Bf‘l (EC( MT &723

——

PERMIT NO. X N
EITER AT SR

ADDR’:;ESS(SITE) 850 50‘-'}"{‘ b(

Rt 0% g7 Las-4
BLOCK QUALIFICATION CODE

U.C.C. F100-1 (rev 396)

2 f=] 1
= V. FEE SUMMARY {for office use only) RECEFY L,
CONSTRUCTION PERMIT /. | update, |, Update
— . 1. Building - $ 35 e 265 1908
ENIEORM GRS TRUCTION APPLICAT'ON 2. Electripal (.\g .- .
3. Plumbing \‘\ I R N
. 4. Fire Protection \ A R T
Application Completes: Sections I, 11, lll {optional), IV, VI, and VIl 5  Eievator Devices
1. IDENTIFICATION 5. Subtoa $
. T - - ‘ 7. Less 20% for
1. Propsed Work Site at: 350 Sd wAA D( B 7i L&.F-\'\—S' Ox2235 ' State Plan Review -
2. Name of Ownerin Feer 3], Petess Tel. g glélﬁf’_:’a" - $ {R-__
Address [ B.(‘ (X 0%IL3 o Summ;’fmlng ee ( \
e e oot H. Cert. L0 Z )
3. Ownership in Fee: Public Private 2 12: other W _g% ] —’r__
4. Principal Cantractor: Tk 7 M‘to’ Tel. ( 2%2) 8571 PGB 13, TOTAL $_ ' 4 :Zf | ~
Address TI3 Sewd~ Db Britw 173
License No. OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use )
Federal Employee No. ' FAX: { ) 1. Number of Stories ¥
5. Architect or Engineer [‘an_ Fc LY 2 AR )yeH L 05 § I;eight D[SWC:U;T : ‘_[__"' _
Address ¥+ W{(‘,’lo $b T rp\-] 4 0£/7‘{2/ + Area — Largest Floor sq. —L—f _
- 4. New Building Area (0. sq. fi. i
6.. Responsible Person in Charge of Work (%‘_Lg : 5. Volume of New Strusture =)Aol Y Y ¢
Tel. (J32-) §AL G6B7 FAX ( ) 6. Construction Classification ol
. 7. Total Land Area Disturbed sq. ft —
B. Flood Hazard Zone R [
. 9. Base Flood Elevation ft. =
’ 10. Wetlands  yes al )
. no T
] 11. Max. Live Load 1E2|2
12. Max. Occupancy Load P B
Tt &
QPTIONAL (for office use only} e
.Il. PROPOSED WORK Est. Cost [ Prars Date Rejecton | Approval | Re- Fesubrission Dates Re VII. DESCRIPTION OF BUILDING USE i
1. 3 Minor Work i _Rec'd by Rec’ Date Date viewer | Ppproval | Rejection | viewér A. RESIDENTIAL Iz
2. [ New Building Wit 20 %\'}/4@ Ew7 17 10 [BIN 1.0 Hotels (R-1)
3. O Additian m V4 ' ' 2. 11 Mutti-Family (R-2)
0O ti 3. O Two-Family (R-3) BOCA
4. L Alteration 4, O Two-Family (R-4) CABO
5. [J Fire Protection . / ] ~] | 5 % OneFamiy (R-3) BOCA
6. #7 Plumbing [ eli11G49 Y~ 6. J One-Family (R-4) CABO 5
7. [ Electrical i o [ No. of dwelling units: | w
8. [ Elevator Devices Before Construction - %
9. (] Asbestos Abat. Subch. 8 W , After Construction .
10. (] Lead Hazard Abatement : ] ) {1 / Net Gain or Loss g
11. [ Demolition Ced- TIBIKY ey A B. NON-RESIDENTIAL =
TOTAL COSTS (il IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: *
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: -
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' P
. ial Rel 2. O High Pressure Boilers 7. O Sprinklers . : ) ‘
1. U Partial Releases . 3. [] Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. 0 Refrigeration Systems 9. ] Underground Storage Tanks



"ZERTIFICATION 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 fee of the property listéd on Page 1.

Mark the following applicable boxes:

A. { Y | further 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 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 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 cerificate of occupancy.

I 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 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, of repair to an existing single family residence owned 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 certify that | will perform or supervise the following work:
C.1. { ) Building’ C.2. { ) Fire Protection

I further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { ) lagree to advise all contractors an 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 Construction Code, N.JAC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification as the construction official may require.

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

Signature : Date

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

| hereby certify the foliowing as required by the Unifoarm 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.

1 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 751‘-' C 7—;44(0 4

Address 173 Soudt D r
Britw NI, o573

Telephone ( 272 ) P9 B

Signature /).j(a/{,@- —T-/gf""‘

M. ¢ )y L HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/96)

"
.



