LoT {05 2 QUALIFICATION CODE

ADDRESS (SITE) /@"?Q;o-éwp/‘*—‘*& PERMIT NO. C}}r /dﬁg A/

BLOCK
“EPITT== CONSTRUCTION PERMIT |*/"" e
a2 190 1. Building
CNTFORM L ONSERE |‘H:;’\ APPLICATION g g:z:‘:fg:::gl
PV OF ibiSFECTION . i 4. Fire Protection
Application Completes: Sections |, Il lll {optional), IV, V1, and Vi 5  Elevator Devices
I. IDENTIFICATION . 6. Sublotal
: i N . / 7. Less 20% for
1. Propsed Work Site at: / 0? C‘(/'l“éﬁ-i@/"“‘e /3/%"-”4 State Plan Review
2. Name of Owner in Fee; ,?J.A,M— Tel. g gtétﬁojt_al_ .
Q*ﬁ; . raining Fee
Add u M
ress streel - munigiDakty ey 10. Subtotal
; " . 1. Cert. of Occupancy
3. Ownership in Fee: blic Private 12, Other
4. Principat Contractor: 1 w . Tel (232540 C42 7 13. TOTAL
Address _Z S X[ crvenda

Update Update

s 01

$
$ A
~
[ F\_l
$ __ [l

4. (O Refrigeration Systems

License No. OR, if new home, Builder Reg. No. (& ¢§G 1 ¥/ g~ 7 Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22 2S5 & »F & FAX: { ) 1. Number of Stories
5. Architect or Engineer _/ ?Cﬁ\’\-ﬂ\ Tel, ( ) 2. Height of Structure ft.
Address N P 3. Area — Largest Floor sq. ft.
—rd C (ol 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work AF U S AL 5. Volume of New Structure C‘l;.ll. ft.
Tel. (231) $HC OF 2 7/ FAX ) 6. Construction Classification
4 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {(for office use only)
Il. PROPOSED WORK Est. Cost  Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. ] Minor Work G 7S Rec'd by Rec'd Date Date viewer | Approyal Rejection viewar A. RESIDENTIAL
2. [ New Building _ ) if W, o [|]O j & 1. 01 Hotels (R-1)
3. O Addition VW TI T ” 2. L] Muti-Famity (R-2)
4 [ Atterati \E 3. O} Two-Family (R-3) BOCA
: Heration 4.[J Two-Family (R-4) CABO -
5. O Fire Protection 5. [B\ One-Family (R-3) BOCA o
6. O Plumbing 6. (] One-Family (R-4) CABO $
7. [ Electrical No. of dwelling units: Py
8. O Elevator Devices Before Construction a"
9. [ Asbestos Abat. Subch. 8 W After Construction Ny
—
10. D Lead Hazard Abatement Net Gain or Loss o
11. [ Demolition B. NON-RESIDENTIAL C_\l}'l
TOTAL COSTS 5475 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ©
1. O Elevators/Escalators/Lifts/ 5 O Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p-
1. [ Panlial Releases 2. O High Pressure Boilers 7. O Sprinkiers ) . ] ]
arial neleases 3. [0 Pressure Vessels 8. [0 Smoke Controf Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 9. [0 Underground Sterage Tanks

U.C.C. F100-1 {rav. 3’9&‘



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {tc be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR CTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK | AM
VOLUNTARILY AND KNCOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred te in A,; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and cccupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ). |further certify that | will perform or supervise the following work:
C.1. ( )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
~C.3. ( ) Electrical C4. ( ) Plumbing

D. { ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

i further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature ‘ Date

II. AGENT SECTION {(to be completed if the applicant is not the owner in fee}

! hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

) Check if contractor.

Agent Name ﬁj’ MW/M‘{- o~
Address“'zgd [Becn, J/C"*’J‘V‘t‘\ k%g,@/‘u

Telephone %)—) ?—([O oy 3 7
Signature | ) j—ﬂbdi—g,g¢/r

. () LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

W.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Vii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

" APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final Prelimin,

Date

Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololoioja|oflo|loyaloloc)poiof .

