I/é.ocx 744 LoY 47 ADDRESS (siTE) §5¢ So4TH 88 BRI pepmit no. / gé ?ﬁ

RECEIVED V. FEE SUMMARY (for office use only)
) | CONSTRUCTION PERMIT | - Update  Update
(g 107387 1. Building $ A
SeR R APPLICATION 2. Electica
: Sections 1, I, I {optional), 1Y, VI and Vil 3. Plumbing
DIV. s 3 “- ') % A\J/L_” 4. Fire Protection
* PI. IDENTIFICATION 0 A S Other
1. Proposed Work-site at: Roorrwa oxn GARA 3__1? 6. Subtotal [y
- . - ‘p AR 7. Less 20% for
2. Name of Owner in Fee: JX#IFS 82y e 5 LA YETEA Ry State Plan Review
. - - 8. Subtotal $
aodess 338 Linox #vE  fompiin sppic M5 044 S o P hining Fee — =
nnicipality 7
10. Subtotal -
3. Ownership in Fee: Public Private _ &~ 11. Cert. of Occupancy 2.4
12. Other — #
4. Principal Contractor: _2£4F  FAMNE &y Te 13. TOTAL s SG6 J
A9 ¥I. BUILDING/SITE CHARACTERISTICS (office use oniy}
"= Address =2 1. Number of Stories
,‘/ ticense No. OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure fr.
3. Area—Largest Floor sq. ft.
Federai Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person _ 9. Base Flood Elevation ft.
"1 Charge of Work 25§ ¢ NARY L5+ 4 CETERS 1o (4 10. Wetlands  yes sq. f.
no
11. Fire Grading
' 12. Max. Live Load
II. PROPOSED WORK Est. Cost 13. Max. Occupancy Load :
1. O Minor Work —
{single trade) OPTIONAL (for office use oniy) Vil. DESCRIPTION OF
2. O Smal Job {$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and ng prior Rec'd By Rec'd Date Date viewer { Approval | Rejection lviewer| |A. RESIDENTIAL-
approvais) c;"‘b_/é‘-: \¢——— 1.0 Hote_ls (Fl-_1)
3. O New Building Ay 7Y 2. O Multi-Family {R-2)
4. O Addition 4 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection 5. & One-Family (R-3) BOCA,
7. O Plumbing 6. O One-Family {R-4) CABO:
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition . After Construction
— Net gain or loss
e {'//’5-00 Fll DO YOU WANT: (optional) 1. O Pani. i Rel 2. O Prot P i —I 8. NON-RESIDENTIAL ‘
- : {optiol . al Releases 2. rototype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. D Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backfow 8. O Smoke Control Systems in Open Wells 3. Chf‘"ge in Use Group.
c 100 Preventers 9, [ .Underground Storage Tanks Indicate Former:
o U} C Form F-100A

6L0GLS0) ¥8 SaT



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed it 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. ()| turther certify 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
or in 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 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 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. { M further certity the following as required by the New Jersey Uniform Construction Code, NJ.AC.
5:23-2.15{@)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 myseif and iocated on
the property 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 redidence 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;
C.1. {. ) Buiiding C.2. ( ) Fire Protection
| further certity that | wiil perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l 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,

! turther certity 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.

| understand that if any of the :bﬂe statdments are willlfully false, | am subject to punishment,
Date é/ / -f ?'3

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

| hereby certify the foliowing as required by the New Jersey 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 certity 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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

| understand that if any of the above statemants. are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature —— Date




OFFICE DATE RECEIVED:

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

CHECKLIST Prellmin. Final Prefimin. Finat Praiimin. Final Prellmin. Final
(office use onty) initial Date Initiat Date initial Date tnitial Date

O Planning Board

O Zoning Board

[0 Sewer Authority

O water Authority

O Fre Department

D Police Department

O Health Department

O soil Conservation
O N.J. Dept. of Com-
:E_.._Q>a_n__d

O N.J. Department
of Transportation

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

O wutiity Dig No.

