{0
LO?\% / L//C!UALIFICATION CODE

§3‘(3
'— CONSTRUCTION PERMIT
Ui=== APPLICATION

Application Completes: Sections |, Il, Il {opticnal), IV, VI, and Vi

I. SDENTIFICATION
1. Propsed Work Site at:
2. Name of Owner in Fee: “Tookasn  13¢ ((
Address _ G [ ZTeu p-e 28e€ D,
SiT

5 |
Rircefe 036 7o S

zip code

rounicipality

Private

B e oien g A

3. Ownership in Fee: Public
4. Principal Contractor:

Address

_\4 12,
Tel. 13.

ADDRESS (SITE) ;-;;ﬁgzﬂ/,g_g.s e D, pERMT NO.@ l ’%6 [0((]

Noha N~

. Cert. of Oceupancy

V. FEE SUMMARY ({for office use only)

Update Update

Building $ @
Electrical

Plumbing

Fire Protection

Elevator Devices

Sublotal $
Less 20% for

State Plan Review

Subtotal $
DCA Training Fee

Subtotal

Other
TOTAL $

License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
- - ' ; 2. Height of Structure ft.
5. Architect or Engineer Tel. { ) 3. Area — Largest Floor st =
Address 4. New Building Area “sq. R
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. R,
Tel. | ) FAX ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Fiood Elevation ft.
Qo feoF [Teas O T
no
11. Max. Live Load
12. Max. Oceupancy Load
y( OPTIONAL (for office use only)
II. PRO ED WORK EstCost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. imor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL

2. [ New Building

1. O Hotels (R-1)

" 2. O3 Mutti-Family (R-2
3. O Addtion 3.0 Two-FarniI:'y (E?-S))BOCA
4. O Alteration 4. C] Jwe-Family (R-4) CABO
5. [ Fire Protection 5 4@ amily (R-3) BOCA
7. O Electrical No. of dwelling units:

8. [0 Elevator Devices

Before Construction

9. [ Asbeslos Abat. Subch. 8 |/

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

2. O High Pressure Boilers
3. [ Pressure Vessels
4. [1 Refrigeration Systems

1. {J Partial Releases
2. O Prototype Processing

10. £ Lead Hazard Abatement yd
11, O Demolition /
TOTAL COSTS Ve IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
it. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly

7. 0 Sprinklers
8. 7] Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group, indicate Former:

UL.C. F100-1 (rev. 3/96)

ayg00v0l ¥8 sl




CERTIFICATION IN LIEU OF OATH

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

| hereby certify that | am the owner in fee of the property listed an Page 1.

Mark the following applicable boxes:

Al

C.

D.

{ )} | 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 singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by 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 cccupied by myself and located on-the property listed on Page 1.

{ ) | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( } Electrical C4. ( ) Plumbing

{ ) |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.JA.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.

N

| understand that if any of the ahove statements are willfully fals€ /| am subject to punishment.
gnature Q L(j . l —5- ,p ! D?B/ ?//?év/

Y. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 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 understand that if any of the above statements are willfully false, | am subject to punishment.

{ )} Check if contractor.

Agent Name

Address

Telephone | )

Signature

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

UCC F100-2 {rev 286}




OFFICE DATE RECEIVED:

vill. PRIOR

APPFROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiad Date

Prelimin. Final
Date

Prelimin.
Initial Date

Final

Prelimin. Final
Indtial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J4. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

pj|o|o|jc|o|o|lpojo|lojo|ja)a

Utility Dig No,

—
(-

0

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Qther

X.
0
()
)
)
0
O
O

CERTIFICATES ISSUED (office use only)
Temnporary 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

U.CC F100-3 (rev 396)
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3E

401 CHAMBERS BRIDGE RD
DIVIGION OF INSPECTIONS

BUILBING
SUBLGDE
TECHNICAL SECTION

Bate Issued
Eontrol &
Perait # 01-3344

A. IDEMTIFICATION-APPLICANT: COMPIETE ALL APPLICABLE INFGRMATION. BHEN CHANGING

EONTRACTORS. NBTIFY THIS OFFICE.

Block 383,13 st 29

CALL BTILITY DIG MO: 1-B80g-272-100G
Bual

Hork Sile Loration_ 391 TENNESSEE DR

RE_ROOF

Quner in Fee BELL. JOHH

09/12/2001

€. CERTIFICATION N LIED OF OATH

I hereby certify that I an the (agent of ) owner
of record and am autherized to make this applicatien.