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
tnitial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Waler Authority

.

Police Department

s MO

&

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utifity Dig No.

O
0
_u
O
]
0
O
[ Soil Conservation
0
0
4
0
0
H

Building

Name of Code & Edition

Electrical

Plumbing
Fire Protection

Mechanical

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

Narme of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Cetificate of Approval

O0ooaooonQx

CERTIFICATES ISSUED {office use oniy)
Temporary Certificate of Occupancy
Temnporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 [rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE

g .

DIVISION OF INSPECTIONS

IDENTIFICATION

Block 944

UCC NEW JERSEY

CONSTRUCTION.

Iot 47

Work Site Location 850 SOUTH DR

ADDITION

PERMIT
Qual o .
Contractor JACK TAYLOR -
Address_- 773 SOUTH DRIVE

Owner in Fee wm.nﬁx JiM J

Date Issued 08/20/98
~ Control #
Permit # . 98-2851

BRICK, NJ

Address

> SO

TeTephorie, I

Telerhone  {732)892-8687

Is gﬂwg angwmm paermission to perform the following work:

[X] BUILDING
[ ¥ ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTIOR OF WORK:

[X] PLIMBING

[ ] FIRE PROTECTION

[ 1 ASBESTOS ABATRMENT
{Subchapter 8 only)

{ ] LEAD HAZARD ARATRMGRT
f ] DEMOLITION
[ ] OTHER

CONTINUE DOORMAR ON ROOF USE FOR ADDITONAL BATH 7X8

NOTE: If construction does not commence within one (1) year of date of issuance,

or if coumﬁn:nﬂon ceases for a period of six (6) months, this permit is void.

Bstimated Cost of Work §

whmao

N Cpnsina \o@ﬁk wjuwmmmmn

. ?ﬂaﬁ OfficiaV/  /
0.0.C. F170 {rev. 3/36)

08/20/98
Date

Lic. No. or Rldrs. Reg. No.

Federal Emp. No.

PAYMENTS (Office Use Only)

Building 35
" Electrical 0
Plumbing 40
Fire Protection 0
Elevator Devices 0
Other
cna .uwmubuﬁ Fee 0
\m 35
QﬁﬁﬁN 2
Total \cﬁ.\ 10
Check Ho. 1475
Collected Ry s



Date Received 07/29/98
Baherdgspedc2e-4y / ¢
Permit # w?,wé ~ \

ity

UCC NEW JERSEY
BUBGBBHEG
TECHNICAL SECTION

o TOWNSHIP OF BRICK
oY 1ENBNBERSIRBERGEIBRS

-

A. IDERTIFICATION-APPLICART: COKPLETE ALL APPLICABLE INPORMATION. WRER CHANGING
CONTRACTORS. FOTIFY THIS OFPICE. CALL UTILITY DIG HO: 1-800-272-1000

C. CERTIFICATICK IN LIEC OF OATH

Block 944 Lot__4] Qual I hereby certify that I an the {agent of) owmer
Work Site Location_ 850 $OUTH DR of record and an awthorized to make this applicatien.
ADDITION
Owner in Fee_ PETER, JIN J
Address_ SAME Signature
____BRICK. RJ 08723-
7e1o. NG D. TECHNICAL SITR DATA
Contractor _JACK TATLOR DESCRIPTION OF WORX
Address 773 SOUTH DRIVE
BRICK, K CONTINUE DOGRMAR OR BOOF USE FOR ADDITORAL BATH 7X8
Tele.(732)832-8687 _ Fax {___)
Lic. Wo. or Bldrs. Reg. Ho. ) )
Federal Emp. Ko. mﬁm Owneirs \U\ERQW
JOB SUMMARY (Office Ose Only)
PLAK REVIEW Date Initial IR3PECTIONRS bates (Month/Day)
[ 1 o Plans Beq, _ _ Type Failure Failure Approval Initial  TYPE OF WGRE FEE (Office Ose Only)
All &,\Hmw.& HW.NI Footing [ } Hew Building § 0
] Footing _____ Foundation [I] addition 1
f ] Foundation ___ 5 [ 1 Alteratien 0
{ ] Prane . Y 4y 4 [ ] Boofing ]
[ ] Other rierfree .|.u\mm\\x ~ [ 1 siding 0
Joint Plan Review Required: é.n /L il“ [ JFemce 0 Height {excesds 6') 0
{ 1Blect [ ]Plumb [ ] Fire N\W\mwm» " v [ Jsign 0 S§q. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy Liteth O gy gait - _ [ ] Bool 0
[1¢co [1cco [1ca Kechanical P .mup.i .Hmmmwm { 1 Asbestos Abatemeat Subchapter 8 0
Jate: N~ 19~300] o Ne [FIFS SE¥ T [ ] Lead Haz. Abatement RJAC 5:17 0
Approved By: Other ~/{2 m@#-.@%ow [ ] Other 0
Pimal & _ \N?i o (ther 0
Barrierfree i 12] a0 [ 17 denolition 0
B. BUILDIRG CHARACTERISTICS anotnu\

