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ADDRESS (SITE) ﬁ/&ﬁ /&é é 4/ G(,

ock 5(74 é 72 \_+of K o/ PERMIT NO.
- = CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
JUN g 1996 Update Update
1 U 1. Building s I —
. ﬁgg %PEC_ O ) APPLICATION b 2. Electrical
D I tions 1, tI, Nl {optional), IV, VI and VII 3. Plumbing .
Rppitcint Completés: Sec o foptiona )' 4. Fire Protection A
I. IDENTIFICATION ) , 5. Elevalor Devices -
A 6. Subtotal $
1. Proposed Work-site at: 5—/ / éﬂ //4 V € ﬂé/ C/C /V'/ 0/ 71’}{ 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: ﬁﬁ{ 7H i‘! (‘.477‘(65/4/6' /64//9 Tei_ 8. Subtotal $
. DCA Traint -
aaoross 5/ S Bt ﬁ,’é’fc,e wT  OFf T2 b e L p—
Lt )
/ ¥ 11. Cert. of Occupancy
3.  Ownership in Fee: Public Privale 12. Other 3.,
—— 13. TOTAL $ o
4, Principal Contractor: Tel. { )
Address VI. BUILDING/SITE CHARACTERISTICS (ofce vse only)
1. Number of Stories
Utensa No. OR, if new home, Bulider Reg. Na. Exp. Date 2. Height of Structure . ft.
] 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security Nc'LZ—_ 4. New Building Area sq. fl.
) ) 5. Volume of New Structure - cu. &,
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel, () 10. Wetlands  yes sq. ft.
.,_;_ ! no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
v/’ﬂ SED WORK -
OPTIONAL (for office use ont
A8 Work OPT ‘ Y — Vi, DESCRIPTION OF
(single trada) Ptans Date Rejection Approval Re- Resubmission Dates Re- |
2. OO Small Job ($5,000 Rec'd By Rec'd Date __Datey | viewer // Approval Rejection | viewer BUILDING USE
and no prior approvals) 23 Th B — A, RESIDENTIAL
3. O New Building VA AN 4 1. O Hotels {R-1)
4, [0 Addition 2. O Multi-Family {R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. [J Fire Protection 4, ] Two-Family (R-4) CABO
7. O Plumbing 5. gj)ne-Famuy (R-3) BOCA
8. [J Electrical 6. (' One-Family (R-4) CABO
9. [ Efevator Devices . /) No of dwelling units:
10. [J Asbestos _Abat ; . {7 Before Construction
t1. O Dempiition i1, J Ly = After Construction
TOTAL COSTS 6 ot | HITTG il [ Net gain or loss
(600 . —— B. NON-RESIDENTIAL
IJI. DO YOU WANT: (optional) 1 [ Partial Releases 2. [J Prolotype Processing J 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Litts/ 4. O Refrigeration Systems 7. O Sprinklers ' '
Dumbwaiters/Moving Walks 5. OO Cross-Connections/Backflow 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:

6. I Hazardous Uses/Places of Assembiv

3. O Pressure Vessels

Vi A
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CERTIFICATION N LIEU OF OATH

. OWNER SECTION (to 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 apphcable boxes:

A. ()1 further certlfy 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 faws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Heglstratlon Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasmg
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 I-HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certity the tollowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: -

| personaily 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 praperty 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 occupled 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. { ) Eectrical C.4. ( } Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be reglstered with the New . Jersey
Division of Taxation and t¢ 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 local prior approvals have been given, inctuding such certification as the construction official may require.

I understand t i any of th?ve statements are willfully false, | am. subject to punishment.
W

,z,c,a; - | Date é//f/;é

Signature

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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. \\

| 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 comply with all New Jersey tax [aws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature- _ - Date




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelirnin, Final
Date Initial Date

CHECKLIST Prelimin. Final Prelimin. Final
(office use only) Initial Date . Initial Date Initial

B

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departrment

Police Department

Sail Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

g
a
]
d
O
a
a
[1 Heatth Department
W]
O
g
t
O
a

O

Name of Code & Edition

[X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.

0 Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No..

[0 Certificate of Compliance No.

O Certificate of Occupancy No. _ .

O Certificate of Approvai No.
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IDENTIFICATION Block < ﬂrf Py 9‘ ‘Z Lot
A/ </ / 6 s
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e

Control #

Permit # /é’é(/’ 7é
s

Work Site Location Contractor
Address T /
Ownar in Fee =7 /l LA v
Address 4 __{7 s O Tele. ( }
~ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele, ( ) Federal Emp. No. L5
or Social Security No. i ey BN
PAYMENTS (Office Use Only)  |a an
is h.o}eby granted permission to perform the following work: Building P
[o-1"BUILDING [ ] PLUMBING [ ] OTHER Plumbing s e n an
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical e H,}
DESCRIPTION OF WORK: gf:efm'ecm“ FARERER .80
Other = *;,.. s
DCA Training Fee 14:_‘_;_-:‘— a_an
Cert. of Occ. '
O‘he.'.’?‘f-.z.?“—.f‘"‘// e ‘r/ T—:""’“”‘" Wipad
NOTE: If construction does not commence within one (1) year of date of issuance, or il Total o / / —_—
construction ceases for a period of six (8) months, this permit is void. : Check No. 2~
/ é &" Z Cash____ —
N4
Estimated Cost of Work § ” (W W Collacted By: e

