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V. FEE SUMMARY (for officeusponly) ' . Ohdate | A # .
== CONSTRUCTION PERMIT | @ s SN
, 2. Electrical A gV, /ﬂ//" LV
N masey 3. Plumbing ! ’} AL LT A o e W
Azl APPLICATION) ¢ semn, Y e
Applicant Completes: Sections 1, Il, fll (optionial), IV, Vi, and Vil 5. Elevator Devices VA f/ AP v ’/’?’5':(//
rploeuﬂnc:nou. - ——— j e ///:’ fff? 2 {"f{ﬂ/f//
- c e ) Pori v 7. Less 20% for State Plan Review $uld Al ki i lin i i
1. Proposed Work Site at: 720 r }/]A”’iDF_M STOrE LR, LK 1k O Lea 8 Sublota) ${,.-f:.:':/?/f:.j{f/ e ;/ﬁ’ff};,..{'/j« )
i . N 9. State Permit Surcharge Fee R Sl vty Iy
2. Name of Ownar in Faa V;H—;_. KA”%A ML—% 10. Subtotal $ ; ,:' ’,:://; ‘f/j’?f j *{//:’;'..f’ﬁ /3? 4/ jﬁ ,///4
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i i . Public- . Privat e e————————
3 Ovnorship in Fee:  PUbllg: ——— . Private Vi. BUILDINGISITE CHARACTERISTICS (office use only)
4. Principal Contractor: Tel. + Number of Stories i
d'd P { ) 2. Height of Structure R [
Address e-mal 3. Area— Largest Floor sq.ft. [
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. ;;f,zf//f/ i
* Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. f/?’f/ e
6. Construction Classification L
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed Squft. [l
. . 8. Flood Hazard Zone
5. Architect or Engineer Contact ) 9. Base Flood Elevation t.
Address e-mail / 10. Wetlands yes
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| Tel FAX: ( ) ;’4"5/};’};/;7 A
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work [J NewBuilding [ Addition J Demolition A. RESIDENTIAL (primary use)
00 Repair [0 Alteration [ Renovation [ Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 {1 Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group:
~ 3. Change in Use Group, Indicate Former:
. FOR OFFICE USE ONLY (Optional) g P, Indi
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Eﬁ’lumbing %////// %/,/%f”,% ///A%’{’ i / 1A Y, Rricstgal s "7'"?’{’,;:? '/’E’j" 'é’f/ ] 1, State Specific Use:
W 7 %777 I :
7 Fire Protection /3@ iz ’///’f;i 10 D 0 4&2/{/5’”} M 2. Use Group:
o VIR o o Vot Wy o el i, yerss4l 3. Change in Use Group, Indicate Former:
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/12/2012
Control Number  C-10-001074
Permit Number 10-0988
Permit Issue Date  5/4/2010

Certificate Number 10-0988

Construction Code Division

(Certificate of Occupancy)
. Identification

Work Site Location: ;50 MAIDENSTONE DRIVE Brick Township, glock: 1421.08 Lot: 4.08 Qual:
Owner in Fee: HURLEY, VALERAE M

Owner Address: 720 MAIDENSTONE DR BRICK NJ 08724

Telephone: I
Contractor HURLEY, VALERAE M

Address 720 MAIDENSTONF DR BRICK NJ 08724

Telephone: Fax:

License Number or Buiiders Registration Number:

Federal Emp. Number:

Home Warranty Number:

(J state

Type of Warranty Pian: [ private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FINISH BASEMENT FINISH BASEMENT

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O Cetrtificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

‘The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

forionctioa [/

Date Printed: 6/12/2012  VU.C.C.F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years), see file

O Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

OJ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of; ’
Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



ey
42 Receipt
Payment Date 2/28/2011
Transaction # PMT-11-00931
Receipt #
Issued To jacket
Description iFinal fee paid TR
iH/O Hurley
B 1421.08 L 4.08
1720 Maidenstone Dr.
Date Printed 2/28/2011 Cash $0.00
Check Number 1966 Check $307.83
Charge $0.00
Total Paid $307.83




