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== CONSTRUCTION PERMIT

MAY 23
da=] APPLICATION ™ [lg &G

[Far N

TOWNSHIP OF BRICK

1. IDENTIFICATION

1. Proposed Work at: 3‘5—['—'/?”” 7 3/1'/@f‘i 7O : i
2. OwnerName: _ &=t 0§ /8, HRy779 £ Lo 22rf 14201 Btxo @D P 3
Address 30 1 (577 Ao, BrRren 7o w
3. Principal Contrector: SN Tel. { }
Address
Lic. No. or Builder Reg. No. _ Federal Emp. No.
4. Architect or Engineer: __ 2 £ " Tel. { ) \
Addres; .
5. Responsible Person in Charge of Work __JS& &7 . Tet.. (—1 - 3\\)
II. PROPOSED WORK : : K“’)
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR ?
O mi ) . - BUEILDING CONTAIN ANY
1. Minor Work {Single Trade) Permit/Category " Estimated OF THE FOLLOWING?
2. 1 smait Job (85,000 end no Prior 1. £ Building/ : '6\
Approvals) Structural $ 1. 2 Elevators/ Dumbwaiters }
Cpmphre only H.é., 1 2. D Plumbing ) 2. D High-Pressure Boilers
and IV.A. and Page 2 3. [ Electrical 3. [ Refrigerstion Systems
3.‘|::| New Building a, ] Fire Protection a. [ prassure Vessals
4 ddition 5. [ other 6. [ Hazardous Uses/Places
571 Atteration 8. [ other of Assembly
8. 3 Repair, Replacement TOTAL COST M){ 6. [ ] cross-connections/
7. Demolition . - i Backfiow Preventors
8 D Other: ?‘d C. DO YOU WANT: 7. O Sprinklers
) U:rrﬁ . 8. ] Smoke Control Systems
;] E g ¥ 1.3 Partia! Releases 2. Prototype Processing in Open Wells - J \
{II. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. 1 Hetels {R—1) If new construction, enter no. of dwelling - 1. [ private {Individual, Corp., Non-profit
2. I Multi-Fomily (R-2) wnits Inst., Etc.}
HMD Reg. No.: ) 2. [ Public {State, County or Local Govt.)
If other than new construction, snter no. of
—_— dwelling units: B. HEATING FUEL
3. [J, Two Family (R—3b) Before Comstruction: .. g
G%Ona-ﬁmiw (R-3s} After Comstruction: Prncipe Secl%darv oTye
, Net Gain {or loss): : [ OJ Qil
i N 5 [ O Electric
B. NON-RESIDENTIAL 6. L] | Solid (Wood Coat Etc.)
5. [J Theatres with Stage (a—1-A) 16. [ institutional Detention 7. % % Propane”
6. [ Movie Theatres (A—1-B) Center (I-1) : & = Solar '
7. CI Night Clubs {A—2) 17. D Hospitals, Infirmaries . Other ) )
8. [} Restaurants, Libraries, (-2 C. TYPE OF SEWAGE DISPOSAL
. M . . ublic or Private Company
8. [ Religious Assembly {A—4) 1. 0 Mercantile (M) 11. [Z] private (Septic Tenk, Etc.) e
10. [J Outdoor Assembly (A—5) 20, [J Moderate-Hezard @
11, [ Business (B} Warehouse (S—1) D. TYPE OF WATER SUPPLY “
12. [ Educetional (E) - O ;z::‘::::‘:s_z, 12. [ public or Private Company o
13. [ Moderete-Hazard Factory(F ~1) 22. [ Temporary, Misc. (U} 13. [ private (well, Etc.} E
4. L)' Low-Hezard Factory (F-2) 23 ) oer— E. BUILDING CHARACTERISTICS ]
6. [J High-Hazard (M) N
14. No. of Stories [{e]
15. Heightof Structure _____ _ _  Ft. 4
State Specific Use: 6. Area—Largest Floor Sq. Ft.
) 17. Bidg. Area—AMN Fls, 27/ Sq. Ft.
If Change in Use Group, Indicate Former: /\{/‘ ‘ 18. Volume of Structurem Cu.Ft. ..
- J l 19. Total Land Area Disturbed__________ Sq. Ft. J

J.C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

1 OWNER SECTION'

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

A. 7| 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. [L¥| further certify that | will perform the work below.
B1. uilding B2. [F Electrical B3. >lumbing

C. 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. O | 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.

II. AGENT SECTION |

| 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 prdject that they are required to be registered 1
with the New Jersey Division of Taxation and to comply with all New Jersay tax laws.

