N

\ L1l 7 ADDRESS (SITE) 8§ O

So"‘:\_"\ B(- ceamt no. [ 7 ggfj‘j

Qu¢
ECEIVED

BLOCK LOT
V. FEE SUMMARY (for office use only)
SN 2 7195 = CONSTRUCTION PERMIT
' 1. Building s S —
FJLQ—@ B : APPLICATION 2. Electrical
oI Nl tions 1, 1, it (optionai), IV, VI and Vil 3. Piumbing
RB‘&'QE‘ pretes” Sections (OP o )’ 4. Fire Protection i
~] ! IDENTIFICATION 5. Elevator Devices 5¢ g —
: . 6. Sublotal $ =2 S
\'1. Proposed Work-site at: %50 50 G br‘. ?)FIL\(- N 7. Less 20% for - = —
—-:s—' . ? _\_ State Pian Review -
\}2. Name of Owner in Fee: e €ETEeCS Tel. { } 8. Subtotal $ —
. . 8. DCA Tra F -
Address gSO 5 (] U\-‘k“"" bf _B(\ (S aOBILS 10. Subtotarl ining Fee $ v)
\ stroen cpaky Zp code -3&—
_ 11. Cert. of Opc ancy : ’/arJ
N\a. Ownership in Fee: Public private _ X 12. Other 2~ g—ﬂ'—.ﬁ.—?é-/
— e 13. TOTAL $ ’/4/ -
4. Principal Contractor: ok Yoo \c) T Tel. ﬁﬁﬁ)@ﬂeﬁ? o
3
Address ____ KDY Doutl Ve, Vi. BUILDING/SITE CHARACTERISTICS fofce use oty
o, . Number of Stories
., License No. OR, i new home, Bullder Reg. No. Exp. Dale 2 Height of Structure . — ft
. _ 3. Area—Largest Floor____ &0 © sqg. ft
Federal Emp. No. Social Security No. — 4. New Building Area el sq. . |- s (f
_ ' c ’ P 5. Volume of New Structure p cu. ft ki
5. Architect or Engineer = — 6. Construction Classification 07 A
7. Total Land Area Disturbed sq. ft ~
\ Address 8. Flood Hazard Zone
. 9. Base Flood Elevation f.
6. Responsible Person —17— —_—
> in Charge of Waork ok \M\\d( Tel. { ) 10. Wetlands igs sq. ft.
1. Max. Live Load
12. Max. Occupancy Load
Est. Cos M adL,
li. PROPOSED WORK
i OPTIONAL (for office us i
1. O Minor work OPT ( use_oniy) _ VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- / Resubmission Dates Re-
2. 0 Small Job ($5.000 Rec'd By Rec'd Date Date viewer /| Apprg\ea/ Rejection | viewer BUILDING USE
and no griqr approvais} P Lisal ag AL - WX = A. RESIDENTIAL
3. O New Building . Ll /( [ :5{7 ? £ - 1. [7 Hotels (R-1)
4, {] Addition i 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. [ Fire Protection 4. [J Two-Family (R-4) CABO
7. O Plumbing 5. @ One-Family (R-3) BOCA
8. {J Electrical —] 6. 01 One-Family (R-4) CABO
N\ & O Elevator Devices — No of dwelling units:
10. [J Asbestos Abatement ) P Ly N Before Construction
1\, O Demolition 7 e £/ C . / P After Construction
TOTAL COSTS %500 ) 32/ 9r 7 Vg Net gain or loss
~ o~ —~ ON-RESIDENTIAL
LIII. DO YOU WANT: (opfional) 1 [ Partial Releases 2. (] Protolyps Processing J B. :‘ State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. [0 Relrigeration Systems 7. 0 Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow 8. 0 Smoke Contral Systems in Open Wells 3. Change in Use Group,
2. (0 High Pressure Boilers Preventers 9. O Underground Storage Tanks lndicate Former:
3. O Pressure Vessels 6. [ Hazardous Uses/Places of Assembly

¥
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that { am the owner in“fae 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,
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 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. ( )} further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
5:23-2.15(e)1.vii:

-

| personally prepared the ptans 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 physically separate from, but that will 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. ()| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
) further certify that | will 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.

| further certify the followmg 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.

I understand that if an ofﬁbove statements are willfully false, | am subject to punishmi /
Signature : Date {

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

| hereby certify the following 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 certify the foliowing 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 afl 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 it any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor /-
\ (

Agent Name \fh ﬂ-

Address g’b\ %a ...-\-k Pb-'/
%‘@xu,

Telephone ( q\(&/g O\ i pﬁ (o@f)

Signature 1 l—-L_ i Date (el \Q(

O : L 1 B4




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST . Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(oHfice use only) Initial Date Initial Date Initial Date Initial Date

O Zzoning Officer

[ Pianning Board

[J Zoning Board

[ sewer Authority

[0 water Authority

[J Fire Department X

O eolice Department

(0 Health Department

[0 seil Conservaticn

0 N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

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

[ utility Dig No.
O -
O
iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Cther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
(3 Temporary Cerificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certificate of Compliance No.
O Ceriificate of Occupancy No. . .

