slook o ) IZ LoT l

QUALIFICATION CODE

ADDRESS (SITE) 3 2 01040 I p B PERMIT NO.

1. [J Elevators/Escalators/Lifts/
Cumbwaiters/Moving Walks

2. High Pressure Boilers

3. O Pressure Vessels

1. {0 Partial Releases
2. O Prototype Processing

4, [0 Refrigeration Systems

5. [] Cross-Connections/Backflow Preventers
6. (0 Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8.0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks .
10. (0 Swimming Poals, Spas and Hot Tubs

V. FEE SUMMARY (for office use only) .
CONSTRUCTION PERMIT A7) | v | e
1. Buikding $
APPLICATION : Bl
3. Plumbing
4. Fire Protection
Applicant Completes: Sectlons |, i, Ifl (optional), IV, V1, and Vi 5. Elevator Devices
6. Subtotal $ /
L IDENTIFICATION - } e d 'DZ— 7. Less 20% for State Plan Review 7
1. Proposed Work Site at; :5 © % 0 8 Sublotal $ y 7%
2. Name ¢ffumarin Fao ¢ €. 0 Lt 1_ 9. State Permit Fee Surcharge i
Add 10. Subtotal $ o~
res -
11. Cert. of Occupancy s
3. Gwnership in fee:  Public Prvate __ 112 %‘.?LL R £ 7; /[
4. Principal Contactor _ W Covrdy  ivsnie Tol. (B 3 2-27§0 :
Address___GLO Cems  $H “"‘MJ\"’ V1. BUILDING/SITE CHARACTERISTIC (office use only)
Li No. OR, if new h Bulider Reg. N Exp. Dat - Number of St LT
icense No. OR, if new home, Bu  Date 2. Helght of Structurs .
Federal Employse No. kel ” 28 38'? Fax: (132 30 -45ua 3. Area — Largest Floor . U
5. Architect or Enginaer. A} Tel. () 4. New Building Area sq. fL
Add VT Cont 5. Volume of New Structure cu. it
ress act 6. Construction Classification _A__ /A
6. Responsible Parson in Charge once Work has Begun M\ P 7. Total Land Area Disturbed sq. M
Tel. (79%) - N8 Fax: (132) 379~ 4642 8. Flood Hazard Zone o
9. Bass Flood Elevation R
B P oFF FReoF shile v Tmhen New 39 yone 0. Wetlands  yes
- 11. Max. Live Load
i3 Mg tee l‘"\"ﬂ\f—j 2. Max, Occupancy Load -
OPTIOMAL (for office usa only)
Il. PROFOBED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re. |- | Vil. DESCRIPTION OF BUILDING USE
1. ] Minor Work Rec'd by Rec'd Date Date vierwar Approval Rejection | viewsr A. RESIDENTIAL -
2. (O New Buiding 1. State Specific Use: 8
3. O Addticn 2. Use Group: - 2
4. [ & Repelr 3. Change in Use Group, Indicate Former: .
[ b. Aacation o
Oe Ramvwl.lon. 4. No. of dwelling units: %
Dd.m Before Construction ! C_’I
:' g g::f‘""”“ After Construction ©
7 OE bmf Net Gan or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ AsbestosAbat. Subch.8 LAl 1. State Specific Use:
10, [] Lead Hazard Abatement 2. Use Group:
#1._{] Demoittion . 3. Change in Use Group, indicate Former.
TOTAL COSTS
1. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

U.C.C.F100-1 {rav. 04/03)



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 tisted 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famity
residential use. | attest that all construction, plumbing, ar electrical work wili be done, in whole or in  part, by me or
by subcantractors under my supenvision, in accordance with all applicable laws; and, | further acknowledge that said
new home s not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 st 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 cccupancy.

| 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.

B. ( ) 1 funther 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 ta 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 occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the fallowing 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.

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

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

Signature Date

I!. 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.AC. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorizeg 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.

i agree ta advise alt contractors an 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 contracter.

