7
OCK J_QEQB,Q&__ LOT S

ADDRESS (SITE) \’”7 MILW\ (e Df‘_ PERMIT NO. (ﬂ 7}7 - C?I‘]

V. FEE SUMMARY (for office use only)
o o o 1997 = CONSTRUCTION PERMIT i vpe | vpane
s habwmm APPLICATION 2z |iies 22
A '8 ‘NI'StF E(-:Ts]%{:gns L1, I {o tloal IV, VI and VI Y E:Sfr:[;.c:sll 228
Appfican® Lomplees: Do ome . L — 4, Fire Protection V7.5
I. IDENTIFICATION 5. Elevator Devices ~ e
] i . 6. Subtotal $ yd ]
H 1. Proposed Work-sile at: L‘“7 M(ﬂdﬂ'\le- Dr. 7. Less 20% for £
" oo o State Plan Review
th 2. Name of Owner in Fee: Po&r \C (O, E)OJ‘ H‘Ql Tel. (@_)Qﬂ_ OQ’Y 8. Subtotal $ -
i - : | . DCA Training F
Address'g o ’Zo.o!‘o Ave SGCGLUC__U\S NJ. __ 13 sfmol;f‘"'"g € /3 £
h e * 11, Cert. of Occ$aﬁgy ald
i hip i . Publi Private, _ ¥ 12. Other 279 7
f 3. Ownership in Fee: Public : rival C 4{ | 13 TOTAL $ /?ﬂ/‘ ‘4/
4, Principal Contractor: IV\‘pW\‘j'\’/ B Al A I"“’- Tel. (‘%)MO_O_ e 77
address SO Joch Mardin Blod ‘e Vi. BUILDING/SITE CHARACTERISTICS (ofhce use o)
" - 1. Number of Stories - :
) Ucanse No. OR, i new nome, Guider Reg. No. 22 1 833 Exp. Date iae(/ 2. Height of Structure - 2%5- ft.
. ) _ . 3. Area—Largest Floor sq. f.
- diﬁ/ﬁodaral Emp. No. 22 3‘-‘2 Q ggl—l q Social Securty No. 4. New Building Area A3dd . sq. ft.
D 7 5. Volume of New Struct 317%&; ,gy? .
5. Architect or Engineer Ve }"[&V‘ DThon e O'rg (‘?‘;B) g? 77 {6 O‘Zml o Constricc:ion %‘I’ass::gattji?n e 3 CU-
: : I~ 3o 26C1 fgu,‘, 7. Total Land Area Disturbed 3000 sq. fi.
OJN Address OB B‘rl 3£ /4‘08 (uu )Lﬁ S- Lo — 8. Flood Hazard Zone N
. 9. Base Flood Eievation fi
6. Responsible Person _HA VVI 7 -
i Cﬁlarg e of Work l{-,/\ oA, A dus g Tel. { )CIS' B '5'800 10. Wetlands :r‘(;s < sq. ft.
11. Max. Live Load 50
12. Max. Occupancy Load 50
Est. Cost
il. .PROPOSED WORK
i NAL (f ti b
- B Minor work OPTIONAL (for office use onty) __ Vil. DESCRIPTION OF
(gingie trade) Pians Date Rejection Approval Re- Resubmission Dates Re-
A ?* mall Job ($5,000 L, Agc'd By Rec Date Date viewer | Approval f Rejection | vjewer BUILDING USE
8 e and no prior approvals) (I LT A7 FRT | la bt ? A. RESIDENTIAL
. M New Building 1\ ) | i /a7 / N 1. [0 Hotels (R-1)
W 4. OO Addition \J N It ., O Muiti-Family (R-2)
5. C/Aleration s s W lef-rlin Y| 73 O Two-Family {R-3) BOCA
6. ¥|/Fire Protection 3/ 2L/ il o | ! VA a S/Wo«Family (R-4) CABO
7. @ Plumbing ] LI _ 0\&%3\ Ok V] |/ 5. F OneFamiy (R-3) BOCA
8. [J Electrical 71 1. il 7] 8] oA V] 6 O OneFamily (R-4) CABO
9. O Elevator Devices i TENE) ] nr VT | No of dwelling units. ;
10. [ Asbestos Abatement [} [ ; L i Before Construction
11. 0 Demolition o 1 L ]. —— | After Construction
TOTAL COSTS 60000 [ I ’);!fé!‘q? Net gain or loss
[ Hi. DO YOU WANT: (optional) 1 [J Partial Releases 2. (] Proto Pr i j B. NON-RESIDENTIAL
: : fop : fype Processing 1. State Specific Use:
iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. 01 Sprinklers
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backilow 8. 00 Smoke Control Systems in Open Weils 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former:

. L¥/20¢01 "8 san



CERTIFICATION IN LIEU OF DATH
I. OWNER SECTION ({io be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied 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.

I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )| further certify the fol!owmg as requured by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii: . _

| personally prepared the plans submitted for: 1) the new home referred toin A, or, 2} an addition, alteration.
renovation, or repair to an existing single family residence owned and occupied by myself and iocated on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing smgfe famlly residence that is owned and occupred by myself and located on
the property listed on Page 1.

C. { ) I turther 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. ( -}t agree to advise all contractors on this project that they are required to be reglstered W|th the New Jersey
Division of Taxation and to c:ompfy with all New Jersey tax laws.

| further certify the following as requrred by the Uniform Constructlon Code, N.J.AC. 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.

l understand that if any of the above statements are willfully.faise, 1 am subject to punishment.

Signature S o - _ Date

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

| hereby certify the followmg as required by the New Jorsey Umform Constructlon Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner m fee to make this
application as his agent. : : Co :

| further certify the following as reqwred by the Uniform Construction Code N.J.A.C. 5:23-2. 15(a)5: All reqmred State )
county, and local prior approvais have been given, including such certification as the construction ofircnal may require.

} agree to advise all contractors on this project that they are required to be reglstered W|th the New Jersey lesmn
of Taxation and to comply wnth all New Jersey tax laws.. )

! unglerstand that if any of the above statements are wrllfulfy faise I am subject to punlshment

(/) Check if contractor.

Agent Name I"\‘Q"" | §'\f a@. C@(/\"}T‘ Iﬂ C.
Address ‘:/\S- o TQC/LL M&‘PJ‘W\ Bl \'J* BYTC/LL }\LT

f

Te %«QAQB) UTQ Sdeo | B | .
Signature _} Date. 9*90’97




OFFICE DATE RECEIVED:

ﬁ Vill. PRIOR LOCAL - COUNTY REGIONAL

CHECKLIST Prelimin, Final Prelimin. Final Prelimin. Final Prelimin.

