TOWNSHIP OF BRICK

I. IDENTIFICATION
oy

UNIFORM CONSTRUCTICH B
CODE

EFYED

CONSTRUCTION PERMIT
APPLICATION

Proposed Work
A Owner Name: M !%-'zzcb

Q.50

Address

w20, GIT—35Z3

./ Principal Contractor:

Address

Tel, {

4"Q1
o

)

Lic. No. or Builder Reg. No.

Federal Emp. No.

4, Architect or Engineer:

Address

Tel ()}

E<Ftesponsible Person in Charge of Work

T

V2T 3958

Tel. { )

-

2[ Rel T

e

L

II. PROPOSED WORK

,2‘ CATEGORIES OF WORK D. DOES OR WILL YOUR
- \D BUILDING CONTAIN ANY
1. Minor Work (Single Trade) P noory Estimsated OF THE FOLLOWING?
2. [ small Job ($5.000 and no Pri 1. s ilding/ -
Approvais} o S:jrluc't:lgal $ 540?/9/ 1. O Elevators/Dumbwaiters
Complata only 11.8., 111 2, Plumbing __.L 097 2. O High-Pressure Boilers
gnd |V.A and Page 2 3. Electrical __L)_a 000 3. [ Refrigeration Systerns
3. [J New Building 4. [ Fire Protection 4. [J Pressure Vessels
4. [, addition 5. [ other 8. [ Hazardous Uses/Places
5. Alteration 6. [ Other of Assembly
6. [ Repair, Replacement < TOTAL CcOST _Q_SB T2 6. [ Crossconnections/
7. O Demolition Backflow Preventors
C. DO YOU WANT: 7. [ Ssprinkiers
8. [ other:
8. [:] Smoke Control Systems
t. CJ Partial Releases 2, [ Prototype Processing in Open Wells J
III. DESCRIPTION OF BUILDING USE (USE GROUPS) : D AR A R

A. RESIDENTIAL

A. OWNERSHIP

1. T Hotels 8—1)
2. [ Multi-Family (R—2}
HMD Reg. No.:

3. [J Two Family {R—3b}
4. U] one-Family (R=3a)

If new construction, enter no. of dwelling
units .
If other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain {or loss):

1. [ Pprivate {individuat, Corp., Non-profit
Inst., Etc.)
2. [] Public (State, County or Local Govt.)

B. HEATING FUEL

B. NON-RESIDENTIAL

5. ] Thestres with Stage (A—1—A)

6. 1 Movie Theatres {A—1-8]

7. [ wight élubs (A—2)

s. (1 Aestaurants, Libraries,
Museums (A—3}

o. ] Religious Assembly {A-4)

1. [ outdoor Assembly {A—5)

1. [ Business (8}

12. [ educational {E}

13. [ Moderate-Hazard FactorylF—1)

1a. [ Low-Hazard Factory {F=2)

1. [ High-Hazard {H}

16. [] institutional Detention
Center {I—1)

17. ) Hospitals, Infirmaries
{1—2)

18. [ Group Homes (1-3)

19. [ Mercantile (M)

20. ] Moderate-Hazard
Warehouse (S—1}

21. E] Low-Hazard
Warehouse {S—2)

22. (3 Temporary, Misc, (U}

23. [ other

State Specific Use:

I1f Change in Use Group, Indicate Farmer:

Principal Secondary Type

3. O3 0  Ca=

s O 0o ow

5 [ 3 Etectric

6. ] ] Solid {Wood Coasl Etc.)
7. LJ ] Propane

8. O O Solar

o. [J O Other

C. TYPE OF SEWAGE DISPOSAL

10. [J Public or Private Company
11. Private (Septic Tank, Etc.}

D. TYPE OF WATER SUPPLY

12, l:l Pubtlic or Private Company
13. [ Private twell, Etc.)

E. BUILDING CHARACTERISTICS

14, No. of Stories

16. Height of Structure Ft,

16. Area—Largest Floor 8q. Fr,

17. Bidg. Area—All Fls. 8q. Ft.

18. Volume of Structure Cu. Ft,
L 19. Total Land Area Disturbed Sq. Ft.

60920101 ¥8sdl

:.C, Form F-100 {8/83)



Page

| 1.OWNER SECTION..

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by mji and is not to be used for any purpose, other than single family residential use.

