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7, f 5
i (m \ BLOCGK 5 LOT ADDRESS (SITE) PERMIT NO. d:) 6r ?/}Z‘

V' RECEIVED V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update Update
D 2 7 1995 1. Building $
‘ APPLICATION 2. Electrica
- A@IW mpletes: Sections |, I, 1] (optional), IV, VI and VIl 3. Plumbing
P, & o SeNTIFICATION o fire Protection o
5. Other 7§ ’
1. Proposed Work-site at: /)"-»/Z/ﬂ/[' /7/74 < 6. Subtotal L3
7. Less 20% for —
2. Name of Owner in F&:/W/ffﬂ/wj flf/lf/;%el. { } State Plan Review . 6__—_—/
5 - 8. Subtotal
Address /Z/_ﬂd’( Vv dd 5 /?/f/d /C 9. DCA Training Fee
Cfr PV RIEEINS fB 2.0 PG P art s fBrr S 10. Subtotal $
3 Ownership in Fee: Public ______ Private :; g‘:t:;r"f Qccupancy _‘;0 — -
i . s Yl 7784 |13 T0TAL § 7775
4. Principal Contractor: il Tel. ( f/ -
A ¥ 777 B E AT Vi, BUILDING/SITE CHARACTERISTICS ps——
ddress 1. Number of Stories
License No OR._ if new home. Builder Reg. No. Exp. Date g :eigmLOf St:u;:llure 2
. Area—Largest Floor sq.
Fegeral Emp. NoZ- 1'?;0?79 fanl Soclal Securtty No. 4. Building Area—All Floors sq. f
5. Volume of Structure cu. ft
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed — sq. fi.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Etevation .
. e - .
In Charge of Work P2 oy 277 Tel. { ) 10. Wetlands yes sq. ft

11. Fire Grading

12. Max. Live Load
l. PROPOSED WORK Est Cost S/ 7/\) /Z%t #"‘10{ I Kﬂl é4/ 13. Max. Occupancy Load
1. O Minor Work —_— |
(singte trade}. OPTIONAL (for office use only) _ Vil. DESCRIPTION OF l
2 0 Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dat " Re- BUILDING USE
and no prior Rec'd By Rec'd Date  Date viewer |  Approval tion {viewer| |A. RESIDENTIAL
approvals) 74 itiL/[7% A 1. O Hotels {R-1)
3. O New Building /74 T 2. O Multi-Family (R-2)
4. [ Addition i / 3. O Two-Family (R-3)BOCA
5. 0O Alteration ‘ 4. 0 Two-Family (R-4) CABO
6 O Fire Protection 5. [0 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. 00 Demaolition . After Construction
TOTAL COSTS ‘7/;’0 é,r'r({)%_ !,.3 = 19 EpdiT Net gain or loss
| 1. DO YOU WANT: (optionat) 1. O Partial Reieasss 2. O Prototype Processing ] |B- NON-RESIDENTIAL
. : . . : 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE POLLOWING? redall bale,
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 0O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

61920201 ¥85d1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted 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 appilcable boxes:

A.{ jiturther 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 s not to be used for any purpose other than
singie 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 Buliders
Reglstration 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.

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

I personally prepared the plans submitted for: 1} the new home referred to in A,; or, 2) an addition, alteratlion,
renovation, or repalr 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 wlll be physically separate from, but that will be

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

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

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

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State,
county, and local prior approvais have been given, including such certification as the construction officlal may require.

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

Signature ' Date

ii. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

I heraby certify the following as required by the Naw 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.

I turther certify the foliowing as required by the Uniform Construction 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 officlal may require.

i agres 1o advise all contractors on this project that they are required to be registered with the New Joerseay Divislon
of Taxation and to comply with all New Jersey tax laws.

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

{ /,/Check it contractor.

Agent Name L4 i : ‘/’% @ﬁ/ﬁﬁ
Address 204 277
7o P oe e D
Telephone ( ) <27 ‘5;7’4?7

Signature ) WW— Date L+ - #7923
e




OFFICE DATE RECEIVED:

vit. PRIOR

APPROVALS

CHECKLIST
{ofMica use only}

Prelimin.
Initial

COUNTY REGIONAL
APPROVAL APPROVAL

H

Inftial Date

O Pianning Board

O Zoning Board

1 Sewer Authority

0 water Authority

[J Fire Department

O Police Department

O Health Department

[J soll Conservation

O N.J. Dept. of Com-
:.E:.Q):n__d

0 N.J. Department
of Transportation

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

O utility Dig No.

Prefimin. Final Predimin.

- EXEMPT

T

- o
.0 dee W WO

IMPORTANT »%

D)

B over 2,

Coters e

Srss

0O

O

Building

Blectrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oaly—optisnal)
Name of Code & Edition

Name of Code & Edition
Energy

X s Al
X
S ot X

Barrier Fres

Flood Hazard

As Bult Elevation Cert.

