slock 108384 or 1
RECEIVED.
MAR O 4 1998

UNIRORY C NS ERECTIONY
e Canl

QUALIFICATION CODE

=== CONSTRUCTION PERMIT
gy APPLICATION

DIV. l‘mﬂméﬁﬁ‘étes: Sections 1, 11, il {optional), IV, VI-, and Vil

|. IDENTIFICATION ) l
1. Propsed Work Site at: 25¢ PRosPec] DRIWVE B RiICE 7He Ind oL e 4
2. Name of Ownerin Fee: &4 Ch 42d 1. S¢ boeder /el

Address 5O A GATEWAY Tos RyEs 4

street Municipatity zip code

3. Ownership in Fee: Public Private
4. Principal Contractor; SeLF Tel. ( )

Address

License No. OR, if new home, Builder Reg. No. Exp. Date

Federal Employee No. ) FAX: { )
5. Architect or Engineer Tel. | )

Address
6. Responsible Person in Charge of Work SelLF

Tel. ) FAX ( )

s

'ADDRESS (SITE) 250 f' :?o ‘?r‘c’f’ 7" DRiyE  PERMIT NO.

(RSN g

V. FEE SUMMARY (for office use only)

Building

5'71/

Update Update

Electrical

v

Plumbing

Fire Protection

Elevator Devices

Subtotal 3

NG R W

Less 20% for
State Plan Review

8. Subtotal 3

9. DCA Training fFee

10. Subtotal

11. Cerl. of Occupancy

12. Other

13. TOTAL $

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories

(office use only}

Height of Structure

Area — Largest Floor

w

New Building Area

w
£38

Volume of New Structure

o
c
paaR

Construction Classification

Total Land Area Disturbed

&
=

Wi HJOW oo ﬂgﬁ//@gm; . :

Flood Hazard Zone

Base Fiood Elevation

DO®~NR U A WN=

-

Wetlands yes

11. Max. Live Load

12. Max. Occupancy Load

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. {J Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA

4, 0 Two-Family (R-4) CABO
5. K| One-Family (R-3) BOCA

6. [1 One-Family (R-4) CABO
-~
No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1. [ Partial Releases
2. O Prototype Processing

2. ] High Pressure Boilers
3. O Pressure Vessels
4. ] Refrigeration Systems

OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. F:Minor Wark 2,47 O | Rec'dby Rec'd Date Date viewer | Approval | Rejection | viewer
2. ‘0 New Building e A HZE F
3. [J Adition WA i A
4. % Atteration 2 o0 [\
5. O Fire Protection
6. J Plumbing S
7. O Electrical 4/ ?/ ne A YA
8. O Elevator Devices 4 / T/ d
9. [ Asbestos Abat. Subeh. 8 (200000, !
10. [ Lead Hazard Abatement
11. ] Demolition
TOTAL COSTS -200.¢ | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.0 Elevators/Escalators/Lifts/ 5 0O Cross-Connections/Backflow Preventers
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly

1. State Specific Use:

7. O Sprinklers
8. [0 Smoke Contral Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

LyL8lY0L =8sdl



CERTIFICATION IN 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 applicable boxes:

A () 1further 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 all construction, plumbing, or electrical work wili be done, in whole or in part, 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.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 cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROFPERTY 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 cccupied 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 family 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;
1. (4 Building. C.2. ( ) Fire Protection

| further certify that. | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

0. { ) | agree to advise all contractors on this project that they are required to be reglstered 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)5: All required State, county,
and local prior approvals have been given, including such certification as the construetion official may require.

I understand that if apy of the a,b:; statements are wilfully false, | am subject to punishment. /
Signature Z;@/ //'/4@‘7[ Wf/ Date 5,417/ ?%

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

| hereby certify thé following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authotized 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 requlred 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 regtstered 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 willflly false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( }

Signature

H. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/56)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only)

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

o|lojalaglo|jlc|o|]o|Dfolo)jo) 0l o

Name of Code & Edition
Building :

Electrical

Plumbing

Fire Protection

Mechanical

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

. Name of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Occupancy

(] Temporary Certificate of Cornpliance

[J Continued Certificate of Occupancy

(1 Certificate of Compliance

[ Certificate of Occupancy

[0 Certificate of Approval

[0 Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTICNHS
. UCC NEW JERSEY
CONSTRUCT ION
PERMIT

IDENTIFICATION Block  1083.84 Lot 1

Date Issued 03/04/88
Control #
Permit # 98-0428

work Site lLocation_ 250 PROSPECT DR Contractor HOMEOWNER
WINDOW & DOOR REPLACEMENT Address
Owner in Fee SHOENICK
Address 50 N GATEWAY Telephone__ (
TOMS RIVER, NJ Lic. Mo. or Bidrs. Reg. No. Exp. Date
Telephone I Federal Emp. No._ HO-

or Social Security No.