{

e N

,

Present

Use Group
Constr. Class Presemt
Ko, of Stories

Proposed_ R-3
Proposed

Bst. Cost of Bldg, Work:

Height of Structure

Area Largest Floor

New Bldg. Area/All Floors
Yolune of New Structure
Potal Land Area Disturbed

__ 0 §q.

1. TFewBldg. $___ 3,000
0 1. Mteration §_____ 0
0 Ft. 3, Total {3+2)§____ 3,000
0 5q. Ft.
50 8q. Pt. Industrialized Bailding:
280 Cu. Ft. { ] state Approved
ft. L

Paid [ ] Check §
Collacted by:

DCA T

Mninistrative Surcharge

§ 0

¥inimum Fee § 8
TOTAL FEE § 35
raining Fee $ 0

0.C.C. F110 (rev. 3/98}



L ]

TOWNSHIP OF BRICK
Pt ICHONBERSIRBERGYIBRS

A. IDEKTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLB IRPORMATIOR. WHER CHANGIRG
CONTRACTORS. HOTIFY THIS OFFICE.-CALL UTILITY BIG RQ: 1-80¢-272-100¢

UCC KEW JERSEY
BUBBOHHEG .
TECHNICAL SECTION

Date wmoow<on.oqsww\wm
wamnummmﬂnAontﬁu /
Permit 8 - W:%r%\\

Ty

. CERTIFICATIOR IN LIRU OF CATH

Block_ 944 Lot__47 fual I hereby cartify that 1 am the [agent of) owner
Work Site Location_ 850 SOUTH DR of record and an authorized to make this application.
ADDITION : o
Gwner in Fee  PETER, JINJ ‘
hddress _JANE Signature
o BRICK, HJ 08723
1e 1o NG D. TRCHNICAL SITE DATA
Contractor - JACK TATLOR JESCRIPTIONR OF WORK
Address 713 SOUTH DRIVE . : ‘
BRICE, RS CON?IRUE DOORMAR OF ROOF USE FOR ADDITONAL BATH 7X8
Tele.{732)832-8687  Fax {__)
Lic. Wo. or Bidrs. Req. Ho. ) .
Pederal Eap. Ho. mﬂr\, Owners \_V\%.Q\SQ% =
JOB SUMMARY {0ffice Use Only} .
PLAK REVIEW Date Initial  IHSPECTIONS pates (Honth/Day} :
{ ] Ko Plaos Beg, Type Failure Pailure Approval Initial  TYPE OF WORK PEE {Gffice Use Only)
M S8 Bl wooting 1] Rew Building ; ]
] Pooting o Foundation {1] Addition 1
[.] Youndation ___  _ 8lab [ 1 Alteration f
{ ] Frame . Frame { 1 Boofing 0
[ ] 0ther Barrierfree [ ] siding , i
Joint Plan Review Bequired: Insulaticn { TPemce 0 Height {exceeds &'} 0
[ ]E8lect [ ] Plumb [ ] Fire Pinishes [ J8ign &  8q. Ft. 0
SUBCODE APPROVAL [ ] Elsv Energy [ ] pocl 0
fyco [leco [JcCh - Hechanical [ 1 hsbestos Abatement Subchapter 8 0
Date: 100 [ T Lead Haz. Abatement HJAC 5:17 0
Approved By: Other [ 1 Other 0
Final o PRI 0
: : Barrierfree [ 'Denolition e 0
B. EUILDIRG CHARACTRRISTICS
lse Group Presemt_  Proposed_B-3  Est. Cost of Bldg. Work: .
Constr. Class Present_ Proposed_ 1., Hew Bldg. §______ 3,000 _ ]
Bo. of Storiss_: : ] 2. Mteration §____ @ hdministrative Surcharge H 1)
Height of Structurs grt. . 3. Total [1+2)§_ 3,060 Paid [ JCheck # . MHiniaum Fee § 18
Area Largesi Floor ¢t sq. Ft. _ Collected by: TOTAL FER H 35
Wew Bldg. Areafill Ploors__ %6 5q. Ft. Industrialized Building: BCA Training Pee § g,
Volume of Few Structure 280 Cu. Ft. [ 1 state Approved
Total Land Area Disturbed ot [1eEm U0.C.C. F110 {rev. 3/96)

¢ 5q. 7t

g



FOWHSHIP OF BRICK

BO¢IEUANBERSIRBERGE 18RS

UCC REBW JERSEY .

