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OWNSHIP OF BRICK

'— CONSTRUCTION PERMIT
==1 APPLICATION

UNIFORM CONSTRUCTION
CODE

1. IDENTIFICATION

1. Proposed Work at: _{@}/d,’é ,{?dﬂ L

2. Owner Name: Tel. {

Address —M

,7

Lic. No. or Builder Reg. No. aderal Emp. No.

4, Architect or‘Engineer: Tel. { )
Address

6. Responsible Person in Charge of Work _%,Z%M Tel. {—— iMé&_ J

1I. PROPOSED WORK . |
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. J Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ sman Job (85,000 and no Prior 1. O Buiding! A
Approvals) Structural L%ZM 1. [ Elevators/Dumbwaiters
Compiate only I1.8., 11 2. D Plumbing J— 2. D High-Pressure Boilers
and IV.A, snd Page 2 3. E] Electrical 3. D Refrigeration Systems
3. [ New Building 4. O] Fire Protecti ! a. [J eressure Vessels
A
. 4. [ Adgdition 5. [} Other % 6. [} Hazardous Uses/Piaces
5. O tion 6. 7 other of Assembly
6. Repair, Replacement ToTALCOST $ z Zﬂ@ 6. L Crossconnections/
7 Demolition Backfiow Preventors
8. e C. DO YOU WANT: 7. [ sprinklers
) - 7201/ 8. [} smoke Control Systems
1] 1. £3 parvial Releases 2. [ Prototype Processing in Open Wells J

" 1II. DESCRIPTION OF BUILDING USE (USE GROUPS) 'IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

A. RESIDENTIAL
1. [J Hotels (R—1) If new construction, enter no. of dwelling 1. l:] Private {Individual, Corp., Nonprofit
2. [ Muiti-Family {(R—2) s __ Inst., Etc.}
:M'D Rn; VNO . unt 2. ] Public {State, County or Locat Govt.)
T If other than new construction, enter no. of
—— dwelling units: B. HEATING FUEL
3. [ Two Family (R~3b} ) Before Construction:—_ princioal  Second T
4. [ One-Family (R—3a) Atter Construction: — . "Eipﬂ E] Y TPl
Net Gain {or loss): 4 [J Oil
5 D D Electric
B. NON-RESIDENTIAL 6. LJ C]  Solid (Wood Coat,Etc.)
6. ) Theatres with Stage (A-1-A} 16. [ Institutional Detention ; % % Propane
6. [ Movie Theatres (A—1—B) Center {1-1} 9' ] O go::r
7. 3 Night Clubs tA—2) 17. [ Hospitats, Infirmaries : ther
8. [J Restsurants, Libraries, {12} C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. [ Group Homes {1-3) o T oo o o
- . M . . ublic or Private Company
9. Religious Assembly (A—4) 18 % ercantile (M) 11. O Private (Septic Tenk, £tc.)
0. Qutdoor Assembly {A—5) 20. Moderate-Hazard
11/ [ Business (B} Warehouse (S—1} D. TYPE OF WATER SUPPLY
12, [J Educationsl (E) zn. O ;‘::::::::‘:8_2) 12. ] Public or Private Company
13. [ Moderate-Hazard Factory(F—1) . 13. 3 Privete fwell, Exc.}
3. [J Low-Hazard F (F—2) ., d Temporary, Misc, (U)
: ow-Hazard Factory - 23. [J Other E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H) ¢
. 14. No. of Stories
M 16. Height of Structure Ft.
State Specific Use: = MJ”W’L/ 1. 16. Area—Largest Floor Sq. Ft.
- / / 17. Bidg. Area—All Fls, Sq. Ft.
If Change in Use Group, Indicate Forfffer: } 18. Volume of Structure Cu, Ft, :
. J 19. Total Land Area Disturbed — Sq.Ft.

U.C.C. Form F-100 {8/83)
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Page .

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' _

by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | wi/II perform the work below,
B1. [J Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
faws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 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.

D. £ I agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

SIGNATURE DATE

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

y

II. AGENT SECTION B | S

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

Check if contractor.

AGENT NAME W%‘ﬁ TELA }/JIE_ZZ_ZZ—
ADDRESS W %,r
ek

SIGNATURE A___,i_%.///?‘
\ .

