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CONSTRUCTION PERMIT
APPLICATION

Yl ,, < E.':_“_ A'{ A ¥ S 53 ) 3 e
1. Proposed Work at: _Z_MMKPG/SE ﬁ/ K’?I&I( %k‘)"_}f/ /
2. Owner Neme: MLL_L#IL_éLL_—Tei { H
nadress _SpexTH pvedd AYE Lin) DEXY  ff ],
3. Principal Contractor: ﬂﬁ’/?" ém_(‘f Tel. {.1__% Ve 2 _3 22 g.? ')
niores 615 JP1 I UET Aol  LHIRZSIIE < 28227
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or.Enginear: M_é%zlﬂiwb_ﬂal (-ZQ/S q[ J/ 7 ((?f
oo DAL LEEST guTVsT  fminn fld. p2673
5. Responsible Person in Charge of Work Tet. { }
o = O T P T PR P YIREy /
A. TYPE OF WORK B/éATEGORIES OF WORK D. DOES OR WILL YOUR
" . / BUILDING CONTAIN ANY
1. 3 Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Jab {$5,000 and no Prior . 1 Building/
Approvals) Structural s 1. [ Etevators/Dumbwaiters
Coinplate only 11.B., 11 2. [ #lumbing — 2. ] High-Pressure Boilers
and IV.A, and Page 2 3. Electrical 7. 80 3. 1 Refrigerstion Systems
3. [ New Building 4, [ rire Protection —_— 4. [ Ppressure vessels
4. [ Adition 5. = other pANY. </ - 5. [ Hazardous Uses/Places
5. [] Afteration . 6. [ Other of Assembly
6. Repsir, Replacement TOTALCOST $ 6. {1 Crossconnections/
7. [ Demolition Backflow Preventors
8. C1 Other: C. DO YOU WANT: 7. Sprinklers
’ l 8. [ smoke Control Systems
- 1. [ Ppartial Releases 2. [J Prototype Processing in Open Wells
7 - &
{ A/RESIDENTIAL A. OWNERSHIP
T
1. ] Hoteis (R-1) If new construction, enter no, of dwelling 1. O3 Private (Individuat, Corp., Non-profit
2. [ Muiti-Family (R—2) units __ Inst., Etc.}
. 2. [T] Public (State, County or Local Govt,)
HMD Reg. No.: If other than new construction, enter no. of
— dwelling units: B. HEATING FUEL -
3. [J Two Family (R—3b} ) Before Construction: Crincioal  Becond T
&, [ One-Famity tR—3s) After Construction: . "EI'N ‘2_2, oy ayee
Net Gain (or loss): a. % % Qil
e B Electric
B. NON-RESIDENTIAL 6. [ | Solid (Wood Coal ,Ete.)
6. [J Thestres with Stage (A-1-A} 16. 1 institutional Detention 7. % % Propane
6. [ Movie Thestres [A—1-~8) Center {11} g- 5 - Solar
7. [ Night Clubs (A-2) 17. [0 Hospitals, Infirmaries : Other
8. [] Restaurants, Libraries, (§-2} C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. 3 Group Homes (1-3) 10. L1 Poot o o
9. [ Religious Assembly (A—d) t8. [J Mercantile (M} 2 ublic or Private Company
1. 1 Outdoor Assambly {AS) 20. [ Moderste-Hazerd 1. [ private {Septic Tank, Etc.) A
11. £ Business (8} Warehouse (S—1) D. TYPE OF WATER SUPPLY
12, [J Educatione! (E) 2z U ;‘;‘:‘:r:j:‘:s_ﬂ 12. ) Public or Private Company
13. [ Moderate-Hazard Factory (F—1) O ] 13. [ Pprivate twell, Etc)
14. ] Low-Hazard Factory {F=-2) ’ emporery, Misc. (U}
) , 23. Other E. BUILDING CHARACTERISTICS ’
16. [J High-Hazard (H)
14. No. of Stories
' - ; 16. Height of Structure Ft.
State Specific Use: é’ﬁ’ .{ C7h TL&/’U 16. Area—Largest Floor Sg. Ft.
17. Bidg. Arsa— Al Fls, Sq. Ft.
1 Change in Use Group, indicate Former: 18. Volumeof Structure____ . Cu, Ft,
J L 18. Total Land ﬁ_«rea Disturbed 8q. Ft. y
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62660101 ¥8 S0




Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION | | | |

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. U | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. 1 | further certify that | wifll perform the work below.
B1. [J Building B2. [ Electrical B3. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 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.

