{/BLOCK }»L, ‘4 \—b QUALIFICATION CODE ( A)LE(,B\( ADDRESS (SITE)

o?tﬁ 00 il 057

V. FEE SUMMARY (for office use only) lﬁ!ﬂ/ ‘\’D
= CONSTRUCTION PERMIT . =0 | vgdie,
1. Buikding gﬁ KD
APPLICATION 2 doci '
3. Plumbing
4, Fire Proteciion
Applicant Completes: Sections |, Il, Il {optional), IV, VI, and VI 5. Elavator Devices
6. Subtotal -
I. IDENTIFICATION kl \\ R & Q L( 7. Less 20% for State Plan Review | A
1. Proposed Work Site at: (Q C? \\ Q_ ) R | 8. Subtotal $ | o
2. Name of Owner in Fee:_, '\ 9. State Permit Fee Surcharge — S 4
Address A 10. Subtotal
” i 11. Cert. of Ccecupancy W }
3. Ownership in fee: Public \ 12. Other é = gl LN 7
" ‘ \ 13. TOTAL $ I It/
4. Principal Contractor: ~ | 7AN Tel. (__) t
Address LA/ ] Vi. BUILDING/SITE CHARACTERISTICS (office use only)
. - - Jr b u 1. Number of Stories
License No. OR, if new home, Builder Reg. fo. Exp. Date 2. Height of Structure ft
Federal Employae No. FAX: { ) 3. Area — Largest Floor sq. it
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft
A 5. Volume of New Structure cu.
ddress Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tel, ( } FAX: ( 8. Flood Hazard Zone
9. Base Flood Elevation ft.
' 10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIOMNAL (for office use only)
i. PROPOSED WORK Est. Cost Plans Date | “Rejection | Approval Re- . Regubmjssion Dates Re- | |Vil. DESCRIPTION OF BUILDING USE
1. £ Minor work ' Rec'd by Rec'd Date Date viewer | Apploval/ | ~Rejection | viewer | 1 A RESIDENTIAL
2. [ New Building / W(’)/ (9 R=d 1. Siate Specific Use:
3. [ Addition 2. Use Group:
4. [la. Repar 3. Change in Use Group, indicate Former:
L} b. Anaration
[] <. Renovation 4. No. of dwelling units:
J d" Rmnsw‘fum Before Construction
:' g :re li:.otecnon After Construction
. umbing .
7 D Etectrcal B. NON R:;:c;a:"r;r\t - |
8. (] Elevator Devices . -
9. Ul AsbestosAbat, Subch. 8 (ALLLLLLY, 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
G7?
il DO YOU WANT: (optional) IV. DOES OR WILL YOUR B?.IILDING CONTAIN ANY OF TH.E FO.LLOWIN ‘
1. [ Partial Releases 1. [J Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backfiow Prevenlers 9. (] Undarground Storage Tanks
2. 3 Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 {rev. 04/03)
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CERTIFICATION iN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)
! hereby certify that | am the owner \n fee of the propenty listed on Page 1.
Mark the foliowing 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 occupted 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 supetvision, 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.3.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 WCORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCRS | HIRE, EM-
PLOY, OR CTHERWISE 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 Uniforh Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| 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 myseif 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 following work:
C.1. { ) Buiding C2. ( )} Fire Protection

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

0. ( ) |agree to advise all contractors on this project that they are reguired 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 Unifarm 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.

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

?@gnature /A N m‘\/\’v\ﬁ Datef\" /O//\g /C’ S -
| — 7

AGENT SECTICN (to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as requirea by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed wark is
authorized by the owner in fee; and | have been autharized 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.

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

{ ) Cheek if contractor.

Agent Name
Address

Telephone )

Signature

0. ¢ )y LEAD HAZARD ABATEMENT. include Homeowner of Building Owner Affidavit as per N.JA.C. 517

UC C F100-2 {rev 3/96)



QFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(offlce use onty) Prellmin.