BUiEhsHe

TECHRICAL SECTION

A. IDEMTIFICA?ION-APPLICANT; CONPLETR ALL APPLICABLE YRPORHATICH. WEEH CHABGING.
CONRACTORS. HOTIFY THIS OPFICE. CALL URILITY DIG 5O: 1-800-272-1000

C. CERTIFICAZICH

Date Received 07/29/98
L Bafierdzsnedcag-47 /

Permit #

IR LIEG OF OATH

TR
I 2%18Y

Block 344 Lot 47 fual 1 hereby certify that I an the {agent of) owner
Work Site Location_ 850 30U78 DR of record and am authorized to make this application,
ARDITION o
Owner in Fee_ PRERR, JIM J
Address_ SAME Jignature .
... BRICK, mIo0BT23-
to. [ D. TECERICAL SITE DATA
Contractor_JACK TAYLOR DESCRIPTIOR OF WORK
Mdress_ 773 80078 DEIVE : : . : .
BRICK, Ad COETIHUR DOORMAR OR ROOF USE FOR ADDITORAL BATH 718
Tole.(732)892-0681 _ 7fax {__)
Lic. So. or Bldrs. Beg. Ho.
fedoral Eap. Ko. v Cee  Owners Prawigg s
JOB SUMMARY (Office Use Only) '
PLAN REVIEW Date Initial  INSPECTIONS Dates {Honth/Day)
[ ] Wo Plams Reg. _ C . e Yailure Pailure Approval Initial  9YPE GF HORK ’ FEE (0ffice Use Only)
o P98 Bl tooting [ ] Bew Building i ]
] footing e koundaties (1] Additien i
[-1 Poupdation ___ _ ____ Slab [ 1 Alteration i
[*] Frane e Hrame [ ] Rootiug i
[ ]other Barrietfres { ] Siding 8
Joint Plan Review Bequired: . “Insulation {]Pence 1 ____ Height (exceads 6') Ul
{ 1 Flect [ ]Pluub [ ] Fire Finighes [1sign 8  Sg Ft. 0
SUBCODE  APPROVAL [ ] Elev Bnerqy [ 1 Pool g
Pleo 1600 [1¢ea Hgchanical [ 7 Asbestos Abatemsnt Subchapter 8 ]
Date: e { | Lead Haz. Abatement RJAC 5:17 L]
Approved B3y: Other [ ] Other . ]
Final ooy SEROT ; 0
: BarrierFree [ 1enolition A 0
B. BOILDiNG CHARACTERISTICS ,
Use Group Presont_______ Proposod_B-3  Bst. Cost of Bldg. Work:
Constr. Class Presest_ - Propesed__ 1. Hew Bldg. §_____ 3,000
fo. of Stories . R 1. Alteration § ! _ Alministrative Surcharge § [y
Beight of Structure g, 3. Total (14248 3,000 Paid [ ICheckd _ Hiniavs Pee H 8
Atea Largest Floor 0 8g. 7t. Collacted by: TOTAL EER $ E})
New Bldg. Area/All Floors_ _ 58 9q. P, Industrialized Building: - DCA Training Fee $ . 4
Yolume of Mew Structuze 180 Cu. Ft. [ ] $tats Approved
Total Land Area Disturbed__ 0 8q. Fi. {180 0.C.C. F130 {rev. 3/9%)

by

Wy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ‘OI.. N

CONTRACTORS, N ﬁ@n\.‘_m OFFICE. CALL C.:_.:)\ DIG NO; L\moo -272-1000.

T— PLUMBING
)= SUBCODE

vuirore conara

n‘F

. Date mmom_e.ma, % -

. Umam Issued
Control #
Permit #

ks Kol rocan

D. TECHNICAL SITE DATA (List all fixtures.}

A

77"

/&

W

Block
Work Site Location +«\ nD.ﬂl
% e - N dxre3 NO. FIXTURE/EQUIPMENT
Owner in Fee Ty e~ tﬂ-\m\ﬂﬂlm : [ Water Closet
Address B850 Sutk Do _ Urinal/Bidet
Bate NI w23 A Bath Tub,
Toro. [ NG _/ Lavatory
Contractor _ /&7 {4 /e _/ Shower
Address__ BSPE, fers Frrt ....m\/ - Floor Drain
A0S, p o ST - Sink
Tele. ( ) S5 Dishwasher
Lic. No. 3230 . Drinking Fountain
Federal Emp. No. or Social Security zo.-I — S Washing Machine
R Hose Bibb
B. PLUMBING CHARACTERISTICS - Water Heater
Use Group Present 4 Proposed - Fuel Qil Piping
Building Sewer Size &’ - Public Sewer Private Septic . Gas Piping
Water Service Size ﬁ Public Water Private Well . Steam Boiler
Estimated Cost of Plumbing Work § _53 O _ Hot Water Boiler
—— Sewer Pump
JOB SUMMARY (Office Use Only) - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates {Month/Day) - Backflow Preventer
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Greasetrap
Joint Plan Review Required: Slab ; I Water Cooled A/C
H ] Bldg. [ ] Elec. Rough \Oswowmﬂ :.érﬁ* % or Refrigeration Unit
] Fire [ ] Elevator Water I Sewer Connection
L\Tﬁﬂjo Plans >Uu8<ma Sewer [N - Water Service Connection
Date: Fixtures -_— %w % e Active Solar System
Approved by: \“%‘\ Gas Equipment - Other
Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge
r1cot | oomwwnlwm >/ T€o Paid [ ] Check # Minimum Fee
Approved m< DCA Training Fee
Date: S.I) - 2 Collected by: TOTAL
<+

