%&86 ! 9\0] m;l\ QUALIFICATION CODE m;;s {SITE) 52 75 DO t,? 10004/ bf.

PERMIT NO. yf‘”bls/

- V. FEE SUMMARY (for office use only)
I T=—] CONSTRUCTION PERMIT L [ |
% 1. Buikiing $
APPLICATION : Eoar
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll {optional), IV, VI, and VI 5. Elevator Devices
| 6. Subtotal $
I. IDENTIFICATION ! 7. Less 20% for ,r
. Propsed Work Ste at X' 75 boq ‘Ufmd :Df't v e _ State Plan Review \\/
2. Name of Owner in Fee: { (0 hard 5. Pacry ] _ . Sudtoed \ \\s e
Address X 7S~ Dnajtuood drive feicil 0§ 2A3 | ‘0 Suototal 3‘5} e
1 0 code .
X e . — . Cert. of Qcoupancy -
3 ownerstipinFee: . Publc pre I - —
4, Principal Contractor: ¢S A '[ Tel, | . TOTAL [ ’
Address
License No. OR, if new home_Ruilder Ren_Na Exp. Date V. BUILDING/SITE CHARACTERISTICS {office use cnly}
Federal Employee Nog FAX: ( } 1. Number of Stories
5. Afchitect or Engineer Tel. { ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address 4. New Building Area 6q. R
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tet. ¢ ) FAX ( ) 6. Construction Classification
7. Tofal Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
—~ 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. O Minor Work Ben'd by ,Reg'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buikding A Bl S 1. S Hotels (R-1)
3. [ Additio ! TV t A 2. O Multi-Family (R-2)
YA!terat'n L \ /ﬂ/.7 3. [0 Two-Famlty (R-3) BOCA
4. ¥ ion Ay - 4.1 Two-Family (R-4) CABO
5. [ Fire Protection N [4 | D 5 ne-Famfly (R-3) BOCA
6. 7 Plumbing /] M_ I -7 “00 One-Famity (R4) CABO
7. ] Electrical LY 94 No. of dwelling units:
8. [] Elevator Devices _ / T HUIT Before Construction
9. [ Asbestos Abat. Subch. 8 7 00 Al | After Construction
10. [ Lead H paterment A7 Net Gain or Loss
1. 77 Demolf ernoé“n\ \ B. NON-RESIDENTIAL
\_ToTALcosTy 2. 327, | [v. DOES OR WILL YOUR BUKLDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. nections/Backflow
S — _ 1. O Etevators/Escalators/Lifts/ 5.0 Cross-Con Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. (] Hazardous Uses/Places of Assembly
{1 Partial Releases 2. [0 High Pressure Bailers 7. O Sprinklers )
1. UPa . 3. [ Pressure Vessels 8. 1 Smoke Control Systems in Open Wels 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [) Refrigeration Systems 9. O] Underground Storage Tanks -

U.C.C. F100-1 (rav. /98)

16290101 w&sqT



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hersby 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 cccupied 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 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 cerify 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, 2) an addition, alteration,
renovation, or 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 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 an 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.

| 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 loca! prior approvals have been given, including such certification as the construction official may require.

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

A Date \3/& 5—///'9?/

! 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 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 compiy 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

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST .
Prelimin, Final
(office use onty) Initial Date

Predimin, Final
Initlal Date

Prelimin. Final

Initizd Date

Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sall Consarvation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Enmvironmental Pratection

Utility Dig No.

agfojajo|jo|j.yaojoyojola|o|alo

Name of Code & Edition
Buikling

Electrical

Plumbing

Fire Protection

Mechanical

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Barrier Free

. Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Termnporary Certificate of Occupancy
Temporary Certificate of Compllance
Continued Certiicate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooooooox

No.
No.
No.
No.
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 03/25/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit & 98-0815
. UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Block__383.29 Lot_ 92
work Site Location_ 275 DOGWOOD DR . Contractor_ RICHARD S BAARRY
¥ SIDING . Address 215 DOEHD0D DR
Owrer in Fees_ BARRY, RICHARD S. BARICK. N.J OR723~
Address SAME Telephone__ NG
_SAME, NJ 08723~ Lic. No. or Bldrs. Req. No. Exp. Date____/ [
Telephone ) Federal Emp. No. |GG
or Social Security No.
Is hereby granted permission to perform the following work: ’ PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ ] OTHER Building 68
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical 0
[ 1 ELEVATOR DEVICES Plumbing o
. Fire Protection 0
DESCRIPTICN OF WORK: Elevator Davices 0
V SIDING Othar
DCA Training Fee 2
Cert. of Occ. 0
. Other_.
NOTE: If construction does not commence within one (1) year of date of issusnce, Total 70
or if construction ceases for a period of six (8) months, this permit is void. Check No. 2329
Cash

Estimated Cost of Work § 2,300 ) Collected By: CS
A
OFFIC

...Y«.u.d‘w,...
. .v.l..N' t.‘uu.;.n.v..wk?‘.
» X



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHER CHANG-
ING CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 383,29 Lot__92

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location_ 275 DGGWOQD DR

¥ SIDING

Owner in Fee__BARRY, RICHARD $,

Date Received 03/25/98
Date Issued 03/25/98
Control #

Permit # 98-0615

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ am the (agent of) awner
of record and an authorized to make this application,

Address_ SAME

SAME, ¥J 08723-

Tele {__ )

Contractor RICHARD S BAARRY

Address 275 DOGWO0D DR

BARICK. NJ 08723-

Te) I

Lic. No. or Bldrs, Req. Mo.

