BLO;:K 1283.0¢ Lo fz QUALIFICATION CODE ADDRESS (SITE) _ &3 @ (ZosqecT DRIVE PERMIT NO.

CONSTRUCTION PERMIT | " 5
Update Update
1. Building . $ zg
APPLICATION B\ '
3. Plumbing Q N
4, Fire Protection g\\
Application Completes: Sections |, I, lit {optional), IV, V1, and Vil 5. Elevator Devices
' 6. Subtotal 3
. IDENTIFICATION —_ 7. Less 20% for
1. Propsed Work Site at: 250 ThsreeT DRIVE State Plan Review
2. Name of Ownerinfee: Torehold> 4 Schoenegy e, ( _ 5 Subtotal $
. n
Address 380 FRoSFELT REvE o8723 9 }
provon e T code 10. Sublotal
/ 1. Cert. of Occupancy
3. Ownership in Fee: Public__~~~  Private ___ v 12. Other
4. Principal Contractor: Sed/~ Tel. ( ) 13. TOTAL $ "lu
Address —
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAXC ( ) 1. Number of Storles
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. fl.
- 4. New Building Area sq. ft.
6. Responsibie Person in Charge of Work __Fia2 Vaiid 5. Volume of New Structure cu. ft.
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
8. Base Flood Elevation ft.
10, Wetlands yes
no
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il., PROPOSED WORK Est. Cost [ Prans Date Rejection | Approval | Re- Resubrmission Dates Re- VI.. DESCRIPTION OF BUILDING USE
1. O Mineor Work by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [] New Building M4 ‘1‘7 clha/lGg Sy “T1 Hotels (R-1)
3. [ Addition ’ viryYy s 2 El Multi-Family (R-2)
. T 3. 0 Two-Family (R-3) BOCA
4. [ Alteration 4. Two-Family (R4) CABO
5. [ Fire Protection 5.% One-Family (R-3) BOCA
6. [ Plumbing 6. (1 One-Family {(R-4) CABO
7. [ Efectrical No. of dwelling units:
8. [ Elevator Devices Before Construction —
9. [0 Asbestos Abat, Subch. 8 After Construction 8
10. [ Lead Hazard Abatement Net Gain or Loss %
11._[] Demolition . B. NON-RESIDENTIAL -
TOTAL COSTS 16 60.2% | v DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: S
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: a;
ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' Qup: o
1. [J Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) i ) n
2. [ Prototype Processin 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: 4
) 8 4. [J Refrigeration Systems 9. [} Underground Storage Tanks |

—d




CERTIFICATION IN LIEU OF QATH

I. 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, ()} | further cerify 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 famiiy
residential use. | attest that all construction, plumbing, or electrical work wiill be done, in whole or in part, by me or
by subcontractors under my supervision, in accardance 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 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 cerify 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 ocwned 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further cenify that | will perform or supervise the following work:
C.1. ( } Building C.2. { ) Fire Protection

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

D. { ) |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.

| further certify the following as required by the Uniform Caonstruction Code, N.JA.C. 523-2.15(a)S: All required State, county,
and lacal prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above gtatements are willfully false, | am subject to punishment.
/0/46(//4/ "‘07‘?[02 Date 7/3‘/7§
. - 7 v i 4

1. 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.

Signatur

A

| 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 laws,

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

{ } Check if contractor.

Agent Name

Address

Telephone { }

Signature

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC, 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelirnin. Final Prelimin. Final Prelimirn. Final Prelimin. Final
{office use only)

Initial Date Initial Date Initial Date initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

gj1o|c|aj|ga

Water Authority

[} Police Department

4

Health Department

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utility Dig No.

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Buiiding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

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

Temporary Cerlificate of Compliance No,
Continued Certificate of Occupancy No,
Certificate of Compliance No.
Certificate of Occupancy No,
Certificate of Approval No.
Lead Abatement Clearance Cerlificate No.

7 |\

ooopagoos oSS0 0jc|a




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued O08/16/99
Control #
Permit # 99-2857

UCC NEW JERSEY
CERTIFICoSTE

IDENTIFICATION

‘Block_ 1083.04 Lot 4 Qual

Work Site Location_ 250 PROSPECT DR

ROOF

Quner in Fee/Occupant_ SCHOENEICK

fAddress SAHE

SAME. NJ 087723~

Telephone___

Contractor _H OME OUWEMNETR

fiddress

Telephone_ _( ) Fax__ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__HO-

[ 1] CERTIFICATE OF OCCUPANCY

This serves netice that said building ar structure has been canstructad in
accordance with the fien Jersey Usiforn Construction Code and is approved
for accupancy.