{office use only) Initial Date Initial Date Initial Date Initial

STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department - - X

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|0(ojojo|o|o|agjo|o|lgolo|jo!o)|o

COMMENTS

X. SUBGODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) T
Name of Code & Edition Name of Code & Edition
Building i Energy

Electrical Barrier Free

- Other

Plumbing i Flood Hazard

Fire Protection -~ As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office use only) DATE EXPIRED

{3 Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Occupancy N
tinued Certificate of Occupancy

- S,
- No. .
Certificate of Occupancy No. ﬁ w 2l — M v 4
No. . : .

{3 coertificate of Approval
] None
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IDENTIFICATION

Block__ 194.06 Lot 5

Work Site Location 417 Mamie Drive

Date Issued
Control #

CERTIFICATE ~ ™™* e

9=-26-97

Home Warrantly No. 126051
Use Group T L IR

Maximum Live Load - -

Description of Work/Use:

Single family dwelling

B T L ol it e kil st T L VR

Owner in Fee Patricia Barthel

Address 20 Radio Ave.
Secaucus, T

Tele. { }

Contractor Infinity Bldg., Contr., Inc.

Address 450 Jack Martin Blvd.
Brick, NJ

Tele. ( )

Lic. No. or Bldrs. Reg. No,

Type of Warranty Plan: [ ] State [ ] Private

Federai Emp. No.

Construction Classitication

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xxxobd CERTIFICATE OF OCCUPANCY a 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 mun_.o<wn for use and/or

occupancy.

O 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.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than.

, 19 or the owner will be subject to a fine or order to

vacate:

0\

oozuqxcnq_oz “OFFIGIAL \\\
U.C.C. Form F-260A

Fee §
Paid | ] Check No.
o s

WHITE-APPLICANT MO>z>w<|0ﬁv._om 3 PINK—TAX ASSESSOR
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IDENTIFICATION  Block \QL\ Pl(’)
Work Site Lacation \ﬁa\'\"\(‘\ m_tﬁ L\ \ . Contractor Ci i Lg Y \.{.A‘ 3(2‘)\(\(,{

H £ Address
. Owner in Fee "\‘()AT \ ‘ C L DA 4:\ \,{\ \t\ "\O \. \"“'J \‘-J
Address ﬁr\ \-L) y f‘& 4 h\ (1 A*’(} Tele. ) 67748
Lic. No. or Bidrs. Reg. No.—___ Exp. Datgl {iCi/ 4.03
Tele. { ) Federal Emp. No. _ _15_4 1119 5
' or Social Security No. 1 ar i1, 34
is hereby granted permission 1o perform the following work: n T
pC1 BUILDING B{] PLUMBING [ ] OTHER ;:\I::N%% e OB%‘)LLDIN& 79}, 40
[ ] ELECTRICAL 'f,(] FIRE PROTECTION ‘ E,ecmci, FLURFING ] 08
1 1 ELEVATOR DEVICES Plumbing ,;3::, ; IRE , 1:";‘.53__
DESCRIPTION OF WORK: ) Fire Protection _\ 173 _DsUsAl Gl
. aﬁa& Elevator Devices L/ U 1e i-.{li?l
, Other LONEFLO .00
(/ ( \_, 5‘\“’%"& DCA Training Fee _':")l B F.K. l'j“im.
oo cort. of 0ce | TOTAL 15900
7 Other U_ﬂ LPP&[@E&L}% - 1»‘?”&“8
NOTE: If construction does not commence within oné (1) year of date of Issuance, or | rota _V\ln— LHANLE., 00
.if construction ceases for a period of six (6) months, this permit is void. ’ Ch ec}#/ufjﬁ \Cﬁé;’ »1 0[}'3?]5}0{15 7] sz
. 27 2560
Estimated Cost' of Work 3 C:?*(\‘ ( i\(x C}‘(\ /% B! \ E\N B '
_ //I» f 7@ /?’1‘ . Collected ' —_— _ .

: @ONSTRUCTION OFFIGIAL~ ' (see reverse SIde)
U.C.C. Form F-170C ) 1, WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE =4 GOLD—ARPLICANT

. LT R S R PR PV ST '
S e e N SR e o s e Mg e T e T e S e e g e B oot 2ot sT Bl asa o il e g e L



£

Sonstruction work must be inspectad i socordancs with the Biate Uniformn Conatruction Code Beguiations NJAC 52521
agency will oty out such ¢ inspectons durlng e progress of work as arg necessary 10 insure hat work nstaied sontom
W e approved plans and the reguiraments of the Unfform Construction Coge, .

The pwigr or other responsible porson in ohargs of work must notfy this agaency when work s ready ke any reguired ngpeciions
spectied below. Haquesis for mepectons must be made &t least 24 hows prior o the tme the mspection i dedired. Mepeation
il e performed within tvee business days of the ime for which they are requesied The work mugt oo! procesd 0 & manner
which will praciuds (e inspection untit § has Deen mads and spproval given

w

by

fonuirest nepschons fr gl subondes 10r one g WO lamily dweliings s the oliowing
’ 2

i The botiorm of fonling enches pelore placement of fostings, exeept that it e case of pile foundanons, iInspeciions shall
pe mats i sccordance wih the requrermnents of the buliding subcods:

2. Pourgdslions sng el walls up 20 grade level orior o pack &

3 A8 swuotural framing and conneclions pritr 0 covering with Enigh o il material olumbing untierground servives, rough
rroing, Wale? sorvins, SeWer, SODTD SBNVICES &0 slorm (rging elediicsl mugh witlng, panels and service instalisdons: medladion
ingtaiiationg,

. irstatation of Wit finished materals, sealngy of exdeder onds) plumbing piping, Tim and Baures; elsctriosl wining. devices
and iurss; muchaniCal syslems suuipment

nig;

i

L] Reguired spetiel inspectiona. The appiicant by accepting the permil will be deemed 10 have consented 1o hese reouiremaenis

LA Enmb mspaction s required for gach aopiicabls suboode area befrs 8 Hinal Certificale of Occupancy of Approval ey be msusd
Any viniations of the approved plans andfor permil will De noted ard the nolder of he permit nolifed of disormnanciag,

D1 A sompigte copy of approved plane must be kept on fhe job she
¥ wons o not understand any of this information, plegss ask,
WO, Fars F1700



A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

r— BUILDING
SUBCODE

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

4lijan

("17-97

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10C0.
Block 194, 00 . . Lot S

Work Site Locationd[] MAW (€ .

Owner in Fee Madeicero. Ralthee |

Address nUO Nnrnwmo hGN. Seco AL us ZU\
Toe B, 895- 0655

Contractor H.J.ﬂ.);rm‘ _ud&,m . Contr, Inc, ‘
socress 4SO Jack Martin__ Blud.  [Bnek  N3.
Tete. (398, HSB - 590°

Lic. No. or Bldrs. Wm@ No. D:L %,mdrw

Federal Emp. Na. -3 Y or Social Security No.

