1. Proposed Work at:

2. Owner Name:

. IDENTIFICATION

LUNIFORM CONSTRUCTION
cang

Y8 CORNELL

vd

DRIVE . BRIC

MAY 19

K 7wp

ot (RO

RICEX T ew/r

— coNsTRUCTIONPERMIT® ¥ & 7
== APPLICATION

. Principal Contractor: M__GAA rrM

. Architect or Engineer:

. Responsible Person in Charge of Work

Yyl coR wNELL

Address

Tel. «2_0_/)_2&0_-2184'

G_%A/ELL__MF <
o i Federal Emp. No.

/S O~-568-345 7
/A

Tel. { ____}
v/
LA G AVITH i 2ef FIO-FEPE )

Yy &

Lic. No. or Builder Reg. No.

Address

Address

II. PROPOSED WORK

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. T Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2. O ir:::'loiz::;](ssmo and no Prior 1. Y g:.ra‘:g.t:%l M@ —_—
Complste only 11.B., 1l 2. O Plumbing 2. (O High-Pressure Boilers
2nd [V.A. and Page 2 3. [J Electrica! 3. 1 Refrigeration Systems

3. [J New Building 4. [ Fire Protection 4. [ Pressure vessets

a. [J Addition 5. {1 other 5. [ Hazardous Uses/Places

5. (1 Alteration 6. [ Other - of Assembly

6. (3 Repair, Replacement TOTAL COST $ iﬁg, 6. ] Cross-connections/

7. O] Demolition Backflow Preventors

6. DB Other: C. DO YOU WANT: 7. [O sprinklers

_&EW Lﬂx 8. 1 Smoke Control Systems
5(/ !ﬂ 2 2 ’ 1. £ Partial Releases 2. [T Prototype Processing in Open Wells D

1Ii. DESCRIPTION OF BUILDING USE {(USE GROUFS}) IV. BUILDING CHARACTERISTICS

A. RESIDENTIAL A. OWNERSHIP
1. OJ Hotels (R-1) If new construction, enter no, of dwelling 1. ﬁ! Private {Individual, Corp., Nonprofit
2. O Multi-Family {R—=2} i Inst., Etc.]
:M'D :{:gl vNo.: um. 2. [ Ppublic (State, County or Local Govt.)
’ If other than new construction, enter no. of
— dwelling units: B. HEATING FUEL
3. [J Two Family (R-3b} Before Construction: princioal  Second Type
H n
4. W One-Family (R—3a} After Construction: 3. e E-_] ary Gas
Net Gain (or loss): a. ] Gil
5 [J i Electric
B. NON-RESIDENTIAL s [ C Solid {Wood Coal Etc.)
6. [_] Theatres with Stage (A—1-A) 16. ] institutionst Detention 7. 1 L] Propane
] . (=1} s [] CJ Solar
6. Movie Theatres (A—1—B} Center {| o 1 O o
7. [ Night Ciubs {A-2) 17. [J Hospitals, Infirmaries : ther
8. [ Restaurants, Libraries, (-2 C. TYPE OF SEWAGE DISPOSAL
Museums (A3} 18. D Group Homes {1-3) 10 Publi - o
. 19, ™ ile (M . ublic or Private Company
o. L Religious Assembly {A-4) [ Mercantile ) 11. g Private {Septic Tank, Etc.} -
10. [ Outdoor Assembly (A~6) 20. ] Moderate-Hazard C
11. [J Business (B) Warehouse (S—1} D. TYPE OF WATER SUPPLY w
O : . D Low-Hazard _h . . %
12. Educational {E) Warehouse (S—2) 12. Public or Private Company
13. D Moderate-Hazard Factory{F —1) . 13. [ Private (Well, Etc.) o
16, [ Low-Hazard F F2) 22. [J Temporary, Misc. (L) o
‘ ow-razard octeny 23. OJ other E. BUILDING CHARACTERISTICS !
15. [J High-Hazard {H) - et
14. No. of Stories 1_ : : ~J
) 16. Height of Structure F1. (&)
State Specific Use: M ’4""‘ r M”—‘i 16. Area—largestFloor . Sq.F1. (o))
‘ 17. Bldg. Area—All Fls. Sq. Ft.
If Change in Use Group, Indicate Former: _MA 18. Volume of Structure Cu. Ft.
L J 19, Total Land Area Disturbed S8q. Ft.

