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= CONSTRUCTION PERMHC EIVED
APPLICATION RUG 20

TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
conr

. Proposed Work af; = ftom, ;. " /£'7 mﬂﬂa @,ﬂ*
2. Owner Name: Bﬂ%‘jﬂ;ﬁaﬁ_&_m_@ﬁ ‘[SE\; -Yn& 7
Address 2[ { A £ )Gq _enn 44 O o722
3. Principal Contractor: f:w Tel. ()
Address \.L
Lic. No. or Buuidar Reg.
4. Architect or Engineer:
Address
5. Responsibie Person in Charge of Work
L] - . - . . . - K
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1, CJ Minor work {Single Trade} Permit/Category Estimated OF THE FOLLOWING?
2. 1 smakt Job $5,000 and no Prior 1. X Building/
Approvals) Structural $ 1. O Elevators/Dumbwaiters
Compiste only 11.8., 1 2. gPlumbing 2. 1 High-Pressure Boilers
and IV.A. and Page 2 3. [ Etectrical 3. Refrigeration Systems
3. M New Building 4, KT Fire Protection 4. ) Pressure Vessals
4, Addition 5. (] Other 5. [} Hazardous Uses/Piaces
5. D Alteration 6. (] other of Assembly
O i $ 9 2} 6. ] crossconnections/
G, Repair, Replacement TOTAL COST ’
7 D Demolition Backflow Preventors
: C. DO YOU WANT: 7. [ sprinklers
8. [:] Other:
8. (] Smoke Control Systems
1. O] eartial Releases 2. Prototype Processing in Open Wells
v
III. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. [ Hotels (R—1} If new canstruction, enter no, of dwelling 1. Private {Individuat, Corp., Non-profit
2. OO Multi-Family {R—2} upits __ 2 [ Ili'nsl:I.;cE(t;tJt c Locel Gowt.)
) . ul ate, County or Local Govt.
HMD Reg. No.: If other than new construction, enter no. of
dwelling unizs: B. HEATING FUEL
3. 0] _Two Family (R—3b) _ Before Construction: o Secord T
4. One-Family (R-3a} After Construction: . rincipa % ary Gasvpe
Net Gain (or loss): 4: [:I g il
= 5 Electric
B. NON-RESIDENTIAL 6. [ 1 Solid {Wood Coal Etc.)
6. [[1 Theatres with Stage (A—1-A) 16. [J Institutional Detention ; % %] Propane
6. [] Movie Theatres (A—1—B) Center (11} s [ O] Sotar -
7. O Hight Clubs (A—2) 17. [ Hospitals, infirmaries : Other 7]
8. [] Restaurants, Libraries, (-2} C. TYPE OF SEWAGE DISPOSAL z
Museums (A-3) 18. D Group Homes (1—3) 10 ol Pri .
5. 1 Rulsiow Asenbly (A4 10. ) Mercantie () T e e s 3
10. [J outdeor Assembly {A—5) 20. [_] Moderate-Hazard ' (._AE
1. [ Business (8} Warehouse (S—1) D. TYPE OF WATER SUPPLY o
12. [ Educational {E} 21. [ Low-Hazara 12, Public or Private Company g
. Warehouse (S--2} T e
13. ] Moderate-Hazard Factory(F—1) O ] 13. Private (Well, Etc.} )
18. [J Low-Hazard Factory {F—2) 22. Temporary, Misc. (U)
: v 23 (D other___ E. BUILDING CHARACTERISTICS
16. 1 High-Hazard {H) )
14, No. of Stories
15. Height of Structure 2 S Ft.
State Specific Use: 16. Area—Largest Floor 2 (D 3q Fr.
17, Bidg. Area—All Fis. Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
y L 19. Total Land Area Disturbed_¢n Z( ) Sq. Ft.

.C.C. Form F-100 (8/83)



Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION : |

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [J | 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. [ I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical 83. [] Plumbing

C. [ I 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
laws; 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. O3 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, 1 am subject to punishment.

L SIGNATURE DATE

II. AGENT SECTION . e

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this appfication 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.

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

] Check if contractor.