[X] CERTIFICATE OF APPROVAL

This serves natice that the work coopleted has been constructed or installaed in
accardance uiih the lew Jersey Unifarn Censtructian Lede and is approved.

If the percit uas issued for pinor uork, this certificaie uas based ugan that
vas visible at the iice of inspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
IF this is a Teaporary Cartificate of Occupancy or Coopliasce, the fallouing
conditions cust be cel no later thao + — or the aorer zill be

Home- Harranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ R-3

Maximum Live Load__ 0

Construction Classification

Maximum Occupancy Load_ 0

Description of Work/Use:

REMOVING 2 LAYERS AND REPLACEING ¥ITH HNEW.
ROOF SHINGLES ALLOWED ARE: ASTH-D 225 OR D3462

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based an written ceriification, lead abatepent vas

perforoed as per HIAC 5:17, te the folloving extent:

[ ] Total recoval of lead-based paint hazards in scope of tark

[ ] Partial or lizited tice period (___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based oa a genaral inspection of the visible parts of
the building there sre no izoinent hazards and the building is approved for
coantinued accupancy. :

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipcent has been imstalled
" andjor caintained in accordance uith the Hew Jersey Uniforo Constroction

subject to fine ar arder to vacate: Code and is approved for use entil . .
Fee & 0
Paid [X] Check No. 245
Collected by: . C3
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TOWNSHIP OF BRICK
401 CHAMBEKS BRIDGE
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TOWNSHIP OF BRICK %T? UCC NEW JER
401 CHAMBERS BRIDGE RD 10 BUILDIN
DIVISION OF INSPECTIONS ¢ SUBCODE

TECHNICAL St

K, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEW CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL GTILITY DIG KO: {-804-272-1000

“\\“””“\

SEY Date Received 07/30/99
6 Date I.ssued 07/30/99
Control #

CTION Pexmit # 99-2857

C. CERTIFICATION IN LITU OF OATH

Block _1083.04 for_ 4 Quad i hexeby ceatidy that I am the [agent o4) cunex
. Yok Site Locatien_ 250 PROSPECT DR 04 tecoxd and am authoxized Lo pake this application,
ROGF .
ﬁ Qunex in Fee_ SCHOENEICK
_ Address_ SAME Signature
SAME. NJ 08723~
i M 0. TECHKICAL SUTE DATA Uy
Contracion___ B © DESCRIPTION OF WORK \@% \V@W@b
Addresd ‘
_ ’ ) REHOVING 7 LAYERS AND REPLACEING WITH NEW. \“\\AN\&\\:%M:Q»\\
f Tete ! 0 Fax i_ 1 ROOF SHINGLES ALLOWED ARE:  ASTH-D 225 OR D34e2 %\ome %m,b
iic, Ho. on Bides. Reg. Ko. _ : \\Q\w\,
v Fedexat Env. ho. H-
TOB SUMHARY (044ice e Ontul _
‘ PLAN REVIEW Date Initiat  INSPECTIONS Dates [Konth/Day)
[ ] %o Plans Regq.  ____ Tupe Faifure Failuxe Approval Initinf  TYPE OF WORK ) FEE [044ice Uae Only)
[]Au T T Foeting [ 7 New Buitding b«\\So $ 0
[] Footing __ Fotndation . [ ] Addition \'Q \_MN. i
[ ] foundation $iab [X] Altexation P \V\v m'\\o\. 13
. { ]Faame o Frame . [ ] Rooping hm \\«\ %M.QN\ . 0
7 [ ] Othex " Bumieabaee [ ] $iding &oﬁ. TREA i
Joint Plan Review Required: - Insutation [ JFemee __ 0 Helght. [exceeds ¢ ‘anNMA\ - §
“ : [ ] Etect [ ] Plumb [ ]Fire Finishes [ 18 0 Sq Fr g
7 SUBCODE APPROVAL | Elev Enexgy. [ ] Paot 0
fi ncu“m“wxqux Mechanical [ ] Asbeatos Abaiement Subchapter § .
v Date: 77 “, £ . _ [ 1 leed Haz. Abatement MJAC 5:17 0
tppaoved Bu: —SmFe - hex e oL [ ] Othex 0
7 m\% i TA] . - “M Othex i
7 had (3] . N [ 1 Demolition 6
7 8. BUILDING CHARACTERISTICS
s froup, redent aaua&n%l---;|-,- Wh ﬁamm of Bldg. Work: . )
| m_.:&..m oktts R Sy . me_amm% e ddministrative Surcharge $ 0
W Height o4 Structune g Ft. doTatal {14208 664 Paid [X] Check # 245 Minipum Fee $ ¥
| Aren Laxgest Floox_ 0 8q. Fi. (olfected by: [} TOTAL FEE 8 33
| New Bldo. AneriAll Flooxs___ .0 Se. Ft. Industaiadized Building: DCA Txainring Fee § oo
| Voluwe o4 New Stamctuae 0 Cu. Ft. [ ] State Approved .
7 Total Land Axea Distuxbed 0 S84, Fi. [ ]dliD 4.¢.C. FHE frev, 3/48]
|




