'—] CONSTRUCTION
PERMIT

IDENTIFICATION Block é “/ Lot

ENTFORM A ONS I RL I11l\
{0

27

Work Site Location /% (~ /D7 pue wosti 7 /P

Contractor /{J}E/V/lfﬁ TS /Hest a

Date Issued

Control # ‘P‘. )./_— 9 Pf
Permit # ?k“/fﬂ-g—

Address /. g-ﬂ/ Y emiton SOl 'ZY/,«::ZC; 7.

Owner in Fee gA/_ﬁ/ ClphRE

r/ﬂ/ C.I/ /‘2)0/:7‘"'1' 'S

R

address /) YS /D7 pAve trsil. TP Tel. (232 ) -,
Lic. No. or Bldrs. Reg Mn

Tel. (_ ) Fed. Emp.No. __ / — «
Is hereby granted permission to perform the following work:
[D{L BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITI ~
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER o0/

(Subchapter 8 only)
DESCRIPTION OF WORK: “

RIP — 6 ~F-

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

y-3 o<
Estimated Cost of Work  § / §0d - Lk

(ARAE G- }(‘//‘é,/c Zj)’lf\ ‘J)‘4/"‘§k

Construction Official Date

U.C.C.F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building 33 09
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee YK
Cert. of Occupancy

Other

Total 40 0
Check No.

Cash _34# d¢ _

Collected by ,/W\

(see reverse side)
4 GOLD—APPLICANT COPY
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'SUBCODE SR
TECHNICAL SECTION ~

A. IDENTIFICATION——APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

 DuRioed
-~3§:::,L:‘f:e“ 5 2/ W
GF- 13 >2

- i Permrt# Lo
‘c CERTIFICATION IN LIEU OF OATH = e

CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-&00_;,272-1000. o T “: .l ngreby ceitify that  am thé (agert of) owner of .
Block oy " _Let. 2 o i s " o -redord’and’am. auihonzed to make'this application.. i !
Work Slle Lacallon //Z/))/ -4 '7:# 14//1/-w Pt & fc..._;df' - /Z/&ijc"/ ,ff/ / - .
: G Signature - 'j,. '
O in Fée /) g e £ T, : D; TECHNICAL SITE DATA _ ' £l :
Address Lilr S B e f?s,.ﬁ MNP VO 1 A ' :
fl S  DESCRIPTION.OF. F.WORK. . oo :
‘Tele faml BE gt ' Bagn ) L Vs i :
' Contractor- __/4 4TS £ e 2 / s d 'J"f . g - )
Address LToL Wadse. e |-
- ‘ é}ﬂ? )(‘J'.-— .-/b"// f{"' :?(.u ;l? P
Tele. .({?_?2 ) Fax . ( E , .
Lic. No. or Bidrs. Ren No_ . - ° oy 1
Federal Emp No ' % - !
'JOB SUMMARY: (Office Use Only)’ oL Tramtphae - ‘ S *
PLAN REVIEW Daté  Initial INSPECT]ONS " . ‘Dates’ (Month/Day) ' ‘ 3
[ ] No Plans Requnred — = Typer. Failure Failure  Approval "Ini'ti%ar' ‘ N !
L] A — s Footlng BT g S : e
[ Footmgr. LI Foundation T = s T SR e B
[ 1 FQundation ' i Sab- - : B TYPEOFWORK - . FEE (Omcg-ys:g Qn_ly)‘
[ ] 'Frame . . . 'Frame i : [..] New:Buiding {9 -
7[ ‘] Other ____ st *Barrrer-Free (1] Addmcm g " AL s
Joint Plan Review Requwed oL ? Insulatlcn L Aneratnon =t —“"————
[ ]Elec [~ ]Plumb, [ ]Flre [~ ]Elevator Flmshes [7’(] Roofng —'-"-"'—‘
| suscopeAPPROVAL . Energy ° [ ] Siing I e
o110 g, 6000 1) " - Mechanical: .- a1 - 1.1 Fence .  HEII (exceeds )
.| Date: - ; m /& €O+ o, & LT B (S | 'sngnA — Sq Ft ‘
" | Approved by: __. / Other S F raT & ot | __]_:Pocl‘ . )
W Flnal By N ?__2@ E 1 = [ :_],_Asbestos Abatement SubchapterB
T > Barrler-i:ree NS a— _ A [ ] _ Lead !-Iaz Abatement NJAC 5 17
% 5 . e [ . ] O.lher - y
B BUILDINGCHARACTERISTICS EnREl e g f SE TR T T g [ ]_De'f“’m'(”" 1 ——
AUse Group _Rresgnt . 'Proposed L f i '3 iE'st'._. Q;iSs'l'bf.Bln;lg;’Wotk: ' o k ) _"_ i 56 dl;ﬂi.l'_li slrative S'urc‘f-narge: s s o s
g . : o w5l & gt i DCA Tramrng Fee_ $ L 2D
Height of Structure: ticd - "3. Tetal (1+2) § 2 - =y : “TOTAL FEE : e &
Area — Largest Floor .. . ; e ) T k . ot s -
New Bldg. Area/All Floors_ " : , A
) - = i - 1 White = Inspector Copy 2 Canary = Office Copy
Volume .°._f New Structure i s : 3 Pink = Office Copy 4 Hard = Applicant Copy
| Total Land"Area Disturbed. ey ; ' @6 .l 0:{;