JOB SUMMARY (Otfice Use Only)

initial INSPECTIONS

v.vk REVIEW
[¢/] No Plans Req.

34

Failure

B. BUILDING CHARACTERISTICS

Present .@.HMII\ Proposed |~N T.W

Use Group

Caonstr. Ciass Present _ 9~ ?ouo.mmaF 1. New Bldg. §
No. of Stories @\ 2 2. Atteration  $
Height of Structure as Ft. 3. Total (1+2) §
Area-—Largest Floor ﬁu.bw; - Sq. Ft.

New Bidg. Area/All Floors__ 85 X100 sq. F.

Volume of New Structure 3] 726 Cu. Ft.

Total Land Area Disturbed N o0 Sq. Ft.

[ 1Al

[ ] Footing — ——

[ ] Foundation — ah

[ 1 Frame —_—

[ ] Other —_— —

Joint Plan Review Required: Finishes:

{ JElec. { )} Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]cCco :\,\mm RQ TCO

Date: %( ~ Othe —

Approved By: m Fi W\N\\ jum”,lv A,N\\.NRN«II % \\l&ml
N

Est. Cost of Bldg. Work:

[

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

[ xﬂOrS).“T\
9 Story

OF WORK:
New Building
Addition
Alteration
{ 1 Roofing
1 1 Siding

] Fence

] Sign

Wotheq

] Pool

] Other

C. CEl IN LIEU QF OATH

1 Her, I am the (agent of) owner of record
and a ed|fo mdke this application.
Signature

Height {(6' or over)
Sq. Ft.

[
[
[
[ ] Asbestos Abatement
|
{

] Other

] Demolition

\ Og%im\w
\U(Qm\ﬁ _ m.\a/w- ON Q@rc& ‘

Booo 0

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

B o h

{Otfice Use Only)
FEE

u.c.C. Form F-110B

t White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




C?/UZ/ 7 Froal /ouch Railig No As per Play
. and Oses NeT et code 6TA(4M)’( o ﬁﬁﬂ)

p3 | Y
O 9%&(#4;1/“)/1 NOT™ To Mumoun code. ,'W‘Jré -
/)/raqof{wg cf ea'o\'[)/ < ﬁow& 30" 574&%0% WCJ Tt

@ Dﬁ&w;f»@ §$0wc, A - BoY I,(dea/wj- W/t/me
"D‘/\fd(;fc; Dpor~ Now 1o Oh AN F(Oa/f’\

@ No Deck or S fa e <hown on //a;fg
Dedk ‘50//90!‘1@ ﬁoTc/w(/ Ov. ﬁ} N&



LY
.

r—] BUILDING

U

(= SUBCODE
B TECHNICAL SECTION

-
¢

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

Block vﬂx L Q@ - Lot AY
Work Site Locationd]] WAAWA (€ L.
Owner in Fee __ 2 40t Ralihe |
Address 20 Radie Ave. Sec L wus N
B S I

oo (B, A95- 0655~ =
Contractor _Lmtini by Rlda. Contr Tnc
Address 950 Jack Martie  Blud. A0k N3,
Tele. AQﬁNuv— 4S8 - S$Yoe ~
Lic. No. or Bidrs. Reg. No. _ mu.pr_ @ 233

Federal Emp. No. Uonnhi,w 2695547 or Social Security No.

JOB SUMMARY (Office Use Only)

_u-wk REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
¢} No Plans Req. WE E¥Y. Type: Failure Failure Approval  Initial-
[ ]-AH — _____ Footing

[ ] Footing - ——.. Foundation

[} Foundation ; —  Slab

[ ] Frame — . — Frame

f ] Other Insuiation

Joint Plan Review Required: Finishes:

[ ]Elec [ ] Plumb. [ } Fire Energy

SUBCODE APPROVAL Mechanical

[ ]CO[ ]CCO( jCA TCO

Date: Other

Approved By: Final

H

8. BUILDING OI>3>04mm_Mﬂ_ﬂw o
Use Group Present ﬁ\ I,._unau.uwma ||.~N uﬂw Est. Cost of Bldg. Work:
Constr. Class Present _ =B Proposed —S-8 1 New Bidg. $
No. of Stories a2 2. Alteration  $
Height, of Structure AS Ft. 3. Total (1+2) $ Hoon 0
Area—targest Floor 132 Sq. FL.

New Bidg. Area/All Floors_ &3 2400 sq. Ft.
Volume of New Structure M_ .ND.F Cu. Ft. -
Total Land Area Disturbed ____4000 Sq. Ft,

{Date Received N/\
+ Date Issued
) Control #

Permit #

11177
011-97

: \ .\ et
c. o_mm.:_nwo.p FION/IN LIEU OF OATH

[f

| _..th
m:nﬁm

.

Sigrature

Sarti I am the (agent of) owner of recard
ofized[fo make this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

[ $omily ~ Wiothe \ OFS%_LNA
2 Story” .Utm:..,\,/m- ona Crowl

{Office Use Only)
FEE

ﬂu WORK:

TYP
[ Cw New Building
[ ]

Addition
[ 1 Alteration

] Roofing

] Siding

] Fence Height (6" or over)

} Sign Sq. Ft.

] Asbestos Abatement

] Other

(
(
|
[
[ ] Pool
|
[
[

} Other

[ ] Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

TOTAL FEE

@ o BH N

U.C.C. Form F-110B 1 Whita = Inspector Copy

3 Pink = Office Copy



PLLIEY 3
HNudse FRem

‘.‘

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

Block «1FY, 64 ot S

Work Site Location HI7 Man' 8 De -
] - % Aiek . i\.....‘ _..nﬂn. i
i Owner in Fee LA ENIR G R ca )l paees

Address 21, Lu

Tele. ( y__H39- q_.:.c

Contractor Euafg ka E£ife, Sgrvies

Address P.0. Rox 4095 oLhorws:)lp

. Baick

© Tele. { ) <S9S 2922 iy
Lic. No. 4372,

‘Federal Emp. No. ___221% —So._@

- or Social Security No.

