M’%'ﬁ ©/ _ QUALIFICATION CODE ADDRESS (SITE

157 Brelowry ,,j_erf’. PERMIT NO,

V. FEE SUMMARY (for office use onily)
=1 CONSTRUCTION PERMIT Updste | Upate
1. Building $
ENEORMCONTR TS APPLICATION g Ellectrlga[ o
. Plumbing
4. Fire Protection
plicafion Completes: Sections |, Il, !l {optional), IV, VI, and VI 5. Elevator Devices
) FICATION 6. Subtotal $
I. IDENTI . 7. Less 20% for
1. Propsed Work Ste at._[F7 B4e Joatraw Dasve Brsk NT 08723 State Plan Review
2. Nameof Ownerinfee:_Chagples DifKes ' n_ 8. Subtotal g ¥ $ !
) ee
Address ___ SaAme A4S glpve
= = 10. Subtotal : &
- e . . o Peox 11. Cert, of Occupancy .
3. Ownershipin Fee: Public Private 12. Other
4, Principal Contractor: ___ Se./ (O Tel. ( ) 13. TOTAL $
Address Same w¢ gloven :
License No. OR, if new home, Builder Reg. No, Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
"5. Architect or Engineer Tel. ( ) 2. Height of Slructure f
3. Area — Largest Floor sq. it
Address - 4. New Building Area sq. Rt
6. Responsible Person in Charae of Work je A= 5. Volume of New Structure cu. ft
Tel \ 6. Construction Classification
. T | 7. Total Land Area Disturbed sq. R
8. Flood Hazard Zone
L, 9. Base Fiood Elevation ft.
10. Wetlands vyes
no
t1. Max. Live Load
12. Max. Occupancy Load /
OPTIONAL (for office use only) /
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmigsion Dated Re. VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work ¢ (200 Rec'd by Rec'd Date Date viewer | Approval Rejectidn viewgr A. RESIDENTIAL
2. O New Building . |/ N/ 1. O Hotels (R-1)
3. O Addition . Y g 8 ¥ulti-FFam:I;'(g?-2)
. . - . wo-Family (R-3) BOCA
4 DD A!teratron . ] 4. [ Two-Family (R-4) CABO
5. [ Fire Protection \ \ 5. 0 One-Family (R-3) BOCA
6. (J Plumbing 6. [] One-Family (R-4) CABO
7. O Electrical . No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 Z After Construction
10. [0 Lead Hazard Abatement ] Net Gain or Loss
11. 3 Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. (O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [0 Pressure Vessels

4. [] Refrigeration Systems

fll. DO YOU WANT:
1. {0 Partial Releases
2. { Prototype Processing

{optional)

5. 0 Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Gioup:

3. Change in Use Group, Indicate Former:

08¢/.2¥01 g-4a $al



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 fee of the property fisted on Page 1.

Mark the following applicabie boxes:

A. { ) [ 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 dene, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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, i ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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.JA.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,
renavation, or repair to an existing single family residence cwned 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.t. ( ) Building C2. ( ) 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.

! further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county,
and local prior approvals have been given, including such certification as the canstruction official may require.

{ understand that if any of the above statements are willfully false, { am subject to punishment.
" .
ature_—" M o D.,%o te ; /};’@7 3/' 2o0P

il. AGBNT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm Construction Code, N:dJ7A.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 Censtruction Code, N.J.A.C. 5:23-2.15(a)5: Ali 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 wilifully false, i am subject to punishment.

('} Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC 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
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelirmin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N_J. Department of
Environmental Protection

Utility Dig No.

Buitding
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Ficod Hazard

As Built Elevation Cert.
Other

oooba0

X. CERTIFICATES ISSUED (office use only)
(1 Temporary Certificate of Occupancy

Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOUNGHIP OF BRICK
40} CHAMDERS BRIDGE

R

DIVIGIGH OF INSPECTIGHS

TSEHTIFTCATION

Hork Site Location

UEL HEW JERSEY
CONSTRUCTION
PERMITE
Bisck 118 Lot 54,04
167 DRETONIAN DR

S1DiNG

tunar in Fos_ DIKES

]

Datp {asucd 05/87/2002

Lontrel 6

Parait § (21478
Bual
Contractor_HOHEBUNRER
fddrssy

fddrasg SARE

1z heredy granted peraisgion te parfora the following werly

{¥1 EBILOENG
{1 ELECTRIGAL
£ 1 ELEVATOR BEVICE

GEBCRIPTION OF HORK:

TEAR OFF/RE 5iBE

2%

[ 1 PLEHEIIE
{ 1 FIRE PROTECTION
[ I #5BESTAS ABATEREMY

Gubchaplar & salyd

Telaphone  { |}

Lic, Ho. or Bldrs, Req. Ha.
federal Enp. No. MO~

C 1 LEAD HAZARD ASATENGHT
{ 1 GEMOLIVION
U 1 OTHER__

BOTE: I construction doag nol comsmnce withis ene U0} year of date of issvencs,

or if vopsiruction ceases for o perisd of gy

YT opatriction

iLE.L. FiTi ipav.

