S

ADDRESS (SITE) . PERMIT NO. / ‘%‘ }( — f ; ~

19290201 ¥8saT

BLOCK _ LOT
e T T TRTR T2 2’/ '
'@‘3 V. FEE SUMMARY (for office use only)
TR 0 0 0 s CONSTRUCTION PERMIT G |
OF ‘NSPEC“O /¢ ﬂ” ; APPUGATI“N 1. Bulldil_"lg $ .
2. Electnszal
Appéicant COmplctu Sections |, III {optionad), IV, V1 and VII . 3 ::llumgln? " Lt 7
. Fire Protection S
I. IDENTIFICATION f? : f 5. Other < é
1. Proposed Work-site at: 977 = = g E::;oézlf}ﬁ or $ S 4
2. Name of O?E{;ee: / -7 Tel. (%’ . gta;:a tF;I|an Review .
. Subto
Address _{_ / ; 9. DCA Training Fea
- S R 3 10. Subtotal $ L
h =
. Ownerghip in Fea: Public Private 7} :; gtehnérm Occupancy 2D —~
‘ 7 DJ— ) >
( h yﬂ Contractor: Tel. { ) 0 4 13. TOTAL $ // f/’
V1. BUILDING/SITE CHARACTERISTICS {oce use eriy)
' Address 1. Number of Stories
_ License No. OR, if new home. Buikder Reg. No. ; ::.'agitL:: 92:; U;"'J-';'re - :
Fecers! Emp. No. 4. Building Area—All Floors sq. fi
5. Volume of Structure cu. ft
5. Architect or Engineer 6. Construction Classification
7. Total Land Area Disturbed —_ sq. ft.
Address 8. Flood Hazard Zone
6 A ible P J 9. Base Flood Elevation fi.
- nesponsible Terson 417 10. Wetlands -~ yes sq. ft.
. in Charge of Work Tel. { ’O-DD" : ﬁo
" | 11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est, Cont C %M 13. Max. Occupancy Load
"o ?:;:;.; v:f.:,ke) OPTIONAL (lor office use only) VIl. DESCRIPTION OF
2. 00 Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd . Date Date viewer | Approvalq Rejectian, |viewer| |A. :RESIDHEP:TIIALA ;
e o 2 ?/ %Fb r/ /% 7 2‘ 0 M?Jlel'isF;m-it; (R-2)
3.0N Buitdi - - -
4. 0 Ag‘gitior " T N 3. O Two-Family (R-3) BOCA
5: Alteration .y _ i N 4, O Two-Family (R-4}CABO
6.0 Fire Protection / /f')/ 7]l 5. O One-Family (R-3)BOCA
7. O Plumbin 7 7 Ui ERw/4 6. O One-Family (R-4) CABO
B- 0O Eleclrica? i I 1 v No of dwelling units:
9. O Asbestos Abatement ;l“etforeco Conslrulctlon
10. O Demolition M?Lalnnz:n:;son
TOTAL COSTS
\ ’7}77 IB. NON RESlDENTIAL
=1 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing ] ite
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? > Use G:!a
1. O Elevators/Escalators/Lifts/ ; 3. O Pressure Vessels g g gaZPTSOUSUSBS/PlaCOSMAmmny
Dumbwaiters/Moving Walks 4. O Retrigeration Systems . prinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backtiow 8. O Smoke Control Systems in Open Wells 3. l‘f‘:‘l’:;: ': U”rG’OUP-
Preventers 9. D Underground Storage Tanks ormer:
b U} C.C. Form F-100A T

3
\

ZoK



CERTIFICATION IN LIEU OF OATH

I. 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.
Mqu the foliowing 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 occupled by myself and Is not to be used for any purpose other than
single famlly 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,
| turther acknowledge that sald new home Is not covered under the New Home Warranty and Bullders
Registration Act (N.J.8.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 cof a certificate of occcupancy. '

| 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. { )l further 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, 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 be
deemed part of, an exlsting single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

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

D. { ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dlvislon of Taxatlon 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: 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 willfuily false, | am subject to punlyme;té/
[ 4
Signature \M é/ Date & é’y
/

npleted H 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 to make this
.application as his agent.

| further certity 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 official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jerseay Division
of Taxation 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 i contractor.

