BOROUGH OF AVALON
OFFICE OF THE ZONING OFFICIAL
3100 DUNE DRIVE
AVALON, NJ 08202
(609) 967-7043
www.avalonboro.net
aseltzer @avalonboro.org
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Amanda Seltzer Phone: (609) 967-7043
Zoning Official Fax: (609)-967-4140

October 28, 2019

Andrew F. Buchanan
P.O. Box 350
Avalon, NJ 08202

RE: Circle Pizza Property
Street Addresses — 2108 Dune Drive, 2150 Dune Drive, & 204 21st Street

Block 21.04, Lots 45, 46, 47, 48 and 50
Borough of Avalon, Cape May County, New Jersey

Dear Mr. Buchanan;

A review of the above property and zoning compliance has been conducted by the
Borough of Avalon. As a result, various expansions of uses on the properties have been
identified; additional zoning nonconformities have also been identified.

The identified zoning expansions and nonconformities include:

1. The expansion of the outdoor dining area at 2108 Dune Drive, as per Zoning Permit
#4484, which resulted in a loss of parking spaces;

2. The conversion of the existing garage at 2150 Dune Drive into a commercial principal
structure without site plan approval and which requires additional parking spaces;

3. The connection of the principal building at 2108 Dune Drive to the accessory building
at 2150 Dune Drive without site plan approval;

4. The addition of sheds on the properties without site plan or variance approvals,
Accessory structures are not permitted in the B—1 zoning district;
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5. The addition of residential units without site plan approval. The additional units also
require additional parking;

6. The addition of a mini golf course and elimination of parking spaces;

7. The installation of gates and fencing eliminating parking spaces;

8. Use of apartments without requisite parking and without variance relief for same;
9. There may be other deficiencies not readily apparent.

In light of the foregoing, it has been determined this property is in violation of the Avalon
Zoning Ordinance. You are hereby directed to develop a plan to bring the property into
compliance and submit same to the zoning office within 30 days. The property shall be
compliant within 60 days of the date of this letter. Failing to submit an appropriate development
plan to bring the property into compliance or failure to bring the property into compliance may
result in additional enforcement action being taken against you.

Should you disagree with this determination, you have the right to appeal to the Avalon
Planning/Zoning Board pursuant to Avalon Borough Code 27-9 and N.J.S.A. 40:55D-72. You
have 20 days to file the appeal, which shall be filed with this office, specifying the grounds of

such appeal.
[ thank you for your time and attention to this maiter.

Sincerely,

ok

Amanda Seltzer
Zoning Official

C.c.  Paul Baldini, P.A., Planning & Zoning Board Solicitor
Joseph Maffei, Planning & Zoning Board Engineer
Nicole Curio, Esq., Borough Solicitor
James Waldron, Assistant Business Administrator
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BOROUGH OF AVALON
NEW JERSEY
CONSTRUCTION OFFICE
APPLICATION FOR CONSTRUCTION PERMIT Erection, Alteration or Repair

Locarton: _ 2108 {hewe i ) DATE éf f,;»:’:;
BLOCK No.: _ 2 1'¢ % 1om(s): 4“7

OWNER: 2 ;fj ¢ G i') CCrICE v ADDRESS: s o _]Z .} FAEET b clg & D ™
CONTRACTOR: S AL07 = _. ADDRESS:

ARCHITECT: Jgitdes ADDRESS:

Description of work: »{5%favasz?

Height: ] — Width

~ Depth: Stories: __
qu;#gﬁ&==

Estimated Cost §$

ERECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANY THIS APPLICATION T0 BE KEPT ON FILE BY THE BUILDING
CODE OFFICTAL, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM,
MUST BE KEPT AT ALL TIMES ON THE WORK. FILING OF PLUMBING, ELECTRICAL
AND FIRE SPECIFICATIONS ARE ALSO REQUIRED AT TIME OF APFLICATION,
NOTE:

NO CHANGES ARE TO BE MADE FROM THE APPROVED PLANS WITHOUZ: THE
£PPROVAIL. OF THE PROPER SUBCODE OFFICIAL.

APPLICANT IS RESPONSIBLE FOR FILING FOR PROPER OCCUPANCY PERMIT
LT COMPLETION OF CONSTRUCTION.

ALTERATIONS OR REPAIRS:

‘ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION
OF THE CHARACTER OF THE WORK AND MATERIAL TO BE U3ED,
EDEETHER WITH A SKETCH.v

PLOT PLAN MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION OR BE ON
“r' " THE SET'OQF 'PLANS- SUBMITTED ‘

BUILDING PERMITS WILL BE VALID WHEN THEY COMPLY WITH UNIFORM
CONSTRUCTION CODE OF NEW- JERSEY, BOCA CODE 1975 AND ANY ¢ LiWES
REQUIRED OR AMEMDED BY STATE OF NEW JERSEY

CONTRACTORS MUST HAVE KNOWLEDGE 'OF UNIFORM CONSTRUCTION'CODE ALT
ASSEMBLY BILL 1299 - 1975 s

Do YOU HAVE REQUIRED LAW7 YES: i NO:

e —

I hereby certify that I will
strictly conform with all

T/ _ Borough of Avalon and State
v/ '77 of New Jersey Construction
Code ngﬁﬁ

PERMIT NO. /o2

) . l;“u'“:? :I-‘“L;"" ) () < ) # B ( /.
‘ R P o 22 E ————
FEE: § /45;?96” | (Signature of Applicant)
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¢ : ' Permit No. —-effm i e
.oe);::mc‘}or or Owner BU]IJDING PERMIT ermit No

Inspection Depf. Zoning -------------------------------------------
Tuax Collecior Boroug’h Of Ava.lon '

Tax Assessor

Municipal Building - Avalon, New lersey 08202 Note - Occupancy Permit Required to
Comply as per existing Ordinance,

Date Jume 3, 1974

Block No. 21D Lot No. L7 Zaned

Address  Corner of 21st. Street (John's Hangup)

Type of Work Replace window. Cedar Shingles

Owner’s Name Letitia Mazza

Address 7311 loretts Ave., Phila,, Pal 19111

Contractor John Meman_(_B.en:bQV)

Address 4001 N.E. 13th, St _, St Petershure, Flo
Fees - To Be Paid At Time Of Issuance

Zoning Fee $ 5.00 5 |
Bunilding Pemit (Renewal) Varied $ 5.00 g/’l
Water Meter (Piling, etc.) Varied $
Bulkhead - (Footage) Docks, Slips Varied b <

$
Water Connection 5/8x3/4 Varied 5
Sewer Connection ’ Varied $
Curb, Driveway and Sidewalk Permit Varied 3
Cutb Stakes 15-00 5
Certificate of Occupancy 5.00 5
Estimated Cost $

Total 5.00
Remarks: | E
&

Curb Level/Grade must be established by the Borough Engineer.
No lot shall be graded nor any building erected thereon so that the flow or quantity of surface or storm woters are increased
and drained on lands of adjoining owners.

Building Inspector G, E_ Die}m= B . Ins Confrucrgr or Qwner

Zoning Dfficer M. O Reed

R = vy

By Nency J, TWONIEY
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BOROUGH OF AVALON

'NE'W JERSEY

OFFICE OF BUILDING INSPECTION

ZPPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATION, OR REPATR.

f}Mb “‘"j ?,, AVALON ¥. //f/,é/

LOCATION..... /zfmw(__ﬂ./-M/ M M , i _,(,/ (DATE)

se s s R e thRgseswsEerresn o Trasvnpenase LR

BLOCK NO. ....gﬂ.i.g ...... Cevesn...10T NO. ......./Z ............

OWNER/{.J. s ‘%Zi {evnseseers ADDRESS 73//;4 Mg ,.9 //*K
CONTRACTOR Yifie //ﬂWﬁﬂ@) . ADDRESS ‘7f s /3// . H /

rd

PROPOSED USE OF BUILDING Y EEEEEE TR E A I I AN R B IR R R I B LIE I BN L B Y ]

ESTmATED COST Cerureras e e B e W

P

d /;Zzn,
ARCHITECT fi‘.n‘...ll.C.--....q.....qADDRESS I N NE RN RN ER Sessunavs LI}

ERECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CROSS SECTIONS, MUST
ACCOMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING INSPECTOR,
AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST BE KEPT AT ALL
TIMES ON THE WORK,
NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT THE
APPROVAL OF THE BUILDING INSPECTOR,
APPLICANT IS FULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT,

ALTERATTIONS OR REPATRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION OF THE

CHARACTER OF THE WORK AND MATERIAL TO BE USED; TOGETHER WITH -A SKETCH,

PLOT PLANS MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION

BUILDING PERMITS WILL BE VALID PURSUANT TO CHAPTER XV, SEC. 15-—5.1, i.
GENERAL ORDINANCES

CONTRACTORS MUST HAVE UP TO DATE BOROUGH OF AVALON ORDINANCE NO. 399 AND
NO. 310, ALSO KNOWLEDGE OF THE STANDARD BUILDING CODE OF NEW JERSEY

DO YOU HAVE THE REQUIRED ORDINANCES“‘ .......... L..YES

} C / Cf/// I hereby certify that I will

BUILDING INSPECTOR 27 47 . strictly conform with all Borough of
Avalon Ordinance #399 and #3710 and

DATE . j - other pertineny¥)amendm
PERMIT NO, 72,7/, .. FEE Jnivruun. M ?

u/?s;?q a_:TG/ O APPTYOATT
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BOROUGH OF AVALON, NEW JERSEY

APPLICATION FOR PLUMBING PERMIT

g
‘
oo .- - Date Permit No.
Type New Building Addition Old Building Lf;:f/ {K? ' 7/5‘
Number Fee ‘ Plan No.
of Stories 5 3‘f 0"0
Use of Register No.
Buildiog
E 0
The undersigned applies for 2 permit to construet the following plumbing work: M ‘f
S
. . P e " e
Location . ... .2l8 P # M T BESE >
K
TABLE OF NEW FIXTURES
FLOORS -dYard {Bsm't. | Ist 2nd ard 4th 5th Gth 7th 8th 9th 10thf TOTAL
ilets .
Toile: vy : z:??
Wash Stands 2. g
Bath Tubs
Stall Showers
Kitchen Sinks
Laundry Trays
Autornatic Washers
Auto. Dishwashers
‘Garbage Disposal
U RN AL - /
/
TOTAL ’ s
Is Conneciion Te ; Main Trap : .
Be Made To Sewexr? E«]"'i’es []1 Neo| Size P BUILDING PERMIT
- L [? Reqd Approved
Soil Pipe ., Where does air nlet open? |11 Not Reqd Bys.......ooo.cooooo... Date.... ..
Size - w’;;jﬂ?f‘"- i (TN o2 e
Minimnm Ventilation Toilet | Main house drain . ZONING PERMIT
Compartment Size [1 Req’d Approved for Zoning
o L -
sq. ft. | Grade of main drain {1 Not Reqd BYi i i, Date. .....
All proposed work under this application ‘must be shown on plans and section. All vertical lines of soil, waste,
and refrigerator pipes shall be d%lgnatﬁd A so] or waste line and its attendant vent line may be considered as
. one stack:.t o
“All work, mat.erlals and constructmn will be in accordance w1th. the rules and regulations of the plumbing eode.
This application must be approved by Building and Zonmg‘b"‘ ¥ permit is granted.
I ' =P PP § J;'/JAo
Owner .7 7z gﬂc é’/)m’ﬂ@ _____ TAddress f"//ﬂ“”ﬂ,w/)”//“ s
o R
Architect ... . . Address ...

Plumber 51}2 : }’} Reg Vopl;?/;' Address . @%ﬁa%} 2D 11

i" ;f.
N—“:l-’ Cﬁ/ ... :“'jf i, "6-(/{7'» ‘~ ’:"lww
Slgnature of PIumber /

V-*' (If person other than plumher, authorization
must he in writing.)

ature of Owner
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BOROUGH ‘OF AVALON ‘ | Date Issued ww_&.\ m%\
3100 DUNE DRIVE - ~ Control # 210447 R
AVALON NJ 08202 | Permit # ¢ g < &

Lot s

Cofitiootor
Adiress

Work Site Location

ALON, NJ Gz
Dad

ey 10 beg  BUCHANA
Address s OO STREEY o Telephone ol j o/~
AVALON, NJ Pic. No. of Bldrs, Rec

Telephone () receral Bvo, do. OO oo
oF 500101 Security Ne.

A
1

ermission fo perform the Tollowing work:
X| PLUMBING P OTHER
I FIRE PROTECTION

%

e TR

ectrical
Higming
- rire Protection
K- Fievaior devices

" Uther
BCA

W\w&% x@@&?&& | e

rainng ree Il
ri. of Oce, ¥

L P

GOLe OF 1SSUEICE.

wrion dogs ot
0On canses for

B R A

0sh

st of Work $ silected By:  HKs9

.h\.\uf l5¢



BORGUGH OF AVALOM UCC NEW JERSEY | bate Received 04/16/98

2100 DUNE DRIVE PILUMBING Date Igsued & /3 /F &

| ~ SUBCODE Controi # (2106447

AVALON NJ 08202
NICAL SECTION Permit # e o Gr
o o | Ay G- T4

mz___.,z_,

Latdy et

e

ST i

e g

ariify
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING*

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

Block Al et 47} Lot

URIFORE CORATELCT JaN

T— PLUMBING

(=== SUBCODE
TECHNICAL SECTION

Work Site Location

LRLLE PiziK - 2109 Pli/VE

AR

DR ]

‘Federal Emp. N

Owner in Fee PEvE S0 B yic WAH

Address it E@ ST

‘ /Fuion) VI AR -

Tele. { )

Contractor s J O % €p h n Sa JE Jre

Address QNm.D o Pune PO Wit [
VAL oAl A J SF2e 2.

Tole. (£29) F e 7 - 75 8

Lic. No. g

B. PLUMBING OIb.mb..O._.mD_ijm

or Social Security No.

Use Group Present Proposed

Building Sewer Size Public Sewsr Private Septic

Water Service Size Public Water Private Well
Estimated Cost of Piumbing Work $ A ATATA R

JOB SUMMARY Aom.nm Use Only)

PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initiat
Joint Pian Review Required: Skab

[ ] 8idg. [ ] Elec. Raugh

[ ] Fire [ ] Elevator Water

[ ] Plumb. Plans Approved ] Sewer

Date: g \\ Fixtures

Approved by: & & i Gas Equipment
. Gas Piping

SUBCODE APPROVAL: Solar

[ JCO[ 1CCO[ ]CA TCO

Approved By:

Date:

C. CERTIFICATION IN LIEU OF OATH
| hereby certily that | am the (agent of) owner of

record and am authorized to make this application QS\\\ .
~and perform the work listed on this application. §

m_njﬁ\cﬂmIOo?onq Seal

‘Mg Licensed Plumbing Contractor [ } Exempt Applicant

7

Date Received
Date Issued
Control #
Permit #

.

D. TECHNICAL SITE DATA (List all fixtures.)
\\c%m&“m%ﬁ PIPE Bize [FOK

FIXTURE/EQUIPMENT \w\%&

Water Closst , .

Urinal/Bidel OVEeAS

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backfiow Preventer

Greasetrap

water Cooled A/C
or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System

QOther

LD LR ETT T T T

(Iefay’

Z00010.

Administrative Surcharge
Minimum Fee

DCA Training Fee
Collected by: TOTAL

Paid [ ] Check #

@ B PHPH

FEE (Office Use Only)

ARRRERRRARNNR RN

U.C.C. Form F-130B 1 White = Oifice Copy

3 Pink = Applicant Copy

2 Ganary = Office Copy
4 Hard = Inspector Copy




J TI.N Date Issued 7//3/?2-’

- Controf #.

Permnt # L/,Gy y,\?g

IDENTIFICATION  Block 21. 04 - Lot _
Work Site Logation - 204 ZlST_ .ST ' 'Contractor JOSEPH SALFI JR INC - ‘_ -
- - AVALON. NJ- Adidress. 26719 DUNE DR
Owner in Fee PAUL BUCHANAN ' o AVALON N.J 08202
Address - _59 FLAMINGO DR Tele. (- . 967-7584 _
NP AVALGN NJ 1082_-02 _ Lic.. No or Bldrs F{eg» p. Date
Tefea: ( 2} - - ‘Federdl Ermip:- N

is hereby gra_ntfe_d. hermissi_bnfi_q pe_rfdrm. the fqll'owi.ng‘_vit)rk: '

[ ] BUILDING [ ¥ PLUMBING [ ] OTHER

or Social Secur!ty No

. PAYMENTS (Office Use Only)
Er | Buildin
laing T5.00

[ 1 ELECTRICAL [ 1 FiRE. PROTEGTION

DESCRIPTION OF WORK:
GAS ‘PIPING

Estimated Cost of Work s

e

[ Plumbing
‘Electrical’
Fire Protection
Other
Other
BCA Training Fee
Cert. of Occ.
Other
Total

18.00
"Check No. 2551
Cash_ i~ -1 22

Collected By: K (it Hedisom ]

U.C.C. Form F-1 ?OA

CONSTRUCTION OFFI

1AL
1 WHIT-E—IN?/ECTOF! 2 CANAHY--OFFICEIS PINK—OFFICE

) {see reverse side)-
4 GOLD—APPLICANT
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A, IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANG-
ING CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock Aol Lot 47
Work Site Location ﬂ)u%mx.\ - RS ST -
PV A L s \r%h.,fm .
Owner in Fee__PAWL B e h Al AN/
Address IO Flaminvg o jQO7R-
Donioa A [ o830 2.
Tele.
no::mmo*o_‘ .U_G Seph SA/L JR O
 Address Al g W Uan @ nof2
[rvAte Al A S dFpoD
Tele. HEV G4 I~ 95 5Y

Lic. No. 77 .
Federal Emp. No. or Social Security No. _ /

B. PLUMBING CHARACTERISTICS ‘

Use Group Present Proposed
Building Sewer Size
Water Service Size —
Estimated Cost of Plumbing Work $ SH O, @
JOB SUMMARY {Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
H&\zo\_u_m:w Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bldg. [ ] Ekec.[ ] Fire Rough
[ 1 Plumb. Plans Approved Water
Date: Sewer
Approved by Fixtures

o Gas Equipment

Gas Finatl

SUBCODE APPROVAL: Solar
[ 1CO] 1CCO[ ]CA TCO
Approved by
Date:

C. CERTIFICATION IN LIEU OF OATH

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

record and am authorized to make this application .

and perform the work listed on this application. QQ% § r&%\&\\\m
:ﬂ\ V" Sigfature-Contractor Seal Q\N\

H\vA Eom._,_mma_u_c_.ac_:mOo::moﬁo:_mxmau# >un_mom3

TT— PLUMBING
|| )== suBCODE
TECHNICAL SECTION

Date lssued
Control #

7

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received 7 \\ lo \ 7.
7s3)92
Pormit # Q@Mﬂ}&%ﬂs

700012
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FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountalin

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boller

Hot Water Boiler

Sewer Pump

interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C .
or Refrigeration Unit

Sewer Connsction >*

Water Service Connection

Gas Service Connection

Active Solar System

RTTTTT

T

Other

gy

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE {(Office Use Oniy)

e € A
™

U.C.C. Form F-130A 1 White = Cffice Copy

3 Pink = Applicart Copy

2 Canary = Qffice Copy
4 Hard = Inspector Copy




co-py tO: Pennit NUInunug{g.:é:u:{ ---------- -
Contractor or Owrier RM T
+ Inspection Dept. BUILDING PE IT Zoning.........;\.‘“Q.?...{ ...............
Tax Collector
Tax Assessor Borougll Of AVﬂlon - -
. - -0 it i ]
Municipal Building - Avalon, New Jersey Notgomp;:;:[;a:g :;:::I gﬂg:;::g c::
Date[ ¢ ;'-“I / /gj{?é
7 F o~
Block No. ﬁ/ ?} Lot No. ’%{ /i

Address ;‘-—4/ 4,4.5’ AQ{ Ll /&Z/M i
Type of Work > ﬂj@i’” FlLy AL ’{,, LAy

Owner’s Name 7f mﬂ/ vz 4L 4
Address H,Z-/--\_ ﬂ’»’z yan ;\ »ﬁk
Contractor /Q?c‘(fw Zi \7/ /’af
Addeess /05 A‘%ﬁ@e Cive, Jiaidach Vo, 19135

Fees - To Be Paid At Time Of Issuance

Zoning Fee $ 5.00| § S e L
Building Permit Varied | $ LNy o =
20M Gals, or Less 20,00 2
Water Piling Permit Add. 10M Gals. 7.50| $ “j
Bulkhead - (Footage) : Varied| § :.
Docks - Slips - Dredging Varied | §
3/4" 30.00
1" 40.00
Water Connection 13" 55.00 =
2 75.00 s N
Sewer Connection : 20000] $ f
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00] §$ ;
$ | -
Total $ LU0 T 7
Remarks:g/ 7( — %
,4.4/ f “=i=’ / / {:r ¥ ‘ E
i

Curb Level/Grade must be established by the Bofough Engineer.
No lot shall be graded nor any building erg ed thereon so that the flow or quantify of surface or storm waters are i‘n% and drained

on lands of adjoining owners. A <
. /L / - . ; / 1 ‘_u;;‘/ y
‘ lnspec’to L Wi Contractor or Owrer {7 j St
i/

Ne 1261 «ﬁ% Ol o By

"

e
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BOROUGH OF AVALON

NEW JER S E ¥

OFFICE OF BUIIDINQ I.IiSjEcTION

APBLICATION FOR BUIIDING PERMIT FOR ERECTION, ALTEﬁATION, OR REPAIR

¢ -

; T A
AVALON, N.J.%fﬂ’g.../. Ge JT
} (DATE)

o . ' .
LOCATION&.E?& ﬁ;ﬂ.{&é%%ﬂ{é??gﬁi...l..tl.‘l..i“.lf‘.lt‘;ﬁ;l{iiff(;;:
BLOCK NO...-?%«{ o@oonionotno--ut.- LOT NO..fg.’.. ll'-ll‘ "-"""."I'V'f“-dt

mﬁ), ‘>¢J {7/ 'J% ¥ fi) }Yocno-ei

OVJNER..&........ L ]L/
i 7 Z T,
CONTRACTOR ;)..l:‘f:\-ﬁﬂ...{(;@f/}...... -ADDRESStl:FZI:’OJI."rQOOZI:...!(‘. LGB S B )

o

4
= <
I ETYE)
#

/; Vet senevessonn ADDRESS.. (]

ARCHITECT-...ti.c.c.o.llt% C..Q--... ADDRESS.I'I‘.I....“I.II.lIlI.II
U,

PROPOSED USE OF BUILDING...&/.‘:“@@ %w.”f:.“./f.’vé L et cnatiieeas

HEIG’HT........d.WID‘IH.‘IQ..qu‘DEP‘IH.l‘lll.'l.STORIESG'Ott.‘!..‘.“"

T oy S
ESTIMTED COST' .(:i)./.“‘lbl/...'...‘l..‘...’i-....'.I....I..l".I‘........

T

|

Ao em,

ERECTION OF NEW BUILDINGS’

A COMPLETE SET OF PLAWNS, WITH ALL ELEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING
INSPECTOR, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST
BE KEPT AT ALL TIMES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT
THE APPROVAL OF THE BUILDING INSPECTOR.

APPLICANT IS FPULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT,

ALTERATIONS OR REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION

bR s dpep ! 4T b termay

A SKETCH.

PR LA by

FE R
Y i .

b o Y g b e

PLOT, FLANS MUST BE SHOWN ON REVERSIDE oIDE OF TﬂIS APPLICAlION. ;

uuuuu

LN N N S IR

B
L ] fo s it

uuuuu

BUIEDING PERNITS WILL BE VPLID FOR ONE (1) Y?AR FROM]DATE OF ISSUE,

L T N '

o

'U'GNTWMUST HAVE UP TO DATE BOROUGH OF KVATON ORDIVANCE N0.399
AND NO. 310, ALS0 KNOWLEDGE ‘OF THE STANDARD BLDE. CODE OF NJJ, " * "~
DO %OU HAVE THE REQUIRED ‘QRDINANCESZaiiies it ol 0o iensneN00osn e

L T T 'Y

STATE OF NEW JERSEY , . . er x }}qr;eby certlf‘y that I will

COUNTY OF CAPE MAY strictly ‘donform w:n.th aXT *Borough of

Sworn to before me this Avalpn Ordinances #3399 and 310 and
day of 19 ‘ pegtinent/ amendments,

o o Rl
(NOTERY PUBLIC OF NEW JERSEY

T ey

7200014




LDENTIFICATION

 Electrical

foi' a penod of S|x (6) months, '

h|s perm:t is vond
E:t:m-MCon_“:_‘iWﬂl'k' $. 60 00 .

- coglsmucﬂon OFFICIAI/ R J '

u, C.C. Form F-170 (8/63)’ ugm Green = Offica- Copv -Whita = AppIicant Copy Yellow[Orange =Tgfx Assessor Copy /|
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A. IDENTIFICATI

50 Flam:.ngo Drlve
Avalon, NI 0820“2

Td{ Z [flliiillllrj :
Wurk SltaAddrsss _ Circle Plzza
2108 Dune Drlve.

xr

| Deseription of work:

.-'.BUILBING ELECTRICAL | tire nood £an s tighes
l 'PLUMBING I FIRE Pnorecnou
D OTHER

NOT_E _ If constructson does not cornrnence w1thm -one (1 ).year of date
. for: a penod of six (ﬁ) manths; this permlt |s void.’
200 00 p

n':eas‘es :

o 'Esﬂrnatld Cost of Worlt. $_ =

- Z00017
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A

= CONLPECLOr . s : R :
P ST SRS Fave SRR Sl KU T AL T ”.....ﬁ_rnqnu nn:_? Eﬁ.,zﬁ .u_dvomnn ‘work .
AR el Address o T1Y .,. e L ) _m_wc:_oq ed: by the owner, c
N A G N A ) A J . and i have:been-authorized by the

; .w_ﬁ ‘this m.u_u__nm:o: ashis-

. COMMENTS

Partial Retesses [T Prototype Procsssing




E

RIS

TICS

700019




'l m
|ﬂ a
i
N
.'. ¥ A
e
SEN
.
SN
:J:R.A;'
T
s
iy
:

&rill FRYER

‘ ",
@Fire Suppression Tank

Gas Fuel Shutoff

{C)Manual PuT
Sutomatic Detectors
(E) Duet Nozzie
@Plenurn fozzle

@ dppliance fozzle

Refl: Kitchen

Circie Pizza SAYWYER FIRE EQUIPHMENT CO., INC.

2108 Dune Drive Wildwood, M.J.
Avalon, N 08202

Automatic Fire Supprassion System
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'EEWEE’F FIRE PROTECTION

409 W.Hand Ave. Wildwood, N.J. 08260

TRANSMITTAL NOTICE
To ﬂaﬁnec‘i%mm ?‘;Q{%‘xe e . Date 2-6— HY
£ Mevewes € {@j(\m . Project (¢ cle %Eﬂ
We are sending to you }‘( enciosed herewith under separate cover
for your use ; for approval for cooraination and
o 4 ! PP comments
drawings shop drawings
Drawing | '
Qty Number Description . MIT. Action
/ N iecde /Q:);*w%—

i ; jx.} .
b pe “?;j“-‘&ea,a;x

AS submitted by e C\_.ﬂﬁ‘z adle ACTION A - Approved
| AN - Approved as noted.

Resubmit
R RC - Returned for correction
Please return _copies for distribution Resubmit
Qty Sentto Remarks
By

700021
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' F ot Pt
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L)

Grill FRYER

@

S (Nebgage NymeeR OF
Jr[ Edns . \.{ g ( (&)Fire Suppression Tank\
' ‘ | l Gas Fuel Shutoff
@Manual Puil
@ Autornatic Detectors
@ Duct Nozzle |
@Plenum Nozzle

@ Appliance Nozzle

Ref: Kitchen

circle Pizza SAWYER FIRE EQUIPMENT CO., INC.

2108 Dune Drive Wildwood, N.J.
Avalon, N.J. 08202

Automatic Fire Suppression System
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Window to ha

coversd by owrer

©

Exhou=st
Fam

Ref: Kitchen

Moke—up
air fan-,

Circle Pizza
2108 Dune Drive
aAvalon, N.J. 08202

SAWYER FIRE EQUIPMENT CO., INC.
Wildwood, N.J.

Automatic Fire Suppression System

700023




NOZZLE PLACEMENT REQUIREMENTS ?wh_-\ Cow

Nozzle Appllcatlon Chart

The following chart has been developed to assist in calculaling
the quantily and type of nozzle required lo prolect each duct,

plenum, ar applia

numbers,

Hazard

Duct
(Single-Nozzle)

Transition Duct

(Single-Nozzle)

* Duct

Plenum
Plenuml

- Fryer
" Griddle
Range

Chain
Broiler

Overhead****
Chain Broiler -

Electric
Char-Broiler

Lava-Rock -
Char-Broiler
coal Broiler

Mesquite -
Char-Broiler

Gas-Hadiant -
Char-Broile‘r‘ .

Upright
Broiler

Maximum

Length

Linlimiled

Unlimited

-+ Unlimited
{Dual-Nozzle) i

Transilion Duct ’
(Dual-Nozzle)

Unlimited

41t (1.2m)
71t (2.1 m)

36 in.

(91 cm)

48 in.

(122 cm}

48 in.
(122 cm)

43 in.
(109 cm} .

34in.
(86 cm)

34 In.

(86 cm)
24 in,
(61 cm)

Nalural Char- - 24 In.

(61 cm)
30 In.

- (76 cm)

12 in. .
(30 cm) o

300,
o (76 cm)

SYSTEM DESIG

UL EX. 3470 . 4-1-86 Page ¢
nca. Each tank a[lows_a maxlmum of 12 flow
. Maximum Nozzle Flow No., Nozzle Nozzle Tip
Widih Square Feet Quanlily Tolal Part No, Parl No.
75 In. (190.5 cm) max. perimeler i 2 56528 566923-2
20 in. (51 cm) max. diameter 1 2
- 75 in. (190.5 cm) max. perimeler 1 2 56928 56923.2
20 in. (51 cm) max. diameler 1 2
150 In. (381 cm) max. perimeler 2 4 56920 569232
4G In, (102 cm) max, diameler 2 4
150 In. (381 cm) max. perimeler 2 4 56928 56923-2
40 in. (102 cm) max. diameler .
4 1L (1.2 m) 1 1 56927 56922-1
20 In. (51 cmy) lilter width 1 1 56930 56926-1°
24 In, 6 sq. It 1 1 56930 56926-1*
(61 cm) (.56 m?) 1 1 56927 56922.1°**
30 In. ' 10 sq. L. 1 1 56927 56922-1
(76 cm) ' (.93 m2)
30 In, 10 sq. 1. 1 1 56927 56922-1
(76 cm) (-:93 m?) .
3in. 9.3 sq. 1L, 2 2 56930 5692671
(79 cm) . (.86 m9)
32 in. 7.6 sq. It. 2 2 56927 569221
(81 cm) (.69 m?d)
20 in, 4.7 sq. it 1 1 56930 56926-1°°
(51 cmy) (.44 m2) 1 1 56927 56922-1°**
13 in. - 2.2 s8q. 1L -1 1 56930 56926-1
(33 cm) (-20 m2} |
12 in. 2 s5q. Il i 1 56930 56926-1
(30 cm) (.13 m?) ‘
24 in, 50sqg. Il - 1 3 76782 76783-3
(61 cmy) (.46 m2)
S 24 in, 2sq. L, 1 1 56930 56926-1
" {61 cm) (.19 m?) _
" 325 in. 6.8 sq. i 2 1 56929 56925-1/2
- (82.5 cm) (63 m?)
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Neme Circle Pizza

Street 2108 Dune Dr.

City Avalon

State, zip N.J. 08202 Re: - Kitchen

Fire Suppression System: New: Yesg -~ -~ Existingi -
Hodel (s) Ansul R-102 SR Size: - -3-gal liguid -
Location of systenw Right side of hood = -:-'" - I :
Number of nozzles / buct -~ = L Plenum '’ 2 Appliance’ a4
Number of detector (s) l]’ -Automatic Detectors

Energy shut-off devices: - Electric:i " S " Gasi'~ Yes'
Electric, Type and Sizer e e g

vast, ﬁ‘gnm and Siweme 1% Aut oma.ti-e'-"gés .valve

Manual Pull : Yes o Tocationi ' c In means of egress
Other accessory eguipment. provideds """ rtiieeseeieieeiia
Electric by us: - -+ Electric by otherss  ~ Yes .. ...

Cook equipment being protected and size. LEft to right

1. - 36" Range 4.
2. L8 Grill - - e Y TERREE e e e
3. -16." Fry.er . e e e 6. ..... e e e e e e

COORING AND VENDPILATING BEOULIMENT
Hood Reguired: New: Existing:

Type and size: 10'x4"x48" 18-gauge galvanized hood .

Insulated: Back Top Yes Left end’ ' Right end

et (s) Ragyulreds New: Yes ' Existings

Type and size: 1 - 15"x15" 16-gaugé welded steel duct

Where necessary...

Insulated totally : - Non-insulateds -

Insulated Collars: . Kize:
- Exhaust Fans: New: Yes Existingi =

Fan Type: Penn Veﬁtilator 188 Cfm at: . 4800 at .75 static
wall:  1©° Roof: " '

Backsplash Required; "Underhood: Yes - One End: "~ '~ Both Ends:’
Non-~insulated: Yes Insulated Wall:

Make-up Air: New: : Yes Existing: |

Duct size: 2-12" ducts Fan size and type: - Penn. Vent. MU-30

cfm at: 3600 at .125 Wall;: " Yes Roof;

700025



gt wome  BUILDING PERMIT

Inspection Dept.
Borough of Avalon

Tax Collector
Tax Assessor
Municipal Building - Avalan, Mew Jersey 08202

v B o vy am
Date -‘f J /‘Tt—u’?ﬁr" f?’/if e
=¥ »D Lot No, 4 ?

Block No.

Note - Occupancy Permit Required to
Comply as per existing Ordinance.

Zoned

Address Z@g;& -2, Y 2Tiens

Type of Work

# M‘m/f "’g:ﬂ;r% rz-.‘}*
& 4 P4

Le/‘ Py /\/f 22

Owner’s Name

Address 7’5/f é‘-ﬁi’af/&: ff?_‘/‘? /(;7/ e A Vs VP

Li’f{ !d/w_,}#rf /l(:'?gh**ff?

