slock Z0{.2Y

LOT

¥

QUALIFICATION CGDE

V. FEE SUM MARY (for office use only)

Bl

CONSTRUCTION PERMIT y/ Update
PPLICATION Lo,
2. Electrical
A P 3. Plumbing ) \/
4. Fire Protection \
Application Completes: Sections I, Il, Il {optional), IV, VI, and Vi 5. Elevator Devices \
6. Subtotal $
I. IDENTIFICATION l 7. Less 20% for
1. Propsed Work Siteat. 27 SFhec& wod® Ykt | Brck, AKX aF723 State Plan Review
2. Name of Owner in Fee: _ W ey Oyle&l-e Tel g g‘gxo'tl'arlainin c $ -
Address 247 Spruccosad Vaws  Laeeke, M- Q723 l o subtal p)
street municipaity zip code N
L 11. Cert. of Occupancy .
3. Ownership in Fee: Public Private 12. Other ual
4, Principal Contractoer: MERRY O‘]CE‘(S‘F:- _‘ 13. TOTAL $ 'IU [
Address 2477 Spnuce'vuvb O e '
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories 2
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address P
- 4. New Building Area sq. ft.
6. Responsible Person in Charae of Work KeRoy D (eFa 5. Volume of New Structure cu ft.
Te FAX { ) 6. Construction Classification
7. Totat 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. V. DESCRIPTION OF BUILDING USE
1. (O Minor Work Rac'dpy Rec'd Date Date viewer | Approval |/ Rejection /] viewer A. RESIDENTIAL
2. U} New Building CAD U000 A/ 1. 0 Hotels (R-1)
3. [ Addition 7 /Y / /0L —"]} 2 U Muti-Famiy (R-2)
4. [ Ateration 7717 / 3. U Two-Family {R-3) BOCA
A . 7 4_0) Awo-Family (R-4) CABO
5. O Fire Protection i‘%t)ne—Family (R-3) BOCA
6. [ Plumbing 6. L1 One-Family (R-4) CABQ
7. [ Electrical No. of dwelling units:
8. [I Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 Afer Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demoltion B. NON-RESIDENTIAL
TOTAL €OsTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [JJ Cross-Connections/Backflow Preventers 2 Use Group:
fll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' Qup-
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . ’ 0
2. [ Prototype Processin 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' 9 4. [0 Refrigeration Systems 9. [} Underground Storage Tanks

U.C.C. F100-1 {rev 3/98)

ADDRESS (SITE) 247 Sprucswosd Dt permitno. @@ i@ f?
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicabie boxes:

A. { ) | funher 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 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 shail 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 PERFCRMANCE 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. (4 | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or@ an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied 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 cerify that | will perfform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

t 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 Division of
Taxation and to compiy with ail New Jersey tax laws.

[ 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.

| understand that if any of the above statements are willfully faise, | am subject to punishment.
Signature | 9"7 M Date Y-/ 0~ a0
. 4 -

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

i 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.

I 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 approvails 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
Address

Telephone ( )

Signature

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

UCC F100-2 rev 3/86)




QOFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

.. Ei
(office use only) Prelimin. inal

Initiat Date

- COMMENTS
Prelimin. Final Prefimin. Final Prelimin. Final

Initiaf Date Initial Date Initial Date

O

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

o|jbyjo|lo| o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|jolofjt)a

Utility Dig No.

—_
Lt

—

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

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

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DoCoiOooo

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C C. F100.3 (rev 4O6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONST RUICT TN

Date Issued 04/10/2000

Control %
Permit # 00-1057

FPERMI T
IDENTIFICATION Block__701.24 Lot__8 Qual
Work Site Location__247 SPRUCEWOODL DR Contractor _H O HE OHYNER
‘ROOF_AND SIDING Address
Duner in Fee_ Q’KEEFE. XERRY
Address 247 _SPRUCEWQO0D DR Telephone __ ()
BRICK . NI DRT?%- Lic. No. or Bldrs. Reg. No.

