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/ g % 03 LOT q ADDRESS (SITE) ﬂ %M ﬂwfﬁu‘ﬂ" PERMIT NO. /% 7 é
7} - 7
2 'ﬁtfl\/” ,Q”& 7'3’\/ = V. FEE SUMMARY ({for office use only)
oy CONSTRUCTION PERMIT ﬁy Update Update
st k= APPLICATION Lo, 2
< ot 50F N 2. Eiectrical 7 — 7
PN appii : Sections 1, II, Nl (optional), 1V, Vi and Vil 3. Plumbing housi A
Ry, Applicant Completes: Sections |, . (optional) an . % Fire Protection W//b
I. IDENTIFICATION g 5. Elevator Devices F P
44« - 6. Sublotal s 27 T
4 7 1. Proposed Work-site at: %M WM - 7. Less 20% for i A
N ‘ State Plan Review s
) 2. Name of Owner in Fee: Tel 8. Sublotal $ e
— pddross 27 15 et SRl St D90 5B72D 2. DCA Training Fee =
: srosl rurcipelity & zip code : —r
=X \/ #1. Cert. %W(} $-36 00
=’= 3. Ownership in Fee: Public Private 12. Other =
13. TOTAL $ _M 4z 3
g:" 4. Principal Contractor: Tel. { } > = =
x 2&- Address VI. BUILDING/SITE CHARACTERISTICS fotice use oy
N ’ &g yﬂﬂﬁ 1. Number of Stories M i
( a-: Licenss No. OR, # new home, Bulder Reg. No. Exp. Date 2. Height of Struclure _ ft. ‘
\ ) 3. Area—Largest Floor__ 2 sq. ft. !
by § Federat Emp, N, g = 'FI/BS o Social Security No. 4. New Building Aréa : sg. i +
] . é 7N éz ~r (4%7.%0 1 5. Volume of\New Structure A u, ft.
Q‘ E 5. Aschitect or Engineer / Tel. (2 6. Conslruction\QIassiﬁcation
N5 2 e e 7. Total Land Aréa Disturbed /500 g  sq. fi
b\ od Address X B (T — M’A 8. Flood Hazard Zone
Lid . : 9. Base Flood Elevation ft.
£ | 6. Responsible Person %
g 2. in Charge of Work M M, = Tel. ﬁ) Mf 10. Wellands zgs sq. it
A .
o re ) ) N 11. Max. Live Load
% (= =] 12. Max, Occupancy Load
= Ex. Cost J
=T | Il. PROPOSED WORK ()
< . i o - OPTIONAL (for office use onl
Qo [ e ! 2L IORAL (for oice uas only) — Vil. DESCRIPTION OF
gle trade) Plans Date Rejaction Approval Re- Resubmission Dates Re- G
2. O Small Job ($5,000 é[o (ﬂqc'djar Rec’d; | Date Date , | viewer | Approvaly | Rejection | vigwer / BUILDING USE
, and no prior approvals) T P HLdG X79 77, 7S A ﬁ’ A. RESIDENTIAL
3 ew Building 71 ICAFA J = 7 A AI/INA 1. 00 Hotels (R-1)
/ 4. O Addition {/ 11 & 0 i ’ 2. O Multi-Family (R-2)
2 5. [J Alteration v ] % T AY |_-3700_Two-Family (R-3) BOCA
/6. 0. Fire Protection &/ 6’/% ; d /P 3l A o Two-Family (R-4) CABO
l/ 7. lumbing rrL 7/ B/ A y@zﬂm&mily (R-3) BOCA
C{ é 8. O Electrical f’( ~7 7 i 6. O One-Family (R-4) CABO
8. O Elevator Devices 7 D] L 87 X ¢_—4-No 6 dwelling units:
10. [J Asbestos Abatement V) ]/ /s Y 7 Before Construction
11. O Demolition iz . / s 1F 4, g After Construction
TOTAL COSTS 90 5ErO k/hl ) 5 0{/ Hee YA ¥ Net gain or loss
'I l . DO YOU WANT: (optional) 1 [0 Parlial Releases 2 yProlotype Processin I B. NON-RESIDENTIAL
: ' X c 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
’ 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' ’
Dumbwaiters/Moving Walks §. [0 Cross-Connections/Backllow 8. O Smoke Control Syslems in Open Wells 3. Change in Use Group,
i 2. O High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicate Former:
: 3. {0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly .




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if 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. { )1 further 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 all applicable laws; and,
| further acknowledge that said 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT i 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. ( ) 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 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 family residence that is owned and occupled by myselt and located on
~ the property listed on Page 1.