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent

record and am authorized to make this application
and gerform the work listed on this application.

] Licensed Plumbing Contractor [

of) owner of

ool

Signature

] Exempt Applicant

Contractor Seal

©® & & @

FEE (Office Use Only)

SRNR AR AR RRRRARRARE

-
-

_—
e

q

U.C.C. Form F-1308

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Gold =

Applicant Copy




Rt # Aane

,,Dm.ﬁm Received % -~

Date Issued
. 7 Control #
Permit #

o ,\xe A

ol T
s -

C. Om_..._._.__u,Ob._._Qz IN _u_mc OF OATH
| hereby certify that | “im H:m Ammma oa owner of
record and am authorized to make this muu_,om:o:
and -perform the.work listed on this application.

(V] Licensed Plumbing Contractor {

A, _sz._._mu_ﬂb._._oz >_uﬂ_.._0>2.ﬁ COMPLETE ALL _p_um.r_o\_.,m_.m _ZﬂOmgb.:OZ SJ\.ImZ OIDZQ_ZD N .f\. L
OOZ._.3>O._.ODm NQTIFY 1S O_nﬂ_Om CALL C.ﬂ_r_j‘ O_D ZO OO m....m ._ooo T - SR e - .
Block m ﬁ\._ .Wm L. D. TECHNICAL SITE DATA (List all fixtures.)
Work Site roomzo: Mmlmu Sautt bp\ s )
Briwi. NI KL SR : NO. FIXTURE/EQUIPMENT
Owner in mm@. H. - tﬂ Lecs . ) ) T ’ L Water Closet
Address - Urinal/Bidet N
?.fu . 23 A Bath Tub . .
Tele. A Lavatory .
Contractor _ /782 €/ rFor— .t . _/ Shower
Address 2376 \N&\N\)\ Y ’ - Floor Drain .-
A toi S et ] Sink
o Tele. (. unu%:\n\xnm\ £ ) Dishwasher
. lc. No. i 2l s) i - Drinking Fountain
Federal:Emp. _20. or Social Security No I|| Washing Machine
o . . . Hose Bibb
B. _u_.cz_m_zo CHARACTERISTICS J Water Heater
Use oqocu - Present \ Proposed Fuel Qil Piping
Building ,Sewer- Size. — vl — : ncc__o Sewer Private Septic Gas Piping g
Water mmé_nm Size = “ _uc_o:o Water Private . WeH _ Steam Boiler Lo
mm»_amﬁn noﬂ of E:Bu_:m Work % LN.%OO Hot Water Boiler 4
Sewer Pump Mﬂ
,_Om mc_sgbm< AO:_om Use 0:_5 . Interceptor/Separator ' F.
PLAN REVIEW: ST L INSPECTIONS Dates {Month/Day) 7 v\mm%_oa ﬂmméaa
) H } No Em:m‘ mmmm:ma a Type: Failure Failure >Uv6<m_/ Initial s , u quMWmm:m_u
*| Jaint Plan Review Required: Stab . . X v...u s ...,h ".w.a Empm,. Ooo_ma AC
[ ] Bldg,| ] Elec. Rough i N LAl \.mm:.@mam:o: Unit
[ ] Fire’[ ] Elevafor Water ¢ R .,‘ m@ﬂmq..oo::mg_g
\,..\ﬂm\lmﬂac v_m.MW.m >n§ocmw - WM“,.E : ~ <<m81 Service Connection-* S,
i ures . Active Solar System
Approved by: i \mﬂ%\ . Gas Equipment Other. &
. ‘ -" Gas Piping -
SUBCODE APPROVAL: Solar - : 3 £ ) ’ Administrativeé Surcharge
[ JCOT 1CCO[ JCA Teo : Paid [ ] Check # Minimum Fee
Approved By: — —— DCA Training Fee
Date: - N Coliected by: TOTAL

®h B B P

. FEE (Office Use Only) |

54

m_@:mﬁca Ooz:mﬁoﬂ Mmm_

] Exempt >uo__om2

)

Y.CE Form F-13087,

1 White =
3 Pink = Office Copy

Inspector Copy

et

Office Copy
. Applicant Copy

2fCanary =
4° n_
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 30, 1998 1998 — 1283

Block 844 Lot 47 Zone R-5

Property Address: _ 850 South Drive

Owner: Jim Peters (Phone): J_
Applicant: Jack Taylor Builders (Phone): (732) 892-8687
Existing Use: Single-family dwelling.