~=~. TOWNSHIP OF WALL
B\ 2700 ALLAIRE ROAD
WALL, N.J. 07719
(732) 449-8444

UMIFORR CONSTRUCTION
coor

CERTIFICATE OF OCCUPANCY/APPROVAL
Date Issued ?&3”6 0 Building Permit NO.M’?

Control # Zoning Permit No. //

IDENTIFICATION Block é 9/ - Lot j?
Work SltzLyatlon //46 /7 M Contractor

o A Address
Owner in Fee W M
Address y, Tele. ( ) S
fjéﬂiz Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
O CERTIFICATE OF OCCUPANCY ‘Q CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Caonstruction Code, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O CERTIFICATE 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.

O 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:

Type of Warranty Plan: [ ] State [ ] Private

Construction Classification

Maximum Occupancy Load

~ Zone ya VA . o s

ESTIMATED COST $ At / ,
Home Warranty No. /V /
Use Group )é"j

Maximum Live Load

P V|
Description of WomIUse:@y % / W

Dates: ?625-'03
Dated: ?“LS-OE

Construction_ Offigial{ Township of Wall

Land Use Offiger, Yownship of Wall

coNo. 3 0~(0 ¢



CONSTRUCTION
PERMIT

(O L‘ll Lot

U=

UNIFQHM CONN TRUCTION
cuDe

a+

IDENTIFICATION Block

/0/4/@3"

Permit # a{'ﬂ/}é’&

Date Issued

Qualification Code

Work Site Location l 1 L{‘S \":l-*i“- ﬁUE Contractor Fﬂ—he?_ QUD %(X\O\ ( ONSST .
LL) (“\'LL, M:‘T ('T:Vq—\q Address “'Q "-3'_ '% (\_‘.u
Owner in Fee ZYEFFQL:M SPATLRRO Laun N O4IO
address .0 0L 14OuUq Tel. (332). _TT T
&‘\—Q—T D s r\MB N \P 103 A Lic. No. or Bldrs. Reg. No. 54U F
Tel. (43 ).
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building ’ % —
i\@ ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical T
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Suhchapter 8 only)

Toat off 12 v 24

otfcommence within one (1) year of date of issuance, or
period of six (6) months, this permit is void.

Y

Fd
Cnnsiructin‘%l’ﬁcial Date

DESCRIPTION OF WORK:

Roo¥

NOTE: If construction doe
if construction ceases fo

Estimated Cost of Wo

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

Fire Protection
Elevator Devices
Other

DCA State Permit Fee 3. —
Cert. of Occupancy '

Other 1 /7 2
Total y f.‘f b -

Check No. / ‘f/g 6 }?
Cash /, M
Collected by W \‘_

3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT
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DENTIFICAT!ON—APPLICANT COMPLETE ALL
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

APPLICABLE INFORMATION. WHEN CHANGING
ITY DIG'NO: 1-800-272-1000. :

l- Eul

C CERTIFICATION IN" LIEU DF OATH
A | hereby cemfy that | am the (aggnt ‘'of) owner nf

