74—

ADDRESS (SITE)

PERMIT NO.

V. FEE SUMMARY (for office use only)

Update Update
Al APPLICATION 2 e *
NI S OSSN TRUE Iy 2. Electrical
7 - PRI O TR T 3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, I, lll {optional), IV, VI, and VI 8. Elevator Devices
6. Subtotal $
. IDENTIFICATION 7 Less 20% for
//Iﬁ’ropsed Work Siteat,__ 2ac 7?7 B den g State Plan Review
_2-Name of Owner in Fee: __¥pney SHre Tel. ¢ ) 8. Subtotal $
] 7 Ok 9. DCA Training Fee
Address /70 Si ©Oerlington  Tulsa . 21y 10, Subtotal
sireet - T municipalty 2ip code -
. . . 1. Cent, of Occupancy
3. Ownership in Fee: Public Private - 12. Other
" Principal Contractor: ngo?r s7ar - Tel ( 233 ) GOS-E3P3 13. TOTAL $
Address 5 WA
License No. OR, if new home, Builder Reg. No. Exp. Date VL. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engi Tel, 2. Height of Structure ft.
renfiector Engineer ( : 3. Area — Largest Floor : sq. ft.
Address - 4, New Building Area ! sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. f.
Tel. | ) FAX ) 6. Construction Classfication
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
9. Base Flood Eievation ft.
10. Wetlands yes
no
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval R Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. ] Minor Work i Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. /RESIDENTIAL
2. O New Building 1 \LA/es A D Hotels (R-1)
3. [ Addition I KAl [ 2. O Mutti-Family (R-2)

’ . / 2 3. [0 Two-Family (R-3) BOCA
4. [ Aleration O Two-Family (R-4) CABO
5. [ Fire Protection TN/ ANA SYSX One-Family (R-3) BOCA
6. (J Plumbing J OV ™ 2 [ 6.1 \One-Family (R-4) CABO
7. O Electrical 4 [ No. of dwelling units:

8. [ Elevator Devices l Before Construction
9. O Asbestos Abat. Subch.8 77 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demaolition . B.NON-RESIDENTIAL
TOTAL COSTS r/W,.G 00 | ["w. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ 1 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. {] Hazardous Uses/Places of Assembly ’ P
i z 2. [J High Pressure Boilers 7. O] Sprinklers ] . . ‘
!. O Partial Releases . 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. O Refrigeration Systems 8. [0 Underground Storage Tanks

GITFT >

0269201 g9-449 sA7



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

Mark the following applicable boxes;

A () I‘_further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 alf 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, i 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 ceitificate 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { } | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally 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 prop-
erty 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 famity residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
CA4. () Building C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3 ( ) Electrical C.4. ( ) Plumbing

D. ( ) -lagree 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfulty false, | am subject to punishment.
Signature ..S:"‘7’!. 7(’ 72; /Z_—» : Date

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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.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.

| 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.

{ ) Check if contractor.

Agent ‘Name
Address

Telephone )

Signature

). { ) LEAD HAZARD ABATEMENT: Include Homeoﬁner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL Al APPROVAL
RO PPROVAL 8] COMMENTS

CHECKLIST

Prelimin. :
{office use only) Imin Final

initial Date

Prelimin, Final Prelimin, Final Prelimin. Final
Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lo|loyo|lo|loflojojayo|opa|ofo

Name of Code & Edition

Building
Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOooDoooox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCTION
FPERMIT

IDENTIFICATION

Block__1422.26

Lot__4

Work Site Location__727 HARDEAN

RE-ROQF

Owner in Fee__ MONEY SIQRE

Qual

Contractor_ SUPER STAR REALIY

bate Issued 04/01/99
Control &#
Parmit # 99-0892

" Address HWY,. 9 SOUTH

HOWELL , NJ 07731~

fiddress 4111 8. DARLINGTON. mmuqm 800

qcrm»acmwawaqx
Jelephone ( .

Telephone _ {732)905-8383

Lic. Ko. or Bldrs. Reg. No.