B-0Y ¥

Date Received \

Control #
Date Issued
e Permit #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of ali fixtures.)
CONTRACTORS, NOTIEY THIS Oﬂﬂam. CALL UTILITY DIG NO: 1-800-272-1000. / NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
Block E Qualification Code FI4 water Gloset $
Work Site Locaton 20 .,>£ e Sloue s R UrinalBidel -
L 4 —_— Bath Tub
omerinFea VAL SRAE TN- HURLLY L1 ety JE—
M Address 720 Madian Stene' Dr —_ Shower e
e I T s —
m Contractor __ [ Y\Vichawe! F 1 2illosA @ ot A4 Dishwasher e
v Address (KWL 23 — Dinking Fountein e
e Cick NI QF7RZE —_— Wiashing Machine .
T (Z7Z2) Y TZT=TITRS. (1D LS -OF0S” —_— Hose Bibb S
Contractor License N gt — Water Heater
e — e —
———e Gas Piping S
B. PLUMBING CHARACTERISTICS .l
W Use Group Present . Iﬁl —— LPGae .
g Building Sewer Size ____Lf ¥ Public Sewer Pdvate Septic —_— Stearm Boller S ——
; Water Service Stze ____/ 1/ fic Water ____ ¢~ PivateWel______ -, HotVater Boller —————er
m Est. Cost of Plumbing Work  $ op.ee 4 w.g.?av " e
| JOB SUMMARY (Office Use Gnly} Dates (MontvDay) - Bacifow Preventar ———
~ PLAN REVIEW INSPECTIONS  raiure Faiwre Approval Intfal | ——  Greasetap —
=) [} NoPlans Required Type: osenopp | — Sewar Gonnection —
Joint Plan Review Required: wwﬂ . EEAL0 m._ —_— Water Service Connection e
{ | Bulding { | Electric Woter T —_— Stacks ————
m ! _ Fre [ ] Elevalor e 4 ome Lce maker —_—
_ bing Plans Approved Fixtures : — Other s et
Qﬂno f\~ 0 Gas Equipment
oA~ Piping Administrative Surcharge $
Sas Minimim Fea §
m:wooom APPROVAL LPGas Tank _ Soie Permit Suntonse Fon. §
1100 [1C00 [ICA Fus! O Piping / TOTAL FEE §
= Date: 228 -1~ . Somr S
m Approved by: Kﬁ&i “,w,‘.a.".w..w,ﬂiadf . .ﬂ.OO zf \ NEV
TS Vnoﬁ Eu @_ Q
A u?. -
w C. CERTIFICATION IN :EQ%? e .4.? _ & / _Bv
e { hereby certity that | am Uibr(igust o5 (m @. @
to make this appication and ¢ \ \v A 0 %m
m . r CZ : ‘_bv
i Applicants Signatu A L w wde..mr .a... ucCFI3 1 Whia = nspector Copy 2 Camsy = Offow Copy
¥ X Licensed Piumbing } o 3 Pink= Offce Copy 4 Gaoka=Apcard Copy
! e
5
e




CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby cerlify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | 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 fo 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 Wastanty 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, IACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THEWORK DONEONSAID 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. ( ) [urther certify the following as required by the New Jersey Uniform Construction Code; N.J.A.C. 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 occupied by myself and located on the property listed on Page 1.

C. ( ) Ifurther certify that | will perform or Fyemse the following work:

C.1. ( ) Buiding C.2. (") Fire Protection
| further certify that | will perform the following work:
C.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.

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 ap| sovals have been given, including such certification as the construction official may require.

I understand that if, ny of the abov tements are wiltfully false, | am subject to punishment.
Signaiure « i ﬁﬁ L’Léi Date //4 t /az// LJ/O

l. AGENT SECTION (to be completed :fﬂ{ef applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.AC. 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 fo comply with alt New Jersey tax laws.

{ understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Checkif contractor. -

Agent Name
Address

Telephone ( )

Signature

( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev 10/2005)




mBC\\ | (&< Wmﬂmﬁ x_m%m?ma %IW MVW\\\w
ELECTRICAL SUBCODE JO-A5FEAHT
@EEEY TECHNICAL SECTION pote Issued .

S PENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ﬁ ,,
D. TECHNICAL SITE DATA \N\\ \\\\ 4 %\

CONTRACTORS. NOFY THIS OFFICE. CALL/UTIL [Ty DIG No. 1-800-272-1000, :
Lot ,F Yy Qualification Code DESCRIPTION OF WORK ,
. . LIG5MS, OOtets Swtths besenent o \