Agent Name -DQ"\"'o D&( ??MO
Address EbQ § 40356 S"‘"‘

ok B 0501
Telephone ( _@ﬁq - 08! g
Signature m‘_’) /\A

I, { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

UCC FI00-2 (rev 3796)



OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin. Final
Inttial Date

Prelimin.
Initlal

Final
Date

Prelimin. Final
Intial Date

Final
Date

Pralimin.
Inltat

COMMENTS

Zoning Officer

Planning Board

=
e

Zoning Board

Sewer Authority

Water Authority

Police Dapartrent

Health Department

Soil Conservation

N.J, Dapartment of
Community Affairs

N.J. Department of
Transportation

N.J. Dapartment of
Environmental Protection

A

Utllity Dlg No.

AU ||

Dloloiociolojo|lolfojortaololal o

IX. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Nams of Code & Edition Name of Code & Edltlon
Building Energy Other
Electrical Barmrier Free
Plumbing Flood Hazard
Fire Protection As Bultt Elevation Cert.
Mechanical COther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
1 Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.
O Certificate of Compllance No.
O Certificate of Occupancy No.
8O Certificats of Approval No.
[0 Lead Abatemant Clearance Certificate No.

U.C.C. F10G-2 (rev. 3/96)
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Brick Twp

A== PERMIT

IDENTIFICATION Block _211.17

= CONSTRUCTION oot

Permit #

Work Site Location 1 Toledo Dr Brick, N.J 08723

Contractor A County Exteriors

Address 560 CROSS STREET

Owner in Fee Terrance Tomey

LAKEWQOD, NJ 08701

Tel. 7323702780

Lic. No. or Bldrs. Reg. No.

Addr
Tel.

s hereby granted permission to perform the following work:
[(x ] BUILDING [ ] PLUMBING (

[ ] ELECTRICAL [ ] FIRE PROTECTION [

{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ¢
{Subchapter 8 only)

DESCRIPTION OF WORK:

Remove & dispose of existing roofing. Install GAF Timberine Uttra shingles including ice & water shield and ridge vents.

PAYMENTS (Offica Uge Only)
] LEAD HAZARD ABATEMENT Building

] DEMOLITION Electrical

] OTHER Plumbing
Fire Protacton
Elevator Devices

Other
DCA Training Fea
Cert. of Occupancy

NOTE: If consfruction does not commence within one (1) year of date ol isguance, or Oher
it construction ceases for a period of six (6) months, this psrmit Is vold, Total
Estimaled Cost of Work § 320000
Check No.
Cash
Contruttion Ofcwl Date Collected by
Ucg F179
{rew 52K}

N.J Permits, Inc.



CONSTRUCTION i
PERMIT

U=

R PSR g
. il

IDENTIFICATION  Block: 211.17 Lot: 9 Qualifier
Work Site Location: 3 TOLEDO DR. Brick Township, NJ Contractor _ALL COUNTY ALUMINUM
Address 560 CROSS STREET LAKEWOQOD NJ 08701-
COwnerin Fee TORMFY TFRRENCF P & GAIl P
Address | __ Telephone:  732/370-2780
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-2400381
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
[~] BUILDING [ PLUMBING {1 LEAD HAZARD ABATEMENT Elactrical $0
[J ELECTRICAL (] FIRE PROTECTION [J DEMOLITION Plumbing 30
Fire Protecti 0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] OTHER e Frotection .
(Subchapter 8 onty) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
NEW ROCF DCA Training Fee $4
CO Fee
Other $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total 354
construction-ceases for a period of six (6) months, this permit is void. Check No
Estimated Gost.of Worky _$3,200 :
NS NIV "
) O _ \ \/ /20/2005 Credit $0
ConsTruction Official Date Collected By Inspection Account
U.C.C F170
squiv (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
oul 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 respensible persan in charge of work mus! 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.

[J 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 shall be made in
accordance with the requirements of the building subcode.

