s

G7

LOT

ADDRESS (SITE) W 7. 70 LAST—

6#5(,@ {(ﬁ(a—{d\

PERMIT NO.

l/aécx

RECEIVED

Qo192

V. FEE SUMMARY (for office use only) -
1 : Update Update
(PR 20 162 CONSTRUCTION PERMIT | e wh
. Building
PECTION ﬁ/ APPLIGATION 2. Electrical
DAV sk m efea: Sections I, II, [N (aptional), IV, VI and VI 3. Plumbing 30~
4. Fire Protection K =
I. IDENTIFICATION 5. Other
1. Proposed Work-site at: R1T 7% _+ &Hmbeng B L 2d 6. Subtotal s _/ 3 Fz
_ 7. Less 20% for
2. Name of Owner in Fee: _ 75 wHg /6 SAAS Fort KS Te. (M)M State Plan Review 5
8. Subtotal $
Address ___// Rusgel Av E S. fvér v T 9. DCA Training Fee
street i municipality p code
10. Subtotal L
3. Ownership in Fee: Public private __ X }; g‘:r:‘ of Occupancy 20 ra /
. er - o
4. Principal Contractor:ﬁff Lyt Ao p(© :lf/”fa Tel. (ﬁL) 26%- 038 13. TOTAL $ ! 5_ F lioang %t
Address 8 DBoax  ByrsT yrowy” N T 6703k VI. BUILDING/SITE CHARACTERISTICS fofica use oon)
' | 1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
g . 3. Area—Largest Floor sq. ft.
(/ Federal Emp. No. Social Security No. 4, Building Area—All Floors sq. fi.
—_ 5. Volume of Structure cu. fi.
5. Architect or Engineer - T, FEIFrt ASSy. s 15243 ) f=— o= = 6. Constryction Classification
. : 7. Total Land Area Disturbed sq. ft.
Address % 41 0//!!/’6 224 £- Bl ursSarcyl @ F" o8 7 8. -Flood Hazard Zone; ! q
) 9. Base Flood Elevation ft.
6. Responsible Person___. — : .
In Charge of Work 22/ I (7 ppasr it et 7729 Tel. (ﬂ ) T6F-0>83 10. Wetlands r;s sq. ft
) . | 11. Fire Grading 4
ﬁ]’ 12. Max. Live Load
Il. PROPOSED WORK Est._Cost ’é‘c -~ . 13. Max. Occupancy Load
1. O Minor Work . P y TPy ————
(single trade) ! {OPTIONAL (for office use oniy) ] VIl. DESCRIPTION -OF
2. O Smali Job ($5,000 Plaps Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’d By Rec'd Date _Date viewer | Apprgval | Rejection |viewer} |A. RESIDENTIAL- . |
approvals) ] /57 A ST 77 & £ 1. I Hotels (R-1} . .
3. O New Building =7 Y 7 1 A7 7Y R A= 2. 00 Multi-Family (R-2) : |
4. O Addition N 7 ' 3. O Two-Family (R-3)BOCA
5. B Alteration 290, 00 7 T 4. O Two-Family (R-4) CABO
6.4 Fire Protection 1P o P A o id E W e TA Y/ 74), L -3, 07 e 5. O One-Family (R-3)BOCA]
7. 3 Plumbing 1844, g8 ) -~ | gt o fD Yy 7Y 6. OO0 One-Family (R-4) CABO 8
a_/af Electrical 2A500.40 Iy h 4 OD No of dwelling units: W
9. [0 Asbestos Abatement ' /Tty Before Construction Y
10. O Demoiition . : After Construction o
TOTAL COSTS g ; s Net gain or loss g
i/’ifi” ! [ 1. DO YOU WANT: (optionai) 1. O0- Partial Releases 2. O Prototy; Processing | ] (P NON-RESIDENTIAL i
. : (oF . : - type ssing + 5 1. State Specific Use: ~
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : . 8
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Ggoup: M
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, ZD(C
L U.C.C. Form F-100A Preventers 9. 1 Underground Storage Tanks Indicate Former:




/ _if“ gwwh 7——/%@
CERTIFICATION IN LIEU OF OATH

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

A. { )| 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 is not to be used for any purpose other than
single famiily residential use. | attest that ail 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 saild new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personglly 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 occupled 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 occupied by myseif 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 .
I further certify that | will perform the following work:
C.3. ( ) Electrical ‘C.4. { ) 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 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.

