0

WALL, N.J. 07719 j
(201) 449-8444

UMNIFQRM CONSTRUCTION
CaDE

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

Block

=~ TOWNSHIP OF WALL = BUILDING
=208\ 2700 ALLAIRE ROAD = SUBCODE

TECHNICAL SECTION

ANG-

2349 ot
/1305 td;”n CtZ o0

Work Site Location

Date Received
Date Issued 9/@/?/
Control #

Permit # 9/__ 73‘?{

C. CERT/FICATION IN LIEU OF OATH

| her,
of re

y certify th t
hopized

hallaziz

Owner in Fee

Address rd / ot
J AL
Tele. ( )
Contractor
Address ALSHRE NEUHAUS
DM Do < Ay a
T T UUATT S DY
Tele. ( ) Brick-No-—6R7225

Lic. No. or Bldrs. Reg. No. —
Federal Emp. No. or Sacial ooue...,

JOB SUMMARY (Office Use Only)

PLAN REVIEW te, Halts7:{) SPECTIONS Dates (Month/Day)
%No Plans Req. ﬁ[éé : <~ Type: Failure Failure Approval Initiai

] All — _—_ Footing

[ ] Footing —  _—_ Foundation

[ ] Foundation _ —  Slab

[ ] Frame - . Frame

] Other insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE -APPROVAL Mechanical

I+ 1CO ["]'CCO [ ]CA TCO

Date: . V‘.' Other

Approved.-By: Final

B. BUILDING CHARACTERISTICS |

{Jseﬁrodp Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed . : 1. New Bldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
Avea—Largest Floor Sg. Ft.

Total Bldg. Area/All Fioors Sqg. Ft.

Volume of Structure Cu. Ft.
'Total Land Area Disturbed Sq. Ft.

#

m
Signature (

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ oofing
[ 1 Siding
[ ] Other

(Office Use Only)

Demolition
[ ] Miscellaneous

Fence

Sign

Pool

Elevator

Ashestos Abatement
Other

Height
Sq. Ft.

e —e— —
— e et e

Paid [X]

Y TA e

Adminjstrative Surcharge
X Check # 4%%? Minimum Fee
Collected by: /) TOTAL FEE

©@ P »

a0 -

=41

U.C.C. Forin F-110A 1 White = Office Copy

3 Pink = Appticant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy




..-__“ . ._ ’ _“ weow ot s & IR . ol

Date Recelved 8}/@/?/ &, KM 7152 ?

Date rssued

.Control # . '~ . B A ‘f{

ALSURF.MFI ma, is
i P O F!ny -ulna

L :
. .| (office Use Only) [’
’ * 5 FEE*
B = X Nt 5
Presenl — e ~ Est."Cost of Bldg Work: = J L Adm ‘is_'ti‘aitivé:"s"ﬁ'r-ci_h‘érgé $.
: Presenl* N A 12 New g3 SN . ~ AL ‘7. :Minimum Fee . $ == "
i ; -TOTAL FEE _$_ i i

1

a/
. Voldine of .Structlre’ :
1 Total tand Area’ ‘Disturbed: ~--

P PR ; T
b, L ERT L S0 L

T Whlle = Olllce Copy .. .2Canary = Office Cob.y e
‘3:Pil nk = Apphcam Cnpy 4 Hard = !nspector Copy

5 e S e B AT P e A, A




~=~. TOWNSHIP OF WALL

=\ 9700 ALLAIRE ROAD

\&=/ WALL, N.J. 07719
(908) 449-8444

UNIFORM CONSTHUCTION
({013

CERTIFICATE OF OCCUPANCY/APPROVAL

Datelssuedﬂﬁ Building Permit No. ?/‘_’7“‘)3 S[
Control # Zoning Permit No. O /!2

IDENTIFICATION Block Lt Lot L/

Work Site Location Contractor M "-/Qéwl-u«u
/305" W el ;‘T 0 e Address AD. 'C({A.Jc/g?fé

Owner in Fee aM Mﬂ.g,(% Mﬁ—, ) ;E OODJ?;L?)
Address NI W B )] a,gm}-L Tele. ( ) o
Lic. No. or Bldrs. Reg. No._______ Exp. Date
Tele. ( ) Federal Emp. No
or Social Security No.
0 CERTIFICATE OF OCCUPANCY ég CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equlpment 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.

U 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 ,19 or the owner will be subject to a fine or order to vacate:

IO ( ﬁl Type of Warranty Plan: | ] State [ ] Private

Construction Classification

Maximum Occupancy Load

Zone )fj“/ 5-

Land Use Designation_gi%%ww
ESTIMATED COST sﬁ{{_(o_L o

0. ‘
Home Warranty No. . /() /ﬁ‘ |
23

Use Group

Maximum Live Load
Description of Work/Use: }Q ‘

Dates: \:3—’ © ‘?S’ ¥\ @

Cons tficia ship of Wall
Dated: Q‘(Q—?SJ

Land Use Officer, Township of Wall

CO.No. 9Q5-/5]



T— CONSTRUCTION

Date Issued

/3 /55

PERMIT iy
UNITORM CONSTRUCTION Permit # ?5-—- 695/
IDENTIFICATION Block 1 & [N
Work Site Location 1> Gg Ve Clj T W DA AD Contractor __ A2t a )y E)f RS -
Address S54Yg Sjca Lareé
Owner in Fee G"ANA&I i TOMms Riury
Address__ 1505 vedgewood KD Tele. ( ) )
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) 1y — = - Federal Emp. No.

or Social Security No. __

is hereby granted permission to perform the following work:
[~ BUILDING [ 1 PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

rebuild i3 KD Sundec il

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.

i,}“l 0o

Estimated Cost of Work $

CONSTRUCTION OFFICIAL
U.C.C. Form F-170C

PAYMENTS (Office Use Only)

Building ’3:2‘_‘
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee X =
Cert. of Occ.
Other .
Total (__56 - P
Check No. 20 7/
Cash e /1
Collected By: %

A’ el

!

(see réVers side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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BUILDING

SUBCODE
TECHNICAL SECTION

UNIFOR M CONBTRUCTION
cont

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued

5/2/45
S s 5

C. CERTIFICATION IN LIEU OF OATH

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

ALK 759
L+

Bigek ; y a3 1 Lot and am authorized to make this application.
Work Site Location I>0q9 ~r :l:-p wood 2D
et : /) e P
. Signattire
Owner in Fee rwf\l\#\f‘}Pr y .
Address LY we dyewood RD D. TECHNICAL SITE DATA
Tele. ( ) DESCRIPTION OF WORK ; )
Contractor pvato ) ™ yos re bus }6 12 %1 3 5 vadeul
Address 54vg Sica _Lbane N
Toms Rivsy

Tele. (_)_ -
Lic. Nl:dat fﬂ; 3|drs. Reg. No. -
Federal Errfﬁ No. or Social Security No. o

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial PECTIONS Dates (Month/Day) L® (Office Use Only)
[ ] No Plans Req. pe: Failure ~ Failure - Appr _ﬁéﬁ TYPE OF WORK: FEE

[ 1 Footing [ 1 New Building $

[ ] Footlng __ _____  Foundation [ 1 Addition

[ ] Foundation - _____ siab [ 1 Alteration

[ 1 Frame o Frame [ 1 Roofing

[ ] Other - —_  Insulation [ ] Siding

Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)

[ ] Elec. [ ] Plumb, [ ] Fire Energy N é” [ 1 Sign Sg. Ft.