2. 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
prier ¢ the installation of any interior finish materlal,

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

Additional required inspections for all subcades of construction, for other than one- and two-family dwellings, are fire suppression sysiems, 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:

E] 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 alf interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
aquipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if appticable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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




‘-

aLock _211.17 Lot 8 QUALIFICATION CODE ADDRESS (siTg) 1 Toledo Dr Brick, NJ 08723 PERMIT NO. :
V. FEE SUMMARY (for office use only) ‘
(=== CONSTRUCTION PERMIT Uece | Uodt
ﬂ 1. Building 5
mdsas] APPLICATION : S
. 3. Ptumbing
4. Fire Protection
Application Compietes: Sections |, Il B (optional, N, Vi, and Vil 5. Elevator Devices
6. Subictal $
. IDENTIFICATION 7. Less 20% for
1. Progsed Work Sae at "3 Toledo Dr Brick, NJ 08723 State Plan Review
. raining Fea
Address o — s 10, Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: Public Private X 12, Othee
4. Principal Gontractor; All County Exteriors Tel. 7323702780 13. TOTAL 5
Address 560 CROSS STREET LAY Ul OB 70
License No. OR. if new home, Builder Reg. No. - Exp. Date V. BUILDING/SITE GHARACTERISTICS
Federal Employee No._ 22~ 2404 3k | FAX: 7323709542 1. Number of Stories 0
Tel. 2. Height of Structure U _n
S Architect of Enginesr o 3. Area— Largest Floof U sqh |
Address 4. New Building Area U a0
6. Responsible Porson In Charge of Work _Ross Marzarella 5. Volume of New Structure 0 cun .
Te. 7323702780 - FAX 7323709542 8. Construction Clsasification
7. Total Land Area Cisturbed U sq.ft
8. Flood Hazard Zane
9, Base Flood Elevation 0 n
10. Wetlands  yes
no X
1. Max.LiveLosd O
12, Max. Occupancy Load 0
OPTIONAL (for office use onk)
I PROPOSED WORK Est. Cost Plars Date Rejection | Approval Re- ResUDMIssion Dates Re- Vii. DESCRIFTION OF BUHLDING USE
1. [ Minor Werk Recd by Rec'd Date Dals viewer | Approval | Rajection | viewsr A. RESIDENTIAL
2 O New Building _.m Haleds (R-1)
3. ] Addition 2, 0 muti-Famlly (R-2)
4. K Atsration 3,200.00 i Hﬁuﬂ“ R Cano
5 [ Fire Protection 5. {1 One-Famnity (R-3) BOCA
6 [ Pumbing 6. 3 One-Family (R-4) CABD
7. O Ewctrical

8. O Elevator Devices

10. O Lead Hazard Abaterment

9. [ Asbestos Abal. Subch. B

No. of dwelling unks:
Befors Consiruction 0

" Aftar Consiruction 0

' Net Gain or Loss 0 _
11. [] Demottion B.NON-RESIDENTIAL
TOTAL COSTS 3,200.00 | "v_ pOES OR WRLL YOUR BUILDENG CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. 1.0 Elvatore/Escalsiony/Lifta/ 5. 0O Cross-Connactiona/Bacidlow Preventers 2. Usa Growp:

il DO YOU WANT:  (optional) Dumbwalsra/Moving Wik 6. [} Hazsrdous Usas/Places of Assembiy R4 )

1. Or sleases 2.0 High Pressure Boliers 1. O Sprinklers

2 M artal R 3.0 Preseiwse Vessals 8. [] Smokn Contro] Systsms in Open Wells 3. Change in Use Group, Indicats Former:

- L Prototype Processing 4. ] Refrigeration Systam 8. O Undesground Storage Tanks

Brick Twp

NJ Permits, Inc.  UC.C.F100.1 per 308




CERTWFICATION IN LIEU OF OATH

I, OWNER SECTION (tc be completed if the spplicant is the owner in fea)
i hereby certify that ! am the owner in fee of the property ksted on Page 1.
Mark tha following applicable boxes:

A. () I further certiy that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelting w to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that al conatruction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all appkcable laws, and, | further acknowisdge that gaid
new home is not covered under the New Home Waranty and Buiders Registration Act (N.J.S.A. 46:3B-1 et seq)
and that such fact shall be disciczed to any person purchasing this propaerty within ten years of the date of msuance
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 PERFCRMANCE 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. ( ) |turther certify the folowing as required by the New Jersey Uniform Construction Code, NJAC. 5:23-2.15(e)1 vii:

| personaly prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
rengvation, or repair to an existing single family resdence owned and occupiad by myself and located on the prop-
ety isted on Page 1. or, 3) 2 new structure that wit be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by mysell and located on the property Isted on Page 1.