Contractot
. " . . —
Address % ﬁ#‘" / 19/1:’ /';21/4:‘ 1’,/,{/:: ;/i;{lwﬁi.'.ffy . /\/‘ ’f’}
Fees - To Be Paid At Time Of Issuance _
Zoning Fee ' $ 5.00 $
Building Pemit (Bewsswsl) Varied | § e
Water Meter (Piling, etc.) ‘ Varied $
Bulkhead - (Feotage) Docks, Slips Varied 5
$
Water Connection 5/8 x 3/4 Varied $
Sewer Connection Varied 3
Curb, Driveway and Sidewalk Permit Varied 3
Curb Stakes 15.00 b3
Certificate o@upam:y . ‘ 5.00 5
Estimated Cost{;vnﬁ P 5:"‘? 5
Total Lo
by
Rematks: z
: 5

Curb Level/Grade must be established by the Borough Engineer.

No lot shali be graded nor any building erected fhereon so that the flow or quantity of surface or storm waters are increased

and drained on lands of adjeining owners.

Building Inspecto

7 &

{{M{;Wu ’/{f:&-jf Contractor or Owner/ T ﬁ"i‘./;/ c?;,;?,rt{/ A

Zoning Officer

- 3
- ; /”)‘

By

. 200026



3070UGH OF AVALON

NEW JERSEYX

OFFICE OF BUILDING INSPECTOR

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATION, OR REPAIR.

o SALON, §.3, L2 (Fea 057
LOCATION Z@%“Zij‘?ﬁﬂaf—mﬂ)
BLOCK NO. vveverseZeBunnenanenns LT NOL o0 2iiiinniiin,
owmn e i {Nenre. .. wmsss 754 Loseie [Roe LUb N 5ol

CONTRACTOR A4s: £ ecced Ho “; £ g, aoorEss 204 M/ NE e, o Lol wmed

FPEE NN RENEY NN Xy ] R LR PR A )

/
BRCHITECT +uvuvsveennenernevaeonsenes ADDRESS ivvinnnnens
PROPOSED USE OF BUILDING ﬁ/rfﬁc,/' .....
HEI(‘BT de s e oo ddadw W-IDTH L NN N AN WA N NN DEPTH ' EE N ENENEEN NN STDRIES LI B BN R BN BN Y )

[z <]

L B BN B RN N

ESTIMATED COST fﬁé 5.8,

ERECTION OF NEW BUITDINGS:

A COMPLETE SET OF PLANS, WITH 4LL ELEVATIONS AND CROSS SECTIONS, MUST
ACCOMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING INSPECTOR,
AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST BE KEPT AT ALL

TIMES ON THE WORK.

NOTE: NO CHANGES ARE Td BE MADE FROM TI'IESE APPROVED PLANS WITHOUT THE
- APPROVAL: OF THE BUILDING INSPECTOR,

APPLICANT IS FULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT.

ALTERATTONS OR REPAIRS: _
ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION OF THE

CHARACTER OF THE WORK AND MATERIAL TO BE USED,-TOGETHER WITH -A-SKETCH..'

PLOT PLANS MUST BE.SHOWN ON REVERSE SIDE OF THIS APPLICATION

BUILDING PERMITS WILL BE VALID PURSUANT TO CHAPTER XV, SECTION 15~5.1 i,
GENERAL ORDINANGES. T -

CONTRACTORS MUST HAVE UP TO DATE BOROUGH OF AVALON ORDINANCE NO. 399 and
NO. 310, ALSO KNQWLEDGE OF THE STANDARD BUILDING CODE OF NEW JERSEY
DO YOU HAVE THE REQUIRED GRDINANCES? aeeesJES

s -
L a4 o o
- ’W _‘,;’ '
/ & /{Q% I hereby certify that I will
-~ BUILDING INSPECTOR strictly conform with all Borough

Y ' . of Avalon Ordinance #399 and #310
DATE /-{ /// tf\ // = and other pertinent amendments.

S N "
i A
[/a [’Z/f "—?’é&.ﬁze//*ﬂ—’d
resesasnan SIGNATURE OF APPLIGANT 700027

PERMIT NO. seuues

esses FEE



A. IDENTIFICATION

tﬁl dwoo. d

-——- o ra 522"“6833

: :wm-k SI‘I:IAMM 204*"«2131231:. Llc. ~°_' >

|s herebyg'_nted permass_ton . - | '_ o Descrlptlon of work:_
toperformthefollowt_!lwork_i-—.. S B ST :

"i_BUILDING -~'ELECTRICAL

El PLUMBING El FIRE PROTECTION
El omen

‘Two_- 's'ing:le facé_d' piastic signs 3' X 5_‘

NOTE If eonstrucuon dees not eommenee wnthm one {1) vear of d
for a perlod of six (6) months thls permit is- vmd b

1 Esummwomfmm--s" 1,500.00 ~ LN Ly . ' R |
A _ LT e s T OONSTHUE‘EONOFFIGML RNy
'U.L.C. Form ﬁ-l-?ﬂ' (WB,.-B) nght Green = Offlce Copv Whrte s Applucam: Copy Ysllowlarange = Tax Asseésor Copy ' ' ' '

700028



DENTIFICATION

ommmo_ .

CTERISTICS D, COMMENT
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Copy To: . / '
contractor or owner Pe'mlt NOI --------------- [EE RN SRENEY) o
Inspection Dept. BUILDING PERMIT ZONING....vevvrrreniiiisieeeerrerrsrsersosns
Tax Colictor '
o ASSEssor Borough of Avalon

Note - Occupancy Permit Required td'

Municipal Building - Avalon, New Jersey Comly as per existing Ordinancs

Date Q’LMM’ 19 1770
BlockNo. 2 ( D Lot No. frif 2 ”“‘//‘f /
saves 2/ FF e flins Dod - AUsESE

Type of Work . /ét ;‘;’f’«;za\

Owner’s Name
Address
Contractor : : ;
Address 2/ i,ﬁ ¥ /W M»P
Fees - To Be Paid At Time Of Issuance
Zoning Fee $ 5.00] 8
Building Permit Varied | §
20M Gals. or Less 20.00
Water Piling Permit Add. 10M Gals. 750 $§
Bulkhead - (Footage) Varied | $
Docks - Slips - Dredging Varied
3/4” 30.00
1” 40.00
Water Connection 11” © 55.00
2 7500 | s
Sewer Connection 20000 $
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00] §
g [[laenlt s [l.oo | &
! Total $ ji. 0% :L
Remarks: M
7 { [ A f o
= w | =
&2

Curb Level/Grade must be estabiished hy the Bofuugh Engineer.
No iot shall be graded nor any building erected.thereon so that the flow or quantity of surface or storm waters are increased and drained

on lands of adjoining owners. é /
: Inspector , /g MWf ‘Contractor or Owner

N5 ,,?7, G ;zwx N
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BOROUGH OF AVALON
NEW JERSETY -

OFFICE OF BUILDING INSPECTION

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATICN, OR REFAIR

AVALON, N.J. %j??.?ﬁ '8 j W
(DATE) 7
[
LOCATION....../ o ’@(““”’W /’W/J

Q...I.l‘l..l‘.ll.I'I.'..l....“.l......lll.".lll....l

20R ' Teiluveensee.

BLOGK NO.......‘..'II..'.l';}.t‘l'l....LOT NO'......

IR PN
OWNERI.IIJUG‘.:.lIOVI- hlf:}:f?ﬁ.l".l..ADDRESS..:I!’%ﬁié:f"l...“ ﬁr‘.lll..

MUisigizg, . ... ... JADDRESS, 21 ¥, fpfﬁ%%?¥.4%?;..

ARCHITEGT.I..I-.ll“.!.'ll.l.lt...IIQIADDRESS..‘.IQIOQIOO...:l"l.ll

Vi

CONTHﬁCTOR...{‘.%%41.

PROPOSTD USE OF BUIIDING‘..G.-._Q....-...----ca-co.l.c....uunt.ljn.n..n.

‘f.? 2 gy

EEHMT“...“.“wmmL.ﬂgu.;Jmmm".“.”.ijﬂﬁ.“.”.u.u

(«r“'

ESTIF—ATED CmTﬁ.ﬁ‘.%.'ll,.I.'l‘.....l.l.l..l'!l‘ll‘ll.".l.l. llllll

ERECTION OF NEW BUILDINAS:™ -

A COMPLETE SET OF PIANS, WETH ALL BLEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANY THIS APPLICATION, TO BE KEPT ON PILE BY THE BUIIDING
INSPECTOR, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM,
MUST BE KEPT AT ALL TIMES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT
THE APPROVAL OF THE BUIIDING INSPEGTOR.
APPLICANT IS FULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT.

ALTERATIONS OR REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION
OF THE CHARACTER OF THE WORK AND WATERIAL TO BE USED, TOGETHER WITH
A SKETCH. - -

'PLOTfBLANSNMU$$,BEASEQWN‘ON‘REVERSE_SIDE OF THIS APPLICATION

s T
T -
LA I

BUTIDING PERMITS WILL BE VALID EOR ONE (l) YEAR FRO'M DATE .QF ISSUE.

-s,

1
e L

. CON‘I‘RAC'IOR MUsT HAVEv 4P TO DATE BOROUGH OF AVALON: ORDINANCE NO. 399..-
AND -NO. 31Q, ALSO. KNOWI.EDGE OF THE .STANDARD BIDG. CODE OF N.J.
..Do YOU I{AVE TI‘]E REQ;UIRED ORDINANCES '..lIIID..-YES...*..I.NO.I.II‘..

S'I'ATE Or I\TFW JERSEY ..

‘ o s, _‘1-; o I héreby cortify. that I will
gogggwthbﬁigeMﬁ; shis strictly «conform w:.th#all Borough
o, of Avalon Ordlnaﬁces 399 and 310
%daﬁ' Of_&__lg;ﬁ and, 7 nt amendments.
Wi E’M L }-.-L’w o S T -
NOTARY Y E ,f (SI ATURE OF APPLICANT)

,,,,,

PERI’IIT NO....OCOOCGOFEEQIOOOO!IUI
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Borough of Avalon

Zoning Permit
Application #: 4353 Permit No:  20190096.,000 Issue Date: 03/16/2019
Construction Control Number - Amt Due: $ 50.00

Check #:;
1 Block: 21.04 Lot: 45 Qualifier: A mount collected: $0.00

Work Site: 2108 DUNE DRIVE _ Zone: Default
Owner: " BUCHANAN, ANDREW F Agent: BUCHANAN, ANDREW F
Address: PO BOX 350 Address: .
City/State/Zip: AVALON NJ 08202 City/State/Zip:
Telephone: Telephone: -
Fax; )y - Fax: -
EMail; _ EMail :
Tenant:

This is to certify that the permit being issued is approved for use as indicated below and as depicted on the Plot Plan:

MINATURE GOLF ACCESSORY BUILDING AND FENCE

Which is:
[} Permitted by Zoning Ordinance, Chapter-  Section=
[ 1 Permitted by variance approved on H# subject to any special conditions attached to the

grant thereof.

[ 1 A valid nonconforming use as established by (. ) findings of the Zoning Board of Adjustment or by ( } the undersigned
zoning officer or by ( ) the Planning Board on the basis of evidence supplied by applicant,
Conditions, if any:

[1 There is a nonconforming structure on the premises by reason of insufficient

fl _Other: ' | 0T Cttf Q;:ZQ%’

Jeffrey Hesley, Zoming Official : Date

This is NOT a Construction Permit

3lacha Y
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APPLICATION FOR ZONING PERMIT

BOROUGH OF AVALON
- V@ 3100 DUNE DRIVE, AVALON, N.J. 08202
__ (609) 967-5923
2150 Duost Dl srock: _ Z MO oms: 4S Y%, edle
WORK SITE
Awhrpa/ RU@AM«JM/
CONTRACTOR | ' OWNER
VO Rox 250 Aualy
ADDRESS ‘ ADDRESS

TELEPHONE #/FAX #/E-MAIL ADDRESS TELEP!HE # FAX#

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE | k FENCE
SWIMMING POOL DECK AIR CONDITIONING
RENOVATION/ADDITION . SHED " _oTHER ﬂm e GH
' , Coe o alias

2. NEW CONSTRUCTION heeesery Bus ’01'35
THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:
A.  PLOT DIMENSIONS E.  FENCING
B.  SET BACKS FROM LOT LINE F.  DIMENSIONS OF ALL STRUCTURES
C.  CURB CUTS, DRIVEWAYS, ETC. G.  ACCESSORY STRUCTURES AND
D.  HEIGHT OF STRUCTURE (FROM BASE FLOOD) THEIR RELATIONSHIP TO PRINCIPLE

STRUCTURE

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE
SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED
(PLEASE CHECK ONE) YES _ NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING BOARD FOR
THIS PROF_'ERTY (PLEASE CHECK ONE) YES / NO

3 ‘Z@{'l&i | oz (L —

DATE SIGNATURE OF APPLICANT

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

RECEIVED

 MAR 2 ¢ 2019

CONSTRUCTION QOFFICE ‘
AVALON, N) * Zoning Officer has ten (10) days to review application from the date of receipt,
:  in accordance with N.J.S. 40:55D-18, ' } 700033

DATE
RECEIVED*:

(BOROUGH USE ONLY)
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! Y
I
1
e
4 “

DUNE DRIVE (1B3.0° R.0.W.)
[SETOND AVEHUE)

ISSUED T0: Andrew F. Buckanan .
Jonathan Landon '

Seaboard Title Agency DUNE DRIVE (1B3.0" R.0.W.)

I certify that, to the best of wy knowlegge and bellef, this mep or plan is the result of 2 +ield SUrvey made, *

shown, by me c undec my direct supervision, in accordance with the rules ang e ulations promil ]
of Prefessicnal Englnesrs and Land Surveyors.® 4 P gated by the™:

The lnfnrnutinn shown hgl-enn cur-rect]y represents the conditions found at end as of the date of fimld
orope l eCt to dectments of record, either pecorded Pe Unrecorded, Ucdergraund :mr-wemmts.J e:ggsggdﬂ N belief, this map oo plan is the result of a field :uﬂrw
peszpic 1nns. right of ways, :xczntiuns. cavenants, or. pther wnditiuns m:!: vi:l 18 or U an, ‘" BCCorgance with the rules snd regulations promcigated by
snum. SUrvEYOr feserves the ripht. to wodify this survey  sheuld urr{ eratinn
1 ggghtngn:l::g ;ﬂ:lgungnta%h:unsglltt\ts matt y b n:%t'; n)tlu'le‘jurisdigtign:% 1imlts pf Federal. Stz r‘!Df ts
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OWEn; ar o nnt
..EJJ.!EME If this dociment Ooes mot cunnm n Tatsed impressitn ses] of tm ﬂro(::sinna:l it §8 not an author:: ruty hiss'smwgy E:gu:unu.'ntiuns Anfai "s’ ;S.."E ome_ oy h; t’;: The

jocurent &nd may have hesn altered. This = gah“ hzen pregered only for the ‘ise ufptna named partus. 5 :?:uhj s t ¥ be "%tE!nltM jm-jsugeumt unus n! Feu:ra!
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Borough of Avalon
Zoning Permit

City/State/Zip:  AVALON NJ 08202

Teiephone: L]
Fax: -
EMail:

Tenant:

SIGN

Which is:

I Permitted by variance approved
grant thereof,

Conditions, if any:

[] Other:

Application #: 1261 Permit No:
Construction Control Number ;

Block: 21.04 Lot:

Work Site: 2150 DUNE DRIVE

Owner: BUCHANAN, ANDREW
Address: 2150 DUNE DRIVE

i1 Permitted by Zoning Ordinance, Chapter -

on

20140142.000

45

Seétiéﬁ:_;

Issue Date: 06/10/2014
Amt Due:
Check #:

Qualifier;

A mount collected:

$50.00

$0.00

Zone: Default

Agent; OWNER
Address:

City/State/Zip:
Telephone: -

Fax: -

EMail :

This is to certify that the permit being issued is approved for use as indicated below and as depicted on the Plot Plan:

A ¢ ¢/

[] There is a nonconforming structure on the premises by reason of insufficient

subject to any special conditions attached to the

[1 A valid nonconforming use as established by ( ) findings of the Zoning Board of Adjustment or by () the undersigned
zoning officer or by { ) the Planning Board on the basis of evidence supplied by applicant.

Jeffrey Hesley, Zoning Official

Date

This is NOT a Construction Permit

Tlres/sd Ko

ot
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"APPLICATION FOR ZONING PERMIT
BOROUGH OF AVALON

v 3100 DUNE DRIVE, AVALON, N.J. 08202

' (609) 967-5923

2is0/z/0e Dl Block: b 04 iows): 4{’)2/#7
! WORK SITE
ANJ’J{M & f? {/r,,ém——ruﬂrp
CONTRACTOR OWNER
| | D0 oy 3cp Al
ADDRESS ADDRESS

TELEPHONE # FAX # TAEPHONE # |I I FAXH

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE FENCE
SWIMMING POOL DECK | AIR CONDITIONING
RENOVATION/ADDITION ___SHED OTHER/ _S /50t

2. NEW CONSTRUCTION _
THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:

A. PLOT DIMENSIONS E. FENCING

B. SET BACKS FROM LOT LINE F. DIMENSIONS OF ALL STRUCTURES

C. CURB CUTS, DRIVEWAYS, ETC. . G. ACCESSORY STRUCTURES AND

D. HEIGHT OF STRUCTURE (FROM BASE FLOOD) THEIR RELATIONSHIP TO PRINCIPLE
STRUCTURE

3. OTHER THAN NEW CONSTRUCTION _
THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE

SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED
(PLEASE CHECK ONE) YES NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING BOARD FOR

THIS PROPERTY (PLEASE CHECK ONE) YES 'NO
519l o A/—
- " DATE (8IGNATURE OF APPLICANT
DATE s 5 j / Lf// Lf f ‘%‘Ym ZCN# 4/// {// S
RECEIVED*( <Y - AL T
g / “2 éf/ e e
=] e E o N
g ZQMING OFFICIAL'S SIGNATURE
s * Zoning Officer has ten (10) day: to review application from the date of receipt,
in accordance with N.J.S. 40:55D-18, '
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" BORGUSH GF AVALON

3100 DUNE DRIVE

m AVALON, NJ 08302 Control Number: 19762

@ 609 - 0674290 Application Date: 03/07/2014
CONSTRUCTION PERMIT JH—on

. IDENTIFICATION
OWNER/PROPERTY DETAILS ,
Block: 21.04 Lot: 45 Qualification Code:
Work Site Location: 2150 DUNE DRIVE AVALON Contractor: MC CORRISTIN CONSTRUCTION I
Owner In Fee:  BUCHANAN, ANDREW : Address: 2518 OCEAN DR
Address: ' AVALON N7 08202

Telephone:  (509) 967-0007

Telephone: () Lic. No. / Bldrs. Reg. No.: 030991
Use Group(s): g Federal Emp. No.. —
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X ]BUILDING [ JPLUMBING - [ ]DEMOLITION Building $395.00
Electrical
[ JELECTRICAL [ JFIRE PROTECTION { 1 OTHER _ Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL : Fire Protection
Elevator Devices
[ JASBESTOS ABATEMENT { ~JLEAD HAZARD ABATEMENT .
Mechanical
(Subchapter 8 only) VolFee (DCA)
AlFee (DCA) $41.00
ROOF/BREEZWAY TO CONNECT OUT BUILDING, GARAGE; Other Fecs
NEW ROOF, DOORS, SIDING AND INTERIOR FINISH
OFFICE, DEMO INTERIOR WALLS CO Tee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total 5436.00
All Fees Waived: No
Cost of Rehabilitation: 24,000.00
Cost of Demolition: 0.00
Amount to be Paid: $436.08
Total COSt: $24,000.00 ‘{? d‘\ 5{:}{:; R
NOTE: If construction does not commence within one (1) year of date of issuance, or W A e
if construction ceases for a period of six (6) months, this permit is void. o IS ONTE
187
~ John Tragy, : U Date
Construction Official ') ., o
2 6’ :q . ,4 7 ! e
7 [f/ CJ// < "/C’j 28
o/ A
NSV s
Note: .. !
< i} 4
St B
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Borough of Avalon
Zoning Permit

Application #1187 Permit No:  20140053.000 Issue Date: 03/18/2014

Construction Control Number : 19762 Amt Due: $ 300.00
Check #:

Block: 21.04 Lot: 45 Qualifier; Amount collected: $0.00

Work Site: 2150 DUNE DRIVE Zone: B-1

Owner: BUCHANAN, ANDREW Agent: MC CORRISTIN CONSTRUCTION LILC

Address: Address: 2518 OCEAN DR

City/State/Zip: City/State/Zip: AVALON NJ 08202

Telephone: - Telephone: —

Fax: )_- Fax: CJ_-

EMail: EMail : johnmecorristin@hotmail.com
k i

Tenant:

This is ta certify that the permit being jssued is approved for use as indicated below and as depicted on the Plot Plan;

ROOF/BREEZWAY TO CONNECT OUT BUILDING, GARAGE:
NEW ROOF, DOCRS, SIDING AND INTERIOR FINISH
OFFICE, DEMO INTERIOR WALLS ' ‘

Permitted by Zoning Ordinance, Chapter -

Permitted by variance approved on

Section -

L #

subject to any special conditions attached to the

grant thereof,

A valid nonconforming vse as established by { ) findings of the Zoning Board of Adjustment or by { ) the undersigned

zoning officer or by { ) the Planning Board on the basis of evidence supplied by applicant.

Conditions, if any:

There is a nonconforming structure on the premises by reason of insufficient

Other:

Jeffrey Hesley, Zoning Official
This is NOT a Coastruction Permit
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=ﬂ BUILDING SUBCODE
et Eoe TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETEALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

Block __ 2=\ + O™ Lot WY = C Qualification Code
Work Site Location 2 LSO 1Dy e Y e

.D..(r_hu;\.

Owner in Fee;

Date Received Wn\ (M

Control # \“ ﬁ\w \\ﬁ\\u
Date Issued . ]
Permit # .m m\ \,ﬁ\ / .mw\

G, CERTIFICATION IN LIEU OF OATH
Braby om:_a\ that 1 am the (agent oc owner of

700042

Sigi\ature

D. TECHNIGAL SITE DATA A~.._-Lﬂ_

Tel. e-mail
Address . 0 o~ RO N
strest municipality 2lp code
Contractor: \Msy Lo ooy N T v tn_.. Leades, SN _ Tl ((p0%) 2¢7. 00077
1 W e-mail

Address ‘anmlﬁbh;lbrhbu = 3]
Am s

T »
Contractor License No. or Builder Registration No, Exp. Date \'M 3y 1 201

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie)\ > V) 1%+ $'20Su.S ¢~/

Federal Emp. ID No. FAX: AEUEE

L

JOB SUMMARY. (Office Usé Only)

9 yzo2

_u_.>2 mm<_m<< : - Date @_:_mm_, _zm_umo._._ozm Umnmmé..._o:ﬁ:\ums
I u 20 _u_mzm xmn:__.mn‘. R l ._.Sum _um___.:m _um__c_.m >nu_.o<m_... :...;
e ._“ooﬁ_:u S R
T T Footing mo:n___._m

A

- Foundation:

-

T jea

T ,_u_=m_
mm:_m?_u_.mm

B. BUILDING CHARAGTERISTICS

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

Heifght 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. g

Volume of New Structure cu. ft. 2. Rehabilitation $ & “\90O .
Max. Live Load 3. Total(1+2) $zarcoodd.
Max. Occupancy Load U.C.C. F110

{rev. 12/07)

|_DESCRIPTION OF WORK ot vty ]

Geen ose

'\ PO ﬂb.\f‘ a.o,\r.ﬂ,
mf\.yl?ad doo.\u

S v

h.Jlll

ﬂl T W vy A\IJI
TP@BMVN»VWDD..

.l..w,.)\(r

=1

& .

TYPE OF WORK:

[ '] New Building
[ 1 Addition

[ R_ Rehabilitation
I Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Oniy)

Height {(exceeds &)
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
[
[
[
[
[
[
!
[
[

Other
Demglition
Administrative Surcharge $ _
Minimum Fee § =
State Permit Surcharge Fee $ .-
TOTAL FEE § -

1 White = Inspactor Copy 2 Canary = Offics Copy
3 Plnk = Office Capy 4 Hard = Applicant Capy




-BOROU

AFFLICATION

-

lvalo

" wcoolerby amile

" (609) 967592

-~ -BOROUGHOFAVALON . =
- 3100 DUNE DRIVE, AVALON, N.J. 08202

RMIT

‘BLOCK: -32\ ~D ~ - LOT(S); X3 -~ &

| ~ WORKSITE , _ _ - |

Preovrnden Qo b, _ Nobomd Boclaroan
CONTRACTOR R 0.0 Bou. 2, SOWNER
2—31%' Oces - D, o fvetoe %‘
(/¥ o\ o ADDRESS ' T " 'ADDRESS

, LQO?Z.L ~O . - g,e,o__—; 65 674707
TELEPHONE # T FAX#.

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BEDONE

- TELEPHONEE®

- FAX#

_____NEW CONSTRUCTION .. GARAGE - ___FENGE
SWIMMING POOL __ DECK - AIR CONDITIONING
. OTHER/

;_4 ENOVATIONADDITION ~ ____ SHED

2. NEW CONSTRUCTION E

THIS APPLICA TION MUST BE AGCOMPANIED_BYA DRAWING REFLECTING:

PLOT DIMENSIONS , . E
SET BACKS FROM LOT LINE F. .
' G.

CURB CUTS, DRIVEWAYS, ETC.
HEIGHT OF STRUCTURE (FROM BASE FLOOD)

Powmy

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHQULD
DIMENSIONS ‘OF YOUR LOT, LOCATION OF EXISTING STRUCTURES
CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4 APLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED

FENCING S
DIMENSIONS OF ALL STRUCTURES
ACCESSORY STRUCTURES AND -
THEIR RELATIO_NSHIP TO PRINCIPLE -

STRUCTURE

SIMULATE A BUILDING SITE PLAN. PLEASE SHOW
(MTH ALL DIMENSIONS) AND PROPOSED

NO

DATE

(PLEASE CHECK ONE) YES ‘
5. AN APPLICATION-HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING BOARD FOR THIS PROPERTY
(PLEASE CHECK ONE) -YES. e NO——— -
—3 {2l 2oy ' _ __ _
- DATE - S \J - SIGNATURE OF APPLICANT
ok i ek .- Rk ” ekl feddedodederdoke ke b ik : ekrikirieddek R deese
- p e A
_ : ) 7 (:_ e jg &z
REV/ TR S N s

157

RECEIVED*:
/

GROUGH USE ONLY)

[ &

i T,
T

ZONING-OFFICIAL'S SIGNATURE

* Zoning Officer has ten (10) daysto review application from the date of receipt,
in accordance with N.J.5. 40:55D13,
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DUNE DRIVE (183.0' R.0.W.)
(SECOND AVENUE)

ISSUED TO: Andrew F. Buckanan
Jonathan Landon
Seaboard Title Agency

I certify that, to the best of my knowledge and belief, this map or plan is the result of a field survey made, on the date
Shown, by me or under my direct supervision, in accordance with the rules and regulations promulgated by the“State Board
of Professienal Engineers and Land Surveyors. ™

The information shown herean correcily represents the conditions found at end as of the date of field survey. This
prupertz is subject to documents of record, either recorded or unrecorded. Underground imErnvements. easements, rights,
restrictions, right of ways, excegtions. covenants, or other conditions not visible or unknown to the surveyor are not
shown. Surveyor feserves the right to modify this Survey should any such information became available. The i1lustration of
any mapped of regulated environmental constraints that may be within the jurisdictional limits of Federal, State and/or

Local regulatory agenciegs affecting the subject property are not included as part of the surveyors contract with the
client unless specifically shown.

- CAUTION: If this document does not gontain & raised impression seal of the professignal, it is not an authorized orj inal
ocument and may have been altered,This surveg has been prepared only for the use of the named parties. Surveyor shall not
have any responsibility or lisbility should the survey be used for resale of the property

r ., for use with survey affidavit,
for use with site plan, zoning plan, ect.. op for any other purgnse other than intended, Surveyor shall not have any
responsibility or lisbility should this survey be used by any pther person or entity not sp

THOMAS*AMEY*SHAW, INC.
"SURVEYING * PLANNING * DESIGN SURVEY OF PREMISES

. 2900 DUNE DRIVE, SUITE 3, AVALON, N.J. 08202
PHONE: 609—-867-3099 FAX: 609-967—4544 E-MAH: info@TASsurvey.com
CERTIFICATE OF AUTHORIZATION NUMBER 24GA27929900 BLOCK 21.04

LOTS 45 & 46

_ £ \94\/\ BOROUGH OF AVALON
G&"@;— _CAPE MAY COUNTY, NEW JERSEY

GARY LEE THOMAS e e

PROFESSION ' ' Ay S T
IONAL LAND SURVEYOR, N.J.P.LS. No.23921 =

PROFESSIONAL, PLANNER, N.IP.P. No. 2461 D41 SCAIE | Stemr

CERTIFIED FLOODPLAIN MANAGER NO. US—07—02583 1/21/13 1 1" = 200 | 1 oF 1

7200044




valor®
wcooler by a mile

= - BOROUGH OF AVALON

3100 DUNE DRIVE
AVALON, NJ 08202
609 - 9674220

CONSTRUCTION PERMIT UPDATE

Control Number:

19810

Application Date: 03/31/2014

[H—0 nd

IDENTIF ICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 45 Qualification Code: )
Work Site Location: 2150 DUNE DRIVE AVALON Contractor: MC CORRISTIN CONSTRUCTION 1 |
Owner In Fee: BUCHANAN, ANDREW Address: 2518 OCEAN DR
Address: AVALON NJ 08202
Telephone:  (509) 967-0007
Telephone: () Lic. No. / Bldrs. Reg, No.: 030991
Use Group(s): B Federal Emp. No.: _

=
4

is hereby granted permission to perform the following work :

[ IBUILDING

[ JELECTRICAL
[ JELEVATOR DEVICES
[ JASBESTOS ABATEMENT

(Subchapter 8 only)

[ X JPLUMBING

[ IFIRE PROTECTION
[ JMECHANICAL

[
|

[ JLEAD HAZARD ABATEMENT

DESCRIPTION OF WORK:

PLUMBING UPDATE

ESTIMATED COST OF WORK:

Cost of Construction: 0.00

Cost of Rehabilitation: 10,000.00

Cost of Demolition: 0.00
Total Cost: $10.000.00

] DEMOLITION
] OTHER

PAYMENTS
Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA)

Other Fees

CO Fee

CCO Fee
Minimum Fee
Total

All Fees Waived:

(Office Use Only)

DCA Minimum Fee

$320.00

$17.00
$0.00

$337.00
No

Amount to be Paid:

NOTE: If construction does not commence within one (1) year of date of issuance, or

if consﬁuw of six (6) months, this permit is void.

John

Construct

Note:

Traﬁ/ Q
.on Official

33 4

Date

$337.00

'g/ 3 /’// L/

700045



o

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL c._.__u\j\\_u_.m NO: 1-800-272-1000.

Block N! je G Lot f A.u D:m__ﬂ_om:o: Code

Worlk Site l.ocation MJ\W.Q Doyne. B?xtrN kﬁsa\&& &7

Parice s ISl aromns

Date Received .H d [ \ Fee m

Conirol # &, % \ Q

Date Issued / ey a]

Permit # T\ &Zr 7 1O %1
D. TECHNICAL 3ITE DATA HN‘ m

DESCRIPTION OF WORK Roogh -4 hew /57 FC [ ntisig
Por restarmenl £ Cos" Iine (o, Ceohirig Eq /ety

Owner in Fee:
Tel. e-rmail
Address 050 380 Awaduu,  NIT LT 3 aTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
_qmmw. o municipality m.__u ode lﬁ Waier Closet 5
Contracior: all ‘.ﬂn\} Tel. ) Urinal/Bidet
Address 3 83 meﬁwan_ Tevern Rl e-mail Scherll cemees T\ AF Bath Tub
Ocens, {/ieir, AW T QN«M\NWQ . Lavatory
Contractor License No. N \Q Q U..r Exp. Date il &\\h W_:Dém_.
oor Drain
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): Sink
Federal Emp. ID No. FAG ( } bi
h
B. PLUMBING CHARACTERISTICS o__m Mmmﬂmﬂ o
Use Group Present Proposed | rinking Fountain

Building Sewer Size m 4 Public Sewer

Private Sepfic
Private Well

Water Service Size mNmN Public Water

Est. Cost of Plumbing Work  § \Q 260

" JOB SUMMARY {(Office Use o=_$ Detes (HonthyDag)

Rough

__urpz REVIEW INSPECTIONS Ny s (oninbay)

[ ]NoPlans _»mn_:_ﬂma ..w.sum. o Failure Failure — Approval Initial
e ] Partial -Underslab Utilifies Approved m_m_.u o .
Date: .. Approved by:

18 % Plans Approved - Water
K 4 dApproved by: \M‘“\N = Sewer

._c_:” _u an Review mmn:qma

Washing Machine

Hose Bibb

Water Immnm_.ﬂmgmvhmh..u .m Qﬂ \4

Fuel Oil Piping
ool Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap .
Sewer Connecticn -\N Bers 7
Water Service Connection
stacks Jprent

: Fixtures

[ 1Bidg. [ 1Ekc. [ :u__..m. [ ]Elew Gas Equipment
. ,mcm.oo_um. Gas Piping .
_.‘Umnm.” — LPGas. Tank
| Approvad by: —{ Fuet Oil Piping
' SUBCODE APFROVAL for CERTIFICATE  Solar
f1¢Co [ 16O [ ] cA TCO

.Dmﬁm..” . :
" Approved by:

C. CERTIFICATION I¥ LIEU OF OATH

[ hereby certity that | am the (agent of) owner of recor am aui ke this application and
parform the work listed on this application, —

F

Applicant's m._m:mﬁ:qm\Qm:»ﬂmoﬁoﬂ s Beal and Signature
_Vmﬂ Licensed Plumbing Contractor [ ] Exempt Applicant

other _SeddA clrash

Other

e R R ENRRRECRRY

Adminisirative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

-

U.C.C. #130 (fev. 12/07) 1 White = lnspector Copy 2 Canary = Office Copy 2 Pink = Office Copy 4 Hard = Applicant Copy

e I

7
|
u,ﬁ
|
%
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. BOROUGH OF AVALON

m 3100 DUNE DRIVE
Q@ AVALON, NJ 08202
-CODler y A mille
609 - 9674220

_CONSTRUCTION PERMIT UPPATE

19864
04/22/2014

Control Number:
Application Date:

[~

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 45 Qualification Code:
Work Slte Location: 2150 DUNE DRIVE AVALON Contractor: MC CORRISTIN CONSTRUCTION 1
Owner In Fee: BUCHANAN, ANDREW Address: 2518 OCEAN DR
Address: AVALON NJ 08202
Telephone:  (609) 967-0007
Telephone: () Lic. No. / Bldrs. Reg. No.: 030991
Use Group(s): B Federal Emp. No.: —
is hereby granted permission to perfdrm the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ X JPLUMBING [ ]DEMOLITION Building
Electrical $435.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $150.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $60.00
Elevator Devices _
[- JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT . -
Mechanical
{Subchapter 8 only) VolFee (DCA)

‘ AltFee (DCA) $23.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
KITCHEN HOOD EXHAUST SYSTEM

Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total 5668.00
All Fees Waived: No
Ceost of Rehabilitation: 13,300.00
Cost of Demolition: 0.00
Amount to be Paid: $668.00
Total Cost: $13.300.00

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.

