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BLock S8 3. z/ ADDRESS {SITE) PERMIT NO.
CONSTRUCTION PEHMIT V. FEE SUMMARY (for office use only)
_\__ Update Update
ﬂ W N 1. Building s _J0 7
APPL'CATIO 2. Electrical .
t I , W, vl and Vii 3. Pl-umbing . .
Applicant Completes: Secﬂcfns I, I, I (opticnal) a 4. Fire Protection —7 7
I. IDENTIFICATION 5. Elevator Devices
6. Subtotal $ Jg =
1. Proposed Work-site al: 3 . 7. Less 20% far P
State Plan Review e
2. Name of Owner in Fee: A K EIM Tt 8. Subtotal s
9. DCA Training Fee —
Address 7W e — 10. Subtotal $
11. Cert. of Occupancy "7'4 i
3. Owmership in Fea: Public Private \(' 12. Other 2P H N
] / 13. TOTAL $ ﬂ;—*"
4. Principal Contractor; _SA2%e” _ Tel. ( )
Address Vi. BUILDING/SITE CHARACTERISTICS (ofice use oo
1. Number of Stories
License No. OR, i new home, Bullder Reg. No. Exp. Daie 2. Height of Structure ' ft.
3. Area—Largest Floor sq. ft.
Facersl Emp. No. Socls Secartty No. 4. New Building Area sq. fi.
5. Volu f New Struct
5. Architect or Engineer Tel. ( ) 6. Conxrc?ronegass:ﬁcatunzm o v
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft
6. Responsible Person
in Charge of Work Tel. ( ) 10. “fmnds :gﬁ sq. f
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
i ~ DPTIONAL™ (for office use o
1. 0 Minor work (for o ply) _ VIi. DESCRIPTION OF
{singie trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. D Small Job ($5,000 Rec'd By Rec'd Date Dgte | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) 77 . A. RESIDENTIAL
3. [0 New Buiding et ) o — 1. O Hotels {R:1)
4. O Addition (7 / {H 2. [ Multi-Family (R-2)
5. [0 Alteration [id 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. O Two-Family (R-4§) CABO
7. D) Plumbing One-Family (R-3) BOCA
8. [ Electrical One-Family (R4) CABO
8. O Elevator Devices No of gwelling units:
10. [J Asbestos Abatement ) iy . Before Construction
11. O Demolition ~ 7 rf fe T4V 2, a Aftar Construction
f‘? el ] | ¥ [HAX Net gain-or loss

TOTAL COSTS /f

w}/

e

[ 1. DO YOU WANT: (optional

1 O Partial Releases’ 2. [0 Prolotype Processing ]

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. OJ Elevators/Escalators/Lifts/
Oumbwaiters/Moving Walks

2. O High Pressure Boilers

3. 0 Pressure Vessels

4, O Refrigeration Systems
5. O Cross-Connections/Backflow
Preventers

6. 0 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks l"

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

~ /££80€0) w8 s




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed it the applicant is the owner in fee)

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

. ’
A. { ) I turther certify that a new home (private residence) will be constructed on this property for my own use
- and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
~ single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws: and,
| further acknowledge that saild new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vil: -

| 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 occupled 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 famlily 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. ( ) Bullding C.2. { ) Fire Protection
I turther 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 1o be registered with the New .Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

i furt.her 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 certlfication as the construction official may require.

nderstand that if any of the above staterments are willfully false, | am subject to punishment.

Signature ;&tﬁ‘{} G toee Date éf;uﬁé_'

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. 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 ali 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

Address

Telephone ( )

Signature - Date




OFFICE DA¥E RECEIVED: mﬂuﬂu
| [

VIil. PRIOR LOCAL COUNTY REGIONAL STATE COMM
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelinin, Final
(office use only) Initial Date Initial Date Initial Date initial Date

Zoning Officer

—
==
Planning Board % .
_ [==
(25

Zoning Board

Sewer Authority

Water Authority

=
LSy
=%
Lt
Fire Department @ﬁ mﬁm.:
&
-
csd

Police Department ﬁu_
+3

Health Department i 7T

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation
N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oojo0|gyajo|jojooioiooQyo|o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Cther

Electrical Barrier Freg

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFYCATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

[7] Temporary Certificate ol Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Complancs No.