Tiate Rec'ds

TOWNSHIP OF BRICA

' Dare Tssuede

403 Chambers Bridge Rosd

' j;;- Rlnek: /035?4,.
: R (LY Yeantral A

Brick, New Jersey 08723

§ Qunerid E
- B Address: 2,572 sRISFPEST  DRVE Permit #¢

COUNTERFONY (7| -G

‘ BRicd

B Suate: T e 02723 mmmo'(

- BRI LAD Yl bbb b ot Aer !
— RoiTOING ] L ELECTRICAL
’com.‘mm‘ogi ' o] CONTRACTOR:
ADDRESS: JADDRESS:
PHONE: PHONE:
LIC.A’ LI ¥ EXE DATE:
116, EXPIRATION DATE: _FEDERAL EMDL ¥ (ar S £
..EDERA.L.EMPJ {prS.5..4): ) - - -

- TECHNICA.L.SD:E.DATA TECHNICAL DATA_(LIST ALL FTXTIIRES).

5ESCRIPTION OF WORK:
REmoviNG o2 Y3 of Lo ts

Rplaw - wih -

Tdo A 4}’.9‘%5

e e DYPE.QF SWWORXK.

_ DESCRIPTION QY SIZt
TTEMS
_Lighting Eixrures : ' -
_Bercepracles :
_Switches. — ;
Disregrars —
_Li;hg_l’oia
Motorse Eoer HP
Emergency & Exiz Lights. i
Cammounicatong Bainss -
..A.lzrm_D.:chc.sL..A C.Panet o e

E

‘
l
be

0 _Nes Byilding ¥\ Qven / Surfacs IInix .
0. Addition Q“Fenee: Heighs (8" or Mors} XX Elee Waser ¥earer ~X
0 Alterrion Q Si;',ﬂ' Sq E KN Elee DWEr}Rﬂ'ept1£I£ X
Q. Raofing 2. Poel (In Grovady | X3¢ Dishwashes X
! Siding 0 _Pool (Ahave Ground) _.I:{E.G;.._hxgc.numul —H
0 Orther o Ashector Ahatemezny XY Conrmt ASC 1Iniz X
o Orther 0 Demalition — HP /XN Qpn.-.e Hparer/Alr Handler BEX
e e e i e 0 .BUH—DING CHAR&CIERISIICS.._W___, _KNY Basehazed Hear . ¥
HISEGRQUR Present: ___.qunosed; HP Merare 1+ HEP, : B
CONSTR CIASS Present: Rropaseds X\ T ransinrmer/Cianeratar ‘ X
W ol Sracies: — - i AMD Serviee Al
ﬁighr_ois.mcmze-_._.... _ - _AMP Subpanels S ¥
ArezoLargese Eloor: ..., . _AMP Mator Canrral Cenzer AN
New, Bufilding Area L AllEloazs: AMP Elee Sign/Ourline Light_ —X
Valuméof Srmcpuzer.. Taml.l.znd.Dumrbcd_.._._,__. Srher
Signature: &IM ,ég O Qither -
" ; C%é BN L e Cirher
p—
Jm&ied.QDJLQf.Bm!dmg Work /0067 - . . Eaimared Coscaf Elecrrieal Sarke S
Jew Bmldme {1):8 { . o Signazuze {printnamel:
ezasion ()5 — T T _Esimated Cosraf Elecrrical Warke S
J:OIAL_.(I:E.Z),S.H._...-,... . * o — _S,Lgnmu_:__(‘nn ntna me\ —_—
SUBCQDEAPEROVAL:... N . Cwner. 0 Contraetor Q
BLANS: R"cqnirc'd o) A’pp‘rov;d Q _Q_UBCQDE APPROVAI —
' PLANS: Required Q Appraved Q
Approxed by .. . — * _sppraved hy:
. , e
Daset—— : ;