Construction Official

Note: / i
7

o
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= ELECTRICAL SUBCODE
GEEEEs TECHNICAL SECTION

A. IBENTIFICATION—APPLICANT: COMPI.ETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

OOZ._‘?PO._.O_WMZOA_ﬂ,xrﬂ_w OFFICE. D)cl_m;,_.rr_mu« DIG NO: 1

Block

-800-272-1000.
Qualification Code

Wark Site Locaticn

/\O odr?rrh Os

o
Owner in Fee: O it b
Tel. mail
Address

strost

Contractor: E.\ \%ﬁu\.akt&u}t%.w.ﬁ &.W\_% __Q

Zip cotle

409 \8E9-1302

e-mail

Address 3¢ F €. by lofe B i lles }\.\.w

Contractor License No. \%\ “‘um\\

Home Improvemesnt Contractor Regisiration No. or Exemption Reason (if applicahle):

Federal Emp. 1D No. l

Exp. Dale \v“\.‘\\V\

‘ aceive hv _\
wmmﬂm_ M \\m\\ﬁwMﬁ*

o\\%NW!\ ﬁ\\@\\ﬁﬁ

S
o
N

Date Issued
Parmit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

wn're pew slere

AWQ @&A Bt L 5)

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles
Bwitches

Deatactors

FEE (Office Use Qnly) _

Light Poles
Motors—Fract, HP

FAX: ( )

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposec
[ ]Pole/ad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ _S0C0-

JOB SUMMARY (Qffice Use O_.__S .

PLAN REVIEW. INSPECTIONS Dates (Month/Day)
[ -1 No Plans Required Type: Failure  Fallure  Approval = Initial
[.] Partial -Underslab Utiities Approved =~ 2uah
Date , Barrier-Free

ate >un_.o<am_ hy: Trench

= El oS _u_m:m >v?.o<mn . - Temp. Serv.

Umﬂm.& PN Approved by e, GCanstr. Serv.

e o TCO
g.o_i Plan Review Reguired: Other
[ 1Bidg. [ -}Plumb, ﬁ 1Fire. [ ].Elev.

: . Service

SUBCODRAPF xr <>_. ﬁoﬁ PERMIT . Final

‘Date: sz Barrier-Free -

>uv_.o<mn_ U< @

Termp. Cut~in-Card Date lssued

SUBCODE >ﬁ_um0<>_. for GERTIFICATE Final Cutin-Card Date Issued

[ 1co [71GCO | ].CA .

Date: Annual Poal Inspection

>wuqo<mm by:

. Date of Grounding and Bonding

Certification

C. CERTIFICATION IN LIEU OF OATH

1 hareby certify that | am the (agent é:mﬂ f recon m:m am authorized to make this apglication and perform
the work listed on this application. k\.\N\\ " )

Applicant's Signature/Contractor’s Seal and Signature
F\_\x_om:mma Etec. Contractor [ ] Certif'd Landscape lrigation Conf'r [ 1Exempt Applicant

mBmﬁm:Q & Exit Lights
Communications Poinis
Alarm Devices/FA.C. Panet

TOTAL NUMBERS 3
Pool Permitfwith UW Lights
Storabie Pool/Spaftot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Waier Heater

KW Elec. Dryer/Recsplacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPHW Space Heater/Air Handier
KW Basshoard Heat

HP Moters 1/+ HP

KW Transformer/Generator

AMP Seivica

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

SEENERRRRRRRRRRR RN S

T

oe

~ T

Administrative Surcharge § _
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

U.C.C. F120 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy

5 Pink = Dffice Capy 4 Hard = Applicant Copy




ELECTRICAL SUBCODE
| TECHNICAL SECTION

A, __umz._.__u_ﬁ.k._._Ozlb_quObz._. COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

Block 2N 9N

NO: 1-800-272-1000.
Qualification Code

g

Work Site Location

Add _.mmm

straet

Oo::mo”oq 3&\\4\_\ M\hﬂv’n L?\&rw

imunicipalily

- .\,M\%

zip cote

& eT vm._w.nm 93 2.

Tel.

Address 32T & Wilele Ave

e-mail

/ol &5

AMD. 0825 (

14 225

Confractor License No.

4 J5

Exp. Date

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

Federal Emp. 1D No. l

FAaX: (- )

B.ELECTRICAL Ox%go._.mm_m._._nm

Use Group Present . Proposed
[ ] Pole/fPad # [ 1 Temporary [ 1 Cther
Building Occupied as . c~.==< Co.
Est. Cost of Elec. Wark §

JOB SUMMARY (Office: Cwm Oniy) :

PLAN REVIEW . INSPECTIONS Dates (Month/Day)

[ I No Plans Required . “Type: Failure Failure  Approval  initial
[ ] Partial -cj%a_m__u.c_m__:._mm Approved  Rough

mcwoowm _u_“_x <>_._noq _umm_s:.
Date: %x _\@
>Eu3<mn_ w< .

SUBCODE >n_u_mo<>r§ CERTIFICATE

Date: . Approved by: " Trench
o:_ Plans >Eu8<ma Temp. Ssrv.
_umﬁm& ..rnp_uvﬂgmm by: @ . Constr. Serv.
g TCO
Joint Plan mm<_m<< mmn:mﬂmam . Other
[ 1Bldg. ‘[ ]Plumb. [ ]Fire. H ] Elev. m.
Service
Final

"“Final Cul-in-Card Date Issued

[ 1CO [ 16CO - [ [ CA | -
Data: ) : Annual Pool inspection
>vu8<mm _u<... Date of Grounding and Bonding

Barrier-Frae

Barrier-Free

0. TECHNICAL SITE DATA

Date Received
Controt #

Date {ssued
Permit # g

\.“\\\m\i.
G & (otf
\N&m jf 614

DESCRIPTION OF WORK

Ware mMew respad T

70005

AW@PP?

QTY,

SIZE

Temp. Cut-in-Card Date Issued

Cerlification

. CERTIFICATION IN LIEU OF OATH

| hereby cestify that | am the (agent of)
the work listed on this application.

ner mm mooﬂm and m_s mE:o:Nma to make this application and cmlo_é

>_un__om:$ Signature/Contractor's Seal and Signature
Exﬁnm«.wma Elec. Contractor [ ] Certif'd Landscape Irigation Cont'r [ 1Exempt Applicant

ITEMS _
Lighting Fixtures

Receptacles _
Swiiches

Datectars b
Light Poleg

Moiors—Fract. HP
Emergency & Exit Lights
Coemmunications Points
Alarm Devices/F.A.C. Pansl

|
FEE {Ofiice Use Only) W
!
i
:
f
]
m
;
i

TOTAL NUMBERS

Paol Permil/with UW Lights
Storable Pool/SpafiHot Tub
KW Elec. Range/Recepiacle
KW Oven/Surface Unit

KW Elec. Waier Heater

KW Efec. Dryer/Recsplacle
KW Dishwasher

HiP Garbage Disposal

KW Cantral A/C. Unit
HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
Cosle—

SENETTLEN NPT ] oS

Kook,

U.C.C. F120 (rev.

12/07)

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

1 White = Inspactor Copy 2 Canary = Office OoE.

L ]

2

3 Pink = Office Copy 4 Hard = Applicant Copy©




Date Received W\\_\ o &
' Control #
N‘\ W\ \xﬁ\%
Date Issued m i
\\&w&\ %\ hwﬁv Sy
C.CERTIFICATION IN LIEL OF QATH

Perpmt #
{hereby cerlify thal | am the (agent of) owner of racord and am authorized to maike this

FIRE PROTECTION SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NQTIFY THIS OFFICE. O>_|_. ._!_ _._.< DIG NO: 1-800-272-1000,
Block 2 He

n‘;

7000

Qualification Code application.
Work Site Location . Applican: s ;
o — — pplicant sign/Confractor \ \\
Ns. .w % e &N Q bt 4T " sign and seai here: \ s
. e i 5o o : ! ul.lul\

Ovmer in Fee: u)\x ;u.\f» s .N%rﬁ\_ P W Print panse here: \ WY, Cii2 K
Tel. , e mwmsm: D. TEGHNICAL SITE DATA Il m,m_::mq Contractor 1 ExemplApplicant
Address VO (Dol 950 fha o o

DESCRIPTION OF WORK:

ity

Contractor. gk? e
Adseess hu\ o ) ﬁ‘mm\%ﬂ\vw ﬁbx&k xhwr.

Watar Supply Soawrce

- Mathod of Alarm/Suppression System Supervision .
4 i Q@
(\b.vﬁ.. \Q ﬁ.u“ m nw-h & . NUMBER | FEE (Offica Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Parmit No. Flammable/Combustinle Tanks 5
Fire Protection Equipment, NJ Div of Fire mm:m:_. installer No, Alarm Systems
Fire Alarm Contractdr No. Exp. Date [ ] Systsm

tion mmmmc: E applicable); [] 110v Interconnected
{ ] CO Detectors/110v ;

%Wb NBV-.\ w \N.M) Atarm Devices (Le., smoke, heat. pulls, ”

water/flow) ) i
Supervisory Devices {ie., tampers, lowhigh air) ,

Home Improvament Oo tracior
Federal Emp. 10 No,
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Coembustibls
Capacity

Present Proposed

Signaling Devices (i.e.. hormnfstrobes, beills)
Othar Devices
Hoating System: { JNew omr [ |Modification {0 Existing  Fire Alarmn System: | [New ox [ 1Existing ToTAL

ok [ ]Conversion or [ ] Replacement

Constr. Class: Presant U,

Proposed

Supprassion m<m$3m.
Fire Pump ____  GPM Type

Dry Pipe/Alarm Valves

ccation of Panel
Fire Suppression/Standpipe System:

Fuel Type: G Oil JElectric [ ]Sol
uel Type [ 1Gas [ 1O [ ]Electic olar [ JNew or | ]Eisting

[ .
e Other 7 location of Main Control Vatve: _____ Pre-action Valves
ocation: " . .
Total Cost of Fire Protection Work % M_u:;_x@ reads (Dry and Wal)
Standpipes S U —
JOB SUMMARY (Offlce Use Only} INSPECTIONS Dates (Month/Day) Pre-engineered Systems
ﬂ_.w,ﬂ_ xM_Sm,M e Type: Failure Failite  Approval  initial Wet Chemical e T
o Plans kequire Dry Chemical e
[ 1 Partial -Underslab Utilities Approved Alarm System ¢ )
Dat A d by Suppression Sys, CO, Suppression —_— T T i
ate: pproved by: . Standpipe Foam Suppression —— e
:\_\_..._,. Profection Plans Apprg, . -
Date:4 m_w A \.t?uu_dcma by: Fire Pump FM200 Suppression —— T
a
- Other —_—e
Joint Plan Review Required: Pre-kng. System Other SBystems
[ 1Bldg. [ JElec. [ ]Piurnb, [ ]Elev. Mechanical Kitchen Hood Exhaust System lhl
mcwoo_“.%\p m_o L. for PERMIT Srnoke Control Smoke Conlrol System
[Date: TCO Fuel-Fired Appliances| 1 Gas [ o [ ]Sofid i
Approved by: @u Flam/Combust Tanks Fireplace Vanting/Mstal Chimney I -
SUBCODE APPROVAL for CERTIFIGATE  Fireplace Venting Other _
Tmﬁ_m co [ ]CCO [ ] cA Final For reordr oall: (805) 390-1400 Administrative Succharge 3 .
: Allegra Marketing « PPrint + Mail ’ Minimum Fee 3 "
: Other flarmerty OCS Printing) Y i
Approved by: o_ocam_.‘u: the gnn._w_m%m State Permit Surcharge Fee -

U.C.C. F14Q {rav. 11/00)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement Office. nleaze provide ona
ariginal plus three photocopies.

www. Allagralarmora.com

TOTAL FEE

-

o




PLUMBING SURCODE
TECHNICAL SECTION

> _Umz._n__u_OP.ﬂ_OszEuEOPZ._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA._A}n.n““ RS, ZO.“._f._.I_m OFFICE. CALL UTILITYDIG NO;: 1-800-272-1000.

Block Lot -l_ Qualification Code
Worl Site Location __ &4 ¥ 9 Y wewe Do n
) [dvelor—

Owner in Fee; Efl(rf(.lll

Address

sippet ] —
Contractor: Q_\( .‘§~ N\,\ kn.r P

unicipality zip coda

“g (608, 262~ 255%
Address »va.uw .‘\ QA.\PTT Uﬂ e-mail
\«Ve\b_mff R W
Contractor License No, \t \m\DOthQ QQQ Exp. Dafe Nuﬁ_\ il NNM

Home Improvement Contractor R

Federal Emp. ID No.
B. PLUMBING CHARACTERISTICS

jion Reason (if applicable);
FAX: ( )

D. TEGHNICAL SITE DATA

e 1V it
é ; C

Date issued
Parmit #

DESCRIPTION OF WORK
Zirg e M YN .UQM

ﬁ(n‘«.ﬂr T(%

arr comdibianng r\ N

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain

FEE (Office Use Only)
5

Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic _ Washing Machine
Water Service Size Public Water Private Well —_ Hose Bibb
Est. Cost of Plumbing Work  § \NQO —_— Water Heater
- Fuel Qi Piping
gom SUMMARY {Office Cmm Only) , : L
PLAN REVIEW - INSPECTIONS' . pates (Monthbay) | — wwwﬂﬂ%;
.V_ANMO Plans mmn:__ma . Type: Failure Failure - Approval | _:,:_m_ . - .
I artial C:n_mq.m“mc Utilities >_uu8<ma Sk — Steam Boiler
Date’ Approved _u< “Rough - Hot Water Boiter
[ .1 Plumbing Plans Approved Water —_ Sewer Pump
_Dmﬁmrwﬁi Approved by: Sewer —_ Interceptor/Separator
Joint Plan Review Required: Fidures - Backflow Preventer
[1Bldg. [ ]Elec. [ ]Fire. [ |Elev. Gas Equipment — Greasefrap
mcwoooﬂm \Wwo for nmmg_._‘ Gas Piping Sewer Connection
Deite: - , LPGas Tank - Water Service Connection
>nn8<ma U< Fusl Oil Piping Stacks
SUBCODE >Eumo<>r for oK_ﬂ_zQﬁm ‘Solar A other _A/¢ Orudn
1T 1€eo. [Jeeo [ ] CA TGO . Other
-Date: :
- Approved by: : Administrative Surcharge %
C. CERTIFICATION IN LIEU OF OATH Minimum Fee ..
| hereby certify that f am the {agent of) owner of record and orized to make this application and State Permit Surchaige Fee 3
perform the work listed on this application. -2 TOTAL FEE $
b%__.nm%a@:mEqm_.Oo::mﬁoﬂ_m Seal and Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Appiicant .
U.C.C. F130 (rev. 12/07) 1 While = Inspacior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy
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- BOROUGH OF AVALON

m 3100 DUNE DRIVE
valort)  avALON, N7 08202
wcooier by a mile
609 - 9674220

CONSTRUCTION PERMIT UPDATE

Control Number: 19922
Application Date: 05/06/2014

| [Lf-C 174

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 45 Qualification Code:
Work Site Location: 2150 DUNE DRIVE AVALON Contractor: MC CORRISTIN CONSTRUCTION I
Owner In Fee: BUCHANAN, ANDREW Address: 2518 OCEAN DR
Address: AVALON NJ 08202
Telephone:  (609) 967-0007
Telephone: () Lic. No. / Bldrs. Reg. No.: 030991
Use Group(s): B Federal Emp. No.: —
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ IBUILDING '[ JPLUMBING [ ]DEMOLITION Building 3
' _ | Electrical $60.50
[ X JELECTRICAL [ X JFIRE PROTECTION [ 1 OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $150.00
' Elevator Devices
[ JASBESTOS ABATEMENT [  ILEAD HAZARD ABATEMENT .
Mechanical
{Subchapter § only) VolFee (DCA)
AltFee (DCA) $8.00
DPESCRIPTION OF WORK: DCA Minimum Fee $0.00
INSTALL NEW ANSUL SYSTEM AND UPGRADE ELECTRICAL SERVICE Other Fecs
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total 5218.00
All Fees Waived: No
Cost of Rehabilitation; 4,300.00
Cost of Demolition: 0.00
Amount to be Paid: $218.00
Total Cost: $4,300.00

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ce}se?fnra period of six (6) months, this permit is void.

/ T ’g‘/f q-14
John Tra < _! _Date

i 7
Construttion Official

VA cle 10538

5’/9@//9’ K |

Note:

J—P/o? o // 2
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v

- Contractor License No.

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, -‘Umz.‘ﬂ_u_G>4_0211>vvr_0>2._. COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO-

Block Lot

1-800-272-1000,
CQualification Code

AL GO

Work Site Location

Lo

Owner in Fee:

Tel. )

e-mail

Address

-

streal

Contractor: ferdin/ flome. Hatindiy dClog \\sn.

Zip code

Tel. A&Nﬁv 857 3302

3_._En_nm__a.

Address

307 €. withe Ao

= aanait £ 8L Nmn“.nm g«é 6835

iodles

AT, Oz

)T d

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

5/ /75

Federal Emp. 1D No. Fax: ( )
B. ELECTRICAL CHARACTERISTICS
Usa Group Present Proposed
{ 1Pole/Pad # ] Ternporary [ } Other
Building Cccupied as Utifity Co.
Est. Cost of Elec. Work § B2
..:um mcms_<_>m< (Office Use 0:.5 :
ﬁ w 20 v_mzm mmo_:__.ma Type: Failure Faliure  Approval Initial
[} nma_m_ c:amqm_mc Cz_m_mm >una<ma Rough
Bat A db Barrier-Free
ate: u_u_.o<m v ~ Trench
H u m_mom:n Plans. >_o_u_o<mn_ - Temp. Serv.
_.U.mﬁm. >_uD~.o<m.a\v<. Constr. Serv.
- . L -TCO
Joint Plan Review Required: Other
[ ]Bldg. [ 1Plumb. [ JFire. [ ] Elev. - €
. ) . Sefvice
SUBCODE A ﬂm <>_. for PERMIT Finaj
Date: —§ 4./ Barrier-Free
Approved 5 %& : .

Temp. Cuf-in-Card Date issuad
mcmoo_um >_u_uxo<>_. for CERTIFICATE Fihat Cutin-Card Date lssusd.
[-lco [ ]eco [ ] caA . .

Dite: A . Annual .Pool Inspection

>U_u_6<ma by

Date of 90:39_._@ and mo:a_:@
Certification

C. ﬁmm._.__u_ﬁb.._._Oz IN LIEU OF O_P._._._

Date Received
Control #

Date lssued
Parmit #

0. TECHNICAL SITE DATA

3 \ /5 b
:ﬁ\ k), “fed-ty )

Z0

DESCRIPTION OF WORK

aﬁ\‘ M mofe MN\R\\@'& \\Nn Eﬁu \\ﬂh\.\.\-

2 \ PR
/e, fB oo el =
7

SIZE ITEMS

Lighting Fixtures
Receaptacies

Switches

Deteciors

Light Polas

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

QTy.

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable Poot/Spa/lHot Tub
KW Eiec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Drysr/Receplacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Alr Handler
KW Baseboard Heat

HP Meotors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec, Sign/Outline Light

CCREEEEETE

Adrministrative Surcharge §

FEE (Ofice Use Only)

Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE & .
U.C.C. F120 {rev. 12/07}) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Gopy 4 Hare = Applisan! Gapy

;mqm_ue.nm:_@%m:m_.:%mmmm:noaE:m_.o:wn a mzam..:mc”:ozwmaﬁo_jmxmmram_uu__ommo:m_,_n_ Um:ﬂo:,_._
the work fisted on this application.

>vg_om:$ Signature/Contractor’s Seal and Signature
_.L\am:mma Elec. Coniractor { ] Cerfifet Landscape Inigation Cont'r [ 1 Exempt Applicant




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im.7_ CHANGING
CONTRACTG, m__ZO.:_..u_\ THIS OFFICE. CALL C._.n._u_u_\._.W\UAO NGO 1-800-272-1000.
Block 1O Lot N Qualification Code

Work Site Location o £ ﬁv...\..a\.mm DIRAE

ot S CBAD D

Owner in Fee: _ DREL 5 AR AN

Tel. ( ‘ e-mail

Address
Contractor: QNM%W»&.Q\QQ Fot et ey Tel. (£-'F) ¢ ...MN_MWH_W e
Address L Niv\ M\E %h.w e-mail
CLER Rpig 77 25
Fire Fratecticn Equipment, NJ Div of Fira Safety Permit No. \v.ww\ﬂuw.wﬁ
Fire Proteciion Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contracior No. Exp. Date
Home Improvement Contracio r Exemption Reason (if applicable):
Federal Emp. ID N _ Fax: 3

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Use G : P d !

se Group:  Present ropose Fuel Type: [ 1Flammable or |
Constr. Class: Present Proposed Capacity
Heating System: [ New or [ [Modification to Existing  Fire Alarm System: | INew o= [

or [ ICenversion or[ | Replacement

Location of Panel

] Combustibie

] Existing

Fire Suppression/Standpipe System:

FuelType: [ 1@Gas { 10t [ 1Electic [ 1Solar

[ 1 Other [ INew or [ ]Existing

Location of Mgin Control Vaive:

Location:

Total Cost of Fire Protection Work % yz

JOB SUMRMARY (Office Use Only)
PLAN REVIEW
[ 1Mo Plans Required

INSPECTIONS
Type:
Alarm System

Dates (Month/Day)

Failure  Failure  Approval  Initial

[ ] Partial -Understab Utilities Approved

Suppression Sys,

Approved by:

Standpipe

Fire Pump
Joint Plan Review Reqguired: Pre-Eng. System
f iBldg. [ ]Eec. [ JPlumb. [ ]Elev. Mechanical
SUBCODE ROMAL for PERMIT Bmoke Conirol
Date: .%4 TGO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting

[ 1 CO [ ]cCCO [ 1 CA Final

Date:

Other

Approved by:

U.C.C. Fi40 {rev. 11/08)

Applicant: When submitling this farm to your Local Construction Gode Enforcament Office. please provige ons
Internet version ’

original plus three photocopies.

Date Received m \h*

-
)
Control # \ &\ wm !

Date Issued WA ; : .
vmqm:mw_m Q AL h,\.&nl\.\m

C. CERTIFICATION IN LIEUY OF OATH

Q
I hereby céertify that | am the (agent of) owner of record and am authorized to make this N
application.
Applicant sign/Contractor -..-,\..‘.\.v _ % \
sign and seal here: \A\m\uw\a\ \\m‘?..@mk \\
~ i ¥4 -
EPrint name here: \MV« 2 \M&N%m.h\.wkﬁﬁ.

D. TECHNICAL SITE DATA

[ 1 Cedified Contractor [ ] ExemptApplicant
DESCRIPTION OF WORK: .-~
\H\N\_.‘

W, ) 4 f e, . o e b
Water Supply Source . o .&u\\\ \Q\Nﬁ%\ \\\\&uﬂm?\m m‘v\ﬁ\ " \u.

Method of Alarm/Suppression System Supervision

O

MUMBER FEE {Office Use Only)
Flammahle/Combustibie Tanks 5
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ ] CO Detectors/110v )
Alarm Devices {i.e, smoke, heat, puils,
watar/flow)
Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices {i.e., horn/strobes. bells)
. Other Devices

TCTAL .
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pra-engineered Systems »

Wet Chemical P \N\ﬂ.\v . —
Cry Chemical

CO, Suppression

Foam Supprassion

FMZ200 Suppression

Other -
Other Systems
Kitchen Hood Exhaust System

Smake Control System

Fuei-Fired Appliances [ ] Gas [ j0Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Far reordar cal. (308) 380-1400 Administrative Suichargs

Allegra Marksting - Prirl - Mail
formetly OCS Frinting)
or order on the website:
o Allegrabarmora.com

Minimum Fee §
State Permit Surcharge Fee %
TOTALFEE &




PERMIT APPLICATION COVER SHEET

WORK LOCATION

Beach Burger May 5,2014
2150 Dune Drive

Avalon, NJ 08202
WORK STATEMENT

Install new ANSUL R102 UL300 Fire Suppression Systems in new hood.

* System will be tied into new gas valve and will shut down gas upon actuation
of fire suppression system.

* All electric and gas under hood will shut down upon activation of
suppression system.

Appliances are new

Manual pull station will be installed in path of egress.

New gas valve to be installed by owner’s plumber.

New horn strobe to be tied into Ansul system by owner’s electrician.
Genron Fire will commission, test and certify systems.

CONTRACTOR:

GENRON FIRE PROTECTION
Ron Burneli
1066 Route 83
Cape May Court House, NJ 08210
609-624-3000 Phone

- 609-624-2999 Fax.

Mailing Address:
P. O. Box 556
S. Seaville, NJ 08246

May 5, 2014

700059



Install Date: ASAP Genron Fire Protection
S ANSUL.| Beach Burger Avalon , 1066 Route 83
o 2150 Dune Drive Clermont, NJ 08210
Avalon, NJ 08202 Ran Burnell
Drew Buchanan

609-624-3000
609-602-9245 Ron@genronfire.net

PHO254

Untitled System

@ Manual Pull with wire rope x 1
j Gas valve x 1

\u/ 3.0 Tank & 1-Tank Enc.

! 3.0 Tark & Reg. Release

700060

page 1 of &




| ANSUL.

Flow Summary:

Coverage

Hood: Single Bank
Duct: Square

Duct: Square

Fryer: 1 vat, dripboard
Fryer: 1 vat, dripboard
Fryer: 1 vat, dripboard
Griddle

Total Flow Points

Install Date; ASAP

- Beach Burger Avalon
2150 Dune Drive
Avalon, NJ 08202
Drew Buchanan
609-602-9245

Genron Fire Protection
1066 Route 83
Clermont, NJ 08210
Ron Burnell
609-624-3000
Ron@genronfire.net

Griddle platen
48 % 281in.

1 Fryvat, 13 x 16in,

With dripboard: 13 x 27 in..
1 Fry vat, 13 x 16n,

With drinboard: 13 x 21 in.

TFyval 16x13in.
With dripboard: 16 x 21 in.

Po0254
Untitled System
Untitled Layout
Duet
16 x 14 in.
Dugt !
16 x 14 in,
4
Plenum i
ﬁ 168 x 24 in,
L
N p !

Overall Dimensions
168 x 52 in.

68 x 14 in.

18 x14 in.

33x30in.
33x30in,

33x30in.

48 x 30 in.

Nozzle
1N x2
2W
2w

3N

3N

3N

260

Flows

M W WwwNNeN

Nozzie Location

2-4in. from filter face, center of height dimerision, aimeg down filter length.
2-8in. into center of duct ﬁpening. aimed up

2-8in. into center of duct cpening, aimed up

25-35in,, FRONT HALF of perimeter, aimed at center

25-35 in., FRONT HALF of perimeter, aimed at center

25-35 In., FRONT HALF of perimeter, aimed at center

30-50in., 0-2 in. inside perimeter, zimed atcenter

700061
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Install Date; ASAP
31| ANSUL. ©

Beach Burger Avalon

2150 Dune Drive
Avalon, NJ 08202
Drew Buchanan
609-602-9245

Bill of Materials for City Burger Avalon

Part

Description

(not fourk {not found partiD: 423250)

430317
430299
79372

77285

428311
423443
435547
435546
438230
439231
55607

439838
436844
439840
439841
435960
423879
15821

3 Galion Tank & Stainless Steel Enclosura (UL/ULC)
3 Gallon Tank wiANSUL AUTOMAN Mechanical Reg. Release (UL/ULC)
ANSULEX Low pH Wet Chemicat Agent, 3 Gallon (11.6 L) (uLuLg)

Adaptor, 3/8 in. Quik-Seai, 24package (pkg. price) (quant. and price are indiv.)
Alarm Initiating Switch, SPDT

Cartridge, Carbon Dioxide, 101-30 (16.’carton) {unit price) (DOT/TC}Y

Detestor, Series (Scissor Linkage)

Detector, Terminal (Scissor Linkage)

Fusible Link, 360 deg.F (HL Style} 10/package (pkg. price) (quant. and price are indiv, )
Fusible Link, 450 deg.F (HL, Style) 10/package (pkg. price} {quant, and price are indiv.)
Gas Valve, Mechanical, 1 1/2 in.

Nozzle, 1N, 25/package (pkg. price) (quant. and price are indiv.)

Nozzle, 280, 9/package {pkg. price) (quant. and price are |nd|v)

Nozzle, 2wy, 25/package (pkg. price) (quant, and price are indiv.)

Nozzle, 3N, 9/package {Pkg. price) {quant. and price are indiv.)

Remate Pull Station, Red (with 50 ft. wire rope)

Switch, Electric, DPDT

WR-50 Wire Rope, Stairiess Stesal, 1118 in. Dia., 50 feet

Additional Parts:

Genron Fire Protection
1066 Route 83

Clermont, NJ
Ron Burnell
609-624-3000

08210

Ron@genronfire.net

P00254

Quant. Price USD Ext. USD

e L e < N S S N

Wi-ibs  Wi-kg

700062
page 4 of £



A]ANSUL]

Total Costs

Install Date; ASAP
Beach Burger Avalon
2150 Dune Drive
Avalon, NJ 08202
Drew Buchanan
609-602-9245

Permits, Drawings, Test

Permits
Labor

Drawings
Labor

Testing
Puff Test
Components
Labor

Discharge test
Components
Labor

Labor to Install
Mechanica)
Electrical
Travel

Other Costs
Pipe and Conduit
Cost to Remove Oid System
Ansul Hardware

Genron Fire Protection
1066 Route 83
Clermont, NJ 08210
Ron Bumnell
609-624-3000
Ron@genronfire.net
P00254

US Dollars

Total

Total

2901.34

2901.34  Total

US Dollars
2901.34  Grand Total

700063
page5of £
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. - BOROUGH OF AVALON
m 3100 DUNE DRIVE
1’:&{? ) AVALON, NJ 08202
609 - 967-4220 Control Number: 15845
_ Application Date: 10/07_42008
CONSTRUCTION PERMIT K — O LD
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 45 Qualification Code: :
Work Site Location: 2150 DUNE DRIVE Borough of Avalon Contractor: HOLIDAY REALTY / LANDON,
JONATHAN
Owner In Fee: HOLIDAY REALTY / LANDON, JONATHAN Address: 2150 DUNE DRIVE
Address: 2150 DUNE DRIVE AVALON NJ 08202
AVAILON NJ 08202 Telephone: %
Telephone: — "Lic. No. / Bldrs. Reg. No.:
Use Group(s): B Federal Emp. No.:
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building $54.00
[ JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Elle‘:“t’)if’al
umbing
[ JELEVATOR DEVICES [ IMECHANICAL | Fire Protection
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT ' Elevator Devices
(Subchapter 8 only) - Mechanical
DESCRIPTION - VolFee (DCA)
ON OF WORK: n AltFee (DCA) $3.00
REPLACE CEDAR SHAKE ROOF WITH VINYL CEDAR IMPRESSIONS Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
. Minimum Fee
Cost of Construction: 0.00 Total $57.00
Cost of Rehabilitation; 2,000.00 ' All Fees Waived; No
Cost of Demolition: 0.00
Amount to be Paid: $57.00
Total Cost: $2,000.00 :
NOTE: If consfruction does not commence within one(1) year of date of issuance, or /7 , e )
if gonstruction cqa g period of six (6) months, this permit is void. J/ &/ Cép{l ;l 7 5: ’ /

Ot 7 208 ' 4
aﬁﬁ—ﬁﬂ o/ g Ko

(7. DL Simone

Construction Official

Note: [{]/7/0g |

U.C.C. FI70 (rev. 1/04)

7200064




(el BUILDING SUBCODE - - -
SEGRETTY TECHNICAL SECTION

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

Block Lot
* Work Site Location N 3 Dug
X' Ownerin Fee: g ._w on Laundow

x 7o N .
municipality

Address hw— 18] UC(..P\ @(
street
V\Oo::mﬁon Oty v

Address

Confractor Licanze No. or Builder Reglstration No.

Homse Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: ( }

.
“\va\m-\.\‘_a‘
.\\\Y\

\\M e

i
&

TEVeild
.