Federal Emp. No.__22-3591292

1s hereby granted permission to perform the folleowing work:

[X] BUILDING
[ ] ELECYRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
RE-ROOF

NOTE:

[ 1 pPLUMBING

[ 1 FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
‘(Subchapter 8 only)

[ 1 LEAD HAZARD ABATEMENT
[ ] DEMGLITION
[ ] OTHER

If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $

“2

1,600

nu mwmxaaxmu\m“w\mxm,ar\\

€a mun_a. afficial
/

u.c.c. m {rev. 3/9)

VY eqp

04/01/99
Bate

PAYMENTS (O0ffice Use Only)
Building 2
Electrical

Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total . : 51
Check No. 742

Cash
Collected By wp

Q1o IO K IO

L




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/01/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/01/99
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # !99-0892
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING G. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000
8lock__1422.26 Lot__4 fual I hersby certify that I am the (agent of) cwner
Work Site Locatioa__727 HARDEAN of record and am authorized to make this application.
RE-ROOF

Owner in Fee_ MONEY_STORE
fddress__4111 §. DARLINGTON, SUITE 800 Sighature

TULSA, DK 74147-
Tele. (___) D, TECHNILAL SITE DATA
Contractor_ SUPER SIAR REALTY CESCRIPTION OF WORK
Address__HWY. 9 SOUTH

HOWELL, NJ 97731- RE-ROOF
Tele.(732)905-8383 ___ Fax (___)

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 22-3591292

108 SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
(] Mo Plans Req. ______ _______ Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
[ ] all oo Footing [ ] New Building $ 0
[ ] Footing oo _____._ Foundation [ ] addition 0
[ ] foundation ______ ______ Slab {X] Alteration 50
[ ] frame e Frame { ] Roofing 0
[ ] Other Barrierfree { ] Siding 0
Joint Plan Review Required: Insulation (] Fence ____ 0 Height (excesds ¢') 0
[ JElect [ ] Plumb 1 ] Fire Finishes [ ]sign _____ 0 8q.Ft. 0
SUBCODE APPAOVAL {1 ¢Eley Energy [ 1 Pool 0
f3ceo {Jceco ¢ Hechanical { 7 ashestos Abatemant Subchapter 8 0
bate:_____/O-FG-QA . [ ] Lead Haz. Abatenent NIAC 5:17 0
Approved 8y:___ . .. (Qther . [ ] Other 0
- Final 252507, Other 0
Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ B-3 _ _ Proposed__R-3 ___  £st. Cost of Bldg. Work:
Constr. Class Present____  Proposed______ . 1. NewBldg. $____ 0
¥o. of Stories 0 2. Alteration §_______1.660 Adninistrative Surcharge $ )
Height of Structure 0 ft. 3. Total (142)$___ 1,600 Paid [X] Check 4 742____ ______ Hininun Fee $ 0
firea Largest Floor 0 3q. ft. Collected by: WP TOTAL FEE $ 50
New Bldg. Area/all Floors_____ 0 Sq. Ft. Industrialized Building: DCA Training fee $ 1
Volume of MNew Structure__ 0 Cu. Ft. [ ] State Approved

Total Land area Disturbed 0 Sq. ft. [ 1HD Y.C.C. FL10 (rev. 3/96)



COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK
401 Chambers Bridge Road | Sire Location: 22 2 Har cea Date Rec'd.:
‘Brick, New Jersey 08723 . |-Block: 1482.:36 - 1on Y Dare Issned:
Tel; 732-262-1027 I/ QunerinFeer_£gney SHire Cantxol f
Permit #:

Address: 223724y k/}j/ S\Ddf‘lrn)'fb“‘l
3(};7“{ §00

Tulsa

| Starefd &y Zip: 241N 7 Phone:.{ 230 405~ F 393

lss# & Promde_onlpiﬁpplmam_ls_omer______

R e e R A S

CONTRACTOR: CONTRACTOR SUofr‘ Stur O, oy

ADDRESS: ADDRESS:. Huwy 94 sodb

Hnu}t’.” N-) 0792% |

PHONE: PHONE:__ 0§ -8%2D

LIC.#: e
_LIC. EXPIRATIONDATE: .o LIC. EXPIRATION DATE: _—

_FEDERAL EME. # {or 5.5..4):

FEDERAL.EMP, 4. onsu)_aé 359, /Ma

___TECHNICAL SITE DATA (LIST ALL EIXTIIRES)
FIXTURE/EQUIPMENT .

NQ,

Water Closet
Utrinal / Bidet
Bath Tub
Lavarory

Shower

Floor Drain

Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

Steamn Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

o TECHNICAL SITE DATA.
DESCRIPTION OF WORK:
TYPE QF WQRK
D New Building
o_Addition 0_Fence: Height (6" or More)
0 Alrerarion 0 Sign: Sq. Fr.
oofing o_Pool (In Ground)
0 Siding o Pool (Above Ground)
.0 Qrther: __ 0 Asbestos Abatement
g Qrther: 2 Demolition
I _BUILDING. CHARACTERISTICS e
_1ISE GROUP___M_ A...___...,_Pxesem.__.-___,.‘_--.,.Br‘oposcd.____ﬁ__
_CONSTR.CLASS. Presant: Proposeti . ——