<vb fene ! \

Work Site Location

Riek  nJS§S

QTY. SIZE  ITEMS FEE (Office Use Only) _
Contractor: & Lighting Fixtures
. Receptacles
Address ] \“ Q Switches
5 Detec
Contractor License No. W&M _ Exp. Date 3~ H _._@”H _ﬁuwﬁ_wm
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - Motors—Fract. HP
Federal Emp. ID No. FAX: ( ) — Emergency & Exit Lights
B. ELECTRICAL oz>i 4 Communications Points
Use Group Present Proposed i Alarm Devices/FA.C. Panel
[ ]Pole/Pad # [ ] Temporary [ ] Other I T :
Buiding Ocoupied as __ Dyese (({y¢ Utility Co. — TOTAL NUMBERS .
Est. Cost of Elec. Work $ L2200 D Mo i, NQH.SNM: w“< »_.._wﬂm RN
orable Pool/Spa/Hot Ty, :
gow mc _<=s> - KW Elec. mm:@M\mmomEmo_m ‘ ‘ i
PLAN REVIE} —_ . _
e - —— —— KW Oven/Surface Unit
L1 Z —— —— KW Elec. Water Heater
— KW Elec, Dryer/Receptacle fl/
</ | kwDishwasher o
—— —  HP Garbage Disposal ;
—— — KW Central A/C Unit o
—— ——_  HP/KW Space Heater/Air Handler .
—— —— KW Baseboard Heat :
T T P Motors 14 p ;
—— ——— KW Transformer/Generator .
——  —_—__  AMP Service
24— 6O  awp Subpanels
—— ——_  AMP Motor Control Center ;
KW Elec_Sign/Outline Light A :
ML T R b eg] ————
X O ‘._ —_— — If
C. CERTIFICATION IN LIEU OF GATH — . — Administrative Surcharge § N
I hereby certify that | am the (agent of) qwpe application and perform Minimum Fee §$ —_—

the work listed on this application. State Permit Surcharge Fee $ -

TOTALFEE $ - o .
R
U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

VAEom:wma Elec. Contractor [ ] Certifd _.m:Qm.om




— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOT|FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU

Date Received

0540

Control #
o Q\ M) -

o&\o_._

| hereby certify that | am the E ntfofy o of recdid And apg v. orized
Block \P\ sz . D MN Lot .0 % Qualification Code to make this application.— . LA \N : \
Work m Location QNO §>\:UM\CM\WOZM\ @Ne \ >UU__om3m m_@:mﬁgm\\oso::mﬂo_.m m\fa
i Certified Contractor [ 1 Exempt Applicant
RieK, VY Og724 L]

Owner in Fae: <§x P\m, _lr\»\‘ﬁm\m,{mn

a_||

e-mail

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

b loed w7y

Toaye Dr, 15K DX 7.2 Lovwohiag basem mi\ .
Address .NNO MMDEASTor)E. —QA E// .
municipality zip code l\h\«\*
Contractor: WX Pay Tel. ( ) Water Supply Source - — C
Address \ \\gt / e-mail Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire mva\ Permit No. ] NUMBER _um\m (Office Use o:_5~
. . . . ) Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ 1 110v Interconnected
Federal Emp. ID No FAX: ( ) [ ] €O Detectors/110v
P ) ’ Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group: Present Proposed Fire Alarm System:[ INew or [ ] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present ‘4\ _uauomm,a\’ Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:[ ]New or [¥ ]Existing H 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ ]Gas [ ] Ol [ ]Electric 1 Solar [ INew or [ IExisting MO._.>_. on Svet
4/\? uppression Systems
_.oom:nm:. ] Other e(b 24 5,:‘(\ Location of Main Control Valve: Fire Pump GPM Type

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ }Combustible Capacity

Total Cost of Fire Protection Work

U.C.C.F140
{rev. 7/06)

1 White = Inspector Copy

ACTION OFFICE SUPPLIES, INC (800) 298-1000 3 Pink = Office Copy

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or [
Fireplace Venting/Metal Chimney
Other

1 0il

Administrative Surcharge $
Minimum Fee $°

State Permit Surcharge Fee $
TOTAL FEE $ -

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING SUBCODE

a TECHNICAL SECTION
A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING

CONTRA w N THIS OFFICE. CALL UTILILDIG NO: 1-800-272-1000.
Biock /. ‘@W , U8 \\&2 7 %w.v Qualification Code
Work Site Location 20 A "< Lo

Bl ek ;