—/ 7 ORI w20} AS5-S05 )
woness | 16 Doal M-

Oooen NEC 652/
wonarome L2200 0 U %MJJ\

U.C.C. Form F-100 (8/83)
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Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
im. i im. i im. in refim. inal
APPROVALS hoarovt | Approwst | Asprowt | Approwal | Assrowst | Agurovat | Angows | Agsvst | COMMENTS
Init. | Date | Init. [ Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | tnit, | Date

D Planning Board
D Zoning Board
[1 sewsr Authority
(] water Authority
() Fire Department

[ Polica Department

[J Mealth Dspartment

(] soil Conservation

D N.J. Dept. of Community Affairs

(] N.J. Dept. of Transportation

_HH_ N.J. Dept. of Environmental Protection

(0oooooo
Q

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 7 Fload Hazerd
= mhhw“aoﬂum_za L] Mechanical 1 As Built
evation
3 Building CJ Energy Certification
1 Electrical D Barrier Free _H_ Other
G Plumbing L Other

D Fire Protection




B PERMIT CONTROL . ‘

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

C] PARTIAL RELEASES
CJ PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans

Reaview Received By Approval

Required Typo of Work Date /Receiver Date Raviewer Comments
. suioing /;/7 e Mz IR 2<

Footings/Foundations

Framing
Architectural

/4 .
Other TIEIR7 N

PLUM ' 72 yer)

FIRE PROTECTION Bay/B)| &L

+d
1 eLecdicaL
[==R
[

OTHER

1. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

\.

IV. ON-GOING INSPECTIONS

Issue Final
Date Category Ravisions Inspection Comments
ALL CONSTRUCTION
_ BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING &R O
ELECTRICAL f
FIRE PROTECTION
OTHER J
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initiaf fee collection recorded in A, all others in section 8.
] Yemporary Certificate of Occupeney  e—m—o A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
D Temporary Certificate of Oceupancy
OUNT
Date Expired BUILDING $ %-. - (7 -
[ certiticate of Occupancy ——— PLUMBING - d
No. — ELECTRICAL — e L/
L1 certificate of Continued Occupancy FIRE PROTECTION L3P0
NO. OTHER . -
[ cerrificate of Approval susToTAL $. R e L
o No. — — LESS: 20% of subtota! (when plan review ( -) »
None J performed by state agency). | L |~
\ . D.C.A. TRAINING FEE 0006 x /2200 . oTA
CERTIFICATE OF OCCUPANCY 30 35 |V

OTHER
OTHER
Ongoing Inspections Required Date Posted to
{See Page 1, 10.D.} Log and Tickler TOTALC
DATE

ECTER WHEN PERMIT ISSUED

4

ollected By

s ZTTLE
2o

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Caliscted By AMOUNT
CERTIFICATE OF
QCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds { . \
TOTAL COLLECTED AFTER PERMIT ISSUED § .

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $ L
COLLECTEE AFTER PERMIT (VB) _ -
J TOTAL §___»

U.C.C. Form F-100%(g/83)

[N



TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
[ofs] i}

A. IDENTIFICATION

r—JBUILDING
— SUBCODE

TECHNICAL SECTION

When changing cantractors, notify this office

—
{ PERMIT NO. N
DATE ISSUED N

REVISION DATE

4 ™)

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

APPLICANT — Complete ::Smm.mu areas only

-

Small Job Only)

o
(Liontractor n@\fr

I 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

R34 @

_J

¥ ( AGENT SIGNATURE

".B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

dimensions, etc.

J

Q\ll

Ol
O

%\mm.w Plans

.

YPE OF WORK:
New Building

Addition

O Roofing
I siding
[ other

(] Arteration/Renovation

Pemaolition
Miscellanecus
Fence
Sign
Pool
Elevator
Other

Loood

SUBTOTAL |$%

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum |
or Subtotal) $

C. BUILDING CHARACTERISTICS -

USE GROUP: Present Proposed
No. of Stories U.
Height of Structure \“..MI F1.

Area-—Largest Ftoar MUIO 5q. Ft.

ﬁmu::..ﬁmn Cost of Building Work: wl.% \..\ - A\“AU l @@

Total Buiiding Area—All m_ooqu\bqpmn. Ft.

Volume of Structure E Cu. Ft.
Total Land Area Disturbed mwo Sq. Ft.