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



CERTIFICATION INLIEU OF OATH

| hereby certify that | 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.

with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15({e)vii.
B. WI further certify that | will perform the work below.
B1. (X Building B2. 3 Electrical B3. [ Plumbing

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 al! 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 that if any of the above statements are wiltfully false, | am subject to punishment.

L mcnmuns‘w DATE ’:'/-_’_-5.‘7

A. ﬂ | further certify that | prepared the plans submitted. This statement is made in accordance -

w,

II. 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.

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

{T1 Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

V.C.C. Form F-100 {(8/83}

Pagi



BLock No.__ 446 O/3  1ow.____ 2 SUBDIVISION 448 _CoAwELL A perMIT N0. /(0¥

Page 3

PRIOR APPROVALS CHECKLIST

4 . )
LOCAL COUNTY REGIONAL STATE
APPROVALS nvwrovss | Aprovet | Auprovat | Anprovat | Asprovst | Agorovat | Aparoval | Agprowt COMMENTS
init. | Date | tnit. | Data | Init. | Date | Init. | Date | Init. | Date | Init. | Date { Init. | Date | Init. | Date

[C] Ptanning Board

[0 Zoning Board

[C] sewer Authority

[ water Authority

1 Fire Dapartment

1 rotice Department

(] Health Departmant

[ soil Conservation

] N Dept. of Community Affairs
3 N.J. Dept. of Transportation

D N.J. Dept, of Environmental Protection

O
Q
%

O
O
O
O
O
-

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE

3 Flood Hazard

] oneand Two

Family Dweilings Mechanical 3 AsBuint

Elevation_
O Building Energy Certification
O] electrical Barrier Free [ other

Joggo

—I_ Phimhinn MNthar




PERMIT CONTROL
1. PLAN REVIEW STATUS

||

[0 PARTIAL RELEASES

(] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Reoview Received By Approval
Required Type of Work Dat} eceiver Date Reviewer Comments
¥ suioing _géq—//'// W Z AT T
R . 4
Footings/Foundations
Framing
Architectural F A A i s
Other & /A [ WA i ”u e
] pLUMBING
(O  ELECTRICAL
(0 FiREPROTECTION
3  oTHer

\

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Footings/Foundations

Issue Final

Doate Category Revisions Inspection Comments
— e ALL CONSTRUCTION
e BUILDING Y £- £ (4w

Framing

Architectural
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

\ ——— OTHER

_/
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
[ Temporary Certificate of Oceupency A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired o ISSUANCE
C] Temporary Certificate of Gecupancy AMOUNT
Date Expired BUILDING $ 2
[ certificate of Occupancy PLUMBING ’ _
No. ELECTRICAL _— s
] centificate of Continued Occupancy FIRE PROTECTION o
No. OTHER .
[ certificate of Approval SUBTOTAL $_ 7 «J%¢ |7
No i
: — LESS: 20% of subtotal {when plan
LE] None J performed by state agency). revie (____Qa_O) Y
D.C.A. TRAINING FEE 0006 x - .
CERTIFICATE OF OCCUPAN 20 .20
IV. ON-GOING INSPECTIONS omen— " Loy  7.s®
. . OTHER .
O e H o™ Loyond Ticklor TOTAL COLLECTED WHEN PERMIT ISSUED s__ @D + 0D ¢
DATE_._._. _ . CollectedBy. .. C 4
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
% &‘AI E[ LZ .. .Date Coliected By AMOUNT
TIFIC
OCCUPANCY VZIJ.I[;_.}f/ ?_M L2 e P~ 5 . P
OTHER 1 .
OTHER [}
— LLESS: Refunds —_— { . )
TOTAL COLLECTED AFTER PERMIT ISSUED $___/S o 47
C. TOTAL CONSTRUCTION FEES COLLECTED 1
AMOUNT
COLLECTED WITH PERMIT (VA) s =
L COLLECTED AFTER PERMIT (vB) =
VAN TOTAL §_____s

