ADDRESS {SITE) W Soct 7T/ 0/?

PERMIT NO.

\\Bi"%%— LOT 4/7

XY

1(,,( b1, 04(’15#-’,7

%\ V. FEE SUMMARY (for office use only)
0 : Update Update
A CONSTRUCTION PERMIT P
1. Building $
AR M Sl APPLICATION ; St
@ ompletes: Sections I, 11, |l {optional), IV, VI and Vil 3. Plumbing
4. Fire Protection
ENTIFICATION _ _ - 5 Other
6 1. Proposed Work-site at: %& \Sﬂu{/// ﬂ){' A;@/G/( A ) : 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: ; 7é47/7‘§ ﬁ Mfﬂﬂ?fﬁ Te_ State Plan Review
8. Subtotal $
Address B0 SpA 7 LR Bﬁ/ﬁ/t/ N.Y. PRT7F>2 9. DCA Training Fee
streat muniGipahty z1p code
10. Subilotal $
P . ; ; ,fé 11. Cert, of Occupancy
. hip in Fee: Public Private
3. Ownership i 2} ubli 12, Other - _—
4. Principal Contractor: Tel. ( ) 13/- TOTAL $
)f!. BUILDING/SITE CHARACTERISTICS {ottice use only)
Address Y 1. Number of Stories -/o
License No. OR, if new home, Builder Reg. No. Exp. Date - 2. Height of Structure ’9; ft.
i/ - 3. Area—Largest Floor B sq. ft.
Federal Emp. No. Social Security No. 4, Building Area-—All Floors /gw sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( } 6. Construction Classification f-:;?)?ME_'
7. Total Land Area Disturbed 2 24 sq. ft.
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Wark Tel. { ) 10. Wetlands vyes K sq. ft.
no
] 11. Fire Grading
M %z 12. Max. Live Load
ll. PROPOSED WORK Est._Cost 13. Max. Occupancy Load
t. O Minor Work an — Q«e
(single trade) OPTIONAL {for office uae only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date , |viewer| Approval | Rejectio vigwert |A. RESIDENTIAL-
approvals) % /77| C 1oy [z 4 1. O Hotels (R-1)
3. O New Building 7 =77 / 2. O Multi-Family {R-2)
4. (O Addition i 3.0 Two-Famin {R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. [ Fire Protection 5! One-Farmily (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. ﬂ, Demolition After Construction
TOTAL COSTS " -t Net gain or loss
SO0
- - - B. NON-RESIDENTIAL
ﬁl. DO YOU WANT: (optional} 1. [1 Partial Releases 2. O Prototype Processing :I 1. State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 0 G _
1. O Elevators/Escalators/Lifts/ 3. [0 Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks 4. [1 Refrigeration Systems 7.0 Sprinklers 4. ch in Use &
2. [0 High Pressure Boilers 5. O Cross-Connections/Backflow 8-0 Smoke Control Systems in Open Wells - Lhange in Use Group,
Preventers 9, [J Underground Storage Tanks Indicate Former:

QEVLLLQL ¥8sm



* CERTIFICATION IN LIEU OF OATH
. 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. ( )1 further 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 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,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i 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 occupied by myseif 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 occupied by myself and located on
the property listed on Page 1.

C. { )1 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.

I 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.

/l understand thatt of the aboyd statements are willfully false, | am subject to punishment.
Signatu (4l ‘4’ Date
Z 174

Il. 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 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 Taxation and to comply with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

LOCAL
Viit. PRIOR
APPROVALS APPROVAL
CHECKLIST vﬂo___ﬂ_“:. __w_sw_
(office use only) nitla ate

COUNTY
APPROVAL

Prelimin. Final
Initial Date

REGIONAL

APPRCOVAL
Prelimin, Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sawer Authority

Water- Authority

Flre Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Atfairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protact.

Utility Dig No.

Other

o|o|o|o|o|lo|o|o|0|ao|ocj0|j0)0|0

COMMENTS

x

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED {office use only)

x.
{0 Temporary Certificate of Occupancy
O Temporary Cenrtificate of Occupancy
O c¢ontinued Certificate of Occupancy
O cCertificate of Occupancy

p—

Fraailinmtn nd Aemeenoenl

No.
No.
No.
No.