O Other

O
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE -.8.-.8 use only—optional}
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free
Plumbing Flood Harard
Fire Protection As Built Blevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED
O Tempovary Certificate of Occupancy No.____ .
O Temporary Certificate of Occupancy N
{0 continued Certificate of Occupancy No. —
O Certificate of Occupancy NO, ————
O Certificate of Approval No.
b [0 None
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IDENTIFICATION Biock

CONSTRUCTION
= PERMIT

Date Issued é% f j

Control #

(/7 Permit # /2 é?‘?_B

%%c/ﬂ P

Work Site Location

4
i

Contractor

‘i Address v
Owner in Fee % 7~ //// A /(ﬂzi-—a-h
Address (. 24 P2l (L N Tele. ( )
Pk TR 7 > N A TN Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { )' ¢ Federal Emp. No.

is heroby granted permission to perform the following work:

[ J.BUILDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

ey s e

NOTE: It construction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work § / } J

5 oo

or Social Security No. 128008
t
;:'\":I/InENTS (Offrcg‘ Usé Orllly}44 "
j! L=

Plumbing LU _ !
Electrical q’j #
Fire Protection ﬁUiLg NG lz
Other ekl

R M g’ Other sy <t
DCA Training Fee 2 1AC -
Cert. of Occ. ___ 2 WHELI—""" 2
Other - EHA{'{Gt — ¢
Tol‘lilllll‘tjd ’j "b 13 - -
Check™No. LT b‘é’@@?ﬂab b1
Cash .
Collected By:\::‘i%"

.08

.00
.00
00
B0
.00
08

U.C.C. Form F-170A
1 WHITE - QOFFICE

CONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER

3 PINK - JACKET 4  GOLD - APPLICANT




e =

Date Issued

ot /26993

[ et BUILDING
] SUBCODE
b e el TECHNICAL SECTION

iING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

|
,
,
|
|
|
A/IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ~\&m_ﬁ.__n_Ob.-.:u_.._ IN LIEU OF OATH

o/, v | hereby certify that | am the {agent of} owner

Block ..Q h\ = <0 _.WW NU\M oftecord and am authorj this application.

Wark Site Location R o 7

LRITCK /AT Sjghature
Owner in Fee 3 2/DES o WHRY L2 FE 7 ERS
Address 33§ LENox Hep ECHNICAL SITE DATA
Vo A ras £ /R e N T DESCRIPTION Of WORK

Tee. NN gwl _
Contractor FELT o [T IHT sy .

Address SHL

Teie ! )

L. No. or Bidrs. Reg. No.

Fadarai Emp. No. or Social Security No.

JO8 SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  inital INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
i ] No Plans Req. ... . Type Failure Failure Approval Initial [} New Building $
[ i Al . _____ Footing " w ”_n”%,m:

oot ; eration

[ ] Footing e e Foundation )

i ] Foundation e Slab < Rooting Nﬁ\\&r%\ll.

[ ] Frame . _____ Frame [ ] Siding

[ ] Cther ____ i - Insulation () n.:.:mq

Joint Ptan Review Required: Finishes: (1 70\_,.".30_:_03

{ | Elec. [ ) Plumb. [ ] Fire Energy [ 1] _mom“n_m:mocm .

SUBCODE APPROVAL Mechanical [ wmsnm — Height

i ]CO I ]1CCO {xCcA TCO [ va:_] Sq. Ft.

Date; —— . I%/OEQ % W m“uo 4

- ; evator

Approved By . Final

op Y a\\\ { 1 Asbestos Abatement

8. BUILDING CHARACTERISTICS i 1 Other

Use Group Presem m Proposed — Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present ___ Proposed 1. NewBldg. $ Paid | | Check # Minimum Fee $
No. of Stones 2. Alteration $ — Coilected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2}%

Area—Largest Floor Sq. Fi.

Total Bidg. Area/All Floors . 8q. Ft

Cu. Ft.
volume of Structure . U.C.C. Forrn F-110A ¢ White =Inspector Copy 2 Canary=Qffice Copy

| Total Land Area Disturbed — — 5q. Fu 3 Pink=0OMice Copy 4 Gold=Applicant Copy



oy

R R

R TR, & e R i TS

e
[
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CONTRACTQRS, NOTIFY THIS OFFICE. CALL C.:_.:J\ OIG NO::1-800-272-1000.