]
@0
ro
L3
=
iS5
—

4

Gfficiel

3795}

H/ ’
VAU BN

(b1 menths, this persit is void.

Bats

»

PAYKEHTR (BFfice Yee Galy)

Baiiding §3
Electrical . g
flushing )
Fire Frotoction_ @
Elevator Bavices__ 32
fBthar

Bee Training Fee i
ort. of Ooqupeney . 0
Gther

Teial 44
Check Ho.

Lagh i

foliected By ERp

: N0R1I7E
e, TR BERULIOT

CROPIGTE T
SPRITL DTG $43,00
A $1 .60
ST TATIAL Hdydy , IR
AR 344,00
CHANE $0.00




CIE

TOWNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPELTIBNS SHBCODE

UEC NEW JERSEY
BUILDING

Eontrol #

TECHNICAL SEETION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, MOTIFY THIS DFFICE, CALL UTILITY DIG NO: 1-BO0-272-1000

Bloek__11& _ Lat 34,0 Qual . .
Work Site Location 147 BRETONIAN DR
SIDING

Quner in Fee  DIKES

Perait & 02-1479

Date Received 05/07/2002
Date Issued  05/07/2002

C. CERTIFICATION IN LTEW DF BATH

! hereby certify that ! ap the (agent of} cwner
of record and 2a authorized to make this application.

Address  SAME

OoITY M1 M0

Tei
Lon
Address

Tele {__ )

Lic. No. or Bldrs. Reg. Ne.
Federal Eap. No._ HO-

Fax (__)

JOB SUMMARY (Bffice Hse Only)

PLAN REVIEW Bate Initia]l  INSPECTIONS Bates (Month/Day}
£ INo Plas Reg, ___ __ Type Failure Failure Approval Initial
[ 140 e— e Foeting
{ 1 Foeling e Foundatien
[ 1 Foundation _ Elah
[ ] Frase — Frage
{1 0ther Barrisrfree
Joint Plan Review Reguired: Insulation
[ JElect [ }Plugh [ IFire Finishesg
SUBCODE APPROVAL [ }Elay Energy
P100 LI1LCD [1CA Hechanical
Bate: 100
Approved By: fthar

Final

Barrierfree
B. BUILBING CHARACTERISTILS
Use Group Frezant_ __ Proposed_ §-3  Est. Esst of Bldg, Werk:
Consir, Clase Present _____ Fropesed L. MNewBlde. 8 ¢
No. of Stories ] 2, Alteration $___ 1,300
Height of Structere 0 Ft. 3. Total (1+21%_ 1,300
firez Largest Floer 0 Sg. Ft.
New Bidg. Areasfll Flesrs ___ o Gy, Ft, Industrizlized Buiiding:
Volume of Mew Strucfure 0 Ly, Ft. { 1 State Approved

Tntal | and Aroa Nisturhod N Ga Fb 1 pn

Signature

b. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEAR OFF/RE BIDE

TYPE DF WORK FEE {Dffice Use Only)
£ 1 Mew Building $ ¢
£ 1 fddition
X3 &lteration 4
{ 1FRoofing
[ 1 Siding
EYFence 0 Height (excesds &'}
I ] Sign ¢ ___ Sq. Ft.
£ I FPool
£
[
£

L=

I Asbestos Abatement Subchapter B
1 Lead Haz. Abatement NJAC 5:17
Y Bther
fither
[ 1 Desolition

ol i L= L= Lo L = Ll L L B T

fdpinistrative Surcharge $ U]

Paid [ JCheck # _________ HMinieua fee $ 3
Collected by; TOTAL FEE 3 43
BEA Training Fee 4 §

