e O[=OXLE

BLOCK /053 LOT /@ QUALIFICATION CODE , ADDRESS (SITE) //O ,éosevc% ﬂ
} V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | upat
g 1. Building $
APPLICATION m : B
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at. State Plan Review
: 9. DCA Training Fee
Address streel Trusicipaly i code 10. Subtotal
. 11. Cert. of Occupancy
3. Ownership in Fee: Public Private __ X~ 12 Other
4. Principal Contractor; uhpt A Tet (B ) 372-£293 13. TOTAL $
Address o -
License No. OR, if new home, Buitdér Reg. No. /SD g0 3i2€ _ ° Exp.Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( } 1. Number ;::; Storties
N . - 2. Height of Structure ft
5. Architect or Engineer Tel. { ) 3 Areg—Largesl b s
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work (Sgﬂa- éa&é:af d 5. Volume of New Structure cu. ft
Tel. (457 ) 3%/-&292 FAX (4% ) 374/~ 78 2.4 6. Construction Classification
7. Total Land Area Disturbed sq. ft
. o 8. Flood Hazard Zone
' . @ 9. Base Flood Elevation ft.
10. Wetlands vyes
_ “\ CA,\ e W oo V‘a/, ye
< 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-
1. 0O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2. [ New Building

3. O Addition b { /] A j
4. B Alteration /YN v}’//(_/

- [ Fire Protection { l

6. O Plumbing

7. ] Electrical

8. O Elevator Devices

9. (J Asbestos Abat. Subch. 8 [/
10. (1 Lead Hazard Abaterment

11._ [} Demolition

TOTAL COSTS 7.2 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
" 1. [ Elevators/Escalators/Lifts/ 5. £ Cross-Connections/Backflow Preventers

fll. DO YOU WANT: (optional) Dumbwaiters/iMoving Walks 6. [J Hazardous Uses/Places of Assembly

1. L Partial Releases ’ g g g:g:szrreessl;;esgzllers g E gﬁ::rl‘(l‘:e;ntrol Systems in Open Wells
2. [ Protatype Processing 4. 1 Refrigeration Systems 9. [0 Underground Storage Tanks

V. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. 0 Hotels (R-1)

2. O Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA
4. C1_Two-Family (R<4) CABO
5. One-Family (R-3) BOCA
"[J One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

: G¥990€0} ¥8san

3. Change in Use Group, Indicate Former:




CERTIFICATION IN LIEU OF QATH

|. OWNER SECTION {to be completed if the applicant is the owner in fee)
| herepy 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 ather than singie 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 PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.13{e}1.vil

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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

Il. 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.JAC. 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.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.

| 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.

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

{ ) Check if contractor.

Agent Name 6’%0 ﬂm‘dﬂr‘t .

Address o0 Cnse X _)é)(f ﬂ
Sewet [ M5 _opseso

Telephone (BE 1374 — (2?.3
Signature : % z—w E_'é/

. ( ) LEAD HAZARD ABATEMENT: Include Ho@r or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin. Final
{office use only) Prelimin ina

Initial Date

COMMENTS
Prelimin, Final Prelimin. Final Prelimin, Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|lo|jo|jo|lajcybyio|loyo)pgola

Utility Dig No.

