sock _ L L0 LoT 79 ADDRESS (SHTE) _7 /. e cific C)Ce_g,:hp%aylr NO. y f 7/
7 V. FEE SUMMARY (for office use only)

CONSTRUCTION PEREIT e e

] 1. Building $
APPLICATION 2 Electrica -
Applicant Completes: Sections 1, II, Ill (optional), IV, Vi and Vit 3. Plumbing 3 _(’/
4. Fire Protection
1. IDENTIFICATION ) . 5. Other
1 Proposed Work-site at: V4 / _ﬁé cifte 7 C e am D 6. Subtota! $
7. Less 20% for
2 Name of Owner in Fee. __ L3 j | 2 LY, Tel. { ) State Plan Review SRS IRV S .
R B. Subtotal $ R
Address — 9. DCA Training Fee
e P oo oo 10. Subtota $
3 Ownership in Fee: Public Private 1; g‘:}::rm Occupancy
4 Prncipal Contractor: Ly [l & s O & 7D dn Tel. (451"?" Zigz oA 13. TOTAL?&_\J $ /-%_’;{ —
nddress Ll ol Afdocte pod A e 1 Z & - 1 S| [ VI. BUILDING/SITE CHARACTERISTICS {othn ue oney)
¥ o 1. Number of Stories
License No OR. if new home, Builder Reg. No. __‘E_/ ¥rg Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. fi.
Foderal Emp No, 2 &= LSl O 0 cry Social Security No. 4. Building Area—All Floors ________ sq. fi.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed —.._ _______sq. f1.
Address 8. Flood Hazard Zone
6. Responsible Person ¥g' ?vf;fa::;oc‘ E;evatuon s 2
In Charge of Work Tel. { ) ) ::) a- T
- ‘ 11. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est Cost W’L - 13. Max. Occupancy Load
A [ Minor Work —
{single trade) OPTIONAL (for office use oniy) Vil. DESCRIPTION OF
2 0 Smalt Job {$5,000 Plans Date fejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL
appfova|s) 1. O Hotels (R~1)
3 [J New Building 2. O Multi-Family (R-2)
4 [0 Agdition 3. O Two-Family (R-3)BOCA
5 [3 Alteration / 4. O Two-Family (R-4) CABO
6 [} Fire Protection i L ] . i 5. O Oné-Family {R-3)BOCA
1 R Bumoing e LT TRy % Z 1| & O Onefamiy (A-4)CABO
8/} Eiectrical =7 v A4 i iidiir S i hd No of dwelling units: |
9 O Asbestos Abalement 7 / Before Construction i
10 O Demotition After Construction
TOTAL COSTS Net gain or loss

J B. NON-RESIDENTIAL

m. DO YOU WANT: (optional}) 1. 7 Partial Releases 2. O Prototype Processing . State Spesiic Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1 [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Sysltems 7. O Sprinkiers
2 1 High Pressure Boilers 5. O3 Cross-Connections/Backflow 8. 0 Smoke Control Systemns in Open Wells 3. Change in Use Group,
o B Preventers g. O Underground Storage Tanks Indicate Former:

16950101 wasal
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* CERTIFICATION IN LIEU OF OATH

I. 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 applicable boxes:

A { :iturther certity 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

" orin part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that sald new home Is not covered under the New Home Warranty and Bullders

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.

{ 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. ( )l 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 property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that wlil 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. ()1 turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
I further cenrlify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Piumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey

Divislon of Taxation and to comply with all New Jersey tax laws.

| turther certify the following as requlired by the Uniform Censtruction Code, N.J.A.C. 5:23-2,15(a)5: All required State,
county, and local prior approvais have been given, inciuding such certification as the construction officlal may require.

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

' Signature Date

1i. AGENT SECTION
{to be completed If the applicant is not the owner in fee)
| hareby certify the following as required by the Naw Jersey Unitorm Construction Code, N.J.A.C. 5:32-2,15(d): the

nroposed work Is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
appiication as his agent.

! further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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.

( W it contractor.

Agent Name L2l i 43 F T

Address ,/ e 2 L/f?(:; Pt s ;m’/ A Je
S S N T

Telephone { “7{)0/_?—* Z‘Cf Z ¥ i .
Signature 4‘/4%— VZ4 Od/f Date _ Y /. 22 .0 7L




* QFFICE DATE RECEIVED:

viil. PRIOR LOCAL COUNTY REGIONAL STATE. COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prciimin. Final Profimin. Final Profimin. Final Prolimin. Fina!
(offica uto onty) Initlat Dato Initial Dato Initial Date Initial Dete