8ddrass _ SAME

BRICK. Wi 08703~

fele,

Contracter

hddress

Tele.l___i

Lic, Mo. or Bldrs. Reg. Ho.

Federal Emp. No.__HB-

JOB SUMMARY (Dffice Uge Onlyl

PLAN REVIEW Bate Initial  INSPECTIOHS Dates (Month/Day)
[ 1 N Flaas Req. e Iyae Failure Failure Approval Initial
£ 14l Fosting
f ¥ Footing - Foundztisn
[ }Foundation ___ _ 5lab
[ ! Fraae e Fraee
£ 1 Bther Barrierfree
Joint Plar Review Required: Tnsulatisn
[ T Elect [ 1Plupt 1] Firs Finishes
SUBCODE AFPROVAL {3Eley Energy
E1ED [ YEED E XCA Hechanizal
bata: TEA
fipproved By: gther

Final

Barrierfree

B. BUILLING CHARAETERISTILS

Use Broup Present____
Constr. Class Preseat__
No. of Stories

Froposed__R-3

Est. Cost of Bldg. Herk:

Height of Structure

frea Largest Floor

New Bldg. Area/All Floers
Yolume of New Structure
Total Land Area Disturbed

Proposed_ i, Hew Bldg. $_____ 0
g 2. Altsration $___ 340
0 Ft. 3, Total {1+2}% ___ 94l
8 5q. Ft.
__0 Sq. Ft, Industrialized Buildiag:
0 Lu. FE, £ 1 State fppraved
___ 0 5q, FtL, £ 7 HUD

Signature

. TECHNICAL SITE DATA

DES

CRIPTION GF WEBRK

TEAR OFF /RE ROGF

TYPE OF HORK

FEE (Office Use Oaly)

[ 7 &ddition
{X1 Altsration

{

[ 1 Deaplition

Coliecied by:

I 1 New Building $ §
0

19

1 Roofing 0

1 Siding ¢

1 Fence 0 Height lexceeds 4') ¢
18ign _____ 0 __ Sg. Ft, ¢

1 Foel i

} Asbestos Abateeent Subchapter 8 ¢

1 Lead Haz. Abatement NJAL 5:17 0

1 Other 0

Other 6

0

Adainistrative Surcharge $ 0

Paid [ JCheck & ______ ______ Minious fFee ] 14
TOTAL FEE § 33

BCA Training Fee § ¢

U.C.C. FILO (rev. 3/9%)




€

401 CHARDERS BRIEGE RE
DIVISISH OF IMGPECTIMNG

BUILENG
SUBCOOE

TECHHICAL SECTIOM

Bzte lszued
Eantrol &

(9r1ele00

Perzit 2 01-3384

A IDENTIFICATION-APPLICSET, COAPLETE ALL aPPLICADLE INFCRUATION. HHEM CHANBING
COWTRACTORS, RATIFY TNIS GFFICC. CALL UTILT™ BIC HB: 1-RO0-272-1000

Bloct 3%3.1% ot M Dual
Bork Site Loration 391 TEMNESSEE oR
RE REOF

Oaner 1e Fze BELL. ICHH

C. CERTIFICATION It LIEY JF £ATH

I hersby certivy that I a> the (cgent ef } vvner
of rocerd and an authorizad to make thiz applicabion.

Addrees  SAHNE

PRICK, HY oB7R3- -

fore I

Gontractar

Adiress

Tele b 3 Fsz

£

ic. He. or Bit-=, Peg, Me.