Agent Name

Addreass

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

VM. PRIOR LOCAL
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Predimin. Final Prefimin Final Prekmin. Final Prelimin, Finel
(oRice use only) inftial Date nitial Date tnitiat Date retial Date

O Ptanning Board

O Zoning Board

[0 Sewer Authortty

O water Authority

[0 Fire Department

O Police Department

O Health Department

O Soil Conservation

) N.J. Dept. of Com-
munity Aftairs

0O N.J. Department
' of Tranaportation

(m| N.J. DepL of Envi-
ronmental Protect.

O utiity Dig No.

Hove Zrowny | JE | 9/2/2]| 5%

a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office bes only—opiional)
Name of Code & Edition Name of Code & Edition
Buiding Energy Other
Electrical Barrier Freo
Plumbing Flood Hezard
Fire Protection As Built Eevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (offios use only) DATE EXPIRED

Y e

§828¢8




SRS CERTIFICATE

IDENTIFICATION

Block 673 Lot 8 Home Warrantly No.__ N/A

Date issued
Control #
Permit # 1429-92

Work Site Location __2787 Hooper Avgnue Use Group M 2 hours

Maximum Live Load

Ownaer In Fes __Peter Trahanas Description of Work/Use:

Address same
Tele. ( ) Tenant fit-up "0 BE MATERNITY"®
Contractor ___Karen Weissensee (tenant)
Address 727 Eastern Lane
Brick, NJ 08723

Telo. ( )
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

0 CERTIFICATE OF OCCUPANCY xx:d CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or instatled
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

[JCERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible 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 , 19 or the owner will be subject to a fine or order to
vacate:

CONSTRUC OFFICIAL

Fee $
’ Pald [
Collected by:

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

] Check No.




gggﬁﬁﬂUCﬂON Date lsswed 5/ 99
f Permit # /4/22 7;\

U=

IDENTIFICATION Block é 7 ‘2) Lot

’ »
S .
Work Site Location Contractor /)’f Lt By (it bl EL o
) . — 2 Address
Owner in Fee - /
Address =~ V% x , Tele. ( )

Lic. No. or Bldrs. Reg. No. . Exp. Date
Tela. ) Federal Emp. No.

e uul_lii:-.t

or Social Security No. e .
ot A
PAYMENTS (Office Use’Onliy) RV
is hereby granted permission to perform the following work: Bullding A~ 573 4
-] BUILDING [ ] PLUMBING { ] OTHER Plumbing - o7 10.09
[ ] ELECTRICAL ll/]’FIHE PROTECTION Elsctrical a
Fire Protection //G EHIAR I B 04
DESCRIPTION OF WORK: Other o % 99
L& j C‘.] / Other f‘- /0 El! .gi
s ? DCA Training Fee e, “mn
/ 4 M ? Cert. of Occ? A~ purou el
“To B E Other N 5 )
NOTE: If construction does not commaences with n one (1} year of date of luuanoe. or i Total Z/07/797 MO. 3 0002005 1.13
construction ceases for a period of six (8) months, this permit is vold. Check No. /4 ?"f/:,‘"
Cash
Estimated Cost of Work § c; /jzjt, / //W Collected By:

U.C.C. Form F-170A CONSTRU N OFFICIA
1 WHITE - OFFICE 2 CANARY - TAX ESSER 3 HNK JACKET 4 GOLD - APPLICANT



Date mmom_cma
Date Issued
Control #

Sl e

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF QOATH
ING OOZH_H.)O._JD&,W__Q THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

{aaummet BUILDING

= SUBCODE
v el TECHNICAL SECTION

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

Block ____. of record,and am authorizeq lo make this application.

Owner in Fee _|N\+AL¥\ {

D. TECHNICAL SITE DATA

Address ~ v P DESCRIPTION OF WORK T
Tele. { ), 120 - a) yaly M
Contractor eqssenSee. \_Nn na

Address I+ N%(baﬁgm\g _ ﬂ\|@ %Oﬁ\bf

Teie. { ) ) —(pas

Lic. No. or Bidrs., Reg. No.