SUBCODE APPROVAL Mechanical S Z . [ 1 Pool

[ 1CO[ ]cco] TCO B\ [ 1] Agbestos Abatement

Date: 2 Other ,.,.7 [ _]Other

Approved By: £ Final /7 4( f Q [ ] Other 22

— Q’U [ 1 Demolition 473
B. BUILDING CHARACTERISTICS U\p‘\é)
: é’ Administrative Surcharge - § P et

Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ Check # Minimum Fee §

Constr. Class Present Proposed 1. New Bidg. $ Collectdd" by: /A g % DCA TRAINING FEE  §

No. of Stories 2. Alteration  $ . TOTAL FEE  § i S -
Height of Structure Ft. 3. Total (1+2) $ 00 —

Area—Largest Floor Sq. Ft 5

New Bldg. Area/All Floors. 8q. Ft. Qg’%—?
a0 1 Structure S B UC.C. Form F-1108 1 White = Office Copy F ("5 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. , 3 Pink = Applicant Copy 4 Hard = Inspector Copy




=~ TOWNSHIP OF WALL
2P B} 2700 ALLAIRE ROAD =
‘ WALL, N.J. 07719 .
(908) 449'8444 unllolncgnslnuc:‘;g:

CERTIFICATE OF OCCUPANCY/APPROVAL
Date Issued LQ 5 "9 ; Building Permit No.ms_/
Control # Zoning Permit NQ.MO/ l/

IDENTIFICATION Block rjc)'/q Lot 4
Work Site Location Contractor A)aja-&, -g:u-'d—

]355‘ w M, Address
Owner in Fee afd A /’f}wi/\[ #—)3—
N
Address Boana . g, g st Tele. ( y —
Lic. No. or Bldrs. Reg. No.____ Exp. Date
s e 1N —
Tele. (). ___ Federal Emp. No.

or Social Security No.

O CERTIFICATE OF OCCUPANCY PERTIFICATE 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.

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 /é“[ S
Land Use Designation MWGIJ MLL%_&}.; dww.x/tg

ESTIMATED COST $ éf 200,

Home Warranty No. M / ﬁ'

Use Group IQ—:%\

Maximum Live Load

Description of Work/Use: Wﬁ'\ /3 ‘ X (3)l MLK .

Dates: (n —S ’9?
659

Construction

e —
ownship of W3
V

Land Use @ffidet, Township of Wall

Dated:

CO.No. 95=33b



[—J CONSTRUCTION gt /5/)5;9/ 07
ei== PERMIT

DL Hegui ger e

IDENTIFICATION Block ’LQQ L/ /
Work Site_Location _%QLMLQQQMQQQL.L Contractor

5;21 i . erenix ! J Address aulli B
Owner in Fee ” /”7!’)’ 71(—’7‘:’ MLI\\W _ Q1119
Address ___ SAITK . Mikolo o 20 K Tel. (32 )

oJ v/ Lic. No. or Bldrs. Reg. No. _(R% LIUq
Tel. ¢ )
Is hereby granted permission to_perform the following work: PAYMENTS (Office Use Only)
[vT BUILDING { PLUMBING { ] LEAD HAZARD ABATEMENT Building
[ LY ELECTRICAL [ LT FIRE PROTECTION [ 1 DEMOLITION Electrical g
[ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing oy,
(SUBEhapsek B:anly) Fire Protection 3 X
DESCRIPTION OF WORK: - Elevator Devices
Mﬂ/u//?{ ya/af;//‘“” Other
\\ % DCA Training Fee é’: —
O Y% N Cert. of Occupancy H{ a2
NOTE: If construction does not commence within ohe (1) year of date of issuance, or Other i
if construction ceases for a period of six (6) months,, this permit is void. Total - ~
Estimated Cost pf Work $ “ . hack It
3 eck No.
lavlo3
p— L :
Construction Official Da Coliected by
U.C.C.F170 g’/
.82K :

L ) 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT (s86 reverse side)
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(el BUILDING
SUBCODE
Rl TECHNICAL SECTION

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

Block '122‘1 Lot

Date Received / / 9 ‘// 0 ,?

Date Issued

Control # %

Permit # o 57" 9-
C.CERTIFICATION IN LIEU OF OATH

| hereby-eertify tha}lﬂanp the (agent of) owner of
record and an alithorized to'make this application.

/27
6{.

Work Site Location __ | 30 NI2UOY MO0 Edd .

;///@/f,’[/i

Sp. Ly He S 'INY

Signature ~

Owner in Fee 0 M; KOTQIC.Q-LJK

Address SANE .

£
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tele. (

Contractor AH&WM&- MW n + ) I+~ C

Address Masi) ¥4, 1

/&5/9/7/ ﬁ(/r/f/"-—é'w_,

el NT 072719

241 encloses plars

Tele. ( 732 Fax ( 1% T el

Lic. No. or Brdrs. Reg. No. 12X 904

Federal Emp. No. ,?1'.?‘1-?— [FITYe1A

No PBrch.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) SN
[ ] NoPlans Required __ _ Type: Failure  Failure  Approyal Initial ' -
[ 1 Al o Footing 3/
[ ] Footing o Foundation . T 3 :
[ ] Foundation - o TYPE OF WORK: FEE (Office Use Only)
[ ] Frame y — — Frame ‘ i J ::::ti:"dmg "3\(\ $ Sl ~a
[ 1 Other o Barrier-Free _—
Joint Plan Review Required: Insulation I T ritteration S —_———
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes L | Rookng Retad] =l
SUBCODE APPROVAL Energy [ 1 Siding ) —
[ ] co cCo » Mechanical [ : Fenr;e':‘— Height (exceeds 6) -
Date: / TCO . . [ 1Sgn_______ SqR C/ . B
Approved by: &\5 / ﬁ& PZIQ < - ﬁ % [ 1 Pool \ O . (P
Flnal lalz /3 [ 1 Asbestos Abatement Subchapter 8
Barrier-Free / [/ [ 1 Lead Haz. Abatement NJAC 5:17
[ 1 Other
B. BUILDING CHARACTERISTICS ; ], Bemsiion
Use Group Present Proposed £ = 4 Est. Cost of Bldg. Work: !Q% L
Constr. Class  Present Proposed ._..{" é 1. NewBldg. $ )d ore & 3, coo 3 Admmlstratlw? $urcharge $
No. of Stories ! 2. Ateration $ _—ibrer— ficead . /O 600 - Minimurn:Fee: %
Height of Structure A Ft. 3. Total(1+2) $ _ DCA Training Fee  $ ‘\ Ul D0
Area — Largest Floor Ree Sq. Ft. ok g e \Pﬁjﬁrj - TOTALFEE 3
New Bidg. Area/All Floors /1360 Sq. Ft. o \G\ e uc C(Z_FHO hite = Inspector Co 2 Canary = Office C
Volume of New Structure -ﬁ-ﬂh‘-rs\ Cu. Ft. 2 '7_5 O -bl ,QQ 4) e e Ofﬁcpe ik Py =7 rvApphcv:: : ;:zy [’[
Total Land Area Disturbed' - i :1 ~ Sq. Ft. . D @.\ 7@ 'ZL /