_No..of Stariest e e

e Vent Through Roof _Height of Structuren.. e . -
—_— Other _Area- Largest Floor oo —
_— New Building Area/ All Eloors: ‘ )
Estimated Cost of Plumbing Work: $ Volume of Structurer Toral Land Disturbed:
Signature: Signature:
Yy STBIE, -
/ T L - T L . hed /
Owner O Contractor O .
SUBCODE APRRQVAL: . Estimazed Cost.of Building Wozk: -
PLANS: Required O Approved -G New Buildihg (1-\$ :
Approved hy: S Aleration (25— —
Date: - OiAL___.(l-%i) : O PPN
CONTRACTOR AFFIX SEAL: _SUBCQD%.M_RRovAL _____ . .
PLANS: i Required O Approved O "
“Ap pmxe.d.f).y.:._ s e e N

ara:




COUNTER FORM
EASE PRINT :

PL

CONTRACTOR: ) GONTRACTOR ; :

ADDRESS: ADDRESS:

_PHONE: e PHONE: ‘

LIC. 4. EXP. DATE: LIC. #.: EXP, DATE:

SEDERAL EMPL. # (or 8.8 #): EEDER.AL_EMMQI 5.8 4

DESCRIPTION QTY SIZE

ITEMS

_Lighring Fixtures ————

—Recepracles — e

_Swritches

_Detecrars

_Light Boles Heating Type: ©Gas 0 Oil ©Eleetric 0 Solar

Motors.« Fract. HP Heating Sys: O New O Existing

_Emergency & Exir Lights Location of Furnace / Botler

_Alarm Devices/E.A.C. Panel

TOTAL NUMBERS

_Pool Permeir 3e/1W Lights - Waser Supply Source

Storable Pool/Spa/tHot Tuh Merhod of Valve Supervision

_KX Elec. Range / Recepracle KXY |. Lacal Alarm Supervision

KN QOven [ Surfage Unir KW | Central Supervsion_

_EW Elee Warer Meater KXY)_ Proprierary Supervision -

_KY Elec. Dryer / Recepracle KN .

KN Dishwasher KW |__Flammable Liquip Storage Tasks ... Capacity: Fueal:

_HP Garbage Disposal HE_|..Cambusrable Liquid Srorage Tanks . Capacity: Fuel:

K Central A/C Unit KW |_L.G.P. Starage Tanks ; Capacity: Fuel:

HP/KW Space Heater/Air Handler HP/EW

_K\ Rasehoard Hear KW} DESCRIRTION NUMEBER.

_HP Motors 1/+ HE, HP WetSprinklerlHeade

K\ Transformer/Generatar K3 | Dry Sprinkler Heads

_AMP Servica AMP. _‘T.Qtal________.____.-.._...._...-.. N

AMP Subpanels — AMP. R rm + e et s ot ———

.AMRMQLQLQQmml_CmcL_-______AMP_ Ska:Demcmrs

_AMP Elec. Sign/Qurline Light KN} Hear Detectors =

Other Tatal _—

_Other — et

_Qrher StandPipes

Qther, Kitchen Hood Exhaust Systems

Bstimared Cosr of Elecirical Wark: $

_Signarure (print name): : .—Pre-Engineered Systems

Estimated Cost of Electrical Work: $ Co2 Suppressian

_Signature (print name): .—Halon Suppression f

Owner 0 Contractor G Foam Suppression

_SUBCODE APPROVAL: —_Dry Chemical

_PLANS: Required 0 Approved d Wet Chemical

~Appravad by

_Date: Gas or Oil Fired Appliance

A Other

CONTRACTOR AFFIX SEAL: ...Qther i b
_Esnmmcd.Cma ofEmel’.totecuoni\Xiork 3
...S,Lgnamxém ' H e
SN O B @Wﬂez’ 0. : Contractor O -
_SIIBQQDEAPEROVAL ,

PLANS R, Rt*:drmredir o A:ppro?ed 0

.._Appﬁoxedliv DR L