Initial

Final
Data

Preitmtn.
Initig)

Final
Data

Prelimin.
Inltlal

Final
Date

Prelimin.
Indtial

Final
Date

COMMENTS

Zoning Offlcer

=

Planning Board

Zoning Board

Sawer Authority

Water Authority

Police Department

e
<

Heaith Depariment

86l Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

AL

=
>
=
e

N.J. Department of
Environmental Protection

|1

Utllity Dlg No.

ojcjojolojo|joyojojajopo|lola

Name of Code & Edition
Bullding

Elactrical

Plumbing

Fire Protection

Mechanlcal

Energy

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

Other

Barrler Free

Flood Hazard
As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
3 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

(0 Continued Certificate of Occupancy

O Certlficate of Compliance

1 Certificate of Occupancy

O Certificate of Approval

(J Lead Abaternent Cleararice Certlficate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

W.C.C. F100-3 (rev. 3/96)



FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

o Zoning Application deemed complete
o Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




w % Brick Township Date Issued 7/3/2007
,43? ‘] 401 Chambersbridge Rd Tracking Number  C-05-138994
e S Brick, N) 06723 Permit Number  05-4172
Permit Issue Date  10/18/2005
Certificate Certificate Number 05-4172
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 24 SHELL RD Brick Township, NJ Block: 36 Lot: 13 Qual;:  C0042

Owner in Fee: MORRIS, ARTHUR & ALICE
Owner Address: 968 PATTON ST NO BRUNSWICK N) 08902
Telephone:

Contractor MORRIS, ARTHUR & ALICE
Address 968 PATTON ST NO BRUNSWICK NJ) 08902
Telephone: Fax:

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ] State [ Private
Use Group: R-5
Maximum Live Load: 0
Description of Work Use:
SIDING
Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] 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.

] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification;
Maximum Occupancy Load: 0

[ cCertificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the fotlowing
extent.

) Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years), see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was perforrmed to the following extent.

[ Total removal of asbestos hazards in scope of work

] Partial or limited time period (  years); see file

(O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

E] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 7/3/2007

Check Number:

Collected By:

Page I



Date Issued 10/18/2005
NSTRUCTION C.5- 130507

Pemit # 05-4172
IDENTIFICATION  Block: 38 Lot: 13 Qualifier
Work Site Location: 22 SHELL RD_Brick Township, NJ Contractor MORRIS, ARTHUR & ALICE
Address 968 PATTON ST _NO. BRUNSWICK NJ 08902
Owner in Fee MORRIS. ARTHUR & ALICE
Address 968 PATTON ST NGO, BRUNSWICK NJ 08902 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
BUILDING (] PLUMBING {(C] LEAD HAZARD ABATEMENT Electrical 30
[ ELECTRICAL {7] FIRE PROTECTION [(J DEMOUITION Plumbing §0
Fire Protecti 0
[ ELEVATOR DEVICES E] ASBESTOS ABATEMENT [ oTHER e Frote |9n 3
(Subchapter 8 enly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIDING DCA Training Fee 31
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $51
construction ceases for a period of six {6) months, this permit is void. Check No 3022
Estimated Cost of Work _$1,000 '
Cash $0
_ i 10/18/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv {rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 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
out such periodic inspections during the progress of work as are necessary lo insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must 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.

D 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. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspecticn 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
prior to the installation of any interior finish material.

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 subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, 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:

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

[:I A complete copy of released plans must be kept on the job site.
If you do not understand any of this informaticn, please ask.




Date Update Issued 11/07/2005

Control # C-05-130464
PERMIT UPDATE
IDENTIFICATION  Block: 36 Lot 13 Qualifier 0042
Work Site Location: 24 SHELL RD Brick Township, NJ Contractor _MORRIS, ARTHUR & ALICE
Address 968 PATTON ST NO BRUNSWICK NJ 085902
Owner in Fee MORRIS, ARTHUR & ALICE
Address 968 PATTON ST NO BRUNSWICK NJ 08902 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone:; Federal Employee. No,
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only}
Building $50
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $0
[0 ELECTRICAL 7] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 0
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER e Frotectio 2
(Subchapter 8 only) Elevator Devices 30
DESCRIFTION OF WORK: Other $0.00
NEW ROOF DCA Training Fee $3
CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total §53
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$2,000 Check No. 3041
Cash $0
- 11/07/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Canstruction 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
out such periadic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must 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.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches befere 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 leve! prior to back filling.

All structurat framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspaction shall take place after the rough elecirical 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 sub¢ede rough inspections and
pricr to the installation of any interior finish material.