A. | further certify that | prepared the plans submitted. This statement is made in accordance
%’ with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.
B

| furthercertify that | will perform the work below. E/
B1. Building B2. m/EIectrical B3. Plumbing

C. Ej | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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 comply with all New Jersey tax laws.

| understand M of the_above statgments are willfully false, | am subject to punishment.

(MA . oare_10 =2 =K

\

1I. AGENT SECTION

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)



BLOCK NO.cAA 750 2 (oTNo.st /5 SUBDIVISION , PERMIT NO.

Page 3

PRIOR APPROVALS CHECKLIST

~ N
LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim, i im. i im. i
APPROVALS Approval | Approval >__q“_._h_r_ >“_“ﬂ“r_ >_._H_~__“_,_a_ 2__"_"_-_““;_ >_”._”__h=§_ >__."_“_._“r_ COMMENTS
Init. | Date | Init. | Date | Init, | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date

(1 rtanning Board
3 Zoning Board I
[T} sewer Authority —
__H_ Wataer Authority . B .e
U Fire Department _ . : -l
F [ Patice Department el
(- Health Department

D Soil Conservation

[J N.J. Dept. of Community Affairs
[} N.1. Dept. of Transportation
D N.J). Dept. of Environmental Protection |- . ..} .. L7 ___ L B T

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
] Flood Hazard
e - O Mechanica 3 e suie
Elevation
[ auilding (3 Energy Certification
O3 Etectrical [ Barrier Free 3 other
[ Plumbing ] other

— — Clown Demtémntimm [P —



T

PERMIT CONTROL

. L. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
D PROTOTYPE PLAN —~ FILE LOCATION AND NO
Plan Pians
Review Received By Approval
Required Type of Work . /Data/ Recaiver Date Roviowz Comments
o -
O  suiLpiNG ,?Jr//r (2315 =f
Footings/Foundations 4
Framing
Architecturagl()
Other =
% PLUMBIN £~23-88 Ddﬂ]
ELECTRICA 4 P4
| FIRE PROTECTION 'é'/z,/J ,/ <
OTHER

IL ,‘PERMI/ INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Finat
Date Category Revisions Inspection Comments
ALL CONSTRUCTION
I/BUILDWG . £7 Lo
Footings/Foundations
Framing

- her
PLUMBING

Architectural

ELECTRICAL
FIRE PROTECTION
OTHER

\.

CERTIFICATES TO BE ISSUED:
O Temporary Certificate of Qccupancy
Date Expired

1 Temporary Certificate of Occupancy
Date Expired
D Certificate of Occupancy

No.

[ cenificate of Continued Occupancy

No.

[::] Certificate of Approval

No.
J None

III.CERTIFICATES ISSUED

Date lssued

IV. ON-GOING INSPECTIONS

On-going Inspections Required

{See Page 1, 11.D.)

Dste Posted to
Log and Tickler

V. FEE SUMMARY

itial tee collection recorded in A; all others in section B.

in
A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE
Al UNT

BUILDING $ O, 00
PLUMBING e TS.o0
ELECTRICAL .
FIRE PROTECTION A T
OTHER .

susToTAL $_/ FOe ©0 |

— LESS: 20% of subtotal {when plan review [ 15 - -
performed by state agency). . S

D.C.A. TRAINING FEE 0006 x
CERTIFICATE OF OCCUPANCY
OTHER
OTHER .
TOTAL COLLECTED WHEN PERMIT ISSUED $22.5 o« —
DATE_._.__ Collected By,

2

24 dn.
. ,

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER -
. — LESS: Refunds ( * ) .
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2

C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (vA) $_ . &
COLLECTED AFTER PERMIT {VB) —_— &
\ J \ TOTAL $______= __ )

'U.C.C. Form F-100%(8/83}




== CONSTRUCTION (= =272
PERM‘!T LBlo;;;‘ﬁg'_éfl‘ot _r_i_J

Subdivision

TOWNSHIP OF BRICK:

UNIFORM CONSTRUCTIOR
£opr

A. IDENTIFICATION

Owner W /Tﬁr__;;/ﬂ_q GOt LG 3 Permit Fea : L5 8D
- Fees Remitted 22
Ad"’“’//a? Yoo= ,777 /:"'p Aﬁ/""’“ ,{E?’T:mk No. s 2L
[_/_S?Z'L-ﬂ féJ ,*41'“— ??Q E:] Cash L :
r Othelj