Date Recewed
) Conlrol #‘

£ bate Issued =

' - Permit # 0( g/ﬁ()

Block L=t ) Lot _EJZI-__ . Qualification Code p ' record and am authonzed to make this appllcauon
Work Site Location ___{ {44 <7 P vt dase ' e, : .
Aadivg AT D L ] b s Sugnature 7’-——-—-’ : P -
Owner in Fee _ =L Son T iS¢ : - ‘ H
AR ‘ D. TECHNICAL ] EDATA . :
Address (’-) s ﬂL/IVr'}CJ U"':-:: ; t ) . . _
i ‘“"T"J\"?-"J YOS /rél %18 "y ?U;\(/ ; /t'.fDEfJ i—'/ _ DESCRIPTION OF'WO_RK e % _ e
Tel, ( f:}) — : ool ey e 0Dt B8 ki i
Contractor _ F*-k;“?l;.;-':ﬁi St ) N \;\rs-nr" /ﬂj«r:sf.e"T"'. ’ 5 ' m‘%mr s, \ ¢
Address - J. s i L < ot 5 o -2 e &y :
f g P = - =
el PA o) CANTRT YR Ly () . L
Yy = - LP——— : tL eV
L (G2 Y TRy T
Contraclor License No. or Buger r\t:g:au._tfﬂl'l No "‘{/ @Q;} =2 g LAY .
. Federal Emp. No : : i : 2 €
JOB SUMMARY (Office Use Only) . F B e e p
PLAN REVIEW Date Initial INSPECTIONS Dates (Menth/Day)’ . ' T, . i
[ ] NoPlans Reqmred Type: Failure Failure  Approval Initial. ) ',‘ o - g N
{1 Al _ Footing : ‘ B e . < o
N Footing Bnndmg
(] iootu;gr —_— = Foundation _-. i )
n
[ 1 Foundatio Shab TveE OF WORK: . . ‘
[ ] Frame _ Frame N B idi R
L. Other, ___;.1__ Truss-Sys./Bracing [ ew. g b Yo
T Bartier-F [1] Addlhon :
.| Joint Plan Rewew Requrred B i i a[r |e.r— rad. - i Rehablmatlon . +
. tion : : s
L ]Elec Plumb. [ ]Fire [. ]Elevator nsuiation, K
3 [ [ Finishes -Base Layer R_°_°_r"g :
'SUBCODE APPROVAL / Finishes -Final : 5'9,'.'.‘9_ . o, d---s"‘ A iy e o
[ 1co [ ]cco 7 ¢ca Energy f”ce‘ : Heig (enceeds L e e
Date: '31'73‘ é . Mechamcal{ 1 Sign ! Sq Ft. o ,
ate: Lk b o ) Pdol * ‘
. 4 TCO g0 : _
Appmved by: = & oter? | Asbestos Abatement. Subchapter B i 8T it )
. D : F(nél .Lead Haz. Abatement NACEAZ, ., . |0 eer oo .
' R ool " 31 L Ba}:nar-Free Ty ¢ o] JOfher_ - - A
: o et »f ] Demolition oo Tt Wa o BEES R ¥t o
B. EUILDING CHARACTERISTICS ,.J?- i : T e gy N BTN M
" Use.Group~ Present Proposed . Est.-Cost of Bldg. Work. o % ': ":_ . Admini_sirativ'e'SLJrr':ha'rg'e' 'S -
‘ Constr. Class® Present Proposed .° 1. New Bldg. $ d Lo Ij[ - -
A . . . 4 s : = . ; -Minimum Fee § . .
No. of Stories N 2. Rehabilitation '$_-_- o rﬁ , ) <3 . R
S . .7 : B b N . Slate Permlt Surcharge Fee $ il ) ]
Height of Structure ~Ft: 3. Total (1#2) .8 DR : g ’ = . ) [, '. :
_ , 0, 10K, . : o : TOTAL FEE $ - 3
Area — Largest Floor Sq.-Ft : o = A g
* New BIdg. ArealAll Floors Sq. Fi ;o = . - ' R .
Volume‘of New Structure Cu. Ft ) . L3 L = Li..C.c. Fﬁﬂ i ; 1 wnlie:lnéﬁeclor éopy »2 Canary Office Cnpy (1
Total Land Area Disturbed ~ Sq.Ft., :  {rev. 07/03) . 3 Pink = Office Copy T4 Hard= Appil::amCupy (O
' < ! . S ) ‘ ol e
. 3 ; n o 7y h
A d " ) . - I W 4, __"_:‘_