D. [3 1 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.

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

L SIGNATURE DATE

II. AGENT SECTION - o

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this prdject 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, | am subject to
punishment.

Check if contractor.

AGENT NAME “ gW ZMJ 7 TEL.V/% 523 'ﬂfz'j
acoress  LLE W /NeET Aoy E h//ﬁﬁ‘{bﬂf Ml 25272 v

< / & A7 /
\[ SIGNATURE /MJ‘"

A v,

U.C.C. Form F-100 (8/83)




BLOCK NO.

67/

- LOTNO.

/LS

SUBDIVISION

PERMIT NO..

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prefim.
Approval

Final
Approval

Prelim,
Approval

Final
Approval

Prefim.
Approval

Final
Approval

Final
Approval

Prelim,
Approval

COMMENTS

Init. | Date

Init. | Date | Init. | Date | Init. | Date

Init. | Date

knit, | Date

Init. | Date | Init.

Date

D Planning Board

_H_ Zoning Board

[} sewer Authority

I water Authority

(] Fire Department

D Police Department

[} Health Department

[(J soil Conservation

3 Na. Dept, of Community Affairs

[J N.J. Dept. of Transportation

(] N.J. Dept. of Environmental Protection
] other:

7, :

L KA

R H I
A L) . i
P L - o..‘..»

(0ooooo

. O I

PANDISEECIARES, \EREICABLE
EDITIONOFCODE EDITIONOF CODE
{1 Flood Hazard
D mhhu“ncﬂﬂmimm ] Mechanical [ As Buile
] Building ] Energy nmuwﬂwmﬁ.ﬂ._os
] _m_mn:..nm_. 3 Barrier Free (7 Other
(3 Prumbing [ other




"I PLAN REVIEW STATUS

] PARTIAL RELEASES
[} PROTOTYPE PLAN — FILE LOCATION AND NO

PERMIT CONTROL.

Updated at time of receipt of drawings and when plans are approved.

Plan Plans
Reviow Recuived By Approval
Required Type of Work Date Recsiver Date Reviewer Comments
3  suiLDING ‘7'2?47\}# 9-32 -4 1A
Footings/Foundations
Framing
Architectural
Other
% PLUMBING '
ELECTRICAL .
(O  FIRE PROTECTION 22517 pe—
] otHEer ~ J

Updated at time of permit and after final approvals.

[ PERMIT/INSPECTION STATUS =~ =

Date Category Revisions

Final

Inspection Comments

ALL CONSTRUCTION

BUILDING

Footings/Foundations

Framing

Architectural

Other

PLUMBING

— . ELECTRICAL
FIRE PROTECTION

(2t &F Sc
’ e o

THER
k OTHE

. 1IL.CERTIFICATES ISSUED.

Initial fee catlection recarded in A, all others in section B.

CERTIFICATES TO BE ISSUED: Date Issued
(] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
- Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING $—§:L-Zd'
d Certificate of Occupancy PLUMBING JESUNEE— S
No. ELECTRICAL L
[:‘ Certificate of Continued Occupancy FIRE PROTECTION z 3
No. OTHER o
[ centificate of Approval sustotaL $./3 250
No. = LESS: 20% of subtotal {when plan review
\ ] None y performed by state agency). (__LJ ‘
D.C.A. TRAINING FEE 0006 x = a
e s CERTIFICATE OF OCCUPANCY RO —
IV. ON-GOING INSPECTIONS OTHER .
. . OTHER o
Ongolng Inspections Required it e TOTAL COLLECTED WHEN PERMIT ISSUED s /62450
DATE __Coliscted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Data Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY °
OTHER L)
QTHER [ ]
— LESS: Refunds o .
TOTAL COLLECTED AFTER PERMIT ISSUED $ °

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT

COLLECTED WITH PERMIT (VA) o
COLLECTED AFTER PERMIT {VB} —_—e
\ . TOTAL $____. o

U.C.C. Form F-100%(g/83}
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CONSTRUCTION gatel Ir;s;ed /0 é??
PERMIT Pt 55" G 0
IDENTIFICATION Block é 7/ Lot //A’.