B. mrm04m_0>r OI>m>O._.mm_m,30m
Use Group Present -3

Proposed _ N EW

[ ] PolefPad #

[ ] Temporary [ } Other
A
Building Occupied as Dim_rﬁ...)m_

utiity Co. \DRI G21RUUE

Est. Cost of Elec. Work $

.| PLAN REVIEW: ]
LN B A | 20 Plans Required -

: Bidg. [ ] Piumb,
RN :u=m_ i m_m<m8n .
|11 Eee. Plans >uv3<ma
Date: _

1

Ht.x.,: PIETR! [ LA FI4:X SO LI N&.._ b i e, i bt e bl BB SN

AR v

RPTIALS

JOB mc_s_s>m< (Office Use O_.__S

i ._.<bm R __ - Failure - Failure
Joint Plan Review Required: . . i

e, .>uuqo<ma c<

“SUBGODE APPROVAL
Lo o (] 1 cA
_ Date: \0 %O»\ﬂ o

“ods = Final -

' | Approved m<. _&N\s& ks

INSPECTIONS . . Dates (Month/Day)

. mocms )
Temporary’
Constr. Serv.-.

|-~ -nitial

S¥7

"TCO

Other

mmqsnw . e

.noau OE _:-Om_d Date _wmcma
Final Cut-in-Card Date Issued

- '+1C. CERTIFICATION IN LIEU OF OATH

I-hereby om@? that ! am the (agent of) owner of

.._.. e qmooa and am’ mS:o:NmQ to Smxm E_m mvn__om:o:

5

-ELECTRICAL

SUBCODE
TECHNICAL SECTION

Date Raceived
Date Issued
Control #

D. TECHNICAL SITE DATA

NO.

BT RERE

SIZE ITEM

Fixtures (1)

Receptacies (2)

Switches (3)

Total 1 + 2 + 3
—_Kw Range jfpgnS Frx<d
. Kw Oven{s)

- Kw Surface Unit

—hp Dishwasher \\\Vﬁ\lv
—_hp Garbage Disposal

——— Kw Dryer

- g 376 Kw A/C Unit

m 17

Burglar Alarms

Intercoms Panels

Smoke Detectors
___hp Whirpoolispa

Pocl Bending
—_hp Pool Filter Motor

Pool Lights

_ Kw Water Heater(s)

2 n?qd_,u Kw Central heat:

.-l ,;lf I E-I'l,l

Lo path v_@bl hp  Motors—Fractional H.P

om_ao_, elec.

. II. Kw Baseboard Heat Units -

) .- Thermostats -

..Ih:v. Heat Pump

_hp Pump(s).. i

>3v Motor 0033_ nm:»mqmcu _um:m_m
mﬁ:m

Light Standards ~

“Thhp "Motors— >= Oz._ma,\,- -
I:Ixs. Transformers
— Kw Generators

n.m.:% # auvu%ﬁ&.m G

(0UBE2.

. . \v Administrative Surcharge
Paid [ ] Check # b \ M Minimum Fee

Coliected by " .. = = - TOTAL FEE.

.- -.DCA Training Fee -

$

-8
. 3
3

FEE (Office Use Oniy)

l |;;‘;\,|?|_,"|f '_I_D;I IRINEIENE

\

B

i

T T e O_....oo Oou<

uge. wo_.a _"_»om: \mv%\.‘. White =- Inspector Copy = - 2 Canary™ Offica Copy
P e . 4 Gold = Applicant Copy




‘\«\ . . - ~ < . e s T o TR e ...«.4.2,‘ E R R MES RS O T R R I L W A b T R e
. Rﬁ\ﬁ\& ELECTRICAL 'Y 5/ Lids| Date Received
T ANwler Rz SUBCODE ) o Date Issued
Control # ’
TECHNICAL SECTION permit # &77dUBAE 37006652 3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
~ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Black 17%. 04 Lot___ 5 18 Fixtures (1)
Work Site Location HI7 man.E Py A¥ Receptacles (2)
. Brick &S £ Swilches (3)
Owner in Fee A thrdy Buldoas Wit Totab 1 + 2 + 3 55-
Address Bk — — ___Kw Range —_—
o, — . - Kw Oven(s) N
Tele. { ) MYy - 7Y ] __ ____Kw Surface Unit
Contractor Euer ka Fifec. Servmg . _&  _ hp Dishwasher 43 -
Address - P.o. @wx Y095 0sbesws e —— —hp Garbage Disposal -
Grick W.T, - ____Kw Dryer -
Tele. ( ) K9S 2P2E &= 37 Kw AIC Unit 45 -
Lic. No. Y32, - - Burglar Alarms -
Federal Emp. No. __ 22 113013 or Social Security No. - intercoms Panels S
: . . ' Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ’ .. hp Whirpool/spa —
Use Group  Present R-3 Proposed __ N EW - Pool Bonding -
[ ] Pole/Pad # [ ] Temporary [ 1 Other . . ___hp Pool Filter Motor -
Building Occupied as __ DWELL1 ey utity Co. WR¥ OZI1RYNE N Pool Lights —_
Est. Cost of Elec. Work $ ___D500. 00 — .. Kw Water Heater(s) -
. , . 2 amr¥s W Central heat:
JOB SUMMARY (Office Use Only} oigaor elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) __  ___..Kw Baseboard Heat Units —_
[ 1No Plans Required i Type: Failure Failure  Approval Initial — Thermostats —_—
Joint Pilan Review Required: Aough _ __ _—__hp Heat Pump —_
[ 1Bidg. [ ] Plumb. Temporary —— ——hp Pump(s) —_—
[ ] Fire [ ] Elevator Constr. Serv. ___ ___ Amp Motor Control Center/Sub Panels -
[ ] Elec. Plans Approved TCO - Signs —
Date: . Other Light Standards -
Approved by: Service it «...__al&l hp Motors—Fractional H.P. -
- Final _ —  —_hp Motors—All Others -
SUBCODE -APPROVAL Temp. Cut-in-Card Date Issued .  _——Kw Transformers —_
[ JCO[ ]CCO[ | CA Final Cut-in-Card Date Issued o Kw Generators -
Date: . . _ 8D Amp Service Entrance Ho -~
Approved By: —_—— — Other _
C. CERTIFICATION IN LIEU OF OATH M h Administrative Surcharge $
| hereby certify that | am the (agent of) owner of " Paid { ] Check *(IF Minimum Fee $
record and am authorized to make this application DCA Training Fee L —
and perform the work listed on this application. Collected by: TOTAL FEE s_+ /3 -

m_.m_:mﬁmquom.hmummo_ﬁ.\wwl_rm%ﬁ

£ @m&%

A TS

A
[3) Licensed™Electrical Contractor [ ] Exempt Applicant

]
mu\“ 1 White = Inspector Copy
3 Pink = Office Copy

U.C.C. Form F-120B 2 Canary = Office Copy

4 Goid = Applicant Capy



| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A _Umz.._.__u_OD.ﬂ_Oz|>—uﬂr_0>z.-.u COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

11/

Description of Work

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

L.P.G. Storage Tanks

L.N.G. Storage Tanks

OOZJ._HSOAA%m NOTIFY THIS OFFICE. CALL UTILITY DIG NO;_1-800-272-1000.
Block \ ..\- Om@ Lot
Work Site Location 1@ N Miwmie D¢
Owner in Fee @/*«JP.P NWQQI._\_)“\_
Address L0 Rbr%?o Aue Secaucyus Zu:. ‘
Tole. (290)_ 95 ToSS ‘
Contractor H«)..m,:)n +r\ @ __%fm.. ??Dh\*ﬁﬂ. 5 \H\ nc.,
Address 450 To.ch VSOL\,.TS Bled. \U?_.m\r N D,
Tele: n‘%&_ Y&y - %!@00 .
Lic. No. o4 .Ucww _
Federal Emp. No. ur m n or Social Security No.
- . - 1“
B. FIRE PROTECTION CHARACTERISTICS _N\W N
Use Group Present . Proposed g
Constr. Class. Present @. Proposed S-13