O Pianning Board

O zoning Board

O Sewer Authority

O water Authority

O Fire Department

O police Department

O Health Department

[J scil Conservation

'S N.J. Dept. of Com-
munity Atairs

O N.J. Department
of Transportation

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

O vty Dig No.
O other
O
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—opisaci) -
Name of Code & Editlon Name of Codo & Edition .
Buliding Energy Other
Electrical Barrier Freo
Plumbing : Flood Hazard
Fire Protection Ag Bullt EBlevation Cert.
Machanical : Other
X. CERTIFICATES ISSUED {offizo uoo only) DATE EXPIRED
O Temporary Certificate of Occupancy NO- e
O Temporary Certificate of Occupancy NO. o
[0 Continued Certificate of Occupancy NG, :
[0 cCertificate of Occupancy NO. — -
[0 cCertificate of Approval ) NO. —
™ erwm -~
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TOWNSHIP OF BRICK 2 o #2285 Date Issued 11/17/98
401 CHAMBERS BRIDGE RD wy Control #
DIVISION OF INSPECTIONS - Parmit # 98-3979
UCC NEW JERSEY = )
CONS T RUCT LN - :
PERKMIT < ,,
- ] ,
IDERTIFICATION . Block_ 210 fof__1%9 Qual . “m
Hork Site Location__ 71 PACIFIC OCEAN DR : Contractor_ _HILLIAH DALTON
Hud_REPL Address 1602 HAWARD RRIVE
Ouner in Fee__ROY 6 BRICKYOUN, NJ 0B723-
Address SANE Telephane __ (908)458-2424
BRICK. NI 08723~ Lic. No. or Bldrs. Reg. MNo.
Telephone { ) Federal Emp. No._22-7010041

is hereby granted pernission to perform the following work:

[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL { 1 FIRE PROTECTION { J DENMGLITION

[ ] ELEVATOR DEVICES { 1 ASBESTOS ABATEHENT { ] OTHER
{Subchapter 8 only)

DESCRIPTION OF MWORK:
HRH REPL

;

.

NOTE: If construction does not commence within one (1) ysar of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of aowmvw 400
f.\nv\\&m\,& 2 \\\\Ni 11/17/98

gonstrostian aﬁﬁmawMMHHHHHU\\\ 7/ fate

B.0.C. FI70 (rev. 3/36)

PAYMENTS {(OFfice Use Only)

Building 0
Electrical 0
Plumbing 33
Fire Protection 0
Elevator Devices L]
Other

DA Training Fee 0
Cert. of Qccupancy Q
Other

Total 35
Check HNo. £059
Cash .

Collected By IL

el apn aml o L o oo pma a maos mlua e o aaa



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISICN OF INSPECTIONS

UCC NEW JERSEY
PLLUMBING
SUBCODE

TECHNICAL SECTL

Date Received 11/17/98
Date Issued 11/17/98
Control #

Permit # 98-3979

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICRBLE INFORMA
CONTRACTORS. MDTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

X TECHNICAL SITE DATA (List all Fixtures.)

Block__240 Lot__19 Qual
Work Site location__7i_PACIFIC OCEAN DR ND. FIXTURE fEQUIPNENT FEE (0ffice Use DOnly)
HWH REPL 0 Water Closet 0
Owner in Fes__ROY & 0 Urinal [ Bidet 0
Address__SANME _.0 Bath Tub 0
BRICK, HJ 08723- ‘ ___0 Lavatory 0
Tele.(908)458-2424 _  Fax (___) ___0 Shower 0
Contractor__WELLIAM DALTON 0 Floor Drain 0
hddress__1602_HAWARD DRIVE 0 Sink 0
BRICKTOWN, NJ 08723- ___ 0 Dishwasher 0
Tele. (908)458-2424 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. No. __t Hashing Machine 0
federal Emp. No.__22-2010041 ___ 0 Hose Bib 0
1 Water Haater 35
B. PLUMBING CHARACTERISTECS 0 Fuel 01l Piping 0
Use Group Present__U Proposad__Y 8 Gas Piping 0
Building Sewer Size [ ] public Sewer [ ] Private Saptic ___0 Steam Boiler 0
Hater Sewer Size { ] Public Water [ ] Private Well ___0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 400 b Sewer Pump 0
__0 Interceptor / Separator )
JOB SUMMARY (Office Use Only) .0 Backflow Preventer ]
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] Mo Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Siab 0 Water Service Connection 0
[ 18ldg [ ] Elect Rough —_ 0 Stacks 0
[ }Fire [ ] Elsvator KaterH7 /& ISl Other 0
{ ] Plumb. Plans Approved Sewer Other _____ 0
Date: Fixtures
fipproved By: Gas Equip.
SUBCODE APPROVAL Gas Piping
[Jco []cco Solar fdninistrative Surcharge §$ 0
fpproved Bys TC0 Paid {X] Check % 605 _ Mipimum Fee § 0
Date: L2 P8 Collected by: __IL TOTAL FEE  § 35
DEA Training Fee § 0
C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I am the (agent of) owner of record and am authorizad
to make this application and perform the work 1isted on this application.
Signature/Contractor Seal
[ ] ticensed Pilumbing Contractor f ] Exempt Applicant U.C.C. F130 (rev. 3/96)