Proposed Use: Single-family dwelling.

Proposed Construction (if any): 8' by 7' addition to existing dormer;

32' high.

Conditions: The dormer must not exceed a height of 35 feet and must be

setback at least 15 feet from the property line.

This permit shall 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 material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

S0 Komer

Sean Kinnevy
Zoning Officer




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

BLOCK 99/ ¢ wr ¢/
PROPERTY ADDRESS €S0 dousth e,

e
NAME OF OWNER Tt~ Padess OWNER‘S puowc‘_T
NAME OF APPLICANT T deders Ta T le Pucdes
APPLICANT'S COMPLETE ADDRESS DG / 773 5 S M
APPLICANT'S PHONE NUMBER (272 )2 2. 87 APPLICANTS BUSINESS NAME Juck Zeorfl o ),

PRESENT USE OF PROPERYY (check ane)

0 Vacant Lot }ﬁ\Single Famify Dwelling 0 Condo or Apartment
0 GCommercial (please descrifie)
0 Other (pleasc descrif:e)

PROPOSED USE OF PROPERTY (clieck otte)

8 Vacaut Lot g Siagle Famliy Dwelling 0 Conde ar Aparfient
0 Gommercial (please descrite)
O Other (please descrifie)

PROPOSED CONSTRUCTION _D:)Jf‘ wee ! /  Bafe

All Dimensions . S et R O’ « H(
Deck or Garage O Attached 0O Detached

fence Type Ht
CUHECKLIST:

0 Al faformation campleted aliove
O Twa (2) accurate Survey / Plot Plans con(aining:

O all existing and proposed struclures
O all dimensioas of lot and structures
0 set backs to alf property lines

0 alt steects and waterways shown

€1 Il approved by Plannilag 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

lrue 1o the best of the applicaut's kuowledge, infarmation and belief. The applicant furthier siates. that the

applicant will camply with ali othier Municipal approvals and ardinances, and all Cousaty, State, and Federal
Regulations.

—
Sigaature of Applicaut Q/EQ/Q— /V(SB/Q uf)ale
4/ 130/ 5% W
Reviewed by Zoalag Officér  Date 7 - ~ ’f Amirovcd O Rejected




Joseph C. Scaqpell, Mayoc
Tawastip Couacil:

-

L ) TOWNSHIP OF-BRICK

Gopadta ¥ of Enginaa

Muaichal Enginaac
(304} 262-1034

fFaxc (s0q) 920-485¢9

Macy Lou Pawned, Presidec
Stephea C. Acropolis

Victac Cantitla

Helea Fayad

Lee Hadtoaa

Thomas G Majodae

Michiael A Thulea " : — \ - .
* DATE: Sy 27 (§5F

401 Chambers Bridge Road
Brick NI 08723

v o Qe 47

Dear Sir;
o2
— —_
v i et ot 273 Soutt P a7
(Nage) ) - {AMddress)
request o-be ted- from the -plot plan requirement as outlined in

the Brick Land Use Book, -Chapter 190.31, part B. 9he property (please -
cixcle one) is / is not located in a flood =zone.

- Respectfully vy

C2x L 232 g92 8@87 »

LLAG -
_ ¥: Apphéént‘s(s}gnab_u:e Phone §
1. Submit survey showl ocation of addition with proposéd -

dimensions, grading. If driveway is being addeqd, show -type
width and length.
2. Proof that the property is not located in a Flood Hazani Area.

