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ADDRESS (SITE)

/CC  RBEICA BLLDpermiT No.

092

V. FEE SUMMARY (for office use only)

TOTAL COSTS

| ™. DO YOU WANT: (optional) 1. O Partial Reieases 2. O Prototype Processing

S

2. O High Pressure Boilers

= ) C.C. Forem F-100A

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

6
7
8
9 Underground Storage Tanks

|
.0
. 0O
ju

SAN 2T 1992 CONSTRUCTION PERMIT wone . upone
1. Building $
DIV. OF INSPECTION APPLICATION 2. Electrical
Applicant Completes: Sections |, I, NI (optional), IV, VI and Vil 3. Plumbing
. IDENTIFICATION g‘ g{:npmm‘m"
. T
1. Proposed Work-site at: / (Z4% [5) rR/cAH B vo 6. Subtotal L3
7. Less 20% for
2. Name of Owner in Fee: _S A EL L Cc/L T State Plan Review
. B. Subtotal $
Address e 29 Iﬂ’ TELS TH T & {fﬁ',}rwﬁ}f ¢ F‘J}z " 303?7 9. DCA Training Fee
g 10. Subtotal $
3. Ownership in Fee: Pubtic Private __._/( :; g?r:grm Occupancy
4. Principal Contractor: A A LDEX O F MT- Tel. (PO P¢-54%] | 13. TOTAL $ Ba.00
Address _ {OC £ AMPUS DI E SO RCAIN /L Vi. BUILDING/SITE CHARACTERISTICS e~
= 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Feders! Emp. No. 22 -2 Y( 4767 Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation f.
. nsible Person
6 aescphoar;e if Work 7 A0 xAS T FELRRSEA Tel, (FO6, £36~/3 7€ | | 10. Wetlands  yes sq. #.
s no
11. Fire Grading
% 12. Max. Live Load
1. PROPOSED WORK Est. Cost @MW e 13. Max. Occupancy Load
1. §X; Minor Work { —
*(single trade) FSCO0 “BPAIONAL (for office use only) [VI). DESCRIPTION OF
2. O Small Job {$5,000 Plans Dale Rejftion | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) I By !6 7 1. O Hotels (R-1)
3. O New Building N 2. O Multi-Family {R-2}
4. O Addition o] { 3. O Two-Family {R-3) BOCA
5. O Alteration 4. O Two-Family {R-4) CABO
6. O Fire Protection 5. O One-Family {(R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction

Net gain or loss

B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:

Nt
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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 foliowing applicable boxes:

A. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and I8 not to be used for any purpose other than
single famlly residential use. 1 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 Builders
Reglstration Act (N.J.S.A. 48:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within fen years of the date of issuance of a certiflcate 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 following as required by the New Jersey Uniform Construction Code, N.J.A.C.
§:23-2.15(e)1.vl:

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

. C. ( ) 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 reglstered with the New Jersey
Divigion of Taxation and to comply with all New Jersey tax laws.

| turther certify 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 certlfication as the construction official may require.

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

Signature Date

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 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 certlfication as the construction officlal may require.

| 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.

t understand that If any of the above statements are willfully false, | am subject to punishment.
((X) Check If contractor.
Agent Name LA O EX [l AT
Address _ (O C CAMPELs P/ L
MCRCGL -7t /T 7 7y
Telephone { 222 & _ S ¢ oo |
Signature Yo ma pate L= F 7~ 7




OFFICE DATE RECEIVED: ) . -

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Finel Prelimin. Final Prelimin. Final . J -
(oftics wee oaly) - initial Date intial Date Initial Dats Inttial Date ;.\A 0. , Nltm\_cd. g

O Planning Board . mw.Cm..
O Zzoning Board b@.ﬁ.