—

h U partiat mm_mmmm?M\ﬂoﬂoQum Processing

U.C.C. Form F-110 {8/83) Green - Office Copy  White - Applicant Copy

Geige — Inspectar Copy



FIRE
Qm Do o R TEcHNCAL SECTION

- ) 2 U CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and

F-

Py Small Job Only)
Owner éﬂﬂ.\\_ Q ! h#blkﬂ\no::uo»oq wnva\f(r e : it

i hereby certify that the proposed work
Address M./— ma Co\m c

. Add | is authorized by the owner of record
O R 2\

and | have been authorized by the
Tl %a

(<) \U / owner to make this application as his

ent.
4-“«.\0- dU Tol( ) M ) m i N
m;o) drass Loy Ll 1A @ Lic. No. Eh\%ﬂo
. . Fadersl Emp. No. & AGENT SIGNATURE

ﬁﬂ_ ot

" B. TECHNICAL SITE DATA -

ey

B1. SPRINKLERS B3. ALARM
Tvee: (dwee [ oy O other o FEE TvPE: [ Manuat P Automatic FEE
Area Sprinkled: ] ran [ parial {specify in comments} Supervision Type: U Local 0O central - :
No.ofHeads: .. No.of Spare Heads: . D Proprietary _I||_ Remote Location
[3 wvalves Supervised — Method: Estimated Cost of Work : GIF.. s
— : Size: . . .
Water mcvu_.< mo..:.n.n. J—— F 4 B4. STAND PIPES
FD Connection Location:
Estimatad Cost of Work: $ “ - Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: — Size:
: FD Connection Location: b .
TYPE: [} bDry chemical [ coy _ _ _ Hose Station: L1 Yes 7 No .
L meton [ Foam . Estimated Cost of Work: $ B
[ other - a -
Manual Putt: [ Yes O ne . BS. OTHER - - =
Locations: - _ . .
’ $ -
Mm st it .m
Subtotal | L2 :
i 7 -
Estimated Cost of Work: § 3 Minimum Fire Protection Fee {If Applicable) S
Total Fire Protection Fee {Greater of Minimum o o
\ or Subtotal) _— y

USE DIOCt ! esegtfl— . ... ...  Proposed

Heating Systems — Lucation: s Ny

Type: .ﬂ\o.ﬁ D il [ Erectricat [ solar O Qther

Fuel Storage Tank -Location: Fue! Type_ .. Capacity: ey

D Partial Releases %ﬂﬂ:o"(ﬁ.m Processing )

WC.C Form F-140{(8/83) Green - Oftice Copy White - Applicant Copy Mnk - County Copy Whits Tag - Inspector Copy

r Total Estimated Cost of Fire Protection Work: $




TOWNSHIP OF BRICK

Codar.

UNIFCRM CONSTRUCTION
corot

~ When changlng contractars, notify this office

{ PERMIT NO.
DATE ISSUED

NI

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

Shel-Ron EESS:M

Contractor
22 h:ma;:ar wm.an
Address .‘ Address masmnr —AL- n.wwq
Tel. ,Ev Tou { 180 369 \ojo@‘n
rk Site, Q-m.Zo.\mcm. Permit Y5y
Federal Emp. No. O)6—34- épbb

_

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
oizm\ﬁo ake this application as his
agent!

AGENT SIGNATURE

J

List all fixtures

TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Fee
|u\| Water Closet/Bidet/Urina} QIINANPhl Garbage Disposal $ . | COLUMN $. rW\(w.\ H
|r Bathtub . N Ajr Conditioner Unit ilmh.iu\ill COLUMN 2 mihm.nll
|%| Lavatory/Sink yA S Indirect Connection SUBTOTAL $
emenn—]| Shower/Floor Drain Sewer Ejector J— .. .
|\| Washing Machine /W....\. Grease Trap _s_a_a:_.:. Plumbing Fee
(If applicable) $=

——— | Dishwasher Interceptor .
e —| Commercial Dishwasher Backfiow Device Total Plumbing _uom
|L..I| Water Heater . Reduced Pressure (Greater Qw.\gs‘_scs V\! -
_ A .| Domestic Boiler/ Back{low Device | orsubterl * "

Furnace \r“\ V Vent Stack II.KIIQq .

Steamn Boiler Soiar System —
|- Water Util. Connection Other _ &35 yS v
I.“\I Sewer r.._:_. Connection Other
o .| Hose Bibb Other

Water Cooler Other

COLUMN 1 [$__3 s COLUMN 2 g .

ﬁn" vnmmm_.:

USE GROUP: Proposed

31

Drainage — Material Size et
Building Sewer— Material - Q\T Size r\

Water Service— Material bcsu Size 3y :
Venting - Material __I\\.Uw Size 3- \, -

Estimated Cost of Plumbing Work: $ A¢oo (] Partial Releases

Mv_‘oﬂo:ﬁm Processing

U.C.C. Form F-130 (8/83) Green = Office Copy  White = Applicant Copy Biue = inspector Copy
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