;"'

——J ELECTRICAL”  *
— 1 SUBCODE .- /™~
TECHNICAL SECTION }

A. IDENTIFICATION—APPLICANT" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING-;*‘

<., D. TECHNICAL SITE DATA

Date Received Y /,' ; fgi‘"'},
Date Issued f 4 ¥
Control #

" Permit # -

I -8

: CONTRACTORS, I'i(?TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1_999“ LM: FEE (Office Use Only)
r Block =5 24 _ Lot . e :
f Work Site Location __ I, oG ) K .
‘? e ;Jf; €1 ;EA/ Z. b Swihis - | .
1A % S ; - < o b ] &
N uinigioiec o0 Vv iemainie” it O s T —— T e, O G
: - - ght Poles 7
f - : .8 " Motors—Fract, HP o g;“
: Tele. ( Emergen xit Lights : "
; Contractor _£%, J Ep.i) Ha tad 64{ é_(.‘%( e (ol £ (aﬂ*"uu = : Comrzun;i:ya?nﬁsnpl;rﬂ:; (/f's"ﬂ i’fz" s T(”"
[ Address__ 18T T SHETRT L Alarm Devices/F.A.C. Panel " .
ALl T TS S T
[ Tele. (Q_"ﬁ'}r'!‘% s s Fax ( ) _ 2/ . TOTALNUMBERS', =~ $
: Lic. No — £ Pool Permitiwith UW Lights
Federal Emp. No. ___ Sk o 7ﬂ&"" : - : 7 .. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . ) g - . >~ KWElec. Range/Receptacle ik
1 Use Group Present " Proposed i = ‘— - ° KWOven/Surface Unit _u___. ——— !
[ ]PolePad # ' [ ] Temporary [ ] Other ___ L% __ KWElec. Water Heater ..
Building Occupiedas Utility Co. ) - _ KW Elec. Dryer/Receptacle o
: Est. Cost of Elec. Work  § Z_ KW Dishwasher “ P __ =
= . _ HP Garbage Disposal '
é JOB SUMMARY (Office Use Only) 3( 2 N £ KW Central A/C Unit - -
PLAN REVIEW Date Initial INSPECI‘I’ON%’)(/“ ot Datgs (Month/Day) e HP/KW Space Heater/Air Handler “
‘; 1 [ 1% No Plans Required Type P:v‘ A\ Failure  Failure  Approgal Initia — — - KwBaseboard Heat . _
{ | Jeint Plan Review Required: Roug % _____ HP Motors 1/+ HP . “
;i [ 1 Building [ 1 Plumbing . . _<'Temp. Serv. ; . KW Transformer/Generator -
H [ ] Fire [ 1] Elevatc_:: By J;,«.:;f Constr. Serv. - écg - I MQ AMP Service
4 { 1 Elec:Pians Approved e’ . TCO v e ¥ — .____  AMP Subpanels
i Date: _ " ) .-+~ Other — - ____ AMP Motor Control Center
E Approved by: o “-service . L. " — KW Elec. Sign/Outling Light -
' I ., . Final ___;"‘h‘ ' [ﬂm — e z e = '
' . LSUBCODE APPROVAL ’ Temp: Cut-m Card Date Issued __* -
ﬁ C ] o} [ ] CA . Final Cut-m-Card Date Issued -~ = .. ‘ & : - i
Date: toe “ i (2] g : o F sonnh Administrative Surcharge  § :
Approved by: 1 ﬁ Q ke % 5 Minimum Fee § -
T et . X ] DCA Training Fee ~ §
C. CERTIFICATION IN LIEEI'OT-"QATH St e 5, . TOTALFEE § -
' | hel ce{ufy that | am the (agent of) owner o eoord and uma honzcﬁ‘ ‘ . = '
to makKe lhisfypplmatmn an perform¢the wpr_ J.Jtcd on this nppllgg. xff
ST
_f u}'ﬁplic'ah;t} Slgna_ture/Contractor‘s Seal and S1gnaiure + i
: A U.C.C. F120 1" White = InspectorCopy - - 2 Canary = Office Copy
{¥] Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) “3 Pink = Office Copy™ 4 Gald = Abplicant Copy
3 o ' z B4 g ; e