NOTE:  Aay excavations to be removed from the Towmstip requires a

mining peoml.
OFFICE USE 1 T
Approved >< DATE: ZZB(Z% BY: jd;j“g::::
N =
Rejected DATE: BY:

HEFARKS - g(LwJ . e Veyr DOV Wi dw}“f




Valuation:

BOCA® o |
NATIONAL; .BUILDING CODE : . :
PLAN BEVIEW'RECORD Plan Rewew . -

"'A\U»

CORRECTION LIST

No. DESCRIPTION é(;gtciignh
Dy ifodt= Drawige. Nal Sea [
- N T ‘
.
. &4’( . , \
ﬂujwm A/M f{ ,A,/A_{w VA{A_/mw/f R
d//l‘f'/' 2N l ‘ / }
\ / Y
~
\
\

4

06/93



SIZING FOR WATER AND SEWER SERVICES

Property Owner ,4L¢/W“- éégy{jéz;:’
§50 )ﬁﬂ ﬂ/i—/ ‘Block 27% Lot H7

Property Adéress

Zoning

Date 52772-}%7

Use Group

Contractor CZ/Cny Cf&;éZi<kﬁ€£,L, License No. Registration

Water Main Size

Water Pressure

Sewer Waln Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainapge Units
1: Water Closet ( ) AV ( )
2. Lavatory C « )
3. Bath Tub { ) ( )
4. Shower Stall ( } ( )
5. Kitchen SinksO#- _ / « ) 2 ()
6. Service Sink « ) _ )
7. Laundry Tray ( ) ( )
8. Dishwasher ( ) ( )
9. Washing Machine / ( ) o ( )
10. Urinal « ) « )
11. Floor Drain « ) ( )
12. Drinking Fountzin ) ( )
13. Air Conditioner
(water cooled) { ) { )
14. Dental Unit ( ) ( )
15. Lawn Sprinkler
No. of Heads ( ) ( )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. A Bube o/ ( ) S8 « ).
8. G AH Sind ¢ )y _ /S C )
Total 9\(7’
Gallons ber minute /r7
7

Date: ;l/g- 77

$Size of Scrvice

/

Approved:

Brick Towgrship Plumbing Inspecto
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COPYRIGHT PEND.—-NO REPRODUCTION OR TRANSFER OF SURVEY DATA WITHOUT EXPRESSED WRITTEN AUTHORIZA-
TION, UNDER PENALTY OF LAW.

Frled m . .
\%*\ BENCH MARK: Nalionil Geodehe Verlical Datum

Sef nail in ulilily pole at elevation 1.5,

46
End of pavement.
Ot Qebar |2 Found Nai /&’9
N *GL %ODE\'-' 50.00 |5 3 gOUTH w DRIVE
. = 3‘;"“:@\|an} Grale Elev 201
_propssen. 200 Qloor DormeR, s v & is¥ L1 P ] of pavement
— Fro farage 5 3)\ Stuee venl—e 4 8 6% 30-00"E.~
14 Al TTTT (' St Rebar
117 | | R%:J*ﬂi g?- r 0
E Timber bulkhead ) | o ( ol F fnc
- Y MHWL T‘Q‘- | ! T {‘)h-“
q z | é i GAR . <( |j[‘?‘
H T {1 I
% % .. &\@'%' j é“ 49 .
g | el =2 .
-t o * DW'E”mg
5 MiNg gl ) Q
oS\
240 ‘:U I _
" il |
(s
A
et Rebars
/13,80 \
B0AT

ANCHORAGE 3 ‘
SoutH - LAGooN

NOTE: FI.R.M. ZONE A-5 , 8ASE FLODD ELEVATION 1D

NOTE: ALL COPIES vom WITHOUT '
EMBOSSED SEAL ON SIGNATURE. |

DESCRIPTION: Eu. 1945

LoT 47, BLotk 944. BRICK TOWNSHIF, ‘ GEORGE W. HENN, INC,
OLEAN [COUNTY . NEW JERSEY CIVIL ENGINEERS AND LAND SURVEYORS

PROFESSIONAL PLANNERS
SURVEYED AS PER DEED BOOK 4685. PAGE TIZ. e VAL oK e
BRICK TOWN, N. J. 08723
908-477-6500

CERTIFIED TO:

r | CERTIFY THE ABOVE S:/RVEY AND FING CONDITIONS AS SHOWN.

JAMES PETERS & MARY LELA 8. PETERS THIS CERTIFICATION IS MADE ONLY TO HER.EON NAMED PARTIES

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY FOR PURCHASE AND/OR MORTGAGE OF ABOVE PREMISES BY

| MICHAEL D. LANDIS, ESQ. HEREON NAMED PURCHASER. NG RESPONSIBILITY OR LIABILITY

IS ASSUMED FOR USE QRSURVEY FOR ANY OTHER PURPOSE IN-

CLUDING BUT NOT LIMI{E® TO SURVEY AFFIDAVIT, RESALE OF
PR‘OPER. OR TO ANY QTHER PERSON ,

&4'tm . 5A.p‘...;'a.'