« TOWNSHIP OF WALL
%2 2700 ALLAIRE ROAD
WALL, N.J. 07719
(732) 449-8444

UNIFORM CONSTRUCTION
cooe

CERTIFICATE OF OCCUPANCY/APPROVAL
Building Permit No.O3 ~0l A %D

Control # Zoning Permit No. (\_) [1& l

IDENTIFICATION Block__ 64 Lot &)

Work Site Location Contractor C&M\r&"* SN Carrst,
Ys” |2 Aue Address 135 F+h =,

Owner in Fee_ @ N¥C2 Cn\('hbdf") AN D’?Ul@

Address @(’3 (Bax IL//‘)ULIQ Tele. (. q s )_ T
%\@ﬁ ls\cmh A) U lOE}lq Lic. No. or Bldrs. Reg. No. ST (0B Exp. Date

Tele. (13 ) ° I . Federal Emp. No.

or Social Security No.

O CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equigment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O CERTIFICATE 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 20 or the owner will be subject to a fine or order to vacate:

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

Zone

Land Use Designation ﬁf’h
ESTIMATED COST $_2S0O0D
Q//f

Home Warranty No.
Use Group &4 LS-—

Maximum- Live Load

Description of Work/Use: %Q %M/

. Constructio Offj shlp of Wall
Dated: 8 (/ (0 kO('P

Land Use Officer, ToWn’mp of Wall

cono. O el



[ISJCONSTRUCTION - l(s]o3
== DERMIT ™o 5019380

IDENTIFICATION B8lock (-DL‘ - Lot ’2—:" Qualification Code
Work Site Location “ng [ ¥= e Contractor H"’MEUWNER-
Address

Ownerin Fee _JEFREN &‘-«‘\'TU(LRD
Address _{O% AeDMbeg Ave Tel. ( )

" — Lic. No. or Bldrs. Reg. No.
Tet. (43 )_
| reby granted permission to perform the following work: PAYMENTS egUse Only)
(X1)suiLoinGg [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Buiding (?.ﬁ =
A ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Elegkiicaf . 9.9~
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Plumbing

(Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: w QF—- Elevator Devices
P\l \SD0RAC S Other
& DCA State Permit Fee 1—'_

Cent. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
Iif construction ceases for a perlfcﬁaf six %nonms. this permit is void. St W@ ﬁC

E
ted Cost of W. $ < - Check No. .
fih-hb ) 1SS Cash = 4 2 S
Construction Official Date Collected by =
U.C.C. F170 (rev. 01/04) ~see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT
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‘ SUBCODE
TECHNICAL SECTION

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

- Block __ i

) u/r { F4Ave

‘Lot . D3P - e

“ - Date Recerved
e A‘ Date lssued
b ~_.Control # .
% Perrmt#

‘--c CERTIFICAT(ONIN LIEUOFOATH I N PR

Inereby cert:‘fny/gaﬂ am the (agent of) owner of e T Ty %,

S reqqeangﬁ vduthorized to make this application. ..