Heating Systepis | ] New [ ] Existing
Type: [ Gas { 1 Oil [ ] Electrical [ ] Solar

0 \\% )

Wat Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors

{ ] Other gL 4 : Heat Detectors
Location: Goroge QA A I x{ el TOTAL
Total Est. Cost of Fire Prot. Work'$ _\ [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test

CO, Suppression

[ ] Bldg. [ ] Plumb. Fire Alarm Test

e

Halon Suppression

D. TECHNICAL SITE DATA

Flammable Liquid Storage Tanks
Combustible tLiquid Storage Tanks

e

(' 17~7%

Adreee R3
SRl AR Only

n@ \A N L Q ¥
ATTE AT TwO L geheeS
( ) Capacity Fuel _____
( ) Capacity Fuel _
( ) Capacity Fuel
( ) Capacity Fuel
Number FEE (Office Use Only)

88

@ o o B

[ ] Elec. [ ] Elevator ‘Smoke Test Foam Suppression
| ] Fire Plans Approved = \ % \ Mechanical Dry Chemical
Date: 2 \ﬂ. TCO Wet Chemical -

: 7 T2 omed St fen B3 T097 T T 22H , y
SUBZODE APPRGVAL: \ Other \ M Gas or Qil Fired Appliance P S

CO[ ]CA Other OTHER
[ F %\R \A\
\\&I\ \_ b Administrative Surcharge

C. CERTIFICATION 9N LIEU OF OATH Paid [ 1 Check # Minimum Fee

. DCA Training Fee
| hereby certify that | am the (agent of) owner of Collected by: TOTAL FEE
record and am authorized to make this application. - ° ¥

A W.C.C. Form F-140B8 1 White = Inspector Copy 2 Canary = Office Copy
\_/SIGNATURE 3 Pink = Office Copy

4 Gold = Applicant Copy
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o e nﬁnﬂm ted e 3

e i

\. ,/v ‘ ] , ﬂ_mm ﬂﬁ@.—.ﬁﬂd_cz Date Received - nl\\ \%
- Date Issued
T — SUBCODE 7
*%| 'TECHNICAL SECTION Control #
3 - e N ; : “ ,w,w_ Permit # @ \/\qtmv‘
A. _Umz.—._m_0>._._02|>_u_u_-_0>z._. OO_s_u_.m._.m >_._. >_u_u_._0>m_.m INFORMATION. WHEN OI>Zm_ZO A . %
0024_&»0._.0 an _N_W.ﬁ_.._ﬂ( ._.I_m OFFICE. CALL UTILITY DIG N q 1-800-272-1000. , C.HmOIZ_Ob.F TE DATA =
_oox ! : - Lot . N
Work Site Location. M@N Mamie [ ’ Description of Work
m : Water Supply Source
Oi:mq ih Fee ~ Method of Valve Supervision
Address DO Secaucwus NY. Local Alarm Supervision
by . . Central Supervision
Tele. A\wﬁa 295 OeS< . Proprietary Supervision
"Contractor H.ﬁb.\iwﬁ _w_nww. Contractons . The, _
Address 8. B i . N Flammable Liquid Storage Tanks { ) Capacity Fuel
. Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. A%|GL _YS3- $38p0 i L.P.G. Storage Tanks () Capacity " Fuel
Lic. No. o4 233 1 ) LN.G. Storage Tanks ( ) Capacity Fuel
Federal mBu. No. huar \ \ or Social Security No. .
N Number FEE {(Office Use Only)
-B. FIRE PROTECTION CHARACTERISTICS _  Woet Sprinkler Heads -
Use Group Present & !\...v _uauomma _N\W Dry Sprinkler Heads
Constr. Class. Present g=0 Proposed S~ 13 TOTAL ] :
Heating Systegis [ ] New { ] Existing
« Yydype. [{A Gas [ ) Oil [ ] Electrical { ] Solar % : Smoke Detectors \Q@ % |®|| Q&\ \.
y o [ I Other %% P/l / Heat Detectors o -
o Location: W Y et ol TOTAL . N
Total Est. OOu. of Fire Prot. Workt $ \ [ ] Other -
B Stand Pipes
._Om SUMMARY Ag_no Use Only)- Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ 1 No Plans Required Type: Failure Failure Approval Initial |  Pre-Engineered Systems
Joint Plan Review Required: 'Suppression Test CO, Suppression o
[ ]Bidg. [ ] Plumb. Fire Aiarm Test Halon Suppression "
[ 1 m_mn“ [ ] Elevator Smoke Test Foam m_._v?mmm,o:
[ .}-Fire Plans Approved Mechanical I 22497 £pi Dry Chemical
Date: I.w\N\ﬁ\ \ TCOC , Wet Chemicat —_
Approved by: \ \ \ Other 3
SUBCODE APPROVAL: . Other / _ Gas or Oil Fired Appliance |&N| JNW& :
[ 1COf JCCO[ JCA Other — OTHER —
Date: A
Approved by: | - Administrative Surcharge § \ NU
C. CERTIFICATION 1N LIEU OF OATH Peid { ] Check # — Minimum Fee  $
. - ] . DCA Training Fee §
I hereby certify that | am the (agent of) owner of : K.-\ ‘
record and am authorized to make this application. Collected by: - TOTAL FEE - §
s
- uGC. moqm m._&m\.w 1 Whits =+Inspector Copy 2 Canary = Office Copy

3 Pink

= 'Office Copy

4 Gold = Applicant Copy



'— PLUMBING
|]=— suscCoDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZJZUSO ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

/.