CONTRACTOR AFFIX SEAL:




-

. COUNTER EORM

PLEASE PRINT i
' 3 ' FIRE

. PLUMBING o : : _
CONTRACTQR: LUtLE  CONTRACTOR:
ADDRESS: ADDRESS: -

PHONE:

EHQD{E.
1LIC WLIC. £ EYP _DATE:

———
LIC EXPIRATION. DATE: . _EEDERAL EMPL. 4 {p25.5 A

FEDERAL EMB. 4 (orS.5.4:
— _TECHMICAL SITE DATA (LIST ALL EDXTIIRES).
e EIXITIRELEQUIBMENT
Water Closet
Urinal / Bidet
Bath Tub
Lavatery
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibd
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
" lnterceptor / 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
Vent Through Roof
Other

.Esu.umcd_cgs;_awnmhmgﬂorhj

Signature:

Cwner Q Cantractor Q

‘ ...K.xmb.mHO.od.ExhausLstmms

SLBCODE APPRQY.AL:
PLANS: Required O

Approvedt

Dare:

CONTRACTOR AP:FD‘: SEAL:

Agpmvcd 0

TECHNICAL DATA (DESCRIPTION OF WORK),

o Blectric  © Selar

0 Exinting

- Heating Type: 0Gss 00l
Heating Sys 0 New

Location of Furnace / Boiler

- ey

-

|.3Vucr.5uppl;dnu:ce_ -
..Muhod.af.lb.lxeﬁnpmumn
J.QC.ALAln.:m.Supf_nz.umr

...Ccmml.Snpmmm T YRS
~Droprierary Snpecvision

Fyel:
Pusls
Fuel:

__Elammahle Liguip Storage Tanks Capacing.
..Carabustable Liquid Stamage Taitke .

_L.G.2. Starsge Tanks —

Crpreirys
L I L]

Capaciry:

.

NESCRITTION .- NIDARER.
— Spd.nkler Heads

_Dry Sprinkler Heade

L _Tatal e

. e o P et 8 8 ddem o 1 3§ 4§l a e it g G G S SE 0 SEET b - ——

_SmokeDarectors

SHeatDerecrors
Total

Stand RBipes

{._Pre:Engineerad Systems
Ca? Supp_mss;on

l.~.Hzlan Suppression

Foam Supp*e:sion
Dy Cheraieal
Wet Chemical <

Gas.ar il Ei;g_d_A:Qpﬁinre
Other :
[Lxher ;
Terimatad Cest of Firs Protecuan Work: §

. Owner O
SURCODEAPPROVAL:
PLAN%; Raquircd 0
—Apprayed by:

Contractar 0

Appmvcd o}




Applicable to Ordinance 728-92 _ :
This form must be handed in with permit application or a pexmit will not be issued.

TOWNSHIP OF BRICK

250 fRospEcT DRIVE BRI /083, oF &
Work Site Address Block Lot

Riodye D M- Coborrigic )& 250 (RrsrecT DEIVE _

Owner's Name, Address, Phone

SELL

Contractor's Name, Address, Fhone

Construction <INGL £ :
Descripe type (Single -family hame, ete.)

Demolition M &Y AS _—
Describeé type (Structure, foof, siding, ete. )

Dascribe © and estimated quantity of material 76}1//;3¢549452f‘
' Leheinnd -
Name, address and phone of party responsible fpr removal of debris:
Wd«/r‘{ Vﬂwﬂwf AL déosf =< | DAIVE B 28723

Size of durpster: Cé%béhk& ,1£;¢g49 ‘4é215ﬁ27

C
Destination of discarded debris: ﬂ) a MM
A=

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the genérator that the conkents of this document are
fully and accurately described above and have been disposéd or recycled in
accordance with all applicable State and Federal laws and regulations, and
shat T have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's operation. '

Riehted pl Sehoericks Wm/fﬁ/ygyﬁ Yo ... 7/3?/7; S

Printed/Typed Name " signatyeé Cate

****************************#******kk*****************#*******************ﬁt##**#**t**

FCR' OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION CF APPROVAL IS ISSU

Recycling tonnage receipts attached?

Certified tipping receipts attached?

+*Note: Receipts must show certified weights, date of disposal and name and address
of disposal center. -

DISTRIBUTION LIST:

1. Original to Code Enforcement Of ficer
-2.. Construction Code Office

3. Applicant