*QHQI)@%{OF Comtractoy N 4/yf/:z

{ ey FIRE Date Recelr
. . - ate 1ssu
SUBCODE ) \.._g Control # gZ
USRI CONSTRTETION TECHNICAL SEG’T'ON : Permit # 0 3 #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA C AA nee O F ConTRACTE
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000
Block 12 Lot 4 DESCRIPTION OF WORK:
Work Site Location }3 05 Wedgd oo, KL-
N2 Ll Feiehts NT :
Owner in Fee kol d NOvAYY < Water Supply Source
Address / - Method of Alarm/Suppression System Supervision -
Tele. ( ) 2y ~ Storage Tanks FEE (Office Use Only)
Contractor tLE L O e . i o 1
Type: [ ] Flammable Liquid | ] Combustible Liquid
Address___ N p7) L STezeT ; .
) ~A 10 [ TJLPG [ ]LNG Capacity Fuel
o - - Alarm Systems [ |} 110vinterconnected NUMBER
Tele. ( ) Fax ( ) [ ] System i
Lic. No. 2'2" 7 e
= Alarm Devices (i.e., smoke, heat, pulis,
Federal Emp. No. water/flow) 2
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) i
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., harr/strobes, bells)
Constr. Class  Present Proposed New . ] Existing [ ] Other Devices. :
Heating Systems [ ] New [ | Existng [ ] HVAC Location of.Panel:__° TOTAL w _Z
Type: [ 1 Gas [ ] Oil [ ] Electric [ ] Sofar Fire Suppression/Standpipe System Suppression Systems ( A
[ ] Other : New [ | “Existing [ ] FiePump ___ GPMType ___ /! Jd ,
Location: Location of Main Contral Vaive: Ory Pipe/Alarm Valves : J% Ve
Total Cost of Fire Protection Work $ Pre-action Valves ) 0 ] ] 0 l
Sprinkler Heads (Dry and Wet) Yvelt
JOB SUMMARY (Office Use Only) ’ Standpipes Vaua i
- L4
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems Lo
[ 1 No Plans Required Type: Failure Failure  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
[ ] Buiding [ ] Plumbing Suppression Sys. €O, Suppression
[ 1 Electric [ 1 Elevator Standpipe Foam Suppression
[ | Fire Plans Approved Fire Pump : . Halon Suppression
Date: Pre-Eng. System Other
Approved by: Mechanical .
ODE APPROVAL Smoke Control Kitchen Hood Exhaust System
CCO [ ] CA TCO S Smoke Jontrol System
" Fi NN e Gas il i i
Date: Final e ,!. AT Sy {1 orQil[ ] Fired Appliances I
APPI'OVECI by. MZ__ Qther R APONL T Other
- S aad R
C. CERTIFICATION IN LIEY OF OATH y ":? s‘.}‘ QTR Y "': ::'-:— Administrative Surcharge $
: 5 oo A VO U . i
I herphy cartify that | am the {agent of) ownor of rgford and am authorized 5= e .,.L_x',.r_:}') el Minimum Fee & .
to plication. ’ ACHETIARTIN S~ DCA Training Fee $
4 s ’ Y ) >
) _ 2 F, — TOTALFEE  §
,ngna!qt)a U . J»'@W L2 .. - (rev. 3/96)



LR kw" L w or
S X - L . FIRE :i" g Date Recelved f /&5’ /573”’
% Date Issued
SUBCODE , @ o # |
ey TECHNICAL SECTION £ Permit # 03 ~ y) 9
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICALSITEDATA Mo i 0 Q. ”
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Al ctiny
Block —}. 24 Lot L/ DESCRIPTION OF WORK:
Work Site Location ___A=2 QS Wﬁdaﬁu.)OOoL £l - .
Sp L. H(ﬂo, s L NTC b
Owner in Fee BN /LD gre>JdK . Water Supply Source
Address JSRITIE J A Y Method of Alanm/Suppression System Supervision
Ry,
¢ Tele ( HJ N Storage Tanks FEE (Office Use Only)
Contractor 1d- Hlarrtic. £lectriced (ﬁﬁ'ff&('f'dfs. " Ir/e Type: [ ] Flammable Liquid [ ) Combustible Liquid
4 address__FL0. BOX 4 : [ JLPG [ JLNG Capacity ___ Fuel
:i: ‘/— Le . A}T W 4 77{1/ Alarm Systems [/i 110v Interconnected  NUMBER
r’§ Tele. (L:)’O) z ' — Fax _— [ ] System
2 Lic. No. __/ : :
:i Federal Emp. No. .22~ 3 78S JES i e 2
f , B. FIRE PROTECTION CHARACTERISTICS Supervisary Devices (i.e., tampers, lowhighgin) -
i Use Group Present Proposed Fire Alarm System J Signaling Devices (i.e., horn/strobes, bells) L\L
'.£ Constr. Class ~ Present . Proposed New [ | Existing [ ] Other Devices 5\
Heating Systems ‘[)(] New [ ] Existing [ ] HVAC Location of Panel: TOTAL 4&
Type: [¢"Gas [ ] Oil [ ] Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ 1 other_ o1 X NINT © O New [ ] Existing [ ] Fire Pump GPMType
Location: ___ Location of Main Control Valve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work $ A= - ‘ Pre-action Valves
N Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) ’ . Standpipes _ i
PLAN REVIEW INSPECTIONS Dates (Month/Day) ' Pre-engineered Systems ! "
[ ] No Plans Required Type: Failure  Failure Approval Initial Wet-Chemical ‘ A
Joint Plan Review R:a'qylred:l . Alarm System d Dry Chemical
[ ] Building { ] “Plumbing ' Suppression Sys. CO; Suppression
] Electric ] Etevator Standpipe Foam Suppression 4
?l\/ﬁre Pla ;ig%o)vgz Fire Pump ' Halon Suppression
l , Pre-Eng. System Other :
Approved by: . Mechanical
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System
E co [ ] cco [ ] cA TCO Smoke Control System p g
%{- A < Final ey i Gas ] orOil[ ] Fired Appliances | .
- Approved By: r\.S" — Other N ""d,, oo N Other ‘
RN S aSe e e '
C. CERTIFICATION'-AIEU OF OATH & & SRR Yo E_g Administrative Surcharge  $
" | hereby certify that | am the (agent of) pfffier-of record and an:;tho"flzéd#JL e ::“.: Minimum Fee $
P R CONT] ._‘C??;c, 3 DCA Training Fee  $ o
% 2
> r e ¥
. 56 P ; y . Ucc. F140
2 "o h‘ @@“‘g fev. 386) . 1 White = Inspector Copy 2 Canary = Office Copy

e e

3 Pink,= Office Copy 4 Gold = Applicant Copy




T

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

PLUMBING
SUBCODE
TECHNICAL SECTION

INTRORN G ONSTRE G BI0N
5 COn

-
m/l_lcens@Plumbmg CBntractor

- .- m-n-"“ -

] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures.)

(rev 3/96)

e ) Ja o/ [0
Control # \?— ) 3'