1s hereby granted permission to perform the foltowing work:
[X] BUILDING [ ] PLUMBING { ] OTHER
[ 1 ELECTRICAL [ 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK: .
WINDOW AND DOOR REPLACEMENT

NOTE: If construction does nhot coammence within one (1) year of date of issuance,

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

Estimated Cost of Work ¢ 700

(mn m\vﬁ\m\mﬁg 55

/7 colTRucTioN oFFicINGL
\\

o et

PAYMENTS (Office Use Cnly)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other _
DCA Training Fee
Cert. of Occ.
Other

Total 36
Check No. 999
Cash

Collected By: AJP

OOQOg

) ft




» aus vy U U LU U 1

[
P

FEE (Office Use Only)

v ELECITRICAL Date Received TETI
.“ Date Issued Yy : -
wcmoocm - Control # g
e Sy TECHNICAL SECTION Permit# o~ m\ %\N ﬂ
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE cbq_»
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTty SIZE TEMS
083, &4 Lot_% .
Block __\ — 0 i Lighting Fixtures
Work Site Location _ 2. SC  PeOSPE P Receptacles
MW EaCit C A Switches
Owmer in Fee/Occupant ied + Joyee | hvn.\,lmumur._ 1eevC- _ a Detectors
agdress__ S0 Noem  GATE Light Poles
_— d~nac A=A .fu_b Motors—Fract. HP
o | — emergeny & Ext Ligts
Contractor ___1 L1 /AR T Lo VoA F—] Communications Points
naess___ P Peuenddns 0 Alarm Devices/F.A.C. Panel
J,Sw R., craﬁ _CH ce18>
Lic. No. _W g@ Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other . KW Elec. \Water Heater
Building Qccupied as Utility Co. | %\ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ n,a.ﬁu .00 KW Dishwasher
. HP Garbage Disposal
JOB SUMMARY (Office Use Only) &\m & m\m ; KW Central A/C Unit
PLAN REVIEW Date Initiall  INSPECTIONS Dates Agﬁv\ HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure  Failure 0 w\%a KW Baseboard Heat
Joint Plan Review Required: Rough NNm M . HP Motors 1/+ HP
[ ] Bulding [ ] Plumbing Temp. Serv. -~ N Nw T %4 KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr. Serv. ’ (AL AMP Senvice
[ 1 Elec. Plans Approved TCO AMP Subpanels
Date: Other AMP Moator Control Center
. ; A / KW Elec. Sign/Cutline Light
Approved by: m.m:.._om @ w_’ 5\4 tbﬁ\ —_ g g
Final : —_——
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued % -
[ ]cCo 1 cc0 J\ CA Final Cut-in-Card Date Issued
Date: W m m N § Adminjstrative Surcharge
Approved byi__A A - Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
| hereby certify that | am the (agent of) owner of record and am authorized
Sﬂm_ﬁ this ppplication and perform ¢ rk listed on this application. g\mmm\\:
9 WA 7
>vmm.mm‘_._.w\wa:ﬁ:a@_agoxm Seal and Signature
U.C.C F120 1 White = Inspector Copy
X Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

Block _1083. 84 LOT !

PROPERTY ADDRESS 252 FPRosfecT

NAME OF OWNER RrefreD H < cbdeyeici OWNER'S PHONE {_
NAME OF APPLICANT Rcdned . <h oswere! <

APPLICANT'S COMPLETE ADDRESS S A @A7TEwAY Fom7s RIVEK OWT 02753

APPLICANT'S PHONE NUMBER ( 73 ) 34/~ 6 {7f” APPLICANTS BUSINESS NAME

PRESENT USE OF PROPERTY (check one)

0O Vacant Lot )a/\Slngle Famity Dwelling 0 Condo or Apartment
0 Commercial (please describe)
O Other (please describe)

PROPOSED USE OF PROPERTY (check one)
O Vacant Lot é{ Siagle Family Dwelling D Condo or Apartment
O Commerclal (please describe)

O Other (please describe)

PROPOSED CONSTRUCTION

All Dimensions W L Ht
Deck or Garage 0O Attached 0O Delached

Fence Type Ht
CHECKLIST:

-0 All information completed ahove
O Two (2) accurate Survey / Plot Plans containing:

O all 'exlstlng and proposed structures
O all dimensions of lot and structures
O set backs to all property lines

O all streets and waterways shown

0O If approved by Planning Board or Board of Adjustments, Include copy of resolution

The applicant certifies that all statements and information made and provided as part of this application are
true to the best of the applicant's knowledge, information and belief. The applicant further states that the

applicant witl comply with all other Muaicipal approvals and ordinances, and all County, State, and Federal
Regulations. ‘

Signature of Applicanl( g\-jﬁﬁd%(// j 7 ’.///v % Date é/ 7//7 f

Reviewed by Zoning Officer Date O Approved O Rejected




‘&..—munw_

SITE LOCA’ \W:.oz v50 Plosfe DRWE PReKTowry) BLOCK G E3. \ﬂw% ror f

DESCRIPTION OF WORK Q.?&\E@ 0= SNE&FM

OWNER baept Sc mﬁ..«\cn.\@ﬂ PHONE 3¢/~ 5517 ADDRESS 25¢ 78esec] DRV Brug s STATE AT zoe gk
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION

Contractoc SELF ) Contractor Contractoc

Address Phone (___ punn Address Phone ( ) Address Phone {__ )

LIC# . FEDERAL EMP. NO.(or mmz,I LICE__ FEDERAL EMP, NO. (or SSN#) Lc# FEDERAL EMP. NO. (or SSN#)

, CERTIFICATION IN LIEU OF OATh CERTIFICATION IN LIEU OF OATU

LHERERY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED 7O ?rﬁnmﬁmm gmgﬁoz AND PERFORM THE WORK LISTED

oz.&:m APP.
maz> a‘& % m E\H m H
* ESTIMATED COST OF BUILDING WORK.

NEW BUILDING (1) $
ADDITION G)s

ALTERATION () §. F760.0 2}
TOTAL(1+243) &

BUILDING CHARACTERISTICS

USEGROUP _eresent RS ppoposeo B3
CONSTRUCTION CLASS PRESENT PROPOSED
NO, OF STORIES HY, OF STRUCTURE FT.
AREA: LARGEST FLOOR SO.FT.
TOTAL BLDG. ARBA: ALL FLOORS SO.FT,
VOLUME OF STRUCTURE CU.FT.
TOTAL LAND AREA DISTURBED SO.ET,

FOR OFFICE USE ONLY
TYPE OF WORK { COST MISC. oSt
NEW BLDG. FENCE i
ADDITION |- SIGN
ALTERATION 700 .47 rooL
ROOFING ASBESTOS ABATEMENT
SIDING
DEMOLITION TOTAL
SUBCODE OFFICIAL: V&»ﬂx@ - O Disapproved
COMMENTS

TS sai a7 i E§\

{ HEREBY CERTIFY THAT nidimcr.omz...g OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SIGNATURE (Contractor’s Seal) _

e

Estunated Cost of Plumbing Wodk: b3

Sewer Size Water Stze

TECHNICAL SITE DATA (List il Fixtures)

NO. | FOOQUREEQUIPMENT NQ, | FIXTUREEQUIPMENT]
Water Closet” Steam Boiler
Urinal / Bidet Hot Water Bodler
Bath Tub Sewer Pump
Lavatory faterceporSeparator
Shower Backflow Preventer
Flooc Drain Grease Trap
Sink Water Cooled A/C
Dishyasher . or Refrigeration Unit
‘Drinking Fountain Sewer Contiection
Washing Machine Water Service Coaaection
Hose Bibb Active Solar System
Water Heater Other
-1 _Fue Ol Piping Other
Gas Pipiag Orher
SUBQODE OFFICIAL: O Approved Q Disapproved

COMMENTS

CERTIFICATION IN LIEU OF QAT
UHEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD A
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK
ONTHIS APPLICATION.

SIGNATURE (Coutracio’s Seal)

—r———

Estimated Cost of Fire Prot. Wode
rﬁﬂsa._‘%m 4 uma Crore () m_hh._.:g_. ( vmoﬁq‘ﬁ

Location..- HeaTlnte SBTEY .¢ ) Mew () eXisT
- TECHNICAL SITE DATA ADQQ..@QO.. of Work}

WATER SUPPLY SOURCE

METHOD OF VALVE SUPER VISION

LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION

PROPRIETARY SUPERVISION

Flammable Lipuid Stotage Tanks Q Capacity Fud_

Combrustible Liquid Storage Tanks 4 Capacity Fuel _

L.P.G. Stocage Tanks OQCapacity, Fucl_

- LMNG. Storage Tanks 0 Capacity Fuel _

HO, OEM HNO, ITEM
Wet Spriakler fleads Pre-Engincered Syster
Dxy Sprinkier Heads Q0, Suppression
TOTAL P Halon Suppression

Foam Suppression
Seaoke Detectors — Dry Chemical
Heat Detectocs Wet Clicmical
TOTAL Gas oc Ol Ficed App
Otler

e Stacd Pipes .
Kitchen Hood Exbaust System

SUBCODE OFFICIAL: O Appreved 0 Disapprow

COMMENTS




12

w -

ltem

i
[l
H
i
i
'
1

Zip Code

!

| BEDROGH ¢«

243-4545

.
V

AT .

H
i
¥
!
i
1
Lo
=K
H
1
13
. : ..
| Ali Fights Reseived 1 (800

:&
= 2 U Z 5 ,
> & . .k Z g )
- ' . oAb I N X
- -
E .
m .-
< S e 1
ol L
‘K Q. 9
7 /N ) ~
-~ !
5y
W ¥ 4
8 . ’ Q ...Mr
w =2 3 SR
=| 3| - N
Sie I
m W ww o
358 :