—
[

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Occupancy

(O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

7 Certificate of Occupancy

] certificate of Approval

[0 Lead Abatement Clearance Cenlificate

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

DATE 1ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

11/ @ CAAN T -, Saey




TOSNSHIE BF RRIEK Date saued QA/01/2001
| 401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 01-2818
UcC NEW JERSEY
CONSTRUCTIO
PERMIT
Emz._.Hmandoz Block 1053 Lot_ 10 Gual
Contractor
Address
| Telephone )
| Lic. No. or Bldrs, Req, No.
Fedéral . o [
V Hm hereby granted permissigon to perform the following work: PAYMENTS (Office Use Only)
| BUILDING PLUMBING LEAD HAZARD ABATEMENT Building 2
| ELECTRICAL. FIRE PROTECTION DEMOLITION Electrioal
H EVATOR DEVICES ASBESTOS ABATEMENT OTHER Plumbing
- (Subchapter 8 only) Fire Protection
| DESCRIPTION OF WORK: Elevator Devices g
SIDING/ROOFING/DEBRIS Other
| DCA Training Fee
7 - Cert. of Gocoupancy _
| Other
. NOTE: If construction does not commence within one (1) veor of date of isSumnce, - Total m
~ or if construction ceases for a 838 of six {6) months, ww wum Joid. mo%_n Ro.
i . 287ER o Col16cted By I
2 &% z
| %mﬁgw 2
B %8
BCL FI (rev. H%) @ m 8
* qo 22
? P s BT
5988
EBLUEE




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRAMGING

v : u T

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

“C, CERTIFICATION TN LIEU OF OATH

Date Issued
Control #
Permit # 01-2818

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

_ Block 1053 Lot 10 AQual I hereby certify that I om the (ogent of) owner
Work Site Lecotion__110 ROOSEVELT DR of record and on outhorized to ake this applicatio
_ SIDING/ROOF/DEBRIS
: Owner in ree HONERTON, MICHAEL AND_JUDITH _
ﬁ Address__SANE signature
BRICK, _HJ_0B724-
v Tele ) D. TECANICAL SITE DATA
. Lontractor_ GEKCO ALUKINDN BESCRIFTION OF WORK
© Address__100 COGRTY _HOUSE ROAD
SEHELL, XJ 03080- SIDING/ROOF ING/DEBRIS
Tele(__ ) Fax[_}
Lic, Ho. or Bldrs_Rea i,
Federal Enp. Ko,
JOB SUKARY (0ffice Use Only)
| PLAN REVIEN Dote Initial  INSPECTIONS . Dotes (Menth/Doy)
Mo Plons Rea, _____ _______ Type Foiture Foilure Approval Initial  TYPE OF WORK FEE (0ffice ¥se Onl
Al o [footing New Building | $
Footing —____ toundotion Addition
fFoundetion Sl X} Alteration 8
| frame,  ______ ______ frame Roofing 0
Other Borrierfree Siding . _ )
Joint Plon Review Required: k4 Fence 0 Height (exceeds 6') )
[ ] Elect [} Plunb _ _ Fire Sign _____ 0 5. Ft. )
. SUBCODE APPROVAL Eley Paol 0
Copleo bcco {1cA Ashestos Abatement Subchopter §
fote: /O =0/ T€0 Lead Hoz. Abatement NJAC 5:17
Approved BY: _ =720 NN | | Other
, 31 W74 4 -7 Other 0
BorrierFree [ 1 Demolition 0
B. BUILBING CHARACTERISTICS
Use browp  Present____ Proposed_R-3  Est, Cost of mﬁau. York:
Comstr, [loss Preseat — Pronosed 1, Kew Bldg, § 0
ho, of Stories 0 2. Alterotion §______ 3,500 Administrative Surcharge $ b
Height of Structure 0 F, 5, Totol (142)$___ 9,500 Paid X} Check # 1348 _ Kininus Fee $ 0
Areo Largest Floor 0 8q. . Collectad by: __ OC TOTAL FEE $ 248
New Bidg. Areo/ALl Floers________ 08q. Ft.  Industriolized Building: DCA Training Fee § §
Volume of New Structure_____ 0 (u. Ft, State Approved
Total Lond Areo Disturbed 0 5q. Ft. D Y.C.0. F110 (rev. 3/%6)

Date Received 08/01/2001
08/01/2001

——



TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDEATIFICATIOR-APPLICANTs COMPLETE ALL APLICABLE EAFORMATION, WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTELITY DIG BO: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 08/01/2001
Date Issued 08/01/2001
Control #

Permit # 01-2818

C. CERTIFICATION 1K LiEU OF OATH

Block 10 tot 10 tal I hereby certify that 1 on the (cgent of) ouner

§:g§§HH$$ f of record and ca cuthorized to make this gpplication,

Quner Tn ﬂmm..mgmmmwmm.-m CHAEL AKD JORITR :

Address_ AR s1gnature ‘
BRICK, NS 08/28-

fele.{_) D, TECHNICAL SITE DATA .