Faderal Emp. No. or Soclial Security Nc¢
Jo8 mcz_z;m< (Office Use Only) c o (Office Use Only)
; REVIEW Date Initial INSPECTIONS Dates (Month/Day) YPE OF WORK: . FEE
No Plans Req. pe: Failure Failure Approval Initial L] New Building $
P Al %«Y Footing [ 1 Addition
{ ] Footing —  _..—._ Foundation >:m_.mmo:*.
{ ] Foundation —___ ____ siab [ ] wﬂuo ing
— _ Frame _  —  Frame — _ OQ__._@
[ ] Other Insulation r ] __ﬂ_:oq
Joint Plan Review Required: Finishes: “ “ z..w:._o__” on
[ ] Elec. [ ] Plumb. | ] Fire Energy mommm:mocm e
SUBCODE APPROVAL Mechanical " “ m._w:%m S mm_oM
[ ]CO [ ]CCO CA TCO —_—  8q. Ft
Date; .u\b‘\ \\_.“ ﬂl.\ Other [ ] Pool
Approved B i Final [ ] Elevator
= r [ ] Asbestos Abatement
B. BUILDING n:»m»%ﬂ_om [ ] Other
Use Group Presen Proposed ———— Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr. Class Present ______ Proposed 1. New Bidg. $ — Paid [ | Check # Minimum Fee $
No. of Stories 2. Alteration $ W\ Collected by: TOTAL FEE s
Height of Structure Ft. 3. Total (142} MO0
Area—Largest Floor Sq. Fi.
Total Bldg. Area/All Floors Sq. FL.
Volume of Struciure Cu. Ft. U.C.C. Forim F-110A | W mspecior Gooy 2 Conary=thce Cooy

Total Land Area Disturbed —__ Sq. Ft. 3 Pink=0Qflice Copy 4 Goid =Applicanl Copy



Date Received

(emmnn SUBCODE
b2 TECHNICAL SECTION

405

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

- ING CONTRACTORS, _NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1600. )
/ “ | hereby certify that | am the {agent of) owner

Date Issued (N
Control # - -_— m w

Block \ -~ \...V Lot M\ _ : of record,and am authorizeq to make this application.

Waork Site Location r.v\u ‘,«~ ) I _ . cbkﬁd, o 7 PSR A .: Pl u\w Y .Q\ g \.\ ,\\ dold . Ll

) . - J _ \ / Signature
Owner in Fee | NSl TN ST A H :
Address uw , i D. TECHNICAL SITE DATA
~ R DESCRIPTION OF <<O.mx

Tels, | ) MRS PR s T ) ¢ o
Contractor _ % L2y L™ rSsriSee. ' =< i F J N S TS

Address 1) :rh{t.rhvﬁ? LR . ru | \ R _ -

— e L ’ ) ' .

Teie. { ) A BRI J J
Lic. No. or Bldrs. Reg. No. ’ .

Federal Emp. No. ' or Social Security !

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

i A4 No Plans Req. IT_. {mvm“ Failure Failure Approval Initial [ ] New Building 3

_\“ Al "¢ 2 Footing [ ] Addition

{ ] Footing — . — Foundation .>:m_‘m:o:.

{ 1 Foundation —_ . —__ Slab [ ] Rooting

[ ] Frame - . — Frame [ ] Siding

[ 1 Other Insulation (1 9.:2

Joint Plan Review Reguired: Finishes: [} Demolition

[ ] Etlec. | ) Plumb. [ ] Fire Energy [} Miscellaneous

SUBCODE APPROVAL Mechanical [ ] Fence . Height

[ ]CO[ ]CCO[ |CA TCO [ ] Sign— . Sq Ft.

Date: Other [ ] Pool

Approved By: Fina) [ ] Elevator

[ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni — . Proposed ——— Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class Present _____ ____ Proposed 1. New Bldg. $ Pald [ ] Check # Minimum Fee §

No. of Stories 2. Alteration $ = Collected by: TOTAL FEE $

Height of Structure F1. 3. Total (1+2)% )

Area—Largest Floor Sq. Ft. )

Total Bldg. Area/All Floors Sq. Ft.

volume of m:cn.c_‘.m Cu. F1. U.C.C. Forn F-110A 1 White = Inspector Copy 2 Canary=Office Copy
Total Land Area Disturbed — . Sq. Ft. 3 Pink=Office Copy 4 Gold=Agpiicant Copy



FIRE PROTECTION

SUBCODE
TECHNICAL SECYION

Date Recelivad
Date Issued

Control #
Pearmit #

e

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

45— mm,

Block D. TECHNICAL SITE DATA N\\
Work Site _.oomco: —7 : A .).C(Pn\ ,\\l\(r\,\

— v - Description of Work
OS:Q_:NOQ;._A_\.*NI\! Wnﬁ \F‘pjmm\vhw Water S WS
Address NJ\_QN Q n { g ater Supply Source