Present _
Present

Use Group
- Constr. Class
.~ No. of Stories

", Work Sité Location " __ ‘ S _
. TEEERE | SoaTiweno n "«‘Slg’hat re ¢ R ot S e A ‘
Owner in Fee ___ /oY Aebmone Auo, - A TEcumanséTEDM"A: I O
Addres's" CEALE A IS i) ;‘u\/ /02 g_‘ N Lo N I i
iy kY T .4 DESCRIPTION OF WORK O e e’ x|
. Tele. W/E ) - I SN P N I b E
Contractor ] Q] AL !rg . o i : 1 S\an QC}Q;&. et : S 3 & A 1 X -. ‘e
““Address--___ " 2 A L ¥ v, 05,k ' o i = el
.:h 2t Pa . ; wiaih o k. ’ . 2 e o ._‘»1 s %2t
e Tele: (. ) Fax ( )y - S e oy { .
Lic. No. or Bldrs. Reg. No ) : ‘ - -
ngeral Emp Nq ._ - e -.,-L =
. - 2 @ 4 o 5 e = .
' JOB SUMMARY (Office Use Only) * : . - N R 3
- PLAN REVIEW ¢ Date Initial  INSPECTIONS ... ¥ Dates (Month/Day) . :
[ ) NoPiansRequired . ___ _  Type: Fallure’ - Failure  Approval  Initial
[1.A. T~ — R Footing AL T WO e -
[ ] Footng " iz~ Foundation D e 'TYPE OF WORK
10 Fqundatlan- — Slab - : . : . - )
i - Frame Fii _‘_ ,__ Frame : Y e : - ] NEW BU"dh’lg i ) ,.s s
11 Other =" . Barrier-Free - - - _ = { ]| Addition- {g* 4 L
Joint Pian Review Required: -~ - . Insulation "’ s b 4. Anem!”f i -
[11 ‘Elec. [ ]Plumb, .[ ]Fire [ ]Elevator Finishes g . "3 e . [ 1 Roofing-, .
DEAPPROVAL * ' Energy E ISR L b [ 1 Siding - J
-] cco -‘,[, 1l CA . Mechanical i B e s g [] Fe'_"ce' - Height (exceeds 6)) e —————
Dale 3’ 3,736 2 TCO- L o g ... 171 Sign i T -
‘Approved: by: Other .. - Chontog s (F i C b Pool T . L -
= 3 ” L Final i . 3-’!6-%712& A o [,;.]'_ _AsngQS'Abatei[qqm Subchapter B e . s
B Barrier-Free. - i e 1 " [ [ leadHaz AbatementNJACSI7 - .. i oo i ;ﬁ; o
' : T . L1 Otver ALV - : ot
. B.BUILDING CHARACTERISTICS ' e T R . ] Demaltion -
1. New Bldg.” § ~}irosewdis.

-

'

' Proposed .

Proposed *

Height of Structure

""" Area — Largest Floor |

Sq. Ft.

-New Bidg. Area/All Floors

. Sq. Fl;

‘Volume of New Structure

‘Cu. Ft.

Tgtgi Land Area Disturbed

. - o4

. .:"l -~

Sq. Ft. -

2, |

2, Alteration
3. Total (1+2) " §

Admini"s‘irati-ve Surcharge ' $ _

Minimum Fee' - § S

S S e . |. . :DCA Training Fee , $ _.
Sy TE A 5 R L To;rAL"FE 4. $
'U-c'c- Fi10 - 1 White =. Inspe:tur Copy ‘2 Canary = Offrce Copy : Eal
(rev 3.0‘96) .3, Pmk = O‘fflce Copy L4 Hard = Apphcant Cop [Q I‘ .
Sy - - w ¢ b ]
ks ' . So g e w e : 4 N ,
5 T e L 4 A
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ELECTRICAL

SUBCODE .

~ 7 PuoRemiEed TECHNICAL SECTION f

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE lNFORMATION WHEN CHANGING .

CONTRACTORS, NOTIFY THIS OFFICE. CA
Block __@L Lot

L UTILITY DIG NO: 1-800-272- 10[}0

Quallfcatlon Code :

Date Reé
Conlrol #

]
o

V Datefssued
, Permit #

o O'S%-O.‘ —9‘@@._. i

| hereby certify 1hat I'am the (agent on owner of record and am authorized to make thls
apphcatmn.andﬁgerfomt"the work hsted on'this apphcanon .

Work Site Location /148" 7 7t Vé? : : ol e < B '
: s ‘1 Applicant's SlgnaturelContractors Seal and Sugnature o :
Owner in Fee __ /4. Frgéiy g .Sr"’/i iep o X [ ] Licensed Elec. Contractor ‘[ | Certif'd Landscape Irngation Cont'r [ ]Exempt Apphcant i
Address __ (¢ ‘/ /(} LA e fA v, D. TECHNICAL SITEDATA ;- i
; T At SE3)Y QLY. . SIZE ITEMS -, FEE (Office Use Only)
Tel (M ' 9 " Lighting Fixfurds L :
Contractor /L/om EOunme B Receptacl S ‘gLé <
'7 Address ' n . Swnches, S L'Ls-
\ ;
: Detectors . JQS'S
Tel { } FAX ( _) -? Light Poles - - "‘-\
Contractor License No. : 2 Motors—Fract. HF = - "\\
., Federal Emp. No. Emergency & Exit Lights ®
B. ELECTRICAL CHARACTERISTICS _ e, Gemmunicaticns Roints
Use Group Present Proposed e Alarm Devices/F.A.C. Panel J
[ ] Pole/Pad # : [ ] Temporary [ ]O‘ther : ;
‘Building Occupied as : ) Utlllty Co. TOTAL NUMBERS