Contractor_GEKCO ALUKTNUN DESCRIPTION OF HORK

Address__100 COUKTY HOUSE ROAD :
Seketl, 89 08060- SIDING/ROOF ING/DEBRIS

Telewt_ ) Fex(__] -

Lic, Mo, or Bidrs. Rea, Ho.

Federol Emp. lo.

JOB SUMKARY (0ff1ce vse unly)

PLAN REVIEW Dete Initio!  IASPECTIONS Dotes (Honth/Day) -
NoPlons Rea. ____ ______ T foilure foilure Approval Initiel
Al oo —___ footing
Footing  _____ _____ Foundation
foundation ____ ______ Slab
Frase —— Frame
Other _ . Barrierfree

ofnt Plan Revien Required: Insulation
Eiect { | Plumb [} Fire Finishes

SUBCODE APPROVAL Eley Energy

[0 [1¢ {)cA Hechanicol

Date: 160

Approveq 3y: Other

Fingl_
Barrierfree

B. BUILDING CHARACTERISTICS -

Use browp  Present Proposed_R-3 Est, Cost of Bldg. York:

Censtr, Closs Present______ Proposed 1. Hew Bldg, §

o, of Stories 2. Alteration § 3,3

Keight of Structure ft. - 3, Total (14288500

Area Largest Floor S¢. Ft. o

hew B1dg. Area/ALL Floors 56, £t Inqustrialized Building:

Yolume of Wew Structure {u, H. _ Stote Approved

Total Lond Area Disturbed 50. FL., Hu

TYPE OF HORK
flew Building $
Addition

X} Alferation 2

Roofing

§iding . :

Fence ___0 Keight {exceeds 6')

Sion 5q. Ft.

Pool

Astestos Abotement Subchapter 8

Lead Koz, Abotement ¥JAC 5:17

Other

Other

[ ] Demolition

FEE (0ffice Use On!

e

Adninistrative Surcharge
Hinimum fee

TOTAL FEE

OCA Training fee

Paid (X} Check # 13
{ollected by:

A g - A

U.0.C, F110 (rev, 3/95)



Township of Brick

Counter FForm O

B (PLEASE PRINT) ;
| —
Site Location:___ /l//(? @m/ 4 //‘. f:/ . /03 L OB D24/
Block: | * Lot: !
Owner’s Name: B ovsartony . At Tods ;
Owner’s Mailing Address: S e / : i

Phot
a
" ; '
; P
BUILDING ELECTRICAL '
ry
Contracior: 46440 /é,u., ‘ALt AT - Contractor:
Address: pd =l domvﬁ-\/ /{[wse /z Address:
Sente ) IS O FORO
Phonet#: (4?47"3 Al -2 F 2 Phonetf:__ . !
Lis# : Lis #: '
Federal Emp # or Federal Emp # or SSN !
Teclmiéal Data Technical Df?tf\
Description of Work: [ Item ", Quantity
' . .Lighting Fixtures !