C. { )| turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( )} Fire Protection
| further certity 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 t¢ 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: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : L Date

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

| understand that it any of the above statements are willfully fal.seb I am subject to punishment.
( ) Check if yactor. :
Agent Name M—% W
Address }/—7 é?q/\, M
'Telephone { ) L/7 7"’930@

7 . . (22 /5
Signature M - Date _%ZLL_—
LYoy . . .-
‘Z‘A.\ 'f'c-—zp.e"‘-’—“' ("72“‘ >

Y



OFFICE DATE RECEIVED:

Vi, PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final

Initial Date

COUNTY
APPROVAL

Pralimin. Final

Initial

Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

STATE
APPROVAL

Prelimin. Finat

Initial

Date

COMMENTS

[} Zoning Officer

(J Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmentat 'Protect.

Utility Dig No.

o|jo|oO|g|o|o|jo|ojo|0|0|3

O

" Building

Energy

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

Name of Code & Edition

Electrical

Barrier Free

Plumbing

Fira Protection

Mechanical

Other

Flood Hazard
As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Cerificate of Compliance

%\O\o:.aomﬁ of Occupancy

O Certificate of Approvai

{office use only}

. a qﬂa_uo.qwé Certificate of Occupancy
[] Temporary Ceriificate of Compliance
O Continued Cenlificate of Qccupancy

No.
No.
No.

S -

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




“....,w_oor f1124.03

_Date _acaA m\u. \wh

‘Permit # 880~96

Omm._._m_o>._.m

IDENTIFICATION

Home Warrantly No.

:iv..:.m:o Location __245 Oak Porest Dr.

Use Group

Maximum Live Load

. .,,Ot...o_. in Fee lbu% Davalopers

Description of Work/Use:

‘single family dwelling

i Address 317 Brick Blvd,
e _ Brick.
‘Tele. { ).
. Contractor sSame
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal. Emp. No.

Type of i!.q-:? Plan: [ ] 920 kx] vq_cn-o RWC

or Social Security No.

Construction Ciassification

™

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

Komm_._._ﬂ_O)dm OF OCCUPANCY a Om!....m.ﬁ)._.m OF APPROVAL

This serves notice that said. building, structure, or equipment has been constructed or instalied

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the following conditions must be met no later
: or the owner will be subject to a fine or order to

5

T

3F

e

] Check No.

oozaqnq04§sr 4

1.C.C. Form F-260A

Collected by:

-
. .}.I.._.m|)_v_u_-_n»._2 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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¥

INSPECTOR: - M DATE: 5/ / ?é
%B: 7 - ' .| TYPE OF WORK;: W &7
2upg P T
WEATHER: LOCAT'ON: . .
TEMPERATURE: a4 BLock: // 3’740 3 or: 7
ENGINEERING RECOMMENDATIONS FOR
'CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COM?LETED DEFICIENT
1. Driveway \./ ,
2. Grading / ,
-~ 3. Sidewalk J
4. Road Pavement N/0 /”; A -
5. Landscaping & Sodding v
6. Clean-up Procedures ,/
7. Note on going construction /
Ip immediate area .
8. Safety ' /
COMMENTS REFERENCING ITEM NUMBER:
RECOMMENDATIONS:
E(TEMP' c.0. PLANNING BOARD ENGINEER
FINAL C.O.

O DETAILED REINSPECTION MUNICIPAL ENGINEER

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| :f‘_ Authorized representative of

: hereby acknowledge the
above deficiencies, and further realize that the Cartificate of Occupany will be conditioned upon the acceptable resolution
theroo_f within days of the.issuance of Certificate of Occupancy.

/
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U= CONSTRUCTION o siws 5/76 /54

\ :G Control #

L AT PERMIT Permit # f Ab ~ ?é
IDENTIFICATION  Block /2 "7[ 22 _ L G

Work Site Location f;(/ C. Lt Jmf’a\onlractor M

— — Address
Owner in Fee I L/ ty oM ar /Cbz-d . —
i -~ RRPUHLRR
Address W dawr- 5;«;/, . .  Tele. ( ) TR
2 ~,; P) A ‘Lic. No. or Bidrs. Reg. No. _____ __ Exp. Bl'.)!ate — .00
Tele. ( ) /A7 v, /gf"‘ Federal Emp. No. = "
- or Social Security No. ST z 08, 89
PAYMENTS (Office UsefOnly)l NG 191,69
is her;by granted permission to perform the foliowing work: Building 4‘() f TR 149,00
LABULDING LT PLUMBING [ 1OTHER by /&7 . E 4501
[ 1ELECTRICAL 4~ FIRE PROTECTION Electrical o7 84 09
[ 1ELEVATOR DEVICES Fire Protection __J¢/ /21 e T 15.00
DESCRIPTION OF WORK: ;205,7 Other e . es 00

