PR REowIVEL
= CONSTRUCTION PERMIT
=] APPLICATION e

FTOWNSHIP OF BRICK

I. IDENTIFICATION

1. Proposed Work et: o7 2% O’[-‘&'Jt::)’ /7 e ix
2. Owmner Name: Ay 7 Xan b £ O D= Tel, {=2¢- ) SEL A
Address L O ALTens TEss A
3. Principal Contractor: Lol 2 e Tet. ()
Address
Lic, No. or Builder Reg. No. Feders! Emp. No.
4. Architect or Engineer: Te. ()
Address
B. Responsible Person in Charge of Work < e /2477 Tel. {—)

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor work (Single Trace) Permit/Category Estimeted OF THE FOLLOWING?
2. [J small sob ($5,000 and no Priof 1. B Building/ _
Approvals) Structurs . o8 1. J Elevators/Dumbwaiters
Compiete only iL8., I 2. Plumbing — Fo 2. [ High-Pressure Boilers
20d VA, snd Pege 2 3. P Etactrical @ es 3. [J Refrigerstion Systems
3. [ Now Building a, [J Fire Protection 4. O] pressure vesseis
a. 1 Agdition 5. [ otwer 5. [ Hazerdous Uses/Piaces
5. D Autaration 8. (] Other of Assembly
8. [ Repair, Replacement ToTALCOST $ o2 #92 6. [J Crossconnactions/
2. E:] Demolition rd Backflow Preventon
8. OJ oter: C. DO YOU WANT: 7. T3 Ssprinkiers
. . 8. [ 3 Smoke Control Systems
1. 3 Pertial Releases 2. Prototype Processing in Open Wells J
IiI. DESCRIPTION OF BUILDING USE (USE GROUPS) : D AR A R
A. RESIDENTIAL A. OWNERSHIP
1. T Hotets IR—1) i naw construction, anter no. of dwelling 1. B Private (Individual, Corp., Non-profit
2. O muntiFamily (R—2) unis Inst., Etc.]
. 2. [ Public (Stats, County or Locsl Govt.)
HMD Reg. No.: If other than rew construction, sntar no. of
O —_— dwetling units: B. HEATING FUEL
3. Two Family (R—3b) Before Construction:
. —_—— - - T
4. &I one-Famity (R-3a) After Construction: SPnEiml S-cE-:lﬂ-rv caype
Net Gain {or loss): O g ol
5 [ (I} Electric
B. NON-RESIDENTIAL 6. [ [J  solid (Wood Coal Etc.)
6. L] Theetres with Stage tA—1—A) 16. [J insututional Detention 7. % % Propane
8. ] Movie Thestres (A—1—-8) Center (1-1) :' & 5 g‘::”
7. TJ Night Clube (A—2) 17. 3 Hospitels, infirmaries : or
8. [ Restauranty, Libaries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3} 8. 1 Group Homas (1-3) 0. [ puon o o
. . c or Private Company
9. [ RAdigious Amembly (A—4) w. O Merunllilo M) 11. T Private {Septic Tank, Etc.)
10. [ Outdoor Assembly (A—5) 20. [ Moderate-Hazard 5
11. ] Business (B} Warehousa {51} D. TYPE OF WATER SUPPLY b
12. O Educational (E) zn. O ;ow-:aurc(ls_z) 12. ) Public or Private Company %
13. [T Moderate-Hazard Factory(F—1) O srenouss 15— 13. O Private (well, Etc.) -
14. [ Low-Hazard Factory (F—2) 2. Temporary, Misc. {U) o
’ v n Clother— E. BUILDING CHARACTERISTICS =
15. [ High-Hazard (H) -
14. No. of Stories o))
16, Height of Structure - Ft. N
State Specific Use: 16. Area—LergestFloor ______ Sq.F1. 3
17. Bidg. Area—All Fla, —_— — Sq. F1.
If Change in Use Group, Indicate Former: } 18. Volumeof Structure ______ __ Cu. Ft.
J 18. Total Land Area Disturbed __ Sq.Ft. J

..C. Form F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

A.

B.

OWNER SECTION

I 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.

IE’I/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.

(X" | further certify that | will perform the work below.
B1. [ Building B2. = Electrical B3. [ Plumbing

(C1 1 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.

(4" | agree to advise all contractors on this project that they are required to be régistered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

\ sn%—r 2 Ol e sBu T P

II. AGENT SECTION .

I hereby certify that the work is authorized by the owner of record and { have been
authorized by the owner t0 make this application as his agent.

| agree to advise ail 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 faise, | am subject to
punishment.