Other

X. CERTIFICATES ISSUED

O cCertificate of Approval

(office wes only)

DATE EXPIRED

O Temporary Certificate of Occupancy
0 Temporary Certificate of Occupancy

1 continued Certticam of Occupancy

O Certificate of Occupancy

FEE83
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Ué CONSTRUCTION  owe s . /3. 7,

e PERMIT o g s
IDENTIFICATION Block /ﬁ 7 3 Lot GD A"// 6/
Work Site Location / ;?;ﬁ%ﬂ-_“k (Dot Mr%%) v o (Qv\/

Address
Owner in Fee %ﬁ'ﬂa A j -

JE e R L IS U D

Address B 2 _{"‘ Tele. ( )
Lic. No. or Bldrs. Reg. No. _ Exp. Date .
Tele. { ) Federal Emp. No, %00 02%
or Social Security No. (564
- LEe 0.060
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: )‘ /CA/ Building - a73
[ ] BUILDING [ ] PLUMBING 6[/}-0THEH . : Plumbing T §.09
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical arou o .30
Fire Prétection rar agl meers
DESCRIPTION OF WORK: 1T 5TUT v W 5-[’0
g:%ﬁf’r‘“" 7NN 8.80
er Tor e =15.08
DCAfTraining Fee ———Emee g ag)
Cert. of Occ. 242 ;.::T:E 2,00
R e e PRI
NOTE: If construction does not commence within one (1) year of dats of issuance, or if Total /‘aﬂ ._5".'- =
construction ceases for a period of six (6) months, this permit is veold. . Check No.
—_— Cash
Estimated Cost of Work $ /;? 7 ﬂ' ﬁ & g Collected By:
S AR A
U.C.C. Form F-170A CONSTRUCTION OFFICIAL )

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

PR T T T



e i TR SO

e A AN T e ~ o= - P,

[ emmamend BUILDING
e SUBCODE

LAIFCRE SINSTELT R
e

A. IDENTIFICATION:—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING 0024m>04®.m.m.I204_m< THIS OFFICE. CALL UTILITY DIG zﬁoo-mﬂw-ag.

m_onrltt h\\\v \U
Work Site Location ZH2/OH s@usy £ _ _
[P A TI PER S SBST/IPEE o ST E P 7
OE:m::mmm\\N‘m\\\....\.‘.\.\“\\\\“\h\.ﬁ\\\\w\kn\Nﬁ\\

Lot

Address BB - BN SEPIFIL
Teie. 1)

Contractor IBLEE , SBEI FO

Address Bpoy BTT  SRIOK T
e il i .

Tewe ! )

1

L:e No. or Bidrs. Reg. No.
Faderai Emp. No. <2 Z Z 9023 2472 or Social Security No.

TECHNICAL SECTION

208 SUMMARY (Office Use Only)

FLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

! ] No Plans Req e e Typer Failure Failure Approva! Initial
i i Al oo ——— Footing

{ ] Footing _ . ——__ Foundaton

i | Foundation — = Slab

[ ] Frame e e Frame

[ 1 Other ____ e~ insulation

Joinl Ptan Review Required: Finishes:

I 1 Elec. | ] Plumb. [ 1} Fire Energy

SUBCODE APPRCVAL Mechanical

[ JCO[ JCCOT[ |CA TCO

Date. . QOther

Approved By: Frnal

B. BUILDING CHARACTERISTICS

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

2. Alteration 3
3. Total (1+2)%

No. of Stories —
Height ol Structure F1.

Arga—Largest Floor Sq. Ft.
Total Bldg. Area/All Fluors — - Sq. Ft.
voiume of Structure Cu. Ft1.
Total Land Area Dhsturbed Sq. Ft.

1<

C. CERTIFICATION IN LIEU OF OATH

Date Received
Date Issued
Control #
Permit #

| hereby oo:\.\:__uSE | am the {agent of) owner
of record m:a@.ﬁ.m:?o:nma to make this application.

Q&\\

e
m_n:mEﬂw\ FAV S
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S/
/ PPTIITETES \

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

[ 1 Other
[ ] Demolition
[ ] Miscellansous
} Fence
| Sign_Z2LP
] Pool
] Elevator
]
]

Height
Sqg. Ft

Asbestos Abatement

{
{
[
[
(
(

/e B3 GYL
OS5 6. ¢

(Oftice Use Only)
FEE

3

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

[

©

o«
'

N .C.0.0. Fonn F-110A

LE3

."

1 White =Inspector Copy
3 Pink=Office Copy

2 Canary=0Othce Cooy
4 Gold=Apphcant Copy




//5/ 201 Chambars Brdgs Pozd, 302%, pi.d. G3722 (291 <77-353

Of::ca 01

) Cr=C% iIST
. iy e o

- - Pleas': bz advissd that your aop]_lcatl.o*z for a cs“b—ﬂ_:—'- on p=> A for 2 5,93 ect

PIO?*‘Y has beea rajecbed due to d.,flc].e‘.‘,‘l""l a5 in the fOlL 1A m_,:,_
T Zo*nng o h L
) © 7 Engipesring- - . - )
o . Pluzdoirg - : 2
o Electric - ’ - ' " . R ..
- .o T 7 ]’:‘ire . - - o . | .

Sea attach:—‘:"‘ ve::n,._ o3 QL,& ll.St (s} Xor Sotails. &3 O th=z reascn your SEREISSicn
ap:ﬂ__ca.__on zocordingly and res‘:.:.a‘.\_t, o

. has bz=n rejec’-ad Please rev:xsc your

ﬁn,s o_;_lc.._- : } ) ] o Lo .
m :LS a 20 t.o_:\_l;—g' a___y hm:u: for reweds O.u al oIS 311-\--.-’-_.--3.—‘: wth a
T huilding preiT aopiication.  This tine Jimit. conses in the e¥=k of = 'r‘a"‘a..'-lo- .
of anv typz, and starss ovex 2gain v’h i t‘tL I°J°’"“‘°"‘-/ (s) have b:m—‘ wected 2%
the application resumtoed. | - L -
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