7

o
.
o

iy
2

g
i

\\0\\\\\\\“\\\

7
7

W\\\\\\ \\\\
_

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Proposed

No. of Stories

Height of Structure Ft.
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed

Est. Cost of Bldg. Work: .
1. New Bldg. %

2. Rehabilitation aponﬁ.
3. Total (1+ wxé

Date Received \&u\ ,.w\ %m\
Owa_d_ # /5 M\m\ﬁ 5

Date Issued O w ~ h\ \.%i\uu

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

recdrd a %gm this appllcation.
s

. AECHNICAL SITE DATA

../Ummom__u,_._oz OF WORK
Ceplace exts f,.pu Maingo J.

e Yo shale. oo wita

Vi 31 ceda- ﬂ_ﬁs%i\wm?ﬁm

E\ (wreathan @csku_.. dac paes

TYPE OF WORK:

FEE (Office Use Only)

L] ddton 70777
[ 1 Rehabilitation ““\\““;“w\“&“\“‘
[ 1 Roofin
[ m_%mn S
[ ] Fence Height (excesds 6') “““\““\‘\\\\\\\\)\“
[ ] Sign Sq. Fi.
[ ] _uMo_ ! Gy
[ ] Retalning Wall Sq. Ft. s
[ 1 Asbestos Abatement Subchapter 8 \\\\\\\\\\
[ 1 Lead Haz. Abatement NJAC 5:17 \\\\\\\\\\\
HH __ Mm%o: Remediation § \
ther )
[ 1 Demolition | W 000
Administrative Surcharge $ “\\\\“\\\“&
Minimum Fee
State Permit Surcharge ”mm M &\ \ \ §
TOTAL FEE § /2 \\\\\\\\\\

700065




. DATE____3/10/09 L E

. e X
fo s

. BLOCK - 2104 . . L 1oTSC

: AVALON ADDRESS o 2150 'Bm@ QRWE
OWNER__ .. . . BELIDAY REALTY

‘DESCRIPI‘ION é@/ﬁ’w /"@L/éé:,_ /"?Mf

' 'BUILDER GWHER

. FEE__ -‘:_mo.eo :

ZONING OFFICER

. Ref.No: G 34017154

700066




APPLICATION FOR ZONING PERMIT

BOROUGH OF AVALON
3100 DUNE DRIVE, AVALON, N.J. 08202
(609) 967-5923

50 b V{IZIRK sﬁg (D& | BLOCK: LOT(S):
ol SAY fasthe 75

CONTRACTOR OWNER

SO DurE VL.

ADDRESS ADDRESS

717577

TELEPHONE # FAX # TELEPHONE # FAX#

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE FENCE

SWIMMING POOL DECK AIR CONDITIONING -

\ Aé o~

RENOVATION/ADDITION SHED X OTHER/ DFEKJ VS E
2. NEW CONSTRUCTION LOT SIZE: X

THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:

A.  PLOT DIMENSIONS | E.  FENCING -

B.  SET BACKS FROM LOT LINE F.  DIMENSIONS OF ALL STRUCTURES

C.  CURB CUTS, DRIVEWAYS, ETC. G. ACCESSORY STRUGTURES AND

D.  HEIGHT OF STRUCTURE (RROM BASE FLOOD) THEIR RELATIONSHIP TO PRINGIPLE

STRUCTURE

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE
SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.
4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS R QUIRED

(PLEASE CHECK ONE}) YES NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING OARD FOR
THIS PROPERTY (PLEASE CHECK ONE) YES NO

DATE , : SIGNATURE OF APPLICANT

RECEIVED 3//
MAR 2009 s '
AVALON ZONING

DATE
RECEIVED*:

{BORUUGH USE ONLY)

OFF[RIALS-SIGNATURE

&view application from the date of receipt,

* Zoning Officer has ten (10) days 1o
in accordance with NS, 40:55D-18.

700067




MaR—10-99 11:1%5 AN HOLIDAY REAGLTY_INC. EPIPETTVOTT

2150 DUNE DRIVE + AVALON « NEW JERSEY 08202
(609) 987-7571
FAX (609) 967-7577

OF AVALCN

March 10, 2009

Borough of Avalon

Attn: Jeff Hesley
Zoning Official

RE: Open House Permit

Dear Mr. Hesley,

Please use this letter as my application for an annual Open House
permit for Holiday Realty Inc. of Avalon.

Thanking you in advance for your special help.

Very, truly yours, e

. ] 5 a(}&. —
athan W. Lafdon
wner/Broker

700068



BORQUGH OF AVALON
3100 DUNE DRIVE
AVALON NJ 08202

TOENTTIFTCATTION
Work Site

@

Block 21.04

Location 2150 DUNE DRIVE

LSS
Date Issued @\\\\\M\M
Control # (210445
Permit # (/2 ¢ G

Coreractor MG CLURE, JOHN ELECTRIC CONT

AVALON N Adoress PO HOX 785 3

Dwner in Fee_ [ANDON, JONATHAN o CAPE MAY COURT HOUSE, NJ 08210- T
Address 2150 DUNE DRIVE T Telepnone __ (609)465-5803 o
AVALON, NJ 08207 Lic. No. oF Bldrs. Reg. no.__i0517 Exp. wate 12751794

Telephone SN

rederal B, No.

IS hereby gronted permission €
vr%mEm_

RUTLDING | w

TA HECIRICAL |
{ | ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: 1T construction does not comence within one (1) veur of dote of 1ssuance,
or if construction ceagses for o period of six (B) %ﬁzﬁ .m,_wm Umﬁs”@ is 55

- of Work %

Estimoted Cost

d\\4

FIRE PROTECTION

&

perform the following work:
1 OTHER

of Socicl Securiiy No.

BAYMENTS (OFfice Use Only)

Building i {
Flectrical 4h
Plumbing u
Fire Protection
Flevator Devices @)
| o Other I
%&C %’ MH} ..mwaﬁzm.m).“wg T .,\ltlx.o.;r{ila..l.b.
) . {ert, of omn. 0
Uther _
Total . )
Check No. | 32793 _
Cash

Coliected By:  KsD

[a]97

L




BOROUSH OF AYALOM : _ HLo ?Wm JERSEY fgte

2100 DUNE DRIVE A E hate G
AVALON Mg 08202 | ‘ LUk Control # 21044

Permit & R\Qmw\

JOAN ELECTRIC_(OAT
loali-

0 woy {83
CAPE BAY €
b3k kabmﬁw

Addrass

=

f

Eb
o,

ey e e
LU e
f_»-ﬁb—-v—"

m

CHARADTERT
%i i

SEICS

Z00070




Date Received
Dale Issuead
Contral #
Perrmit #

ELECTRICAL

o SUBCORE
i TECHNICAL SECTION

. TECHMICAL SITE DATA

e

N SiEE 1T

&, IDENTIFICATION ~APRPLICAR i O AN o dares (1)
ING CONTRACTORS, NOTIFY o ,_y@«.,,e..wi aelen (2)
Work & o [

T%m&k NMNM; ..... —

D jees g B B

)Qﬁhq.mmw s = e e e e e e e —— R

Cvenen i oo Sawandn rFéwQ? ] Holiday - .mﬁﬁfi,mwmﬂ.ﬁ.,....,__ N

Fole. {_

comessiny Sk AT it Elecchical - Lateachie T SR , -
Adriress . SN N P/ A B e e et e i - e .
' Wleq CH. _ Ta n B . B

Taia, { !

Lic. Mo, )
Federal Emp. No.
o S .
“. - ——
B e e
Est.
D Y S}

o~

Pk B

N§\ o Ao a A B

Signature- Canirattor Ssal

\J..u

ATIAN N L]
:n%yu\ ﬁm\.:_? that | am »jc {A¢
recora angd am avthorized (o maks this applica

and perform tha work fisted on this u@@m_bmro?

=~
s o
!

ant of) owrer of

m\uﬂhm:mma Clectrical Contractor {7 Exempt ?22;

U.C.C. Form F-1204 1 White=!nspector Copy 2 Canary=0tice Copy



—
3 C===ICERTIFICATE

IDENTIFICATION
Same

Ownir Jonathon Tandon Agent

Address 2150 Dune Dr. Address

Avalon, NJ 08202

. 00 ..

Work Site Address 2150 Dune Dr.  jic No.

\ . Federal Emp. No._—___ J
CERTIFICATE OF OCCUPANCY /APPROVAL

Tel. {

A. @ 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, and is approved for use and/or
occupancy.

B. [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.

C. U] 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:

D. DESCRIPTION OF WORK:

Renovations
USE GROUP R-3a FIRE GRADING 3/4 hrs,
MAXIMUM LIVE LOAD 40 1bs. MAXIMUM OCCUPANCY LOAD ___ N/A

SPECIFIC USE Living Quarters above Business

FINAL COST OF CONSTRUCTION: $ 9,000.00

' - CONSTRUCTION OFFICIAL
\_ ' 700072
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IDENTIFICATION PAYMENTS
Owner __ Jonathan Landon Agent __Same
Address 2150 Dune Drive Address

*
Tol.!_lL— Tol. { )
Work Site Address 2150 Dune Drive Lic. No.

(= CERTIFICATE

Avalon, NJ 08202

Faderal Emp. m-_ J

\=

CERTIFICATE OF OCCUPANCY /APPROVAL

A. O CERTIFICATE OF OCCUPANCY L] 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, and is approved for use and/or
occupancy.

B. L] 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.

C. (X 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:

Temporary for 2nd floor only.

D. DESCRIPTION OF WORK:

Renovations
USE GROup _R-3a FIRE GRADING __3/4 hrs.
MAXIMUM LIVE LOAD ____ 40 1bs- MAXIMUM OCCUPFANCY LOAD _N/A
SPECIFIC USE ____ Living Quarters ahove Business 7 z L i/

\—

ol
5,

FINAL COST OF CONSTRUCTION: & _ 9,000.00

1 CONSTRUCTION GFFICIAL
Z00073 y
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' PERMIT NO. gﬁ’;'&l? )

[T7—= APPLICATION FOR [ s
USSP

LNoticé No. J

IDENTIFICATION |

CONSTRUCTION LOCATION:

OWNER:
Mame _Sowatean  Candon Address__ 2150 Do DV
Address 21500 Dige. Oy j Avalo AT ©8200

Townsstate/zio__ Pualon M. 5. OF202 Tel.—__J

] CERTIFICATE OF OCCUPANCY : " [ CERTIFICATE OF APPROVAL
[J CERTIFICATE OF CONTINUED OCCUPANCY [ 1 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: commercic Previous \*"—’5‘-&3{@ ( Current

FINAL COST OF CONSTRUCTION: $ 9, gao. %
{Include value of any new structure, all on-site improvements, buift in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

e (Aot
Ownjr"d OWNER/AGENT

O age - '
L J

U.C.C. Form F.270 (8/83)

700074




A

Jonathan Landcm :

PAYMENTS

|- owner’

Ac’,d,'m- _ __2150 Dune Dr1ve

~Avalon; NI 08202

© Tal. 1_;!

_ et i :
- Work Site Address 2150 Dune Drlve _ Lie. No, —
i _' -”T."'.Fedarll Emp No

to perform the followmg work

is hereby granted permission

'.;'BUILDING o ELECTRICAL
l PLUMBING 3 FIRE PROTECTION

Déscr-f_ﬁf_i_oﬁ ‘of work .

| Renovations

(] omen

~NOTE:

' _Es'_timntodcostofWork. $_

IF constructlon does not nommence within one ( 1 year of date '
for a perlod of six _{6) months, this permit is void.

1Y

13,000.00

, N\
‘ c_:p’NSTHubTR)N OFF;(:iAL o

t).C.C. Form F-170 (8/83) Light Graen = Office Copv Whlte Appltcant Copy Y@IlowlOrange Tax Assessor Copy /
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gy gy
i

PERMIT NO. _ 20+

DATE - Jasuswy L4, 13807

BLOCK . . Efg,ﬁ:._ . . LOTS . 525 g oo

BUILDER Somathmn DandSon

fot

AVALON ADDRESS __ 2130 fon

OWNER _  &ams

HOME ADDRESS ___ sau®

FEE 15,08 DATE PAID

ZONING OFFICER

700076



4

ud

AL TERISTIC ’ D ENTS

700077




700078

A. szﬁﬁgﬁﬁuz — y — A J

1 \nos.&mﬂn. muw. ESE. S\o:m m:Q
. ..” .mamt Lob. D::\F .

FCHNICAL SITE DATA

C. PLUMBING CHARACTERISTICS ¥ D COMMENTS

_H_, vm_&m_nn_um_mwumm S} vwmﬁ.anm. mqommm.nw.:m.

...Dun_,nn:»_nn_w...,.. .w.._co”..n, _amumnﬂn_..ncu< ’




25

DING \CTERISTICS o "D NTS

i
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A IDENTIFICATIC PAYMEN

f oy )
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PERMIT NO, _ <8588  DATE ___ Juiy 14, 1988

&

BLOCK. #B.04 , LOTS 44,45

o

BUILDER Sorathan landon

rade

AVALON ADDRESS _ 2130 Duse Dyive

OWNER . e

HOME ADDRESS _ Sai%

FEE DATE PAID

ZONING OFFICER __ 0’ o oo i,

< et L el B e et U LA B T i e e e e R sl Bt s s e e e e D et 1 S et R AL L LD
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. SAM DENEKA N.J. PE & LS #128658

S

CAPE

MP\Y

LOTS 45 = 46 BLK 21.04
Dore okl or AVALON

COUNTY N.J.

STONE HARBOR
surveying and engineering

' PO Box 5]1 Stone Harbor NJ 08247

fdous by

=

Sam Deneka P.E.L.S, #1 2659
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BOROUGH OF AVALON
APPLICATION FOR ZONING PERMIT

“JowePuan Landon Tongthew Landoy
APPLICANT CHWNER
2150 Dive Ov N A NEG Do Dw
S . ] {(address where work 1s done)
-Kr\.wu (e, N3 ﬁu:y fw N 3. ©OFzen

CITY, STATE, ZIP CITY, SIATE, ZiP

TELEFPHONE TELEPHONE

BLOCK NO. W O wr . Y44+ 4S5 ZONING DISTRICT |2 - |

A. Check appropriate description of work to ba done.

___ New Construction : . ' ____ Garage
~___ Renovation and Addition ____ Fencing
~ > Replacement ____ Driveway-curb cut
_» Deck-new or repair ____ Porch enclosurs
_____ Storage Shed X Shower Stall
____ Swimming Pool ____ Other

B. New Construction

Lot Size X
Principal structure dimensions b4 = square feek

1) This application must be accampanied by drawing-reflecting:
1. Plot dimensions
2. Complete dimensions of all structures
3. Set backs from boundary lines
4. Accessory structures and thelr relationship to principal
structures
‘5. 'Height of structures
6. Curb cuts - driveways etc.

7. Fencing (1if any)
C. Other than New Construction

_ 1) Diagram printed below simulates a bullding plot. Please, state
dimensions of your plot. Also, place location of completed structures (
‘with dimensions) on the diagram. Show proposed construction with dotted
lines, state dimensions, set backs and materials to be used.

You may submit
separate drawings
in lieu of diagram

Qw%» o
/?’“’RE PLIOA% Ty s ppROVED
9*/ P& ' 5

‘BATE
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BOROUGH OF AVALON

APPLICATION FOR ZONING PERMIT

Tonadhan Landon “Nonathen Lanégn
Applicant . Owner

RSO DU‘N&MD'&- 2SO DMM——\D‘;—
Street Street

AUU-(Q“- N3 o5207, %{ua’/ov( AT oSz202.

City, State, Zip City, State, Zip

Tel e Tel one

Block No. Q(OL( Lot No. &5+ : Zoning District E-{

A. Accessory Structure.
Check Appropriate Structure Listed Below:

Garage ' Deck
Storage Shed 7 Fencing
Swimming Pool Other

B. State Use of Facility: 2wl Flv aP’l_- OWe - b'uﬂs (he SS
1

C. Diagram printed below simulates a building plot. Please, state dimensions
of your plot. Also, place location fo coupleted structures (with dimensions) on

the diagram. Show proposed construction with dotted lines, state dimensions, set
backs and materials to be used.

5o At
A fosns pot baed

of"

¢

s07 "

/ N A B ‘ ] . .
/Z?bﬁm (7 — y o %Mv . /’-‘"bvr?{‘—"

. /.
/Si ture . Signature Zoning Offié{arr
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¢ etor o ‘- ‘ Permit No. 0480 .
°E);l:;ﬂcior or Owner BUII.DING PERMIT ermit No :

Inspection Dept. ZoNiNg oot
Tax Collector
L oumined Bexough of Avalon
Municipal Building - Avalon, New Jersey 08202 Note - Cccupancy Permit Required to
Comply as per existing Ordinance.
Date 2"‘16""‘?9
Block No. 21.04 Lot No, 45, 4% Zoned
Address 2150 Duns Drive, Avalon
Type of Work Relocate two {2) interior walls
Owner’s Name 215C Associatfes
Address P, 0, Box &, Awalon, N. J, Q8202
Contractor Owmer
Address
Fees - To Be Paid At Time Of Issuance
Zoning Fee $ 5.00 $
Building Pemit (Reaewali : Varied $ 10.00 Raceived Gaszh
£y
Water Meter (Piling, etc.) Varied g 2-15-79
A
o ‘iL(r
Bulkhead - (Footage) Docks, Slips Varied 5 IE 7 (:(
. s f}/‘ﬁj\"”‘“ //]
S
Water Connection 5/8x3/4 Varied by
Sewer Connection Varied 3
Curb, Driveway and Sidewalk Permit Varied $
Cutb Stakes 15.00 3
Certificate of Occupancy 5.00 5
Estimated Cost 31.000.00 $
Total 10,00
L
Remarks: S
0
w
"

Curb Level/Grade must be established by the Borough Engineer.

No lot shall be graded nor any building erected thereon so that the flow or quantity of surface or storm waters are increased
and drained on lands of adjoining owners.

Building Inspector Contractor or Owner
H, M. Clayton

Zoning Officer By

By T

tise : _ 700093




BOROUGH OF AVALON
NEW JERSEY

CONSTRUCTION OFFICE

ﬂPPI.;;[CATION FOR CONSTRUCTION PERMIT: ERECTION, ALTERATION OR REPAIRS

rocmron: 2/4% Dpwe Lriie A ale DATE: /7 4 il i 717
BLOCK: <2/. 0% 10T(S): _ £ S #4L

OWNER: J/0 ) Assoc ol ADDRESS: /7L L 4 L Ao s f 0T
CONTRACTOR: __ (s g/ c 1  ADDRESS: .S s7¢

ARCHITECT : - __ LDDRESS:

Description of work: ﬁ.{.’/figs}": VAN PRI Y ,’!j;:_-’,;,

Height: Width: Depth: Stories:

_ Estimated cost: % (Ja‘ ﬁ g)

ERECTION OF NEW BUILDINGS: A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND
CROSS SECTIONS, MUST ACCOMPANY THIS APPLICATION, TO BE XEPT ON FILE BY THE BUILDING
CODE OFFICIAL, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST BE KEPT
AT ALL TIMES ON THE WORK, FILING OF PLUMBING, ELECTRICAL AND FIRE SPECIFICATIONS
ARE ALSO REQUIRED AT TIME QF APPLICATION.

NOTE: '

NO -CHANGES ARE TO BE MADE FROM THE APPROVED PLANS WITHOUT TIHE APPROVAL OF THE
PROPER SUBCODE OFFICIAL,

APPLICANT IS RESPONSIBLE FOR FILING FOR PROPER OGGUPANCY PERMIT AT COMPLETION
QaF CONSTRUCTION

ALTERATTIONS AND REPAIRS: | _‘
ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENFRAL DES

DESCRIPTION OF THE CHARACTER OF THE WORK AND MATERIAL
TO BE USED, TOGETHER WITH A SKETGH

FLOT PLAN MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION OR BE WITH OR ON
THE SET OF PLANS- SUBMITTED < .

BUILDING PEWIITS WILL BE VALID WHEN THEY COMPLY WITH UNIFORM CONSTRUCTION CODE
OF NEW JERSEY, BOCA CODE 1975 ANY ANY CHANGES REQUIRED OR.AMENDED BY STATE. OF
NEW JERSEY,

OWLEDGE OF UNIFQBM GONSTRUCTION GODE ACT AMQEMBLY BILL §299
YES "NO. '

I HEREBY CERTIFY THAT I WILL
STRICTLY CONFCEM WITH ALL
‘BOROUGH OF AVALON AND STATE
OF NEW JERSEY CONSTRUCTION
CODE LAWS,

‘ /’ ya

v-”’&’/ KNS qu/j//e’*‘”“ﬁ-mwié?/—i_

4
(signature of appgllg%%t)

7

FEE: $ /ove




c : | - 7 L  No.
ocP;{:::mcfor or Owner BUII,DING PERMIT Permit .o

Inspeé:ﬁon Dept. Zoning
Tax Collector Borough of Avalon

Tax Assessor

Municipal Building - Avalon, New Jersey 08202 Note - Occupancy Permit Required to

:) Comply as per existing Ordinance.
Date /g / 47!/69;; /?75

Block No. M/ .a Lot No. ’!':‘;t 5_:""1’5: ‘f: Zoned
Address ' Zf S5 0 bJ £y = @»"‘r’ ~ &£

Type of Work / ;72_,./-\&5; . t;f- /‘7*";}7 ﬂﬁ?‘* )é - ey

] ‘ P \
Owner’s Name / \f’:, £/ él L f/e*ﬁm’z A (/fé Fe «/ fss / ﬁ»/f s

Address [fﬁ T e o
L N g . j ) .
Contractor L’ﬁ/ﬁr /ziﬁz’ﬁz! il f’?, & ﬂ}%{ e ;,f
. . . i ) ) i v;ﬂ‘-
Address ;@4‘- /\{fﬁ*;ﬂ/-e £ ::’ e - 4 /’Q/wd‘ﬁ'*@/‘, ALY
Fees - To Be Paid At Time Of Issuance ‘
Zoning Fee $ 5.00 L
Building Pemit (Bereswrad) Varied L) o =i
Water Meter (Piling, etc.) ' Varied $ : /
L L
Bulkhead - (Footage) Docks, Slips Varied $ ] /f;} ,‘/
: 74 )
$ 5% if i ﬂv{%
b i r
jv
Water Connection 5/8 x3/4 Varied $ {’ﬁ 9 i
LY
Sewer Connection Varied $
Curb, Driveway and Sidewalk Permit Varied 3
Cuth Stakes : 15.00 §
Certificate of (@pancy 5.00 py
[ i
Estimated Cost /,g & - b
Total SToe
=
Remarks: E']
Q
wl
@0

Curb Level/Grade must be established by the Borough Engineer.
No lot shall be graded nor any building erected thereon s0 that f|1e flow or quantity of surfuce or starm waters are increased
and drained on lands of adjeining owners.

Building |nsnecf "5 ié’/; - Contractor or Owner // (.?;Z';@//f

Zoning Officer By

By

700095




30~0UGH OF AVALON

NEW JERSEZ1X

OFFICE OF BUILDING INSPECTOR
refren £ €aenmmmn

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATION, OR REPAIR.

- _ AVALON, N, J/i?..%f.é.‘:’ ).4...2’7
Ay Yie \ " DATE
LOCATION lllo-o--{k‘?-té-}coougs’- D“"Jd?

Mf...I....Il‘l‘.lI.I.‘l‘..l.ll.l'..lll..l.lc

BLOCK NO- .-‘l.ne.ooz:-.t.:@l---10.-..-- LOT NO '7:5:--0-{

TR R R L R E N E R N N NN ]

ower ../ 7wl ﬁjﬂxf...’/.{ﬁiﬂ‘{f /. ... ADDRESS ;..é?r.‘f..ésl#.ﬁ:'.°:' __e e

CONTRACTOR k‘f«:?/.vg.‘“f“'.% ‘.”("‘2 ) ‘.‘;r. . ADDRESS .. f/. LN

ARCHITEGT ‘...l'll-l.....‘...ﬂ.‘....’ ADDRESS .l..l..l..l...-...‘.l..'.‘...-.

rek fi"y-‘ £ Coglrl

PRGPOSED USE OF BuILDING .J{ ... - ¥ é?.; ..6. K L ] .e:‘ . s e » an & :‘5" ....... Far N N ]

}IEIGHT 4% " B ¥ &P aAasS WIDTH e h " ESTEE S LB B ] DEPTH [EEEREEENENERNNN) STORIES a s d ke &t s
e

ESTIMATED COST & o e ranannans e

ERECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CROSS SECTIONS, MUST
ACCOMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING INSPECTOR,
AND AV ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST BE KEPT AT ALL

TIMES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT THE
APPROVAL OF THE BUILDING INSPECIOR,

APPLICANT IS FULLY RESPONSIBLE FOR THE PROPER QCCUPANCY PERMIT.

ALTERATTONS OR REPAIRS:
~ ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION OF THE

CHARACTER OF THE WORK AND MATERTAL TO BE USED, TOGETHER WITH A SKETCH.

PLOT PLANS MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION

BUILDING PERMITS WILL BE VALID PURSUANT TO CHAPTER XV, SEC‘I‘ION 15—5 11,
GENERAL ORDINANCES,

CONTRACTORS MUST HAVE UP TO DATE BOROUGH OF AVALON ORDINANCE NO. 399 and
NO. 310, ALSO KNOWLEDGE OF THE STANDARD BULLDING CODE OF NEW JERSEY
DO YOU HAVE THE REQUIRED ORDINANCES?  .....YBS  ..... NO

I hereby certify that I will
gtrictly conform with all Borough
of Avalon Ordinance #399 and #310
and other pertinent asmendments,

BUILDING INSPECTOR

DATE

PEWTT NO. SV S BT PprRoOwN I?EE [ E NN SIGNATI]RE OF APPLICANT 200096



co}::z::r:actor  ovrer Permit No....... 217’{7? “
inspection Dept. %UILDING FE IT ZONIRG....ccieievermrnrsrnnseassnsnreren
Tax Gollector .3 :
Tax Assessor BOI'OIIgh of AVCIIOII

Note - Occupancy Permit Required o

Municipal Building - Avalon, New Jersey Comply as per existing Ordinance.

Date ;,7/:6”1/{. /\ /(e / 7(

Block No, Z/ ﬁ/ Lot No. *%Z oy
Address /S Mooni Metive
AT
Type of Work //{ (L fi{,ﬂ, e
S A—
. g 7 <1 oA
Owner’s Name /7/‘/¢ é«gvé//\ + %fj/é//aﬁé/—:{,f/zz.f,k—
A7 A e .?\ 1‘ "
Address o \;S 14 /{}l{xm‘i ‘,)«7;,;.;-4[':’
Contractor v )
/ vl TN
Address i
Fees - To Be Paid At Time Of Issuance
Zoning Fee_ - $ 500| s L
Building Permit Varied | § [ 2.5 =
20M Gals, or Less  20.00 -
Water Piling Permit Add. 10M Gals. 750 & Sy,
7
Bulkhead - (Footage) Varied| $ o
Docks - Slips - Dredging Varied
3/4” 30.00
1” 40.00
Water Connection = 13" 55.00 =
2" - 75.00 | g N
Sewer Connection ‘ 200,00 $ :
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00| $ =
$ | i
Total $ (A5
Remarks: - 7/ 8 s
aﬁf{{-«(/ @/( )/) I'C}4 E —??’L
a i

Curb Level/Grade must be established by the Bofough Engineer.
No lot shall be graded nor any building erected thereon so that the flow or quantily of surface or storm waters are increased and drained
on lands of adjoining owners, AR !

‘Contractor or Owner im% > bi@w ;.

N | Byx\f)l‘t*\k—f‘%,i b

NO 1249

700097




i BOROUGH OF AVALON
NEW JERSEY

OFFICE OF BUILDING INSPECTION
Ty

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALEERATION OR REPAIR

AVALON, NuJ..d’tdsts //é (570

- " {DATE)
/"l L,
LOCATION..L%.é:g}.‘é??.%é%?.{élil'.I'..‘.l..-."lll...l‘.l.lli.l.l.I
BLOCK NO......".L’..'III...‘...... LOT NOI..:’{s;‘%#‘;\/‘..I.'.l‘..‘...r. ‘

OWNER(X u‘«%\‘ il 80 H oo ADDRESS.. L35, Voot febiuiias
GONTRACTOR.......%?é%%bff\....... ADDRESS.........................

ARGHITECT.‘..‘...........q.-.z ADDRESS..--I.‘...i..-t--l.idi..-
g /(

PROPOSED USE OF B‘UIIDING.I../-..'..?.)IL-% .l...'.l"..'..'.lll‘.ll‘

o - 9‘;
HEIGHT'...&I.I‘IWID'III-I...C‘IJI.l...DEPTHCQ‘......‘STORIES......l..'...'.‘

P

ESTI]}{[ATED COSTIC@{?OO‘;I'ZUUCIIOGI..'.‘I T IR N TR AN RN RN BN N RN RN R

[ L

Ly e b eepdeebon SR s iy e b

PO P it p errn A A L i Jh b AL RSP Rt e simbei e S

e, it w

ERECTION Ob NEW BUILDINGS.

=)

A COMPLETE SET OF PLANS3, NITH ALL ELEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUIILDING
INSPECTOR, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST
BE KEPT AT ALL TIMES ON THE WORK.

EQEEE NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT
THE APPROVAL OF THE BUILDING— INSPECTOR,
APPLICANT IS PULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT;

ALTERATIONS OR REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION

OF THE . CHARAGTFRNOF THE WORK\AND NAILRIAL TQ—BE USED TOGETHEB‘WITH5”

e B R e e A T O
E3 W I v e A e E % o F kAR r-a'}-.‘-;!ﬁ‘il-.':_“?-n.’iO CAE T I T “
PLﬂT PLANS MUST BE SHOWN ON REVERSIDE SIDE OF THIS. APPLICATION-

—— e e e

BUILDING -PERMITS “WILL "BE wEIU ’FGH ONE Cﬂ 'fr““ﬁ‘ao DATE OF ‘TSduE. T

Am O . » ALSO KNOWLEDGE -OF ‘HHE -S'TANDARD BIDG -0-01}?,*01? i8S RRLEEER
DO YOU HAVE THE REQUIRED ORDINANCES?...... .. v s YES o il

l‘.I.NO.....lCO

IS EEE T T 3K BT L A I I ) b v A R ok TR VN E YRR WL AW Lt R d TR L35 30 I 3 AL Y
STATE OF NEW JEHSEY o I hereby certify that I will
COUNIY: OF CAPE MAYe -« .~ om0t a-'**-&brrdtly ‘eotfdrmt Wit 171" "Bdrough of
Swor}; to beTore me this Avalon Ordlnances #399 and 310 and

A~ day of. ‘A¢4M£J 1970

. NSTARY PUBUC of NE\,V -”:?bg ‘w TR . N
¥YLio H -
mission Expires Moy ] 21944 700098



Copy fo:

Contractor or Owpizz. . . T

Tax Colfector FANY i .

Tax Assessor A7), / Borough of Avalon
A J e;"' Municipal Building - Avalon, New Jersey

3197
BodNo. 2/D  toto. 4546

Permit No./.@/ corrmsisnres

Zoning. ............. 3 8‘@

llllllllll LI T R LI AL L]

Note - Occupancy Permit Required to

Comply as per existing Ordinance.

siacess 27,50 Altoe Miore

Typeof Work o4y d%éé’ /54«/%57

Owner's Name m % ¢ 'ﬁ' Y 4

Address 335 ¥

Contractor W % W

Address 5 35 @ee@ﬂ/ M

Fees « To Be Paid At Time Of Issuance

Zoning Fee $ 500 8 J, 006 )
Building Permit Varied | $ L. oo
20M Gals. or Less 20,00 S '
Water Piling Permit Add. 10M Gals, 7.50| $ o
Bulkhead - (Footage) Varied | $ -
Docks - Slips - Drggp_g_i_n_g Varied | $ N —
T = -
Water Connection 1B~ ) 55:60
¥ INSTALWLATIN #8]| §g vo
Sewer Connection 20000 $ :
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00| $§ N
Mudwz deespany $ 500
Total $ [7 5.75 >
-
R : o <
— M @wf Bo000™ Wok >
&=

7000 b

29557 P 349

=L
AV

Curb Level/Grade must be established by the Bofough Engineer.

No lot shall be graded nor any building erectéd thereon so that the flow or quantily of surface or storm waters are increased and drained

on lands of adjoining owners.

Inspector

../;(7 M ~ Contractor ¢f Owner B

Ne 1015 :
By \ d: _ : By

R -
Fwm e e - v" : A

[N
h T

b

ki

T e -
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BOROUGH OF AV ALON

NEW JERSEY

OFFICE OF BUILDING INSPECTION

APPLICATION FTOR BUILDING PERMIT FOR ERECTICN, ALTERATION, OR REPAIR

{gﬂrégd Jhwwxa%;p‘mmmm,NJ..f..%gi;”/féi

{DATE)
LOCATION.G/€3] . . . Sdc. . Lwe, v, . Belweew 2(sT ¥ 2240

----------------------------------------------------------

"BLOCK NOwe el ud 2 uueenneane LOT NOwaeweuodS o .6 ... ..
ouNER o't (0w b ChiartesighorTH .. ADDRESS.. .. S0 S oo eenn

CONTRACTOR ¥4 #(36¢ % (arle3G/s 78 ADDRESS.. ... 56 1 . 5

ARCHITECTOM s, .8 ¢ci¢ o . .. .. ADDRESS 023 . By apuede, AVE SoSagliea

PROPOSED USE OF BUILDING..... 0. X S it S ennnnnnn. e eearenen. -
HEIGHT «2%e e s e eves WIDTH:3%eesvess DEPTH.. S 25.u.v.. STORIES .2 vun..
ESTTMATED COST...é%%hQK%Quév? ......................................

ERECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANY THIS APPLICATIOE, TO BE KEPT ON FILE BY THE BUTLDING
INSPECTOR, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST
BE KEPT AT ALL TIMES ON THE WORK. '
NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WITHOUT
THE APPROVAL OF THE BUILDING INSPECTOR.

APPLICANT IS FULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT.

ALTERATIONS OR REPAIRS:

ON. REVERSE SIDE OF THIS APPLICATION, GIVE A GENERATL, DESCRIPTION

OF THE CHARACTER OF THE WORK AND MATERIAL TO BE USED, TOGETHER WITH

A SKETCH.

PLOT PLANS MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION.

BUILDING PERMITS WILL BE VALID FOR ONE (1) YEAR FROM DATE OF ISSUE.

CONTRACTOR MUST HAVE UP TO DATE DBOROUGH OF AVALON ORDINANCES NO. 301

AND NO. 310.
DO YOU HAVE THE REQUIRED ORDINANCES?.............No........;..

STATE OF NEW JERSEY I hereby certify that I will
COUNTY OF CAPE MAY strictly conform with all Borough of

Sworn to befgre me this S Avalon Ordinances #301 and 310 and
oL fiz’l—«day of ézzc/ww}19éf a]%jer ﬁtin n amendments.