[TH L L S XX W ] I W1, VR




1

Bleck_ 114 Let_35.0) Bual Ihereby cortify that 1 an the {agent of) owner L
Hork Site Location__147 BRETOHIAN IR of record and am authorized to aske this applicatien. -
S101HE . i
Quner in Fea_ DIKES .
Address_ SARE ‘ Signature .
. BRIEK. WI 087232~ :
1« [ D, TECHNICAL SITE BATA.. . .
_ Lentractor DESCRIPTION OF ¥ORY , . L
Address___< _ el
| N TEAR GFF/RE SIOE . P
Teleud 3 - Fagd__ ¥ , _
: Lic. Ho. or E&.m. Reg. Ko 3./ )
* Federal Fap. o HO- ,
. i /
-f - JOD SUMMARY (Bffica Uee Only) g . J
PLAN REVIEY Dater [Initial  INSPECTIONS Dates (Month/Bay) -
I 1ito Plans Reg. Type Failure $&M3 fpproval Initisl  TYPE OF HORK .
P 140, s footing B [ 1 #Hew Building
f 1 Foating b Foundation i [ 1 addition _
{ } Foundatien __. \ T 8hh S \hWo i [X] Alteration
{1 Frese e Frame A AN { 3 feofing
{ 1 Other """ Barrierfree { 1 Siding o
Joint Plan Review Reqiired: fosulation { 1 Fence g Haight {sxceeds o;
€ JElact €1 Plusb [ 1 Fire Finishes . { 1 Sign ¢ . Bq. Ft,
SUBCOBE APPROVAL [ 1Eley Energy —_— A T 1 Pool
L1C0 LI L 1ch Machanical 1T [ 1 Ashestos Abatagent Subchapter 8
Bte:__ /-0 2 10 v [ 1 Lead Haz, Abatemeat WIAC 5:17
¥ koproved By: — Qther Vi [ 1 Other
7 @ \%\\\% Bther
< . Zarrierfrea t I Deaelition
* b, BUTLDINS CHARACTERISTICS .
Use Group Pragent Proposed_ R-3_ .- Est, Cost of Bidg. Hork: _
Constr. Class Present Propasad 1. K=o Didg. ¢ 0
fio. of Steries 8 2. Alteration §___ 1,300 fdainistrative Surcharge ' ¢
Haight of Siructure o Fi. 3. Tatal {14218 1,360 Paid [ 1 Check § B . Hinieus Fee 4 2
fires Largest Floor ¢ 59, Ft. Collected by: TOTAL FEE $ 43 -
fioy Bldg. Arsa/Blt Flaors___ 0 Sq, FE. Industrialized Building: 8CA Training Fee 4 !
. Voluse of Haw m"_.cnwﬁml..!n!:l..t!m Cu. Ft. 1) State Approvad : o
. Yatal Land firea Disturhad & 8. FL. Y Hip P riih Snd s

~

TOVISHIP OF BRICK
401 CHAMSERS BRIDGE R
BIVISION OF THSPECTIONS

. HLC NEW JERSEY
. RILDING
SUBCODE |
TECHNICAL SECTION

S

..

Date Receivad 03/07/2002
Date Issued (S/07/P002
Contral & .

Perait § 02-14%%

A. TDENTIFICATLON-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. SHEW CHANGING

EOWTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY BIG

Ho: 1-B00-272- 1060

C. CERTIFICATION ¥ LIEY OF oATH ;




Township of-Brick
Counter Form
(PLEASE PRINT)

Site Logation:

{47 34&731\/;#»' D/ff'ue_

Bluck: f/"/

Lot: 34, of

-/' ﬁf(‘t.i/t ,(/J'—

Clanles

Owner's Name:

N o/fre s

Owner's Mailing Address:_ /%2 BAeTon febs
£ A * . I ~

ad

Perve.

— LT o572 3

% BUILDING ELECTRICAL
Contractor; S‘e [’(“ Contraclor:
Address: 4 Address: i
[*hoaett: Phonet#:

Lis # Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Eel S ;JI\N,?