Other _* et /< r 01 doe.. 08

W %” ;é %/ DCA Tréifing Fee y‘iﬂ“ﬂ' tog oo
Cert. of Qcc. — g;ﬁ PEmICE | 3,00

/ Otheﬁﬁéﬂ}‘x_ anroanas  1gaia

T
NOTE: It construction doas not commence within one (1) year of date of Issuance, or i Total ::
construction ceases for a perlod of six (6) months, this permit is void. Check No. .~ " o '—?' 2
Yo 09" p e
Estimated Cost of Work 3 o 4 - ‘}{ 67% # | Collected By:
_ onosi<
u.c.C. Form F-170C cousmgbnén OFFICIAL

1 WHITE - OFFICE 2 CANARY . TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPUCANT



iy

e L PR S

T T T TR N R R TAT YRS AN AT AT e T e AT L

U T TR TP TR

f—
U; PERMIT UPDATE

Date Update Issued 57/ 3/ ?é

Control #
Permit # f’ f o~ 7 é

Dala Per_mll Issued

IDENTIFICATION Block /; y o 3 Lot ?
Work Site Location R /5" OAK FORE ST PR Contractor
Address
Owner in Fee (PBLELE S DE LY
Address VD BRI Ch Pl Tele. ( ) BERANDE
_ IBA’/(:/-[ Al T Lic. No. or Bldrs, Reg. No. nAnaY
Tele. ( ) Federal Emp. No. R11) p.06
) or Social Security No. 9 i
= H
is hersby granted permission to perform the following work: PAYMENTS (Office Use O‘ﬁlw)umb ;Tg'gg
[ ) BUILDING [~ PLUMBING [ ) Other Bullding 2= TR 1.0.06
: Plumbling £/,
[ ) ELECTRICAL [ ) FIRE PROTECTION P TFRACE 0.00
) ) - -
. DESCRIPTION OF WORK: Fire F:mmmg‘b NU. § uuurAono 1807
Othar
’ . .
Al
DCA Training Fee
Estimated Cost of Work $ ' Cert. of Occ.
Other o=
. Total (4=}
A& WM‘A Check No. 2 OT7LS 7
" CONSTRUCTION OFFICIAL Cash 7 7
U.C.C. Form F-100A Collected By:

1 WHITE—INSPECTOR COPY 2 QANMY—OFEIGE COPY 3 PINK=-OFFICE COPY 4 GOLD—APPLICANTY COPY
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—— SUBCODE

—tm e

‘ _ BUILDING

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oOzS»QOmm NOTIFY THi
Block

OFFICE. CALL UTILITY U_D% 1-800-272-1000.

Work Site _.oom:o..._ \hh‘hh‘.

Owner in Fee

Address

Contractor

Address

Tele. ( )

Lic. No. or Bidrs. Reg_ No. \\\-N@
Federal Emp. No (4 or Social Security No.

JOB SUMMARY (Office Use Only)

1

Dates (Month/Day)

Failure  Ap itial

7

[
pe s |
[

PLAN REVIEW Date Initial  INSPECTIONS
[ ] No Plans Req. - Type: Failure
& At~ 3~ \MMNN WM Footing
) Footing
_ ] Foundation \"\ﬂ\m{\ M ¢
{ ] Frame .@.N
[ ] Other .
Joint Plan Review Required:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APRROVAL Mechanical
[ 1CO{ TCO

1CCO [ ] gA
ate: %\b%\\%\m r

Approved By: % »Q\D.u\ - Iy
14

B. BUILDING CHARACTERISTICS

Use Group Present Proposed MNH

Constr. Class Preseni — . Proposed 1. New Bldg. $ 4
No, of Stories .Uul- . 2. Alteration $
Height of Structure _ 24  n

Area—Largest Floor & /278 Sq. Ft

New Bidg. Area/All Floors 20586 Sq. Ft

Volume of New Structure &\&ﬂﬁ \ Cu. Ft

Total Land Area Disturbed V&Y 782% Sq. Ft

2
7

WA L T
70

Est. Cost of m_n_n“ ork:

3. Total (1+2) $ Bm&.o

Date Received
Date Issued

Control # W\ \.G\W m
Permit # %%w - w\m.