P .
7 ;: Bt
(SIGNATYURE OF APPLICANT)

PERMIT No.....‘..---FEEI........Cl

NOTARY PUBLIC of NEW JERSEY
My Commission Expires May 12, 1974

700100




PLUMBING AND HEATING SURVEY

OWNER 2 ;?Zggm__ﬂ_*_gﬁﬁ Q_@gﬁ% _ DATE: C?few/ A7 /GES

BLOCK: £ LOTS: =957 — <6

TYPE OF BUTIDING:2 SINGLE-FAMILY RESIDENCE..cecasses
DUPIEX RESDENCE.'.BOIl..ﬂ’..p....
APARTMENT s s svesssscenransosannnanss
OTHER ------------------ NI _&r‘c\{ﬁ.@_

ROOMS WITH PLUMBING ON EACH FLOCR LEVELS _
;__Eirst , Second' Third| Fourth | Other

FULL BATHROOMu:oesesoe .,{ ‘“ T

? .
2-FIXTURE BATHROOM.... & .| /[

KITCE:EN.--uoor'ieinoooa%‘ B T

LA-UNDRYII-.OOO‘..OICCOEO: _'—_-

NUMBER AND TYPE OF FIXTURES ON EACH FLOOR LEVEL:
First: Second! Third « Fourth | Other

TOIIIETS.ne'-aa-onq..‘.-ao' 02_ : I

WASH STANDS.cvscosseso % {

g Sa—" am et pa e o ——— e n

— .

TUBS.-anc-uﬂoonuuunanﬂ

e [N A —_—

SHOWERS, INSIDE.ueeave — —

SHOWERS, OUTSIDE,....o —— — .
KITCHEN SIM(—-. sacaed e qi — —— — ~4
LAUNDRY TUBSOQ"HIQo-D. — —

HOT WATER HEATER: ! i

GAS.eeennnenmeena L0 T 1 ]
BLECTRIC.sausunnes — | —— |

DISH WASHER...........L_“ |

GARBAGE DISPOSAL...oas ~— | —

AUTOMATIC WASHER,...es —— -

DRYER 2
GAS.icercoswonnae 1 T

EmGTRICooooaonco — [ - L

HOSE BIBS'....'...'....‘,Q \ ! - !

TYPE OF HEAT: PIPELESS..eueseneennoncononeneronosnne
HOT ATR, FORCED CIRCULATIONG:aessnones

BLECTRIC: DASEBQARD voensesascosesssaas
CEILINGeoseessenocscanssncas

.

HOT W—ATERq’J!--ncanclltciiolanla ----- [ ) /
STEAM.Q.IIII......I...II..IIIIIII...I.
OTHER

o % e e Q0N

STGNED 2 f ”ZZ/

700101



Copy 1e; Permit No...... é éé ..............

Contractor or Owner
“Inspection Dept. BUILDING PERMIT ZODING. ..o eerarenen
Tax Collector S T B s e
Tax Assessor BOI'OIlgl'l of Avaion

Note - Occupancy Permit Required to

‘Municipal Building - Avalon, New Jersey Comply s per existing Ordinance

Date /Qﬁw / /é’ /?{,9
Block N, 21 D Lot No. 4 & - 4é
Address Z’f_sw (_Db’i?e: J)z—zwe_ ‘

Type of Work /\’er;f& /%,_;g’; 44/,},44 mfg?:ﬁbu:ee car.n'e ﬁ@éﬁr”’ /e
Owner’s Name /\(/ / ef/é‘,g,—, ? C,szyé;y/p a—}"’é'

2 , —
Address /62 Vd./a &7 N \/ -
Contractor b .S é o /é on
Address Q‘i}ﬁé’ 4 szcf C}a o /64 ve, Y v -
Fees - To Be Paid At Time Of Issuance ) 4
Zoning Fee : $ 5.00
Building Permit Varied | §
20M Gals. or Less 20.00
Water Piling Permit Add. 10M Gals. 750) $ .
Bulkhead - (Footage) Varied | ;
Docks - Slips - Dredging Varied | § 3
3/4” 30.00 »)
1” 40.00 o
Water Connection 1L 55.00
pi 75.00| 3
Sewer Connection 20000 $
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00] § &
O
/W"F”?- /:7(&;;9& $ /oo e
Total $ 8
Remarks: _ ¢ N
Coe _ 5T = *
(e Cosi /sp = = 3
= N
N
a>
Y <f

Curb Level/Grade must be established by the Borough Engineer.
No fot shall be graded nor any building erected thereon so that the flow or quantity of surface or storm waters are increased and drained

on lands of adjoining owners.
lnspecmég‘% Contractor or Owner
Z ,

NO 666 % oy Jobt CALL.

700102




|
- BOROUGH OF AVALON
pA NEW JERSEY

OFFICE OF BUILDING INSPECTION

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATION, OR REPAIR

AVALON, N.Jeseeite b 60 ...
(DATE)
LOGATION, . A 24d, & T Ave S -w | Covmwer

TN NFENEENEENENFNFIE FIEN NI N IR N NE ISR BRI A IR AN R NN N N N B B

BLOCK No..°.#'..??:-‘:'4'é‘....LOT NO‘...‘I.W..I.;‘?&%“..‘.l.’lf?'l.

WNER Niclesy, & Cherles @a Tl  ADDRESS . 3358 o G008 s P e seensvnnnss
4)4? (J 50‘&&-—
C ONTRACTOR 756 -

A;‘.ADDRESS,...;... se. Qune P2, CH, NS
ARCHITECT..'.‘...........D"‘.p-‘-DDRESS.... ® 8 B 20 A8 0P S e a R SRS A A Arad

PROPOSED USE OF BUIIDING....SiMabv.. onewidy .. 28¢5 bevie, Frem m:;;
it (/ =) -

HEIGHTR"Q..lCIHOWIDTHIO§I...!!..IDEPTHI'.O?OOOI'i'STORIESI-..!.lé‘;.ll‘ll

ESTIMATED GOST‘QWZ?O?H?()

ERECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CRO0SS SECTIONS,
MUST ACC OMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING
INSPECTOR, /WD AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST
BE KEPT AT ALL TTHES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS WL THOUT
THE APPROVAL OF THE BUILDING INSPECTOR.
APPLICANT TS FULLY RESPONSIBLE FOR THE PROPER QOCCUPANCY PERMIT.

ALTERATIONS ON REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTTION

OF THE CHARACTER OF THE WORK AND MATERIAL TO BE USED, TOGETHER WITH
A SKETCH.

TLOT PLANS MOST B SHOWN ON HEVERSE SIDE OF THIS APPLICATION.

BUILDING PERMITS WILL BE VALID FOR ONE (1) YBAR FROM DATH OF ISSUE.

CONTRACT OR WUST HAVE UP TO DATE BOROUGH OF AVALOW, ORDINANGES NO. 301
AND NO. 310.

DO YOU HAVE VHE REQUIRED.'ORDINANCES?...@........NO.,._......._.....

STATE OF NEW JERSEY I hereby certity that 1 will ‘

COUNTY OF CAPE MAY - _ strictly conform with all Borough of

SW,_‘EE to bem this L Avalon Ordinances #301:end 310 and .
éc day o l9_j _ all qther pertlnent amendmenta,

e[ 7L

" (SICGKATURE OF APPLICANT)

L I

.......

NOIARY FUBLIC of NEW JERSEY ) PERMIT No.é.l..t.l‘qcFEECl..!..I.ll

My Commission Expifes Hay 19, 1969

-

700103




_Copy te:
tractor o 0
inspcton Dt BUILDING PERMIT
|
Tox Assest - Borough of Avaion

Municipal Building - Avalon, New Jersey

e
Date \/u;ge 5’- / 7é/¢
BlockNo.  Z2/.0) LotNo. &£ 5 = 6‘(;

Note - Occupancy Permit Required to
Comply as per existing Ordinance,

Address Zr50 r,Dr;&ze gDr;v’ e

Type of Work 5}4 o
. £

‘ - ~ ,
Owner’s Name yd wg./ﬁ_w ,é @@w 25 o fo

Address /'?:/ oo - N ;/—-:

", [
Contractor 6’3‘ = [:;, A éa o §
£ T

Address A / Q&, o

Fees - To Be Paid At Time Of Issnance

Zoning Fee $ 5.00| § Sor
Building Permit Varied i
20M Gals. or Less 20,00 | . v
Water Piling Permit Add. 10M Gals. 750 % o
Bulkhead - (Footage) Varied | § 2
Docks - Slips - Dredging : Varied 5
3/4" 30.00 —
1” 40.00
Water Connection 13 55.00
27 75.00 | g
Sewer Connection 200001 § &
Curb, Driveway and Sidewalk Permit (Curb Stakes) 15.00| $ <
$ =
e )
' Total $ /o oo ~
7
Remarks: (32 - 0}
E pan (::xs}_h‘ / 549 — § | j‘“«"
:
-4

Curb Level/Grade must be established by the Borough Engineer.

No lot shall be graded nor any building erected thereon so that the flow or quantily of surface or storm waters are increased and drained

on lands of adjoining owners, ' %
IHSPBW/Z Contractor or Dwner ) N1 DX

N? __ 766 by

_

C/

700104



BOROUGH OF AVALON
NEW JERSEY

OFFICE OF BUILDIMNG INSPECTION

APPLICATION FOR BUILOING PERMIT FOR ERECTION, ALTERATIQN, OR REPATR

e 2 ’
AVALON, N.J-OQ#%“Q&...-.---.--.
(DJTE)

LOGATIONJ:[@DQN>QJ\?{Q.
A

BLOCK NOuev.ne Bl vevus st LOT HOuenn .. 5—"‘“7"“@
OWNERNQA._‘\WWW........T?&...ADDRESS.......?ﬁ.....%....ﬁq%’.........

CONTRACTOR /ff:. . C? o & Bons ADDRESS (L2 & o i /;7 e LU il iver

ARCHIIPEGT...QQQ.‘..OIO...‘...I\JDDRESb‘..'I.I...I....'..I..‘..-- #oa u S & sas

\\II

PROPOSED.USE OF BUILDING/: .....rr[..’/(/./"ff‘f”.’ff. f“ﬁ”/gf.f

.WIDTH.'l......‘..DEPTH....‘.....STORIES..-.....-....
'___ L‘)"d’
- A

N ‘..a"..“.o-'.‘.’.'.l'..l.ll...l..l..l'!'...l.'.‘l.

HEIGHT, (,) ‘
ESTIMATED COST .4

BRECTION OF NEW BUILDINGS:

A COMPLETE SET OF PLANS, WITH ALL ELEVATIONS AND CROSS SECTIONS,
MUST ACC OMPANY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILDING
INSPECTOR, AWD AN ADDITIONAL SET OF PLANS, TO BE STAMPED BY HIM, MUST
BE KEPT AT ALL TILES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVED PLANS Wi THOUT
| THE APPROVAL OF THE BUILDING INSPECTCR.

APPLICANT I3 FULLY RESPONSIBLE FOR THE PROPER OCCUPANCY PERMIT.

ALTERATIONS ON REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION

OF THE CHARACTER OF THE WORK AND MATERIAL TO BE USED, TOZETHER WITH
A SKETCH,

BUIIDING PERMITS WILT, BE VALID FOR ONE (1)‘YEAR FROM DATE OF IbSﬁE.

CONTRACT CR MUST HAVE UP TO-DATE'BOROUGH OF AVALON, CRDINANCES NO. 301

DO YOU HA‘.TE '}.IIE: REQUIRED ORDINANGF‘S u..quESo,o esdusn l._.‘N‘OI.lIODICQQ "“ws g

STATE OF WEW JERSEY I Hereby Certify that I will
COUNTY OF :CAPE\MAY ... . strictly conform with all Borough of

Sworn to beforq me this

o Avaloy /Ordinances
9% I all o ?r pertine
Ty

“1:"&._,-'"""

01 and 310 and
.‘amendl'uentS.

PERMIT NO"‘.....II'IO ‘F‘EE..;..I.".;I

700105




5

Copy fto: Permit No. ... .00 e e,
Con'rruc_'tor or Owner BIJII.DING PERMIT .
!I'_'SP"-E‘::"“’“ Dept. -1 11T U O
tor
Tax Assessor Borough of Avalon

Note - Occupancy Permit Required fo

Municipal Building - Avalon, New Jersey Comply as per existing Ordinance.

Date /& DHiey 1573 | | 'Nw
Block No.__ 2} = é Lot No. =4 o ' ; 07
Address 2 /5 o ”fé,af_?,p,) Xém/\_u/}

Type of Work 7W /f#’"“f““?x

's Name caar O B DA W / i—ff;-ﬁi&.e,f 4?/2,! : -~
Adfftess wI o2 / ﬁ;@zmu :} ﬁﬁ,;rfz /Qi(,m/’ /fﬁzz,wuﬁ/ /g:éf-w;

Contractor_ N—?W /j = /%% oo ! i‘:ﬁ
Address . ﬂfﬁ%«ff»wf S i 09;

iz
14

Fees - To Be Paid At Time Of Issuance

Zoning Fee $ 5.00 | $
Building Permit Varied | § {f B
20M Gals. or Less 20.00 '
Water Piling Permit Add. 10M Gals. 7.50 ki
Bulkhead - (Footage) Varied | 3
Docks - Slips - Dredging Varied | 3§
3/4" 30.00
I 40,00
Water Connection 157 55.00
A 75.00 5
Sewer Connection 200.00 3
Curb, Driveway and Sidewalk Permit {Curb Stakes) 15.00 | §
3
8
o
Total 2 . 80
Remarks: &
“ w
ol M .?f\:gez?dﬁﬁéﬁ o
- L

Curb Level/Grade must be established by the Borough Engineer.
No lot shall be graded ner any building erected ihereon sa that the flow or quantity of surface or storm waters are increased

and drained on lands of adjoining owner
.lnsPecTol/g
e

Ne 172750 & By

Contractor or Owner

700106




BOROUGH OF AVALON
NEW JERSEY

OFFICE OF RBUILDING INSPECTION

APPLICATION FOR BUILDING PERMIT FOR ERECTION, ALTERATION, OR REPAIR

=
AVALON, N. J. [ AHrer & =

77 DATE

LOCATION T o T
BLOCK NO  ; o S LOT NO  .7& - -

f~{*”4:45§i,¢; o ADDRESS £ Fop v iy et 7
CONTRACTOR _ (¥ C_ . ADDRESS oisz Lo A
ARCHITECT 7., . - ____ADDRESS
PROPOSED USE OF BUILDING _~ - ;&Zav//ﬁi;A;ﬁ/
HET GHT WIDTH ___ DEPTH _ STQRIES

ESTIMATED GOST 3.7, »°0

BERECTION OF NEW BULLDINGS:

A COMPLETE SET OF PLANS, WITH ALL BILEVATIONS AND CROSS SECTIONS,
MUST ACCOMPANWY THIS APPLICATION, TO BE KEPT ON FILE BY THE BUILLI NG
INSPiiCTOR, AND AN ADDITIONAL SET OF PLANS, TO BE STAMPED 3Y HIM, MUST
BE KEPT AT ALL TIMES ON THE WORK.

NOTE: NO CHANGES ARE TO BE MADE FROM THESE APPROVER PLANS WITHOUT
THE APPROVAL OF THE BUILDING INSPECTOR.

APPLICANT TS FULLY RHESPONSIBLE FOR THE PROPER OCCUPANCY PBERMIT.

ALTERATIONS OR REPAIRS:

ON REVERSE SIDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION
OF THE CHARACTER OF THE WORK AND MATERIAL TO BE USED, TOGETHER WITH
A SKETCH. |

PLOT PLANS MUST BE SHOWN ON REVERSE SIDE OF THIS APPLICATION. - -

BUILDING PERMITS WILL 3@ VALID FOR ONE (1)} YEAR FROM DATE OF ISSUE.

ggnggCTgR MUST HAVE UP TO DATE BOROUGH OF AVALON ORDINANGES NO. 301
10.

DO YOU HAVE THE REQUIRED ORDINANCES?.......YBS = "NO

" I hereby certify that I will
strictly conform with all Borough
N of Avalon Ordinances 3301 & # 310
Building Inspector and all other pertinent amendments

Permit # Fee f%ii;i‘“¢/ & ,{%;zéah¢¢’

Signature of applicant)

700107



BOROUGH OF AVALON
3100 DUNE DRIVE

valons)  avaLon, Nyos2m Control Number: - 25353

609 - 9677043 Application Date: 06/03/2019

" CONSTRUCTION PERMIT %q m@__

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 45 Qualification Code:
Work Site Location: 2108 DUNE DRIVE AVALON . Contractor: EDMUNDS ELECTRIC
Owner In Fee: BUCHANAN, ANDREW F Address: PO BOX 304
Address: PO BOX 350 DENNISVILLE NJ 08214
AVALON NI 08202

Telephone:  (609) 861-3321

Telephone: _ Lic. No. / Bldrs. Reg. No.: 12267
Use Group{s): B Federal Emp. No.: _

is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ JPLUMBING [ ] DEMOLITION Building
Electrical $50.00
[ X JELECTRICAL [ ]FIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection s
Elevator Devi
[ JASBESTOS ABATEMENT - [ JLEAD HAZARD ABATEMENT ove or- svices
Mechanical
{Subchapter '8 only) VolFee (DCA)
DESCRIPTION OF WORK: Alffec (DEA) 52.00
: DCA Minimum Fee .00
WIRE 3 WEATHERPROOF RECEPTACLES %0
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $52.00
All Fees Waived: No
Cost of Rehabilitation: 1,000.00
Cost of Demolition: 0.00
Amount to be Paid: $52.00
Total Cost: $1,000.00

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.

b7y
John Trhly&—" Date

Construction Official

(e/V/I‘? o

700108




o) 3! 1A

Date Received

Control ub mmm @

E.e. ELECTRICAL SUBCODE - Date issued (@ m 5 T&
Gafhousmd TECHMICAL SECTION e Permit # 5
. .o AT O, GERTIFICATION IN LIEYU OF OATH . - o
A, IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING . . o ¥ ; ;
CONTRAGTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. | 3m_..m_ux certify that | am the hm@m:.” pEowper of qmn.“ca. anfd am auvthorized to malke this
Block .21.02 Lot 45 Qualification Code application and perfarm the work _t% ﬁ:ﬁm ap) [+
. ) ; . - Applicant sign/Contractor /7
ﬁ@”%ﬁmb@omzozm.— 08 Dune Drive sign and seal here:; [ UAA]
o . Robert J EdmundsdJr.
Owner in Fee: Andrew F Buchanan Print name here:
Tl ' ) . X Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
& &-mai D. TECHNICAL SITE DATA
Address Po WOHQWGO Avalon NJ 08202 — @mmﬂm_m._.%z Aﬁuﬁ <<ON_A”._.. | .
municipality zIp coda T r ﬂ o ﬂmnm !
Gantrasior. EDMUNDS ELECTRIC 7. 6098613321 red 9 TeaTier plogt receprackes |

Address PO Box 304 y @dmundselectric@comcast.n

mmmmm

QY. SIZE ITEMS
85 Lighting Fixtures :
Dennisville NJ 08214 _ Receptacles
Contractor License No. 12287 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Sxempiion Reason Detectors :
Federal Emp, ID No FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
* Use Group Presen £ Proposed Communications Points

LA

AERRENE

Minimum Fee \\\\\\\\\\\\
State Permit Surcharge Fee \\\\\\\\\\\\\
TOTAL FEE § 00

[ 1PoePad # __ _ [ ] Temporary [ ] Ciher Alarm Devices/F.A.C. Panel
Bullding Occupied as : Ulifity Co.
Est. Cost of Ees. Work 9 , [ wm%w%mﬁwgmmé Lights A
afe B PEae iy \\\\\\\N“._\V “\.\\“\\‘“\\\\\\\“ e . KW m_.mn. Dryer/Receptacle \.“W“\\\\“M\\.\\“
\\\\\\\\Ww\ \\\“\\\\\\\\ T T e oo D 77
\\\ 7% \\.\\\\ \\\\“\z\\ \\\\\\\\\\&\\‘ — KW Central AC Unit . “\\“\.\\\\\“\‘\“
\, 4 &m“ \ N\N&&\\\\\\\\\\ \\\\\\\\\\ \\ —oo —e HP/KW Space Heater/Air Handler §
‘\\\\\\\\\\\\\\\A\\\\\\\\\\\\ \\\ \\\\\\\\\\ T e /7
-\W.\\\m“&“\t&wn\w k, \ Bt ““\\ﬂ\\.\\“ ““\ ““ . KW Transformer, 1Genera tor §
\\.&%\\\\\\%\\\\\\\\ T — — swew 7
u§ §u§ %.\\V\‘\\M\M\ / e ____  AMP Subpanels : Lo
7 \\“\\\\\\\\\\\\\\\\\\\\\\\\\\@ — s |\ 77
: . Administrative Surcharge 3

700109




valons
~aoler by a mile

BOROUGH OF AVALON

3100 DUNE DRIVE
AVALON, NJ 08202
609 - 9674220

Control Number: 21659
Application Date; 01/21/2016

i / . -
. NS
CONSTRUCTION PERMIT [ —oldy
% »
IDENTIFICATION
OWNER/FPROPERTY DETAILS
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 2108 DUNE DRIVE AVALON Contractor;  BUCHANAN, ANDREW F
Owner In Fee: BUCHANAN, ANDREW F Address:  224-21ST STREET
Address: 224-21ST STREET AVALON NJ 08202
AVALON NJ 08202 :
Telephone: _
Telephone: - Lic. No. / Bldrs. Reg. No.:
Use Group(s):  A-2/U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING { X IPLUMBING [ ]DEMOLITION Building $52.00
Electrical $115.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $125.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $60.00
Elevator Devices
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Mechanical
{Subchapter 8 only) VolFee (DCA) $8.00
AltFee (DCA) $17.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
32 X 8 SHED AND NEW POWDER ROOM AND SINKS
Other Fees
€O Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
* Cost of Construction: 3,000.00 Total $377.00
All Fees Waived: No
Cost of Rehabilitation; 8,700.00 - -
Cost of Demolition: 0.0¢
Amount to be Paid: $377.00
Total Cost; $11,700.00 g 5.0
NOTE: If construction does not commence within one (1) year of date of issuance, or AU ‘wt'“’f\a“} e
if construction ceases for a period of six (6) months, this permit is void. & J : 4; 2o
Date
) febo rcos”
i
-;i ’,l/!l'f/’{p /{?’/
Note: S J
} x ‘{ L i
700110



Borough of Avalon
Zoning Permit

Application #: 2266 Permit No:  20160030.000 Issue Date: 02/01/2016
Construction Control Number : 21659 Amt Due: . §50.00
Check #:
Block: 21.04 Lot: 47 Qualifier: mount collected: $0.00
Work Site: 2108 DUNE DRIVE Zone: B-1
Owner:; BUCHANAN, ANDREW F Apgent: BUCHANAN, ANDREW I
Address: 224-218T STREET Address:
City/State/Zip: AVALON NJ 08202 City/State/Zip:
Telephone: _ Telephone: -
Fax: N ) Fax: -
& ¥
EMail: = EMail :
Tenant:

This is to certify that the permit being issued is approved for use as indicated below and as depicted on the Plot Plan:

32 X 8 SHED

Which is;

{1  Permitted by Zoning Ordinance, Chaptor - Section-

subject to any special conditions attached to the

[ 1 Permitted by variance approved on ,#
grant thereof. .

[1] A valid nonconforming use as established by ( ) findings of the Zoning Board of Adjustment or by ( ) the undersigned
zoning officer or by ( ) the Planning Board on the basis of evidence supplied by applicant.
Conditions, if any:

[ ] There is a nonconforming structure on the premises by reason of insufficient

[1 Other:

oz

797/@/2 [Gos j/fr//c,,

This is NOT a Construction Permit

Jeffrey Hesley, Zoning Official Date

700111




BUILDING SUBCODE
a TECHNICAL SECTION

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

Block 4. O r— Lot bm.\ ¢£7  Qualfication Code
Work Site Laocation Lmbl. f==2 15T NS D i

Owner in Fee: Lﬂ( YL of A4 h ~.,Nt_\ \knar\kv\sr\u

Tel. g-mail yi

Address \.vo SO% 3250 E\O A .

. sire, municipality zip code
Contractor: <z€2 M . . Tel. { )

Address e-mail

Contractor License No. or Builder Registration No, Exp. Date

Home tmprovement Contractor Registration No. or Exemption Reason (if applicable):

Date Received _

-25

Control # %&QWQ
w16 -0124

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the \ﬁma of) owner of record and am authorized to make @m

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

Federal Emp. ID No. FAX: ( )

._om mcg_s>xio=_8 ussonly) .. R
‘Date - Inittal  INSPECTIONS ~ Dates (MonttyDay)
- Type: Failure Failure Approval Initial
u . Footing

= T . Footing Bonding -
_ _uoo::@m:uo::umao:m .  Foundation
m”_.co”c,.m_:u_.mamso; AR, - Slab
~ - Frame
- Truss Sys./Bracing
Barrier-Free -,
H :u_a [ _m_m<m~oﬂ _=m:_m»_oa

mcmoo_um >u_umo<>_. for PERMIT ' Finishes -Base Layer
h \N& =, m\\\ Finishes =Final

>Ea<8 3 " Energy’
SUBGODE >_u_umo<>_. for Cf :m_oﬁm ﬂwoo;m:am_
(100 (1000 LTCA g
Dmnm P w1
~Finat

>ov_.-<ma _.u<

Barrier-Free

DESCRIPTION OF WORK

oustruct mu acersory Buildivg
. 9% N_xm‘m\\mfmmm ~ th.qut Yrach ﬁmhﬁu&«—.ﬁ

' B. mc__-_u_zm 0_._>m>n._.m2m._._nm

Proposed _

Use Group Present Proposed Constr. Class Present

No. of Stories L'EF If Industrialized Buiiding:

Height of Structure | ft. State Approved ___ HUD
Area -— Largest Floor fl sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors _ M= o2 5L oq. 11, 1. NewBldg. §

Volume of New Siructure |N,——1Nﬁr|' cu. ft. 2. Rehabilitation %

Max. Live Load 3. Tol(+2) $_5,000.
Max. Qceupancy Load U.C.C. F110
{rev. 11/09)

TYPE OF WORK:
New Building $
Addition

Rehabilitation

Raofing

Siding

Fence _ Height {(exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

—

Asbestos Abatement Subchapier 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

VD

e Ry ey pe e pun e e T
— b bt b o b A e et et b ea Lams

Minimum Fee §

Administrative Surcharge $ _

State Permit Surcharge Fee § .
TOTAL FEE § .

FEE (Office Use Only)

|

4 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




Date Received w \ v \ i »
Control # .W \ Mm\: ¢
P 7

ELECTRICAL SUBCODE .
T30y 0% TECHNICAL SECTION Parmit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING _
0024m>\n40mm NOTIFY THIS OFFIGE. GALL UTILITY DIG NO: 1-800-272-1000. D. TEGHMICAL SITE DATA
Block _ 2.1, Lot M¥ Qualification Code ‘ DESCRIPTION OF WORK R
Work Site room:o: ‘N_ O Dunre Vﬁ../.?ﬁ N

Owner in Fee: P\T\V«.WE ﬂ.. -WGF—\:X‘C;._

o RN, -1 5
Address vﬁv .WUK WM.VAU mwn_\}\_oa

SIZE  ITEMS FEE (Ofiice Use Oniy)
Contracior: LA 90 ELE cTe) _P | 7‘, o ro. (.69 2= Lighting Fixtures
ncirons 2.2 2. 1 6 AORELECTE L & Lo i
Na\ MC 75 Qﬁ M.. PG U%mooﬁw_.m |
- Contractor License No. Q- ..m..ln‘ “-ﬂ.\ Exp. Dais Light Poles ,

Federal Emp. 1D No. ll Fax: (b0 )Y BS50/D Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communications Points

Alarm Devices/F.A.C. Panel

Use Group Present Proposed
[ 1 PolefPad # [ ] Temporary { 1 Other ]
Building Occupied as Liility Co. TOTAL NUMBERS $ 7

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub

Est. Cost of Elec. Work § _ 00
JOB SUMMARY (Office Use Only)

Home Improvement Contractor Registration No. or Exemption Reason (if applicable}): m Motors—Fract. HP

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

AMP 2_2.2 Control Center
KW Elec. SignfCutline |.ight

. | SUBCODE APPROVAL for GERTIFICATE
[3Co [ 1860 [ 1 GA

PLAN REVIEW INSPECTIONS Pates (Month/Day) —— KW Elec. Range/Receptacle
o z ﬁ._. R ..a T Eail Eail A | ntal KW Oven/Surface Unit
) . o
[ T Mo Plans Require Mum _ allure  Faiure - Approval - il KW Elec. Water Heater
i 1 Pariial -Underslab Ulilities Approved M:@ ,. E KW Elec. Dryer/Recaptacle
o : arer-Free .
Date: Approved by: . Trench - KW U_msémm:m._.
[ ] Electric Pians Approved Temp. Serv. wwren. . HP Garbage _u_m_uom.m_
Daté: - . Approved by: } Constr, Serv. KW Cenfral A/C Unit
— - —_— TEO . e oo HP/KW Space Heater/Air Handler
Joint Plan Review Requirsd: . . O.;:m_. — KW Baseboard Heat
[ iBldg. 1 Plumb. Fire. ‘Elev. . 7
1Bldg. | [ 1] [1 Service _ IET HP Motors 1/+ HP
mc_wooomw‘mv OVAL for _um_ue___._. Final KW Transformer/Generator ) L
Date: \Wm _W Bartier-Free AMP Service
Approved by: |-I _4 0O  AMP Subpanels

>.._nCm_ Pool inspection ot

Date: . :
...... Ce— e e - | Approved by: 3 i Umﬁm of OS::QSQ m:a Bonding P
: : . ] Cerlification - -
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge §
| hereby certify that 1 am the (agent of) owner'cf record an N: ze _6 this application and perform Minimum Fee §
the worl listed on this application. L “ W \\Q State Permit Surcharge Fee §

L..pu_u__nma_m m_m:m-aqmao:#moﬁ%m m\wm Signature TOTAL FEE §
.my;ﬁ,.“._nm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ 1 £xempt Applicant U.C.C.F120 (rav. 12/07) 1 White = Inspector Copy 2 Canary = Offics Copy 3 Pink = Office Copy 4 Hard = Applicant Coy




FIRE PROTECTION SUBCODIE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPILICARLE INFORMATION, WHEN CHANGIMNG
CONTRACTORS, NOTIFY THIS OFFICE. C>rr UTILITY DIG NO: 1-8G0-272-1000,

Black IEE

Crualification Code

Work Site Location __Z ﬁuﬂ\ w}umi { \J.nim\ﬂlﬂ

ate Receivad ..wwﬂ »W. w M h\\a
Controi #

Date |ssusd

armit # - .
Parmit # \NMQ ..... o \.hbm\i
COERTIFMCATION B LIEL OF QATH .

<
S
I hereby cerlify that | am the (agent oa owner of record and am auihorized to make H_:m

application,
Appiicant/Contracior

sign .:m_.m“ , \\ N\\\.lldil!/

Constr. Class: Present . Proposed

Cagpacity

Heaiing System: .| ._zmé or [ Modification to Existing  Five Alarm Systern: { | New or | ] Exsting

or [ ]Conversion cr [ |Replacement |ocation of Panel:

Fuel Type: [ 1 Flammable or [ ] Gombustible

Fuel Type: [ 1Gas | 10l [ IEkctic [ ]3clar Fira Suppression/Standpipe System:

Other . [ INew or [ 1Exsting

l-ocation: - _ lLocation of Main Control Valve:
Total Cost of Fire Protection Wouk $ \ L0,

JOB SUMMARY (Office Use Only)
PLAM REVIEW
"] No Plans Required

INSPECTIONS Dates (Month/Day)

Type! Failure  Failure  Approval  Initial
AMlarm Systam

[ ] Partiai -Underslab Utilifies Approved
) Suppression Sys.