Type of Work

New Duildin Siding
:Addilion 8 L]’-‘Jenc:: ﬁiaﬂﬂ'iPl gubiSIorahlc Pool W
. — n sleciric Range

_;:Ilcmuon —Fool . Oven/Surface Unit KW

oofing Demolition :
—-— —_—_. [leclric Water Iealer . KW
____Asbestos Abalement __ Sign sq (i Electric Dryer KW

Dishwasher Rw -
Garbage Disposal HP¢

\ Building Characteristics ASC Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Atr Handler ! KW
No of Stories: Baseboard 1ealing ! KW
leight of Structure: Motors 1+ HP I
Area of the largest Moor; Transformer/Generalor ) KW
Area of New Building: Light Stander . AMP
Volume of Structure: Service T AMP
Total Land Disturbed: Subpanel : AMD

- : Motor Control Center i Advil
Cost of Alteration: < {3o (8] [S;:ﬁ:;cc):lhm Light Kw
Cost of New Building: (SJIIT::: Boiler

W‘ of Building Work: ¢/30 o

I hereby certify that 1 am the agent/owner of record and am
authorized 1o make this application and perform the work

listed on this application.

gl Llosll. DR

Y
Please Print Name C{ AR {65 (-,Dfl/k(:“ =

Federal Emp # or SSN

Technical Dat
liem

Lighting Fixtures

Quantity

Receptacles

Switches

Delectors

Light Poles

Motors w/ Fract, HDP

Emergency & Exit Lights

Communication Paints

Alarm Devices/FAC 'anel

Total

Pool

Estimated Cost of Electrical Work:

[ hereby certify that 1 am the ;1genlf'ouén}.‘.r of record and am
authotized to make this application and perform the work

listed on this application.

Sigmature:

PFlease Print Name

CONTRACTOR’S SEAL



<3

v

-

f‘.P{JliCélbl@ Lo OJ.‘cL'Lﬂ&ﬂdé 720-972
Inis form musk be Ninded in with permit Loali A |
anded in with permit application or a permit wif}kl_not e issued.

TOWNSHIP O I-‘. BRICK

197 BeeXonian P& Beick /9 3.

Work Site 58
Lte hddress Block - ot

Olaeles Dilkes. 157 Boclowins Deur B o |
Cwner's Namef nddress,; Phone onra rpﬂ% B,’? <éf MTD??Z 3 —
521(42 - 53%4 [ . | |

Contradtor's Mame, Address, Phone

Construckion 511(,{}9/6 *‘me—/x ﬂpﬁ‘ e

Ceskribeltype /(Single ~family homz, ébc,)

Demolitlon : Srr‘c[rldq

" Describe’ type (struckture, roof, siding, etc.)

Describe type and estimated cuantity of material AbosT [fo0e Sépu.{,g.a_ f(‘ée.r— ef
v J

Xiﬂ?L SF£LJ7 4MJ-4bmﬂ—‘?CML&:ymé& &g_ﬁfbiiﬁs,;fo .'

MHarhe , address and phone of party responsible for removal of debrist

Same 4—31 }];["D Ve

Size of dumpster: Mowe

Cestination ';éf discarded debris: '’ @C‘—éx},d Cowvn L ANJ»F."”
- R / L R ’

Hauler's DEP Permal No. !

raMote: ANy recyclable material, includdng, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphall, clean weod,
ete., musk be delivercd Lo an approved recycling center, and receiplts’
provided to the Township of prick along with tipping receipls for
non-recyclable material. : :

Genmerator's Certificakion: Under penalty of criminal and ciyil prosecution; 2
for the making or submissin of false statements, q.*epi:es'entati’.qné,' or omissions, '
I declare, on behalf of the generator thab the contents of 'this document exe

fully and a¢curabely described above and have beeh Alsposed ot recycled In
accordance with all appllcable Stale and Federal laws and 1:Ie<;i).\;atior15, and

that T have been authorized) in writing, to make such declaratlons by the

person in charge of-the generator’s operaltdon, '

Clhanfes DE//%&S' “ Q&L b;gé,q ----- PR MJ@‘;‘?‘Q&C)L_

vrinted/Typed Mame Signatére Da

Ii%-k:ikwfcr\rk:k:k’f«ﬁﬁ:’c**k*#:’(*?«r’\ﬁ:\'k*ﬁk*k*:\ﬁﬁ.ﬁ**ﬁﬂlﬁﬁﬁfﬁiﬁﬁ?ﬁ:’(‘ﬁﬁ.ﬁﬂgk*i ________________

FOR: OFFICE USE ONLY |

HMUST BE CCi‘éPLEJIfBDBEiFORE CERTIFICATE OF OCCUPN\)CY QR'CERTI‘J'“I,C!\'I‘I‘OH OF APPRQVPL TS 155

necycling tonnage receipts attached? " "

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

Certified Wipping receipts attached?
shpote:  Receipbs must show certified welghts, date of disposal and name and address
of disposal cenker. : ' - .

DISTRIBUTION LIST! '
). Orlgina) to Code Enforcement Of ficer
‘9., Copstruction Code Offilce

3. Applicant