Tel. [ —_.) Tel ( —}

Work Site Address 7 Lic. No. Cgii_ected By: Iﬁ?:,‘é)
L7 ’”‘Wﬂ"‘“g' l'[ / Federal Emp. No. y \ Dater — L
[ N

is hereby granted permission Description of work:
to perform the following work:

L7 BUILDING [ ] ELECTRICAL
(] PLUMBING [ FIRE PROTECTION
[} OTHER

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. /7 & C%O
~—
Estimatad Cost of Work: $ ; I'S"ﬁ' " z

L coN;.rﬁucnoru OFFIGIAL y

U.C.C. Form F-170 (8/83}  Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = ﬁ'ax Assessor Copy



TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANTY — Complete unshaded areas only

r—JBUILDING
— SUBCODE

kel 1ECHNICAL mmn:oz

When changing oo_..:m\nho_.m. notify this office

{ PERMIT NO. k‘nmmm )
DATE ISSUED __ 7 -—/—F" 4

REVISION DATE

@&?@PF

rmc_ua_sm_o:

'd . =
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

00%3..

S

Small Jab Only)
| hereby certify that the proposed work

Address is authorized by the owner of record
and 1 have been authorized by the
owner to make this zpplication as his
Tel. ( } agent.
Lic. No.
Federal Emp. No L \ AGENT SIGNATURE L
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Foe Basis i Fee
Give detail description including materials used, [J New Building $

dimensions, etc.

&?

D See Plans

\.

[ aGdition
Alteration/Renovation

_H_ Demolition
{71 Miscetlaneous
] Fence
D Sign
D Pool
D Elevator
D Other

SUBTOTAL $-
{

Minimum Building
Fee (if applicable) s

Total Building Fee
{Greater of Minimum
or Subtotal) $

C. BUILDING CHARACTERISTICS

USE GROUP:

Present

Proposed

No. of Stories \ Total Building Area—All .u:.:...:‘mk&\N Sq. Ft
Height of Structure \\ﬁ F1. Volume of Structure Cu. Ft
Area—Largest Floor § Sq. Ft. Total Land Area Disturbed Sq. Ft
ﬁmuzs‘.mﬁn Cost of Building Work: $ \%..\\ ﬁ\w £q , ] Partial Releases {1 Prototype _uqonmmm:..oL

U.C.C. Form F-110 (8783} Green = Office Copy  Whita -

Applicant Copy

Beige = Inspector Cony



TOWNSHIP OF BRICK

C2.=-Dn! h.O?.mdnCPlﬂ_DZ
CDDE

A IDENTIFICATION

BUILDING
m SUBCODE

TECHNICAL mmnq_cz

When changing contractors, notify this office

S S
T A

( PERMIT NO.
DATE ISSUED
REVISION DATE

BRIl o ]2

rrmcwnmsmmo:

1

J

JJ

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Ao S

Small Job Only)

1

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner to make this application as his
agent.

APPLICANT — n.o_s.o..mnm cau?ma_mo. areas only
‘Ownor n&“ﬂf d no:»\-m,nﬂo_‘
>&..-§ i \m V \R notxml\ Address
\ \.) ‘ |
SR adi ~ 3955 “.!.\ I/ I
Work Site Address M, h\ Arzasretiod ~ K Lic. No.
\\ Federal Emp. No

f ) AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give détail description including materials cumo.
dimensions, etc,

\ _H_ See Plans \

TYPE OF WORK:
[ New Building

ﬁ@u\\nn:mo:
Alteration/Renovation
(I Roofing
(] siding
[ other

Fee Basis

D Demolition
] Miscellaneous
_H_ Fence
O Sign
D Pool

T Elevator

(3 other

SUBTOTAL |8

Minimum Buitding

I,vw.aU . Fee lif a.__,_._.nuu_m_ is
fﬁfrq:ﬁ. w_:_._.:a Fee | ;
{Greater of Minimum :

or Subtotal) s

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
/ 744
MNo. of Stories Total Building Area—All Floors __._____ Sq. F1.
Height of Structure \\\N/ FU Volume of Structure Cu. F1.
Area—Largest Floor ' m W\Q ’ Sq. _J QV Total Land Area Disturbed Sq. Ft.
74
27, 80
ﬁmm:_ﬂmﬁma Cost of Buitding Work: $ \ \ A ] Partial Releases |1 Prototype Processing J