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




TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
oL

-
(==t NOTICE OF
| === PERMIT UPDATE

IDENTIFICATION '
Owner MM gent 57-:2-F

/- FoF

PERMITNO. ___ LI &

DATE 1SSUED = o - .?7

LSubdivision

is hereby granted permission
to perform the following work:

K] BUILDING [ ] ELECTRICAL

1 pPLUMBING [_] FIRE PROTECTION
[} OTHER

Address . LY 8 ORNEZL K pddress vg—ﬁ,wg E_e]es 2::::3 . $ 21
BRICK AT 08723 %,m
Tl (20N _ G RO~ ZAEL. ra ), FAO~76886 Other
Work Site Address _ Y I & C PRMELL e wo. Colfected By: gﬁf/ﬂ__
\_ZRIVE Federal Emp. No. J (b= y
r N

Description of work:

7.}“0
@ ST SlovsE é:m FRon]

@) ErEz7  Fracs ok S0
. On AokTH pocvol

Permit Foa $ ___Am_.

Block 2%-—& Z;Lot 2 J

O~ LRI -
TerAlL /S T

7&0:’ 20

Wf/f/iﬂ) "

L Estimated Cost of Work: $

qunsmucrm OFFICIAL

/

U.C.C. Form F-190 (8/83} Light Green = Qffice Copy  White = Applicant Copy



BRICK  TwP

A. IDENTIFICATION

BUILDING
mm__wsﬁ

abssecrtll 1ECHNICAL SECTION

(rermiTnD. /006 6L
DATE ISSUED S 2 £ P47

REVISION DATE

Block 448 073 tor _ 2
Subdivision_ LAKE _RIVERIA L

a3 N

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

Small Job Only)

| 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 — Complete unshaded areas only When changing contractors, notify this office
Owner MLKE  CLAYTON = LINGS TURGERSE dontractor S ELE
Address_ THE CORNELL _DRIWE  addies_ SAME
BRicK TwhANT, LEII3
te. (2001 FRO0-288E Home st valbOh_SE7-3653  wiRk #
Work Site Address __ X7 8 _CORNVELL _ . No.
\ DRIVE , %\G\A Tw Federal Emp. No

AGENT SIGNATURE

J \. y

DESCRIPTION OF WORK

dimensions, etc.

Give detail description including materisls used,

B. TECHNICAL SITE DATA

TYPE OF WORK:
] New Buitding
{7 Addition

[ Alteration/Renovation

Fee

‘ .
~/6" X R0’ Woeor DHECK m Roofing
Siding
-~ ALL L m\\\\%m\k %\& EESVRE 3 other
1 Demolition
.N;% mw\*ﬂlh..lb ™1 Miscetlaneous I
[ eence
TOECK  LocarEd s gEAR| B
r CJ Elevator
O PROFFRTV = Blevtor @ 0op DECH
SUBTOTAL |$
Minimum Building
Fee (if applicable) $
_‘me.-_ Building Fea
ter of Mini
rlm See Plans _ oﬁwm_”__ Uﬂowmt inimum . )

R-I 4

C. BUILDING CHARACTERISTICS

K~ 34 Proposed

USE GROUP: Present
No. of Stories 'H. Total Building Area—All Floors Sq. Ft.
Height of Structure .\IFI Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 8q. Ft, Total Land Area Disturbed Sq. Ft.
hmﬁmﬂ.ﬂ!—goﬁ Building Work: $ *%Q\ 0.% y h (] partial Releases () Pratotype Processing y

o Commas ———

u.c.C. Form F-110 (8/83)

Green = Office Copy

White = Applicant Copy

Beige = Instpactor Cooy



{ PERMIT NO. m m m m )
TOWNSHIP OF BRICK " w:—F=—zm DATE ISSUE -
(e SUBCODE nevisioN oATE S g
m.ﬁ*§3 lml
UNIFORM nozw.qn:nm_.nﬁ.wu .—.mn::-nb—- mmﬂ.—.—az rm:g?_mmmo: L
4
b. MUNZH.HH-Hom.H.HOZ CERTIFICATION IN LIEYU OF O>.—.IHJ
APPLICANT — Complete unshaded areas only When changing contractors, notify this office \Qﬁsh!—mﬁm for Minor Work and
Ow m v~ tract twm | Smail Job Only)
nor EEN&MMN ontractor
Y\M o Q\N\a\mh E\N Ml\%.\u\m _.__nqng. certify that the proposed work
Address %\N £ Address is M:_z.__._cznnn by the Et:mm ﬂ.—. :ﬂoz_
b hori tl
/KTl 05723 et e ke i sppeation 2 his
4...%\_ ? bQ I\“R.th\ Tel. _\ﬂq\u wbs ~- \\lvﬁ\.mq agent.
Work Site Address 7Y 5 CORNEN I/ic.wo.
r Federal Emp. No ¥ \ AGENT SIGNATURE k