U.C.C. Form F-100 (8/83)
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BLOCK N0,/ OTS LOT NO. /) SUBDIVISION PERMIT NO.. W\NM\W

Page 3

PRIOR APPROVALS CHECKLIST

ﬁ LOCAL COUNTY REGIONAL STATE J
APPROVALS Approwi Approwl Approwil | Agpreral Aprow >__."_”_Hr_ Approval | Agproval COMMENTS
Init. | Date | Init. | Data | Init. | Date | Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date

_H_ Planning Board . .
{] Zoning Board - o N . .- . i
] sewer Authority 1
D Water Authority
] Fire Department

[C] Police Department o]

[ ) Health Department

[] soit conservation

_H_ N.J. Dept, of Community Affairs
D N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection } ...t . .| . ¢ . 3 . | . _ .

CO0OC0O0O
?
g

N\

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 03 Flood Hazard
- mh_hw_“acﬁm;% [ Mechanical O A Buil
evation
(] Building ] Eneray Certification
O] Electrical CI Barrier Free 3 other
] Piumbing (1 other



. PERMIT CONTROL

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
7] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans ’
Review Received By Approval
Required Type of Work Date Receiver Date Roviewer Commants
J  sBuUILDING
Footings/Foundations
Framing
Architectural
Other
! PLUMBING
(] ELECTRICAL
3  FIRE PROTECTION
3  otHer
\ Y

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals,

issue Final

Date Category Ravisions Inspection Commants

ALL CONSTRUCTION
BUILDING

-

e

Footings/Foundstions

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

\_ OTHER

CERTIFICATES TO BE ISSUED:

l:] Temporary Certificate of Occupancy
Date Expired

] Temporary Certificate of Occupancy
Date Expired

] certiticate of Occupancy
No.

] certificate of Continued Cccupancy
No.

(3 cenificate of Approval
No.

Date Issued

IIL.CERTIFICATES ISSUED

V. FEE SUMMARY

Initial Tee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

\ CJ wone J

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickier

On-gouing Inspections Required
{See Page 1, 11.D.}

ISSUANCE
AMOUNT
BUILDING s_ 277 «SNO
PLUMBING .
ELECTRICAL .
FIRE PROTECTION )
OTHER _ )
: SUBTOTAL & .
— LESS: 20% of subtotal {when plan review
performed by state agency}, ( L]
D.C.A. TRAINING FEE 0006 x = )
CERTIFICATE OF QCCURANGYEZ7? 2T _Pve 7|
OTHER .
-

OTHER

TOTAL COLYECTADWHEN PERMIT ISSPED _ 5. S 2o S 27
DATE_ZLD ”_Coltected By 2/

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY Ld
OTHER .
QOTHER -
— LESS: Refunds ( .
TOTAL COLLECTED AFTER PERMIT ISSUED $ I

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {(VA) §_ e
COLLECTED AFTER PERMIT (VB) — &
L ) L TOTAL $_____= __ )

"U.C.C. Form F-10G%(8/83)
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== PERMIT

UNIFCRR CONSTRUCTION
- T

S0y

IDENTIFICATION Block N

s V. }p(ﬂ /&4/

el L . gy TR S TR A T N g, PRI e e rdﬁmmﬂ'
-

= CONSTRUCTION

I’ "‘\!J‘ -r;

Date Issued/o/{\ /

Control #

Permit # jé 37

L AT e et

A

Work Site Location Contractor
—Z Address
Owner in Fee //’/}z 15&-{11 i ﬁ//? { /L’
Address _ Y N _ Tele. (—_) S6304#
Lic. No. or Bldrs. Reg. No. EX&LHE'@ 6.0
Tele. { ) Federal Emp. No. 1895 #
or Social Security No. L.OT 8.00
ERT,
is hereby granted permission to perform the following work: ;:::&EQNTS ‘°"'°e-}3’7§f’%‘%)mc fTHSU
(™ BUILDING [ ] PLUMBING [ ] OTHER Plumbin S :B-Eﬂ
[ -] ELECTRICAL [ ] FIRE PROTECTION Electri 9 ¢ THTAL j?-“)ﬂ
ectrical SHESH 57,50
DESCRIPTION OF WORK: Fire Protection SHANGE 8.00
Cg/’ ) Othet0/1B/B2 N, § " NRT1a005 5149
/f /’ Other .
/ /ﬂ;&(' - ¢ (% DCA Traming Fee
Cert. of 8¢ Y Z —
Qther
NOTE: If construction does not commence within one (1) year of dai‘e of issuance, or if Total .. r;’? _52)
construction ceases for a period of six (6) months, this permit is void. Check No. ///b y
Cash A