O Certificate of Occupancy ] No. _ .
(3 Certificate of Approval No.




[F=={CONSTRUCTION 322 uue £,/7/55
S PERMIT 354 g5

IDENTIFICATION Biock 383 = Lot =
Work Site Location =z é/‘? ﬂ /ﬂ,//*-,/, - /0 Z_ Contractor

CLMIFORM GRS TE 5T LN
fel

Address .
Owner in Fee £5. ,Jf(’/[g/#‘!f .:__f:»:x?.-, .
Address 2453 flotleetenie, v Tele. { ) -
ALhe lA Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp, No.

or Social Security No.

PAYMENTS (Otfice Use Only)
N

Is hereby granted permission to perform the following work: Building ey

[ =J:BUILDING [ ] PLUMBING [ 10THER Plumbing w005
{ ]1ELECTRICAL { 1FIRE PROTECTION Electrical 13844
[ 1 ELEVATOR DEVICES Fire Protection BLOCK
DESCRIPTION OF WORK: Other Al 5 = IBI-31 .

Other LOT
__(,/" DCA Training Fee —_________B &
Cert. of Occ. &) BUTETIING

Other _Zs/4i _ / SPLAN RVM

MOTE: If construction doas not commance within one (1) year of date of issuance, or i Total P tin ')
construction ceases for a perled of six (8) months, this permit Is vold. Check No. == _ / ‘_-EZQNEPLDT
/ . - Cash i TOTAL
Estimated Cost of Work § (0 A7/ s \) " Collected By: © ™)
AN rre B — =
U.C.C. Form F-170C CONSTAUCTION OFFICIAL™

1 WHITE - OFFICE 2 CANARY -, TAX ASSESSER 3 PINK - JACKET 4 QOLD - APPLICANT



{
ry BUILDIN Date Recelved
AR " . G Date Issued & “\I w(M-
(== SUBCODE Control #
8 TECHNICAL SECTION  JE%i pormit # 3 %{\ M S
— ] .
A. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 'C. CERTIFICATION IN LIEU OF OATH

ONTRACTORS, NOTIFY THI ICE. CALL UTILITY DIG zo ﬂ.moc.m.wm 1000.
¢ CToRs $ OFFIC | hereby certity that | am the (agent of} owner of record

TV R Tt U e R T

Block__ 38 . & { Lot : . o ]
Work Site Location |u\m“ - \ﬁlﬁ\h\&u‘“«lw:ﬂf\fm .hm I . } : . and am authorized to make this application.
Owner in Fea___ {9 m.NW A Kl Hmw , Signanure
BYER delaanc  i)e RicK AT 9§ 7R3 -
Address A D. TECHNICAL SITE DATA
. S . . DESGRIPTION OF WORK
' Contractor SAra . L4 -
Address ‘ (T tisa
Y L . f\.An w{.
— £
et - \ \\ A~
Tele. A w P .ﬂ
. . T, Sy
: Lic. No. or Bldrs. Reg. Mo, _ —— ¢ Ay~
: Federal Emp. No. or Social Security No. Fors e
« PR
JOB SUMMARY (Office Use Only) St = ~ 4,
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - (Office Use Only)
.} 1 1 No Plans Req. “\ .@ Type: Fallure Faitre  Approval  Initial TYPE OF WORK: , FEE
w 11 an Footing [ 1 New .mc__n__:n 13
' ! | Foaoting Foundation [ 1 Addition .=
.~ [ 1 Foundation — —— Sb [ 1 Aleration
"I -).Frame  ____ Frame e [ ] Roofing
[ ] Other —  —s .. [Insulation { 1Siding
Joint Plan Review Required: .. Finishes: [ 1Fence___ Height (6" or over)
“|( 1eec. [ ]Pumb. [ ) Fire e - Energy . [ ] Sign Sq. Ft.
: SUBCODE APPROVAL .- Mechanical - { ] Pool
; Date: I Other b [ 1 Other
: Approved By: ‘ d Final oy ¥ : [ ] Other
: — TR [ ] Demolition
_ = Y L
' B. BUILDING CHARACTERISTICS 2T e : :
_ . Administrative Surcharge $
¢ Use Group Present —~——— Proposed________ Est. Cost of Bidg. Work: Pald [ ] Check # Minimum Fee &
Constr. Class Preset .- Proposed 1. New Bidg. § i Collected by: _ .. DCA TRAINING FEE §
t No. of Stories 2. Ateration .« $ ,DM.\ TOTAL FEE §
* Height of Structure Fl. 3. Total (142) § R 4y -
Area—Llargest Floor S$Sq. Ft.
New Bldg. Area/All Floors Sq. Ft
Volume of New Structure Cu. Ft. : N
u.C.C. Form F-1108 = Inapector Cangry =
Total Land Area Disturbed Sq. Ft. ’ N . wﬁ- Laﬂ 9393 mmo.a - )ﬁ.w-lh.aomﬁ




TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issme: _June 1, 1995 1995 7 0803
Block 383.21 Lot 8 Zone R~7.5
Property Address: 342 Delaware Drive '

o e s | e N

(Phone): Same

Applicant: _Same
Single-family dwelling.

Use:

Proposed Construction (if any): __Deck. ' |

Conditions:

Flease note that Building Permits, as weil as Zoning Permits, must be obtained prior to any construction.

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.

Lo K it

Sean Kinnevy -7 Land Use Officer




. BOCA -
PLAN REVIEW RECORD Plan Roview # __
Valuation= . . BASIC/NATIONAL MECHANICAL CODE Date -
Fee . . '

JURISDICTION _

. {City, County, Township, efc.) w
BUILDING LOCATION : :

{Stroet address)
BUILDING DESCRIPTION 3‘/1 ﬁbé’(/.m i fr d
REVIEWED BY
*Numerals indicated in parenthesas are 4_ ssic/National Machanical Code.
- J
™ :
\ CORRECTION LIST
) ' Code
No._ DESGRIPTION , Section

Ny
~
0
A

Wtinued on Page 2.

The plan review accomplished as indicated in the record is limited to those code sections specifically identified herein.
Copyright, 1984, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.

. NMOTE: In order that we might develop other programs and provide additional services of benefit to the Code Administration
profession, please re-order additional copies of this form fronm:

. BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477







ILL OQF MATERIALS --- LUMEER

TUSTOMER: BETTY KLEIN
ATE: 05/13/95 REF: BBK1Lll05

ALESMAN #

'OMPONENT SKU QUANTITY DESCRIPTION  WOOD TYPE
ECKING 5461206 22 BA 5/4X6 12’ ET PINE
‘AIL CAP 2061006 1 EA 2X6 10° PT PINE
‘AIL CAP 2061206 2 EA 2X6 127 PT PINE
IORTZONTAL RAILS 2041606 5 EA 2X4 16' PT PINE
[ORIZONTAL RAILS 1060806 5 EA 1X6 8’ PT PINE
'AIL POST 4041606 3 EA 4X4 16 PT PINE
'TAIR POST 4040806 1 BEA 4X4 8’ BT PINE
'TAIR STRINGER 2121206 2 EA 2X12 127 PT PINE
'TAIR TREAD 5460806 .5 BA 5/4X6 8’ PT PINE
{EAMS 2081206 2 EA 2X8 12’ PT PINE
QISTS 2081006 8 Ra 2X8 10° PT PINE
'ASCIA 2081006 2 EA 2X8 10 PT PINE
'ASCIA 2081206 1 EA 2X8 12 PT PINE
{EDGER 2081006 2 BA 2X8 10 PT PINE
JEDGER 2081206 2 EA 2X8 127 PT PINE
JTAIR HANDRAIL/CAP 2061206 1 EA 2X6 127 PT PINE
IORZ, STAIR RAILS 2041606 2 EA 2X4 16° PT PINE
JORZ. STAIR RAILS 1060806 2 EA 1X6 8’ PT PINE
JROUND POSTS 4041206 2 EA 4%X4 12 PT DPINE

L SR s m em wm e e mm mm N R m em e o e e e dek WY NP R WE mm mm mm mr n wl B GM MG SR G TN BN AN MR WE MR R M MR M Ah o e o — Ak e e oy v ma wr v WY M T
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1L OF MATERIALS --- OTHER MATERIALS