C. CERTIFICATION IN LIEU OF OATH

! hereby cerify that | am the F owner of record
and am authcrized to make this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

%\&vﬁ%\ﬁsu\ré}
§\§\§

TYPE OF WORK:
} New Building
} Addition -
} Alteration
[ ] Roofing
[ ] Siding
[ ] Fence Height (6" of over)
[ ] Sign Sq. Ft.
[ ] Pool
. ] Asbestos-pbatement .. /
M VArOEE Alee /2 -0 x)d o
./_ ] Gther
' Demolition

[ 1

/ Administrative Surcharge
Paid [ | Check # Minimum Fee
Collected by:

TOTAL FEE

DCA TRAINING FEE

“w N A

(Otfice Use Only)
FEE

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Ofthce Copy

2 Canary = Office Copy
4 Gold = Applicam Copy

R
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i

gom:.mmn Electrical Contractor [ ] Exempt >_uv:nmw.\
m .

Wi L COle |

Date FReceived

_ =] ELECTRICAL Cote lsavad
Ve MCWGODN Control #
- TECHNICAL SECTION Permit #
m¥ el .
_szq_ﬂ_0>4_ozl>_uv_._o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE U>._.>
OOZ%I)OAOmm NOTIFY THIS QFFICE O>_._. UTILITY DIG NO: 1:B00-272-1000. NQ. ‘size ITEM _ ./
Block / \NL Lot Lo Fixtures' (1) 7
Work Site Location : {.Wl.\lem Foresr— c\, klm Receptacles Amv
' qu el Switches (3)
Owner in Fee nru...ll\.\ ng Im.uul\ Total 1 + 2 + 3
Address \ L= n\r~ f\.\ _ e - Kw Range
___  ____ Kw Oven(s)
Tele. ( } I —  —_ Kw Surface Unit
Contractor Vald \w).\“ DT ILP —__hp Dishwasher
Address x4 h...\\wh\ﬁ — __  ___hp Garbage Disposai
&Lt 42200 =  __Kw Dryer
Tele. ( } N »QP\bﬂvm—I\ |\I. — Kw A/C Unit
Lic. No. d;w\.d \.\ - ) - Burglar Alarms
Federal Emp. No. or Social Security No. .|| R Intercoms Panels
. : . . S g Smoke Detectors
B. ELECTRICAL CHARACTERISTICS ___ ___hp Whirlpool/spa
Use Group Present Proposed _ _— Pool Bonding
[ ] Pole/Pad # ; [ mwmauemq [ ] Other -~ ___hp Pool Filter Motor
Building Occupied as ’ Utility Co. . - Pool Lights
Est. Cost of Eilec. Work § R@NV : —  .— Kw Water Heater(s)
—_t —Fw Centr at:
JOB SUMMARY (Office Use Only) . : .‘ o.@oq elec.
PLAN REVIEW: . INSPECTIONS Dates (Month/Day) e  —_ Kw Baseboard Heat Units
{ 1 No Plans Reguired Type: - Failure  Failure proval  Initial I Thermostats
Joint Plan Review Required: -Rough - &.O.N _Géi —  —_hp Heat Pump
[ 1 Bidg. [ ] Plumb. Tempaorary —_— \%Q —— ——hp Pump(s) ) -
,[ 1 Fire [ ] Elevator B Constr. Serv. i . __ . Amp Motor Control Center/Sub Panels
[ ] Etec. Plans Approved TCO - Signs -.
Date: _ Other [ EoZAmﬁm:amE_m
Approved .c<” Service - _.  ___hp Motors—Fractional H.P.
Final . __._hp Motors—All Others
“Temp. Cut-in-Card Date |ssued _ ___Kw Transformers
Final Cut-in-Card Date Issued (74 A — " —_ Kw Generdtors !
|\| %Bu Service Entrance
_ — Other

JUL159600 6 3:0:4

FEE (Office Use Only)

.

TEEEEETEEE PETTRE TR

Gy
®

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the {agent of) owner of

record and am authorized to make this application .
Collected by:

Paid [ ] Check %F

Admintstrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

L
5

7~

and perform the work listed on this application.

- .

mmm:mw&ﬂ TCofractor Seal

uec. Form m.@ \\u‘

1 Whnite = Inspactor Copy
3 Pink = Otfice Copy

2 ou:ua. = Office Copy
4 Gold =

Applicant Copy

.




FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

Control # mN\ e \ W. “

A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

D. TECHNICAL SITE DATA

" Block

Deacription of Work

Water Supply Source

Method of Valve Supervision

. Local Alarm Supervision

Central. Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

LP.G. Storage Tanks

* Contractor " wt €

. Address
Tele. ( ) _
lic. No DAL AT

LN.G. Storage Tanks

mmn.m_.m_ Emp. z&%.ﬁ Social Security No. ___ -~ -

B. FIRE PROTECTION .Ozh_n_bo.qmm_m._._nm
Proposed \& ixW

Use Group Present
Constr. Class. Present Proposed MI.
Heating Systems VJJZQE [ ] Existing
Type: —V%.mmm [ 10iI[ 1] m_mn.:nm_ [ 1 Solar \ |\ \ X
] Other Q e/

_.onm._o: § kﬁuuﬂd./

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Total Est. Cost of Fire Prot. ioiﬂg [ 1 Other

Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppressicn Test

Failure Failire . Approvat

Dates (Month/Day)

Initial

Kilchen Hood Exhaust Systems
Pre-Engineared Systems
CO, Suppression

Fire Alarm Test
Smoke Test
Mechanical

[ ] Fire Plans qui
Date: 7 QV TCO

[ ] Bldg. { ] Plumb.
[ ] Elec. [ ] Elevator

Approved by:
SUBCODE >_urmo<>r

Date:
Approved by:

) L e 550 N&NM
Rycoriceor _WN\IW\\WN\ Other

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

Combustible Liquid Storage Tanks

Permit # %%\.\U — \.p

( ) Capacity Fuel
( ) Capacity Fuel
() Capacity Fuel »
( ) Capacity ____ Fuel

Number FEE (Office Use Only)

B4

C. CERTIFICATION ”ﬂ&mc OF_OATH
| hereby certify that | a =% off owner of

record and am authorized to make this muu..%\ |M\Vr\-\/

Paid [ } Check #

Administrative Surcharge

o

Minimum Fee

Collected by:

7

| Lf
77

DCA Training Fee
TOTAL FEE

o @

UC.C. Form F-140B

m. | m_mz>.__.mw

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy




. —v_-_.__sw_zm Date Received \
SUBCODE o S0/ 76
TECHNICAL SECTION - B ot M»M\O _ M ﬁ

.w_h.c LipeTed n.ut ,m{?._w

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

Block ({2403 Lot 7 D. TECHNICAL SiTE DATA (List all fixtures.)
Work Site Location. X9S Oawc Fonsess Pn .
Brrive NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee_ I * P Waveeo pars < Water Closet 27
Address B B Auud —_— Urinal/Bidet
Baie A Bath Tub ||R“|m
Tele. ( | _3 Lavatory ' s
Contractor ___Privacamet Ped Fue _— Shower -
Address BOT MAmTOLE Ing W - Floor Drain .
Briree, i Sink A H
Tele. ( )17 O %34 I- Dishwasher 7
Lic. No. 172 - - Drinking Fountairi
Federal Emp. No._A2=18S3447 or Social Security No. e 1 Washing Machine H
S Hose Bibb Ve 4
B. PLUMBING CHARACTERISTICS . Water Heater X537
Use Group  Present Proposed - Famm Res - Fuel Oil Piping
Building Sewer Size H Public Sewer _ Private Septic . Gas Piping I\.M.nl\‘
Water Service Size i Public Water el Private Well — Sioam—Boiter F ¢ ANV 15
Estimated Cost of Plumbing Work $ -_— Hot Water Boiler _—
- Sewer Pump -
JOB SUMMARY (Office Use Only) - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) -— Backflow Preventer -
[ 1 No Plans Required Type: Failure Failure  Approval  Initial - Greasetrap —
Joint Plan Review Required: Slab ’ - Water Cooled A/C
[ 1 Bidg. [ ] Elec. Rough £ w&\ or Refrigeration Unit m.\l
[ I Fire [ ] Etevator Water , I~ Sewer Connection —_—
[ ] Plumb. Plans Approved Sewer . PR ..h| Water Service Connection -
Date: _ Ea 1 \ﬂmﬁ : Fixtures % - 2 %@ - Active Solar System -
Appraved U<_|$h&\’| Gas Equipment ¥7c m& - Other P
Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge $
(M cor) TCO Paid [ ] Check # Minimum Fee $
Approved By . DCA Training Fee §
Date Collected by: TOTAL $ [ 77—

C. CERTIFICATION tN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

PME.L& L 2me 2yt \\\Nﬁww\w\

Signature— Contractor sedl

0 ¢

2 Canary = Otice Copy
4 Gold = Applicant Copy

PV

u.C.C. Form F-130B 1 White = Inspector Copy

_x:nm:mma Plumbing Contractor [ ] Exempt Applicant
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N

. Date of Issue:

Vi

TOWNSHIP OF BRICK

ZONING PERMIT

May 1, 1996 1996 z 0451

Block 1124.03 Lot g Zone R=-10

Property Address: __245 Oak Forest Drive

Owher Quebec Developers e (Phonc-

(Phone): Same

Applicant: _Same

Use: Vacanf Lot.
Two—story single—family dwelling, 24' high.