7

Owner in Fee: __{/A [ _Hvrley

e-mail

Tel. (

) .
Address 7A0 %\\\\—u ren S

lone 2o+ Beick 0FIRY

Conwactor: tMUC|ae\ P DiRos"Fo lv Tel. (232 YT TR

address L 1E cfcsty S ey

Ul .
v e-mail

Bk MNJT o8Iz=

Contractor License No.___f © &2

Home _aﬂn0<03m3~ Contractar Ronictratinn Nin_ar Fvamntion Reacnn A_w mUU:Omgmv_

I, -

Federal Emp. 1D No.
B. PLUMBING CHARACTERISTICS \

Exp. Date IQ\;MM Nm =

Use Group Present . Proposed
Building Sewer Size N “ Public Sewer Private Septic
Water Service Size Ih\m.lll.w PublicWater __ Private Well
Est. Cost of Plumbing Work  § oo, “4»
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
} No Plans Required Tyoe: Failure Failure Approval  Initial
L] vw:ﬁ_&ama_mc Utiliies Nmaéa N &0 ik
4 ¢ . - . = ;
Omﬁﬁ proved by: Rough &rﬁ\N&gl
[ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: Fixtures
. lec. Fire. Elev.
[ 1Bidg. [ }Elec. [ ]Fire. [ ]Elev. Gas Equipment
SUBCODE APPROVAL for PERMIT Gas _U:u_jm
. m )N 2. ~ N
Date: . LPGas Tank
Approved by: ) Fuel Oit Piping
SUBCODE APPROVAL for CERTJFICATE ~ Solar , _
[ Jco [ })cco ([-Tca TCO H&&
Date: S Al Final LS

Approved by: "

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Cold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oo.‘o;..
application and perform the work listed’

Applicant sign/Contractor
sign and seal here:

Print name here:

< Licensed.Bly

D. TECHNICAL SITE DATA

BT,

DESCRIPTION OF WORK Cmv L)Jﬂxﬂ e

Turep insdalle

A kLnf%\z?f
L W«\ﬂ \Am_*«\rﬁs Srui

QTYy.

CEEETE Rl

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

$

FEE (Office- Use Only)”

\

IR

|

;




Mickael Y. D ﬁﬁ%
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Plan Reviewer
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Construction Official
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Date Received % m,%\ - Q |
" Control #

—.—a BUILDING SUBCODE ot tossos J0 - 96+

SRESREET TECHNICAL SECTION | Permit #

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Q\\ \\%\\NW\»\ “m
CONTRACTORS, NOTIFY THIS OFFICE. OWPN_. C._.%._.< DIG NQ: 1-800-272-1000. J .
- 0

Block |I&|DWI_ h* e Lot Qualification Code
Work Site Location WN\MWD §\~\:UM C,w \\\\u\QM,I\ ,..w\u\N‘

2Rk, A8 oY 7oA/
Owner in Fea’ ’\h‘\ \h.wh“\ t\\\m /

- I ..

D. TECHNICAL SITE DATA

/ )
el A

|_| B - . -
Address Eﬁmwb&m& DR KIKICH, LN L nishing basament—

street - . municipality zip code
2

Contractor: < : i i . Tel. ( ) me\N\HV\\Q - \y\\&x rWNO h\l\m\\m\! Q\l %N\. .
/ . « y N
Address : e-mail %%MA\\\ Fik S&w\\«\% SQ\\;% § o/ \g &
Contractor License No. or Builder Registration. No. Exp. Date @W@W m\% §@ ULOOD m\ PASE Q\@FmV
MOBm Improvement Contractor mm@_m:.m:o.: No. or Exemption Reason (if applicable): - \\Q NW a A\ \§ Nwm “\. c m\\tnU L QQ ,w\ ) Y7 . )
ederal Emp. 1D No. \&‘.&“ uu« 7 %\Q\_\b MN . § i \Nv\§§ N\\E%; (]
- - S\$ NNi\fW rml /¢ L4 & S - , Bl \m v
F 145 1054710, W %q\m\éb VIDEE
| SUS DEDED C2flingg VANELS .
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $. s s
[ 1 Addition Z 7
[ 1 Rehabilitation 7
[ ] Roofing 7 \m
[ ] Siding Z .
[ ] Fence Height (exceeds 6') 2 7
[ 1 Sign Sq. Ft. 7
[ 1 Pool o /4
[ ] Retaining Wall Sa. Ft. x\ \m
4 &
[ 1 Asbestos Abatement Subchapter 8 7 . . 7
[ 1 Lead Haz. Abatement NJAC 5:17 v 7
’ [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other /
Use Group Present_______ Proposed ____ Est. Cost of Bldg. Work: [ ] Demolition
Constr. Class  Present Proposed 1. New Bldg. $ \\
No. of Stories 2. Rehabilitation Administrative Surcharge $
Height of Structure Ft. 3. Total (1+ 2) Minimum Fee $
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $ .
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE § 7 %
Volume of New Structure Cu. Ft. .