U.C.C. Form F-110 (883} Green = Citice Capy White -+ Applicant Cony

Beige — Inspactor Copy
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O

T R T R P R TR G G R AT K T [ e e =

UNIFORM CONSTRUCTION
CODE

4. ID ATIQ
APPLICANT —:

T e T

'—] PLUMBING

—:Complete ynshaded areas only

—] SUBCODE

TECHNICAL SECTION

i)

z

When changing contractors, notify this office

BT OISR 4 T HE A P POATTT DT VR L A e DT S e T -

( PERMIT NO.
DATE ISSUED
~ REVISION. DATE

Hd 2t J
AP

. onkldds L i

Block \.’V.W\ ln\&. Lot
CUQ.Em_o:

\..M” N

/

.

\—

Owner Sl Ha 2. O

?ES&\QN S0 \A.\N Gt

ra

Tel. nh.Uh\w ‘..~ an‘w l...Lmn im

A A Tel | )

Z
ddress ¢ %dh \ﬂ.z&li Lic.No./Bus. Permit

Work m._ﬂ\anwb.\ﬂa‘

Contractor Sﬂam..m fu.mf‘w

AR

Address .JJVJ nﬂ.en&(;fﬂ

O -

QA  WTI ..

BUY IR

PR

Federal Emp. No.

)

ﬂmm._.__u_ﬁbq._ﬁz IN _u_mc O_u OATH:

%
sﬁmﬁxnwmum  forMinor Work and
Small Jgb:Oply) @w
SNl e €7 & G

I: :n_.ms. certify.that: the cqocommn_.ioax
is w:ﬂ:o:Naa mf fhe owner of-record
-and-l :@3 been m:mso«_waa 5._ the
‘owrter Lo Bmxmw.,. :_m dpplication as :_Q

e

L

!/ wpmmz._.lm_mzz.cmm

S

- C. PLUMBING:CHARACTERISTICS

B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:

Ne. Fixture Fee No. Fixture . Foe ﬂcn o m
i B R e B i ; n_.b 4
f i Water Closet/Bidet/Urinal |$__ (W\! : Garbage Disposal $.. : COLUMN 1 % Z o
a!'NYW ? —— : - prp
L Bathtuh - ahae Air Conditioner Unit e COLUMN 2 ,N%, Fe, i
72 . F s . . : R _ T m
* | Lavatory/Sink i Indirect Connection - . mcw..mo._,br $- e
Shower/Fioor Drain Sewer Ejector M e R & W
|m Washing Machine s Grease Tra . Minimum Plumbing Fee . !
= P _ (If applicable} - 4 ]
\. X &(tr i B 8 pp 3 P % . — i
—+f | Dishwasher . 2P Interceptor 2 : R , s H
- Total Plumbing Fee , Dot
Commercial Dishwasher : Back flow Device . T S ") SR :
7 ater Hoat T Reduced P 7 & (Greater of Minimum xmx; oy
ater Heater : Eois educed Pressure \. i or Subtotal) - g A S N ¢
I.P Domestic Boiler/ L . Backflow Device ki;.& ) : ‘ e Cov g, t
: ¥ : - e}
Furnace S 4 <5 Vent Stack nw&ﬁ @ N w
Steam Boiler I Solar Systam . : : = . M
Water Util. Connection Qther _ #1TT Stk | ...M.H - : b p
Sewer Util. Connection Other _B45 1 1.6 &w@w{; i . M
Hose Bibb Other w
Water Cooler Other ? .
P ¥ L= . Bl E N
column 1 s A5~ COLUMN 2 -0 @ "
o e P - PR eSO ﬂm. Lo ‘w., Wh&wkﬁsi}s PO Y. | k
. —

Proposed

USE GROUP: Present

Drainage —~ Material -Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material 2 Sjze

Estimated Cost of Plumbing Work: $ bm\...um}.n__.\hq\v‘

] Partial Releases

\

NN

L1 Prototype Processing

UCC Form F-1301(8/83) Grean -

Oflice Copy White -

Applicant Copy Pink -

County Copy White Tag

- Ingpector Copy

-
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CERTIFICATION IN LIEU OF OATH:

.P.a..—w_.._ﬁ.)\ﬂ_.ﬁ \_h.oa:.ommnm cam_:._mo.m& areas Q.a_:\ When changing contracjgrs, notify this oftice {Complete for Minor Work and