SUBCODE APRROVAL
~1co cco

Date: 3 _' ’Lft,@‘p

J@A

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

AMP Motor Contral Center
KW Elec. Sign/Qutline Light .

s Est. Cost of Elec. Work ~$ ﬂ o0 Pool Permit/with UW Lights *
a / Storable Pool/Spa/Hot Tub *
- : ___ KW Elec. Range/Receptacle :
. | JOB SUMMARY. ‘Dfﬁc'?,use Only) KW Oven/Surface Unit , ] e
g :LPLAN REVIEW - Date Initial INSPECTIONS ) Dates (Month/Day) ) . KW Elec. Water Heater | ___“_._g 1 e
ST }- No Plans Requtred ) Type: Failure -Failure - Approval Initial e KW Elec. Dryer/Receptacle , b i - O&
% w5 T Co Rough . KW ‘Dishwasher -
L ~ i daink F‘Ian t?_ewew Reqnlr'ed:__’__ B Barrier-Free . .HP Gart;age Disposal
[ ! B_L-'-!i?mg [~ Plumelng 3 « Trench '._ £ -:l-{W,(:Zential AIC Unit
5 ~JFire [-] Elevalor ) Temp. Serv. - HPIRW‘Space Heater/Air Handler
W [ 1 Elec ‘Plans Approved Constr. Serv. . Kw Baseboard Heat
v | Dater s : w & TCO ' ; . HP Motors 1/+ HP
"k Appraved by: ' Other e KW Transformer/Generator
- i Service . __ AMP Service
Final 3116jab . ] . .AMP Subpanels

T

Administrative urcl
Minimum Fee

_3’”3—

Y =) oo
ADDFOVGG by, s QO&%_ Date of Grounding and Bondmg e
s P Centification .
{ s

" U.C.C. F120 (rev. 07/03) '11 White = Inspeclor Copy

e

-2 Canary = Office Copy 3 Pink = Ollice Copy

4 Hard = Applican! Cup;

-

§ :"-.".' State Permit Surcha ee$
_ . TOTALFEE s

L =] &wévk~ @§3




<>, TOWNSHIP OF WALL '

2700 ALLAIRE ROAD =

WALL, N.J. 07719
(732) 449'8444 uNITOR M :unswuc;nu-

oot

5. ‘

CERTIFICATE OF OCCUPANCY/APPROVAL

Building Permit No.@ ‘dq&

Control # Zoning Permit No. M !\
IDENTIFICATION Block_éﬂ— Lot 9 _]
Work Site Location Contractor Owﬂe(

Nys  j714h A\Jf Address
Owner in Fee SCCL;\’(ML
Address _ VO AOmare Nre. Tele. (. )

/\)l ) Lic. No. or Bldrs. Reg. No. Exp. Date

Tele. (. , ‘ A’— Federal Emp. No.

or Social Security No.

O CERTIFICATE OF OCCUPANCY 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, all applicable land use
ordinances and Township approvals, and that the property is approved for use and/or occupancy.

O CERTIFICATE 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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than 20 or the owner will be subject to a fine or order to vacate:

Type of Warranty Plan: | ] State | .'I Private
Construction Classification

Maximum Occupancy Load

Zone
Land Use Designation SY’.D

ESTIMATED cosTs_{| OO0
Home Warranty No. /3/ fg—

Use Group : ﬂws’

Maximum Live Load

Description of Work/Use: s\qeem K %

cl/) O(a Constructiod Officidl, T, wnshlp of Wall
2

Dated:

Land Use Offlceb/quhrp of Wall

,  C.. No. O@“JM