C. ( )} | further certify that | will perform or supervise the following work:

C1 { )} Buiding C2 ( ) Fire Protection
I further certify that | will perform the following work.
Ca ( )} Electncal 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 Jersay tax laws.

| 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 ae the construch‘qn official may require.

| understand that € any of the above s{alements are wiilfully faise, | am subject 1D punmhment.

Signature Date

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

| 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 i 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: AB 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 registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tox laws.

| understand that f any of the above statements are wilfully false, | am subject to punishment.
{x) Check if contractor.

Agent Name All County Exteriors
Address 560 CROSS STREET
LAKEWGOD, NJ 08701

Telephone __7343702780

D ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per NJ.AC. 517.

U.C.C. FI00-Z (v, W95



‘ Brick Twp

(el BUILDING

(e SUBCODE
RN TECHNICAL SECTION

A. IDENTWICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000.

Biock_213.17 tot 8

Work Site Location 1 Toledo Dr Brick, NJ 08723

Date Received
Ozis issued
Pwmit #

C. CERTWICATION IN LIEV OF OATH
| naraby that | am the (agent of) owner of
and to maka .

Ownrar in Fea Tomance Tormey

)n.nI
Tois.

Contracter All County Exteriors

Address 560 CROSS STREET

LAKEWOOD, NJ 08701

Tele. 7323702780 Fax 7323709542

Lic. No. or Bldrs. Reg. Ho.

Federsl Emp. No. _ 22~ 24 OG5

JOB SUMMARY (Offics Use Only)
PLAN REVIEW Dste Initimi  INSPECTIONS Dates (Monih/Day)
[ ] No Pans Required e Type: Faiwe Failure Approval Initiel
[ ] AN o Footing
[ ] Fooling - Foundation
[ ] Foundstion —_— Sisb
[ ] Freme - Frame
[ ] Other o Barmier-Fres
Joint Pian Review Required: Insulstion
{ tEwc. | JPumb. | |Fire | ]|Elevator Finishes
SUBCODE APPROVAL Energy
[ 16O [ ]¢CcO [ ]CA Mechanics!
Date: TCO
Approvad by Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposad R4 Est. Cost of Bidg. Work:
Constr Ciess Present Proposed 1. New Bkig. § _0.00
No. of Stories __ 0 2. Alteration § 3,200.00

Height of Structure f1. 3. Total {1+ 2) $ 3,200.00

Ares — Largest Floor Sq. F1.
New Bidg. Area/All Ficors sq Ft.
vouume of New Structure Cuft

olo|o|o|o

Sq. AL

Total Land Area Dishabed

DESCRIPTION OF WORK

Remove & dispose of existing roofing. Install GAF Timberline
Ultra shingles Including ice & water shield and ridge vents.

TYPE OF WORK: FEE (Office Usa Only)
[ ] NewBukang L
[ 1 Addtion
[ ] ARersticn
[X] Roofing
[ ] Sking
[ ] Fence __ Height (wceeds 6)
[ | Sign Sq Ft.
{ 1 Podd
( ] Asbestos Abalemen! Subchapter 8
[ ] Lesd Haz. Abstement NJAC §:17
[ ] Othwr
[ ] Demoliion
Adminietrative Surcharge  $
' Minmum Fes  §
DCA Training Foe  $
TOTALFEE §
Ucc Fmo ’
o 200 NJ Permits, Inc.



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 211.17 Lot 9

Qualification Code

Work Site Location:

3 TOLEDO DR. Brick Township, NJ

Owner in Fee: TORMEY, TERRENCE P & GAIL P

scores I

Tel.