Reorder Action Print Solutions 800-298-1000



5/a4/1>~

Date Update. Issued

Control # C-12-001817

Permit # _10-0988+B
IDENTIFICATION Block: 1421.08 - Lot: 4.08 : Qualifier: *
Work Site Location: 720 MAIDE NE DRIVE Brick Township, NJ Contractor _HURLEY_VALERAE M :

Address 720 MAIDENSTONE DR BRICKNJ 08724

Owner in Fee HURLEY, VALERAE M _ ;
. 720 MAID NE DR BRICK N 724 Telephone:

Lic. No. .or Bldrs. Reg. No.

Federal Employee. No.
Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

: : ‘ Bundmg 80|
[} BuiLDING PLUMBING ‘ [J LEAD HAZARD ABATEMENT | Ejectrical 50| ¢
(J ELECTRICAL ~ [J FIRE PROTECTION (] pEMOLITION Plumbing ' - $80
Fire Protection : $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT . [[] OTHER : : )
(Subchapter 8 only) ‘ Elevator Devices $0
DESCRIPTION OF WORK: , B Other $0.00
PLUMBING ALTERATIONS - - : : DCA Training Fee $1
' - — CO Fee ; :
- v ~ . - Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ? a 5‘; $81
constr ses for a period of six (6) months, this permlt is void. Check N A &
Estimatgd Coc\of Work - $600 : , e o ——
t : » " s L Cash : $0
j A 2 Wf ,02- _ Credit $0
Date Collected By '

U.C.C. F170
equiv (rev 8/03)

1 WHITE-INSPECTOR . 2 CANARY.. OFFICE 3 PINK - TAX ASSESSOR "4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Constrdctlon Code RegUIatlons N.J.A.C. 5:23-2.18. This‘agency will carry . "~
. out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requnrements of the
-+ Uniform Construction Code. -

. The owner or other responsible person in charge of work must nogufy this agency when work is ready for any qb‘%reé‘ﬁ mspectlb S’ pe% Fé%%%ﬁ%ﬁ

. Requests for inspections must be made at least 24 hours prior to the time the inspection is‘desired. Inspections will be performed wnﬁ“rﬁﬁreeﬁ mé&’s
days of the time for which they are requested The work must-not proceed in a manner which will preclude the inspegticazuntil i
approval granted.

‘ ‘&; g}
u ] - Required inspéctions for all subcodes for one- and two-family dwellings are as follows:: B,

1. - The bottom of footing trenches before placement of footings, except that in cases of plle foundations, inspedfigfis;shall be made in ~ & 54 . Ei,av
accordance with the requnrements of the building subcode. :

Foundations.and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
) plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections.and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. -

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppresswn systems’ heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be lssued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim-and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

~

D A complete copy of released plans must be kept.on the job site.
“ If you do not understand any of this information, please ask.



RECEIVING CLERK __I< . PERMIT # ANQ a ca\é -
DATE RECD ) NOZ_ZQ _umm_/\__._. >_u_u_|_ﬁ>._.._OZ DATEISSUED 05731
sLock: 4208 5d QQN oc>:_”_mm —SITE >oommmm 0. \S&m«{h , b& m&m& Q\\S\
I - ,, . . . - / : mOxO_...m_nmCmmOZ_k
IDENTIFICATION: , . | o - | _ FEE SUMMARY:
1.NAME OF OWNER IN FEE: APPLICATION FEE: mQ/Q m&\
‘COMPLETE ADDRESS: 2 OTHER: $
| | LN TOTAL: S
e I ,
| 2.NAME OF >_u2._m>z._. , %&v\ . T REQURED BY APPLICANT
APPLICANT ADDRESS: ,§Q 3&%%\@?\\ 2 RESIDENTIAL I

| COMMERCIAL: \
EXISTING USE: nOA0 Fam.d

PHONE “I“%_c
PROPOSED USE .-i-... 2 o xs
| 3. _u,wm.mvo?_n._o_,n PEDCAN EAD \A/NDY. \\ﬁ\h.\\!\ %&\2 sr ; n\.

o \ ) RESOLUTION#:

4, m_mz>._.cxm OF APPLICANT: ; APPROVAL DATE:

, ‘ 7

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: m&nlnlﬁoo_joz _ *ALTERATION —___ *PORCH____ *DECK

POOL: >mO<m mmOC.z_uI_.II...III_z GROUND______ FENCE: Im__mI4{4<vm

HEIGHT: : . (*APPLICABLE) | /

OTHER . ;