Signature Date

l/u/xﬁr 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 authorized by the owner in fee to0 make this
application as hils 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 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 Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, i am subject to punishment.
()4 Check If contractor.
Agent Name FIRE Z!“"f’ [oME a2
Address fo Buox 35
Lodaw W T 5203k
Telephone ( 908 ) 764- 638D .
Signature O//, c,Qn ('_/J {4//‘%\.»4- a]é—/ Date L,// 17/ fV




OFFICE DATE RECEIVED: : -

Vill. PRIOR LOCAL _ COUNTY REGIONAL . STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prellmin. Final Prefimin. Final Prelimin. Final Prelimin. Final
{offics usa only) Initial Date Initial Date Initial . Date . Initial Date

3 pianning Board

0 zoning Board

O Sewer Authority

O water Authority

O Fire Department

O police Department

0 Health Department

O soil Conservation

D N.J. EB of Com-
munity Affalrs

O N.J. Department
' of Transportation

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

O unility Dig No.

Homer Zpywrs | S |1/21/52 |70k
O
O

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use only—optiondl)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free :
Plumbing Flood Hazard

Fire Protection . As Bullt Elevation Cert.

Mechanical . Other

X. CERTIFICATES ISSUED {officc uso only) DATE EXPIRED

O Temporary Certificate of Occupancy No.

[0 Temporary Certificate of Occupancy No.

O continued Certificate of Occupancy No.

%nnﬁﬂ._@ Vo 40) _uz—gss
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Date issued 7-7-92

" Control #

New Jersey Permit # 901-92
|
|

s CERTIFICATE

IDENTIFICATION

Biock 671 Lot 8 Home Warrantly No.__ N/A
Work Site Location Rt. 70 & Chambers WHW—.@QW Rd. hm.WOHm #N@v Use oqo-__v M h 3 hours |
- Maximum Live Load |
Owner in Fee _It's Whole Sale for Kids . Description of Work/Use: ﬁ
Address ___ 11 Russell Ave.
South River, NJ ) |
Tele. ( } Tenant fit-up "It's Whole Sale for Kids"
Contractor Fire Line Home Improvements |
Address P.0O, Box 3115
Linden, NJ
Tele. ( }
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification :
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

J CERTIFICATE OF OCCUPANCY b CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED Ooocv>zn<
This serves notice that based on a general inspection of the visibie parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order to
vacate:

Fee $
Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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CONSTRUCTION

S-r3-72

Date Issued

U:

é 7/

cnsrrunmw
or

PERMI_T .
ol

IDENTIFICATION Block

7J%£

Control #

Permit # ?o/’ f&

P Lo

- S
o

Work Site Location Contractor -
N , Address Z AT £ 3//:‘
Owner in Fee P r (21 ot s nbl, c&‘}'—; ’/r“..g - L A n }«473' o
Address _ /Y Ateaaedd £, Tele. ( ) -~
_ -;/ VB PIVEERD ; B Lic. No. or Bldrs. Reg. No. _____ >~  Exp. Date
Tele. ( ) { j ) Federal Emp. No.
or Social Security No. #3ARASHy
_ o _ PAYMENTS (Office Use. Only) I
is hereby granted perm:ss;on to perform the following work: Building 6.00
[%BUILDING [ ~PLUMBING [ ] OTHER Plumbing ., - YA )
I ] ELECTRICAL [,‘.i\FIRE PROTECTION Electrical LoT B.040
o ORK: Fire Protection ‘;’/5 - . CIL .
DESCRIPTION OF WORK: Other A7/ ¢ S —BBILH{NQ 3.00
7 g Other PLURRING 10.00
WVJ L /”’Q DCA Training Fj 7 FiRE i -00
/ Cert. of Occ- 71T LN 15*09
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total * /{/: / T '_U ”"1- 1p1.08
construction ceases for a period of six {6) months, this permit is void. Check "-No_:gﬁ—'f?”ﬁ'ﬁtmu{ 1h1.00
~ Cash
Estimated Cost of Work $ / y} ?S i - d{ . Collected By%-
U.C.C. Form F-170A ) CONSTRUETION OFFICIALZS ™ ‘
R WHITE OFFICE 2 .CANARY - TAX ASSESSEH . 3 PINK - JACKET . 4 GOLD - APPLICANT X,
! 35 Tl . T W L