: . CHECKED: £'C. 1 - A
; FILE: 93.57 |DATE: Fe8.70.1993 WALTER SCHARFENBERG L S. 4 15%P P. 385
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SLUOCK. Ut  ror_ Y | SITELOCATION ___BS0  “puth De Priue NI 07273
: B A v h .
BUILDING INSPECTIO _ PLUMBING INSPECTION o e o FIRE INSPECTION
‘oatractor :Hllh & nlw: [7%) hn: - : : mucnﬁwﬂ.oq e~ Cocouder Coatractor e ey e amangs
dress___))3 Seeth D _I Address : Phone (732 S2® T4 Address Phone (3
ova__ B L. Sae_ N Y- 7z pgI23 Tovm U e State_ W I 7Zip Town State - m
CH renErAL BMP. NO.oc s I [ < FEDERAL EMP. NO. (or SSN#) L LIC# FEDERAL EMP. NO_ (or 55148
- > [ —, — ——e
e ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s 2BSvo ESTIMATED COST OF FIRE PROT. WORK: s
, Heating Type: QG Gas a Ol O EBlectrical * Solar A—
) ) Heating System: O New 0O Existin,
BWRBULDNG(D) S ALTERATION (2) § Sewer Size Water Size - Location of Fumace { Boiler s
DDITION 3}s_[3uee TOTAL{I+243) $__ 1 3,30 0 —_—
,A } - ) - — TECUNICAL SETE DATA (Description of Work)
BUILDING CHARACTERISTICS : “WATER SUPPLY SOURCS
 FAMILY DWELLANG . ; TECHNICAL SITE DATA (List all Fixtuces)
DDITION o SINGLE FAMIL - F - B NO. | FIXTURE/EQUIPMENT] NO.|_FIXTURE/EQUIPMENT METHOD OF VALVE SUPERVISION -
SE GRQUP PRESENT V14 Fie prOPOSED 5, 3¢ Ph~ ) .
N L j i _ Water Closet ) Steam Boiler LOCAL ALARM SUPER VISION £
ONSTRUCTION CLASS PRESENT LROPOSED. : y Usinal / Bidet Hot Water Bodt CENTRAL SUPERVISION a
- 0a 1 r er
0.OFSTORIES *2_. HT.OFSTRUCTURE 33 T _ mmr . mmsawmaue PROPRIETARY SUPERVISION
\REA: LARGEST FLOOR. SO.¥FT. ‘ Lavat ot fSeoacal Flammable Eiguid Storage Tanks O Capacity o
OTAL BLDG. AREA: ALL FLOORS SQ.FT. A0 : ateceeplorfSeparatoc Combustible Liquid Storage Tanks 0 Capaci :
w & Capacity Fu
. . | Shower Backflow Preventer .
OLUME QF STRUCTURE CU.FT. Floor Deat D ﬁ &‘ G T L.P.G. Storage Tanks O Capacity Fu
JOTAL LAND AREA DISTURBED ' SQ.FT. GOl \ e LD L.N.G. Storage Tanks Q Capacity Fu
- Sink / D ater Cooled AKC 3 .
. v ? . NO. [TEM NOG. ITBM
TYPE OF WORK Dishwasher / Vﬁ n i r Refrigeration Unit Wet Spritikler Heads Pre-Engineered Sy
YPE OF WORK | COST MISC. COsT Drinking Fountaig &\ ) \&‘ f . Sewer Connection — Doy Sprinkler Heads CO, Suppression
EWBLDG. | FENCE _ Hi. Washing Mache” | Y N Water Service Connectio] ——— TOTAL — Hatoa Suppressio
Sa.tr bh .A R _ Foam Suppressiac
DDITION SIGN 11T, Hose Bi 3 dive Solar System Smoke Detectors X Dry Chemical
LTERATION: - POOL _ Water Heater b/ AW:Q : ___ _  Heat Detectors Wet Chemical
OOFING ASBESTOS ABATEMENT “Fuel Oil Piping AN D oter —  TOTAL - QM ot O& Ticed .
DING DCA Gas Piping VV\ ) \VK Other Stacd Pipes —_— Other
EMOLFTTON TOTAL et /...\VF . ——  Kitchea Hood Exhaust System -
U < U
DESCRIPTION OF WORK DESCRIPTION OF WORK .
. r N <L ot "DESCRIPTION QF WORK
OMMENTS Co-tiswn  Dosemar o0 Rogt COMMENTS L i wrge Dleree (e COMMENTS
o use For  pR Aol Bawkh  In§ i .

CERTIFICATION {N LIEU OF OATI

AEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AMD AM
UTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

- SEAL & b

CERTIFICATION IN LIEU OF OATH

{HEREBY CERTIFY THAT L AM THE (AGENT OF) OWNER OF RECORD AND AM

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

SIGNATURE (Coatractor’s Seal)

CERTIFICATION (N LIEU OF QATH

L HEREBY CERTIFY THAT | AM THE (AGENT OF) QWNER OF RECORC
© AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOi
ON THIS APPLICATION.
SBAL &
SIGNATURE (Contractad’s Scal)

Vi