Telephone

Is hereby granted permission to perform the following vork:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ J ELEVATOR DEVICES L ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
REMOVE OLD ROOF REPLACE WITH MEW HEYW SIDING
ROOF HAS & HOLE FROM WOODBURNING STOVE TQ BE REPAIRED
ARSTH 0-225% OR D 3462

HO-

MOTE: If construction does not commence within one {1) year of date of issuance,

or if construction ceases for a period of six (&) months, this permit is void.

mmﬂsmnm\& Cost of York % 3,500

ABLu 4 \ 04/10/2000
mﬂ:ﬁ,\ﬁw\ Ecn_u\\\hﬂ ...\ Bate

.c.C. FI70 (rev. 3/%)

PAYMENTS (Office Use Only)
Building
Electrical
Plusbing
Fire Protection

Elevator Devices
Other

GCA Training Fee 3
Cert. of Occupancy 0
Other

IOIO QIDg

Total 101
Check No. 911
Cash '

Collected By €S

‘.
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

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

Block__701.724 tot_8

Qual

Work Site Location_ 247 SPRUCEWOOD DR

ROOE_AND SIDING

Owner in Fee Q’KEEFE, KERRY

C. CERTIFICATION IN LIEV OF OATH

1 hereby certify that I am the (agent o
of record and am authorized to make thi

— ¥

W e

Date Received 04/10/2000
Date Issued 04/10/2000
Control #

Permit # 00-1057

f) owner
s application.

fddress__247_SPRUCEWOOD DR

CATAV

UT ARIDT_

g

Contractor

Address

Fax (__)
tic. No. or Bldrs. Reg. Mo.

Federal Emp. Ho.__HO-

JO8 SUMMARY (0ffice Use Only)

PLAN REVIEW Pate Initial INSPECTIONS Dates (Month/Day)
[} NoPlansReq. ______ ______ Type failure failure Approval initial
{1all e Footing
{ ) Footing —— ee_____ fFoundation
[ ] foundation _____ _ _ Slab
{ ] Frame e Frame
{ ] Other . Barrierfree
Joint Plan Review Reguired: Insulation
{ 1Elect [ )Pluab [ ] Fire Finishes
SUBCODE APPROVAL []Elay Energy
{1¢C []Jceo []cCA Hechanical
Date: Lol 7-C2Z 1
Approved By:__ . (Qther
/ m ““ Final
. Barriarfree
B. BUTLDING CHARACTERISTICS
Use Group Present________ Proposed__R-3____  Est, Cost of Bldg. Work:
Constr. Class Present____ ____ Proposed __ 1. NewBldg. $___ -~ 0
Mo. of Stories 0 2. Alteration $______ 3,300
Height of Structure 0 Ft. 3. Total (1+2)$______ 3,500
Area Largest Floor 0 8q. Ft.
New Bldg. Area/All Floors____ 0 Sq. Ft. Industrialized Building:
Yolume of New Structure____ 0 Cu, Ft. { 1 5State Approved
Total Land Area Disturbed____ 0 8q. Fi. [ ] huD

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF NORK

REMOVE OLD ROOF REPLACE WITH MEW NEW
ROOF HAS A HOLE FROM WOODBURNING STOVE
RSTH D-225 OR D 1462

TYPE OF WORK

[ 1 New Building

[ ] addition

X} Alteration

] Roofing
Siding

Fence ___ 0

Sign ______ e
Pool

Asbestos Abatement Subchapter 8
iead Haz. Abatement NJAC 5:17

Other ’

Reight {
Sq. Ft.

b M e e Rk B

SIDING
10 BE REPAIRED

FEE (0ffice Use Only)
$ ' 0
0

Oy
00

exceeds &)

Other

[ ] Demelition

Bdministrative
Paid [X] Check % %1l Mi

Collected by: __ (S

DCA Tra

L= L= S e A L Y Lo Ll ) L= e ]

Surcharge
pinum fee
TOTAL FEE
ining Fee

98

- WY A

U.C.C. FI10 (rev. 3/96)

N



. e
= e
’ .