Datgr _—  Approved by: standpipe

¥4l ﬂ:m rgiection Plaris Approve
Fire Pump
Date:; . >UUS<ma by

Joint Pian Review Required: _"qm,m_ﬁ.. \m,\mﬁmB
[ :w_%; JElec. [ Plumb. [ |Elev. Mechanical

SOVAL for PERMIT Smoke Gonfrol
TCO
Flam/Combust Tanks

Freplace Venting

SUBCODE APPROVAL for CERTIFICATE i
[ }CO [ 1CCO [ ] cCA Final
Date: _ : Other

Approved by:

U.C.C. F140 (rev. 02/11) 1 White = inapector Capy 2 Canary = Gffice Capy 3 Pink = Dffiice Copy 4 Mard = Applicant Capy

" Owner in Fee: }?JDBE —WCPT AN Print narie here: ..NA.%N\_\,V\_&.A\ sN, \iuﬁﬁ_?\
Tel, email B TECHMIGAL SITE DATA [ ] Certified Contr mﬂ? [ 1 ExemptApplicant
Address f oy S \,}\S\\QF\ DESCRIPTION OF WORK:
. stre municipaliiy Zip cade Viater & 8
Contractor: ﬁ‘v.ﬁ It Toh | ) Mater Supply Source . - —
Mathod of Alarm/Suppression System Superyizion
Address e-mail
MUMRER EE (Dffice 1se Only)
ﬂ e T 5} Flammable/Combustible Tanks
Fire Protection Equipmend, NJ Div of Bafaty Permit No. Alara Bvelerns
Fire Protection Equipment, NJ Div of Fire Safaty Instailer No. i1 cfwa.
Fire Alarm Contractor No. Exp. Date L] 1oy tinferconneclad
[ 1 CO Detectors/140v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. Faog: } water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.s,, lampers, lowfhigh air)  _
ilse Group:  Present Proposad _ Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL
Buppression Sysitems
Fire Pump .. GPMType

Dry Pipe/Alarm Valves
Pre-action Valvas

Sprinider Heads {Dry and Wet)
Standnipes

Pre-engineersd Sysiems

Wet Chemical

Dry Chemical

CQ, Suppression R
Foam Suppression

FM200 Suppression

Other

Oither Systems

Kitchen Hood Exhaust System

Smoke Control System N
Fuel-Fired >_un=m:om%\®mm [ 10# | ]Sokd -—I
_n_.aw_moN%:M_:Q_gaj_ Chirpney /

Other i

State Permit Surcharge Fee $
TOTALFEE &




PLUMBING SUBCODE
TECHNICAL SECTION

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

Date Received \‘NO \ .x \mw«
Conirot # o
SlioDd"

e 01 e

D. TECHNICAL SITE DATA

w
DESCRIPTION OF WORK =3
Block _Z-A* O Lot &mm 4D Qualification Code ﬁﬁ @)
. - ., ¢ N BN
Work Site Location 2 \8 0 _Duane Doy B fﬁﬁrhi.? ©gY ?OO ﬂQEV@ﬂ, roow\ o W _U_Pf_ S mc—n.
frae < Ko
Ownar in Fee: ?\gi = fWCnxr%é
Address Yo ﬁunzr.Wm.vO P(&\(af\. QTy. FIXTURE/EQUIPMENT FEE {Office Use Only)
street « municipehi zip code 4 Water Closet $
Gorractor: ©___< ; g | Tel. | Eu% _ Urinal/Bidet
Address €\, O T e DCT (Y mU\ e-mail - Bath Tub
CotiMe Cop o NI N2 i Lavatory —
Coniractor Licanse No. “ZGEAT f Exp. Date S/ T e m:os.wﬂ
Fl i
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): H mmﬂﬂﬂ ram
' Faderal Emp. ID No. Fax: ( } Dishwasher
" B. PLUMBING CHARACTERISTICS - L .
Lse Group Present Proposed — _u:_._x_.zm _uo:_.a.m_:
Building Sewer Size Public Sewer Private Septic e <<mm35.m Machine
Water Service Size Public Water Private Well —_— Hose Bibb
Est. Cost of Plumbing Work w A —_— Water Heater
.\ — Fuel Gil Piping
JOB SUMMARY (Gffice Use Only) m Gas Pioin
PLAN REVIEW INSPECTIONS _ Detes MonthDay) LPGas Tank -
[ ] No Plans Required Tyoe: . Failure Failure  Approval initial S i,
[ ] Partial -Undersiab Utilities Approved % v ’ - Steam Boiler ! 3
Date: Approved by: mwcm_._ S Hot Water Boiler
, E_d_u_:@ Ptans Approved " Water _ Sewer Pump
Approved by:, Sewer —— Interceptor/Separator
Joint Plan Review mmn:;mn_ Fixtures — Backflow Preventer
b m_am M ¢. [ IFie. | JEev Gas Equipment ifwi . Greasetrap
SUBCODRBIARFAROVAL for PERMIT Gas Piping _Nl&  sewer cornection
Date: i1 Rw £ t LPGas Tank - I Water Service Connection
>nc8<ma U@ : Fuel Oil Pipirig Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar _  Other
T 1¢co [ ]CCO [ [ CA TCO Other
Date: . ,
Approved by: Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee
| hereby certify that | am the {agent of) owner of recorg State Permit Surcharge Fee §
perform the workk fisted on this application ’ TOTALFEE §
A7

.n_u__omsw_m m_ozmmc_.m_ﬁo: m.oﬁoq s Seal m:a_ Signaiure
&\ Licensed Plumbing Contractor [ ] Exempt Applicant

U.G.C. F130 (rev. 12/07) 1 While = inspector Copy ' 2 Canary = Office Copy 3 Pink = Offica Copy 4 Hard = Applicant Copy




APPLICATION FOR ZONING PERMIT

BOROUGH OF AVALON
valori® 3100 DUNE DRIVE, AVALON, N.J. 08202
. ...coolerb}r a mile (609) 967\-5923 RN
iy i %{:E?g %’k& - ; o N Y 4
el slock: __ /L CY  romsy ST
WORK SITE . —
. > v ) "::f . )
g@ E"ﬁ ){‘{?L"f)f‘:;fﬁ’; i’ Ff {31 s v sien s
CONTRACTOR | OWNER ‘
_ Vo ey 3EE A o
" ADDRESS ADDRESS -
_ TELEPHONE # _ FAX # _ TELEPHONE § FAX#
1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE
- _____NEW CONSTRUCTION GARAGE FENCE
SWIMMING POOL pEck AIR CONDITIONING
RENOVATION/ADDITION 7X._SHED OTHER/

2. NEW CONSTRUCTION

THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:

DIMENSIONS OF ALL STRUCTURES
AGCCESSORY STRUCTURES AND

A PLOT DIMENSIONS E. FENCING .
B. SET BACKS FROM LOT LINE F.

C. CURB CUTS, DRIVEWAYS, ETC. G.

D. HEIGHT OF STRUCTURE (FROM BASE FLOOD)

3. OTHER THAN NEW CONSTRUCTION

THEIR RELATIONSHIP TO PRINCIPLE
STRUCTURE

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE SHOW
DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND PROPOSED

CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APEEAL APPROVAL IS REQUIRED
‘ (PLEASE CHECK ONE) YES -

NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/IONING BOARD FOR THIS PROPERTY

(PLEASE CHECK ONE)

YES -NO

==

f——tlrele

SIGNATURE OF APPLICANT

TRk kA ke A ARk ddedoddek ki Rtk etedeibehode et ek fed ke dede g Rede e Ao deohc e e Aot A

DATE .

/ ) .
e K
RECEIVED*: '

BORGUGH USE OFLY) ]

* Zoning Officer has ten (10) daysgo review 2
in accordance with N.J.S. 40:55).g,

pplication from the date of receipt,
700116
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2077 STREET (6o R.oul)
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LoT
44

ADFACENT
STORY COHMERCIAL.
RESTDEMTJAL. BUTLOING

-

A et

BLOCK
21.04

10 STDRY
BUTLDING

215T STREET (60.0°

DUNE DRIVE {183.0° R.Q_W.)
(SEHD B

ISSUED ¥0O: Andrew F. Buckanan
Jonathan Landon
Seaboard Title Agency DUNE DHIVE (183.0' R.0.W.)

(SECOND AVEMLED
I :ertify thut. %o the hest of my knowledge and belief, this #ap or plan 1s the result of @ field survey made,
ahown, Under my direct supervision, in accerdance uxth the rules and regulations prowulgated by the "t
af Pl‘afessinnll Engineesrs and Land Surveyors., "

The informatlon shown herson correctly represents the conditions found at end es of the date of field SUPYEY. Yedge yng peid

property i5 subject to documents of record, either regaorded or Unrecorded. Underground smpruvenents. ausament tlief, this map or plan §3 the cesult of o field survey o
restrickions, right of g, zze:ntinns. cuvenants. Gr ather cundlt!uns nut vislb'.le or unkngwn Lo ithe TU-YRYD :;:: in accorgaace with the rules and regulations promuigated by t
5:;‘“' Bu;vcvur reg:tévas e T gntttg Pl “:}:uih 3 :nm-;ey El hu itg! s 2 ﬂitﬂ ning?eizvaiiaglg.rge f

al mapped or reguiated enviroomental cons nts at mi LI n e jurlsdictiona nits o ede

Lotal r:gulutury‘agamiea arf::t:ng the subject m-nnerty!;re net mc:uuea’as part af the suUrveyors contract u:L"!W"SEﬂtS the conditions found at end s3 of the date of Field sury

client unless specificaily shown tither recorded o uncecorded. Usderground leprovesents, easem

5- Gﬂ'eﬂant_s. ar pther congitions not visible or unknown to the surv
_MIJ_N'E If tnis an:ument dne: nnt contaln 2 raised ispression seal of the prnfessjwnul. 11 ia not an authorif00ET1 this survey should say such Informdtion become available, The
gocyaent and may b [ d, This sur has besn prepared only far the ©f the named partiss, Sucve ﬂf‘“"!mts that ®ay be within the 1urisui:tienux 1in! lts of Fed A,
have an‘y rzsmnsibinty ur nnbuu:y Shoulg tge

survey be used for resale of the pr-operty. for use with survey SUbleCt property are not included os purt of the trac
for with e plan. zoni g ect.. or for any other purgose nther than intenged, Surveyor shall not bha 1
nesuunsibﬂlty ﬂr 1iabl1sty s mnu this sucvey be used by any other person or entity not specificslly named.

—— g
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DUNE DRIVE {183.0° R.O.W.)
(SR AvEWE]
ISSUEDR TO: Andrew F. Buckanan
Jonathan Landon
Sezbpard Title Agency

DUNE DRIVE (4B3.G" R.Q.W.}

[RECDHD AV}

cu, ne or under oy direct 5unarv9.s3un. in accordancs withr the FEles and reguiations prorulpatedn by the™! W
P b1ckeTao0T Engtheete sna Long Bury veyeor N D(-e Lu Lk
msin!omatim ghown hereon currm:t]y rep

resents the conditions faung at end as af the date of {ield survey. ]ndge ansd belief, field survay =
erty is subject tg sncune dts of record, sither recorded or unretorfed. Uoderaraund lspeovenents, epserents elief, this map ar ploe 1s the result of o fiel A

costricilons rignt af ways. ‘=xeegtions. covehants, or sthee eonditiens fot vizlbie er unknown to_the eyarisoon, L Jccordance kith the Fules and regulaticns prosulgated by
shown.

I ezttify l‘.hut. to tha best =f oy knowlodge and belief.

h this baz o+ plan §5 the result of 2 filels supvey oode,
¥

SUCY
rveyor CeJerves the rigat to ne £y this surwey ghould am inforsation hecome available. Tne uf

El\‘l g&ﬂﬂﬂflﬂft‘ reguisted enviranneatal cemstraints that may De H]tﬂgn the fufiiﬂiﬁtlﬂﬂﬂl linits of Fegeral,

deal tegulatal

H an&P t wilFeerownts the conditions found at end as of the dite of field suf‘!l
Logar roaiat __‘“gﬁng:ﬂva;fgﬂinr the suhie:t progerty are not included as faft of the SURveyars € £ 5. Or, bl ther feearded pe nAerorted. MHlergeotmg twm"mr_s_ oh

X Eﬂ'mants. Gr Giber COMAITiBNS NGt YiS1H1e ar thkngwn to the i
%_.‘Em If khis gocuoont doss not comtmin o reised leoression Scal of the profosional. it 4w not an authoridd ‘_B s syrvey should any such inforsatign becoce avuuubla. The
OLURENE BNU moy heve besn altered.This surv Kems besn pretated oniy foc the yse of the ramed parties. Survey “E-J‘ﬂh'lts that 22y De with:
lmvn any resuunsihu.‘ler ar ]Iabll!‘y shwld t

o the jurisdictional Iimits of Feoeral.
b survEy gs‘t 31'1'::: "::]: 2{\ gh: Emgg;gf.su;m- use uh:%\_ stn'w.y' IWOItct property. are ADt AnCiuded 35 part of the surverﬂf's contrac

- 0T Ql‘hr\)‘s T othe: en intence Ve
resnunsi'nﬂits’ ur ginbthw snuum mis

Survey Be dsed by mny DhER pErsmn o EREIty nnk SDECiFically somed. s 700118
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NJ Master Plumbers LIC # 7945 _ 700120
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—~<ooler by a mile

BOROUGH OF AVALON
3100 DUNE DRIVE
AVALON, NJT 08202

609 - 9674220

CONSTRUCTION PERMIT

Cotitrol Number: 20884
Application Date; 04/24/2015

Peancet 5l eBoq

NOTE: If construction
if cons

ction ceases for a period of six (6) months, this permit is void.

does not commence within one (1) year of date of issuance, or

RS il

John ffacy

Consfruction Official

Note:

23

Date

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 2108 DUNE DRIVE AVALON Contractor:  SCHALLTECH
Owner In Fee:  BUCHANAN, ANDREW F Address: 383 CORSON TAVERN ROAD
AVALONNI 08202 '
Telephone:  (609) 624-1824
Telephone: () ‘ : Lic. No. / Bldrs. Reg. No.: 11072
Use Group(s):  A-2 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ]DEMOLITION Building
. Electrical $45.00
[ X JELECTRICAL [ IFIRE PROTECTION [ ] OTHER Plumbing $45.00
[ JELEVATOR DEVICES [ TMECHANICAL Fire Protection
Elevator Devices
[ JASBESTOS ABATEMENT [ ILEAD HAZARD ABATEMENT .
: Mechanical
{Subchapter 8 only) VolFee (DCA) N
AltFee (DCA) $2.60
DESCRIPTION OF WORK: DCA Minimum Fee $G.00
- INSTALL GASLINE TO NEW PIZZA OVEN IN BUILDING
: Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $92.00
All Fees Waived: No
Cost of Rehabilitation: 1,050.00
Cost of Demolition: 0.00
- Amount to be Paid:
Total Cost: $1,050.00 .

700123



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Biock ‘l(CW" woﬁ W_U{ Qualification Code

Work Site Location \u 3 ¢ te A

=y p

2y WNUF\E Dy 1t

ANDras F 2o butnsiond

Owner in Fee:

Address |NNM w)d “?._\__h AN
<MW oy VTS

Tel. _._ email
- Address Y-z { sT 5 \uﬂdﬁ}ﬂ%
streel muicipality zip code
Coniractor: R.D.@ P ElEcTRIC e @&m :m muu >

sﬁjﬂw

Contractor License Na. Exp. Date

- Home improvement Gontractor Registratton No. or Exemption Resson (If applicable).

Federal Emp. ID No. 'z{

B. ELECTRICAL CHARACTERISTICS

EAX: gﬁ@v Elmbmmw 10

Use Group Present Propased
[ ] PolefPad # - { ] Temporary [ 1 Other
Buifding Occupied as Utifity Co.
Est. Cost of Etec. Work § 0§
JOB SUMMARY (Office Use Only)
_u_.>2 REVIEW INSPECTIONS Dates (Month/Day}
o Pians Required (m...i F. Type: Fallbire  Falturs Approval  Initial
Rough _

M _Juzi c:amthma Utilities Approved

Barier-Free .
Date .‘iu» Approved by: 1|®m| Trarch

[ 1 Electric Plans Approved Ternp. Serv,

_umﬁm. D—uﬁaf\ma by o Const Serv. e —
TCO

_os” Plan Review mmnr_:ma . Gthar

[ 1Bidg. [ 1Plimb. { ]Fire. [ |Elev. ®
Service

SUBCOD AP _m L. for PERMIT Final

Date: Barier-Fres

Approved by:

Temip, Cut-in-Card Date Issued
Final Cut-in-Card Date |ssued

SUBCODE APPROVAL for CERTIFICATE

{]co [ Jcco [ 1 cCA . i
. Anriual Pool Inspection
Date:
Approved by: Pate of Grounding and Bonding

OQ.E! ication .

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) o

the work listed on this application.

is application and perform
SN

Applicant’s m_mnm&_.mﬁo:_:mqﬁo“.. hal and Signature
] ficensed Elsc. Contractor [ ] Certifd Landscape Irrigation Contr [ } Exenpt Applicant

Date Received h\\ 2 W\ / q
0834

Dade mmm:mn_
Permit # -nv angnw.

Contrel #

D, TECHNICAL SITE DATA

DESCRIPTION CF WORK

700124

QTY, SIZE

o

ICARG iz W@P@@B CASTTRAET

|
2

|
|
|

|

|
A

|
|

|
iR

ITEMS

Lighting Fixtures
~~Receptacies

Switches

Detectors

Light Polas

Motors—Fract, HFP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Pane!

TOTAL NUMBERS

Paoc! Permitiwith UW Lights
Storable Pocl/SpaHot Tul
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heatar

KW Elac. Dryer/Receptacle
KW Dishwasher

HF Garbage Disposal

KW Centrat A/C Unit
HP/AW Space Heater/Air Handler
KW Basehoard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Conirol Center
KW Elec. Sign/Outtine Light

U.C.C. F120 {rev.

12107}

FEE {Office Use Only)

Administrative Surcharge §

Minimum Fee
State Perimit Surcharge Fee ¢

TOTAL FEE $

$-

b

—

1 White = Inspedior Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Hard = Applicant Gr

R
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~.coofer by a mile

BOROUGH OF AVALON

3100 DUNE DRIVE
AVALON, NJ 08202
609 - 9674220

CONSTRUCTION PERMIT UPDATE

Control Number: 20911

Application Date:  05/04/2015

i5- 090%

NOTE: If construction does not commence within one (1) year of daté of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

Note:

oS
Date

IDENTIFICATION
OWNERIPROPERTY DETAILS .
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 2108 DUNE DRIVE AVALON Contractor:  SCHALLTECH
Owner In Fee: BUCHANAN, ANDREW F Address: 383 CORSON TAVERN ROAD
Address:  224-21ST STREET%q iy 5(6 A OCEANVIEW NI 08230
~ AVALON NJ 08202 _
Telephone:  (609) 624-1824
Telephone: = () Lic. No. / Bidrs. Reg. No.: 11072
- Use Group(s):  A.2 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ - IBUILDING [+ JPLUMBING [ ]DEMOLITION Building
. : Electrical
[ JBELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing
[ IELEVATOR DEVICES [ JMECHANICAL Fire Protection $60.00
ASBESTOS 1E . Elevator Devices .
[ 1] 5 ABATEMENT -I JLEAD HAZARD ABATEMENT Mechanical
(Subchapter 8 only) VolFee (DCA) 4
AliFee (DCA) $10.0¢
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
OVEN VENTING
Other Fees
COTFee
CCO Fee
. ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total §70.00
. All Fees Waived: . No
Cost of Rehabilitation; 5,000.00
Cost of Demolition: 0.00
Amount to be Paid: $70.00
Total Cost: $5,000.00

QA Blefls g #1398

o

700126



Date Raceived %\\\\%

Control #
il
Dats _Umcq_..nw_wﬁv - Qwu\w \“

Pgrmit #

FIRE PROTECTION SUBCODE

: m m@%Tm\_,

TECHNCAL SECTION

_9 _Enz,q_ﬂ_ﬁbﬂ_ﬁzi}mmﬁ CANT: COMPLETE ALL APPLICABLE _Z_HO_UZE,“OZ <<Imz CHANGING . CERTIFICATION IN LIBL OF OATH ~
CONTRACTORS, NOTIEY AHIS OFFICE. CALL _:N_. ,_\@_O 1-800-272-1004. I hersby certify that | an the e S
Block to make this application. - - 2
Work Site Location ke Appjcant's mmm_:&:@.Oo::mlg._m Signgure \ m
{ ] Certified Contractor [ 1 Bxempt Applicant
Owner in Fee: .. TECHMICAL BITE DATA
DESCRIPTION OF WORK:
Tal | ) a-mail
Address j
a  Municlpality
Contractor: Tal Wiater Supply Sourcs
Addres mlu:,.m_m . Z i Method of Alarm/Suppression Systemn Supeivision _— )
; ; z L=l S P g
v~y - /L > | NUMBER | FRE (€
; y i ) ﬁ.\\\ Flammable/Combustible Tanks !
rotection Equipment, Md Div of Fire Safety Permit No. Alarm Systemes m
Fire Protection Equipment, NJ Div of Fire Safely Installer No { 1 System i
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnectad i
L [ 1 CO Detectors/110v i
Home lmprovement eason (if Alarm Devices {i.e., smoke, heat, pulls, |
Federal Emp. 1D No FAX: water/flow) —_—
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {ie.. tampers, owftigh air) i
Use Group:  Present _ Proposed ________ Fuel Storage Tanl: Signaling Devices (i.e., hom/strobes, bells) .
Constr. Class: Present Proposed Fuel ,_.<Um““ [ ]1Flammable or [ 1Combustible Other Devices
) o - Capacity TOTAL L !
Heating Syster: | ]New or [ ]Modification o Existing  Five Alarm System: [ JNew o=m [ | Existing Suppression Svsiems :
or [ )Conversion or{ IReplacement {ocation of Paneh Fire Pump ___.  GPM Type | I
4
Fuel Type: [ 1Gas [ JOiI [ IBlecic [ lSolar Five Suppression/Standpipe System: Dry Pips/Alarm Valves S
Other [ INew or [ 1Exsiing Pre-action Valves S
Location: = Lacation of Main Control Vaive: _____ Sprinkler Heads (Dry and Wet) - -
Total Cost of Fire Protection Weil & JWV\ﬁ\ h\\ﬁ Standpipes R
" "~ 7 ] Pre-engineered Systems
m@ﬂmmwww%\q,., (Office Usze Only) INSPECTIONS _ Datés (MonthiDay) \Wet Chermiosl L
[]No Blans Required Type: ) Fatture  Failure  Approval  nitial Dry Chermical _
[ a Partial -Underslab Utiiities Approved Alarm ré.mﬁ% CO, Suppression o _—
: Suppression Sys. Foam Suppression _ B
Standpipe FM200 Suppression PO
Fire Pump Other ~ U —
. R gl - Pre-Eng. System Other Systems .
Joint Plan Review Required: © Mechanical Kitchen Heod Exhaust System " . —
[ 1Bldg. [, w.m_mn. L JPumb. | ] Elev. smoke Control Smoke Gonirol System I
SUBCODEARRREVAL for PERMIT o Fuel-Fired Appliances] | Gas[ Joil | 1Sod | _ o
[Date:- 2 - — . . .
Approved _u< . Jm:eﬁo%w:ﬂ. Tanks Fireplace <m_.:=._w_§.mwm_ Os.ﬁGS\_ S— e
SUBCODE >_un_uo<>r for omwﬁm_oﬁ_u Fireplace Venting i ir— s
[ ]c¢o 1Cceo § ] oA Final o MRS
Date: : Other Minimurm Fee § |
Approved by: State Permit Surcharge
U.C.C. F140 (rev. 12/07) 1 White = Inspaclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard .n Applicant Capy TOTAL §
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1

' FRONT APRON (S.S. OR BRASS)

.2 1/2° STEEL ANGLE BRACING
-3 1/2" TUBE STEEL
. 5"3" PERIMETER CURVED STEEL ANGLE

15,

17.
18.

19,

20.

. EYEBROW HOOD W/ COVER
.. {5.5. OR BRASS)

"27 1/2'X14" OVEN ENTRANCE
'OVEN FLOOR TILES (12™X12")

4"—6" REFRACTORY WALL PIECES
16 GA. CURVED STEEL PANELS
GRANITE SHELF (STANDARD)
EXHAUST FLUE

3"X3" STEEL. ANGLE

TEMPERATURE PROBE

HARDENED INSULATION FiLL

1/8" FRONT STEEL PLATES (BLACK)

2 1/2" STEEL ANGLE (REMOVEABLE,

5"X3" STEEL ANGLE BASE :

STEEL LD W/ 4"X16” SCREEN VENT IN REAR
GAS BURNER SYSTEM RECESSED IN FLOOR
GAS BURNER OFERATING SYSTEMS BOX

FLEX HOSE AND {2} 72" POWER CORDS
REMOTE TEMP GAUGE AND CONTROL.
SWITCHES WITH 6 FT WIRE HARNESS

LY

(4

-

o B

®-_‘\ /r—@ % /‘@sa: NOTE 1

Y

5 e

- - - - - I3
e T LY i s M T

R
— | T L1 =T | &
|- N

~

T
31"

I

42 1/2" |
1

[FRONT _ELEVATION—1]

NOTES:

& e :

40"

[ smizn |
{

[SECTION=A]

1. VENTING APPLICATIONS: USE EITHER A U.L LISTED GREASE
DUCT/BUILDING HEATING APPLIANCE CHIMNEY OR U.L. USTED
TYPE 1 EXHAUST HOQD.

2. EXTERIOR SHEEL AND ALL STEEL PARTS ARE FACTORY FINISHED

IN- GRAY, (OTHER COLOR O

PTIONS AVAILABLE).

3. GAS REQUIREMENTS: 3/4" GAS OQUTLET.
4. ELECTRICAL REQUIREMENTS: 2—120 VOLT AC OUTLETS

TOTAL WEIGHT: 5,000 LB
GAS OUTPUT: 170,000 BTU'S

SPECIFICATIONS ARE SUBJECT
TO CHANGE WITHOUT NOTICE.

SCALE: 3/8"=1"-Q"

- EARTHSTONE |™10-20-96 11|;|Lg|3|;|_ 130—PAGW el
WOOD-FIRE OVENS [V o
21020% | GAS AND/OR WOOD FIRED OVEN A3

700128
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BOROUGH OF AVALON
3100 DUNE DRIVE
AVALON, NJ 08202

609 - 9674220

Contrel Number: 18334
Application Date: 06/20/2012

/-0 32¢

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 2108 DUNE DRIVE AVALON Contractor: BUCHANAN, ANDREW F & GWEN
Owner In Fee: BUCHANAN, ANDREW F & GWEN C Address: P.O.BOX 330
Address: RO, BOX 350 AVALON NJ 08202
AVALON NJ 08202
Telephone:
Telephone: () Lic. No. / Bldrs. Reg. No.: -

Use Group{s): M Federal Emp. No.:

is hereby granted permission to perform the following work :

[ X ]JBUILDING

[ ]ELECTR_ICAL [ IFIRE PROTECTION
[ JELEVATOR DEVICES [ IMECHANICAL
[ JASBESTOS ABATEMENT
(Subchapter & only)

DESCRIPTION OF WORK:
ALUMINUM FRAME AWNING
ESTIMATED COST OF WORK:
Cost of Construction: 0.00
Cost of Rehabilitation: 2,800.00
Cost of Demolition: 0.00

Tatal Cost: $2.800.00

[ JPLUMBING

[ ]DEMOLITION
[ 1 OTHER

[ JLEAD HAZARD ABATEMENT

Amount to be Paid:

NOTE: If construction does not commence within one (1) year of date of issuance, or

if constructionce};

for a period of six (6) months, this permit is void.

b-Zoa

John T%cy.

Construction Official

Note:

c'/,,u/rl,

Date

__,/'}4

PAYMENTS
Building
Electrical
Plumbing

Fire Protection

{Office Use Only)
$77.00

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA) $5.06
DCA Minimum Fee £0.00
Other Fees

CO Fee

CCQ Fee

Minimum Fee

Total $82.00
All Fees Waived: No

© $82.00

(236CO

ile Gf22/12

K
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(emeeed BUILDING SUBCODE
MBET TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALLU \.N_‘:u_._J\ DG NO; 1-800-272-1000.
Block N.\. Qb\ Lot
Work Site Location __Z10% DO A e | 2

Qualification Code

5o chh Braw A

Owner in Fee;

Tel. e-mail
Address \_v o _Or “ TS0 A \b\\nu?.\
strest -’ ! _._‘_:_._Hﬁm_mq zip coda
Contractor: Tel. ( }
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

_umam_.m_ Emp. ID No. FAX: .“

mcz_g>x<_Bm_s,cmm_oas___.
PLANREVIEW -~ Dals’

Date Recsived Nnm \ ) 0\ \ 2
Control # \ AW an J«
s k-0 52

C. CERTIFICATION IN LIEU CF OATH

SUBGGDE. >_u_umo<>§2_ _umnz_: :

.mrﬂﬁ!.\

m mc:..U_zm Ozbgoqmw_m._._om

Use Group Presant Praposed Constr. Class Present Proposed
No. of Stories l 7 if Industrialized Building: _

Height of Structure \ﬁ M ft. State Approved HUD
Area — Largest Floor 600 & 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 $

Max. Live Load 3. Total (1+2) mﬁ Z O O

Max. Occupaney Load

U.C.C. F11o
{rev. 12/07)

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

o
| hereby cerdify that i am the ﬁmmm_._ﬁ of) owner of m
record author] this application. 3
N

Sigr&ture
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

A Jummisrm Eeamts Aoy
( Beach Rurges)
y Enchilaoa
Cow

TYPE OF WORK: FEE Aoanm cmm 03_5

[ 1 New Building

i Addition

[ Rehabilitation

[ Reofing

I Siding

I Fence ____~ Helght (exceeds 6")

[ Sign Sq, Ft,

{

[ RetainingWall ______ Sq. Ft.

[

[

[

[

[

|
1
]
]
I
I
] Pool
|
|
!
i
1
]

Cther
Demoiition
Administrative Surcharge $ -
Minimum Fee e
State Permit Surcharge Fee $ -
TOTAL FEE § - ‘\\ e
1 White = Inspactor Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Hord = Applicant Copy




R

if construction ceases for a period of six (6) months, this permit is void.

—

54

John Tracy,

Construction Official

Note:

£5),

N vl
4

Date

: BOROUGH OF AVALON :
m 3100 DUNE DRIVE
WX lf!' b{?mﬂ, AVALON, NJ 08202 Controi Number: 17496
609 - 967-4220 Application Date: 05/03/2011
F _ -
/50 /£
CONSTRUCTION PERMIT .
IENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot: 47 Qualification Code: .
Work Site Location: 2108 DUNE DRIVE Borough of Avalon Contractor: SCHALLTECH
Owner In Fee:  CIRCLE PIZZA / BUBBA DOGS / WAGNER, VERGIE & L Address: 383 CORSON TAVERN ROAD
Address: 17 WAYNE WAY OCEANVIEW NI 08230
EAST WINDSOR NJ 08520
: Telephone:  (609) 624-1824
Telephone: Lic. No. / Bldrs. Reg. No.: 11072
Use Group(s): A2 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building
' Electrical
{ JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing $45.00
[ JELEVATCR DEVICES [ MECHANICAL Fire Protection
Elevator Devices
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Mechanical
(Subchapter 8 only) ' VolFee (DCA)
DESCRIPTION OF WORK. o) e
: DCA Minimum Fee 0.00
NEW GAS LINE_ Other Fees S
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total 548.00
. AH Fees Waived: No
Cost of Rehabilitation: 1,800.00
Cost of Demolition: 0.00
Amouat to be Paid: $48.00
Total Cost: $1,800.00 SGt! DBR
NOTE: If construction does not cominence within one (1) year of date of issnance, or Cho /5 V4

€

700131



PLUMBING SUBCO
TECHNICAL SECTION

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

Block 2 b ©Y lot 4 Qualification Code

Work Site Location . Zi0 2 ..UC L d L) LA

Owner in Fee: Nw.\_C?ﬁ.GS\iv = R ;—Wrunu—)—b‘:\.}.?.

Tel. g-mail
Address \WO MWDX <0 \&‘L\\U a4

o Strosy municipality zip cods
Contractor; C M\b\\‘\ .\.u\ i Tel. | )

Address NMM.W Nmuw.u,ne_& .www.,wemﬁ.& pﬁﬂ%..

e-mail

_Ocean [fiew AT OEAFE

Contractor License 20.\ Nm..hw nm .uhi Exp. Date Nw%\m ¥

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie);

Federal Emp. 1D Mo, FAX: { }

B. PLUMBING CHARACTERISTICS

Date Received

2
e

Control #

Date Issued R o

Permit # rWa\ %\.\.mvmw\ m
D. TECHNICAL SITE DATA @)

N

DESCRIPTION OF WORK ‘

%CS yiee/ gas fene of poin IMEFer focorion
Uneler FLloor (Frowe) TO eguipmen? q e,
/5 GasFit® 207 @on \Q 5 Cotr. B A fok

QTy.

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urtnal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain

Use Group Present Proposed I hing Machi
Building Sewer Size Public Sewer Private Septic E— Was =._.m aciine
Water Service Size Public Water Privaie Well — Hose Bibh
Esi, Cost of Plumbing Work  § .\ M Sl - M<mﬁ_mq Iwmﬁmﬁ
- - - - uel Qil Piping
JOB mcgg>ﬂ< {Office Use Only) Dates (Month/Day) W\W Gas Piping
PLAN REVIEW INSPECTIONS . . ‘ N LPGas Tank
[ .1 No Plans Required Type: Failure Failure  Approval . Initial ——
[ ] Pariial ~Underslab Utilities Approved m_mm . , o . - Steam Boiler
-Date: Approved by: Rough S Hot Water Boiler
4 Plunbigg Plans Approved j W — © Sewer Pump '
, ) - Vater
Dategal 4 i Approved by Sewer . —— Interceptor/Separator
Joint Flan Review Required: Fixtures N Backflow Preventer
[ 1Bldg. [ iElec. [ [Fire. [ ]Elev Gas Equipment Greasetrap
SUBCOD Gas Piping Sewer Connection
Date: LPGas Tank - Water Service Connection
bmuﬂ_de.ma b d Fuel Oil _U:u__.._m Stacks
SUBCODE APPROVAL for Solar Other
[ 1co [ 1GCO [ 1 CcA TCO Other
Date: -
Approved by - Administrative Surcharge $

C. CERTIFICATION IN LIEU OF CATH

| hereby ceriify that f am the (agent of} owner of record,am tfon and

perform the worl fisted on this application. )

" P - N
- B Signasr s Confractor's Seal mmm._ Signature
V@ Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07)

Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspecior Copy 2 Canary = Offica Copy 3 Pirk = Office Copy 4 Hard = Applicant Capy
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- » BOROUGH OF AVALON

3100 DUNE DRIVE
valons
—.cocler by a mile

AVALON, NJ 08202
609 - 967-4220

Control Number: 174635
Application Date; 04/26/2011

/]-0/¢ 7

CONSTRUCTION PERMIT
_ IDENTIFICATION
OWNER/FROPERTY DETAILS
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 2108 DUNE DRIVE Borough of Avalon Contractor: REEL FIRE PROTECTION INC
OwnerInFee: CIRCLE PIZZA / BUBBA DOGS / WAGNER, VERGIE & 1 Address: 13 S MAIN STREET
Address: 17 WAYNE WAY CAPE MAY COURT HOUSE NJ
EAST WINDSOR NJ 08520 08210
Telephone:  (609) 465-8019
Telephone: Lic. No. / Bldrs. Reg. No.:
Use Group(s):  A-2 Federal Emp. No.: _
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ JPLUMBING [ 1DEMOLITION Building
Electrical $45.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ 1 OTHER Plumbing )
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $210.00 |
Elevator Devices i
[ JASBESTOS ABATEMENT [ ]JLEAD HAZARD ABATEMENT .
Mechanical -
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA) $4.00
WET CHEMICAL AND KITCHEN HOOD SYSTEM
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00  Total ) 5259.00
All Fees Waived: No
Cost of Rehabilitation: 2,350.00
Cost of Demolition: ' 0.00 ‘
Amount to be Paid: $259.00
Total Cost: $2.350.00

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction,ceases fb/rjgen’ed of six (6) months, this permit is void.
MJM Y2y
L)

Date

John Tracf

Construction Official

ke 11 goo
c//;&/// Ko

700134



| ELECTRICAL 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 L..NIFBI Lot | Qualification Code
Work Site Location &Pﬁﬁg Y e

Owmner in Fee: lgﬂmfﬁﬂxu (erdpgas WSPT VA SO

Tel. e-mail e
Address { X 2SO0 \L§\ ,Auu\f\s
shrest municipality zip code
Contractor: . Tel. ( E’VRE
Address ___ ALd HIGHLAGY & e-mail
Crecly NI  g&2i0
Contractor License No, Wh- mqw Exp. Date

Home improvement Contractor Regisiration No, or Exemption Reason (if applicahie);

Dale Received § .VI\\ \

Controt #

Date lssued 4 G
\ \ ~0 \% 7

Permit #

D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK

700135

Qry. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—IFract, HF

FEE (Office Use Only)

Federal Emp. ID No, L’r FaY: ( } &“m.v ‘E

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
i ] Pole/Pad # [ ] Temporary {1 Other
Building Occupied as Utility Co.