[CJ Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

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



BLOCK NO._// 04/ — Z  [oTMO. &6 SUBDIVISION \A§\§U§/ PERMIT NO. __ 2.2 7 )

/.

PRIOR APPROVALS CHECKLIST

Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS avprowi | Approvs | Asprovit | Agwraw | Approw | Approal | Aparavsl | Aweow | COMMENTS
Init. | Date | Init. | Date | init. [ Date | Init. | Date | Inlt. | Date { Init. | Date | Init. | Date ] Init. [ Date

[} Planning Board
(] Zoning Board N S
D Sewer Authority

[ water Authority

D Fire Department

[1 Police Department

D. Health Department

1 soit Consarvation

D N.J. Dept, of Community Affairs
[l N.J. Dept. of Transportatian
[] N.J. Dept. of Environmental Protection | N o e RS
._HU Other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
MU.E.HOZ OFCODE EDITIONOF CODE

[ Fiood Hazard

] oneand Twe
Family Dwellings (3 Mechanical C7 As Built
Elevation
1 Building ) Energy Certification
L] Electrical I Barrier Free L] other
Ol Plumbing ] other




PERMIT CONTROL 5

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
[} PARTIAL RELEASES
[:3 PROTOTYPE PLAN — FILE LOCATION AND NO
Pan Plans
Raview Recsived By Approval
Required Type of Work Date Recaiver Dute Reviewer Commants
O  suiLDING UL 3.’%
Footings/Foundations
Framing
Architectursl | A, Vs W
Other __Z™3ing /el 74 //Vf"“”
) pLumBING ~ fof ¥ }/
(]  ELECTRICAL
] FIRE PROTECTION
) oTHER
|
II. PERMIT/INSPECTION STATUS |
Updated at time of permit and after final approvals.
lssus Final
Dats Category Revisions Intpection Commsnts
ALL CONSTRUCTION '
— . BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
— - — FIRE PROTECTION
\ ——— OTHER

-

II.CERTIFICATES ISSUED

Initial tee collection recorded in A alf others in section 8.

CERTIFICATES TO BE ISSUED: Date hsusd
|| Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[J Temporary Certificate of Occupaney AMOUNT
Date Expired BUILDING ' $_ L& 20
[ Caertificate of Occupancy PLUMBING RS e T
No. —— ELECTRICAL — e
C centificate of Continued Occupancy FIRE PROTECTION —
No, OTHER L)
E3 Certificate of Approval SUBTOTAL §_ 22 29
No., -— - 20 i i
Lo J| e mmen e o o)
D.C.A. TRAINING FEE D008 x - P
; CERTIFICATE OF OCCUPANCY e .00
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
R sty s e et riud TOTAL COLLECTED WHEN PERMIZUSSUSD $.(0 o+ &0

7 PATE/OT T coliected By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Dsto Collscted By AMOUNT

CERTIFICATE OF
QOCCUPANCY

OTHER
OTHER
— LESS: Refunds (
TOTAL COLLECTED AFTER PERMIT ISSUED $

. (o e |8

g
—

.

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT {VA)} b L.
COLLECTED AFTER PERMIT (VB) - e

TOTAL $___ e

.

"U.C.C. Form F-100°(8,/83)

4



(PERMIT RO, 2 7 7 N

DATE ISSUED /1) =L § ~% \(I

REVISION DATE

r—JBUILDING
— SUBCODE

TOWNSHIP OF BRICK

Block _/ ~Flot L&
by TECHNICAL SECTION \ somvion £ & 7= 29 gaFand)
o
A. IDENTIFICATION 4 ™\
CERTIFICATION IN LIEU OF OATH:
>-.1—.._G>Z|H.” Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
Owner __ ~JAMES P QO'DEA  conactor_ ~$ #rE Small Job Only)
o /i A - | hereby certify that the d k
EEE Q\\Wﬁrﬂ.ﬁv\ Aey?. Addren is authorized by ﬂu__n oinmwﬂﬂm”nn“.ﬂ_.
o muR\ e /< el and | have co__w: “_..:_Sq_na by the
i
ol \ n\rw\%\\ YL Tei v Mm“”n_- to make this application as his
| Work Site Addrens oGy z Lic. No.
Fedaral Emp. No L ﬁ AGENT SIGNATURE J
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Foe Batis Foa o
Give derail description including materials used, ] New Building 2 M. / QL\.N [2d
dimensions, etc. fd” Addition l [
. [ Atteration/Renovation
Comn Sn.hﬂtu Grenge 75 (0 Roofing
, ] siding .
;m\mc Poom W S 4 %\Q“\%. D Other
O Dernolition
] Miscellaneous | I
L] Fence
) Sign
(] poot
(] Elevator
CJ other
SUBTOTAL | %
Minimum Buitding ”
Fee (if applicable} s
Tatal Building Fee
{Greater of Minimum
L (] see Plans or Subtotal) 5 —
C. BUILDING CHARACTERISTICS
USEGROYP: _ _ Present - Proposed
Mo, of Stories Total Building Area—All Floors Sqg. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm.::;noa Cost of Building Work: $ ﬁ 1 Partial Releases [ Prototype Processing J