Tea TR T e AT e ST AT Lo ant Tid

\QS?G for ) N —._

f.. ARET TS

CHANGING

m_on_, N\A\ _.9 t\w
Work Site Location ¥ 5C o bL\\.Nm\ \}. 2T

SRS A 7.4

Owner in Fee \N\ﬁ\w‘x n.&k.\.\.ﬂ\\.\...\lhu \\

4 V350 _taz 't A7

Address ___ 7

[darrfl 774 oy7 2
Tele. ( ) P, i / - .
Contractor \N . \ - \§\v\. e \\\.MWM\?,\»&\\\ Coprnlmy el
Address __ L2F _AriL o2 [)A

L R o # N4 o872

o NG 7
Lic. No. ¢ <K/

Federal Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS
S r\. Masg ~

Use Group Present Proposed

[ ] Pole/Pad- # [ ) Temporary [ ] Other
Building Qcclipied as Utifity Co,
Est. Cost of Elec. Work §
JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: . Rough
[ ]Bidg. [ ] Plumb. ) Temporary
[ ] Fire [ | Elevator Constr. mm:“.
F ] Elec. Plans Approved TCO
Date: Other
Approved by: Service
Final .
SUBCODE APPROVAL Ternp. Cut-in-Card oa z
[ JCO[ ]CCO] JCA Final Cut-in- Om_dfcmn L
Date:
Approved By:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application

\“.f.\m.\.m_\s\‘\_.\,\. N\\ (S0

and V?S.. the work listed on this applicatior.

Signature—Contractor Seal
| .S Licensed Electrical Contractor [ ] Exempt Applicant

.\;1 I T

r—] ELECTRICAL

=] SUBCODE
S TECHNICAL SECTION

B e S A T T i

D. TECHNICAL SITE DATA

CNTETEEETETE TETEERS T M 1

NG SIZE

iR

— Kw

=
E

— Kw

AT T
oD o

L

=
b=l

=
o

— Kw

$ z

=
o

—__hp

—_ Kw

Kw
200,

ITEM
Fixtures-{1) ~
Receptacles (2)
Switches (3)
Total 1 + 2 +
Range
Qven(s)
Surface Unit
Dishwasher

Date Received
Date Issued
Control #
Permit #

3

Garbage Disposal

Dryer
A/C Unit
Burglar Alarms

Intercoms Panels
Smoke Detectors

Whirlpool/spa
Pool Bonding

Pool Filter Motor

Pool Lights
Water Heater(s)
Central heat:

om_.%oq elec.

Baseboard Heat Units

Thermostats
Heat Pump
Pump(s)

Signs

Light Standards

Transformers
Generators

mp Service Entrance

Other

—__ Amp Motor Control Center/Sub Panels

__hp Motors—Fractional H.P.
___hp Motors—All Others

-

Administrative Surcharge

Paid [ <}-Check #_134K
R

-Collected ‘.cﬁ

Minimum Fee
DCA Training Fee
TOTAL FEE

BT FETTTHT RN TR

$
$
$
$

130, —

, DEG10%3016270.

FEE {Office Use Only)

U.C.C. Form F-120B

1 Whita = Inspector Copy
Office Copy

3 Pink =

2 Canary =
4 Gold =

Office Copy
Applicant Copy

-
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A/IDENTIFICATION—~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

=

UNIFORM CONSTRUCTION
cont

NG CONTRACTCRS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

G4

o7

[t BUILDING
SUBCODE
TECHNICAL SECTION

Block 7 Lot

Work Site Location 850 soyrH oK
LRZTCK /V. T.

Owner in Fee 3 BMNES < WBRYLEIA PE T£ARS

Address 338 LEwvox mor

. Yo rm 0ron Vo 2aY b N1

Tele. .

Contractor - S ELFE f TR InE sy

Address SHEL

Teie | &)

L, No. oﬂ..m_aﬂm. Reg. No.

Fedarai Emp. No.

or Social Security No.

Date Received
"Date Issued
Control #
Permit #

b_\nxumz.__.:u_n;.ﬂ_oz IN LIEU OF OATH
| hereby certify that | am the (agent of) owner
ofyecord and am author;j ihis application.

PRI e

Sigffature

ECHNICAL SITE DATA
DESCRIPTION OF WORK

\N§J>FT

i JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date inital INSPECTIONS Dates {Month/Day)

{ | No Plans Req. ——— ———_ Type: Failure Failure Approval Initial

i Al oo . Footing

[ ] Feooting - —__ Foundation

i | Foundation - Sl - 2

Frame . _____ Frame [, ~ .l = JE A

m H Other - Insulation CEEI =t e i
Joint Plan Review Aegquired: Finishes: - = .

! 1 Elec. { } Plumb. [ ] Fire Energy . R S
SUBCODE APPROVAL Mechanical — -
Il 1CO11 J1CCO [ |CA TCO e
Date: . Other

Approved By: Final

1]

[ 1 Alteration // :
H_ ] Dermolition
Pool Lo

[ ] New Building s
[ ] Siding
” < nm.:om
Asbestos Abatement

B. BUILDING CHARACTERISTICS
Use Grdup

Preseni an Proposed — ..

Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New-Bldg. §

No. of Stories = 2. Alteration §

_Height of Structure ____ _ _. Ft. 3. Total {(1+2)$
Area—Largest Floor " Sq. Ft. . o T -

Total Bldg. Area/All Floors —— Sq. Ft. e - s
Volume of Structure Cu Ft. . , .

Total Land Area Disturbed Sq. Ft. - v

._.<_um0_u<<03x”
[ 1 Addition ’
"l Roofing
- { ] Other
# _lem}Miscellaneous :
LR - H
] Sign
]
1 Elevator
]
] OCther

—_—— o —

02/53
VA
J 267

e W

(Office Use Only)

FEE
$

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ } Check #

€A

Collected by:

U.C.C. Forin F-110A 1 White =inspector Copy

3 Pink=0flice Copy

2 Canary=0Ofbce Copy
4 Gold=Applicant Copy

Ay
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ORDINANCE 728-92

ORDINANCE OF THE TCWNSHIP OF BRICK, COUNTY
OF OCEAN, STATE OF NEW JERSEY AMENDING AND
SUPPLEMENTING CHAPTER 121 ENTITLED
"CONSTRUCTIUN CCDES, UNIFCRM" TO ADD

' SEC?EQN 121-3 "BUILDERS RESPONSIBILITY."

BE IT ORDAINED by the Township Council of the Township of
Brick, County of Ocean, State of New Jersey, as follows:

SECTION 1. Section 121-3 of the Brick Township Code is
hereby enacted as follows:

121-3. Builders Responsibility

A. Prior to any permit being issued for construction of
any kind, the person or entity applying for the permit
shall, as a prerequisite to the issuance of that permit,
provide the Construction Official with written
documentation setting forth the person's or entity's
proposal to dispose of all construction debris resulting
from the construction for which the permit is being
issued.

B. Prior to the issuance of a Certificate of Cccupancy, the
person or entity performing the construction shall
provide the Construction Official with written
documentation setting forth that the perscn or entity has
complied with the proposal to dispose all of the
construction debris.

SECTION 2. All Ordinances or parts of Ordinances
inconsistent herewith are repealed.

SECTION 3. If any section, subsection, sentence, clause,
phrase or portion of this Ordinance is for any reason held invalid or
unconstitutional by a Court of competent jurisdiction, such portion
shall be deemed a separate, distinct and independent provisicn, and
such holding shall not affect the validity of the remaining portions
hereof.

SECTION 4. This Ordinance shall take effect in the manner as
prescribed by law.

PASSED: January 28, 1992
ADOPTED: February 25, 1992

~?

SIGNED:

w




plicable to Urdinance /Z8-9¢
1is-form Tust be handed in with permit application or a permit will not be issued

o ' TOWNSHIP OF BRICK
. §50 50474 _DR. pATes 7949 47
Work Site Address Block
T hmes v« MARYLFELR PENvR -335 LEriy fBys /oﬂfwf
Owner's Names, Address, FPhone , PIES

SELE 3 JTHmLey
Contractor's Name, Address, Phone

Construction & x4/ Rze s
Describe type (Single-family hame, etc.)

Demolition

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material QLeoe /> Taq
| EH Enva e £

Name, address and phone of party responsible for removal of debris:
TN ERS

Size of dumpster:

Destmatlon of digcarded debris: [ ZRED Pumpsisr pwiec < [tpus

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 civil
prosecution, for the making or submission of false statements,
representations or omissions, I declare, on behalf of the generator
that the contents of this document are fully and accurately described
above and have been disposed or recycled in accordance with all
applicable State and Federal laws and regulations, and that I have been
authorized, in writing, to make such declarations by the person in

- charge of the generator's ration. -
._:i‘ﬁm.;:’ﬁ ff/fZl’f /,Jé é%7é§
Printed/Typed Name ﬂ’ Signature Date . °

KERKRKKKERKKAIRRERTERT AR I FFH R TR AT h Tk hhkhhhhhkh bk RF A AR A RA TR Rdhkhhhrddhdd

FOR OFFICE USE ONLY

MUST BE COMPLETED BEFORE "CERI‘IFICATE OF OCCUPANCY" OR "CERTIFICATION
OF APPROVAL" IS ISSUED.

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 Officer
2. Construction Code Office

3. Applicant