Building

Name of Code & Edition

Electrical

Plumbing
Fire Pratection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Temporary Certificate of Qccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approvai

Lead Abatement Clearance Certificate

DoOoo0o0n0x

CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC Fi00-




TOWNSHIP OF BRICK . . C Date Issued 07/15/98
401 CHAMBERS BRIDGE RD : Control #

DIVISION OF INSPECTIONS . ‘ ) ‘Permit # 9B-2384
UCC NEW JERSEY :

CONSTRUCTION

PERMIEIT
IDENTIF ION Block___ 1053 Lot__9 Qual __ __
. . | .
Work Site Location_ 109 CQOLIOGE DR Contractor__R.J. HMCGLYNN
YINYL SIDING ANOG TRIH _ Address 78¢ BURNT TAVERN RD
Owner in Fee__BARNETT : BRICK, NJ 08724~
Address SAME . : Yelephone___ (908)840-0437
BRICK. NI - ‘Lic. No. or Bldrs. Reg. No.
Telephone I Federal Emp. No.__22-2563946
1s hereby granted permission to perform the following work: PAYMENTS {office cmm osutv
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT o Building: 109
[ ] ELECTRICAL f 1 FIRE PROTECTION [ ] DEMOLITION Electrical . 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ J OTHER ’ Plumbing 0
{subchapter 8 only) Fire Protection 1]
DESCRIPTION OF WORK: . . Elevator Devices 0
VINYL SIDING AND TRIM . Other :
. . DCA Training Fee 3
Cert. of Occupancy 0
_ ‘ . Other
NOTE: If construction does not commence within one (1) vear of date of issuance, ] , Total Y
or if construction ceases for a period of six (6) months, this permit is void. Check Ho. .
‘ Cash _X
Estima a nomﬂ of sowx $ 3 wqm : ‘Collected By , AJP
RN h AL AALT SQ \b\\\ 07/15/98
nm@w.ﬁas Official /i i/ akx

B..L. FIT0 {rev. 3/9)

-



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/15/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued 07/15/98
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 98-2384
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING C. CEATIFICATION IN LIEV OF GATH
CONTRACTOAS. NOTIFY THIS OFFICE. CALL UTILITY DIG KG: 1-800-272-1000
Block 1053 Lot_ 9 ual I hereby certify that I am the (agent of) owner
Work Site Location__109 CODLIDGE DR of record and an avthorized to make this application.

VINYL SIDING AND TRIM
Owner in Fee  BARNETT

Address_ SAME Signature
. ARiCK. 3
e [ D. TECHNICAL SITE DATA
Contractor__K.J. HUGLTAN DESCRIPTION OF HORK
Address__786 BURNT TAVERN_RD

BRICK., N3_08724- VINYL SIDING AND TRIM
Teie.(308)840-0437 _ Fax (_.)

lic. Ho. or Bldrs. Reg. Ho.
Federal Emp. %o._ 22-2563946

J08 SUMMARY {0ffice Use Gnly)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) -
[} o Plans Req. ___ _  Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
[ ]al e oo footing [ ] New Building $ 0
[ ] footing e . Foundation f ] Addition 0
(] foundation _____ ______ Slab {x] Alteration 103
[} frame . Frame (] Roofing 0
[} Other Barrierfree { ] siding 0
Joint #lan Review Required: Insulation [ )Fence ____ 0 _________ Height (exceeds 6') )
[ 1Elect { 1pPlumb [ 7 Fire Finishes {1sien _____ 0 Sq. Ft. )
SUBCODE APPROVAL [ ] €lev Energy [} Pocl 0
[1C [1¢CO []ca Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: T¢0 [ ] Lead Haz. Abatement NJAC 3:17 0
Approved By: Other - . [ 1 Other 0
Final 214 ﬂﬂb\ Other 0
Barrierfree v [ } Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ R-3 __ Proposed_B-3____  Est. Cost of Bldg. Work:
Constr. Class Present____ °  Proposad_______ 1. MewBidg. $___ 0
No. of Stories 0 2. Alteration $_______3.975 Administrative Surcharge ¢ 0
Reight of Structure 0 ft, 3, Total (142)$______ 3,915 Paid [ ] Check & _________ HWinimup Fee $ 0
firea targest Floor 0 Sq. Ft. Coliected by: TOTAL FEE $ 109
New 81dg. Areafmll Floors____ 0 8q. ft. Industrialized Building: DCA Training Fae $ 3
Volume of MNew Structure______ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 8g. Ft. [ ] Hup U.C.¢. FI10 (rev. 3/96)