77

o177

Block 00k Lot S D. TECHNICAL SITE DATA (List ali fidtures.)
Work Site Location 11 7 ™M Amie D¢
Bajin M7 NO. FIXTURE/EQUIPMENT
Owner in Fee__Poatvic o Revrthe ] A Water Closet
address_ 30 Radio Ave  Secpucus  NT - Urinal/Bidet
_A Bath Tub
Tele. (221 295 0655 o _2 Lavatory
Contractor __ &0 ___Piiitiaph Poombins « Itﬁ..pk. Fue — Shower
Address B07 MmaAuToLOk g Rd - Floor Drain
DB [ og£IL3 |ur.l Sink
Tele. ( ) HT7I-0O8SH N Dishwasher
Lic. No. 172 - Drinking Fountain
Federal Emp. No. A2~ | 85 34{7 or Social Security No, e 4 Washing Machine
_2 Hose Bibb
B. PLUMBING CHARACTERISTICS ﬁ p S Water Heater
Use Group Present Proposed ‘ Am S . - Fuel Oil Piping
Building Sewer Size 3¢ Public Sewer _____&="  Private Septic I Gas Piping
Water Service Size e N Public Water____ &~ ______Private Well —_— Steam Buoiler
Estimated Cost of Plumbing Work $ —_ Hot Water Boiler
- Sewer Pump
JOB SUMMARY (Office Use Only) - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —_— Backilow Preventer
[ 1 No Plans Required Type: Failure Failure  Approval  initial R Greasetrap
Joint Plan Review Required. Slab ||P water Cooled A/C
[ ] Bidg. | ] Elec. Rough 787 A or Reirigeration Unit
[ ] Fire [ _] Efevator Water YZIE/A F Sewer Connection
-L\Tﬂa -Plans Approved Sewer 7477 %\ . _t Water Service Connection
Date: 3-20-27 Fixtures 27 - Active Solar System
Approved by: kﬂ\ et Gas Equipment QHNN\ .wnnm.l.wﬂ % " - Other
Gas EUS% 2ai-2? %
susC APPROVAL: Solar Administrative Surcharge
L £CO [ ] cco % aowu\ AL 1157 g Paid { ] Check # Minimum Fee
Approved By: Vot P ﬁ\ DCA Training Fee
Date: Z- w Coliected by: TOTAL

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

L - 4

FEE (Office Use Only)
20

1 KR

)
o

LR T ERR

QA2 I

C,\VFFA e

Xr_nm:mma Plumbing Contractor [ ] Exempt Applicant

m.m:mEB —Contractor mkm« N\u.u._&q

UL.C. Form F-1308

3 Pink = Ofce Copy

1 White = Inspector Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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2

&

B i N T b Y e 24

m ﬂﬁﬂwrmﬂmg certify that | am the (agent of) owner oq

£

A

=

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN _om>zm_zo

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

“B. PLUMBING CHARACTERISTICS

Block m 0 E 0k Lot M.
Work Site Location r: 2 Maimie Dv
- _ m_? e MNT
Owner in Fee__Padricia:  Ravrthe} -
Address 30 Radio Ave Secaucus NI
Tele. (B0Y)__ 295 065

OOREQQ@E? * f.:.tw. Fwe

807 maviowomriis Bd

Address _
Baies ?.A (oY 1K)

Tele. ( ) AT~ O 8SM

Lic. No. T2

Federal ma_u 20 .F.NLEU]‘ or Social Security NO. =" =

Use Group Present
m:__a_zm Sewer Size

It

! Emﬁmq mm?._nm Size |s@~|_uc_u__o Em”mﬂlr Private Well

____._ Proposed ~ m_?s pw .
2" Public Sewer . =" Private Septic

Estimated Cost of _u_:_.:c__._m Work $

JOB mcggbm< AOE_OQ Use O=_<_._ LN
PLAN REVIEW: PR _zwnmoq_ozm. Dates (Month/Day)
[ 1No Plans Required Type: ,M_ Faitlure  Failure  Approval  Initial
Joint Plan Review Required: " Slab I F N S
|t 1 Big. [ ) Elec, . z\% Rough S
¥. - |1 ] Fire [ ] Etevator S »n Water .
- | LA-PROD. Plans Approved - Sewer .
g Dmﬁm”\ 3-26-97 ; . Fixtures - S—
Approved by: Q\l.. Gas Equipment D B
e ) . e Gas Piping
SUBGODE APPROVAL: - - Sofar
t"Tcor 1cco( 1cA . TGO,
Approved By: . ,.,_r : "
Date: haS £ w

qmooa and am aupthorized to make this mUU__om:o:
m:a Umno:.: the work listed on this application.

_._om:mma Plumbing Contractor [ ] mmeE >un__nm3ﬂ MV Tu@

," PLUMBING

s
i

§

Date Issued

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
_..\._Emﬁoé

Shower

Floor. Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping

_ Steam Boiler | -
Hot Water Boiler
‘Sewer Pump

Interceptor/Separator

,mmn_a_os. Preventer

Greasetrap 4
Witer Cooled AIC - * o
“or Refrigeration Unit
Sewer Connection

Water Service Connection
_pnz,..m Solar mﬁﬁ..:

- OtHer e A

_ s

Date Received Nr

oy

Control # =/
Permit # @ QTM‘.I..AW\V

D. TECHNICAL SITE DATA (List all fixtures.)

FEE (Office cuw O:.S
20

LT

W
¢

T

Paid {

i >a3_:_w:m=<m Surcharge $ N
“Minimum _uwmmm\
DCA ﬁm_:_:m FEE g

s ¥FotAL s

] Check #

Collected by:

L
]

2%

U.C.C. Form F-1308

]
T
A

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

R

oy sl s ¢



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: DMarch 25, 1997 1997 - 1309

Block 194.06 Lot 5 Zone R-7.5

Property Address: _ 417 Mamie Drive

Ownex: __ Patricia Barthel (Phone): (908) 295-0655

Applicant: _ Anthony Marousis (Phone): (908) 458-5800

Mailing Address: 450 Jack Martin Boulevard, Brick, N.J. 08724

Existing Use: Vacant lot.

Proposed Use: Single-family dwelling.

Proposed Construction {if any): Two-story single-family dwelling, 25' high,

"hother~daughter“ design.

Patricia Barthel will live on the first floor

and her daughter, Erin Crugnola, will live on

the second floor with her husband and children.

Conditions: Major subdivision approved by Planning Board.

"Hulse Farm, Section Two" map filed June 5, 1987.
Map No. H-1867.

House must be setback at least 25' from the front property line,

6' from the side property line and 15' from the rear property line.

Cnly one water meter, electric meter and gas meter is permitted:

No doors are permitted at the bottom or the top of the stairwavé.'

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit $hall be null, void and of not effect if any of the facts contained in the application upon the basis
of whi this permit was granted are false or untrue in any material respect. This permit shall expire ona (1)

‘/Z&f‘\ Q(/ﬂ"/‘-’"\
Sean Kinnevy ~_
Zoning Officer




|06 o
ADDRESS : 90 Radio A, Secomcus
APPLICANT : vt &5 07 T
CONTRACTOR: IV\’PH/\I‘]'V IBH{;_CO,,,—}T Tnc

PLOT PLAN REVIEY

CHECK LIST

TOMMSHIP OF BRICK

(B8

5 IB0/G)

!