Proposed Construction (if any):

Conditions: —Major _subdivision approved by Planning Board.

"Country Woods, Section 1° map filed November 29, 1994,

Please note that Building Pecmits, as well as Zoaing Permits, must be obtained prior to any construction.

This pecrit shall be aull, void and of no effectif any of the facts contained inthe application upon the basis of
whichth) peamit ywas granted are false oc untrue in any matedial respect. This pecmit shall cxpu—c one (1)
ot' issuangs if the use or substantial construction has not been commenced.

Sean Kinnevy a

Administrative Offlcer Zoning Officer L



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME....... 5anada Land Co.

£

;]O .
H
o))
o
H=
H

H
E

o
=
58]
T
W

Sprainkler 1.125806

Iberebycutifythnthenbwe applicant has complied with all Rules
andReguhﬁomofthisAntboﬁtymdhnpaidaﬂmquhedfeamdchugu.

- For the Authority

v%(hw.,@%m



LY A,

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 ¢ FAX (908)458-7725

. Y, 7 . -
DATE: V//f/f@ | (&h’nﬁ;@”“‘“m)

_’Apphcant s Name: @% W Telephone No. YVl 013 oo

Mailing Address;_ 3/ 7 Boac ho b, [Fpuchisn 777
Service Location: 7; ?’5 (Qﬁﬁ/ W M

165S/3/}
ﬁ:?:ou%tNmnbe;m L1 2560@ Block: //25/ O3 1ot: 9
e ! o P
Size of Existing Scrwce: / Size of Ex13t1ng Meter: /

C/;%ma. 2 (bl Evas

Applicant's Signature Authority Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION. | .

At the customer's option, a separate account may be established, siibject to all conditions of the

rate schedule as applicable to water usage.

After completmg this application, the following steps must be taken:

1.' Obtain special device permit from the Township of Brick Plumbing Department:

2, A lic;;;sed plumber or homeowner must cut into the pipe BEFQRE the existing yoke
and install a second meter yoke, '

3. Call the Township of Brick Plumbing Department (262-1000) for inspection.

4, Call Brick Utilities for installation of the meter. A copy of the r.;Ompleted permit,

showing inspéction approval, will be required before the meter is installed.

5. It is the customer's responsibility to insure that the meter is installed and the permit was

approved. Failure to do so may result in a tampering fee of $250.00 and service will be

terminated. | ' | _ |
6. | A charge for cost of the meter 'will be applied to the first.billing. Quarterly bills for usage -

only will be issued.




T CERTIFICATE OF COMPLIANCE

4+
v

- N v il 4 / , ,I E
BLOCK __ #~ t% « - LOT Py SITE ADDRESS~"*' % &4 w7 Hattnnacs

TYPE OF SITE __ % ~r' e T8 i for TYPE OF BUSINESS 7T
Residential/Commercial

. ‘ LN , ) " .
APPLICANT ¢ tet b Gt o1 eone voveex [T

K

APPLICANT ADDRESS _s#!="" fiws /% ¥ 7 CITY & STATE dobeb 07 > 3 723
CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

0 Affordable - Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate ¥ No Fee Required

MANDATORY DEVELOPER FEES
El’icsidcmial is .005%

O Commercial is .01%

A . s
i

n ) o S5
Estimated Assessment: kil wHgzis, R Date "}’« R
Required Deposit on Estimate §___#- 3 =%« -~ Date 7 <A E e
Check # fon" el 5 Receipt # ";jf; L3
Actual Assessment: Date

. Actual Rc;cjuired Fee: $

Minus Deposit of Estimate $

Balance Due $

o\
o \
Amount Paid in Full $

- Date
Check # I EE E G IB L ji Receipt #

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordablc
Housing and has paid all required fees and charges

§

Carol A. Wolfe
Affordable Housing Administrator

cae ik
haw L) ¥,
L3

.o e



- Al

~ T A TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolife
Affordable Housing Administrator
(908) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton Lr g "CASE #
Victor Cantille .
Helen Fayad T APPROVAL DATE:

he;rnygf.n ggwner L - (Planning Board/BOA)

DATE: o ,@'::,/ R

TO: Frederick R. Millman, CTA
Tax Assessor

}

FROM: Carol A. Wolfe
Affordable Housing Administrator ' . L

i a'n\"-.;;- "
. S

iN

-,

RE: BLOCK__ //+t/. @7 _ LOT

~

SITE ADDRESS _ifri  riwerny

i, TYPE OF SITE __¢ ¢ # 45’ wiut’ TYPE OF BUSINESS ____ "~
- (Residential/Commercial) :
APPLICANT _6u02 it7 e ollttdscsw  CITY & STATE .52 b A 7w Cidde

O Please review the attached application for an estimated assessed value for the proposed
construction.