o BJILDING
e SUBCODE

UNIFORK CONSTRUCTION
cooL

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

Block &Q\ Lot %

Work Site Location AT 20 L CAHsmpe ReLIsE £d
Pierl Towen AT i

Owner in Fee 2718 /€ SH/E St K dS

Address ’r RaSsEn 7
5. fooe & AT

Tele. (0§ ) 350-§35%

Contractor _LICE. LyaE faaf Tl

Pt Bex 385

TECHNICAL SECTION

Address
Liwd cv_A T 02056

Teie. “.\o N.v Vm“; %.M%U
Lic. No. or Bldrs. Reg. No. _
Federal Emp. No. or Social Security ZO.II
4J0B w.@gz_bm:. {Office Use Oniy)
PLAN/REVIEW Date Initial INSPECTIONS Dates (Month/Day}
{ No Plans Req. Type: Failure Failure Approval Initial
A FhAP Py tocung
{ ] Footing - Foundation
{ 1 Foundation _ _——_ Slab
[ ] Frame - Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [~] Plumb. [ ] Fire Energy
mﬁm@voﬂ APPROVAL Mechanical

cO Ccco CA TCO
Hom,m” ! .ﬂ\w.\h\“\ 2 Other
Approved By: Nn\ —— - _Final

—

B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Preseni Proposed 1. New Bldg. $ .
No. of Stories { 2. Alteration 3 AS0C. 00
Height of Structure A F1. 3. Total (1+2)$ 2500 ©0
Area—Largest Floor 5738 Sq. FL.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure .%B\ \mw. Cu. Ft.

Total Land Area Disturbed — — & . Sq. Ft,

Date Received
Date Issued
Control #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

Q@ m:awgvnso:u.mn to make this application.
/N Q e

Q_r@:mEqm

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

T ?, EASH wrAr.  Buldid

fREE

TYPE OF WORK:
[ ] New Building
[ 1 Addition
wX_ Alteration
[ ] Roofing
[ 1 Siding

[X] osm:\_@?_\wﬂw \&.ﬁ\%\»&x PR

[ 1 Demalition

[ ] Miscellanecus
Fence Height
Sign 5q. Ft
Pool

Asbestos Abatement

[ ]
[ ]
[ ]
{ 1 Elevator
[ i
{1

1]

Permit # wﬁ\\w Z_

5-/3-72—

\

AR 1A,
o7t R0 0r)

Other
Administrative Surcharge
Paid { ] Check # Minimum Fee
Collected by: TOTAL FEE

- {Office Use Only)

FEE
$

5

$

$

U.C.C. Forin F-110A
3 Pink=Qflice Copy

1 White = Inspecior Copy

2 Canary=0Cllice Copy
4 Gold =Applicant Copy




PLUMBING ome tvea T —/ 3~ 2

SUBCODE oy
TECHNICAL SECTION Permit # W 0/— W >,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o
Block & 7/ Lot g : D. TECHNICAL SITE DATA (List all fixtures.) ..e
Work Site Location KT B otbtmmdets pgidsc Ad . ‘
P e Tt , AT ﬁﬁ\%\lﬁ.ﬁ\ '
Owner in Fee ot i whe/Eop/ € ol DS NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address U Russ gl AvE 2 D
P <. FuErt, T — Water Closet \ﬂmm-ufa,ﬁm 1€
Tole. ( 408) 352 - m.wu g3~ — M,_.ﬂn_hmm%m. —_—
Contractor {8 ARLES A ITERSOA/ - ath Tub,. —
Address _ /&4 FPownd RD - _.m<m3§.~nwwh“\hb\mm Q.n.vcﬂum
EFREEMOLD AIT, 02727 — Shower 0
Tele. (o8 ) #L2~335¢ ) - ﬂ_.oo_. Drain
Lic. No. _ 44y ) — m_.:x
Federal Emp. No. or Social Security No —— Dishwasher _
. - - Drinking Fountain -
B. PLUMBING CHARACTERISTICS —_— Washing Machine -
Use Group Present Proposed —_ Hose Bibb —_
L - I Gas Piping -
Buitlding Sewer Size o
. . I - Fuel Qil Piping -
Water Service Size
Estimated Cost of Plumbing Work $ \MQQ\ el ! - Water Iom..o_. -
} - Steam Boiler
JOB SUMMARY (Office Use Only) f - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ '} No Plans Required Type: Failure Failure Approval Initial interceptor/Separator
Joint Plan Review Required: Slab : ; - Backfiow Preventer
[ ] Bidg. [ ] Elec.[ ] Fire Rough Y A 7 =274 . Greasatrap
{7 Plumb. Plans,Approved Water _ Water Cooled A/C
Date:. a Sewer or rm.ino_.mzo: Unit —
Approved-by: Fixtures —_ Sewar Connection
Gas Equipment —_ Water Service Connection
Gas Final _ Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System —
RA_ CO[ ] CCOL }CA TCO - Other g
pproved by: @\ D 727 ...WO e
Date: TP Administrative Surcharge §
— Paid [ ] Check #____ Minimum Fee ' g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g

| hereby certify that | am the (agent of} owner of

record and am authorized to make this application 2
and perform the work listed on this application. , \