0O Sewer Authority

01 water Authority

O Fire Department

O Police Department

1 Heatth Department

O soit Conservation

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

O N.J. Department
.o.._...u_..uuo_,Buoa

0 N.J. Dept. of Envi-
ronmenta! Protect.

O utity Dig Ne.
O other
a
0O
IX. SUBCODES AND SPECIAL AEGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition Name of Code & Edition
Bullding Energy. Other
Blectrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use onty)

DATE EXPIRED
O Temporary Certificate of Occupancy
[J Temporary Certificate of Occupancy
[ Continued Certificate of Occupancy
O Certificate of Occupancy
I Certificats of Approval
] None

EEFEE




U= CONSTRUCTION  ose ses £ 3595
&= PERMIT ot D _ P2,

IDENTIFICATION Biock é?/
Work Site Localion%@MM Contractor ;
Address

LLIEL L e

Owner in Fee

Address Tele. |
7 Lic. No. or Bldrs. Reg. No. ____________ Exp. Date
W B L’ ] 5
Tele. ( ) Federal Emp. No. PILY.Y. LI
or Social Security No. DpuM
. PAYMENTS (Office UsefORly) 0.00
is hereby granted permission to pertorm the following work: Building 671 4§
L/]’BUILDING [ ] PLUMBING [ ] OTHER Plumbing LOT 0.00
ELECTRICAL | ] FIRE PROTECTION Elactrical B &
Fire Protection BUILDING 30.00
DESCRIPTION OF WORK: . Other TOTAL 50.080
‘ - Other CHECK 50.06
: DCA Training Fee CHANGE 9'03
CertD3r B2 _ND. 5 pO27A005 (1613
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or it . Total
construction ceases tor a period of six (6} months, this permit is void. Check No.
Cash
Estimated Cost of Work § fi‘ﬁ — J}iz J Collected By:
U.C.C. Form F-170A RUCTION OFFAGIAL

1  WHITE - OFFICE 2 CANARY TAX ASSESSEH 3 PINK - JACKET. 4 GOLD - APPLICANT

o T P L e ' o L [ F Sl T P nwai



(et SUBCODE
UwiFor nﬁ_!m_-r_m“ﬂm.,"-. ﬂmOIZ—o>F mme—oz|¢

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

Block & N\ Lot %
Work Site Location _ /@ C BR/ICA L
Bleich Towp SHIP
Owner in Fee CHELL c/L
Address FAC TNMTERSTATE ACRTH _[O4L4 WAF
ATeAl 74 CECREH FO P39

Tele. { )
Contractor __AH A A LD EX oL AT
Address SO0 cAaAmpPrs PRIVE

MORCAL ViLe £ . 7- c727257/

Teie. | FO&_ 56~ &LOCO

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 33~ 374476 7 or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ 1 No Plans Req. —_ Type: Failure Failure Approval Initial
[} Al — Footing

[ ] Footing —  _____ Foundation

i ] Foundation —_—— — Slab

[ ] Frame — — Frame

_VQ Other EE@% Insulation

Joinl Plan Review Required: Finishes:

[ ] Elec. { ) Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1COYL JCCOY{ | CA TCO

Date: [= 27-92 Other.

Approved By: 2y - Final

L4

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed ____ 1. New Bidg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed — — Sq. FL

Oate Received
Date Issued

Control # \\lwmv].ww\!l

. To~ G2

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

§

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEMPORARY ZTACT4e 47100 OF 4

SO VEALTIVG T RYNErR TO BF
LOcaTep INSIDE  EXISTIA A
SERVICE 7471080 caricr

PER  s.) ~Ueddwc @GuspeoF BLDG)

(Otfice Use Only)
TYPE OF WORK: FEE

[ 1 New Building 3
[ ] Addition
[ ] Alteration
{ 1 Rocfing
[ ] Siding
[ ] Other
[ 1 Demolition
[ %] Miscellaneous
] Fence Height
Sign—__ Sq. Ft.
Pool
Elevator
Asbestos Abatement

X] Other

Administrative Surcharge 3
Minimum Fee
TOTAL FEE %

[}

Paid { ] Check #
Collected by:

