬂ
Joint Plan Review Requiy - Finishes: (] gw_.:o:;_o:
! | Elec. { ] Plumb.f 1 Fire Energy \ [ ] Miscellaneous
: . [ ] Fence ... Height
SUBCODE APPROVA Mechanical [ ] si - S
| }col iooo_,_ \Ar 90—~ Sq. i
Date: [ 1 Poot
. |
Approved By: 1: —— [ ] Elevator
S [ ] Asbestos Abatement
| Y257 S et [ ] Other
_ _\mwmc__.o_zm CHARACTERISTICS \M\r
uUse Group Present —_____ Proposed — Est. Cost of Bldg. Work: Administrative Surcharge $
Censtr. Class  Present _ S Proposed 1. New-Bidg. $ Paid [ | Check # Minimum Fee 3
No. of Stonies 2. Alteration $.—— Collected by: TOTAL FEE &
Height of Structure Ft. 3. Total (1+2)}$
Area—Largest Floor Sq. Ft.
Total Bidg. Area/All Floors — __ Sq. Ft.
. FL
voiume of Struclure Cu U.C.C. Form F-110A 1 White =Inspector Oon:‘ 2 Canary=0Office Copy
Total Land Area Disturbed —~ ~ Sq. Ft. 3 Pink=Olice Copy 4 Gold =Applicant Copy




E T T L e e TR e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

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

Block Y2 R44

&

WHEN CHANGING

.i._.mn_._z_ah_. SECTION

D. TECHNICAL SITE DATA \w\%\“\ m

FIRE PROTECTIOM
SUBCODE

Date Received

Date | d
OM_MBm_m“w \Q .l“' R

Perrmit #

Work Site Location U\ a2z \L.ﬁ.wwu ) \ \ =

Description of Work

Nw»rﬂuhvﬁ

cx P lo>m ﬂwxwﬁd_

Water Supply Source

Qwner in Fee

Pas W REealoe NH.L.\;*

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Address o e = SEEAL <7 MVOCWQQ\O\\
T des S m_r_fv; D.l oS8T

Tele. (ZC8) 2t —22r0

Contractor

Address

Tele. ( }

tic. No.

L.N.G. Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ | New [ ] Existing
Type: [ 1 Gas [ ] Oil | ] Electrical [ ] Solar
[ } Other

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

1A B HAME HREA

{ ) Capacity Fuel

( )} Capacity Fue!

{ ) Capacity Fuel

{ ) Capacity Fusl
Number FEE (QOffice Use Only)
" ICK ey

&5

Administrative Surcharge

95~

Minimum Fee

DCA Training Fee
TOTAL FEE

L B I

Location: TOTAL
' Total Est. Cost of Fire Prot. Work $ [ ] Other

Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) m&on‘.ﬁ,ﬁ Aoo
[ ] No Plans Required Type: Failure Failure  Approyal i Pre-Engineered Systems
Joint Plan Review Required: Suppression Test m.w CO, Suppression
[ ] Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Etec. _ ] Elevator Smoke Test Foam Suppression
KJ m SQ Mechanical Dry Chemical
Uwﬁm %ﬁ, TCO Wet Chemical
>UU_.o<ma c< Gther
SUBCODE >vva<>_..\\ Cther Gas or Qil Fired Appliance
[ 1¢o[ 1¢co i m> Other OTHER
Date: f [
Approved by:
C. CERTIFICATION INUJEU OF OATH Paid { ] Check #
| hereby certify that | .m_:.. the {agent A.é oi_._.m_. & Collected by:
record and am authorized to make this application.

U.CC. Form F-140B

SIGNATURE 3 Pink =

1 White = Inspector Copy
Office Copy

2 Canary = Office Copy
4 Gold = Applicart Copy
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N.J.AC. {Uniform Code) 5:23-2.5, Paragraph 5. The approved set
of plans must be on the job site at all times, if the plans aranot . LOT
on the site no inspections will be made. .

"APPROVED

This _vc_..____. _s__n wo Displayed _._____o.__ms_<
~ At Start of Construction

\OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY
R PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY
OF THE BUILDINGAG@QE WHETHER SHOWN ON FLANS OR NOT.

BLOCK

DATE APPROVED .\ b = ﬁ MZ_N._. zo
FEE PAID \ W ﬂ\

"THIS PERMIT EXPIRES ONE <E ;O! ABOVE APPROVED DA
Ow =" iOnx IS m:mvaUmo OR ABANDONED FOR A PERIOD OF SIX K

S INSPECTIONS.

“1. FOOTING - ——— . 8 SHEET ROCK.—. .

'2, FOUNDATION _ — " T.PLUMBING _ . e
CASMEATHING—.. . - . - g FIRE INSPECTION - _ |

“4FRAMING. — 9. FINAL

'5. INSULATION