7 - Method of Valve Supervision

=Y - Local Alarm Supervision
Tele. ( TquL.C 20 Local Ala <_u_
Contractor Q{4 {7 N\D A SSEN SR _umazw_ c_umq 3 2_. .
Address ...\n._.m\:_il 3\ roprietary Supervision

j ‘ o e Y _
Tele. { ) ~ T OO0 Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic .zo ! Combustible Liquid Storage Tanks { ) Capaclty Fuel
Federal Emp, Mo. or Soclal Security b L.P.G. Storage Tanks () Capaclity Fuel
L.N.G. Storage Tanks ( ) Capaclty Fuel

8. FIRE PROTECTION CHARACTERISTICS

FEE (Office Use Only)

Number
Use Group Present Proposed Wet Sprinkier Heads
Constr. Class. Prasent Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil[ ] Etectrical [ ] Solar

[ ] Other

Location:
Total Est. Cost of Fire Prot. Work § [ ] Cther
JOB SUMMARY (Office Use Only)
PLAN_REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems

{

(1
[ ]

Date:

No Plans Required

Joint Plan Review Required:

BMg. [ ] Plumb. [

Fire Plans Approved \.\

Approved Sﬁl%
SUBCODE APPROVAL:

Type:

Suppression Test
ire Alarm Test
Smoke Test

Falilure Failure Approval

Initial

Pre-Engineered Systems
CO, Suppresslon
Haton Suppression
Foam Suppression
Dry Chemical

74

(¥1 co

wﬁ%ﬁv

Other

Mechanic \
TCO
e N@W 7
Othe

>Uuﬂo<wa by: \

Wet Chemical

Gas or Oi! Fired Appllance
OTHER

C. CERTIFICATION IN LIEU OF OATH

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

SIGNATURE

Paid [ ] Check #

Administrative Surcharge §

Collected by

Minimum Fee $
————
TOTAL FEE §

U.C.C. Form F-140A

4

1 White=Irapector Copy
3 Pink=0Otltice Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy






e soven v

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL C% DIG NO: 1-800-272-1000.

Block Lot

FIRE PROTECTION

SUBCODE
= ] TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location .2 2% 45 .CmUb 4 b..ﬂrmf\

T o
Owner In Fee € Y 1 | € (A el (o>

Address __ "¢ o L YIG AL )

P YA
Tele. ( )y SIAN 25T
Contractor 7 4
Address - +

3 4 \I_\I.J a i -~
Tele. ( y T AN
Lic. No. !

or Social Security N

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Date Received
Date lssued

Control # “ ﬁ - WM’
Permit # \\\ mw‘ m\ “%N

D. TECHMICAL SITE DATA
Description of Work

Water Supply Source
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....«L
Wet Sprinkier Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engingered Systems .
CO, Suppression
Haton Suppression
Foam Suppression
Pry Chemical
Wet Chemical

Gas or Oll Fired Appliance

a2

Use Group Present Proposed
Constr. Class. Present Proposed
Heatlng Systems [ | New [ ] Existing

Type: | ] Gas [ ] Ol[ ] Electrical [ ] Solar

[ ] Other
X Location:

Total Est. Cost of Fire Prot. Work § { 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
_L\wo Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Requlired:

[ ]1Bldg. [ ] Plumb.{ | Elec. Suppression Test

[ ] Fire Plans Approved g Fire Alarm Test

Date: \...c... \ 2 Smoke Test
Approved by: L _qfn..w Mechanical
SUBCODE APPROVAL: _ TCO
[ 1CO[ J)CCO[ ]CA Other
‘Date: Other
Approved by: Other
C. CERTIFICATION IN LIEU OF OCATH
| hereby certify that | am the (agent of) owner of H\ \\.
record and am authorized to make this mou:nmzo?.l\.., ey ¢ Sl AL Ll

SIGNATURE

OTHER
Administrative Surcharge §
Paid [ ] Check # Minimum Fee $
AR
Collected by TOTAL FEE § \ﬁ
7

U.C.C. Form F-1404 2 Canary=Qffice Copy

4 Cotd=Applicant Copy

1 White=Inspacior Copy
3 Pink=0Qflce Copy
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