O Certificate of Approvai No.




A== PERMIT

? Vy | Lot L/7

UNSTRUCTION

IDENTIFICATION Block

550 S si Pl

U= CONSTRUCTION

§.08
203

Date lssued
Control #

?—-/5 ~Z5
Permit # /7:;%?& ?S-

Work Site Location

et
L r4 —‘ g
Contractor \TJ’/ //t 7;7//#%‘7_
i e AL

v

= = 2 Address (/5 Z/ 2 =2
Owner in Fae o oA L TEALES KRl et 5’?‘:3 "
Address & Tl —‘éﬂ-q.»é.ds A Tele. ( ) o]
Al et N Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) Federal Emp. No, &:
or Social Security No. f 3 {5 #N
_ PAYMENTS (Office Uieﬁo&n S
Is hjereby granted permission to perform the following work: Building K Lf em PRUL
A=X1 BUILDING r‘[é?*'éf_::PLl.JI\IIBING [ 10THER Plumbing ’ I
[ Y ELECTRICAL [ 1FIRE PROTECTION Electrical LU L
[ 1ELEVATOR DEVICES Fire Protaction N A
DESCRIPTION OF WORK: Other 5 - DUiLLinD
Other — FLAR RV

Lt/

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

a g Ceompe

Estimated Cost of Work $ g S '

CONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER 3 PINK - JACKEY

U.C.C. Form F-170C
1 WHITE - OFFICE

4

DCA Training Fee 5 "”"“ He

3.48
6. 08
34.00

5.00
3.08

Cert. of Qcc. TGS A

Other 7,;’ 5 —.ﬁ:m.rl,m

Total L /S5 - TSR

Jon

Check No. __2¥5.5 thtuh

Cash

15.00
13.08
14.08
14,80

Collected By: 7%
o

I

GOLD - APPLICANT




. BUILDING e losoet T e S
. . ! ate Issue e \ —
) G AR . e *SECTION b N _um_‘S; u..
e S T \(\WM\\WH, e ]
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU-OF OATH. CoeAr e
CONTRACTORS, NOTIFY THIS OFFICE.. CALL cﬂ_,/zﬁonm NO: 1-800-272-1000. R ‘ S . , - :
/ lock QLrL - . Lot &J - o . 1 hereby certify that | am the (agent of) owner of record or
 Work Ste Location &) T Roastia ¥ . and am authorized to ﬁ:_m application. - o
// : T — . e . \.Vv:t@.,)u\( ‘
 Owner in Fee - \.W...u.. 1 v t_\\ .T.w.‘m..v.m:& . : .‘“_: Sighaurt |1 # ; .
. G -t oy .. - C REA “ :
Address ”_Wwwmwmw : ..Mwwc.w..,ﬂrw — TS Np, qu ICAL SITE DATA R ,_,
//Mm_m. PR R _ — _ S DESCRIPTION OF WORK S PIANS ..Q
- “ontractor S P W i \Nnﬂ do rmef  ON: }J RILC .
Address . “m\v ,( il..“l;\.u (u.r.r_ﬂt HTW‘W tﬂ . o .T ﬁl C_(X 5 4\ _
DLE - . L . o ’ QW. nwﬁ..r\nrh,.ﬁ l»vc ‘.\CrOrx < A |
 Tele. n_@%\ 9 &S@J o S R ‘
tic. No. or Bidrs. mmm No._. -~ i . ‘. i i ' i -~ _ 3 CAS T .I7 _..;?AW . ....
Federal man. No. = - - i k : or moomm_.mm.ocﬂ_z zaiulﬁ| Av :
. | JOB SUMMARY (Office Use Only). b , M _ . T L . NN
.| PLAN REVIEEW - . h-.h_ Date _%_w_ ,zmnm.odmuzm o ~ Datfes anzcms ' . _ _ o BE.S.:S Only)
“I"'1 1 No _u_m:m Req. N Sum P . Failure  Failure. .>uu3<w_, Initial | TYPE Oq... io_wx.. S . L s ) G FEE
_(w\,.__ - ‘. \ oou__._o v ra; i : [ ] New Buiding . . E s .
ﬁ A ] Footing' .m . Foundation - . - — > >Qaan..: . Lo - .
7 f{ ] Foundation - { P Slab-+ - ) ST >4 Afteration ’
[ ] Frame M\v — Frame' ’ S ....:?,_.m [ 1] m.o....u.ﬁ_:u . . — 5
7 ~. | [ ].Other - . _:mc._m"wo: - [ ] Siding | : : . 1 v -
- Joint Plan Review Required: ”\A Finishes: : B VI (] m.m:oo - Height (6" or over) i
" |'{ 1Efec. [ } Plumb. [ ] Fire ! Energy - _ - zm | . [ ] Sign " __Sq. Ft
SUBCODE APPROVAL , " Mechanical — : ) [ ] Pool o |
1 ]CO( 1CcCo(]cA Hoo,w_, 2y [ ] Asbestos Abatement’
Date: : _ . Oﬁrmﬁ\.« : © [ ] Other
Approved By: _ . : Final . ) L : [ 1 Other
P — T — - . [ -] Demolition
B. BUILDING CHARACTERISTICS . e : . : - B . - . .
L ) - . . o . . , . Administrative Surcharge '$ i
Use Group Present bh&lg.ﬂﬂonommn_%}nr\lﬁw. mmr Cost of Bldg. Work: . [paig [ | Check # P Minimum Fee  §.
| Constr. Class Present ____ ~  Proposed . 1. New Bidg. _§ . Collected by: - o _uo>.,._.r>_z_zo FEE ¢
ﬁ No. of Stories S A - 2. Alteration $ . - s T L TOTAL FEE §
ﬂ Height of Structure , Y : - 3. Total (1 +mv m WUQ O SR e LI, ; . :
 Area-Largest Floor 2110 __Sq. Ft. , } SR e
" New Bldg. Area/All Floors_______ Sq.Ft. .. .ot T .
Volume of New Structure - Cu. Ft. ' : , : ) -
Total Land Area Disturbed . _'Sq FL YCC. FormF-110B 1 Wit = Inspecior Copy  * 2 Canary = Offics Copy