' The estimated assessed value for the construction at the above referenced site is:

$ f?;su o et A
e i

ORIGINAL ‘I";"{e.r\',,a;f

Fredérick R. Mlllman, CTA, Tax Assessor

ILLEGIBLE =

Dite
O Please review the attached application for a final assessed value for the construction_at the abovc
‘ , referenced site: : S

Y

w7 $ l“ 5 \
' f
1

Fy ' ‘ Frederick R. Millman, CTA, Tax Assessor
3

Date

Ay
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C.-Scarpelli, Mayor Department of Administration & Finance
7 ' Division of Inspections
Victor Cantillo, President . A. J. Cierzo

Construction Official

Stephen C. Acropolis
Helen Fayad - : {908} 262-1024
Fax: (908} 920-4850

Township Council:

Lee Hartman
Thomas G. Maiorine
Mary Lou Powner
Michael A. Thulen

‘FACISIMILE CORRESPONDENCE
{908) 262-8954

DATE 8‘//2/‘16 ___TO FAX NO. %5?"71'77"(,_"— PAGES
i o .. : /% mu/f' S

—_— .




' SIZING FOR_WATii AND SEWER SERVICES
. f N - ) )
Property Owner CJ4&JLJ&Lc;. : : Date S S 9?1;
Property Address &%S— é@é{M Blocl:/{a?zojl,ot 2

Use Croup

Zoning
Contractor License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet 3 (.37) ? ( )
2. Lavatory _ 6 ( / 3 3 ( ) -
3. Bath Tub 2L ( R) L ¢ )
fo.
4. Shower- Stall ¢ ) ' ( )
5. Kitchen Sink / (2) pon ¢ )
6. Service Sink « ) .
7. Laundry Tray ¢ ) ¢
8. Dishwasher ; '(./ ) // { }
.9, ﬁashing Machine / (\:?] \jg ( )
10. Urinal ) ( ) ( )
11. Floor Drain ( ) Cc )
12. Drinking Fountzin C ) ¢ )
13. Air Conditioner
(water cooled) -
14. Dental Unit ( ) . )
15. Lawn Sprinkler- .
No. of Heads . ( ) ( )
16. Fire éprinkler : '
No. aof Heads ( ) ( )
17. | « ) C )
18. ' « ) ¢

ye

Total | “_7/7/

Gallons ﬁer minute /)Q

-/

Y
Size of Scrvice , / P

Date: Approved:
| PP " BF1 owriship Plumbing lnspector




© RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-561-449%4
TO: Municipal Construction Official
FROM: Residential Warranty Corporation

SUBJECT: Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enroflment in
the ten year Residential Warranty Corporation program. This also affirms that the Limited Warranty has been
transmitted this date to the builder named below for delivery to the purchaser at settlement.

. QUEBEC DEVELOPER INC
Builder Name: ~

Purchaser(s) Name:
Legal Address of: 1124 Q3 9 "~ COUNTRY WOODS
Home Enrolled Lot Block Development
245 OAK FOREST DR
Street Address
BRICK OCEAN NJ 08724

City County State Zip
RWC Enroliment No: 967399
Date: DECEMBER 9, 1994

RWC SEAL:
(Void unless sealed) RWC Representative

RWC #4604
©1994 Harrigburg, PA
Rev T1/94



Country Woods

210 Amy Lynn Lane
Bricktown, NJ 08724
(908) 458-7300

'Déte éZ&éZ/;%}
/7

Township of Brick

Re: Namé/Zh!Mﬂ??Q99
Block .& Lot \ lBH @Iq

-}

Development Q)C)UTR\/J Lo ors

We hereby release Quebec Developers, In¢. from any responsibility,
toward the instaldlation of:

Range/hood
Dishwasher

Washer

Dryer

Carpet e
Vinyl [

Buye

Buyer

[/ Buebet Developers, Inc.
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OCEAN:COUNTY SOIL CONSERVATION DISTRICT

ST

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone {609) 971-7002

5

REPORT OF c'6MPL|ANCE

" 70. CONSTRUCTION CODE OFFICIAL ___ MUNICIPALITY: 1£¥

7 s

PROJECT: _ﬁz@a%m; 'SCD NO.: ,4/@"7 7

R VR AN R L g’;_- }-:%“f e LT AT AR

B

This verlfleé that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soit erosion and sediment control plan as certified by the Ocean County
- Soil Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,

el

(NJSA. 42439et seq.) ﬁ/ _ '
. L :
AGENT RESPONSIBLE FOR PROJECT:MZZ/Z Z—f/é L .