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

() s10iw6  HovsE
(CEDAR  FROMT)

TYPE OF WORK:
G New Building
(] Addition

(] Aiteration/Renovation

L] Roofing
$54_siding
3 other

Fee Basis

“\\

B Demolition
_H_ Miscellaneous

@ Fence
Q) erfer Y FracE L3 sion
FoR t\r% Amoo7 [ Elevator
] other -
oV AORTH  Bowwd AV SUBTOTAL |8
Y= PROPERTY Minimum Building -
Fee {if applicable) ]
Total wcm_nm__n.mmm :
ﬁ [J See Pians \QQ\\MN_MMOWM%«S\SS: $ IIN\M-MH" y

TICS

C. BUILDING CHARACTERIS
7 4

[ (D.COMMENTS

USE GROUP: B A  Present AR =27 proposed

No. of Stories \ Total Building Area—All Floars Sq. F1.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu::._m»mn Cost of Building Work: $ “%Qn 0o - ﬁ 1 Partial Releases [ Prototype vanmmmm:[
U.C.C. Form F.110 {8'83) Green - Office Capy White - Applicant Cony Beige * Inspectar Copy



[ PERMIT NO. -y )
DATEISSUEB & . 2 & . &
o

REVISION Ubﬂmé
m_onrumm\rm m...m,-m_-o» .D

rmccn_?io: ¥
h. HUMZ.H.HM&O”H.HOZ jﬁmwﬁ_mﬁnk»._._oz SN LIEU OF O>4U

APPLICANT — Complete unshaded areas only When changing contractors, natify this office {Complete for Minor Work and

Small Job Only)
Owner Eé + > Y7 & ontractor S ELE Y
— : | hereby certify that the proposed work
Address %E Address e qh AE is authorized by the owner of record

omomrorancx [T T==JBUILDING
_._ﬂ SUBCODE

pansiaauecl TECHNICAL SECTION

<

LLIK Tl 05723 Swnes 1o make this appiication as his
._.o_..mhh.- .Q.‘UQ I‘Q\WMYM ._.o_._E. \Q%Q l\MV\u\MWJw agent,
Work Site Address . Y X CORNEN IR ic.No.
r Federal Emp. No L \ AGENT SIGNATURE y
B. TECHNICAL SITE DATA ] .
DESCRIPTION OF WORK TYPE OF WORK: Fog Basis Fee
Give detail description including materials used, L] New Building — $
dimensions, etc. ] addition . )
[C1 Asteration/Rencvation l
D Roofing - -
% S/PvE  SHovsE 4. siding == . i A
1 Other T
m\a mwb\é\A \.\m Q\\\V . £ Demolition ] — ;
] Miscellaneous I l
.E Fence e : -
© erer v s | BE | T o
\..\\“V\A. .w.% A ooT m Etevator . N — -
Other — ;
ON WORTH  BowdRV sustoTAL fs |
2F FPROFPERTF Minimum Building |
Fee (if applicahle) $
Total Building Fee
O {Greater of Minimum
\ See Plans or Subtotal)

C. BUILDING CHARACTERIS

USE GROUP: A .M&\A Present Proposed
No, of Stories \ Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area-Largest Floor Sg. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm:_.:mnmn Cost of Building Work: $ “QG. oo . h L) Partial Releases O Prototype ?onmmm_:mL

U.C.C. Form F-110 {8/83) Green~ Qffice Copy  White- Anplicant Copy  Beige = Inspector Capy
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BRICK  Twp

A. IDENTIFICATION

m:wﬂogm REVISION DATE
A i s (S e oo |
ﬂ =\

( PERMIT NO. N N
DATE ISSUED :

[ ] BUILDING

CERTIFICATION IN LIEV OF OATH:

APPLICANT — Cormplete unshaded areas only When changing contractors, notify this-office (Complete for Minor Work and

Owner MIKE CLAYTONM =~ LINGA TUREERSE Kontractor S ELE Smalt Job Only)

YT entasit DRt e e Bty sty e o v
BRiCK T T HEIDIZ : and | have been authorized by the

Te (200 920~ 96RE

owner to make this application as his

Mome 2 YalLORD__ SE7 - 3653 wroRRK agent.