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 subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, 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:

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

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



Date Update Issued 5/14/2007

Control # C-07-002198
| PERMIT UPDATE
IDENTIFICATION  Block: 36 Lot 13 Qualifier C0042
Work Site Location; 24 SHELL RD Brick Township, NJ Contracter MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ 08902

Owner in Fee MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ 08802 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Cffice Use Only)
Building $144
BUILDING (] PLUMBING [T} LEAD HAZARD ABATEMENT Electrical $0
[T ELECTRICAL [J FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 0
[(J ELEVATORDEVICES [} ASBESTOS ABATEMENT (] oTHER _ ¥
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK; Other $0.00
ALTERATION DCA Training Fee $8
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Totat $152
construction ceases for a period of six (6} months, this permit is void. Check No 2981
Estimated Cost of Work _$6,000 :
Cash 30
i _ Credit 30
Censtruction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESS0OR 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
out such periadic inspections during the progress of work as are necessary {o insure that the work instalied conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must 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.

D 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.

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
prior to the installation of any interior finish material.

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 subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required sbecial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

[:l A complete copy of released plans must be kept on the job site.
if you do not understand any of this informaticn, please ask.



Date Update Issued 03/13/2007
Control # C-07-000893
PERMIT UPDATE
IDENTIFICATION  Block: 36 Lot 13 Qualifier C0042
Work Site Location: 24 SHELL RD _Brick Township, NJ Contractor MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK M.} 08902

Owner in Fee MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ 08902 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No,
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING [ PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $0
(] ELECTRICAL [J FIRE PROTECTION [J DEMOLITION Plumbing 30
Fire Protection 30
[[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [(J oTHER ,
{Subchapter 8 only} Elevator Devices 3G
DESCRIPTION OF WCRK: Other $0.00
REINSTATE EXPIRED PERMIT DCA Training Fee $0
NEW ROOF
CO Fee
QOther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $0 Check No. 3263
Cash 30
' _ Credit _ %0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTCR 2 CANARY - QFFICE 3 PINK-TAX ASSESSCOR 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
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must netify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at igast 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.

O 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.

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 /for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interigr finish material.

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 subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

|:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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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 36 Lot 13

Qualification Code 0042

Work Site Location: 24 SHELL RD Brick Township, NJ

vate Kecewved 1U/18/20Ub

Control # C-05-138994
Date Issued 10/18/2005
Permit # 05-4172

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: MQORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ

Tel.

Contractor: MORRIS, ARTHUR & ALICE

Address 968 PATTON ST _NO. BRUNSWICK NJ

Tel. 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)
D No Plan Required Type: Failure  Failure Approval Initial
Footing
D All Footing Bonding
D —HOO:_JD Foundation
) Siab
_H_ Foundation Frame
(] Frame Truss Sys./Bracing
Barrier-Free
[ other Insulation
Joint Plan Review Required Finishes-Base Layer
(O Etec. [ Plumb.[] Fire [] Elevator | Finishes-Final
Energy
SUBCODE APPROVAL Mechanical
Oco JcecoJeca TCO
Date: Other
ate: g
Final

Approved by:

B. BUILDING CHARACTERISTICS
Use Group Present 0
Constr. Class Present 0

Number of Stories

Barrier-Free

Height of Structure

Area - Largest Floor

New Blbg. Area / All Ficors

Volume of New Structure

Total Land Area Disturbed

Proposed R-5 Est. Cost of Bldg. Work:
Proposed 0 1. New Bldg. 30
2. Rehabilitation $1,000

Ft. 3. Total (1+2}) $1,000

Sq. Ft.

Sq. Ft.

Cu. Ft.

Sq. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIFPTION OF WORK

SIDING,
TYPE OF WORK FEE (Office Use Only)
(] New Building 30
(J Addition $0
(7] Rehabilitation $0
] Roofing $0
[] siding $50
(O Fence Height (exceeds 67) $0
D Sign Sq. Ft. $0
D Peol 30
[[] Asbestos Abatement Subchapter 8 $0
[[] Lead Haz Abatement NJAC 5:17 $0
_H_ Other $0
D Demolition $0
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $1
TOTAL FEE $51

Applicant: When submitting this form to your Local Construction Code




. Mw%ﬂwmhmzma wa |N|| g \\
ﬂ mc_—lU_zm mcmooom Date Issued -
/0 - -O <

il TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . CERTIFICATION IN LIEU OF OATH
0024w>0._.0mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of

Block |J\Mu| J Lot % Mucm__m n Code noa\ﬁfmﬁuﬂ make this applicai
Work Site Location py F. e/ (LN L W