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

1 Check if contractor.

AGENT NAME TEL.{ } !

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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LOT NO.

Rl

Bty AN

SUBDIVISION

PERMIT NO..

——

OR APPROVALS CHECKLIST ;

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Approval

Final
Approval

Prelim.
Approval

Prelim.
Approval

Final
Approval

Final
Approval

Prelim.
Approval

Final
Approval

COMMENTS

Init.

Date

Init. | Date

Init.

Date

Init, | Date ] Init. | Date | Init. | Date

Init.

Date

Init. | Date

[C] Planning Board

[3 zoning Board

D Sewer Authority

1 Water Authority

D Fire Department

{3 Police Department

1 Health Department

] soil Conservation

] N.J. Dept. of Community Atfairs
_Hll_ N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection

00ooooan
4
-

X

EDITIONOFCODE
= mwhmﬂa_uﬁﬂmmzmu ] Mechanical
D Building _|||_ Energy
U Electrical _”_ Barrier Free
J Piumbing C] other

‘SUBCODES,AND SPECIAL REGULATIONS . APPLICABLE:
EDITION OF CODE

[J Flood Hazard

O As Buint
Elevation
Certification

[ other

Ml—————




1. PLAN REVIEW STATUS' .-

| PERMIT CONTROL

] PARTIAL RELEASES
[l PROTOTYPE PLAN — FILE LOCATION AND NO

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

Pian Plans
Reviow Received By Approval
Required Type of Work Date Receiver Date Hovin’\_\‘fu Comments
0O  suiLDING 52 W5
Footings/Foundations
Framing
Architectural . Vi
S ey e
‘B4 pLumBING g ¥ e
ELECTRICAL
IRE PROTECTION 3:/;0,&’ P > P
O OTHER PraRAS D e

\.

1I. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Final
Date / Category Revisions Inspection Commants
ALL CONSTRUCTION ' /
BUILDING . [~ ANET S eas
Footings/Foundations 7 ‘
Framing
aswsee—0 Architectural
ther — 7 =
PLUMBING e A L=/
%&m CTRICAL fA- 2
_%:E PROTECTION Loy R FE (ﬂ 2l
" OTHER J

IILCERTIFICATES ISSUED

| ON-GOING INSPECTIONS

On-going Inspections Required
{See Page 1, 11.D,)

Dato Posted to
Log and Tickler

CERTIFICATES TO BE ISSUED: Dste Issued Initial tee collection recarded in A, all others in section B.
{1 Temporary Certificate of Occupancy A, COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
D Temporary Certificate of Occupancy MOUN
Date Expired : BUILDING s__&ré[
[ certiticate of Occupancy PLUMBING RS, T
No. ELECTRICAL e
£ centiticate of Continued Occupancy FIRE PROTECTION LT e
O — OTHER L
Certificate of Approvat il (o) sustotaL s /O ¥ « b/
O No. 70 g = LESS: 20% of subtotal (when plan review
None performed by state agency
e J 0.C.A. TRAINING FEE 0005 x b 20 / -

(10 .%)
,gfg < 00

CERTIFICATE OF OCCUPANCY

OTHER .
OTHER .
TOTAL LOULLE D WHEN PERM! D sM’
DATE __Collected va

N

B. COLLEéTEb AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER -
— LESS: Refunds { .
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED ]
AMOUNT

COLLECTED WITH PERMIT {VA) $ &
COLLECTED AFTER PERMIT (VB) -
TOTAL &$___ e

U.C.C. Form F-100%8,/83)
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Date Issued blwmlw.o
Control #
Permit # 7302

i CERTIFICATE

IDENTIFICATION

Biock 1293-64 | o 17 . . Home Warrantly No. none
Work Site Location 351-18th Avenue . Use Group R=13 Second story addition— 1 hour
: - . Maximum Live Load
Owner in Fee Louis R, and Rita F, Luzzi _ Description of Work/Use:
Address _ same .
Tele. ( }
Contractor : same
Address
Tele. { =)
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xftk CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

{J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF oooc_u>zo.<
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order to
vacate:
. Fee §$
' . Paid [ ] Check No.
O Collected by:

CONSTRUCTION QFFICIAL L MW

U.C.C. Form F-260A 1 WHITE——APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



" TOWNSHIP OF BRICK —.—

UNIFORK CONSTRUCTION
CODE

A. IDENTIFICATION

APPLICANT

Complete unshaded areas only

——JBUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO. _ N
DATE ISSUED

REVISIO
Lot 17,14, 192

[«
v,
N

rmcgmemmmo:

ﬁnmx,:m_n_)._._oz IN LIEU OF OQATH:
{Complete for Minor Work and

-

\—

Owner

Lovig R « B/ra Luzz,

Address 351 /& TH AVE

BRICK NT of7at

To. (0! ) fHO-0O3F3

Work Site Address ~SAME

SELFE

Contractor

Small Job Only)

Address

I hereby certify that the proposed work

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

Tel.{ — )

owner to make this application as his
agent.