3.Pink_= Office Copy 7 4 Gold = Applicant Gopy

S




TOWNSHIP OF BRICK

ZONING PERMIYT
. Date of Issue: June 27, 1995 1995 Z 0968
Block 244 Lot __47 i Zone _R=5
Property Address: 850 _South Drive
Owner: _.James Peters {(Phone):
(Phone’

Applicant: Jack Taylor

Use: ~Single-family dwelling

garadge
= =

Proposed Construction (if any): Dormer on detached

Garage may not be used for living quarters or business use.

|
Conditions:
No plumbing permitted.

Please note thae Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This pexmitshall be null, void and of no effect if any of the facts contained in the application upon the basis of
which this permit was granted are false or untrue in any matexial respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

“J\/fﬂkv(/\’/hucu—-\

Sean Kinnevy \J Land Use Officer
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COPYRIGHT PEND.-NO REPRODUCTH . OR TRANSFER OF SURVEY DATA WITH,

TION, UNDER PENALTY OF LAW.
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End of pavemenl | [ T
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LAGoON

AN Moring 3
ANCHORAGE o
CouTH
NOTE: ALL COPIES VOID WITHOUT
EMBOSSED SEAL ON SIGNATURE.
%

DESCRIPTION:
LoT 47, BLOtK 944, BRICK TOWNSHIP H
OLEAN COUNTY . NEW JERSEY
SURVEYED AS PER DEED Book 4685, FAGF Ti7.

CERTIFIED TO:
JAMES PETERS & MARY LELA B. PETERS

OLD REPUBLIC NATIONAL TITLE 'INSURANCE COMPANY
MICHAEL D, LANDIS, ESQ.

ICERTIFY THE ABOVE SURVEY AND FIND CONDITIONS ASSHOWN,

CHELKED: /7€ 13
FILE: §3. 57 IDATE: FE8. 70,1993 §SCALE: [": 3,

© WALTER SCHARFENBERG L. S. Y415

Eut, 1945

GEORGE W. HENN, INC.
CIVIL ENGINEERS AND LAND SURVEYQORS
PROFESSIONAL PLANNERS
435 MANTOLOKING ROAD
BRICK TOWN, N. J. 08723
908-477-6500

THIS CERTIFICATION IS MADE ONLY TO HEREON NAMED PARTIES
FOR PURCHASE AND/OR MORTGAGE OF ABOVE PREMISES BY
HEREON NAMED PURCHASER, NO RESPONSIBILITY OR LIABILITY
IS ASSUMED FOR USE QR SURVEY FOR ANY OTHER PURPOSE iN.
CLUDING BUT NOT LIMITE®R TO SURVEY AFFIDAVIT. RESALE OF

PROPER{]. OR TO ANY &THER PEHEON