Sfgnature

QOwner in Fee 5N ?:»r:r. [AAT- N lal

D. TECHNICAL SITE DATA

Address 9 F ¥, . 7o +|_.lo\7 e T
TR . DESCRIPTION OF WORK ‘*\
Tel \ : ~oy TR
- n\ i

co Raglow S % ﬁ
Address GFF Po Wt Sononll St sa\
Tel. | ) FAX ( ) .ﬁ‘ r — /
Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Required Type: Failure Failure  Approval  Initial

_ _ All Footing

; Footing Bonding
(] Mood_:u , _ Foundation
“ w no::nm:o: _ w_mc TYPE OF WORK: FEE (Officg Use Only)
rame rame
- New Buildi
[ 1 Other Truss Sys./Bracing () mi. ) uicing $
Barrier-Free [ 1 Addition
Joint Plan Review Required: _:wcm_““”u: { ] Rehabilitation
Elec. Plumb. Fire Elevator

L1 L] 1 L] Finishes -Base Layer L] mw&:m

SUBCODE APPROVAL Finishes -Final —_— e [ 1 Siding .

[ ]CO [ ]6CO Energy ﬁ [ ] Fence Height (exceeds 6')

Date: W .\Mvw Mechanical m U [ P Sign___ SqFt

& \p TCO [ 1 Pod
Approved by: Other w_ _ [ ] Asbestos Abatement Subchapter 8
Final \ m.g 7 NQ &“ [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free | [ ] Other
{ 1 Demolition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $ m N
Constr. Class  Present Proposed 1. New Bidg. S Minimum Fee §
No. of Stories 2. Rehabilitation wuﬁ State Permit Surcharge Fee $
Height of Structure Ft. 3. Total (1+2) § ,_.Odm_. FEE S
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 4 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft, {rev. 07/03) 3 Pink = Office Copy 4 Goid = Applicant Copy




1 [== 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.

4 Date Received
Control #

OSN3,
(/005 o<

Date Issued
Permit #

omx._.__u_o>._._oz IN L\EU OF OATH
ky ng certify that | am the (agent of) owner of

]
Block \N no J Lot J.. Ocmz. on Code : ﬂM\m:Qmw?mEn%Nmm_.J\ﬂ”w\mm/H_m muv__omao:\\
Work Sile Location a2y She N : LIS m
m Sig ighature
Owner in Fee b ﬁ g Miocrt 5 D. TECHNICAL SITE DATA N -
Address 4 & K Nid a!.T.d\? S - - . .\.
Ea{?.ﬂ [ R, M, Y OO0 2 DESCRIPTION OF WORK " :t_.ﬂ\
~ I / Loy TR s
! ! Ay
Conwractor XY r— D. Nunb oW F\V . : .\@
Address ' J,\\\\\v GC;% ,».t. SN e S i ~\..\
Tel. ( ) [M7 eax ) .qlfpz
Contractor License No. or Builder Registration No.
Federal Emp. No
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Appraval Initial
{ ] Al o Footing
" Footing Bonding
[ ] Footing . -_— Foundation
” “ ”o%%__og _ w_ma TYPE OF WORK: FEE {Office Use Only)
rame rame
- idi
[ 1 Other Truss Sys./Bracing [} zms_ .mc_ ding $
. . ) Barrier-Free [ ] Addiion
Joint Plan Review Required: Insulation [ 1 Rehabilitation
Elec. Plumb. Fire Elevator
Ll L] 1 ] Finishes -Base Layer L] m.On..m:m
SUBCODE APPROVAL Finishes -Final [] Siding .
{]CO [ ]CCO [ ]CA Eneray [ 1 _,...m:nm Height (exceeds 6")
Date: Mechanica! [ ] sign Sq. Ft.
TCO [ ] Pool
Approved by Other [ ] Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
Use Group Prasent Proposed Est. Cost of Bidg. Work: Administrative Surcharge $ mw W
Constr. Class  Present Proposed 1. New Bidg. $ — Minimum Fee $ ! -
No. of Stories 2. Rehabilitation mlm.%" State Permit Surcharge Fee $ %
Height of Structure Ft. 3. Total {1+ 2} m|\| ._.OA..M. FEE $ |_||I||
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UCC. F11D 1 White = Inspecior Copy 2 Canary = Office Capy
Total Land Area Disturbed Sgq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




AE ORI LTI
Lerert

| BUILDING SUBCODE
TECHNICAL SECTION

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

T

Block 36 Lot 13

Cualification Code C0042

Work Site Location: 24 SHELL RD Brick Township, NJ

Liate Received 10182000

Control # C-05-138994
Date 1ssued 10/18/2005
Permit # 05-4172

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee; MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ

Tel.