DESCRIPTION: 77 ,

T ZONING REVIEW: ¢/ 1p 701 _. . \ .
DATE REVIEWED: (70 DATE DENIED: ———______ DATE APPROVED: 9910 s e 2 (GEE BACKPAGS




ECEIVE

- OFFICE USE ONLY

APR 16 2000

© ZONINGREVIEW:

| DATE REVIEWED: N Q\,\\ DATE DENIED;__——__ DATE APPROVED: C—(9—10  NTLS: a)ﬁ@\

INITIALS:

DATE:

COMMENTS:
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2 Receipt
Payment Date 05/21/2010
Transaction # PMT-10-02430

Receipt # Z_}ﬂ /ﬂ - @05’7 g
+ - /) ) " ” '
Issued To 720 MAIDENSTONE ﬂ 5/
Description
Date Printed 05/21/2010 Cash $0.00
Check Number 1925 Check $50.00
Charge $0.00

Total Paid $50.00




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00260

Brick, NJ 08723 Application Date: 04/19/2010

(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Zoning Permit
Worksite 720 MAIDENSTONE DR Block: 1421.08
Location: BRICK, NJ 08724 Lot: 208
Qualifier:
Zone: R-20
Owner: HURLEY, VALERAE M Applicant: HURLEY, VALERAE M
Address: 720 MAIDENSTONE DR Address: 720 MAIDENSTONE DR
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 04/19/2010

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Descriptioh:
Rehabilitation - Alteration of the basement area to create a bathroom, a sewing room, a wine room, and
recreation rooms.

No bedroom or kitchen is permitted in the basement.
An additional zoning permit is required for any additional work.

Upon review it was determined that:

Use is permitted by Ordinance
O useis permitted by Variance approved on;
O valid Nonconforming Use is established by
(O Zoning Board of Adjustment
[J Zoning Officer

J, ~
MM  04/19/2010
SeWing Officer\_) Date

£l A —

Michaél P. @Nlér," Township Planner Date
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P.1

T0O: 7324510585

vuvcc—cows ¥ SEF FROM: AROMANDO CONSTRUCTIO (732)255-46864

e

= PLUMBING mcmnocm
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN OI»ZQZQ
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .Mﬁbwmn“m Qualification Code
Work Site _.08,_8 e v
OwnerinFes Y AL ER AL Y- TA\Q\NP\M‘K
Address QPO N;x._ n_ r.n.rS Stenet D
_ o s Ox724
T |
Contracter ___ i Nichawel P [Dilosa O ok
Address e/ ~Frerd
AU. ¢k W3 QBZRZ

Tel F.NWMV T7Z=ZZTRS (02 45/ -O805
Contractor License No, =L D22 __
Fea o e
8. PLUMBING CHARACTERISTICS \
Use Group Presant
Bullding Sewer Size ____ U/ ¥/ Public Sewer Private Septic
Water Servica Size _____/ 7% pudlic swa...l.r\lii Private Well
Est. Cost of PlumbingWork § ____ S D.0D, &0

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS - re WWMB§ Initial

[ } NoPlans Required Type:

. ' Siab

Joint Plan Review Required: Rough

{ ) Bulding [ ) Electric Water

_ ~ Flre { ] Elovater Sewar

Fixtures

cm.c uu.wMU\m_L 0

approvedby: DO o L
mcwooomkuvmgi. LPGas Tank
[JCO {1CCO []CA Fual Oll Pping
Date; Solar
Approved by:

H—HlII-!HHHH!H*?‘HHH—-

C. CERTIFICATION _z:msomord. N
:6338&%52.«55288.% OWNg

to make this application and p \\’ Ao

Applicant’s Signalure/Contractor's Seal and
E Licensed Plumblng Contractor  { _ Exempt Applicant -

Z
o

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet -
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibd
Water Heater
Fuel il Piping
Gas Piping
LPGas Tank
Steam Boller
" Hot Water Boller

" Sewsr Pump
IntercoptodSeparator
Backflow Preventar
Greasetrap
Sewer Conneclion
Water Service Connection
Stacks

Date Receivad
Control #

Date issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

$

Other

oner L2 MAKer

Administrative Surcharge $

Minimum Fae $

State Permit Surcharge Fee $§

FEE (Office Use Only)

A

i

JOTALFEE §
\ .
3 ENRV Q
| (: o
"
UCC.F130 1 Whika= Inspects Copy 3 Carasy= Oficw Copy
{0106 3 Pink=Offce Copy 4 Gold=ApcicariCopy
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SEAN KINNEVY, ZONING OFFICER

APR 19 2010
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f\:l"\ P
1
Date Update Issued

Control # C-10-001074+A

PERMIT UPDATE P A
o T SRR R DU , 9510
IDENTIFICATION Block 1421 08 - vLOt:. 4.08 Qualifier d/ ﬂ) ,/
Work Site Location: IDENSTONE DRIVE Brick Township, N Contractor - ' HURLEY. VALERAE M v . )
) : . Address 720 MAIDENSTONE DR BRICK NJ 08724

Owner in Fee HURLEY. VALERAE M PR
720 MAIDENSTONE DR_BRICK NJ 08724 Telephor
: Lic. No. or Bidrs.'Reg. No.