Lic. No.

Federal Emp. No

AGENT SIGNATURE

_/

\,

B. TECHNICAL SITE DATA .
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc,

&mmm Plans

TYPE OF WORK:

] New Building

&7 addition

[T Aneration/Renovation
_H_ Roofing
3 siding
1 other

[3 Demolition
D Miscellaneous
Fence
Sign
Pool
Elevator
Other

googg

SUBTOTAL 8

Minimum Building
Fee (if applicable}

Total Building Fee
{Greater of Minimum:
or Subtotal)

is

USE GROUP:

No. of Stories

C. BUILDING CHARACTERISTICS

Height of Structure

Area—Largest Floor

ﬁmm:-:wﬂma Cost of Building Work: $ QNQ\ 200. poH

Present Proposed
Total Building Area—All Floors N-ﬂ\ Sq. Ft.
Ft. Volume of Structure m %Q \ Cu. Ft.

8q. Ft.

Total Land Area Disturbed

5q. Ft.

./

h D Partial Releases [} Prototype Processing J

U.C.C. Form F-110 (8/83)

Green = Oflire Copy

Whito - Applicant Cony

Beige = Inspector Copy




A IDENTIEI!

o e Y el e s

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

rmcca_.&zo:

mwmmn mm._.m
Blg€k

. Fob\g X
_J

—

CERTIFICATION IN LIEU OF OATH:

=N

ot:!N.u..\.. 5 \ et \N.oﬁn Lo 2y

Contractor | hereby certify that the proposed work
Address 2 51 — \%ﬁr \h e Address is authorized by the owner of record
i o ) and 1 have been authorized by the
\& it c /U AT 0872 .”\ owner to make this application as his
agent.
Tel. { LEH) &0*0! b33 Tet. { )
Work Site Address _ 5 2 41 = Lic. No.
Federal Emp. No. r AGENT SIGNATURE

Sett

(Complete for Minor Work and
Small Job Only)

\Ep ECHNI S AR B G TR
B1. SPRINKLERS B3. ALARM
TvPE: 1 wee [J oy [ oOther FEE TYPe: (1 Manual [t hatomatic | FEE _
Area Sprinkied: () Futl  [_] Partisl (specify in comments) Supervision Type: 1= Cocat 3 central
No. of Heads: No. of Spare Heads: | Proprietary ] Remote Location PR — M
[ Valves Supervised — Method: ) Estimated Cost of Work : § . \ V\. ¢
Water Supply — Source: Size: T e : B4, STAND PIPES m
FD Connection tocation: : ¢ - -
Estimated Cost of Work: $ $_ L Pipe Size: Pump Size: w
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: — u ‘i
. ] A, w FD Connection Location: m K °
TyPE: [ Dry chemical 0 €Oz ! | Hose Station: [ ] Yes O ne | g
] Halon {1 Foam , Estimatod Cost of Work: $ | g rm
D OATQ_. m ' b L E i
Monual Pull: [ ves [ Ne . _ B5. OTHER
Locations : 2 w B )
_ . s
R & "
Sub ﬁﬂ ; \ v\.. w
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable) Mrlll
Total Fire Protection Fee (Greater of Minimum P -
or Subtotal) g Y

USEGROUP ______ __  Present

Heating Systems — Location;

Proposed

Type: L Gas .| Qil

Fuel Storage Tank -Location:

D Electrical

r Total Estimated Cost

of Fire Protection Work: $

] Solar O Other

Fuel Type._________ Capacity:

D Partial Releases

| Prototype Processing IL

U.C.C. Form F-140(8/83) Green - Oftice Copy White -

Appticant Copy Pink - County Copy White Tag - Inspector Copy



g ppen—— v:._g-—zm ?mmz_.q NO. 7 22 )
| P~ ) DATE ISSUED i
: . REVISJON DATE
” - - l.\U = 7
Block _ Lot NN / NN 20
s TECHNICAL SECTION \ Subdivision ‘ )
e e R A, )
1 & skl oyt ; B - oo RN L T L B CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
. . : Small Job Only)
Owner L0415 h . ﬂmm 1 TA Lue22, ____  Contractor SELF . 3_\ 4 .
| hereby certify that the proposed work
Address I5/- 48 A _AVE Address is authorized by the owner of record
Y and | have been authurized by the
mwA\ﬂ\&\\ \p\.u. Qoﬁ\n&* owner to make this application as his
Tel (R0l _E40-03F3 Tet{—) agent.
- Work Site Address SA21.E Lic.No./Bus. Permit
v
: Federal Emp. No. L \ AGENT SIGNATURE J

TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Fee -
_« | Water Closet/Bidet/Urinal [$_oS_ Garbage Disposal $oo .| COLUMN 1 s/
—+7_| Bathtub 5 Air Conditioner Unit e | COLUMN 2 $. I
l.“ll Lavatory/Sink S5 Indirect Connection e SUBTOTAL mllwnllw
| Shower/Fioor Drain S Ejector N — - .

Woashing Machine Grease Trap ﬂ“_”___u_”__.___-“_m__“"”u-:-::n Fee 3
Dishwasher Interceptor R
Commercial Dishwasher Backflow Device .“.N.S_ I:ﬂ._u.“-ﬁ.—un.m
Water Heater Reduced Presswre oﬁwmﬂﬂhon“mt rimum $
Domestic Boiler/ Back{tow Device P
, Furnace \ Vent Stack I.Nnr
ﬂ\ 4 Steam Boiler Solar System
Water Util. Connection Other
Sewer Wtil. Connection Other
Hose Bibb Other
Water Cooler Other
r COLUMN 1 QP coLums 2z |s__/ nM
USEGROUP: ____________ Present - Proposed
Drainage — Material Stze
Building Sewer— Material Size
Water Service— Material Size
Venting — Materiat Size
Estimated Cost of Plumbing Work: $ O Partial Releases ] Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy



. “Installation in the abgve
- utility and DCA requirements,’”

 DATEZZZ 3G permia

MUNICIPALITY _3- /-

1

 CUT-INCARGS

LOCATION

257/ /Cf?fé" %((

/ la. e - ‘.:_-_4
’;/132_ UTILITY co .—______;*L‘

'OWI\'iE._R Lrects A‘/W

sk >/ LoT /Z/Zﬁ

OCCUPANT

2FINAL, CTEMPORARY
SERVICE

This approval void after
RANGE

AIR COND
COMMENTS

ELECT HEAT
/L/Z)/ T

[ B . .
premises has been inspected and js in accordarg:e with N.E.C,

days
WATER HEATZR —_—
MISC

-

Elec. 104

" Foe ro_w
AT A

227

INSPECTOR _F € 22t
Insp, Licse b

24

hY

. Y

|
i

- s M i

T

E

P



401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of
Division of inspections

Block: G4

Lot: 47 ) F 19, 20

TO: Engineering Department

I request to be exempted from plot plan ordinance for the addition

to my home at_3.5I- /& TH AVE. BRieK NI OET R4

7% /%4”/“":’ J fﬁcZ/l«éyto

plZcant's signature 7 L4



37 38 . 39 40
Lstk .set " N 59°-33' E - 100.00° stk . set |
‘ 17 - 18 19 - 20 —
' =)
0
| 8. \.. '.- ‘.".,: g) ' g >
8 ‘-n . ‘... . . y <
— L, it 8 E
' . — =
2 &8 T o
AR | i 3
= o 1 story frame dwelling _#351 _ e
garage , 18 v
Z ik n e
P 47.1 25.6' ;
qu’éo_l[[ open porch. uy
NI | | -
| fb
| @ ,{}b
: J p
L | J A\
st set ~§ 59°.33* W - 100,00 set pipe ° /D/

EIGHTEENTH  AVE. (50 - 4/\/‘/9'

Lots 17, 18, 19, 20, Block 64
"Knollwood Part of Riviera Beach Section 2 _
Brick Township, Ocean County, New Jersey" dated September 10, 1948
filed in the Ocean County Clerk's office Nov. 5, 1948, File D-74
surveyed for & certified to
. Louis Luzz!, RITA LUZZ!,
Howard Savings inshfuhon and Amerlcon Title Insuronce Company
May 7, 1974 Scale:- 1"= 20

L $.10108