' (,_\/ Receptacles )
Swilches ;
é \ (‘(\VQ\/ Detectors :

\/ \ Light Poles |

0 Motors w/ Fract. HP '
( : Emergency & Exit Lights . '
_ " Communication Points N

| i Alarm Devices/TAC Panel i
b Total !
Pl .

|

t ‘ Pool :
'Typ e of Work Spa/Hot Tub/Storable Pool ’
New Building : Siding Electric Range . . ! KW
_Addilion ’ ; M_Fcnce Oven/.Surface Unit KW
. b — Electric Water Heater L. KW
Alteration 5;5’:33’ ! .._Pool- Electric Dryer | KW
Roofing o __ Demolition Dishwasher I KW
___Asbeslos Abatcmeint' gl Sign _ sqft ‘Garbage Disposal ~ Hp
. A/C Unit —Central Air : KW
R : Space Heater/Air Handler : KwW
Building Characteristics o Baseboard Heating ; KW
Use Group ~ Present:i_; Proposed: Motors 1+ HP . .
No of Stories: T TTansformer/Generator . KW
Height of Structure: i ngh? Stander . : AMP
Area of the largest floor: gi?:gel . %
Area of New Building: IF Mot?)r Control Center - AMP
Volume of Structure:__, Sign/Outline Light KW
Total Land Disturbed: ' . Furnace ' ' ;
L Steam Boiler
Cost of Alteration:__ | 2'5'20 : Other: :
Cost of New Buildin%!: '
Total Cost of Building Work: _Z <L, Estimated Cost of Electrical Work!

. ' ) . V
Signature: 4 /,ZA * Signature:

Please Print Name :M ﬁ_\/zh /;éac)/és/ Please Print Name

E o CONTRACTOR’S SEAL




/

gppllcable to Ordlnandb 728-92
nis form must be Handed in with permit appllcatlon or a pernut will not be lSSUed

TOWNSHIP Q F BRICK

7422) 4fﬁ:sgvz¢4;{/ .52 : L /OS 3 SO

Work Site Address Block Lot

fosrSen M i Toly o

Cwmer's Name, Address, Phone T

(:;”Cffﬁf:(£) ‘ /ﬁékiauu¢uuu. /2% cf;unrg;Ag;ﬁg¢£22;, :fébJny/ L5

Contractor's Name, Address, Phone

_ /4?9 ‘ 634&9480
Cons truction e A o '

Cescribe type (Single ~family hame, eéte,

Demolition Z /C‘W /C’.a._/* 691¢, ﬁg\.[’ 5::2&‘5 /f/f‘z;{/

Describe Aype (Structure, rcof, siding, etc, ?ﬁw

Cescr%be £ and eStimated quantity of material
¢96;f7 22159535L f5’c9/f ,/igﬁéiéi ,
Name, address and” phone of party responsible for renoval of debris:
Cotopilons o é%s’ 6g 29
Size oﬁ dqmpster: //§Z 3/21/ —

Lestination of discarded debrxs.

Hauler's DEP Permit No.:

~iNote:; “Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woad
etc,, must be delivered to an approved recycling center, and recelpts
provided to the Townshlp of Brick along with tipping receipts for
non-recyclable material

Generator's Certification: Under penalty of criminal and cxyll prosecutlon,

for the making or sutndssxn of false statements, TEPIESGDLathDS or ¢missions, .
I declare, on behalf of the generator that the contents of this document ar'e
fully and accurately described above and have beeh alsposed ox recycled in
accordance with all applicable State and Fedaral laws and regulations, and

that I have been authorizéd; in writing, ko make’ such declarations by the
person in charge of the generatox's qperation.

A, Lo el T L i

Printed/Typed danf Signature

***‘R************‘k***********ﬂ;*******‘k’**********l’(*******‘k*********;‘:*****t**ilw R S

..............................

FOR OFTFICE USE ONLY |

MUST BE COMPLETED .BEFCRE CERTIPICATE Oor OCCUPANCY OR- CERTIFICATION OF ADPROVAL IS ISSE

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

Recycling tonnage receipts attached?’

Cer'tified tipping receipts attached? '’

xkpote: Receipts must show certified weights, date of disposal and pame and address
of disposal center. '

DISTRIBUTION LIST: |
1. Original to Code Enforcement Officer
‘ : ‘2., Consktruction Code Office ' '
\ o 3. hpplicant '
¢