Work Site Location&d&m&a_@é— contractor _ Lim K{M/r 2 Ties

A

[P

IS

UNIFORM CONSTRUCTION |
. § TR0

. - Address SLnul
Owner in Fee 4T Aanr- [ oreAl B A .00
Address ___ Tele. ( y Y =28 A71 M
Lic. No. or Bidrs, Reg. No. __ ExpllPate —_______ #.00
Tele. { ) i Federal Emp. No. i1 H
or Social Security No. RUTE TG 97.50
_ o PAYMENTS (Office Use. Ohly). 16.00
is hereby granted. permission to perform the following work: Building FLAN AUH 5.00
{ ] BUILDING [} PLUMBING [ ] OTHER Plumbing C70 ;‘9‘.00
[ ] ELECTRICAL [ | FIRE PROTECTION Electrical TUTAL 2.0
Fire Protection T £p3. 00
DESCRIPTION OF WORK: Other CRARGE g.90
ﬂn_/ . Ot P78 W05 UOIRAITS [13:42
WM DCA Training Fee
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ¢ceases for a period of six (6} months, this permit is void. Check No.
Cash 7
Estimated Cost of Work § 2{2@%) ﬂ &‘:1 Collect!d By:’m '
v/, g

v

U.C.C. Form F-170A #EONSTRUCTION OFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT




BUILDING
m SUBCODE

TECHNICAL SECTION

|

UHIFORM CONSTRUCTION
cepf

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

Subdivision

CERTIFICATION IN LIEU OF OATH:
{Complete far Minor Work and

E 712 (e Ol CandsSt

Owner Contractor

Small Job Only)

| hereby certify that the proposed work

Addres iﬁ%\%ﬁlﬂ“\gi h \ N $ \\H\N\ le .\\WL\ & is pc:.o-ﬁnr by the owner of record

and | have

.NN

A o (224 th\%.vuv
u.._.... Site Addrem S L_CHAMBERS DR H.,.._ No.

rhk. LR 1eX7g gorv 2/ Federal Emp. No

B. TECHNICAL SITE DATA

TYPE OF WORK:

DESCRIPTION OF WORK
Give detail description including materials used, CJ New Buitding
" dimensions, etc. @ m Addition
; : y Alteration/Renovation
Fh PE %K o Wumhmvm .~ m Roofing
— < } Siding
§“ \ \\ N N k\ N\ \\\\ mh.ﬂi QN\\.MW% D Other

[ opemolition
D Miscellaneous
D Fence
O Sign
D Pool

O Bievator
Other

4

2GS ESAAMOS

Eﬂ Plans

\.

SUBTOTAL
Minimum Building
Fee {if applicable)
Totat Building Fee

{Greater of Minimum :
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP:

Present Proposed

No. of Stories, Total Building Area—All Floors___ Sq. Ft.

Height of Structure Fr. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. F1. Total Land Area Disturbed Sq. Ft.
_— s
ﬁmm:ima& Cost of Building Work: $ n %\ ahadbiat ‘ ] Partial Releases [ Prototype Processing .

U:C.C. Farm F-110 {8/83} GREEN - Office Copv. WHITE - Applicant Copy, MANILA TAG - inspector's Copy




APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

| ZR.0ET 5.1

Address . S T ¥ far 60 ¢! pre

AINQEN Hl- -

Tet. |

20 CHim RERT

Contractor N %\%ﬁ m..hu\_.\ AMI.

Addvess 525 HIeET L7
OYERL TTE oL, 2872

w64 €23 - 6937

Lic. No.

BR1CKTertd Mt usern emp. o, D

9 and | have been authorized by the
aowner to.

_/

IJ

| Subdivision
CERTIFICATION IN LIEU OF OATH:

({Complete for Minor Work and
Smalil Job Oniy)

I hereby certify that the proposed work
is authorized by the owner of record

ke this appli

r Totat Estimated Cost of Fire Protection Work: $

B1. SPRINKLERS . B3. ALARM . .
TvPE: [ wer O ory E\O:._nq _ S m FEE - ” TYPe: L] Monual ] Automatic FEE i
Area Sprinkled: O Fun _H_ Partial {specify in comments} . . Supervision Type: _I|.._ Local D Central - ’ !
No.ofHeads: _ No. of Spare Heads: D Proprietary D Remote Location
[ valves Supervised — Method: , . Estimated Cost of Work : $ 3
Water Supply — Source: Size: RalEY B4. STAND PIPES
FD Connection Location: s o e !
Estimated Cost of Work: $ 5 et Pipe Size: PumpSize: R *
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: ’ '

S X FD Connection Location:
Tvpe: [J Dry chemicat  [J coa AR Hose Station: ] Yes O we

O Haton 0J Fosm o Estimated Cost of Work: $
3 other g es_ 55 OTHER

Manual Pull: ] ves 7 me R m,w 5. —= - S
Locations: X Tt . h\\.ﬂ. u\mhv mmw W‘L\Hm%

ES el el JEQY OF * pTASTIYS

RIS Z < 2 ol ’