Estimated Cost of Work § _° :7 7071

09 s

U.C.C. Form F-170A

@NGTRUCTION OFFIGIAL

1 WHITE - OFFICE 2  CAMNARY - TAX ASSESSER -3 PIMNK - JACKET

a4

Collected By: -4/

GOLD - APPLICANT



r——JBUILDING
—SUBCODE

TECHNICAL SECTION

UNLFORM CONSTRUCTION
copE

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

Subdivision

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Owner
Address

g Contractor
_ i e A

. p -

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

owner to make this application as his

Tel { )=} J% - Tel. ( ) 23 agent.
Work Site Address E Lic. No. V%!
f m\%\\\\\v\ Fedaral Emp. No. L \ ¥ AGENT gfNATURE J

B. TECHNICAL SITE DATA :
. DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, (3 New Building

dimensions, ete. . ) Addition

_”_ Alteration/Renovation

ofing
Siding
ﬁH_ Other
[ pemotition
_HU Miscellaneous
Fence
Sign
Pool
Elevator
Other

goaos

D See Plans

\

SUBTOTAL

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors_______ Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor S $a. Ft. Total Land Area Disturbed Sq. Ft.
rmm:.:..m»a Cast of Building Work: $ m\\ “&N\G ) h ] Partial Reteases [ ] Prototype Processing )

U:C.C. Form F-110 {8/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - ingpector's Copy



(€£8/8) D114 wIiod ~3°J°N

Buo ] :Ag perdedsu) J

0oL [ meq

ey [

) 099 02

ABioug D vo [ O a
saysiuty [ YNNI SNOILD3dSNI
a0 [

uosensuy D
- - [eIMsauY ]

lemaauyy ]
- - aweiy [

aweid ]
—— ———  uonepuno4/builooy D

%eis [
uonepuno/Buncos [ v ]
- pasnbay sueld ON []

oieq |wrosddy ®ieq wnpey edAy sienww)  e3eQ

MIIATA NVId

SNOILIIASNI

AdYWIWAS €O ..

'PROTY AJURdNIDO WiNWXEW

:peOT] BAIT WINWIXRN

BuIpRIS) B4 J

SLNIWNO0)/NOILIONOD BOr

jlva




IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE
iING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock I—Ilm AW|

(et BUILDING
e SUBCODE

UNIFORM CONSTHUCTION
eopL

Lot
Work Site Location Q.bb\.u\.ﬁh m%\
Owner in Fee ?itwh E; @m ﬂ
Address II.Q.D.}\D,\&Q H_
Tee (____)__,
Contractor % #9%\.3,\\4
Address _ £-0. Bf 333 DUl
Teie ! 43% i A .

L Noooor m_aqw Reg. No.

Faderal Emp. No, 2~o1y = -~ 2690

or Social Security No.

TECHKNICAL SECTION

Date Received
Date Issued
Control #
Permit #

5§~ /- 7.3
(519~

CERTIFICATION IN LIEU OF OATH

ereby certify that | am the (agent of) owner

2 récord m_w.“ m mc":oznma to make this application.

_Q/M:m r
D. TEESHNICAL SITE DATA

] 4OB SUMMARY (Office Use Dnly)

FLAN REVIEW 1 ittal  INSPECTIONS Dates (Month/Day)

i ] No Plans Req. %\NW\IW% Type: Failure Failure Approval Initial
Al LA Footing

{ | Foeting __ _____ Foundation

{ | Foundation . Slab

[ ]} Frame Frame

[ 1 QOther nsulation

Joinl Plan Review Required: Finishes:

' 1 Elec. [ ] Piumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[} CC | CCOt ] CA TCO

Date: Cther

Approved By: Final

~\m.\mc__,c_zo CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed .. 1. New Bldg. §

No. of Stories 2. Alteration 3 —_—
Height of Structure Ft. 3. Total (1+2)$ %00,
Area—Largest Floor Sqg. Ft.

Total Bldg. Area/All Floors Sq. Ft

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

ooy 2o ()

DESCRIPTION OF WORK ~ )
) \Pmpﬁwﬁotr { Lo

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $

[ ] Addition

{ 1 Alteration

> Rooting

[ ] Siding

[ ] Other

[ ] Demaolition

[ 1 Miscellaneous

Fence Height

Sign Sq. Ft.

Pool

Elevator

Asbestos Abatement

[
[
[
[
{
!

— e e et e e

Other

L)

Administrative Surcharge

L]

Minimum Fee

Paid [ ] Check #

Collected by: TOTAL FEE %

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=0tlice Copy

2 Canary=0ilce Copy
4 Gold =Applicart Copy