Permit #

.CONTRACTORS, [\,jOT!FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot ter Clos
Work Site Location _{ Kl 1 oAkt UrinalBicet ®
gon‘na Lake wahts N1 Ad Bath Tub
OwnerinFee I V¢ KO{Q[C.&IM Auel? S5 ) s Lavatory
Address___ SIAIMIS o L / Shower i L
Floor Drain
Tele. (7 Jol) 49¢- 59 o/ Sink
contractor _Ri1270 Flumbirx, ¥ Heéathirk, Dishwasher
Address .;2 ) 5!1)’68')’ H VB J QI‘?" Y h d Drinking Fountain
Ui A Y ! / Washing Machine 7
Tele. ( 13 ) ~ Fax ( ) _SAME. a Hose Bibb 4= =
Lic.No. ___ @27 . / Water Heater 9 -
Federal Emp. ... - Fuel Oil Siping
B. PLUMBING CHARACTERISTICS e Gas Piping _(74;’_/
Use Group Present Proposed _ Steam Boiler ——
Building Sewer Size Public Sewer Private Septic e Hot Water Boiler ——
Water Service Size Public Water Private Well —_—— Sewer Pump R e e
Est. Cost of Pilumbing Work ~ $ Heet ' _ Interceptor/Separator — N
Backflow Preventer
JOB SUMMARY (Office Use Only) FH— Greasetrap co 4/.9(', —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection =~ ) e
[T No Plans Required Type: Failure Failure  Approval Initial —_— Water Service Connection L—’f ' —_—
Joint Plan Review Required: Slab —_— Stacks -
[ ] Buidng [ ] Electric Rough — Other =
[ ] Fire * [ ] Elevator Water —— Other S
[ 1 Plumbing Plans Approved Sewer CQHM:_{Z/O_Q&L?/;‘M %5: - Other -
Date: \5 LMY o Fixtures
Approved by: ) A’[Q Gas Equipment Administrative Surcharge  $
Gas Piping MinimumFee § _ =~
SUBCODE APPROVAL Solar DCA Training Fee  $ % l\ .=
[ ]1co cco CA TCO é@? &z .72{7 /'/ TOTALFEE 8 __ ™MV,
Date: 4 ~[3" i/ é 6{ / e 11t ~
Approved by T *—--._..
l‘ 1(
C. CE{ ‘nFlcaa.gnou IN LIEU OF OATH B
| herg:y (.e‘r?' that m, the (agent. of) owner of record and am authorized
to méke S aEp] n'and perform the work listed an this application.
o e
Signatur \Contractor s’SeaI K
ne Lt u.cc.F130 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Cffice Copy 4 Gold = Applicant Copy

-



=, TOWNSHIP OF WALL -

)} 2700 ALLAIRE ROAD S =

WALL, N.J. 07719
(732) 449'8444 UNITOR N CONSTRUCTION

coot

CERTIFICATE OF OCCUPANCY/APPROVAL

Building Permit Na. éjfﬂ'z

Control # Zoning Permit No.ﬂgg Zé//f
IDENTIFICATION Block 2./24

or oca é %%M% ntractor D‘/&/ EZ%L
% j 7 (A}Zd:esst /éﬁ/ 2z 0/

Ov/;r in Fee / 2/
Address / Tele. (. Z )

, 07 et Lic. No. or Bidrs. Reg. No.______ Exp. Date
Tele. ( ) ' Federal Emp. No

or Social Security No

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.

F}CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

0 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 ,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 Designatiol

ESTIMATED COST 57[5—&'1 J ///4

Home Warranty No.

Use Group 1@ ’3
Maximum Live Load
Description of Work/Use: M WD ’/ﬂﬂ

M
2~
Construction Off

Fownship of Wall

%.,

Land Use Officer, Township of Wall

C.0. No. &3?(/7/

Dated: 7 'il’ 03




# P¥e bl o : ". gy Py e XY '-'ff:-'-"- :

4 . ; ‘ . f" 4‘,! arj’r

= PLUMBING | Date Received é Jg ﬁ = e,

o g . Date Issued ; i L
;’?’ -l - E SUBCODE > ' Control #. ° o g bR &

o wll, v SO = - TECHNICAL SECTION * Permit # [" j %’ﬁ ST
= . A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING CEARE . TECHNICAL SITE DATA (List of all ﬁxlures) ' £ et e

 CONTRACTORS, NOTIFY.THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - " & "t = .0 FIXTUREEQUIPMENT  *° e FEE (Office Use Only)
5"! S g Be ol e R S S . Water Closet .. . 7..' : J"_ B T Tl . ’:"‘

S

.. Block i "‘g‘ Lot

- Work Site Location _- IR h::f?"":. .h.i._w {‘.s. or biaadid K «_-f. e - T. " Urinal/Bidef "~ ¥ ""{ .':_" 1

s . &7 P . ' i A CBathTub-.. “ L aF e o | -
i, . OwnerinFee_. f £'.'.i! T FM' s "”‘ s I A u!__.m ' - T . "™ Lavalory L P RP I ™ Sl S T
7% Address Gl DS e‘,L}eJ ) e et Fw"fz NN T b s Shower © "3 i o e Set Ll 1
.r;‘:' 4 ~ = ) £ B i - e = o v UFloorDrain T e ‘ 1 N : s ul © B,
e Tele. ( f"iséw) 3 w s o oy sk et F CSink T T bt - ‘.
Y. . . contrastor *"v"" Hﬂ“ E e e Y B aw s l® Pa o ah Wl . it Dlshwasher Yo etV e S
§3 . pAddress .. - g3 v Tedigd = S T, T -.""~ T i .;_.“ Drinking Fountain - ‘ Rl e . /i .-;
i L : ) i ; T : i i P i * Washing Machln e ;
:?' .- Tete.( ' ) Lo e _is ’.3" _Fai( § :« ‘: " Hose Bibb. -1.
,IE ‘ "Lic No. -74.‘ : : : L - = .t : W_alerHeater . .
B -“,‘ Federal Ernp No. .- ® .= o _;’- B gemoeeie e AEEME ’ " Fuel Qil Piping * L

'B.PLUMBING CHARACTERISTICS,* © -~ ‘om e, MR e N . GasFiping -, ¢ ., .
» . s ' Z o Jaows UORam 8 L Steam Boiler .

‘Use Group Present LE] :
Bu;ldlng Sewer Size : ) . Public Sewer
i Water Service Size © E Public YWater .
R Est. Cost of Plumbing Work 7 : )‘, G
JOBSUMMARY(OfﬁceUseOnIyl ' ‘ ol 3 0 8 L CBETS L ef
A PLAN REVIEW . .. < .0 & rpo

RN o

: ' F;ioposed

3 . o
: _ Hot Water Boiler. g, A, % .
Sewer Pump - * - 7ty o B . s

2 Inlerceplorlsbparatorrg- .

= Backflow Prevenler . ‘" ' CERalTe e Wt
Greasetrap L o 1 -

Sewer Connectlon y +s

: Water Sehvice Connectlon: e

+ Private Septic
"Private Well -

S e e
AR T

A

* -.Dates (Monlhfoay) e | el
" Approval Imt:al

‘INSPECTIONS

2

} -No Plans Reqmredn et Type F_allure " Failure |

i <oint Plan Review Requnred Slab’ : | stacks

b I | Y ow - - G : ' S BT - f . Other & /d&:‘i /ég.ff/ "

“I'1 1 Buiding: [ ] Electric ; “Rough - - e . ey el Y 7 .t

s f0 1 Fre [ |'Blevator; ... Water- [ o 0 B TS, T .t Ofher ;{f‘,f.rf;_‘_/}&«._/‘_, P b e
5 [ ] Plumbing Plais Approved "~ ° .+ . Sewer L BTN & 7 o —_— her_, . - S

Date: B i S " Fidures' - . - - .. L RN R i p Bpmiem T oa e

CEER Sl

R Apprdvédaggl' " oS e . GasEquipment ~ .. . ._ - E I N P T "Adminislra!ive_Surcharge-
"H -. ; 5 . GasPping ..: - " ; ' i IR “Minimum Fee .. 4
K. SUBCOBEAPPROVAL L . Solar A e Al e DCA Training Fee

®e » e

e

"1 cco

whnt

i 1466 5 1

%W% 4 R e B

i:f ’Dé‘ie &/23, 23 / R ;
§ Approved by: - L ’ PR i T
‘»(“3 - = . = e ’ 2 . . . r
13 W e - N - R v B i B : e L r
R c. CERTIFICATION IN LIEU OF OATH C o TF mewd ™ ' ' o T i + ' 1 A
L*} | hereby certify that | am the (agent nf) owner of record and'am aulhonzed i3 W ) o L S . PR . ’ e k g .