CONSTRUCTION OFFICIAL
2 CANARY -STAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170A

4

1 WHITE - OFFICE

GOLD - APFLICANT



BUILDING
SUBCODE

FIE

UKL OEM EOK T1RUETION
({1

X
/U i .h_.v
o -
5 S0

A _Umz._._IOb_.:OZ >_quO>Z._. OOZ:u_.mﬂm ALL APPLICABLE INFORMATION. WHEN CHANGING
- CONTRACTORS, NOTIFY THIS Ov._n_Om O>r_. UTILITY DIiG Z 4 moo.wﬂm 1000. -

red

Block__ A ¥ & $F . Lot
, Work Site Location %W.,\ _ LA d \Q\\\W
: : BEiirs . ,\\a\ DE72¢

1 3 /
Cwner in Fee

Address 25/ S @7 b \ﬁv\m\

.

EFAICE plT e 0 F Ty

»  Tele.

7 Contractor S
Address _ i _ il

* — /.? .

« Tele. ( ) . AN ~ _ \.*
Lic. No. or Bldrs. Reg. No. 4 — L / 4
Fedéral Emp. No. . .,v.‘ Ty or Social Security 2. _ ¢t

N r..w. R r...,. %
JOB SUMMARY (Office Use Only) N .
PLAN REVIEW UmS N h:_zm_\_ INSPECTIONS Dates (Month/Day)
[ } No Plans Req. ! ij Failure Failure - Approval Initial
TIZhan. - “\ Eid &@ v [ Footing - .
[ ] Footing S .1| mbc:umzo: .
[ ] Foundation // — 3§lab
[ ] Frame - = ,nqum
[ ] Other —_ _:mc_m“_o:
Joint Plan Review Required: - . Finishes:
I ) Elec. [ ] Plumb. [ ] Fire ; Energy
SUBCODE APRROVAL A ‘ Mechanical .

, [JCO[ ]ccO( ]oA . ﬂ,‘qoo. : .m.w .M. G
Date: - Other .
Approved By: = ..w.fm_sm_

-t . . . > .M/f-.

B. BUILDING CHARACTERISTICS

Use Group Present R Proposed Est. Cost of m_nm“ Work:
.;.\. Constr. Class Present M Proposed 1. New Bidg. $ - :
7" No. of Stories S ,,w.u . 2. Alteration,  §

Height of Stracture LA . 3. Total (142) §

; Area—Largest Floor _ Sq. Ft. o .

- New Bidg. Area/All Floors_____~_ 'Sq. Ft,

. Volume of New Structure______ & Cu. F1.

. Total Land Area Disturbed. _Sq. Ft.

-Iu,(. R -

TECHNICAL SECTION

RS

Date Received
Date Issued
Control #
Permit #

kv T
i

C. CERTIFICATION IN LIEU OF OATH

I :mac< certify that | am the {agent of) owner of record
and ‘am.authorized to make-this application.

D. TECHNICAL SITE DATA -,

m_m_:mES

DESCRIPTION OF WORK

/G X/R SHED

TYPE OF WORK:

[ ]  Mew Building
[ ] Addition 5
{ 1 Alteration

f ) Roofing

[ ] Siding

[ ] Fence

[ ] Sign

[ ) Pool
] Asbestos Abalement
[ ] Other .
[ ] Other
Bemclition

Height (8" or over)
Sq. Ft. :

(]

1@ AN 2D,

Administrative wr.:ozmam
Paid { | Check # Minimum Fee

Collected by:

TOTAL FEE

DCA TRAINING FEE

(Office Use Only)

.ﬂmm
$ N

N

N

oL

S

RV

® o H B

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: June 28, 1996 7 _ 1996 - 0910

Block 1082.94 Lot 1.01 Zone R-7.5

Property Address: 451 16th Ave.
Judith & Catherine Raia (Phone)

Owner:

Applicant: Same (Phone) «

Use: Single Family Residential

Proposed Construction (if any): _16'x12" shed, 9' high

Conditions: $hed must be setback at 1east 5" from the side and rear

property lines.

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.

S Ko
s Sean Kinnevy \_/
Administrative Office Zoning Officer
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SHED ANCIIORING METHOD {(not to scale)

3/8" X 6" galwnize d bolt

.// <~\ double

-«

i ‘ j 2X4

4X4 _
skid on grade

2¥4

ST mreseure

o
84;
f;~ukﬁﬁ‘gravel
backfill
i <% nails
p “ . % way in
AN 7Y, K g

concrete footing

ANCHORING MHETHOD

Shed is anchored to earth at all four corners using vertical pressure
treated 2X4, lag bolted to floor framing, buried in a hole 32" deep.

NN

ALTERNATE METHOD

4 - 36" ground augers attached to floor froming with continuous %" cable
through eye bolts lagged into floor framing.