DATE RECEIVED:

¥

PHOVE:20) 295" plce

PHOE: 903 - 468 - $800

ADDRESS: Y50 Tk Mok Bled. Brick SUBDIVISION: Hulse. Sorvn

TYPE OF HORK: New Covr. ZONING APPROVAL:
REVIEH:_____ FLOOD Z0FE. IDENTIFIED BY FIRY AEv. - .'
‘ PANEL # - MAPH - DATED: - - T
 FEFA LETTER RECEIVED:© YES. N , / 7 é/ |
. 3

1. &ILH,;ALQR&MYSImm % SEALED >l &)

2. DRAW TO A SCALE OF NOT LESS Tay 1°=100" : 4 J
3 Existing FrevaTions (NGV_DJN Froop Zones) . A \{
4. " SioE PropeRTy LS sl'ﬁaJéiL-'mG-& ProP,_CORNERS ‘/, |

5. Smeeer Gurrer, Top GJRB 2 Center Line Fiev, \/[

6. {onmours; 1 INCREMENTS/IFELEV FLucTuaTes 27 4 o

7. ADJACENT DwErLs ang Q)RNERS _/ ] |

8. PRoPoSED GRADING B | l//’

9. GARAGE/IST 71 00R/(RAW SPACE/RASEMENT Fi £V, \ l//

10. Lot Granme/FiusinG & Fina bLEvAT 1ON v ,_
1. Memmop or Draining | \//
12, FLoop Orenings Stzen & etacen / v
I3, RivEway WibrH/Tyee & DrainaGe 5/

=

DIMENS 10NS/ACREAGE OF PARCEL IN QUESTION



15,
- 16,

- 1.

18,
18,

20,

- 20

22,

__2‘4

25,

2.

CPEVISED

me_uaﬂ.mmmmzm AREA

FRESH WATER WETLANDS
PagKING AREAS :

1t

EAQILHX_&_CQSN@QN&HAIEBZSWEAS/BEC.

PLANT INGS.. SEEDL INGS,, SCREENINGS,FENCES Sichs

STREETS

(URBING

[ESCRIPIEON OF ALTERATIONS/REL _OE WATERCOURSE o

MM&&MM Fre, -

Daw SAFETY

-

SoIL Cousafzv.mow SERVICP; '

‘Q C\QS\

PLANNING BoAgD

PLOT PLAN REVIFW DATE [EPROVED

REJECTED .

SIGUTURE_A\ e 3@%% S

- REVISED
D)

EVISEY

FVISE

MUNICIPAL ENG_[NEER

REVISED _
REVISED -

revioey




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Cffice of Land Use Management
Helen Fayad, President Sean Kinnevy

Stephen C. Acropolis < Zoning Officer

Martin J. Anton (908) 262-1041

Victor Cantillo ' Fax (908) 262-8954

Lee Hartman http://gbshost.com/brick
Mary Lou Powner
Michael A. Thulen

Township Council

March 11, 1997

Anthony Marousis
Infinity Building Contractors,
450 Jack Martin Boule
Brick, NJ 08724

RE: Block 194.06, Lot 5
417 Mamie Drive
Zoning Permit Applic

Dear Mr. Marousis:
Your Zoning Permit Applfication for a Single Family dwelling on the

referenced property is deni because the construction plans submitted
show a Two-story dwelling.

Very truly yours,
S Ku

Sean Kinnevy
Zoning Officer

cc: Mayor Joseph C. /Scarpelli
Scott R. MacFadden, Business Administrator

. e\
Michael P. Fowler, AICP/PP, Municipal Planner

SK/bl
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SIZING FOR WATER AND SEWER SERVICES .

Property Owner ﬂm Km/mﬁféi/ Date 2-2¢- 277
Property Address %7 2 e £ Vs " Block /2HOE Lot s

Zoning Use Croup

Contractor W ﬁ?'ﬁ/ License No. Rezistration /722

Water Main Size ¥Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units {(dfu) Drainage Units
1: Water Closet 2 (3 ¢ ( )
2. Lavatory 2 (7 ) 2 L ( )
3. Bath Tub 2 () wd ¢ )
4., Shower- Stall « ) «C 3
5. Kitchen Sink A (2) 4 ()
6. Service Sink ( ) . C )
7. Laundry Tray ¢ ) ¢ )
8. Dishwasher 2 - ) { )
.9. Washing Machine / () 2, ( )
10. Urinal «( ) «C )
11. Floor Drain ( ) ( )
12. Drinking Fountain C ) « ) .

13, Air Conditioner

{water cooled) { ) { )
14, Dental Unit ( ) ( )
15. Lawn Sprinkler
No. of Heads . ( ) ( )
16. Fire Sprinkler
No. of Heads ( ) )
17. ( ) «c )
18, | ( ) € )
| Total /Y
Gallons per minute 17
Size of Scrvice :}9 "
Date: Z}-Jé‘?#7 Approved: _m
Brick/Township Plumbing Inspecto:
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME...... .RULSE..FARMS covririrnisiniincinne

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

PROPERTY LOCATION........ 217 MAMIE DRIVE... ..o

Account No...CZA2004........cvcnne.. Block1 94...06...... Lot....5..cccconvennscn

I hereby certify that the above applicant bas complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,




OCEAN COUNTY SOIL CONSERVATION DISTRICT

Now Jersey Nalural Resources
Gongarvation Program
- -Z; 3

e S — Y ]
3 j zf:.?“" .
: (=l 714 LACEY ROAD, FORKED RIVER, N.J. 08731
_, e Telephone (609) 971-7002

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: ‘gf/ﬁ’f-{ '
PROJECT: /4 €3¢ fqﬁf»’ﬁ/ SCONO.: /748
BLOCK NO.(s) /P 06 LOT NO.(8) S
/%4, Y -
Final Compliance ,[2/ Conditional Compliance [J
Block No. Lot No. Conditions

TOTAL FEESDUE: $ ~_

This verifies that the sqil erosion and sediment control measures for the above designated block and lot numbers: are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean Couiity Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.). -

]

AGENT RESPONSIBLE FOR PROJECT: o

AUTHORIZED DISTRICT SIGNATURE: %%——
DATE: _ 7//7@ 7

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Hovinod 66 PINK - District ASB714




|y |
oot . . . .
INSPECTOR: "(@}C k Wa% DATE: /’C/;" 7
JOB: M 7 SECTION: TYPE OF WORK: Z—v7 l

S C Mmﬂfﬂ(ﬁ'
weater: Clocd 7 LOCATION: O/ 7 /B s im s

<
TEMPERATURE: /7¢ BLOCK: LOT:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway >< _

2. Grading X

3. Sidewalk >(

4. Road Pavement »L

5. Landscaping & Sodding ><
6. Clean-up Procedures ><

7. Note on going construction
in immediate area )(

8. Safety : >

COMMENTS REFERENCING ITEM NUMBER:
NEE s ﬁV/JC'c) /9/.77‘ F s fSHew S |
Cﬁﬁﬂgz Vo4 0?/0(”@ \