- to make this application and perform the work listed on this application. O A T T e Ll s BV

SRR LY Ty

N I D), amwféx.

/Slgnaiure — Contractor's Seal

i ]I_th._:gnsed Plumbing Contractor [

% P L
v i Yo

.'_1 -y
] ExemﬁtApp[icaﬁl
- % s g gt

E T

. - 7 UCE.F130

“(rev. 3/96) -

N l_ ) -
1. White = Inspectar Copy

3 Pink = Office Copy

i R T T

N T T DO T

2 Candry = Office Copy

.4 Hard =, Applicant Copy -+ -~




—] CONSTRUCTION

PERMIT
1249 Lot

UNIJORKM CUNSFRUCIION
CuiE

IDENTIFICATION Block
Work Site Location

Contractor

owe s KO0
0 520

Permit #

A

-

address __| ZS—tor ittt iel

J

Owner in Fee %QK‘LMOLA%‘J_)_—
Address _ |05 U.}ad_g/ LOODA. A Tel. )

Tel. (13Z.)_.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to _perform the following work:
[ 1 BUILDING [ PLUMBING [
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1] DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

] LEAD HAZARD ABATEMENT

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing 7

(Subchapter 8 only)
DESCRIPTION OF WORK:

Séptf(_, Hee ) & C,O//c._fog,c__.

NOTE: If consjruction does not commence within one (1) year of date of issuance, or
if constructiopl /ceases for a period of six. (6 monil:ﬁ this permit is vold.

6004

Date

3 PINK—TAX ASSESSOR

2 CANARY—OFFICE

Fire Protection n( /
Elevator Devices 1
Other ]
DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.

Cash
Collected by

S—

(see reverse side)
4 GOLD—APPLICANT



== DERMIT

UNIEORM f,‘t_lNS'Ile_iCFIﬂN‘

JCONSTRUCTION

) 2

\(

‘5!1@/

Date Issue

Permit # ﬁﬁ)!f

IDENTIFICATION B} I<0 7&@ k&}) LJ_ Qualification Code
Work Site Location l‘? 5 NQ@UDUE Contractor__Anthony & Sylvan Pools
A Address 350 Highway 9 North
Owner in Fee HQIUL ~+ Qol [&en NH'LOJ ACZY 1« Englishtown, NJ 07726
Address Tel. (609 ) 923-8628
; Lic. No. or Bldrs. Reg. No. 13VH01546700
Tel. ( .
Is herby granted permission to perform the following work: PAYMENTS (Office Use ?’I;V)
/4% BUILDING PLUMBING [ 1 LEAD HAZARD ABATEMENT | Building. é
© =] ELECTRICAL -@’ FIRE PROTECTION [ ] DEMOLITION Electrical 4

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing '—(F—
) (Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: P Elevator Devices

- (a7=)) Other =
N rooN> . DCA State Permit Fee &4 ~
\;LZJ (/ O Cert. of Occupancy_JL

NOTE: If construction does n ommence within one (1) year of date of issuance, or Other S-f"?"‘“

if construction ceases for a iod, of six (6) months, this permit is void. Total T e
Estimated Cost of Work Lj-t) oo 597 3 \(‘/Z//‘Z Check No. |25 |

. Cash 4
L3 <
Construction Oﬁi&gl Datei 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



TECHNICAL SEC

NEW JERSEY
UNI/FORM CONSTRUCTION
CODE

BUILDING SUBCODE

TION

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

Block ______fﬁ Lot

Work Site Location

Iy

~ud

Quallfcatlon Cede

“E g

Owner in.Fege: R

\ i
Ao |

! AR

Tel. (1)) _ ___e-mail
Address

street municipality “m mmdm
Contractor: Anthony & Sylvan Pools Tel. ( 609
Address _ 350 Highway 9 North e-mail

Englishtown, NJ 07726

Contractor License No. or Builder Registration No. _13VH01546700
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. _23-1720390

Exp. Date

FAX: (7.

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT
Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ 1CO [ ]cco [AcA
Date: %’Q\-’\

Approved by:

PLAN REVIEW Date Initial INSPECTIONS
[‘ ] No Plans Required G T Type:

L4 Al Byl bl Footing

[ ] Footings/Foundations __ Footing Bonding
[ 1 Structural/Framework T Foundation

[ ] Exterior —_— . Slab

[ 1 Interior — Frame

Truss Sys./Bracing
Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final
Energy
Mechanical
TCO
Other
Final

"'EI‘J'FH_%—Free

F?ilure )
}

Dates (Mg,
Fallure

onth/Day)

Approg Initial

RAdlh D

B. BUILDING CHARACTERISTICS

L Constr. Class Present

Date Received
Control # .~ |

Date Issued .
Permit # v L i
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the.agent of record and am authorized to make this application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

inground pool

B

‘fenee*per ‘Beokeade

TYPE OF WORK: FEE (Office Use Only)

] New Building $
1 Addition
] Rehabilitation
] Roofing
] Siding
<]-Fence
] Sign
1 Pool
] Retaining Wall Sq. Ft.
] Abestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
] Radon Remediation
] Other

Height (exceeds 6')
Sq. Ft.