U.C.C. Form F.110 {8/83) Green = OffiLe Copy White - Aupplicant Cony Baige — Inspector Capy



W——__.G_zm (PERMITNO. .. .o o )
e - =
. _o- " DATE ISSUED :
‘ . M—_—Wﬂcam REVISION DATE __ .
TOWNSHIP OF BRICK ﬂ Biock__ «! . \_L..: u.ki vy |
bl TECHNICAL SECTION S y
A. IDENTIFICATION 4 N
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, natify this office {Complete for Minor Work and
~d AL 7 W - 2 ~3 r sl Small Job Oni
Owner T \( T . Contractor v/
07, Bz &~ £ Ehcidt I hereby certify that the proposed work
Address . — v — Address is authorized by the owner of record
Yase K Y 4 and | have been auvthorized by the
< 5. L oL owner to make this application as his
Tel. { } e Tol. { ) agent.
Work Site Address T Lic. No.
Federal Emp. No p \ AGENT SIGNATURE J

' B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: 7 Fe2 an_u\ . JFoa 9
Give detail description including materials used, OJ _New Building $
dimensions, ete. 1 Addition I
~ . o - o (] Alteration/Renovation I
LV P P = ‘ { ‘-
- o - ] Roofing
] siding
r7 . . - . PRV -
N ‘ O other
D Miscellaneous l
_.|.u Fence
43 Sign
[ oo
D Elevator
) other h
SUBTOTAL |8
Minimum Building *,
Fea (if applicable) !
. Total Building Fee j
) f Minimum oo
1 see Prans {Greater'o =
\_ or Subtotal) s »
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Arga—Largest Floor Sq. Fr. Total Land Area Disturbed Sq. Ft.
Estimated Cost of Building Work: $ ] Partial Reteases [ ] Prototype Processin
J YR g k

fad

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

Green = Qffice Cony

White = Applicant Cony

Beige = Intpector Copy
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PLUMBING
| SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK =

UNITCRM Ot

{ PERMITNO. __ 2 V. l\

DATE ISSUED
REVISION DATE

Block (40 + 3 1ot

rrwcgmsao: )

>. mUMZ.H.HM.Hom.H.Hoz jnmw._.:..:;._._oz IN r_mc OF OATH:
APPLICANT — Complete unshaded areas only When changlng contractors, notlfy this office {Complete for Minor Work and
7 - Small Job Only)
Owner a“U!~ 7\— Q OAWh Contractor ) 4
| hereby certify that the proposed wark
Address D Q \CQE U\%hqg mtm Address 8 mﬂux / !w ﬂ\ - is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tl (221 LWN\ QAW&. Tel, ,ND\_ Q- N@@M agent.
Work Site Address Lic.No./Bus. Permi & 3
ogm Fedaral Emp. No. ‘WQ NA \ § L r AGE SIGNATURE \

B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:

Sewer Ejector
Grease Trap

Showsr/Floor Drain
Washing Machine
Dishwasher

Intercaptor
Backflow Device

Reduced Pressure
Backflow Device

Commergial Dishwasher

Water Heater
Domestic Boiler/

R

Furnace Vent Stack
— | Steam Boiler Solar Systam
e | Water Util. Connection Other
— | Sewaer Util. Connsction Qther
| Hosesibb Other
| Water Cooler Other

COLUMN 2 _QIINI»I.th -

COLUMN 1

Minimum Plambing Foo
{If applicable)

{

"I Tots! Plombing Fes

{Gragter of Minimum

or Subtotai] =

s$

No. Fixture Fee No. Fixture a
= ﬁ

+ Water Closet/Bidet/Urinal [% rM\Ju Garbage Disposal 1
Bathtub e Air Conditioner Unit l
Lavatory/Sink A Indirect Connection “

USE GROUP: Presant Proposed
Drainage — Material Size _

Building Sewer— Material _BES size 3’

Water Service— Material Sizg

Venting — Material bmﬂu Size N Y

Estimated Cost of Plumbing Work: $ go0.mn [ partial Releases

D Prototype Processing

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