Telephone: - _ — Federal Employee. No:

Is hereby granted permission to perform the fOIloWing work: PAYMENTS_ (Office Use Only) _

: ‘ Building : _$372
}BUI_LDING ‘ [J pLUMBING ' - [0 LEAD HAZARD ABATEMENT Electrical , : $125
[4 ELECTRICAL @ FRePROTECTION [ DEMOLITION ' Plumbing %0

"Fire Protection . $45
(] ELEVATOR DEVICES D ASBESTOS ABATEMENT - - OTHER : R : .
(Subchapter 8 only) _ Elevator Devices $0
DESCRIPTION OF WORK - : : . vOther - $_Q.D_Q
_FINISH BASEMENT. SEE TECH FOR FURTHER DETAILS : o o : “'{..DCA Training Fee _ - $31
— CO Fee '
_ , S AR _ | Other $0
Note: If constuction does not commence within one (1).year of date of issuance, or if "~ | Total $573 |
construction ceases for a period of six (6) months, this permit is v0|d Lo Check N 3
. Estimated,Costiof Work $18 501 , , . eck No.
: A : - | Cash $0
'&‘ /ad ‘ Credit " $0 |
_ T . Date . Collected By _
U.C.C. F170 . ‘
equiv (rev 8/03) ) RE ’ . . i
1 WHITE - INSPECTOR : 2 CANARY - OFFICE © 3 PINK-TAXASSESSOR . = . 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

‘Constructic'an work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A:C. 5:23-2.18. This agency wil earry
-out such periddic inspections during the progress of work as:are necessary to insure that the work installed: conforms with the requirements of the
Uniform Construction Code: .

The owner or other responsible person in charge of work must notify this agency when work is ready for any requwed inspections specifi ed ‘below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. . .

D Requnred mspectnons for all subcodes for one- and two-family dwellings are as follows: .
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundat:ons mspectlons shall be made in
accordance with the requirements. of the building subcode.
Foundatlons and all waIIs up to grade level prior to back filling.

3. All strii¢tural framing, connections, wall and roof sheathing and msulatlon electrical rough wiring, panel and service |nstallatlon rough
) plur(‘ublng The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, -
ventilatiort-and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbmg piping, tr|m and flxtures electrlcal wiring, devices and fixtures;
mechanical systems equipment.

Additional: requ:red inspections for all subcodes of construction, for other than one- and two-family dwellmgs are fire suppressnon systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

v |:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

I:l A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materiais, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,.

* Barrier Free accessibility, if applicable; and verification of compliance with- NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information1 please ask.



CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certlfy that | am the owner in fee of the property listed on.Page 1

Mark the following applicable boxes:

A ( ) - | further certify that a new home (private resuience) 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 wili 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. ' '

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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ’

B ( - ) | further certify the folloWing as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2 15(e)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration, renova-

tion, 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
V(smgle family residence that is owned and occupied by myself and located on the property listed on Page 1.

(f/?t/ r cemfy that | will perform or supefvise the following work:
ing c2 ( Fire Protection

| further.c
C.3. (

D. ( ) VYagree to advise all contractors on this project that they are required to be registered with the New Jérsey Division of
Taxation and to comply with all New Jersey tax laws.

ify that | will perform the follOvaork: '
Electrical - C4. ( Plumbing

| 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 asthe construction official may require.

| understand rf ny of the above gtafements are willfully false, | am subject to punishment. .
Srgnature / % /58 //}/{éﬂ Date &5 ~/3 ~ZO Y O

II. AGENT SECTION (to be / rrlpleted if the dpplicant is not the owner in fee)

I hereby certify the following as required by thé Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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. 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.

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

/ Check if contractor.

Agent — 740/246(,/0 KS?@(/@Z Cﬁ /ﬂ
Ad‘g ,‘ %W M

Telephone

Signature

2 .