[
[
[
[
[
[
[
[
[
[
[
[
[
[

] Demolitio

Administrative Surcharge §

Minimum Fee §

Use Group Present Proposed Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor. sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. L

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load

Max. Occupancy Load

Trhne. /’ﬁu—wﬂx@

U.C.C. F110 (rev. 11/09)

3. Total (142)

1. White =

Inspector
ool Reka L asn Boan s

State Permit Surcharge Fee §
TOTAL FEE $

/> &8”5/

4. Gold = Applicant Copy

.-,“

2. Canary = Office Copy 3. Pink = Office Copy



p——

i

BUILDING MATERIALS WILL NOT BE NO ADVERTISING SIGNS
PICKED UP BY .BOROUGH. PROPERTY -~ PERMITTED IN THE

| [= ELECTRICAL

Date Received

OWNER/CONTRACTOR IS RESPONS- BORO OF RUMSON SUBCODE Ehic kg )
IBLE FOR REMOVAL FROM BOROUGH. ~ $500 MAXIMUM FINE .\.*....vu..;_ TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, ﬁITHIS OFFICE. CALL UTILITY DIG NO;, 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block Lot q Lighting Fixtures
Work Site Lacation A3 df d’/a"&'éfdaaop /CD Receptacles

% Switches
Owner in Fee/Occupant Detectors
Address Light Poles
(4 2 Motors—Fract. HP
Tele. (_+ " /) Emergency & Exit Lights
Contractor = CORBIN Communications Points
Address r- - ELECTRICAIL SERVICES, INC. Alarm Dévice;s/F.A.C. Panel
-’ 699 TennentRoad  — T uee e
Tele. (____ ). Manalapan. Nk N7725 2127 TOTAL NUMBERS $
Lie.No. et & _ Pool Permit/with UW Lights
Federal Emp. No. wlof ~ B8 .7% ¢ 34 FAX (732 T Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed - ____ KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other — KWElec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ T KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) — KW Central A/C Unit

PLAN REVIEW Date Initial -~ - INSPECTIONS Dates (Month/Day) _ HP/KW Space Heater/Air Handler

[f] No Plans Required. ¢ AR [ Type: Failure  Failure  Approval Initial — KW Baseboard Heat

Joint Plan Review Required: " Rough A e = d 4 %X HP Motors 1/+ HP e

[ ] Building [ 1 Plumbing TempmSen TR004. 1Ps> jg: . KW Transformer/Generator

[ 1 Fire [ ] Elevator Constr. Serv. - AMP Senvice

[ ] Elec. Plans Approved - TCO ;_ AMP Subpanels i

Date: Other GALD TA742 7=/ /z 7S+ ___ AMP Motor Control Center

Approved by: Service 4 - KW }_Elec. SigplOgt{i_ne Light

Final Fr2-42 ‘/f” Ll it A o B e I sk
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued TR
[ ] CO [ ] €CO ‘ Final Cut-in-Card Date Issued

Date: go-o 72~
Approved by: AR

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of recorcl and am authorized
to make this appllcatlon and perform the work ||sted on thls application.

Applicant's Signaturelt‘.ontractor's'"Seal and'vSig'hature
‘ UCC F120
[~ Licensed Electrical Contractor [ 1 ExemptApplicant (rev. 3/96)

Adminjstrative Surcharge  $
Minimum Fee $
DCA Training Fee  $ __ - <o
TOTALFEE § -« & <7
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received - -
Control # > Ve

Date lssued =
[ UNFORM CONSTRUGTION. Permit # __‘: . ! o) ; ‘ -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTQRS NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000 | hereby certify that | am the (agent ofjoWwngrof record and am authorized to make this
Blotk _ - Lot b Quaiification: Cade application and perform the work I:sfeci thhls application.

2 ‘ ) i D . : fr 52 Applicant sign/Contractor e
- o — sign and seal here: : e

Pt i

Print name here: __

Work Site Location

Owner n I-u_l, TR ! _ o bar £ P ‘“:_L...-.’ S [ ] Llceﬂsed Plumbing Contractor [ ] ExemplApplicant
Tel. ( __ ) il D. TECHNICAL SITE DATA
Address . DESCRIPTION OF WORK
slreel mumcipality 7in o
Contractor: Anthony & Sylvan Pools Tel. {( o SVRS drains in pool
Address 350 Highway 9 North a-n
~ Englishtown, NJ 07726 QATY. FIXTURE / EQUIPMENT FEE (Office Use Only)
Gontractor License No. _13VHO1546700 Exp.Date SR W?tef C!OSBI $_ S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): T ;;lr;a_llﬁ;det T o
Federal Emp. ID No. _23-1720390 Fax: (7 _ T | St .
B. PLUMBING CHARACTERISTICS - — -
Use Group Present Proposed Floor Drain .
Building Sewer Size ______ _ Public Sewer Private Septic - Sink S
Water Service Size Public Water Private Well — Dishwasher s
Est. Cost of Plumbing Work  § i' 1 G2 — \?Vr;r;::z i;’:;;iiz E—
;?ENS;JE vpf;vRvY o ce 0""'{] INSPECTIONS Dates (Month/Day) — \TVC:ZEZZter B
[ “]No P!ans Reqlirsd - & ; Type: Failure Failure  Approval Initial RIS Fuel Oil Piping s
i i Underslab Ulilitigs App,r"ﬂved Slab —— - Gas Piping N I
—Approiatiiip AL% v S LPGas Tank 77777777
[] F'[umblng Plans Approved i Watsr e Steam Boiler - _:_
Date:_ Approvedby: Sewer — —_ . Hot Water Boiler o )
Joint Plan Review Required: Fixtures s —_ o Sewer Pump
[ 1Bidg. [ ]Elec. [ ]Fire [ ]Elev. Gas Equipment e ___ s eparsion — —
SUBCODEAPPRO\IAL fe PERMIT Gas Piping Backflow Preventer B -
Date: @ ;« s ; LPGas Tank . Greasetrap o
Approved by: { £ Fuel Qil Piping — Sewer Connecticn o
SUBCODE APPROVAL for,@'E STIFICATE Sokér — gati’ Repien Denmeation T
- acks
[Dalt::Ci [ ]CCO ?O( Fi; y - A Other Bottom Drains iy A
Approved by: \ .,/ /—Cﬂ tﬂ/) gﬁz _% :

Administrative Surcharge B e

.,

[\r’lmimum Fee\iB

State Permit Surcharge Fee § —b—’———

U.C.C F130 (rev. 11/09) 1. White = Inspeclor Copy 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applican! Copy TOTALFEE § — s

ety



TOWNSHIP OF WALL
2700 Allaire Road
(732) 449-8444

/L QFS
C. O. No.

Building Permit No. 20120628
Zoning Permit No. 1270199

CERTIFICATE

Block: 729 Lot: 4
Worlk Site Location: 1305 Wedgewood Road

Owner in Fee/Occupant: M & C Mikolajczyk
Address: 1305 Wedgewood Road
Wall Two.. NJ 07762
Tele:(732"
Contractor: Anthony & Sylvan Pools
Address: 350 Highway 9 North
Fnolishtown, NJ 07726
Tele.(60 Fax:
Lic. No. or Bldrs. Reg. No. 13VH01546700
Federal Emp. No. 231720390

@CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been
Constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

| CERTIFICATE OF APPROVAL

This serves notice that the work completed has been
Constructed or installed in accordance with the New
Jersey Uniform Construction Code and is approved. If
the permit was issued for minor work, this certificate was
based upon what was visible at the time of inspection.

[ TEMPORARY CERTIFICATE OF
OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or

Compliance, the following conditions must be met no

later than or the owner will be

subject to fine or order to vacate.