BLOCK 7/ o LOT_/ F SITELOCATION _Zr _ /Zecr L3  Oceun Dy
_ OWNER IN FEE: ADDRESS: .
BUILDING INSPECTION PLUMBING INSPECTION FIRE HZ.mw..wOHHOZ
Contractor . Coutractor £/ [ /1 & im D ety Coatractor
Address_ Phone ( ) Address_ L6 0L florvoed Awe. Phoc( 45§ -2« 25 Address Phoue ( )
Towa - __ State Zip Town _ AT o & Sae_ N T Zip o b7y Town State - g
LiC# FEDERAL EMP, NO.(oc SSN#) LCt A# 5/ g FEDERAL EMP. NO. (or SSNi)_2.2-20; g ey _ LIC # FEDERAL EMP. NO. (or SSN#) .
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK:- S0 O ESTIMATED COST OF FIRE PROT. WORK: $

NEWBUILDING(1) §__ ALTERATION (2) §
ADDITION = () TOTAL (14243) $
o BUILDING CHARACTERISTICS
ADDITION oc SINGLE FAMILY DWELLING .
USE GROUP PRESENT _ PROPOSED
cdnsTrUCTION CLASS PRESENT PROPOSED
NO. OF STORIES _HT. OF STRUCTURE FT.
AREA: LARGEST FLOOR. : SO.¥T.
TOTAL BLDG. AREA: ALL FLOORS SO.FT.
YOLUME OF STRUCTURE ' CU. FT.
TOTAL LAND AREA DISTURBED " SO.FT.
TYPE OF WORK
IYPEOF WORK] COST - MISC. COST
NEWBLDG. | : FENCE i,
ADDITION SIGN ,m.w 23
ALTERATION ©_POOL i
ROOFING ASBESTOS ABATEMENT
SIDING . - DCA
DEMOLITION ) 1 ToraL
DESCRIPTION OF WORK
COMMENTS

Healing Type: OGas 00fl

O Electrical  * O Solar
Heating Systern: O New

Plan Review:
Date

Approved By: -

CERTIFICATION IN LIEU OF OATH

1 HEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK_ LISTED
ON THIS APPLICATION,

SEAL &
SIGNATURE _

. . U Existing
Sewer Size Water Size Location of Furnace f Boiler
" TECIINICAL SITE DATA (Description of Work)
TECHNICAL SITE DATA (List ait Fixtares) ‘WATER SUPPLY SOURCE .
NO. | FIXTURR/EQUIPMENT] NO. | FIXTURE/EQUIPMENT METHOD OF VALVE SUPERVISION
: Water Clost . Steam Boter LOCAL ALARM SUPERVISION
Urigal / Bidet Hot Water Boiler CENTRAL SUPERVISION
PROPRIETARY SUPERVISION -
Bath Tub Sewer Pump . -
¢ avar . Separator Flarnmable Liguid Storage Tanks 0 Cepacity Fue
vatory . aterceplor/separato Combustible Liquid Storage Tanks O Capacity : Fue
Shower Backflow Preventer L.PG. Stora e Tanks O Capacity - Fue
Floor Drain Grease Trap L.N.G. Storage Tanks OCapacity Fue
Sink : Water Cooled A/C, NO. -  IEM NO. | ITEM
Dishwasher : or Refrigeration Unit Wet Sprinkler Heads : Pre-Engincered Sy
Diinking Fountain Sewer Connection — Duy Sprinkler Heads - COQ, Suppression
Washing Machine Water Service Connectio —— TOTAL —_ Haloa Suppressioc
: Foam Suppression
Hose Bibb Active Solar System Smoke Detectors - Dry Chemical -
r 4 Water Heater Other i : Heat Detectors Wet Chemical
Fuel Oil Piping Other . S ——— ToTAL — o5 or Ol Fired £
Gas Piping 1 - Other Stand Pipes : s
Kitchea Hood Exhaust System
\N. DESCRIPTION OF WORK . DESCRIPTION OF WORK
. N b -
COMMENTS Ao po/oce tuoTer ffowier COMMENTS

~-Plan wm_\\.\mz - .
.Date R\ \n .QV b sApprewed by: o
ﬁmﬁ..ﬁo»doz IN LIEU OF OATH

1 HERBBY CERTIFY THAT. | AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ONTHIS APPLICATION.

SEAL & _un .
SIGNATURE (Contractor's Seat) &) ol lee . £1. Q

Plan Review:

om\nqu.f..:. e _Approved by: . ... ..

CERTIFICATION IN LIEU OF QATH

LHEREBY CERTIFY THAT { AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOH
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)

s