Small Job Only)
~ O?IEI. | hereby certify that the proposed work
Addr %« G \ Address is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent.
To. 20 1) ol.(___)
Work Site Address Lic. No,
r Federsl Emp. No. L r AGENT SIGNATURE IL
“ . . + .
81. SPRINKLERS B3. ALARM
TYPe: [J wer (3 by [ Other E TvPE: [ Manual @\.»anm:n
Area Sprinkled: CJ Fun [J Partial {specify in comments} Supervision Type: 4 Local ] central
No.ofHeads: —_ _ No, of Spare Heads: D Proprietary ml m%..u:m Location
{3 Valves Supervised ~ Method: Estimated Cost of Work : $ Q ’
- : Size:
Water m..._..ﬁ_w wo:_.n.n. [EEEEE————— 1 B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ ’ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
LT FD Connection Location:
TYPE: [1 Dry Chemiest [ coy Hose Station: [ Yes O Ne
£ Halen I Foam Estimated Cost of Work: $
D Other
Manual Pull: [ ves O3 e B5. OTHER powr T
Locations: N.. o K L o7 MM NwN KP\“
~ . ;T Subtotal
" | Estimated Cost of Work: $ $ , Minimum Fire Protection Fee {If Appticable}
1 - Total Fire Protection Fee (Greater of Minimum
\ or Subtotal}

" C. FIRE PROTECTION CHARACTERISTICS

USEGROUP.____ Present _____________ Proposed

Heating Systems — Location:
Type: i1 Gas _H_ Qil I erectrical (] sofar (] other

Fuel Storage Tank - Location: Fuel Type:____. . Capacity:
r._.ﬁm_ Estimated Cost of Fire Protection Work: $ [} partiat Releases 1 Prototype Processing J

U.C.C. Form F-140{8/83) Gresn - Office Copy White - Applicant Copy Mnk - County Copy White Teg - Inspecior Copy



A.
APPLIC

IDENTIFICATION

Zf

UNIFQRM CONSTRUCTION

A T ;9Complete nshaded areas only

coot

'—] PLUMBING
—— SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

fm:vamswmo:

r )

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

\.

Tel. {

Contractor 374.4 f/ﬂ(.c
Address %) Q/szmfﬁ

PANW

Of -~

LR, NS .

_BYS 9297

Lic.No./Bus. Permit
Federal Emp. No.

S04

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

ﬁ /  AGENT SIGNATURE

J

List all fixtures
TYPE OF WORK:

No.

Fixture

No.

Fixture

Fee

Water Closet/Bidet/Urinal |

Bathtub

Lavatory/Sink
Shower/Fioor Drain
Washing Machinge
Dishwasher
Commercial Dishwasher
Water Heater
Domestic Boiler/
Furnace

Stearn Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLLIMN 17

Garbage Disposal
Air Conditioner Unit
ingirect Connection
Sewer Ejector

& .

. Grease Trap JS T
dw..qll. Interceptor l...il.i!.!.il
: ; u. Backflow Device
: hl‘ Reduced Pressure o
o Backflow Device PR
i VX Vent Stack IIIN..QJ»M..I{
. Soiar System [ ———
Other 1< Tr Sint& Sl
Other sd.:o IN...IM»IMIHI :
Other . .
Other
mn.,lmNo.\.\l\.;l | COLUMN 2 |g__38.~

COLUMNT
- COLUMN 2

 Minimum Plumbiig
..:.w applicable) " .

. or Subtotal)

SUBTOTAL:$___

Feo.

Total Plumbing Fee
(Greater of Minimum _

C. PLUMBING. CHARACTERISTICS

USE GR
Drainage
Building
Water Se

Venting —
Estimated Cost of Plumbing W

Proposed

OUP: Present

- Material Size

Sewer— Materiat Size

rvice— Material Size
Material ze

s F0 o

THIS PER

MIT DCES MCT AUTHORIZE
SEWER CC
BTAIN SEWER CONMECTION PERMIT
FROM DOVER MUNICIPAL UTILITIES

1 Partial I?ﬁmﬁx_omﬁg Prototype Processing

NNMNECTION

UcCC For

m £.130 (B/83) Green -

Office

Copy White -

Applicant Capy Pink - County Copy White Tag - Inspector Copy



MATTHEW'S PLUMBING & HEATING, INC.

737 Revere Drive
BRICKTOWN, NEW JERSEY 08724 w

PREPARED BY

PAGE
NO

340 - 213) )
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