Work Site Address __ 248 OO

AELL _ Lie.No.

\ — DRIV E ARICK Twl Federal Emp. No y \ AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fea Basis Foe
Give detail description including materials used, (2] New Building $
dimensions, etc., [ Addition.
; ; ] Alteration/Renovation I
-/6" X 20 Woopr JHECK CJ Roofing
(] siding
—~ALL  LymBER  PRESSURE 3 other
[ pemolition
TREA TED 77 Miscehaneous l I
[J Fence
TOECK  LocATEL  iw rEAR| B
oF ROPF T [ Elevetor
PROFERTY X ower ML00D_DECK
SUBTOTAL |$
Minimum Building
Fee (if applicable) $
Total Building Fee
9@.. Soo Plans {Greater of Minimum
\ or Subtotal) | S ——

C. BUILDING CHARACTERISTICS'

USE GROUP: R-2J A Presermt L-A Proposed

No. of Stories A Total Building Area—All Floors 5q. Ft.
Height of Structure / m Ft. Volumeof Structure ____________ Cu. Ft. .
Area—Largest Floor Sq. Ft. Total Land Area Disturbed___ Sq. Ft.
rmn.::_un!_._ Cost of Building Work: $ w\u\w e ¢ VAN [J Partiat Releases [_] Prototype Processing y

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy  Beige = Inspector Copy
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SURVLY

QF +ROPLRTY

SITUATED IN LErE EINIELR , B C R TOWN SHIF CIXCERN o, A 3

BELONGING TO ¢S T EAN RND A ELES
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Ao H 2l 1956 sa

CRSE D320

Ew

A 3O 4308

COEAELL

SURVEY NO. £-884L
REFERENCE

el .

SCALE /:30

DATE ///é/é 7-

. CERTIFICATION -

THIS SURVEY IS MALE UFUN REQUISITIC T . _LATIFIED ¥!

AND FOLLGWS THEINEST _ONTAINED

BERNA. .

---

..fn-\MBERS a ~ASSOCIATES
9uRva‘:uns

97 l-..om:NL!.C\ j}Vth TeHe N i ST

N U’J - '&4’9‘7 .
""I. - ‘ .
'-‘ Ll ""f/ v-#—..ﬂ‘\,' , \//'_- Licemes No. 439
e > -—-L—--—.._“’._-.-..-.__.__ it
) TS W - .
\-/[/ . .



v o
ke

)
E.;

e
A

&l

e T T e e T AR W 7 A T T B S e

4

T SR S T T e S TN S e B T o AT S

S | . SURVEY OF iROPERTY

SITUATED IN LEE EINIEER , LEK TOWN SH 2
"BELONGING TO &S T BA D SHELER WOODLEY

N Co, VT

A BOC L4 IOL

W

S EF 63

LOT 2 BiLocKGgds D/3
ST OF LRKE LYY LR
SEC T/ON SEVEA, Fro£0
ATECH 2, 1956 s

ERSE LO-320

. 1O )
- /£
' 'N'R' N oo |16
- Q N DECK
Qt{ N 29 90
R
CN N
Q3 3
3‘ re== /371008Y
: : v 1ERSTIEY
Q : é.“& m/:ffﬂé
~ 1775 L“-‘_ _ Sore SV
- N
Y 1
$ 9
Im
. ‘%z_a
;‘:__ - 80.00 il ;
N B L4 30L Era-:
CORCNEL L Lgs

SURVEY NO. £-884
REFERENCE

Lt _
SCALE /:30

DATE //16/67
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- CERTIFICATION -

THIS SURVEY 1S MADE UFOUN RE.QUI‘-‘-II’IO' o ~e.RTIFIEDTO
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