Signature-Contractor Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary - Otice Copy
{ S\ Licensed Plumbing Contractor | ] Exempt Applicant 3 Pink=Office Copy 4 Gold = 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 Q\V\ " - Lot % -
Work Site Location RT 70 L Clrpmpee P lags. A
BRICL Tpury, AT
I 75 tufhp /e SASE Tt yi-xe

/o SEY AL
&, Pt /M
Tele. (798 ) 240 £33 §3
Contractor AR A S
Address 72/ 77 5

£ BurSes &L

Tele. (20X) RS 7~ &37/
Lic. No. _
Federal Emp. No.

Owner in Fee
Address

AR Lo
N T

I88/ &

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

FIRE PROTECTION
| (= SUBCODE

Use Group Present Proposed —
Constr. Class. Present Proposed —
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qit [ ] Electricai [ ] Solar
[ } Other
Location:
Total Est. Cost of Fire Prot. Work § __{ 7850 _ | | Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

Initial

[ ] No Plans Required
Joint Plan Review Required:

] Plumb. [

Failure Failure Approval

At

Type:

{ ] Bidg. [

X1 Fire P

Date:
Approved by:
SUBCODE APP O<Q

] Elec.

Suppression Test
Fire Alarm Test
Smoke Test

Approved by:

€. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application. QN \ \b\\i VA‘
Q Q SIGNATURE

Date Received

Water Supply Source

Date Issued M\.\ W\.

b -

P00/~ 2

\&\NN\\%\M\%\\\N\?&R

73] TECHNICAL SECTION o
D. TECHNICAL SITE DATA - . -
Description of Work . \\“\N\ F77 & /
Tesel

Method of Valve Supervision

Local Alarm Supervision

Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { )} Capacity Fuel
Combustible Liquid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
Number FEE (Office Use o:__._:
Wel Sprinkler Heads ‘
Dry Sprinkler Heads
TOTAL
Smoke Detectors 8

Heat Detectors

1_- 1
Stand Pipes ‘N&

/2 “W
Kitchen Hood Exhaust Systems —_— “
Pre-Engineered Systems

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

Gas or Qil Fired Appliance

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Coliected by TOTAL FEE

\MW\

U.C.C. Form F-140A 1 White =Inspector Copy

3 Pink=0tfice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy







FOVVINO M Ur BHluIN ..
OCEAN COUNTY, NEW JERSEY
201 CHA}. F=EAT SAIDGEE ROAD, BRICK, N.J. 0z £7Z3% "

- — , [P . s, .
Dzniel F. Newman, hayor Division of Inspestic

AJ. Cierzo,

Wembere of xo\ms‘up Council
Cznsirenion OHici

Mzry Anne L. Butler, Council Fresigent
Ch ar.es E. Anderson
- Pztrizk L. Beteszi
Edmund H. Histerd
~ Jeseph €. Scarpelli
Wwzrren K. Wolf
Cevic W. Wolle

(201) £77-3000, ext.

"RE: Block | 57/ ‘ | - ALowrt ‘_ 70

. . ,Q ) et “© 3
Plezse be advised that your epplication for =z construction permit
for the subject property bas besnrejected drve to deficiencies j

kﬁﬁaﬁﬂdlax_aﬁ_—“ea5° - e S .

L LT

!-'.c'_minis u.'_c.ui.ve l :

L4
o . .. -

Sze ettached review check iist(s) foXx detatTs as To the reason
your subzi ission bas been rejected. Pleassz ravise yourT gpplicatior
tingly e esubzit to this : ‘

ew of 21l docudments
fon. Tais tice lim!
s, &nc stzrts ovser
ed £nd The eoddlicat!
. . - fzthur J. Cierzo,
- Ccnsiruction Cfiicieal
.. B . T Tipgre TTTOTTT T
1