Federal Eer. Mo, MD-

JOD SUMNARY (OFf1ze Use Snlye

Signature

b. TECHUICAL SITE DATE
DESCRIPTION GF UORR

YEa® OFF /RE RODF

PLAN REVIEN fate  Isitisl  PHSPECTIONS Dates {HonthiDay)
CiWoPlans Feq . . Tez Faiiore Fatlure Approvs! Iastial  VYPE OF HORY FEE (07fiea U3z Bnivi |
[ 14t . o Fzatwmg [ 1 Keu Building i $ 8 |
[ 1 Footing o Foundzbion [ 1 Additien o W
[ 3Fewndatsn ___ _ ___ 3kt tY1 Alieration i |
[71Frans A Frare [} Rooling i
CYObher . _ Barrierkres [ 1 5iding 0
Joint Plan froig: Requirnd: Invalatien [Ifence ____ 0 . Height (esceeds Eiimmes., ¢
[ TElact [ 1Pk 7 1Firs Finizhaz [ 18igm Y S Ft, ’ i |
SUBCOGE ~FFROVAL {1El= Enzrygy f 1 Posl 0
E300 [0 {YChH inchasizal { 1 hsbeates Bbatzpent Subchapter 8 0
ate: oo __ [ 1tead Haz. Abateasnt HIRE 5:17 i
Rpproved Br: Diher [ 1 Bther G 7
e Finzl fther { |
Barrig-Froe [ ) EBenelition . 0 |
B. BUTLDING CHARACTERISTILE
=3 Brav Fresent _ Propezed E-3  gst, Ces® of Bldg. Horks
Constr, €lasy Fremeaf__ _  Propezad___  LotenBldy. 3 O
fz. of Storigs 2 2, dAbbersticn ¢ 540 Adninistrative Surcharge 2 0
Height of Structurs Y Ft. 3. Tebal its2de__ 530 Paid [ 1 Check 8 . rirun Fes § 1
fires Llorgest Floar 5. Ft. Collacted bys ToTAL FEC 3 5
Vpe Bldy. fraz'RlE Flosrs___ 0 8. FU, Industrizlized Building: DLA Treining Fza t {
Valace of Ha: Stracture UL FE T I Skate Approvad
Tatal Land fre= Bisturbed g 5. Ft, [ ] H U.L.C. FLIG frev, 3i%%)
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C. LERTIFICATION 5 LI7W 07 04T

Sract @23.7L_ . ek M odent__ [ beidhe cartify thoi [osa the {3gent of ! srmer
Hart T Lazatian 0L TRHORGIER D e et sesord ahd 33 suthericad 39 cale this spplicabion.
O L i

Camer . Fee REIL, WOHY N o
Eldress  SHIE : Sigmature
. ) o .
fale, ...HU:. {ean —, . D. TECWNLAL SITE BATS
Covtracthor, BECCRIFTIOY OF H60K
fddrass___ )
e . . . TEaR OFF /0E RARF
i1 - S LA UL .
Lic, Ms. oo Bidre, Dlog, Ho. R
Redsost By nL B e s
108 SHENSPY {Gfrfica Uss Belo
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 4 9{

Tennecsee L.

Block: 2£3./73

Lot:

22,90, “{

Owner’s Name: —T?D\»\w

RBe

Tenu—essSee  De

OEPI2D

Owngr's Mailing //\Jress i 392(
ghfc_

one:
BUILDING ELECTRICAL
Contractor: HMM U)[lﬁ/k_, Contractor: ,
Address: g 7S :C,. ‘e Address: i
Phonet: , Phone#:
Lis # C Lis i

Iederal Emp # or SSN

TechnicaljData
Description of Work:

QLO,
uf f: offt-

Type; of Work

___ New Building 1t Siding
____Addition . Fence
Alteration ___ Pool
___Demolition

Asbestlos Abatement Sign

_ N
_L-Roofing :
! Z
Building, Characteristics
Use Group  Present: _ Proposed:
No of Stories: I

Height of Structure: i

Avea of the largest floor:

Area of New Building: !

Volume of Structure:

Total Land Disturbed:

Cosl of Alleration:

Cost of New Bmldmg

&0
Total Cost of Building Work \/5—4@

I hereby certify that T am tl}g agenl/owner of record and am
authorized to make this application and perform the work

listed on this applic

Signature:

L wij2ell

PPlease Print Name

JG&M e K%C/

TFederal Emp # or SSN

1
T
i
. T
1
|
1

Technical Data
Item i

Lighting Fixtures

Q;uantity

Receptacles

Switclies

1
T
i
|
i

Deteetors !

Light Poles

Motors w/ Fract, HP | ) ‘

Emergency & Exit Lights *

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/llot Tub/Storable Pool

Electric Range , KW
Oven/Surface Unit KW
Electric Water Heater ! KW
Electric Dryer ! Kw
Dishwasher | KW
Garbage Disposal HP
A/C Unit —Central Air - KwW
Space Heater/Air Handler ! KW
Baseboard Heating : Kw
Molors 1+ HP '
Transformer/Generalor i KwW
Light Stander P AMP
Service b AMP
Subpanel C AMP
Motor Control Center I AMDP
Sign/Qutiine Light : KW
Furnace !

Steam Boiler ;

Other: i

Estimated Cost of Electrical Work:

I hereby cerlify that I am the agenllownen of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Piﬁ-nt Name

CONTRACTOR’S SEAL



Counter I'orm

3 PLEASE PRINT

_ PLUMBING FIRE _
Contractor: . :
Address: | igg;z::)r.
il:so ;16 i Elil:;fz #: '

Federal Emp # or SSN

]
.