) Iy

V/ij’ o]
< = s T

. () LEAD HAZARD ABATEMENT. Include Homeowner or Burldlng Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)



Date Issued 05/04/2010
CONSTRUCTION Contol$ C10.001072

Permit # 10-0988
IDENTIFICATION  Block: 1421.08 Lot: 4.08 Qualifier
Work Site Location: 720 MAIDENSTONE DRIVE _Brick Township, NJ Contractor _HURLEY, VALERAE M
Address 720 MAIDENSTONE DR BRIC 724

Owner in Fee HURLEY, VALERAE M

720 MAIDENSTONE DR BRI 872 releph [ G
Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0

(] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0

(J ELECTRICAL [J FIRE PROTECTION (] beEmoLITION Plumbing $140
Fire Protection

] ELEVATOR DEVICES [] ASBESTOS ABATEMENT 3 oTHER . 50

(Subchapter 8 only) Elevator Devices $0

DESCRIPTION OF WORK: Other $0.00

FINISH BASEMENT FINISH BASEMENT, SEE TECH FOR FURTHER DETAILS. DCA Training Fee $10

CO Fee

Other $0

Note: If constuction does not commence within one (1) year of date of issuance, or if Total $150

construction ceases for a period of six (6) months, this permit is void. Check N 1924

Estimated Cost of Work _$5,900 eck No.

Cash $0

i _ Credit $0

Construction Official Date Collected By M jane Rinaldi

U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shail be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additicnal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Payment Date

Receipt

04/23/2010

Transaction # PMT-10-01709

Receipt #

Issued To

Description

Date Printed
Check Number

Construction jacket

............................................................................................................................

i Prelim fee paid

tH/O Hurley

iB 1421.08 L 4.08
{720 Maidenstone Dr.

.............................................................................................................................

04/23/2010
1922

Check
Charge

Total Paid

$235.17
$0.00

$235.17




-
-

Applicable to Ordinance 720-92 ' o .
This form must be handed in with permit application or a.permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 7970 ,/'M-i'ﬁ/-éﬁﬁ?/z/hf E/Z
Block: /421 0Y Lt 68

Contractos: /ji(lf ﬁ(/d Ld e A S e e e
Contraclor’s Address: 797} ﬁ(_ﬁ . // N S\’I[Z?Lﬂ :D// .

Type of Construction (mingeMew home

Type of [)CbHS(SthEIL,b siding, wood, etc.) [ 70,3 N2 ,“hr ; > ‘\&A"’W}QL

Party responsible {or removal: {A 1l \L/}A/V\. 2.—171 gf.(w,

0
Dumpster size: ——V-\lzﬁ ' et e

Destination of debris: 1), 21

Any recyclable material must be delivered to an approved recvclmg center and receipls
provided to the Building Department along with tipping receipts for non- -recyclable

Generator's Certification: Under penalty of criminal and civil prosecution for the m'al\mg
or submission of false statements, representations or omissions, 1 declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been (hbpu%(,d of n accordance with all applicable State and Federal laws and

regulations, and that 1 have been authorized in writing, to make such declaration by the
persowin charge of the ggnerator’s operation.

/ ///7/22C P | ! /Z / A

gnature ' Bale/
\/412/@1{ Lé//\g%

Print Name




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 720 MAIDENSTONE DR BRICK, NJ 08724 CC:
RE: Building Subcode

Block: 1421.08 Lot: 4.08 Qual:

720 MAIDENSTONE DRIVE

Permit Number: Control Number: C-10-001074
Last Submit Date: Tuesday, April 27, 2010

Date: Tuesday, April 27, 2010

Dear HURLEY, VALERAE M,

Your request is hereby denied based upon the following infractions.
Inside of jacket improperly checked off,

2 sets of plans (to scale) required for review

Mechanical equiptment requires 30" clear space at service panels
show bathroom dimensions atr a larger scale. ( plans too small to read)
Provide hand rail at stairs

Provide cross section of wall and identify all portions and materials

Provide vapor barrier behind wall or seal masonary wall

Sincerely,

e

Michael Vecchio, Subcode Official

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 720 MAIDENSTONE DR BRICK, NJ 08724 CcC:

RE: Fire Subcode
Block: 1421.08 Lot: 4.08 Qual:
720 MAIDENSTONE E
Permit Number: ntrol Number: C-10-001074
Last Submit Dates Friday, April 23, 2010

Date: Wednesday, April 28,2010

Dear HURLEY, VALERAE M,

Your request is hereby denied based upon the following infraction

Provide location of smoke detector on plan stating interconnegted to other levels.

Need two sets of plans to scale.

Sincerely,

P

N
Ron Piszar, Subcgde Official

Page 1
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