Construction Official, T?Q.nshlp of Wall

Land Use Officer, 'f‘eﬁnslup of Wall

Home Warranty No. N/A

Type of Warranty Plan: [ State [ Private
Use Group: U

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Zone: R-158 Estimated Cost $35,575.00
Land Use Designation: SFD

Description of Worl/Use:

20 x 40 inground pool.

[ CERTIFICATE OF CLEARANCE - LEAD
ABATEMENT 5:17
This serves notice that based on written certification,
lead abatement was performed as per NJAC 5:17, to
the following extent:
f_ Total removal of lead-based paint hazards in
scope of work
[ Partial or limited time period ( years); see file
| CERTIFCATE 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.

| CERTIFCATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for
use until

1617 13-

Date Issued:

I-APPLICANT@)FFICE 3-TAX ASSESSOR

(bm

)”‘3

r \3—



UNIFORM CONST KUCT

(== CONSTRUCTION

=112

Date Issued

A1
Permit# &C)\ BOQ)‘Q 7

IUN

PERMIT

IDENTIFICATION Blog ;(} Lot Qualification Code
Work Site Location Ig Lfb U..Jf‘})éﬁwp'&b JZ} Contractor bbl\ VN \'_Qru—/
[ Address PO Rox \duaq ey
Owner in Fee l7 D"ﬁk— + CD{ I &:-f‘.)\l r’; | ﬁ-u LFE"QZYE iloeha o LW \B ’5’] Q:‘S_—
Address Va) Tel. (ZISY S G = _

Is hereby granted permission to perform the following work:

-[—’\] BUILDING
“I "] ELECTRICAL
[ ] ELEVATOR DEVICES

[
[
[

' ‘DESCRIPTION OF WORK:

4" Feaes

NOTE:

Lic. No. or Bldrs. F-‘.eg. No.
B AIVHO |ISY.TOO

%”z -

PAYMENTS (Office Use

] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
] FIRE PROTECTION [ ] DEMOLITION Electrical
] ASBESTOS ABATEMENT [ ] OTHER Plumbing -

(Subchapter 8 only)

o] fence

Fire Protection
Elevator Devices
Other

DCA State Permit Fee d =

Cert. of Occupancy

If construction does not co nce within one (1) year of date of issuance, or Other Y
if construction ceases for a perio /pg onths, this permit is void. Total /é/ / p—
Estimated Cost of Work  $ : 1|
( 7/ /Z Check No. _|"ysg |
£ £ Cash

Construction Official

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

1 WHITE-INSPECTOR

Collected by _Q'/L

(see reverse side)
4 GOLD-APPLICANT

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

it
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UNIFORM CONSTRUCTION
CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTO?
Block

OTIFY THIS OFFICE. CAL?‘?JTILIW DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

L,.

Qualification Code

Work Site Location | ey

Date Received
Control #

‘_.J‘

Date Issued .
Permit #

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

{ Y o

Signature o ¥

D. TECHNICAL SITE DATA

, Pl ; . é‘f ; ’
Owner in Fee: _ R i ¢, et |
Tel. (_{ =) ail
Address

street municipality sl
Contractor: VA Tel. =
e-mail

Address Pl 4 b

Pl

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration

. ' Exp. Date

No. or Exemption Reason (if applicable):

FAX: ( )

Federal Emp. ID No.

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

PLAN REVIEW Date Initial:  INSPECTIONS Dates (Month/Day)
[ 1"'No Plans Required ° < Type: Failure Fallure Appmja[ !mtlaj
[1 A i oo %,._m,—f:v’—y sl o
; ; Footing Bonding / =
[ 1 Footings/Foundations i 7 ;
Foundation [ y
[ 1 Structural/Framework Slab o
[ 1 Exterior ALY Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ [Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: ——Energy-—
SUBCODE APPROVAL for CI?TIFICATE Meghanical
; TCO
[ 1CO [ ]gco [V]eA it
Date: TH '(.)_f\;z, ) (%
Approved by: A hinal 3L . s B2LA2,,
? . - Aoy =B P ’/g
#e i - LN Dé\ fier-Frod T )
B. BUILDING CHARACTERISTICS o
Use Group Present Proposed L~ . Constr. Class Present Proposed '
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor : sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ : g
Max. Live Load 3. Total (1+2) $ Y Yl
Max. Occupancy Load U.C.C. F110
(rev. 12/07)

TYPE OF WORK:
1 New Building $
Addition
Rehabilitation
Roofing
Siding 4
~Fence 4
Sign
Pool
Retaining Wall

FEE (Office Use Only)

—

Height (exceeds 6') LR
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

(77

T

[
[
[
[
[
[
[
[
[
[
[
[
[
[

i i — e e e e b e

?/E Administrative Surcharge $
}@ / Minimum Fee $
‘. State Permit Surcharge Fee :

Db TOTALFEE § _ /<

OL(QW

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy



TOWNSHIP OF WALL
2700 Allaire Road
(732) 449-8444

C. 0. No. /lk_r?“/' :

Building Permit No. 20120627
Zoning Permit No. 12Z,0199

CERTIFICATE

Block: 729 Lot: 4
Work Site Location: 1305 Wedgewood Road

Owner in Fee/Occupant: M & C Mikolajezyk
Address: 1305 Wedgewood Road
Wall Twn.. NJ 07762
Tele. (732
Contractor: Sylvan Fence
Address: PO Box 1449
Novlectawn. Pa 18902
Tele.(215 Fax:
Lic. No. or Bldrs, Reg. No. 13VH(01546700
Federal Emp. No.

[ CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been
Constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

k‘)CERTIFICATE OF APPROVAL

This serves notice that the work completed has been
Constructed or installed in accordance with the New
Jersey Uniform Construction Code and is approved. If
the permit was issued for minor work, this certificate was
based upon what was visible at the time of inspection.

r_"I‘EMPORARY CERTIFICATE OF
OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or

Compliance, the following conditions must be met no

later than or the owner will be

subject to fine or order to vacate.

u, Y

Land Use Officer, Towﬁa&h’i'p of Wall

Home Warranty No. N/A

Type of Warranty Plan: | State [ Private
Use Group: U

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Zone: R-15 Estimated Cost $4,425.00
Land Use Designation: SEFD

Description of Worl/Use:

4' pool fence to code.

[ CERTIFICATE OF CLEARANCE - LEAD
ABATEMENT 5:17

This serves notice that based on written certification

lead abatement was performed as per NJAC 5:17, to

the following extent:

[ Total removal of lead-based paint hazards in
scope of work

[ Partial or limited time period (

5

years); see file

[ CERTIFCATE 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.

[ CERTIFCATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for
use until

1 617( A

Date Issued:

I-APPLICANT@FICE 3-TAX ASSESSOR