RECOMMENDATIONS:
O TEMP. C.O. PLANNING BOARD ENGINEER
INAL c.'o. —
AlLED REINSPECTION G/L gl 7/ P [4/) _ J/OJ/f MUNICIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereo! within days of the issuance of Certificate of Occupancy.
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Building Number Unit Number Total Number of Units in Building = ==
City . Zip Code N SO
s . t Registered Buildér's Signature
Block Number Lot Number .
v, N **Where title is transferred, the sellfer must be the registered
—— -~ B if tor.
Municipality N 9 A County builder and warrantor.
Commencement Date of Warranty Premium Payment
4 } 5[a
e > Selling Price****
Commencement Date*** I 9 s
Month Day Year
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11
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o
NJ Department of Community Affairs
Division of Codes and Standards
Bureau of Homeowner Protection
New Home Warranty Program
CN 805
Trenton, NJ 08625-0805

Certificate of Participation

-

1
> =

in the New Home Warranty Security Fund

Owner {1 Check if for Common Elements* Registered Builder-Warrantor**’
.) . T 2
-‘-\.._ iorele o , )
Name of Owner who will be first resident. *When used for Name R -
common elements, enter name of condominium development. ; i T L DRIy
See builder instruction sheet. A separate Certificate of Participa- Street and Number (Malhng Address) —
tion is required for each individual building in a condominium s T M - s - i .
development. City | ] N State »1,  Zip Code
et mamts '
New Dwelling Location . L e STy
9 Phone Number ( ¢+ -, Pl -
. L
NJ Builder Registration Number = . - vz =

Street Name and Number; . ._ 3
(“f *J“ﬁh'ﬂt e e ¥ i

-

Print Builder Name [ .+ 7

***The date of closing or first occupancy, whichever accurs first.
ANY CHANGE IN THE COMMENCEMENT DATE MUST BE RE-
PORTED TO THE PROGRAM.

FHA Mortgage

[0 Check if FHA Mortgage
FHA Case Number [ | [ 1—~[T T 1 T 111

[J Check if VA Mortgage
VA Case Number

Amount of Premium $
(Rate x Selling Price}

****Any change in the selfing price and premium must be
reported to the Program along with supplemental payment if
applicable.

A premium payment is not required if this certificate is for
common elements in a condominium development.

[0 Check if house is constructed on owner's lot. Then calculate
warranty premium as follows:

For Offica Use Only

"

L A-] Y
L N S 4

',)i _
)

Total Contract Price

—_— N e
g - L
YL,

Amount of Premium $
(1.25x Total Contract Price x Rate .

Exclusions

[J Check if exclusion sheet is included.

Building Type (check one)

O Single family detached {101)
0 Townhouse (102)
0O Two Family (103)

] Side by Side

0 Top/Bottom

0 Condominium—three or four units in each building (104)
1 Condominium—five or more units in each building (105)

Construction Type (check one)

Stories

{J ,Premanufactured (industrial or modular) (M)
" Conventional Construction (C)

10

Number of stories

Owner Type (check one)

PRED

{0 Condominium or Cooperative (C)
O Homeowners' Association—fee simple (H)
3 No Homeowners' Association—fee simple {N)

12

PRED Registration or Exemption Number (R or E)

Note tc Owner:

Any disagreement with information in blocks
1, 3, 4, and 5 on this certificate must be re-
ported to the New Home Warranty Program
within 45 days from its receipt. Your Builder/
Warrantor must give you a Homeowner's Book-
let with this certificate. If you did not receive

it, write to the above address. years.

7685¢ rev. 7/93

This certifies that the above described dwelling
unit carries a New Home Warranty issued
pursuant to the New Home Warranty and Builders’
Registration Act, NJSA 46:3B-1 et seq. Said war-
ranty is valid for varying periods of 1, 2, and 10

Note: See reverse sud&for asﬁtgnment of property.
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._‘L..d-—-‘ +-* WARRANTY NUMBER

MUNICIPAL COPY




LOT ARLA = 9,911 SQFT.
ALSO KNOWN AS LOT 5 BLOCK 194.06 ON
THE 3RICK TOWNSHIP TAX MAP.

LOT 4
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SURVEY OF PROPERTY

LCT 5 BLOCK 194.06
FINAL MAJOR SUBDIVISION PLAN OF
ULSE 7ARM SECTION TWO, LOT 20 BLOCK 194

. BRICK TOWNSHIP
OCEAN COUNTY NEW JERSEY
Flled Mc) No. H—-1867 DATE FILED &/5/87
THIS SU'IVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER :1Y DIRECT SUPERVISION. TO:
PATRI 1A M. BARTHEL
FIRST UNION and/or their successors and assigns

- PRESY'GE TITLE AGENCY
JOHN CARUSO, JR., ESQ.

MORRIS & GLASGOW, INC.
ENGINEERING & SURVEYING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
908-899-0965

S/28/97

ROBERT H. MORRIS . Date

New Jersey Lic. Professional Land Surveyor No. 30080
New Jersey Lic. Professional Planner No, 4268

| HEREEY CiRTIFY THAT THIS SURVEY WAS ACTUALLY
MADE C 1 THE GROUND AS PER RECORD DESCRIPTION
AND IS ZORRECT AND THERE ARE NO ENCROACHMENTS

EITHER :“AY ACROSS PROPERTY LINES EXCEPT AS SHOWN

Scale:

1"=20'

Dale: vob No.
5/21,/97 97-043

Map No.
2-2920




8 LEGEND:
' S 0.00 = Spot Elevation

p 0.00 = Proposed Fin. Grade
TC 0.00 Top of Curb Elev.

G 0.00 Gutter Elev.

L
< = Direction of Runoff B N
Elevations refer to N.G.V.D. 1929 <
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LOT AREA = 9,911 SQ.FT.
ALSO KNOWN AS LOT 5 BLOCK 194.06 ON
THE BRICK TOWNSHIP TAX MAP.

SURVEY OF PROPERTY

LOT 5 BLOCK 194.06

FINAL MAJOR SUBDIVISION PLAN OF

ULSE FARM SECTION TWO, LOT 20 BLOCK 194
BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY

Flled Map No, H—1867 DATE FILED 6/5/87

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

INFINITY BU]LDING CONTRACTORS, INC.

MORRIS & GLASGOW, INC.
ENGINEERING & SURVEYING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742

908-899-0965

y 74414 5,/_2'/'/ ?7
ROBERT H. MORRIS Date

New Jarsay Lic. Professicnal Land Surveyor No, 30080
New Jorsey Lic. Professional Planner No, 4266

I HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
} AND IS CORRECT AND THERE ARE NO ENCROACHMENTS

jl EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHQWN :

Dale: Scale: Job No.
2/20/97 | 1*=20" | 97-043

Map No.
2-2920