Faderal Emp. %._I

or Social Security Ho.

J0B SUMMARY (0ffica Use Only)

PLAN REVIEW Date Initisl  INSPECTIONS Dates (Month/Day)
{ 1 No Plans Req. Typs Failure Failure Approval Initial
1A Footing

{ ] Footing Foundation

[ ] Foundation Sizb

[ ] Frame Frame

[ ] Other Insulation

Joint Plan Reviem Required: Finishes

[ TElect {1Pluab [ 1Fire Energy

SUBCODE APPROVAL [ 1Evey Nachanical

[ 160 [Jcco [1cCa TCO

Data: Other

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Present_R-3 Proposed_ R-3 Est. Cast of Bldg. Work:
Constr. Class Present Proposed 1. Kew Bldg. § 0
Ho. of Stories 0 Z. Alteration § 2,300
kaight of Structure 0 Ft, 3. Tatal {142)§ 2,300
Arez Largest Floor 0 S¢. Ft.

Kew B1dg. Area/All Floors 0 $q. Ft. Industriatized Building:
Yolume of Hew Structure 0 Cu. Ft. [ ] State Approvad

Total Land Area Disturbed 0 Sq. Ft. [ 18D

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

v SIDING g
TYPE OF WORK FEE (0ffice Use Only)
[ 1 Wew Building ] 0
[ 1 Addition 0
[X] Alteration 4
{ ] Roofing
[ ] 8iding
[ 1 Fence 0 Keight (8’ or over) ]
f1sim 0 8q. ft. ]
{ 1 Pool 0
[ ] Asbestos Abatesent 0
[ ] Other ]
. Other 0
{1 Demolition 0
Administretive Surcharge $ 0
Paid [X] Check # 2329 Hinimum Fee ] ]
Collected by: _ €S TOTAL FEE $ 68
DCA Training Fee 3 2

U.c.c. Form F-1108



BLOCK 393, 34 _ror q

SITE LOCATION 75 Doqueod brrye, , Breick

BUILDING INSPECTION
Adiress 275 DY O I7A D |

Tovn AR CK State Zip

LIC# FEDERAL EMP. NO_(or SSN#) WI L

: ESTIMATED COST OF BUILDING WORK
NEWBUILDING (1) §__° LACTERATION @ R, 202,
ADDITION (3% TOTAL (142+3) :

‘ wgﬂiﬁngﬁﬁmgmﬁm
ADDITION or SINGLE FAMILY DWELLING .

PLUMBING INSPECTION

Countractor

Address Phone ( )
Town State Zip
LIC# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF PLUMBING WORK: s
Sewer Size Water Size

TECHNICAL SITE DATA (List alt Fixtures)

USE GROUP PRESENT PROPOSED NO. | FIXTURE/EQUIPMENT NO. | _FIXTURB/EQUIPMENT]
NSTR ss PRES . — | Water Closet : Steam Boiler
NO. OF STORIES _HT, OF STRUCTURE FT. — ] Minal / Brdet Hot Water Boiler
AREA: LARGEST FLOOR. SO.FT. Bath Tub Sewer Pump
TOTAL BLDG. AREA: ALL FLOORS SO, FT. Lavatory . Interceptarfepanator
YOLUME OF STRUCTURE CU.FT. shower Backflow Preventer |
TOTAL LAND AREA DISTURBED ' SO.FT. Floor Prajy —Gircase Trap
- Sink . Weater Cooled A/C
TYPE OF WORK or Refrigeration Unit
TYPE OF WORK |_COST - MISC. COST Sewer Connection
NEW BLDG. | : FENCE  H%, Washing Machine Water Service Connectiod
ADDITION SIGN hoc f4, Hose Bibh Active Solar System
ALTERATIO - POOL _ Water Heater Qther ) -
ROOEING ASBESTOS ABATEMENT Fuel Qil Piping Other
soing [ 192,209, | pea Gas Piping 1 Other
DEMOQLITIO TOTAL
DESCRIFTION OF WORK DESCRIPTION OF W(ORK
COMMENTS

COMMENTS _\w.m_,,_/ LRy

CERTIFICATION IN LIEU OF OATH

1IIEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION
SEAL & -

SIGNATURRY /] /7

CERTIFICATION IN LIEU OF OATH

I HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)

SIGNATURE (Contractor's Seal)

FIRE INSPECTION
Contractor
Address Phone { ) .
Town State - g
LIC# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF FIRE PROT, WORK: s

Heating Type: OGas 0Qil
Heating System: O New
Location of Fumnace / Boiler

" TECHNICAL SITE DATA (Description of Work)

0 Electrical ~ O Solar
3 Bxisting

"WATER SUPPLY SQURCE

METHOD OF VALVYE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks
L.N.G. Storage Tanks

ITEM
Wet Sprinkier Heads
Dry Sprinkier Heads
TOTAL

;

Fue
OCapacity_ -~ Fue
- PFue

Fue

|

5

- ITEM
Pre-Engineered Sy:
CO, Suppression
Halon Suppcessior
Foam Suppression

Dry Chemical -
Wet Chemical
Gas or Oil Fired £

Smoke Detectors
Heat Detectors
TOTAL

T

. - Other
Stand Pipes L
Kitchen Hood Exhaust System

I HT LTS

DESCRIPTION OF WORK
COMMENTS

CERTIFECATION IN LIEU OF OATH

| HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WQ!
ON THIS APPLICATION.

SEAL &