1
i TPechnical Data
Fixtures .

Water Closels

Quantity

Urinals/Bidets

Bath Tub Fg

Lavatory

Shower

Fioor Drain i

Sink i

Dishwasher

Drinking Fountain_,

Washing Machine ;

Hose Bib

Gas Piping

FFuel Qil Piping

Water Heater j

Steam Boiler

Hot Waler Boiler

Sewer Pump

Interceptor/Separator -

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closurt

Sewer Service Conheclion

Waler Service Connection

Aclive Solar Systen:l

Auxiliary Meter__,
Sprinkler Heads

Sump Pump

Other:

Estimaled Cosl of li?lumbing Work

|
I hereby ceftify thal 1 am the agent/owner of record and am
authorized to make, lhlS application and perform the work

listed on this appllcatlon

Signature:

I’lease Print Name:.

i
CONTRACTOR’S SEAL

Tederal Emp # or SSN

Technical Data
o

Description of Work:

Heating Type: Gas Oll

Heating System is New |
i

Electric Solar

:Existing

Location of Furnace/Boiler: :
;

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision: i

Proprietary Supervision: 1

.
Flammable Storage Tanks
Combustible Storage Tanks

. capacity fuel
| . capacity _fuel

LPG Storage Tanks___ - ! capacity _fuel

Item

Wet Sprinkler Heads

Quantity

Dry Sprinkler Heads

Total !

Smoke Detectors

Heat Detectors

Totdl i

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression i

Halon Suppresston |

Foam Suppression i

Wet Chemical

|
Drry Chemical [
|

Gas/ Qil Fired Appliances:
Number of gas/oil fired 'lpplnances

Furnace

Gas Logs

i
Gas/Wood Fireplace B

Wood Burning Stove

Other: '

Estimated Cost of Fire Work

!
i
i
]

I hereby certify that Tam the 1gent'/owne1 of record and am
authorized to make this apphcallon and perform the work

listed on this application.

Signature: a

Print Name; |




hpplicable to ;OL‘cLiﬁ;JﬂdEi 720-92
qr -' : _ 3 1o - ! " | » ‘
nis form :ansL1 be Manded in with permit application or a permit will rot bLe issued.

: , |
1o TOWNSHIP OF DBRICK -
[

B Radessee T,  283./3 29,40, 4/
Lot :

Work Sit :
ork Silte hddress . Block

Tob, Bell 59/ Funessee Do [NNNEGNTTIN

O.ner's Wame, hddress; Phone

*l‘&o»'me O LoVl !

Contractor's; Mame, hddress, Phone b

Cons truction ?—g -@:;@ n Treg OQ—@ | . 5;'
-

‘Cescribe type {Single -family home, éte.)

Cemolition Yoo e, MGZQ.@@Q&_Q S : l

Fescribe Lype (Structure, roof, siding, etc.)

¥

Describe type;and estimated quantity of lr\a\teriale(:Q See . wl;_,‘g:euw‘a_p
. [l 1 'T"

- v N

. E
Name, addressi.and” phone of party responsible for rewoval of debris .

+ Nec ~§§:szf><s : |

iy witkittle  Cocfiug 233 -9R0, = AFOO
Size of dumpsitﬁer: 1\ \Ca_ : ‘ ‘ ‘ ]
L 7 :

Cestination o,f' discarded debrisi

(3

1

i
I,
i

'
1

;!
Meuler's DEP :I?erﬂ\it Mo /5 ES5E

: . ’

~agote:  Any recyclable material, including, but nol limited Lto:

corrugated cardboard, vegeltakive wasle, concrele, asphalt, clean wood

ete., must be'delivered Lo an approved recycling center, and receipts
1 ] :

provided to,the Township of Drick along with tipping receipts for
no,n—recyclabllé material. : :

.oh

Generator's’ Certification: Under penalty of criminal and ciyil.'prp;sédltion}
for the making or submissin of false statements, repiesentations, or:_on)is_s,i'ons,
I declare, on behalf of the generator that the contents of "thls document ere
fully and acelirately described above and have bekh dlsposed or recycled in
accordance wilth all applicable State and Federal) laws and J:.egim;l;c\t.ﬂbhg, and
that I have been authorlized; in writing, to make such declavations Py the
person in charge of -the generator's gperation,

Tl Bell L CLE (). B2 oo G A?A/

prinked/Typed Mame - / Sigflature Pate 4|
. X _ i
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