TOWNSHIP OF BRICK “
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&, IDENTIFICATION-APPLICANT: COMPLETE ALL nvorHa»wwm INFORMATION. WHEN CHANGING
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG #0: 1-800-272-1600

Black 1053 Lot_ 9 Qual_

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 07/15/98
bate Issusd 07/15/98
Control #

Permit # 98-2384

Fork Site Location__ 109 COOLIPGE DR

VINYL SIDING AND TRIM

Owner in Fee_ BARNETT :

¢.

CERTIFICATION IN LIEW OF OATH

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

Address__SANE

BRICK. HJ

Contracior_ g.s. AveLEdN

Address__786 _BURNT TAYERN RD

BRICK, NJ 98724-

Tele,(308)840-0437.  Fax (___}

tic. No. or Bldrs, Reg. No.

fedsral Emp. Mo.__22-2563946

308 SUMMARY (0ffice Use Only) : :
PLAN REVIEW pate - Initial  IMSPECTIONS

Dates {Month/Day)
[ ] %o Plans Req. ______ Type Failure Failure Approval Initial  TYPE OF EORK _ FEE (0ffice Use Cnly)
{ }al R Footing [ ] ttew Building $ 0
[ 1 Footing o foundation [ ] Addition ]
[} foundation ____ Slab [X] alteration 109
{ Y Frame ~  ______ _______  Frame [ 1 Roofing '
{ ) other Barrierfree [ ] siding . 0
Joint Plan Review Reguired: Insulation [ }Fence ___ 0~ Height {exceeds 6'} U]
{ TElect [ ] Plumb [ ] Fire Finishes []sign _____0_ 5q. ft. q
SUBCODE APPROVAL { ] Elav Energy {1 Pool . -0
Plce [1cta [1ca Mechanical [ ] Asbestos Abatement Subchapter 8 0
Dats: : 1co [ ] Lead Haz. Abatement NJAC 5:17 9
Approved By: _ - Other_ [ ] Other 0
Final Other 9

: Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present _R-3 ___ Proposed_K-3  Est, Cost of 8ldg. Work:
Constr, Class Present_________ Proposed___ L. New Bldg. $ 0 .
Ho. of Stories 0 2. Alteration §_ ___ 3.915 Adninistrative Surcharge -4 0
Height of Structure__ 0 Ft. 3. Total (142)% 3,915 Paid [ JCheck 8 ________________  Mininun fee $ 0
frea Largest Floor 0 8q. ft. : . © Collected by: TOTAL FEE $ 109
Hew Bldg. AreafAll Floors_____ ___ 0 8g. Ft. Industrialized Building: 0CA Training Fee $ 3
Yolume of Mew Structure: O Cu, Ft. [ ] State Approved .
Total Land Area Disturbed ____05a. ft, [ ] HUD U.0.C. FLLO (rev. 3/96)

D,

Signature

TECHNICAL SITE DATA
DESCRIPTION OF HORK

VINYL SIDING AND TRIM




/2wl

OWNER IN FEE:

_ 09 rbano O i Puced
S LOT _ & SITE LOCATION _/ 70
BLOCK _ /o ] 7 _ : .
cT i AT S—
ING INSPIC HOaZ e Wm\ﬂ,vﬂw HFAQ INSPECT HOZ L o . FIRE Emw@ﬂ.ﬁmoz
e ‘—n. .-.,...uwr»au..z.s.n..l..t.hi.vvlﬂi\ﬂ.ll. = uErJl\.- Conteactar Contractor ;
Adeess 5T [2exnall 1P0Cn [T pigac 7 320570 O 73,7 Addeess Phone(___ 3y Address _ Plonc ¢
T @\.\VO\MN.. State Zip s Ny Town State Zip Tovmn a State -
owi ~ - -
UCH Lp (551 -0 - 7 FEDERAL BMP. NO.Be ssni 3 3 - LIC# FEDERAL EMP. NO. (or SSN#) ey FEDERAL EMP. NO. (or S57.
. 5 : . ESTIMATED COST OF FIRE PROT, WORIK
; : T DING WORK ESTIMATED COST OF PLUMBING WORK: by h p RK:
ESTIMATED COST OF BUILDIN N Bomtint - gy
. . Heating System: @ New Q Bxistiag
NEW BUIWLDING (1) § ALTERATION (2) § = Sewer Stze Water Size Location of Futnace f Boiler
S
14243) §__ S99 TS = e——————
ADDITION ()% __JOTAL (14243) — = TECHNICAL SITE DATA (Descriptior ot
ERISTICS . . i
ucmbc%zémmmmmwg T ) TECHNICAL SITE DATA (List all Fixtuces) WATER SUPPLY SOURCE
ADDITION o SINGLE PAMILY NO. | FIXTURE/BQUIPMENT]_ . {no. | FIXTURIEQUEPMENT] METHOD OF VALVE SUPERVISION
USE GROUP PRESENT ~LROPOSED Water Closed : Stea Boilor LOCAL ALARM SUPERVISION
PRESENT PROPOSED ; 3
CONSTRUCTION CLASS HCTURE - Urinal/ Bides Hat Water Boiler MM%M_%MMMMMN IS1ON .
NO.OF STORIES T, OF STR ) Bad Tb . Scver Pt RY SUPBRVISION
AREA: LARGEST FLOOR. SO.FT. L avato InterceptorSeparat Flammable Liguid Storage Tanks . G Capacity
Avalocy - [erceplon aralor ., .. —
TOTAL BLDG. AREA: ALL FLOORS 50, FT. — Combustible Liquid Storage Taaks T Capacity
Shower Backflow Preventer L.L.G. Stocape Taaks a R
VOLUME OF STRUCTURE CU. I, (oor Drat Grease T - Slomg Capaity
ISTURBED SO.FT, Eloor Deala fease r2p L.N.G. Storage Tanks OCapacity
TQYALLAND AREA D = —- Sink : Water Cooled A/C NO. i NG, -
TYPE OF WORK Dishwasher . or Refrigeration Uait Wet Spriakler [{eads Pre-Ex
TVPEOF WORK | COST - MISC. COST Deinkiag Fouataia _Sewer Connection — — Dey Spriakler Heads co,
- Hing Machi W Service Co . e TOTAL Hatot
NEW BLDG. FENCE . ] Washing Machine ater Serviee Connectiod —_— Foam
ADDITION - SIGN ,m,.w St | Hose Bibb Active Solar System Smoke Detectors e Dy C
ALTERATION . ¢ rOoOL Water Heater 1 Other ) : Heat Detectocs Wet ¢
ROOFING ASBESTOS ABATEMENT Fuel Qi Piping Other : TOTAL mmﬂ
SIDING .- DCA . Gas Piping_ {-— Other, Stand Pipes —
DEMOLITION _ 1 rorac 1 : —__  Kitchea Hood Exhaust Systea
DESCRIPTION OF WORK . .
o DESCRILTION OF woRK DESCRIPTION OF WORK
COMMENTS =2 um\m m f\rn\t.?lN COMMENTS COMMENTS
— ~x _ P TJU)-II

. CERTIFICATION (N LIEU OF O ATH

1 HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK ({STED
ONTHIS ARCLICATION.

SEAL & T

CERTIFICATION {N LIEU OF OATI(

{ HEREBY CERTIEY THAT { AM THE {AGENT QF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ONTHIS APPLICATION.

SEAL &

SIGNATURE (Coatractor's Seal)

CERTIF{CATION (N LIEU OF QATI!
{ HEREBY CERTIFY THAT [ AM THE (AGENT OF OWNER G

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFOR!

ONTHIS APPLICATION.
SCAL &