Lo

AUTHORIZED DISTRICT SIGNATURE:
DATE: _ / ﬂm,‘ﬂ

.y . . " DISTRIBUTION: WHITE - Township : A
e . i , ' ) . i : CANARY - Applicant , .+, "3 .
Revised B/92 Lt . s . s PINK - District X ) HAS5464



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Josaph C, Scarpel!l, Mayor

»

Townshlp Council: :
Mary Lou Powner, Prasident
Stephen C, Acropolis

Depariment of Administration & Finance

Division ol Inspections

3 A. J. Clerze
Victor Cantllla Construction Otficlal
Helan Fayad {308) 262.1024
Lee Hariman MAJOR SUBDIVISION CHECKLIST Fax: (308) 920-4850
Thomas G, Malorlne

Michaal A, Thulen

DEVELOPMENT': PLANNING BD:

Eom //4?‘7’ 0% wor 9 | _secron_|
ADDRESS 5’%% /ﬂ//l—/ Wﬁ/}uﬁi

AROQVE ITEMS MUST BE COMPLETED, BEFCRE - ACCEPTING I?LOI‘. PLAN,

: ACCEPTABLE DEFICLENT REMARKS
1) SURVEY/PLOT, SIGNED & SEALED: - [/ «
2) RESOLUTION COMPLIANCE /
3) INSPECTION FEES POSTED _ / e :
4) PERFORMANCE BOND POSTED / _ : i
5) STREET LIGHTING MONEY POSTED / ~
6) PROPOSED GRADING ; '
7} PRELIMINARY SITE PLiNm ngIEggD /g : 5
8) DORTION OF SITE PLAN ATTACHED

mm:l, \ @ B KAD/A?T{E

| REJECTED: REASON (S)

SIGED — DATE

AHBT PRELIMINARY APPROVAL

AH.B.T. - MANDAIORY viv - oo L UTAL



HOUSE TYPE . p;gmmal‘oﬂ RLEV.A, ‘M& @M LegT, 12xiv patio
FINISH FLOOR : %I (2.5767%) |
GARAGE FLOOR : 54-']
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PO RATEA HOMIATAL Ml ' _edd A ) meYy

LU e o S T
LIRTH R TY

I'N . PE,
- otes:
: 1) " Hethod of Drafnage:
X )2 SHADE Toes Drafnagh-to flow to storm drain
\ ‘ structure as per approved Master

-Davelopment Plan
LEGEND : 2) Asphalt Pavement Roads {30 feet

flavement width) ALSO KNOWN AS TAX LOT 9 ON BLOCK //2#.03

— — axialing.contouwr . .
T e o e 3) eautred O oe2i 5. STREET ADDRESS: # 448" 0AK Fodass ARIVE
'::h: proposed spol grods : Corner -10,500 S.F.
—da  dvection of awlace rnoll 4) Drivgw?y: %o beh?onstruﬁ?d :?
rf-\,,‘v-3 I.h\'ﬂ.':‘l :._o:;dd:‘Iwbmu . per l". CK lovmship specifications
WS B _ DATE REVISION BY
QN' : enqmelgmng Jup,_p.0. FLOT PLAN
einer ildzin * aer
Prepared under lhe i g . . LOT q BLOCK //2"‘ 03
/ i AS SHOWN ON A MAP ENTITLED,
DATE: FINAL MAJOR SUBDIVISION OF
: : COUNTRY WOQOODS AT BRICK
EDWAR 84, PP 3756 _ &CTION A
IMA P.P. 3267, CL.A, 137 FILED WTHE OCEAN COUNTY CLERKS OFFICE
FRAI b E 28776 P.P. 2801 ASHAP 0T 25LA/FILED OM; //-29- 94
) E. W PP.2 OCEAN COUNTY BRICK TOWNSHIP - new seRsEY
Engineers /3 Planners v  Surveyors .
Landscope Ardfflects + Environmental Assessors |SCALE /36’ _|vave 44
1108 Hooper Avenue, Toms River, New Jersey 08753 [ORN. M. [cHk. Ko  [FiLe vo. \@)i-o50
(008) 244-7227 FAX (908) 505 8940 DWG, No. S485/e