‘. : ¢ LS FSLwer O

s ! Subtotal

]
Estimated Cost of Work: $ ; Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal)
D. COMMENTS
r S
USE GROUP Present Proposed s o -
bH..Wm..:u Systems — Location:
~Type: £ Gas 3 o i Electrical 8] Solar [ Other

Fuel Storage Tank —Location: . Fuel Type: Capacity:

D Partial Releases

_..lll_ Prototype Processing

U.C.C. Form F-140(8/83) Green - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspector Copy




"A. IDENTIFICATION

_p_u_u_._n>24 — Complete unshaded areas only When changing contractors, notify this office

rw.._g.(__o_o:

—

CERTIFICATION IN LIEU OF OATH:

y

rr _Mhmsgm,ﬁ m\\; &\N LA TLL b \\!\n derai Emp. No.

Owner

s\N \Q\CN NORT Contractor & %\“\w mh\u\ﬂ‘.ﬂi

it S LTI ot PYE  pi £S5 MFTIIMEEL L7’

ALIOQEN A

Y

:L.,m:.»&ia. O CHp ECK? Lic. No.

{Complete for Minor Work and
Small Job Only)

I :naog. certify that the proposed work
is authorized by the owner of record

P < and | have been authorized by the :
\\\Q\%MN £ TNIM‘W \R p\. 2 7 W M\ owner to Suxo this application as _.:mﬁ
s P - - nno.:
Tal. { } AI.A““\- &\.QiL Q

w\.\
\\\ \
W]

1 bOmZ._.\m_GZ_D._.C.»m

4

~-B. TECHNICAL SITE DATA

B1. SPRINKLERS N B3. ALARM
™
.ﬂ<1m" _||I_ wet [ Dry EM\QSE £ TvPE: [] Manual ] Automatic
“Area Sprinkled: C) run [ Partial {specify in comments) w Supervision Type: [ Local M Central
No.of Heads: ________ No, of Spare Heads: W i O Proprietary [ ] Remote Location
(] valves supervised — Method: e Estimated Cost of Work : $

Water Supply —Source: _____ Size:
'FD Connection Location: :

B4. STAND PIPES

‘Estimated Cost of Work: $

\_

Locations :

Pipe Size: Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —

B FD Connection Location:

TYPE: [] Dry Chemical (] COo Hose Station: L] Yes ] Ne

m Halon O Fosm Estimated Cost of Work: $
Other

Manual Pull:  [] Aa a No B5._ OTHER g

\A\\W\r\\h (1 BAD L Fspém{E LS

Far S7 s < 1 ECY Qwh\m\q\mﬂi

f LS A\\q\u\ Dg

7 = -

Estimated Cost of Work: $

Total Fire Protection Fee (Greater of M

Minimum Fire Protection Fee (If >E_§.zﬂ%/

Subtotal

“C. m._wm QWOHMOHHOZ Ombwho.umwumﬂom

.cmm nmoc_uiJl Present . _ Pouomma

Heating m<2m3m = Location:

or mc_wuoumt

Type: ] mm‘af/ . D Qil 7 Erectricat O] sotar [J other

Fuel Storage Tank |r00w:o:. . : Fuel Type:

\, Total Estimated Cost of Fire Protection Work: $

Capacity:

MH_ ,vm:,m_ Releases

D Prototype v_dnm,umiu J

-

U.C.C. Form F-140(8/83) Gresn - Office ‘Copy White - Applicant Copy Pink - County Copy White Tag - Inspector Copy
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RAY LOMBARD

— T ——

Service Station Maintenance

Installation and Maintenance

75 SOUTH ROAD * BLLOOMINGDALE, NEW JERSEY 07403 » 838-0311

Test Date:

Site Operator:

s

PRESSURE DROP vs.

FLOW TEST DATA

Tester:

Jotode/ St

‘?M/
//’

Facility Address:

~ SKETCH OF SITE*

PRESSURE DROP TEST DATA

o0 % v

zgﬁ/(~ff?:;ldﬂJ /LL;I

#1
FLOWMETER (CFH)

20

60

100

#2

FLOWMETER (CFH)
20
60
.lOO‘

#3
FLOWMETER (CFH)

20

60

100 ~

DRY PRESSURE ("WCG)

O

L3O

25

DRY PRESSURE

s &

.3/

.27

DRY PRESSURE

{"wca)

("WCG)

WET PRESSURE ("WCG)

2

WET PRESSURE ("WCG}

P-) Enga

WET PRESSURE ("WCG)
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1 Locamon: By . S% q

DATA CHART
For Use With
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