U.C.C. Fonin F-110A 1 White = Inspector Copy

3 Pink=QHice Copy

2 Canary~Office Copy
4 Gold=Applicant Copy




Date Received
Date issued
Control #

Permit ¥ r__n_z Nm wm D C O .w n_ m

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Aboknpn  GAS S ThTeRs N
)N BRIk LAY

D. TECHNICAL SITE DATA

T
@Arr NO. SIZE ITEM FEE {Office Use Only)
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- . Fixtures {1)
ING CONTRACTORS., NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ Receptacles {2)
Block & 7/ Lot feg R Switches (3)
Work Site Location_ /00  RBR/eA Ke b — Total 1 + 2 + 3
Ve YV s T i s /22 —  — . Range
Owner in Fee __JS_ AL ¢ ‘ e/l & —— ——— Ovents) ) —_—
Address S0 T A TR ILTE Ao T \.\\H\\t\\w —— —— Surface Unit e
A T AN T4 C LCR LA $O0x39 _ Dishwasher
Tele. | ——— Garbage Disposal
Contractor %h\\.&h NS L FLLELT ca AT - _ Dryer .
e e — =
- urglar Alarms A
Tele. Amﬁvm‘u \.WVA\I\\W .V“ - _mqnmﬂmoaom ._umﬂm_m I _
Lic. No. _ moke Ueleclors [ |
Federal Emp. No. 2 2 ~2 £ FC3C o social Security No. —— ——- Whirlpool/spa _— _
-~ - Pool Bonding - _
B. ELECTRICAL CHARACTERISTICS - \~J T bool Filter Motor - 7
[)] Reinspection [ ] Resale { ] Meter Set r - Pool Lights - _
[ 1 PolesPad # _____ [ ] Temporary [ 1 Other —_—  —_ Water Heater(s) - _
Building Occupied as SERLCE S 7A MOty Co. T S+ L —__ _____ Central heat: _
Est. Cost of Elec. Work % I.v\-QQx e ‘ oil, gas or elec. —_
JOB SUMMARY (Office Use Only) —_— — w”mwhom”a» Heat Units — !
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) E— y € _uommm —
[ ] No Plans Required Type: Fajlure Failure Approval Initial —— _umw_.” AMBU. —_— _
. . . - u ——— 1
Joint Plan Review Required: Rough \ go,oﬁ” Control Center/Sub Panels _
( ]1Bldg.{ ] Plumb.{ 1 Fire Temporary - si — .
[ ] Elec. Ptans Approved Constr. Serv. - C_Mh»m Standards — |
Date: TCO - T ——
>uumﬂo<ma by: Other - ______ Motors—Fractional H.P. —_— _
: : & I 3G 2 __ ___ Motors—All Others R ;
_ Service [LTGER  23TT Vit Transformers
_ww_@om APPROVAL: Final T T ol .&Q
[TEO[ ] CCO[ ] CA Temp. Cut-in-Card Date Issued 5 7T e Py r =
Date: %lQ.N 2z Final Cut-in-Card Date Issued Z: |\| Omﬁc_om Entrance \.\Rv I h\m\\_ﬁ —
Approved S:E Line Dept. - —— ——— Other — _
: : Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH o Check JOOR  mpimimum £ s _
| hereby certify that | am the (agent of) owner of aid [ ] Check # /YA Minimum Fee s =T - m
record and am authorized to make this application Collected by: TOTAL FEE o _
P e ———

Handex 26 1.7

Ly Ay
-t st Po Bov 437 SocCrmg

mﬁgmpcﬂm&o::mn»oq Seal

and perform the work listed on this application.

m Xy

_VD. Licensed Efectrical Contractor [ ] Exempt Applicant LU.C.C. Form F-120A ! White =inspector Copy 2 Canary=0ftfice Cooy "o
3 Ping=0fl C 4 Gold=App! C
i ice Copy Sh.ﬁo&l\woﬁ_wﬂwﬂoo( n.\.. V.um\