——
= —




N

Township of Brick
Counter Form
(PLEASE PRINT)
Site Location:_ 2Y7? Spnucsee WD D
Block: J0L-2Y Lot: %
Owner’s Name: Kepry  OYlevsFe
Owner’s Mailing Address:__“ 247  Spnoccoosd Da  Bavek 0 F-o¥723
o
BUILDING ELECTRICAL
Contractor:__ Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
' V .—S' .Yl Lighting Fixtures
&) o0 JL - Lo 7 ' Receptacles
" Switches
; X
R‘l meyn d L“/"M \ f Detectors
' +
) 0/e 1A o0 Light Poles
ﬂ\{f 4rr ﬂy /j / ﬂ Motors w/ Fract. HP
F no mw Weoh 6 Hnh ’L’y 5] v Emergency & Exit Lights
r A Communication Points
No i 'h—w o it e H W!r S Alarm Devices/FAC Panel
Jur - 'VM- Total
Pool
Type of Work Spa/Hot Tub/Storable Pool
. o Electric Range Kw
———i;‘é"ﬁ;;lmg —-—ildmg Oven/Surface Unit KW
— . —ence Electric Water Heater KW
mAIteI‘atIOﬂ ______P 00l N Electric DI'YCT KW
Roofing ___ Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: 2 Transformer/Generator__ KW
Height of Structure: Light Stander AMP
. Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
ea ol New bul .g. Motor Control Center. AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
. - Steam Boiler
Cost of Alteration: T oo 'IM Other:
Cost of New Building:
Total Cost of Building Work: Wm Estimated Cost of Electrical Work:

;@‘M °

4
Please Print Name )(éﬂfl 4 © 9werFe

Signature:

Signature;

Please Print Name

CONTRACTOR’S SEAL



Applica.ble to Ordinance 728-92 , :
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

QL('? anucéwuch bnbva‘ 70[,;)__‘{ g

" Work Site Address Block 1ot

Vepiy Ofedte M7 SPaveriald dpwe ik Te oF
Gwner 's Name, Badress, pnone farck p.dr 08772

. {
/C»:nm? & 1eaf QY SPh e o)) Dave Buok o5h- 28723
Contractor's Name, Address, Phone

Construction

Describe type (Single -family hame, éte.)

Cemoliticon

Sescribe type (Structure, roof, siding, ete.)
Describe type and estimated quantity of material Fhywe=D LT, Zec Laaniir,

' -
venTs | sHivsles , Gotiens _sofEAs

Name, addxess and ‘phone of party responsible for removal of debris:
£AsT ConsT_antivg, Po-Bex 1ol lakspaed AT o810t (230 3621777

Size of dumpster: 30 y;»;(b -DQMPIT—&T)‘-
Y i

Destination of discarded debris: 0cd€an/ CoonsTy  LanDdE bl

[

Hauler's DEP Permit No.: (T186

**Note: Any recyclable material, including, but not limited to:
corrugated cardpoard, vegetative waste, concrete, asphalt, clean weod
ete., must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyil prosécution, |
for the making or sutmissin of false statements, representations. or omissions, |
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have beeh dlsposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

shat I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's gperation.

)(f(lf?)f OllCd/C"FG" /g M I .y‘_/o N .
Printed/Typed Name Sidnature’ Date

*-k*t************************9;******fgﬂq*****************fg********_*******utﬁt_*“ﬁ *dk R

FOR' OFFICE USE ONLY

MUST BE OCMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL 15 ISSL

Recycling tonnage receipts attached? '

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

certified tipping receipts attached?

xxNote: Receipts must show certified welghts, date of disposal and name and address
of disposal center. -

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Codé Office '

3, bnapplicant .