Contractor: ALL COUNTY ALUMINUM

Address 560 CROSS STREET LAKEWQOD NJ

Tel. 732/370-2780

Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{0 No Plan Required Type: Failure  Failure Approval Initial
Footing
O an Footing Bonding
D Footing Foundation
) Slab
O Foundation Frame
[] Frame Truss Sys./Bracing
Barrier-Free
[ other Insulation
Joint Plan Review Required Finishes-Base Layer
[ etec. (J Plumb.[J Fire [ Elevator m_:_m:mm-m_:m_
nergy
SUBCODE APPROVAL Mechanical
Oco [(Qccoca \ TCO
Date: @934 ]os | Ower
£ £ Final -
Approved by: . Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed R-5 Est. Cost of Eldg. Work:
Constr. Class Present Proposed 1. New Bldg. $0
Number of Stories 2. Rehabilitation _$3,200
Height of Structure Ft. 3. Total {(1+2) 200
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Uate Hecewves 912002000

Control # C-05-138267
Date Issued 9/20/2005
Permit # 05-3780

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NEW ROOF,

L

TYPE OF WORK

[ New Building

[ Addition

[] Rehabilitation

[+ Roofing

[ siding

(JFence .
[ sign

[ ool

D Asbestos Abatement Subchapter 8
(] Lead Haz Abatement NJAC 5:17

[ other

) Demolition

Heighi (exceeds 6"
Sq. Ft.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

Applicant: When submitting this form to your Local O&ﬁ::n.ﬁ._oo Code
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BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 21117 Lot 9

Qualification Code

Work Site Location:

3 TOLEDO DR. Brick Township, NJ

Date Kecelved 9r20/20U5
Control # C-05-138267
Date Issued 9/20/2005
Permit # 05-3780

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of

the

record and am authorized to make this application.

Owner in Fee:

TORMEY, TERRENCE P & GAIL P

Tel.

Contractor: ALL COUNTY ALUMINUM

Address 560 CROSS STREET LAKEWOOD NJ

Tel, 732/370-2780 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plan Required Type: Failure Failure Approval |Initial
Footing
O an Footing Bonding
(3 Footing Foundation
. Slab
(] Foundation Frame
_u Frame Truss Sys./Bracing
Barrier-Free
O other Insulation
Joint Plan'Review Required Finishes-Base Layer
(0 eec. [J Pumb.[] Fire [] Elevator | Finishes-Final
Energy
SUBCODE APPROVAL Mechanical
[(Jco QccoJdca TCO
Date: Other
’ Final
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed R-5 Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. 30
Number of Stories 2. Rehabilitation _$3,200
Height of Structure Ft. 3. Total {1+2) $3,200
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW ROOF,
l—_
TYPE OF WORK FEE (Office Use Only)
[J New Building 30
(O Addition 0
[] Renhabilitation 30
[#] Roofing $50
O siding - %
_H_ Fence __ Height (exceeds 6% %9
[ sign Sa. Ft. %0
[ pool E—
_H_ Asbestos Abatement Subchapter 8 - s
[] Lead Haz Abatement NJAC 5:17 o 80
[ Other 30
] Demalitian $0
Administrative Surcharge __ $0
Minimum Fee $0
State Permit Surcharge Fee $4

TOTAL FEE $54

Applicant VWhen submitting this farm to your Local Construction Code




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

TOWNSHIP OF BRICK
Debris Form

Work Site Address: ; —T?)\C,CQO DQ :
Block: . 17 Lot: q

contractor: PPN Cevwy,  Flumiwe
Contrastor’s Address:_SleO_ Cusss St Lﬂ"‘tm.,ﬂ_ N3 08wl
Type of Construction (minor, new home): __IN€ws PeoF

Type of Debris (shingles, siding, wood, etc.): ﬁS.Q\-A-H' s\fw{,lgs

Party responsible for removal: Ocear Cﬁ«:‘r\'n! -

Dumpster size: ;O klm.a.c\ -
Destination of debris: MMM\ |

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

Generator’s Certification: Under penalty of criminat and civil prosecution for the making
or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that I have been authorized in writing, to make such declaration by the

pwof the generator’s operation.
9 o5

Signature Date!

mu‘h NDL‘ ?{ 210

Print Name