'STOMER: BETTY KLEIN .
TE: 05/13/95 REF: BRK11105 :

LESMAN #

IMPONENT 8KU QUANTITY DESCRIPTION

)IST HANGER, 8IN 55287 16 EA 8" GALV. HANGER
;D NAILS 92135 7 LBS 16D GALV. NAILS

) NAILS 92127 5 LBS 8D GALV. NAILS
iCK STAIN 35051 1 GAL DECK STAIN

\@ SCREW 834768 6 EA 1/2"X7" LAG SCREW
\SHER 834816 40 EA 1/2" WASHER
\ILING BOLT, 6IN 834808 28 EA 1/2%X6" BOLT

IT 834712 34 EA 1/2" NUT

IAM BOLT, 8IN 22701 6 EA BEAM BOLT, 8IN
JNCRETE, 60LB 20511 1 BAGS CONCRETE, 60 LB BAG

----—_n_.._____._._._.___.__....._.—.------__—-..__.____._-.----n.-—-.__.___—----—-.-_.__._.___,____-
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PLAN VIEW
CUSTOMER -- BETTY KLEIN
DATE 05/13/95  REF BEK11103

2z

T TTTTT]

o

4 ek

Load and sipport :

Yo deck wil mpport @ 114 PSF live lead  Fosts have 36
pelov—ground post suppart.

Deck and post haght
You salected o haight of 367 from the tot of dading to
leval oroumd Therefers the top of the deck muppart posts
vil be 207T% cbove lavel ground Your solecperson can
provide miarmation for uneven o~ sloped groumd

Jatsts o -
Set Joste oh top of beams 167 certa 1o Comlsr

Be sure t0 folow the dedk costruction detal avalanle from
your stoe salasparson

Nota + The design roquires knee broces beam splices and bridging
batwasn Joists. Yo matertals list incdudes e necessary e
The cuggested design Is not o finlshed bullding plon  Yod ara
raspoosibie fo- all meosuremerts bemng correct, for veeifyng tat
tho dotlgy @nd any substttrfions or modiFloatkns that you maked
meets all locol buflding codes ard requirements. To verify that
the suggosted dosigh ard ary substitutions o modifications, =
congigtent with condtions o the construction stie review the

dasion with your architect  Also conslt your architect for proper
consrtruction ond wse of Patertuls i the struwchua
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T T BT PR ) TO 18983634852 PAGE.@B65- 807

CUT LIST
CUSTOMER —-- BETTY KLEIN
DATE 05/13/85 REF BBK11105

ALIAL AT [A] [A] [A] TA] TA
B
Fl B D] [1
[T
C
G . —1H
LABEL LENGTH BEVELS LABEL LENGTH BEVELS
A joist (& 07 172 F cop 104 t/pr FO S45
B fascia j(og FO 845 F section 34 13/16"
B ledger 97 1/2° G cap 45 120 F45 80
C fascia 12 F45  s45 G section 37 1/2¢
C ledger 11’9 ' H cap 45 1/2° FO $45
D fascia 1’ F45 S0 M section 37 1/2°
D ledger g7 1/2¢ I cap 10'4 1727 F4s 0
E locger  11'g I sectton 31 13,187
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BEAM LAYOUT
CUSTOMER —- BETTY KLEIN
DATE 05/13/95  REF BBKILIO0S

g5 3/47
i A DTTT 1 i i I R
{'"s 1/4"
BEAM REAM POST POST
LABEL LENGTH - . COUNT SPACING
A 11'9" 3 5’8 3/47

Post spacing is measured center—to-center.

Depth of post—in—concrete footers —— 3B inches.
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g gamsideration of the fee paid for making His suniey, L hereby certify

By it remracy (earept such sasements Al A, il

el atvlaze of the aud  of dit !
a3 3 jnducenmeit for aay insuror
‘andl pEdaises shown thereon, |

m‘.ucr 85 0i lue data of this survey.”

hereun antt ang Diher party ininterest v <AAANAT AsEme S €A '
i birlocaiae below : '_,- ‘ LAy SR PEYAR e, O awd
he_sutiani of the Ir-tf!’ “anid not visible) . <
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