850 —

Est. Cost of Elec. Work $
gOm UMMARY (Office Use Oniy)
INSPECTIONS

A REVIEW m / \
ZO Plans Require % \\ Type:

Dates (Month/Day)

Failure  Failure  Approval  Initial

T 1. mn_m_ -Undersiab Vilities Approved mocm_...
Date: 4 b: Bartler-Free
a m...|,|. Approved by: Trench
[ '] Electric Plans Appraved Temp. Serv.
Date: Approved by Conslr. Serv.
Lo I . TCO
Jaint Plan Review mm%_:@q“ Other
[ _.m_ao. [ ]Plumb. [ |Fire. [ ]Elev.
Service
mcmooum APPROVAL for PERMIT Finai
Date: : : Banier-Free

Emergency & Exit Lights
Communications Points
Alarm Davices/F.A.C. Panal

TOTAL NUMBERS G
Pool Permitiwith UW Lights
Sterable Pool/SpafHot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPHW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

Approved by:

Temp. Cul-in-Card Daie issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE

’ co CCOo CA
mcmm..w. L] [ Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Certification

C. CERTIFICATION IN LIEU OF QOATH

| hereby ceriify that | am the (agent of) oWy
the work listed on this application.

pof record m:q\\..mﬁ:oﬁ. @d to make this application and perform

o o
Feal and Signature

[ 1 Exempt Appticant

7

,\,J .:nm:ﬂ 3 m_osma_.@_ogr,mﬂoﬁ E

[wfLicensed Elec. Contractor | | Cerfifd Landscape Irrigation Cont'r

AMP Subpansls
AMP Motor Control Center
KW Elec. Sign/Qutling Light

Adminisirative Surcharge §
Minimum Fea

State Permit Surcharge Fes
TOTAL FEE

U.C.C. F120 (rev. 12/07) 1 While = fnspector Copy 2 Canary = Dffice Copy 2 Pink = Offine Copy 4 Hard = >_u9_om3 Cr

&2 E

=




AL IRE 10—-ARPPLICAMNT: COMPLETE ALL APPLICARLE INFORMATIORN, WHEN SHAD
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY MG NO: 1-800 2-1000.

Block N.VEI o T _ Qualifieation Code

Work Site Location ___Z2 _ESE‘V; Fv-€

Fa¥

ale Recelverd
Control #

[iate issued
Farimit #

wik(Oggiacior

i Applicant

2 Sigiatuye

Owner in Fes: A 1le.ml\\\.uarfh?A \WQ%?}Z%

Miress 2@ _Box IS0 Aonloar

Watey Bunply Source

dreet ] e fpunicipality, - zZip code
Contractor: m.mrm m ﬁ ..|.,__w nmuu v(ﬂo Wﬁjﬁzl Tal | 3
Address _ IW Iﬂv. SFP.‘:.L m.v.% e-mail
T s
dpc i\, NS O%210
et N3 Div of F _ F-00s59%
Fire Protection Equipment, MJ Div of Fire Safety Permit Mo. . 55
Fire Protection Equipment, NJ Div of Fire Safety Instafler No ﬂm P\ (¢ Qm
Fire Alarm Contractor w._o.. Exp, Dals
BN .
Home Improvement Oa:*ﬂ_.maﬁo.. Registration Mo. or Exemplion Reason (if applicable):
Federal Emp. 10 Mo, Fax: | )
B, FIRE PROTECTION CHARACTERISTICS
Use Group:  Prasent _ . Proposed  Fusl Forage Tanic
Fuel Type: T 1 Flammable or | ] Combustible

Constr. Class: Present . Proposed Lo
i Capacity —
Heating System: | Jdew or [ [Modification o Existing  Fire Alarm Syster: | | New o[ | Exisfing
or [ ]Conversion or[ ] Replacement | ocation of Panal:
Fuel Type: [ 1 Gas [ 10 [ l&lecric | ISoiar Fire Suppression/Staundpipe Sysiom:

Other [ iNew or | |Exisfing

l.ocation; Losation of Main Control Valve: -
Total Cost of Fire Protection Work § (50D o0
JOB SUMMARY (Office tise Only) INSPECTIONS Dates (MonthDay)

PLAN REVIEW
[ ] No Plans Required
[ ] Partial -Underslaly Utilities Approved

Type: Failwe  Failure  Approval  Initiad
Alarm System

Supprassion Sys.
Date: Approved by: mp,wm:“n_t_va ey

] Firg; Protection Plans Approved . ©
Gmﬁm”%\»& i >Eu_.o<@a by, Fire Pumyz

4]]1!...-. %.3,.

Joint Plan Review Required: Pre _n.m:m. wYRIem

[ 1Bldg. T JEles. [ 1Pumb. [ |Gey. Mechanical
Smoke Control

mcmooum Wm_umospr for PERMIT ) o
Date; § Teo

Approved ._3: Flam/Combust Tanks

SUBGODE APPROVAL for CERTIFICATE | Pace Venting
[ 100 | ]CCo [ 1 CA Final

Date: . Other o
Approved by:

U.C.C. F140 (rev. 127 1 Whits = nspector Copy 2 Canary = Office Copy 3 Pink = Cifice Copy 4 Mard = Applicant Copy

Batiiod of Alarma/Bupprassion Dystemn Supervision

Fla fCombustible Tanks

Adarey 25

[ ] System

[ 1 110v interconnectad

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heal. pulls,
waterfflowy
Supervisory Devices (Le., iampers, lowhigh ain

Devices (i.e., hormsirehes, hells)

Oiher Devigas

TOTAL

Supprassion Dysiems

Fire Pump . GPM Type

Dy Pipe/Alarm Vaivas
FPre-aciion Valves

Sprinkler Heads (Dry and Waet}

Standpipes

fra-engineered Systems

Wet Chemical .
Dry Chemical

GO, Suppression
Foam Suppression
FMZ00 Suppression
Othar

Other Systoms ' §
Kitchen Heod Exhaust System i

Smaoke Conirol Systern

Fuel-Fired Appliances{ 1 Gas ! Ol [ ] Solid
Fireplace Venting/Metal Chimney —
Cther

o Adminisirative Surchargsa

Minimurn Fae
_ State Parmit Surchargs Feo
m J_,Dﬁ.p_.

B
o
sh

,
k]

sao—




REDUCED CLEARANCE
THRU ROOF

S/S INSULATED PANELS
ON WALL BELOW HQOD
AND BOTH RETURN WALLS

»

mu-

COOKING
EQUIPMENT

6._6"

* HOOD CAPTURE SIZE 7°X3.5°
FOR A TOTAL OF 2750 CFM

* (1) UL LISTED UPBLAST EXHAUST
FAN 1/2 HP, 115V, 1 PHASE,

1 SPEED, 2100 CFM @ .625" STATIC
PRESSURE

* ,FAN DISCHARGES 40” ABOVE ROOF LINE.

* HOOD MADE OF 18GA. STAINLESS,
CONTINUOUS WELDED CONSTRUCTION,
AS PER CODE.

* EXHAUST DUCT MADE OF 16GA. O\m
LIQUID TIGHT EXTERNALLY WELDED
CONSTRUCTION, AS PER CODE.

* REDUCED CLEARANCE TO COMBUSTIBLE:
UL LISTED O CLEARANCE DUCT WRAP

18 GUAGE S/S émrDmD.,, HOOD

For:

BUNGALOW DOGS
212 21ST STREET
AVALLON, NJ

BIB B CONTRACTING, INC.

708—1 OLD SHORE ROAD
FORKED RIVER, NJ 08731

3—10—-11 A\M: = 17 RWB
Jdob number: BNGLDOGS

700137




4/5/2011

o “‘3""; Tk
m m’ ==--
GORMERCIAL VEMTIATION EQUPMENT

Order # 1323459 - Bungalow Dogs EF

Fan #1 NCA14FA  { 130 Ibs. )

Belt Drive Centrifugal Upblast Exhaust Fan with
15.75" wheel

Exhaust Motor:
Model .5018051BSPAQS6- -60PK, 0.5 HP, 1 Phs, 230
V, 4.0 FLA, ODP (Open Drip Proof)

Exhaust Motor Pulleys:

Part Type Qty Brewning # Turns Qut
Belt 1 AX23 7

Blower Pulley 1 AKS56 3/4

Motor Pulley 1 1VL40¢ x 5/8 3

Exhaust Perfarmance:

Volume: 1800 cfm RPM: 965 TS: 3979 ft/min
SP: -0.5"w.g. BHP: 0.313
Altitude: 62 Amb. Temp: 70°F

appl.captiveaire.com/.../Submittal.aspx...

Nola - Fan Submittal

Construction Features:
Construction Features

Housing constructed of heavy gauge aluminum o
Centrifugal backward inclined, non-averloaging wheel built
out of 3003-H14 aluminum +« Weatherproof safety
discannect switch » Grease spout welded to housing =
Vibration isolators = Adjustable pitch drive assemblies

Adjustable motor mount = Ball bearing motors « Forces
fresh air through moter to ensure long motor life «

Corrosion resistant fasteners « Thermal overload
protection e High heat operation (300 °F) « Rated for
restaurant gnd general ventilation applications » UL705
and UL762 = Grease classification tested

Selected Qptions:

e Grease Cup for kitchen-duty centrifugal exhaust fans, Box
Dimensions 15-3/4 L X 5-1/16 W X 3-3/4 H (18 GA.)
(Includes Down Spout)

s HINGE KIT - Standard Hinge kit for exhaust fan roof curbs.
Includes Hardware to attach hinge to curb and hinge to
base. Ships toose. Used on Fans with wheels 20 inches or
smaller. 12 GA Galvanized.

1/3
700138



4/5/2011 ’

39 B4

Nola - Fan Submittal

30 124

..f;"EREﬁSE' DRAIN

-14- 7/8°

=207
24 3/

35 374

N BUCTWERI BETWEEN:
EXHAUST RISER ON HOGD
AND AN (BY LTHERS)

appl.captiveaire,comy/.../Submittal.aspx...

- ROOF HOUNTED FANS

—'RESTAURANT MEDEL

~ UL70%5 AND ULTE2

~ AHCA SOUND AND AIR.CERTIFIED

—WIRING FROH MOTOR TO DISCONNECT SWITCH
~ WEATHERPROOF DISCOMNEET

~ HIGH HEAT TPERATION 300°F ¢149°C)

~ GREASE CLASSIFICATION, TESTING

NORH&L TEMPERATURE TEST
EXHAUST FAN:MUST BPERATE CONTINUDUSLY
VHILE EXHAUSTING #IR AT 300°F <149*C)
UNTIE ALL FAN®FARTS HAVE REACHED
THERMAL . EQUILIBRIUM, AND -WITHOUT ANY
IETERIDRATING EFFECTS TO THE FAN WHICH
YOULD CAUSE UNSAFE, OFERATION,

ABMIRMAL FLARE-UP TEST

EXHAUST FAN MUST OPERATE CONTINUDUSLY
YHILE EXHAUSTING BURNING GREASE VAPORS
AT 800°F (316°C FOR. A PERIOD OF

15 KINUTES WITHOUT THE FAN BECOMING
DSMAGED TO &NY EXTENT THAT COULD CAUSE
AN UNSAFE CONDITION,

700139

2/3



4/5/2011 : | Nola - Fan Submittal

1800 CFM, 0.5 3P @ 965 RPM and 0,313 BHP at 62 feet and 70 deg F

" flease note- thet these-cifves were adjusted foe Job-specific termpearature and alitude.

2.00D

1.756

1.500
1.25D

SP 1opoo

0.750

0.500

2.25D

3.000 L : L ‘ RN f“"‘._ N
1008 1200 1400 1600 1800 2000 2200 2400 2600-2800 3000

CFM

NCA14FA exhaust sound data @ 965 RPM:

LWA: 70.5 Sones; 9.5 DBA: 59

Octave 1 Octave 2 Octave 3 Octave 4 Octave 5 QOctave 6 Octave 7 Octave 8
71.4 81.5 71.2 65.4- 62.9 57.8 47.6 0

-

appl.captiveaire.com/.../Submittal.aspx... 3/
700140
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_.D:A’-I"E_ 4..‘"2.8*;%"1{}

LOTS_._ 47

| AVALONADDRESS_ 2108 DUNE DRITS
o OWNER cmcm ?zzzafﬁuz’,m Bnrhazum MDREW
E DES_CRE’I‘ION / fé /‘{/

- BUILDER. .~ ' szsrmm;{s

o . . J; £ A
FEE . .. . 50.00 B DATE PAID_f/7 (4o

ZONING OFFICER

RelNew & 034017154

700142 -




. APPLICATION FOR ZONING PERMIT

. BOROUGH OF AVALON
3100 DUNE DRIVE, AVALON, N.J. 08202
/0% T (609) 967-5923
) / : N T i 1
V. I Ae . BLock: _Hl.oY rorsy: _ 4471
WORK SITE ‘
ﬂw% A Mada biocs %sq /%E?dﬂ//&
CONTRACTOR OWNER
Olanuoeks yp Folries 2
CJ ADDRESS ADDRESS

(00942d-ipd J
TELEPHONE # FAX # FAX#

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE FENCE
SWIMMING POOL DECK ﬁ OTHER

. RENOVATION/ADDITION SHED Out Door Dining Sidewalk*

2. NEW CONSTRUCTION Outdoor Dining Private
THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:
A.  PLOT DIMENSIONS E. FENCING
B. SET BACKS FROM LOT LINE F.  DIMENSIONS OF ALL STRUCTURES
C. CURB CUTS, DRIVEWAYS, ETC. G. ACCESSORY STRUCTURES AND
D.  HEIGHT OF STRUCTURE (FROM BASE FLOOD) THEIR RELATIONSHIP TO PRINCIPLE
STRUCTURE

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE
SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED
(PLEASE CHECK ONE) YES NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING BOARD FOR

THIS PROPERTY (PLEASE CHECK ONE) YES
N
DATE ) G DFE APPLICANT—___
DATE g RECEIVER ]
RECEIVED*: § EIVED ’
=
g APR 2 7 2010 SORiNG GEFiC
§, 1 AVA * Zoning Officer has ten (10) days t rl t‘? ‘l,' the date of receipt,
ys to review application from the date of recei
LON ZON ING im accordance with N.J.S. 40:55D-18, Sidewalk dining requires hold harmiess
— agreement and insurance indemnification with the Borough of Avalon and County

of Cape May
700143
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. pATE_ 8/16/03
BLOCK 2154 e yovs.. 4T

| -AVALONA_DDRESS . 2564 2187 STREET -

. OWNER. - GIRciE ?IZZAIBUGIME - | _
.-DESCR[P’I’ION /?W})M/ \(’\7*’ ﬁ.!f’ﬁ_»/r—m-,

| BUILDER . GW‘\TER S |
CEEE_ ‘zﬂﬂan e _ pamEeam f?,ff@’}”é /f’/ﬁf? {/ ‘;/yﬂr

' ZONING_'OFFICER

" Ral, et G a:f_.ibmSi

blyels4

700145:




"' APPLICATION FOR ZONING PERMIT

¥ * BOROUGH OF AVALON
3100 DUNE DRIVE, AVALON, N.J. 08202

| (609) 967-5923
7 O~ (5! BLOCK: 2L-0Y  rows: Y 7
WORK SITE
E e p\m\;' Beind o A'Nc[ con/
CONTRACTOR OWNER
SEN Svweiee De Amlow
ADDRESS ADDRESS
TELEPHONE # FAX # TELEPHONE # FAXH#

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE FENCE

SWIMMING POOL DECK AIR CONDITIONING

RENOVATION/ADDITION : SHED 5 OTHER__ & O'{S ?D«t\b' MM;\UE\)
2. NEW CONSTRUCTION LOT SIZE: SO x_JO /

THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:

A. PLOT DIMENSIONS E. FENCING

B. SET BACKS FROM LOT LINE F. DIMENSIONS OF ALL STRUCTURES

C. CURB CUTS, DRIVEWAYS, ETC. G. ACCESSORY STRUCTURES AND

D. HEIGHT OF STRUCTURE (FROM BASE FLOOD) THEIR RELATIONSHIP TO PRINCIPLE

: STRUCTURE

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE
‘SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED

(PLEASE CHECK ONE) YES NO
5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING BOARD FOR
THIS PROPERTY (PLEASE CHECK ONE) YES - NO
L
_ A
'‘DATE _ ~ SIGNATURE OF APPLICANT

RRERHX REkkk fefefek

DATE
RECEIVED*:

{BOROUGH USE ONLY)

700146
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BOROUGH OF AVALON
3100 DUNE DRIVE

& i3
@ AVALON, NJ 08202
609 - 967-4220

Control Number: 16073
Application Date: 03/10/2009

©F.0067
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 21.04 Lot:47 ~ ~ Qualification Code:

Work Site Location: 204 21ST STREET Borough of Avalon

Owner In Feo: ~ CIRCLE PIZZA / BUCHANAN, ANDREW
Address: PO BOX 350 -

AVALON NJ 08202

Telephone: —

Use Group(s): A2

Contractor; MC CORRISTIN CONSTRUCTION I
Address: 2518 OCEAN DR
AVALON NJ 08202

Telephone:  (609) - 967-0007

Lic. No. / Bldrs. Reg. No.: 030991

Federal Emp. No.: -

is hereby granted permission to perform the following wofk : PAYMENTS  (Office Use Only)
[ X |BUILDING [ X JPLUMBING [ ]DEMOLITION Building $152.00
Electrical $40.00
[ X JELECTRICAL [ ]F}RE PROTECTION [ ] OTHER Plumbing $40.00
[ IELEVATOR DEVICES [ IMECHANICAL Fire Protection
- Elevator Devices
[ JASBESTOS ABATEMENT [ JEEAD HAZARD ABATEMENT .
Mechanical
(Subchapter 8§ only) VolFee (DCA)
DESCRIPTION OF WORK: AliFec (DCA) 528.00
N : -
: DCA Minimum 0.00
INTERIOR RENOVATIONS 3
Other Fees
CO Fee
. CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00° Total $260.00
All Fees Waived: No
Cost of Rehabiliiation: 16,500.00
Cost of Demolition: 0.00
. Amoupt to be Paid: $260.00
Total Cost: $16,500.00 3 /3/. o7 -
NOTE: If construction does not commence within one (1) year of date of issuance, or &
if copgtruction cegses for a period of six (6) months, this permit is void.

Construction Official

%‘,A_, /éé?g/

700148



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block M? OP\ Lot \i\lu

D. TECHNICAL SITE DATA

o

Date Received aw
Control #

,

109

jeer?

Date Issued ~3 =7 3 ~ ..\w

Permit #

CT-0O06 7

_ummnm__uwvoz OF WoRK Renoyecfing @xrsting o1t fomg

Qualification Code - - \
Work Site Location,_Z/08" Duisre dee, [720y—z |57 (nre - helf <ap accesible bafh Same
m feele oz d { ocafton,
Owner in Fee: g\h\ﬁ\ \A\«r\.\\h\hhlk..ku \Awm..\\ﬁkt\
Tel. e-mail
. - A QTY. FIXTURE/EQUIPMENT FEE {Office Use Oni

Address . oleg © Stnrt: s v‘whﬂ.u_.u.mm_\ zip code “\N Water Closet $ A B 5
Contractor: __ Y £ MQ. I/ Tecl Tol. . i Urinal/Bidet ™

Addrass r.w ¥ 3 h.muqu.mws \\N. i B4 B\ e-mail iw [ hﬂ { \ ‘..gh % ven M@.ﬁ&c.ﬂ.H WM,MM ﬁ.hw_u”u

Contractor License No. \\D / 2 Exp. Date £-30-0 m o Shower

Home Improvement Contractor Registration No. or Exemption Reason (if applicable}: Floor Drain

Federal Emp. iD No. Fax: ( ) Sink ,
'B. PLUMBING CHARACTERISTICS - Dishwasher

Use Group Present Proposed Drinking Fountain

Building Sewer Size m 7 Public Sewer

Private Septic

Private Well

Water Service Size f PublicWaker ____
Est. Cost of Plumbing Work  $ o0 —

Y o TRARB R Y [
¥ \\m&gﬁmﬂa ﬁq_

C. CERTIFICATION IN LIEY OF QATH

I hereby certify that | am the (agent of} owner of rec

ord
petform the work listed on this application. .

e

v >m_u=mm_._¢m ..wmm:mﬁcqmmmmztmono«.m m\m\m_ and Signature
E Licensed Plumbing Contractor [ | Exempt Applicant

U.C.C. F130 (rev. 7/06})

1 White = Inspector Copy

Washing Machine
Hose Bibb

Water Heater
Fuel Oll Piping
Gas Piping
LPGas Tank
Steam Boller

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks

Other

Other

Administrative Surcharge % .

State Permit Surcharge Fee 5

Minimum Fee § :

TOTALFEE $ -

2 Canary = Office Copy

3 Pink = Office Copy

4 Hard = Applicant Copy

700149




mwﬂmﬁﬂyﬁﬁm@}ma SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

Daie Received

Controf #

Data issued

Parmit #

D. TECHMICAL SITE DATA

3l4/o
ho...w
525 o9

OG-0 06 7

OOZ,_.N_POJ. RS, ZO IFY THIS OFFICE. ﬁf UTILITY DIG NO: 1-B00-272-1000.

Block Lot Qualification Code
Wark Site Location \lw / H.uwad.\\»w@ /mv__)- g \Nrnuﬁ\ —215 .uyam“\.,
CiRC £ TI22

mﬂ__ .\\\:“S(\)Jr\ \. o N A N;U?bxx“}k

\.
a-miall

Qwner in Fea:

z

DESCRIPTION OF WORK

Kou tova® Gpthroon

7200150

Address L& I ey A J\u\ mr_.r k\\»\\hi : QTY, SIZE
Contractor: ﬁ.\ _A.u?@ P EUSC m~ P Tel. .WOEHVEE
Address _2a2nd Y\ 6 HLAND mN_J e-mail
.J m.m .W Exp. Daie

Home Improvement Contractor Registration Na. or Fxemption Reason (if applicabia):

Federal Emp. ID No, FA: ( %nm

B. ELECTRICAL CRARACTERISTICS

Contractor License No.

| R

H\ﬂam

Use Group Present Proposed

I 1 PolefPad  # [ ] Temporary [ 1 Other
Building Occupied as __ . _ Liility Co.

Est. Cost of Elec. Work § 4500

uam SUMMARY Bm_nm cmm 9..5

_u.r\.s. "REVI m<.< Um;mm :Sa:mi D&b

_Ze?mﬁﬁOZo N ’

NERRNEEE

A.‘Umwm _:&m_

S .Evm,m : LS Failure mm_._:ﬂm. .>_u_u8.<m_
R f.,xmo_._mr o - IR
LT BanerFree . ‘ :
Trench - . AR AR _ —
B ) [ —

- Constr. Setv. . . ) e —_—

Othar B _ o ..u ,.. -

Barrier- _u_,mm : .

SUBCODE APPROVAL " _ S _
A A [ f.ooo. : H I 0.> Temp.- 9_33-0,@_@ Umﬁm *mm:mn_ i —_—

ujmm_oﬂm,srgaomﬁm,mmwcma B R N ——

- Annual Pool Inspaction - e el e

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

FPool Permitfwith UW Lights
Storable Pooi/Spa/Hot Tub
KW Elec. Range/Recepiacls
KW Oven/Suface Unit

KW Elec. Waler Heater

KW Elec. DryerfReceptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutiine Light

- >Eu..0<mn_ .U.<._ .

‘_um:a of Grounding man_ mo:a_:m
G, CERTIFICATION IM LIEU OF OATH

i} .om;&oa_o: i
® | hereby ceitify that | am the (agent of) cwpdidi recor 2 5 to make this application and perfarm
the work listed on this application, )
¥

X Anplicant's m_m:mf@do_ﬁmﬂ& SAal m:n_ Signalure

[ Alicensed Glec. Contractor [ ] Cerlif'd Landscape Irrigation n,o:.:. [ | Exempt Applicant

s U.C.C. F120 (rav. TH06)

FEE (Office Uise Oniy)

Administrative Surcharge §
Minimum Fee
State Permit Surcharge Fee §

TOTALFEE &

$

T While = inspector Coov 2 Canary = Offfice Crov

3 Pinic

= Dffics Cony

A Hard = Annlicant e




Date Receivad W ﬂ ﬁ’ p @@

Control #

| [te0 73
(ememel BUILDING SUBCODE oate ssud B 7 3 OF

B TECHNICAL SECTION Permit# o F-c0C67

A. IDENTIFICATION-—APPLICANT: COMPLETE AL APPLICABLE INFORMATION. WHEN CHANGING . C, CERTIFICATION IN LIEU OF OATH

70015t

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ™ IR a&.@:% that | am the (agent of) owner of
Block LN \. P\\X,\ Lot H\:N. Qualification Cods _ . .Te rd angd am apthorized to make this application.
Work Site Location _Z L% Dy 14 .,u\mu\\.wﬁr\fm.\mm,m.w.\p Sotbrs
o _ _ u
Cirele 1022 /=8
Owner in Fee: id WiteAd cheen = Epen' ﬂ D. TECHNICAL SITE DATA
Tel. | email _ //Ulmmox__u._._oz OF WORK :
Address 58 Sosrise DenM 2 e VAL i 5 s T Y Oueta. 2,
- a strest i municipality zip code & Ca
. R . o~
Contfactor: /\(/n,. Cownnd ¥ pﬂfa.r. bl el (69267 20 : Door
Address _ 2 SV @ ¢ o g m Wi s ?Lomﬂmm_ Neco Woup Sho e,
Confractor License No. or Builder Registration No V020 o3 Exp. Date rM\’ o8 3
" Home Improvement Contractor Registration No. or Exsmption Reason (if mvu__omv_mw. . m - P Lrme LA © -~ LE-
. FAX: (608 GL2-44DD7) =
. Plfdraﬂ\(/ N O @C&I(F,VIWOG\U

FEE (Offlce Use Only)

.- “. "y ;“NM\;\\“\NW&“\\\\M\\‘ TYPE OF WORK:

L [ 1 New Building

[ ] Addition ’ .§

_M Rehabiitation L
[K] Roofing . A,
[ siing LIS,
['] Fence Helght (excesds ") A

sq. Ft. I
[ 1 Pool §
[ 1 Retaining Well Sq. Ft i,
[ 1 Asbestos Abatement Subchapter 8 \\\ &
H__.mmn_._m~.>_...m$3maz__>0m:.\ % \ \\\\\\\
_H
H_
_w

[ 1 Sign

Z,
Radon Remediation I \\\\\\I\\&
Other ~ : . \N\ \ \\\\\\\\\

B. BUILDING CHARACTERISTICS

, amaolition
A Constr. Class ~ Present Proposed 1. NewBldg. $ : \\\\\\\\
I . No.of Storles 2. Rehabiltation §A060 . 6O Administrative Surcharge $ \k

Use Group  Present Proposed Est. Cost of Bldg. Work: Demolit 70000
Height of Structurs Ft. 3. Total (1+ 2) mFﬂ Minimum Fee § o \\\\
Area — Largest Floor 8q. Ft. o State Permit Surcharge Fee § \\ \ \\\\ \\\\ :
New Bldg. Area/All Floors 8q. Ft. ’ TOTAL FEE § \\\ \. §
Voiume of New Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft. u.C.Cc. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 7/06) 3 Pink = Ofilce Copy 4 Hard = Applicant C



- -
( _ WALL MOUNTED URINAL
\© >
= - \ o 7 rd WALL MOUNTED PARTITION
> g // //
21 |
~ am i :
! l_{ .‘E'P = | Y
5'-5" . \— 1-1/ "oigs.= GRAB BARS
PLYWOOD BLOCKING BEHIND
ACCESSIBLE TOILET ROOM
| 172" =10
H.C. BATHROOM NOTES
1-DOOR .

A. 10" S.8. KICK PLATE
B. CLOSER WITHHOLD OPEN
C. LEVER ACTION HANDSET
D. MIN. 1/4" RISE ON THRESHOLD
2-SINK ‘
A. WALL MOUNTED WITH LEVER ACTION HANDSET
B. INSULATE PIPING BELOW SINK

700152




BOROUGH OF AVALON
3100 DUNE DRIVE

Xﬂfﬁg? 2} AVALON, NJ 08202
609 - 967-4220

q.

Control Number: 15596
Application Date: 05/21/2008

Note: . /9[ 0 i

CONSTRUCTION PERMIT 25-0 257
IDENTIFICATION
OWNER/PROPERTY DETAILS 7
Block: 21.04 Lot: 47 Qualification Code:
Work Site Location: 204 21ST STREET Borough of Avalon Contractor: MC CORRISTIN CONSTRUCTION
LLC
Owner In Fee:  CIRCLE PIZZA / BUCHANAN, ANDREW Address: 2518 OCEAN DR
Address: PO BOX 350 AVALON NI (8202
AVALON NJ 08202 Telephone: (609) - 967-0007
Telephone: (NN Lic. No. / Bldrs. Reg. No.: 030991
Use Group(s): A-2 Federal Emp. No.: —
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING : [ ]DEMOLITION Building $43.00
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Ellect;l_cal
umbing
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ . JASBESTOS ABATEMENT [ TLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter § only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK : AltFee (DCA) $2.00
INSTALL NEW WINDOW Other Fees
_ CO Fee
" ESTIMATED COST OF WORK: £ Fee
Minimum Fee
- Cost of Construction: 0.00 Total $45.00 .
Cost of Rehabilitation: 1,200.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $45.00
Total Cost: - $1,200.00
NOTE: If construction does not commence within one(l) year of date of issuance, or > -/ l o6 3
if (:jtuctlon cgases for a period of six (6) months, this permit is void. ] 0(
Salvator&J. Pe Sunone Date 5 /3 / / v g
Construction Official

U.C.C.F170 (rev 1/04)

700153



— | o SIS
n_s:;..a% mc__l_u_zm mcmnoum @ _ ‘ _umﬁ_mm:mn_ @ r. \

700154

5l TECHNICAL SECTION Parmit # d N 0 A> .w
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. OB..r UTILITY DIG NO: 1-800-272-1000. | heréby certify that | am the (agent of) owner of
Block 2.\, {§ =k Lot rl.,.,. N Qualification Code recardiand am authorized to make this application.
Work Site Location D s D e doef - 2[5+ S (LY o ST T
, = i . " Signature .
. > , \
O /U. ._.mn_._yz_nbr SITE DATA
m : ~~.DESCRIPTION OF WORK
Address I e M T IRV IS ,,9? 2 b .
mmmmm . ’ rauricipality ’ 2ip code . .!IM,‘... ) ‘
Contractor: AN Coo vy v e Cony Yoo o) el (G OG e ~VOBTT e s o AN D e
' N S o -
Address Z SRR WL Ve eewe N oo e-mail halh O e rrs‘ﬁv\.ac}(qlv
Contractor Licanse No. or Builder Registration No. Exp.Date ..
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

FAX: ( )

i “\\\W\W\\\\““\w TYPE OF WORK: | FEE (Office Use Only) |

o
] .;. .m % -_ /7 AAAIS Y IIAS
oY, ‘ / 3\“‘\\\“ [ 1 New Building LY p
: / 7 7 \\\\\\ \\\\ 7 [ 1 Additon A,
7 AN \\ \ [ 1 Rehabiltation s
L v \\\\\\\\\\\\\ [ 1 retng 77
L 5 \ s B _\\\\\\\s\\\\\\\ [ ] Siding A,
S L 4 \\\ e A \k\\\\\\\\\k\ [ ] Fen Height {exceads 8') A,
. 7 sl
\.w.w 7 ; . 7 o \\\\\\\- { ] Retaining Wall Sq. Ft. L
A §\ \\\\\\\\\w \\\\\ \ [ 1 >mamm.omo Abatement m_._co_..mun“mq 8 . \\\\\\\\\
\\ 7 \\5\\“\ \“ ““\ \\ [ ] Lead Haz Abatement NJAC 5:17 \\\“\“\“\“\.\\\“
Sl adsy g Radon Remediation
B. BUILDING CHARACTERISTICS %Ym Other ‘2 ed murs Wiy Yoty [ %
Sonct Goss Preset Fropoee - Nowokg, g L e w\\\\\\\ Z A
Zo.. of Stories m” _»m:m_u_._:mﬁ.mm: $ Az . Administrative Surcharge $ §
Fleight of Structurs Ft. 3. Total{1+2) S Nz2oQ, Minimum Fee § T \\\\
Area — Largest Floor Sa. Ft. State Permit Surcharge Fee § 2/ /) |
o o o n vowres s /222,
Tota! Land Area Disturbed sq. Ft. vec. P10 1 White = inspecior Copy 2 Canary = Offos Copy

{rev. 7/08) 3 Pink = Office Copy 4 Hard = Applleant Copy




B DESCRHHFJN

'{/\'A .

OW'NER

. BLOCK __...