DATE EXPIRED




AT b e (o I B AL R ey S PR g s U b gy g PR SERS 1

O £ e&'/
‘ Date Issued '//?// P

Control #
) PERMIT I i s
IDENTIFICATION Block Qf/M Lot 4/7 // o
- LA e

N . £
Work Site Location .4 d /GLM‘J;{ 'L—Q/b Contractor :
[/ . . Address
Owner in Fee ‘/ AL C LAl )
Address AP R Tele. { ) !
- Lic. No. or Bldrs. Reg. No. . Exp. Datéw '
Tele. ( ) Federal Emp. No, nobEs
or Social Security No. '3L'QQK 8.9
g ®
) o o ) PAYMENTS (Office Use.(Only) §.80
is hgreby granted permission to perform the following work: Building Por R e I
[L-] BUILDING [ ] PLUMBING { ] OTHER Plumbing 01T TiTAn W B0
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical ;;.".;.Ai““ D
g ‘ ' Fire Protection racu 5. 60
DESCRIPTION OF }Q\RK: . . Other AT 5. 08
- Otheras1o/mn o= anizanss a:g
M’?ﬂfft £’ZZ§?‘ MA%@-Q—-—“ DCA Training Fee
Cert. of Occ. i
Other _
NOTE: If construction does not commence within one (1} year of date of issuance, or if Total P
construction ceases for a period of six (6) months, this permit is void. ) Check No. _ -
- — Cash
Estimated Cost of Work $ 3"’ [ J)\‘ /7 Collected fo: f%
2 Con 3 =

U.C.C. Form F-170A CONSTRUCTION OFRICHAL
1 WHITE - OFFICE 2  CANARY-="TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



A,

LT ~0n: LONSTRUCT TN
e

B Date Received o
[ et BUILDING ‘) Date Issyled < —8D
mCWOOUm Py .0033_ # W’W P

Cone
&= TECHNICAL SECTION V'EA

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- r\n\nmmﬁ_ﬂabd_oz IN LIEU OF OATH

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

QJ%\Q Lot n\ﬂ

Block

| hereby certify that | arm the {(agent of) cwner

T Sou]A DR

. Work Site Location

. DRICK 4.

\\B§”:\Soa dAb make this application.

“Signature

Owner in Fee ﬁ%\%&h&
33 TRBUNY LANE

w\on\_‘moxz_nb_- SITE DATA

..>an3mm
T2 A “H A N,

DESCRIPTION OF WORK

ooaqjjjxﬂji =

Address
/M BER) )

Tele, {(D0/ )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security N

Feelly

4

B. BUILDING Oxﬁbnﬁ.mx—mﬂ_om

JOB SUMMARY (Office Use Only) {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: , s TEE
[ ] No Plans-Req. .?um Failure Failure Approval Initial | ~ [ ] Zoi. .m..:_a_:u 3
[ .._L.x\a( \g wh| soting [ 1 Addition
[ ] Footing Foundation [ ] Aiteration
[ ] Foundation - smb [ ] Roofing :
[ ] Frame - Frame [ 1 Siding
[ ] Other Insulation [ ] Q.:mﬂ
Joint Plan Review Required: Finishes: Vﬁcwao:._o:
[ ) Elec. [ ] Plumb. [ | Fire Energy ]™Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence Height
[ ]CO[ })cCCo CA TCO f ] Sign Sa. Ft.
Date: /\\am\J 27 Other " ﬂ M_oo_~

. L_ Aot ; evator
Approved By: — Final [ ] Asbestos Abatement

[

Other
Use Group Preseni E Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBldg. $ 1Paid [ ] Check # Minimum Fee $
No. ot Stories / 2. Alteration $— Collected by: : TOTAL FEE §
Height of Structure A0 Ft. _\w Total (1+2)% —
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Fioors u_\mae Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. U.C.C. Fonn F-110A 1 White = Inspector Copy 2 Canary=Office Copy

3 Pink=0flice Copy

4 Gold=Appticant Copy




STATE OF NEW JERSEY

THOMAS H. KEAN DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY M. VILLANE JR. D.D.S,
COMMISSIONER _

GOVERNDA .
DivISION OF HOUSING AND DEVELOPMENT
3131 PRINCETON PIKE
CN B16
TRENTON, N. J. 08625-0816
Re: Your variation reaguest for ——————~~---—ceowenes
------------------------ Our Ref.ffe-mvmnema—e
Dear :

A preliminary review of your request for a variation for the subject
project has been completed. The following oﬁmissions/nonconformancesl
discrepancies have been noted:

A. PLANS

3 sets of plans.

Location{s) of negative air filtration unit(s).

The location(s) of the decontamination chamber(s).

The location(s) of occupants and abatement work areas.
The exits to be used by workers and occupants.

The location of the waste container.

The route of travel for waste removal.

The route of workers to exit the building.

Separation barriers and critical barriers.

B. SPECIFICATIONS

3 sets of specifications.
Specific work proceedures (not a copy of Sub-8).
Method(s) of removal.

C. OCCUPANTS.

The number of intended occupants.

Their purpose for being in the building.
Their location within the building.