- “AVALON 'A:DDRES'S-':- -

'26& EIST'STREET~

47

DATE

5!7ke?_‘

: CERCLE PIZZA [ A.L’QDRE% BUC%I\!%N

‘5/14{/

QWNER

 BULLDER

FEE___50.00

\

f
N

)

ZONING OFFICER

Ref. Mo: 3 GH40E7154

700155



APPLICATION FOR ZONING PERMIT

BOROUGH OF AVALON
3100 DUNE DRIVE, AVALON, N.J. 08202
(609) 967-5923 |
204-21% Sh srock: 2.1+ ©9 LOT(S): 7
WORK SITE — |
Mwﬁd'é,%ﬂ#/m/% AN
CONTRACTOR OWNER .
' SEG Cnirse [ [44% I,
ADDRESS ADDRESS

TELEPHONE # FAX # EEPHONE! I FAXH

1. CHECK THE APPROPRIATE DESCRIPTION OF WORK TO BE DONE

NEW CONSTRUCTION GARAGE FENCE

SW!MMING POOL _DECK AIR CONDITIONING

RENOVATION/ADDITION SHED OTHER/ 6 i é 3\)

_ N

2. NEW CONSTRUCTION Lorsize: SO x /O (/5 1 Frowge ]

THIS APPLICATION MUST BE ACCOMPANIED BY A DRAWING REFLECTING:

A. PLOT DIMENSIONS E. FENCING

B. SET BACKS FROM LOT LINE F. DIMENSIONS OF ALL STRUCTURES

C. CURB CUTS, DRIVEWAYS, ETC. G. ACCESSORY STRUCTURES AND

D HEIGHT OF STRUCTURE (FROM BASE FLOOD) THEIR RELATIONSHIP TO PRINCIPLE

STRUCTURE .

3. OTHER THAN NEW CONSTRUCTION

THE DIAGRAM ATTACHED TO THE APPLICATION SHOULD SIMULATE A BUILDING SITE PLAN. PLEASE
SHOW DIMENSIONS OF YOUR LOT, LOCATION OF EXISTING STRUCTURES (WITH ALL DIMENSIONS) AND
PROPOSED CONSTRUCTION WITH DOTTED LINES, DIMENSIONS AND SET BACKS.

4. A PLANNING COMMISSION APPROVAL OR ZONING APPEAL APPROVAL IS REQUIRED
{PLEASE CHECK ONE) YES NO

5. AN APPLICATION HAS BEEN MADE BEFORE THE AVALON PLANNING/ZONING EOARD FOR

THIS PROPERTY (PLEASE CHECK ONE) YES - NO :
¢//20/0°7 ;/f/ o ~—
Y1 DATE ‘ {~ 7SIGNATURE OF APPLICANT
DATE
RECEIVED*: ’

(BOROUGH USE ONLY)

* Zoning Officer has ten (FYdafctoFeview aon from the date of receipt,
in accordance with N.I.S. 40:55D-18. 700156
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}, S

-'-PERMITNO zoq 0 S paw _3/31/00

BLOCK ZHM ot a7

| AVALON -ADDRE_SS 2108 Pune Drive

OWN ER . Paul Buchana'n

- HOME ADDRESS o 128 29th Street

'-'__DESCRIPTION -Dec.k Replacém;e"nt S R , e

- 'BUILDER ﬁ@meowner

_' FE_EL . _$2.5.0-0,

700158 -




BOROUGH OF AVALON
2100 DUNE DRIVE
AVALON NJ 08202

700159

Date Issued R \\N\wﬁ@
Control # C210447

Permit # ANQM\\QW

UCC NEW JERSEY
CONSTRUCTION
PERMIT
TDENTIFICATION Block 21.04 Lot 47 Qual
Work Site Location 204 21ST STREET Contractor HOMEOWNER
AVALON Address
Owner 1n Fee  BUCHANAN, PAUL
Address 128 29TH STREET . Teleprone__ ()
AVALON, NJ 08202~ Lic. No. or Bldrs. Reg. No.

Telephone { 3 ‘ Federal HmD, No. HO-

s hereby granted permission o perform the following work: . AYMENTS (OfFice lise (nly)

i X] BUILDING W “ PLUMBING [ | LEAD HAZARD ABATEMENT Building bz
. m EECTRICAL FIRE PROTECTION { ] DEMOLITION Electrical 0
: EL FVATOR DEVICES { | ASBESTOS ABATEMENT { J OTHER Plumbing . 0
_ (Subchapter 8 only) _ Fire Protection 0
" DESCRIPTION OF WORK: Eievator Devices {0

REPLACE EXISTING DECKS & STEPS Other
DCA Training Fee 5
%mw of Cccupancy §
. r
NOTE: If construction does not commence within one (1) vear of date of issuance, lotal — / B/
or 1t construction ceoses for a period of six (6) months, this permit is void. mghw No.__ S/
_ ash !

Estinviked Cost of M,.:_,, kK % 6,480

I‘.L-_’ | N5 - A

Tanstruction GfFigtal N Dote
00T, F170 irev. 3/%)

4]3)e

Collected By K. AD




(amemed BUILDING

(smeme) SUBCODE
RGNS TECHNICAL SECTION

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

Block___'e |« O]

Lot Pp I_

Work Site Location__ 2 1OF T i@ VDRV E.

owner in Fee _ LIAJ) G, 2 hisoini

Address

Date Received m,rwv i l OO0
Date Issued
Control #
Permit #
C. Om_a._.__uw._._nvz iN LIEU OF OATH
{ hereby, ceftify ent of) owner of
recorgFand agf a iS application.

o T PP e

Sfgnature
D. TECHNICAL SITE DATA

£ 21644

[2.X—2 04~
: N

Tele.
Contractor

Address {
Tale. ( } Fax { }
Lic. No. er Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
JVAZO Plans Required ﬁé Type: Fallure  Failure Approval Initial
[ 1 A - Footing
[ ] Footing - Foundation
[ 1 Foundation - Slab .
[ 1 Frame —_ Frame
[ ] Other —_— Barrier-Free
Joint Plan Review Required: Insulation
{ ]Elec. [ ]Plumb, [ ]Fire [ ]Elevater Finishes
SUBCODE APPROVAL ) Energy
[ 1CcO { ] cco 4] CA Mechanical
Date: Ntwnﬂ( D»\\ TCO
Approved by: Other
v Firal

DESCRIPTION OF WORK

Replace existivg Decks + sleps

Barrler-Free

. B. BUILDING CHARACTERISTICS

Use Group Present
Constr. Class  Present
No. of Storles ___ Z-

Proposed
Proposed

Est. Cost of Bldg. Work:
1. New Bldg. $

Height of Structure

Area — Largest Floor 2,240  sqrt
New Bldg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

2. Alteration - $
Ft. 3. Total (1+2) § 7940~

700160

NGO Chnnges
TYPE OF WORK: FEE (Cffice Use Only)
[ ] NewBuilding L
[ ] Addition
[ ] Alteration
[ 1 Roofing
{ 1 Siding
[ 1 Fence Height (exceeds 6"
[ 1 Sign Sq. Ft.
[ 1 Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
P& Other Deck s
[ ] Demoltion
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee $
TOTALFEE 8 _
U.C.C. F1o 1 White = inspector Copy 2 Canary = Office Copy
(rev. 3/66) 3 Pink = Office Copy 4 Hard = Applicant Copy

[———



APPLICATION FOR ZO'\TING PERMIT
BOROUGH OF AVALON
3100 DUNE DRIVE, AVALON NJ 08202
609-967-5923 :

f

Z10% DUMQT)@N\Q : Bldck AR |
Work Site R ,

= | /Pgui G Rucham an
Contractor A * Owner

125249t~ Ave o
Address

Telephone # Telephone#

" 1. CHECK APPROPRIATE DESCRIPTION OF WORK TO BE DONE

New Construction : Garage Fence
Swimming Pool X Deck ZE Replacement
Renovation/Addition : Shed Other
2. NEW CONSTRUCTION  LOTSEZE_____ X

This application mﬁst be accompanied by a drawing reﬂccting:

A. Plot dimensions . E. Fencing

B. Set backs from boundary line _ F. Dimensions of all structures

C. Curb cuts, driveways, etc. G. Accessory structures & their relationship

D. Height of structure (from base flood) to principle structure

3. OTHER THAN NEW CONSTRUCTION
Diagram attached to the application should simulate a building site plan. Please state
dimensions of your plot. Also, place location of existing structures (with all dimensions)
on the diagram. Show proposed construction with dotted lines, state dimensions and set

Zioiw - Z(%ZL

Date Signature of Applicant

Date received - / )b/ (N Received by, /‘JZL)
f_

Planning Cormmssmn Approval or Zoning Appcals Approval

Required ca S

;f‘ >4 J:Jf-.-!f i /’
THIS PROPERTY HAS MADE A/Pg//{ FEON /BEF

| SEFORE THE AVALON PLANNING/ZONING B N
Zonmg Officer Approval_ / / A,

7 - - Date /’/ "“’//Jf‘?

700161




; 7659
"+ Eopy to: Permit No. -.....L.. LT R S
Contractor or Owner BU]IJDING PERM[T :
Inspection Dept. ZONING. oot
1ox Collector Borough of Avalon
ax Assessor
Municipal Building - Avalon, New Jersey 08202 -Note - Occupancy Permit Required io—’
Comply as per existing Ordinance.

Date 3-8-%4980

Biock No., 21.04 Lot No. 47 Zoned

Address 2108 Duyne Dr.

T . . ]
Type of Work anstruct men’' s and ladies' rooms 3
Owner’s Name Paul Buchanan
Address 50 Flamingo Dr., Avalon, N. J.
Contractor Same
Address
Fees - To Be Paid At Time Of Issuance
Zoning Fee $ 5.00 5
Building Permit (IRefexsa)) Varied 3 10.00
Water Meter (Piling, étc.) Vatied g
Bulkhead - (Footage) Docks, Slips Varied 3
Electrical $ 24,00
Plumbing 34.00 Received check #650
Water Connection 5/8 % 3/4 Varied $ 5-8-80
Sewer Connection Varied $
Cutb, Driveway and Sidewalk Permit Varied b a
Curb Stakes 15.00 g n
Certificate of Occupancy 5.00 $ W
Estimated Cost  $5,000.00 $
Total 68.00
| e
Remarks: i
o

Curb Level/Grade must be established by the Borough Engineer.
No lot shall be graded nor any building erected thereon so that the flow or quantity of surfuce or storm waters gre increased
and drained on lands of adjoining owners.

Alan Lovegrove .
Building Inspector g Contractor or Owner

Zoning Officer . W/&/&&cﬂ——

By MAam Z00162
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BOROUDGH OF AVALONW o Lo
NEW JERSEY %

& : CONSTRDCTION OFFICE

APPLICATION PERMIT FOR ALTERATIOIIS OR REPAIRS

DATE: L// / fr/ v

Bock Mo, ALOY  torwo. £/ 20WED (o 2 el ¢
apprEss: AN O Bowe D;’ 7,

TYPE OF WORK:  ADDITION: ALTERATION: MECHANICAL:

OWNER'S NAME: oy e /bW i o/ ADDRESS: o Fin por 5 & Jo /]/) hose
CONTRACTOR : At o £ ADDRESS ;

Déscripl:ion of Work: (I"C? w StTRuc7 '/i"/c‘:‘ b | "ér A Dié i /:) Rl A

Height: Width: Depth: Stories:

Estimated Cost:  § "'\5/{}” R

NOTE: ANY APPLICATION FOR ENCLOSURES, ADDITIONS OR BAT HROOMS, MUST INCLUDE
PLUMBING AND ELECTRICAL PERMITS.

 ALTERATIONS AND REPAIRS:

ON REVERSE STDE OF THIS APPLICATION, GIVE A GENERAL DESCRIPTION
OF THE CHARACTER OF THE WORK AND MATERIAL T0 BE USED, TOGETHER
WITH A SKETCH.

BUILDING PERMITS WILL BE VALID WHEN THEY COMPLY WITH UNIFORH CONSTRUCTION CODE
OF NEW JERSEY, BOCA CODE 1978, ANY CHANGES REQURED OR AMEDED BY STATE OF
NEW JERSEY.

CONTRACTORS MUST HAVE KNOWLEDGE OF 1977 UNIFORM CONSTRUCTION CODE ACT.
DO YOU HAVE REQUIRED LAW? YES X §O

< 7 T HEREBY CERTLFY THAT I WILL
| " STRICTLY CONFORM WITH ALL
BOROUGH OF AVALON AWD STATE
OF NEW JERSEY COWSTRUCTION CODE LAWS,

i é{w’ ’{"’Jf &r}g-./pﬂ’ g

cgﬁsmucno OF ICIAL ra
DATED: f fc\')

PERMIT HO .

_ i _V)/
C - .
FEE: $ ég}——cg‘*’ //[‘a (7\ "/‘” b e
: : (SIGNATURE OF APPLICANT)

-

700163




.a | A 57

LOT NO. A BOROUGH OF AVALON ELECTRICAL INSPECTION BOARD

BLOCK NO APPLICATION FOR ELECTRICAL INSPECTION
’ PLEASE PRINT OR YYPE (CLEAR APPLICATIONS HELP GET THE JOB DONE)

]

THIS SECTION TO BE COMPLETED BY APPLICANT DATE: 5 A%‘/g‘@

PREMISES NoZ!“f’L Sfreeﬁ...fﬂ&ﬁyb 9"’;’ P =S . Pola No. .

/' (If Lacated in Rural Araa —~ Please Attach Directions) L//)
WAL N i o P e, 2 /ﬁw;u: o/
Building ~ New (] ot ]

Occupled As ..x

DECUPTNT e oo et e s e e st Work - New OJ Additional B
App. for - Rough Wiring a Fixtures [ or Ready for Inspection ............ 19 ...
Fee Romitted — § By Check [ Monay Osder [ Make Puyub!e to Borough uf.ﬁmu-ﬂurbw ﬁ&’,q [ V.7
LIST ALL EQUIPMENT AND WIRING

Number of Rough Wiring Outlers Miscelloneous Equipmant
Switches .n ...................................................... Amp. Service .cviiviicieiiinsieceeeen. KoWe Surface Unit cooveivnineeniiienn K.W. Range
Receptacles ...uireomeeeecscevncinevisannn, | eeesesesssnninnenicine. KW Water Heater e H.P. Air Conditioner ........cccoeeinns H.P. Pump
Lighting -eeeeesseeeenns ”/f}“' __________________ sorsrensesss s neenes KeWe Oven iring ond Controls for .uiiirrceeci i Burner ¢
Med. Base .. H.P. Garbage Disposal . D . K.W. Dishwasher

¥

Flourescent ........ TR | RSO Amp. Receptacles ..Juia. .............. Fractional H.P. Vent Fans
Mogul i cirreerernirerrensnsn s Ko Wa Electric Furnoce Baseboard Heat Units

Mercury oooviiincviccrnecnens || Other Equipment: ‘i’ _f‘

Other ..oooeeeeeeeeecersessnaes 3 ...... ........ flig.d §

Total Number of Fixtures

MOTORS H.P. 172011 /12|13 /1001/8({t/6 | 174 |/37|Iz a‘af 1 ti} 2 3 s |73y i1 | 20 25-30 40 1 50| 75 1100
Mark Number

of Each Size |

Type of : Size of Sub- .No. of

Wiring =~ Open [ | Concealed [] or Main Main Branches Circuits

L ¥ f‘; a4 { . ; =7 ﬁ"; ’
Applicant ., j—fiﬁ(*’“*(f,/}a I.ucense#.,‘!lacg/

licant” = Name of
m;ﬁ" : ﬁs& 4 lDfu a ; T @ e ST umra“; ............................................................................................................
& Phone No. } "g 3
Post Office ... [Jifalds. A

SPACE BELOW FOR INSPECTOR'S USE ONLY

Date Recoived ..o e et Date Inspected ..o e e
Rough Wiring Outlets K.W. Surface Unit K.W. Ovan
Outlets K.W. Range H.P. Gorbage Dispesal
Receptacles K.W. Water Hecter K .W. Dishwosher
Fixtures ) H.P. Air Conditioner £.W. Dryar
Amp. Service Eguipment Burner, Wiring & Contrels for AMP Receptacle
Amp. Service Conductors ‘ H.P. Pump ) Fiae. H.P. Yent Fans
MOTORS H.P. V720[1 /121 /10[17a]1/6f17a)173f1/2| 374 1 J15] 2] a | s J74[10fvs a0 [z5| ao[ 40] so] 7sf 100

Mark Number
of Each Size

APPARATUS
NOTIFIED P;::r [ camp | nIw | owD FEE PAID
{Temp.} {Final}
Cutein Card # oo Cut-inCard # oo Contractor Check #
Owner Cash Qlfl-, W
| Occupany MO0 T j’/
....................................................... Agent ' d?
Inspecter's Signature : : Elec. Lt /?7Z {f
L Co. “H—




BOROUGH OF AVAILON

3100 DUNE DRIVE
derlh@mﬂ; - AVALON, N7 08202
' 609 - 967-4220 Control Number: 14781
Application Date: 04/30/2007
CONSTRUCTION PERMIT 07— 0213
IDENTIFICATION
OWNER/PROPERTY DETAILS '
Block: 21.04 Lot: 47 Qualification Code: ,
Work Site Location: 204 21ST STREET Borough of Avalon Contractor: KAPP ELECTRIC
Owner In Fee:  CIRCLE PIZZA / BUCHANAN, ANDREW Address: 222 HIGHLAND ROAD
Address:  POBOX 350 CAPE MAY COURT HOUSE NJ
AVALON NJY 08202 Telephone: 99&3)0— 465-4044
Telephone: () - Lic. No. / Bldrs. Reg. No.: 9533
Use Group(s): A-2 Federal Emp. No.: —
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ IBUILDING [ JPLUMBING { ]DEMOLITION Building
[ X JELECTRICAL [ IFIRE PROTECTION [ ] OTHER 511““;?31 $40.00
nmbing
[ ]ELEVATOR DEVICES { IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT - Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFec (DCA) $1.00
ELECTRICAL FIXTURES, RECEPTACLES AND SWITCHES Other Fees
CO Fee
F
ESTIMATED COST OF WORK: CCOFee
Minimum Fee
Cost of Construction: _ 0.00 Total $41.00
Cost of Rehabilitation: 750.00 All Fees Waived: Mo
Cost of Demolition: .0.00 :
Amount to be Paid: $41.00
Total Cost: $750.00 '
NOTE: If construction does not commence within one {1) vear of date of issuance, or &/Q/@(_,
if construction ceases for a period of six (6) months, this permit is void. J C

AN 1OV
Salvatore J. De-8

‘ | .De‘ 7 3//4"7/07 /{&7/

Construction Official

Note: 5/{ /0,,

U.C.C. F170 (rev. 1/04)

700165




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO. 1-B60-272-1000.
Block &\ O Lot _ Qualification Gode

Woark Site Location ‘Nﬁ\lﬂ ZA ST S ’f.

Qwmer in Fee

_F\Zdﬁ@s\ Gt 1400 haaops)

Address

SLN Soaris Prlire

\.r\ix NOPN A3

Tel
Contractor / )\ D
Address h_U
oO& 210
Tel (__ ) & FAX ( K 7A3X/4. -

Contractor License No.

Federal Emp. No.

8. ELECTRICAL CHARAGCTERISTICS

Use Group Present Proposad
i 1PolefPad # [ ] Temporary [ ] Cther
Building Cooupied as Utlity Co.

Est. Cost of Elec. Waork §

T50=

JOB SUMMARY (Office Use Only)

PLAY REVIEW . INSPECTIONS Dates (Manth/Day)
Date  Inilial
Ne Plans Required Type: Failure Failure  Approval  Initial
) . . Rough
oir§ Plan Review Required: Barrier-Frea
[ 1 \Building [ 1 Plumhing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Ptans Approved Constr. Serv.
TCO
Cther
Service
Einai
Barrier-Free

SUBCODE APFPROVAL

[ 1¢co ! leco [ ]cA Temp, Cut-in-Card Date Issued

Final Cut-in-Card Date issued
Date: Annuat Poal fnspection

Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 frev. 07/03) 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Oliice Copy 4 Hard = Applicant Copy

icensed Elec, Contractor [ ] Certifd Landscape hrigation Sonty [ ] Exemnpt Applicant
B, TECHNICAL SITE DATA

QTY.

SIZE

Date Received %\ L U_G\w
Controi # \LQ w. \ |
670212

Date issuad
Permit #

€. CERTIFICATION M LIELD OF OATH
| hereby certify that | am the (agent of} owner of record and am authorized o make this

ITEMS
Lighting Fixtures

FEE {Office Usa Only)

Receptacles

Switches

Dataclors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Camrunications Points
Alarm Devices/F A.C. Panel

TOTAL NUMBERS %
Pool Permitfwith UW Lights
Starable Pool/SpalHot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec, Dryver/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Alr Handler
KW Bassboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMF Motor Contral Cenfer

KW Elec. Sign/Qutline Light

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE 3

700166




«coolerby amile

BOROUGH OF AVALON < A \ ‘.

3100 DUNE DRIVE "( (b‘e\ Wﬁ‘}
L e

AVALON, NJ 08202 G [’C‘ )W \

609 - 967-4220 = Control Number: 9021
Application Date: (5/25/2001

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 21.04 Lot: 47 Qualifier : : _‘"
Work site Location: 204 21ST STREET Borough of Avalon Contractor;: OCEAN VIEW ELECTRIC SERVICE IN
Owner In Fee:  BUCHANAN, PAUL Address: 10 DOROTHY LANE
Address: 128 29TH STREET QOCEAN VIEW NJ 08230
AVALON NJ 08202 Telephone:  (609) - 624-1439 .
Telephone: () - Lic. No. / Bldrs Reg. No.: 8468
Use Group(s): R.3 Federal Emp. No.: _
is hereby granted permission to perform the following work : PAYMENTS (Office Usc Only)
[ IBUILDING ' [ JPLUMBING [ ]DEMOLITION Building
Electrical $45.00
[ X JELECTRICAL [ ]FIRE PROTECTION [ ] OTHER
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection _
[ JASBESTOS ABATEMENT [. JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter § only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AltF CA
UPDATE ELECTRICAL FIXTURES IN WALK-IN BOX ee (DEA)
Other Fees
CO Fee
ESTIMATED COST OF WORK: - CCOFee
Cost of Construction: 0.00 Minimum Fee
Cost of Alterat; 500.00 Total £45.60
feration: k
oste eration All Fees Waived : No
Cost of Demolition: 0.00
Amount to be Paid: $45.60
| Total Cost: $500.00 | U
. ' . D
If construction does not commence within one year of date of issuance, ?A @/i/ Q 7 0 "d &
afperiodfpf six months, this permit is void. _ b{ j oy 7

Construction Official

257 2e0(

Date

<2 Failure to obtain all required inspections may result in administrative action.
22 Final inspections are required before final payment is to be made to contractor.
:: An approved set of plans must be kept at the worksite at all times

Note:

5.//9 O |

700167




ELECTRICAL
| SUBCODE
TECHNICAL SECTION

AADENTIFICATION--APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000.

Black RA]. Hm ~ Lot “7

i
NEW JERSR

Work Site Location \m...n,.... e [rzza
210 Dune. DR Aalon NI

Owner in Fea/Oosupant Prew Burhandn

Address AlOR Dune DL

I e

Tele.

Contractor an ve) ~ﬁ$.tﬁs\ﬁ Le ﬁ—:,ﬁ\.m.“ INnCC .

Address r@il%!wg { ane.

Ocean Ve NT HEge3d

Tele. ( )y e 1429 Fax (809 )_ Y Q“Mv\

Lic. Mo, ___% .
Federal Emp. No.

B. ELECTRICAL, CHARACTERISTICS

Use Group Present Proposed
[ }PolePad # _ .t ] Temporary [ ] Cther
Building Qccupied as Utility Co.

Est. Gost of Eleo. Work § 800 « OO

Dale Raceived
Date lssued
Cantrof #
Peremit #

D, TECHMICAL SITE DATA

QTY. SIZE

|
T

JOB SUMMARY (Office Use Only)

PLAM REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
] Mo Plans Raquired Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Rough
[ ] Buiding i} Plumbing Temp. Serv.
i 1 Fire [ 1 Elevator Constr, Seyy,
[ ] Elec. Plans Approved TCO
Cther
_ Sevice
fFinal
Temp. Cut-in-Card Date Issued
[ 1 ¢ [ 1 cco [ 1 CA Final Cut-in-Card Date Issued
Date:
Approved by:

C. CERTIFICATION M LIEU OF OATH

) owner of record and am authorized
e work listed on this application.

Applicant's Signatwre/Contractor’s Seal and Signature

[ Licensed Elecirical Contractor [ 1 Bxempt Applicant

N
TEN

i

UC.C F120
(rev. 3/98)

ITEMS

Lighting Fixtures

Receptacles
Bwitches
Datestors
Light Poles

Motors—Fract. HP
Emergency & Exit Lights

Comimunicati

Alarm Devices/F.A.C. Panal

TOTAL NUM

Pool Permit/with UV Lighls

Storable Pool
KW Elec. Ra

KW Oven/Surface Unit
KWW Eles, Water Heatar
KW Elec. Dryer/Receptacle

KW Dishwas|
HP Garbage

KW Central A/C Unit
HP/KW Space Heater/Afr Handler

KW Basehoa

KW Transfor;
AMP Sarvice

AMP Subpanels )
AMP Motor Control Center
KW Elec. Sign/Outline Light

rd Heat \ eO
HP Motars 1/+ HP waflris Ny

pow,

FEE (Office Use Oniy)

ons Points

BERS

&9

/Spall-ot Tub
nge/Receptacle

her
Disposal

mer/Gengrator

Administrative Surcharge
Minirnum Fee

DCA Training Fee
TOTAL FEE

w©r oo

2 in

1 White = Inspactor Copy 2 Canary = Office Copy
3 Pink = Office Gopy 4 Hard = Applicant Copy

700168




i Copy to:

Contractor or Owner
Inspection Dept.

: Tax Collector
Tax Assessor

BUILDING PERMIT
Borough of Avalon

Municipal Building - Avalon, New Jersey 08202

Note - Occupancy Permit Required to
Comply as per existing Ordinance.

Date 3-12-82
Block No. . 21.04 Lot No. 47 m ' Zoned
Address 2108 Dune Dr. :
Tvoe of Work Alterations See Permit #8959
Owner’s Name Paul Buchanan
Address 50 Flamingo Dr., Avalon "
Contractor Same
Address
Fees - To Be Paid At Time Of Issuance
Zoning Fee $ 5.00 $ 15.00
Building Pemit (%ﬁﬂﬁp 17,920 Varied § 150.00
Water Meter (Piling, etc.) Varied g
Bulkhead - (Footage) Docks, Slips Varied kN
Surcharge $ 11.00 (ﬂk‘
—Plumtring 3600 w/)a /
Water Connection 5/8x3/4 Varied $ n
Sewer Connection Varied $
Curb, Driveway and Sidewalk Permit Varied %
Cuth Stakes 15.00 3
Certificate of Occupancy 5.00 $ 36.00
istimated Cost 20, 000.00 $
Total 298.00

arks:

RECEIPT

el/Grade must be established by the Borough Engineer.

hall be graded nor any building erected thereon so that the flow or quantity of surface o

ed on lands of adjoining owners.

H. M. Claytomn

Building Inspector

Controctor or Owﬁ;r

rm wolers ofe increased

/w/ /fﬁ%w

By

Zoning Officer

By man

700169
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N¢ «
c : i - e
Btiowrwom:  BUILDING PERMIT "™

Inspection Dept.
Tax Collector
Tax Assessor

Borough of Avalon

Municipal Building - Avalon, New Jersey 08202 Note - Cccupuncy Permit Required_ to
Comply as per existing Ordinance.

Date BXEXXE®  2-19-82

Block No. . 21.04 Lot No. 47 'Zoned

Address 2108 Dune Dr.

Type of Work  EBlectrical

Owner’s Name P. Buchanan

Address Avalon, N. J

Contractor G+ Snyder

Address Avalon, N. J.

Fees - To Be Paid At Time Of Issuance

Zoning Fee $ 5.00 $
Building Permit (Renewal) Varied $
Water Meter (Piling, ete.) - , Varied $
Bulkhead - (Footage) Docks, Slips Varied $
Electrical : 5 111.00 Received check

#2601-2-19~82

Water Connection 5/8 x 3/4 Varied $ : & }/IA%/!@A/

Sewer Connection Varied $
Cutb, Driveway and Sidewalk Permit Varied | 8
Curb Stakes o . 15.00 3
Certificate of Occupancy 5.00 $
Estimated Cost ' $
Total 111.00

Remarks:

RECEIPT

Curb Level/Grade must be established by the Borough Engineer.

No lot shall be graded nor any building erected thereon so that the flow or quantity of surface or storm waters are increased

and drained on lands of adjoining owners. ' ‘
H. M. Clayton

Building laspectar Contractor or Owner
Zoning Officer By
By

700170




BOROUGH OF AVALON ELECTRICAL INSPECTION BOARD
APPLICATION FOR ELECTRICAL INSPECTION

PLEASE PRINT OR TYPE (CLEAR APPLICATIONS HELP GET THE JOB DONE)

-LOT NO.
" BLOCK NO.

1 THIS SECTION TO BE COMPLETED BY APPLICANT

DATE: qub / 7ri‘?=f'l

PREMISES No’?/ﬁf Street ., - —3"’ WV e ,.D(') = . . Pole No. .
(1 Locoted in Rural Area - Ploosl Attach Directions)
Occuplgd As ... : :ll"\c( Pf ‘Ll A S Building - Naw D 0ld D
Occupant UACMU‘La Work — New [J Additional [J
/ .
App. for — Rough Wiring m/ Fixtures m/pf Ready for Inspection i"u'ifl{jﬁf{ | [
Fae Ramitted - § By Check [ Money Ordar [ Make Puayable to Borough of Avalon

LIST ALL EQUIPMENT AND WIRING

Number of Rough Wiring Outlers Miscellonecus Equipment

Switches ‘c)  eereestesaemrars jﬁ ..... { .S;i ..... Amp. Service ........... .. K.W. Surfoce Unit .:??"/2- ...... K.W. Range
Receptocles ..o o doheoviston, e | LR K.W. Water Heater H.P. Air Conditioner .......cceucoerene.. H.P. Pump
Lighting «voreeeceenns 17 ........................................................ K.W. Oven Witing and Cantrols for 9. . /.H_,,,_ .............. Burner 3
Med. Base H.P. Gorboge Disposal '.J. K.W. Dryer .57, —") K.W. Dishwasher
FloureScont .oooovvvveverrserosiosseeoeossnnenns || s=veeeenrvenrestssmessenmeeenssesnnes Amp. Receptacles L{

Other
‘Total Mumber of Fixtures .../ { 7.

MOTORS H.P.
Mark Number
of Each Size

1/20(t 1251790t/ 80 ]

m l .‘

T

i

T

|

Type of
Wiring

Sub-

No. of
,%9 Main 2 7 £7)

2_*3& Circuits 2_ - 2({

Size of
Muin‘;! -

- Openl::l

Concealed [ | or

Branches

2768

Applicont .. (5? EC e G \S:l Y. C{f"é_

Nome of

e A ﬂWWﬂAV«MWW
&PhoneNo, ... ... SO C"' Z f;},’ﬁ 6
Post Office [4 Lf'/f 1. NJ

SPACE BELOW FOR INSPECTOR'S USE ONLY

Date Received

Date Inspected ............

Rough Wiring Outlety

K.W. Oven

K.W. Surfoce Unit

Outlets K.W. Ronge H.P. Garbage Disposal
Recepracies K.W. Water Heater _ K.W. Dishwasher
Fixturas H.P. Air Conditioner K.W. Dryer
Amp. Service Equipment Burner, Wiring & Controls for AMP Receplacle
Amp. Service Conductors H.P. Pump Frac. H.P. Vent ch
MOTORS H.P. R I I I Y Y D T B R a1 s [7hirofvs [ 20]zs| ao] 4o so| 7s] 100
‘Mark Number
of Each Size
APPARATUS
NOT{FIED ponr| €amp | new | ove FEE PaID
{Temp.) {Final) £
Cut-inCord e ... CuteinCard & ..o Contracter Chack # 4
Owner Cash //7, 247
| Occupgnt M.0. & fGL7
.......................................................................................... | _Ageat : Ay
Inspector's Signatyre Elwe. L1 l}//!? / 9 7
Co. A -
=




o B'Ufh.ﬁil‘fG:-PEftmT o

_ FoiLowme .

DING HAS BEEN APPROVED AND CON- ©
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¢ " " Permit N IR A s
°E):,:ic:'uci'or or Owner BUII_.DING PERMIT ermit No

Inspection Dept. Zoning........... 3873 e
Tax Collector Borough of Avalon

Tax Assessor

Municipal Building - Avalon, New Jersey 08202 Note - Occupancy Permit Required to

Comply as per existing Qrdinance.

Date 5-21-79
Block No. 21.04 Lot No, 47 Zoned
Address 2108 Dune Dr.

Tvpe of Work Remodel

P. Buchanan
" Owner’s Name
50 Flamin Dr.
Address ingo
Same
Contractor
Address

Fees - To Be Paid At Time Of Issuance

Zoning Fee - $5.00 | 3 15.00
Building Pemit (Repeyal) Varied | § 12.00
Water Meter (Pilingr, etc.) Varied g
Received check #369
Bulkhead - (Footage) Docks, Slips Varied $ 5-21-79
_ Electrical $ 43.50 q/j//
Plumbing 59.00 rLL
Water Connection 5/8 % 3/4 : Varied 3 .
Air Conditioming 7.00 _ , be
Sewer Connection Varied $ 7;{1}'/“’6
Curb, Driveway and Sidewalk Permit - Varied Y |
Curb Stakes _ 15.00 $
Certificate of Occupancy : 5.00 5 11.45
Estimated Cost $4,000.00 $
Total 147.95
S
Remarks: E
‘ g

Curb Level/Grade must be established by the Borough Engineer.

No lot shall be graded nor any building erected thereon so that the flow or quantity of surface or storm waters are increased
. ond drained on lands of adjoining owners. ' -

. h/ﬂf“ :
Building Inspector Alan Lovegrove Contractor or Fwner ’fﬂ”’b /é / ‘bﬁtﬂ/
Zoning Officer By
By
Aam

Z00173




BLock: 0% Ler(s)y ¥

e RRAS § 2
ZONING § /5 oo
COST OF ALTERATION - $ IR o0
CUBICAL CO § —
— CU. FT.

SURGHARCGE $
ELECTRICAL PERMIT 4 F3 150
WATER INSTALLATION %

PLUMBING $ 5700
SEWER CONNECTION 3
SIDEWALK, CURB, DRIVEWAY ¢

CURB STAKES 3
CERTIFIOATE OF O0CUPANCY 4 // 4.5

Estimated Cost § 4 C&d

L}

700174 -
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