The time of day they will be in the building,

NEW JERSEY IS AN EQUAL OPPORTUNITY EMPLOYER




ASBESTOS ABATEMENT NOTIFICATION

DATE:

(PRINT OR TYPE) (1f applicable variancef)

Project:

Street: ?\9 50“777‘ ﬂ/e
e BRICK N 08727

Contractor: Lic No:
Address:
A.S.C.M.: Lic No:
Address:

OSHA Air Monitor:
Address:

Building Owner: Wﬁﬂfﬁ'ﬁ Y j&/%ﬁ/l’]ff]é

Street: Y AYZ ‘50(47'ﬂ Ale
Town: = BRICK MNeT 0‘3‘ ?

4

Engineer/Architeoe:

Street:

Town:

Phone: ( ) - County: Zip:
Waste Hauler: R&5§£L _ECK‘WT Lic. NO’:¢7
Address:

P,
Land Fill:
Town:
Job Size: (Circle One) Minor Large
: e
Quantity of Waste Generated: CU. Yds.
(All Applicable) Linear Footage:
Sq. Footage: /§00

Proposed Start Date: [ / Proposed Finish Date: /[ /

Cost of work:$ ‘3?41@7

(To be filled in by the Cons"ructlon OEELCLal)
Constguction Permjt : Date Issgeds [ /
Foar

Moy
/g%wm o y9-50 P %

1/19/89




Project: - -

Address:

Permit
Review Check List

Municipality: .......................... .

ASCM Firm: ...... e e e e e e

Date received: -~ - - Date reviewed:

Reviewed bY: .................. PR . . e e

() 8.
() 9.

Comments:

UCC Form (F-100) Applications for a permit
UCC Form (F-110) Building Subcode
Health Waiver or Assessment

Notification form for Asbestos Abatement

Plans

{ ) a. Separation Barriers

{ ) b. Critical Barriers

( ) <. Scope of Work

( ) d. Route of travel to waste container

() e. Copy of site plan

( ) £. Copy of floor plan and/or plans if a multi-story

Specifications

( ) a. Scope of Work

( ) b. Type of removal (Glove bag, full containment)
() 1. Where (specific locations; Re. plans)
() 2. Quantity (Lan ft) (Sa. ft)

Documentation of non-occupancy or copy of variance
Release of plans and specifications by the ASCM

Permit Fee

1256A
3/15/88



\W

ASRESTOS JOBS

Under D.C.A. Subchapter 8

Square Feet
«inear Feet

forker Training

VL Permit

‘ontractoer License
jonstruction Permit

lotice to Adm. Authority
-ompletion Report to Adm. Av,
ontractor Daily Log

ontractor Written Emerg. Plan

econ. Unit

ork Area Enclosure
eg. Air Filtration
aily Air Monitoring
noke Test

inal Air Sample

recommencenent Tnspection
rogress Inspection
re~Sealent Inspection

lean-Up Inspection

proved Landfill
otnotes
Highly recommended.

ASCH may request variance.
CGround cover, local vents sealed

etce,

LARGE

5 day (W)
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes

" Yes

1

Smoke test is required for 311 glovebag type remnvals.

SHALL

< 160 to > 25
< 260 to > 10

5 day (W)
Yes
Yes
Yes
Yeg
Yes1 9

NL2

No2
Yes
No?

Noz
No?2
Yes

Yes
Yes
Nol 2 :

qu

rYés

IHIROR

< 25
 £10

2 day (MsC)

Ro
No

 No-
No

Yes

N/A

N/a
No

General Isolationd

No . '
.No

No S
Yes(glovebag)

No ... ..
No ‘;
Na\

L NO \' ) /

.t

s
RAAN




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

PHONE: (201} 458-7000

March 30, 1950

TO WHOM IT MAY CONCERN:

RE: ACCOUNT # N4L2406
BLOCK: 944-E LOT: 47
850 SOUTH DRIVE

Please be advised that the water service has been terminated at the
above referenced property and the meter servicing system has been removed.

It is the responsibility of the homeowner to guarantee that the sewer line
is properly capped,so that foreign debris does not enter our sewer system.

nn Mostyn
stomer Account Division

/im



New Jersey Bell

March 6, 1990

Mr. Thomas A. Schirmer
P.0. BOX 5960
Parsippany, New Jersey 07054

Dear Mr. Schrimer:

This letter is verification that all New Jersey Bell Telephone wires
have been removed as of March 6, 1990 from the following address:

850 South Drive
Brick, New Jersey

F.T. Mauer
Assistant Manager M.C.

35 11/70 REV.



Jersey Central Power & Light Company
417 New Jersey Avenue

Point Pleasant Beach, New Jersay 08742
(201) 892-8585

. April 5, 1990

Thomas Schirmer
PO Box 5960
Parsippany, N.J. 07054

Re: 850 South Street, Brick

Deat Mr. Schirmer:

In response to your request, we have removed the electric meter(s) and
gservice(s) from the above referenced location.

VYery truly yours,

L. e 22
F. L. Walker

General Supervisor Line

N Pt. Pleasant Operating

cc: File
03830

Jersey Central Power & Light Company is a Memper of the General Public Utilities System