Contractor: MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO. BRUNSWICK NJ

Fel. Fax.
Contractor License No. or, if new home, Bidrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date {nitial INSPECTIONS Dates (Month/Day)
D No Plan Required Type: Failure  Failure Approval Initial
Footing
D Al Focting Bonding
3 Footing Foundation
) Slab
_H_ Foundation Frame
] Frame Truss Sys./Bracing
Barrier-Free
[0 other insulation
Joint Plan Review Required Finishes-Base Layer
[J Etec. {3 Plumb.[] Fire [] Elevator | Finishes-Finat
Energy - .
SUBCODE APPROVAL Mechanical .

me 000D 2

Approved by:

o’

B. BUILDING CHARACTERISTICS ﬂ“&
Use Group Present 0
Constr. Class Present 0

Number of Steries

Proposed R-5

TCO

Other

Final . %.%l\&
Barrier-Free d {

Est. Cost of Bldg. Work:

Height of Structure

Area - Largest Floor

New Bliog. Area / All Floors

Volurme of New Structure

Total Land Area Disturbed

Proposed 0 1. New Bldg. $0
2. Rehabilitation $1,000
Ft. 3. Total (1+2) $1,000
Sq. Ft
Sa. FL
Cu. Ft.
Sq. Ft.

Signhature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SIDING,

TYPE OF WORK

FEE (Office Use Oniy)

[J New Building $0
[ Addition $0
(O Rehabilitation $0
[ Roofing 30
4] siding $50
D Fence . Height (exceeds &) $0
D Sign Sq. Ft. $0
O eoal 80
[J Asbestos Abatement Subchapter 8 30
7] Lead Haz Abatement NJAC 5:17 30
] other $0
D Demolition $0
Administrative Surcharge %0

Minimum Fee $0

State Permit Surcharge Fee 5t

TOTAL FEE $51

Applicant: When subrritting this form to your Local Oo.:m:cﬁ_oa Code




| BUILDING SUBCODE
...EE TECHNICAL SECTION

U=

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 36 Lot 13 Qualification Code C0042

Work Site Location: 24 SHELL RD Brick Township, NJ

Date Received 11/07/2005

Control # C-05-139464
Date issued 11/07/2005
Permit # 05-4172+A

C. CERTIFICATION IN LIEU OF QATH

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

Owner in Fee: MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ

Tel.

Contractor: MORRIS, ARTHUR & ALICE

Address 968 PATTON ST NO BRUNSWICK NJ

Tel. 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
_H_ Al Focting Bonding
] Footing Foundation
) Slab
D Foundation Frame
_H_ Frame Truss Sys./Bracing
Barrier-Free
[ Other Insulation
Joint Plan Review Required Finishes-Base Layer
(J elec. [ Pumb.[] Fire ] Elevator m_:_m:mw-ﬁ_:m_
nergy
SUBCODE APPROVAL Mechanical
[Jco dcecoJca TCO
. Other
Date: ;
Final
Approved by: Barrier-Free

B. BULDING CHARACTERISTICS

Use Group Present 0 Proposed R-5 Est. Cost of Bldg. Work:
Constr. Class Present 0 Proposed 0 1. New Bidg. 30
Number of Stories 2. Rehabilitation $2,000
Height of Structure Ft. 3. Total (1+2) $2,000
Asea - Largest Floor Sq. Ft.

New Blbg. Area / Ali Floors Sq. Ft.

Voiume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NEW ROOF,
TYPE OF WORK ﬁ FEE (Office Use Only)
(] New Building $0
[ Addition $0
[1 Rehabilitation $0
{4 Roofing $50
[ siding $0
[ Fence Height {exceeds 6" 50
D Sign Sq. Ft. $0
_H_ Pool $0
[7] Asbestos Abatement Subchapter 8 $0
[0 Lead Haz Abatement NJAC 5:17 $0
[ other $0
[7] Demotition $0
Administrative Surcharge 30
Minimum Fee $0
State Permit Surcharge Fee 83
TOTAL FEE $53

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.




ﬂ BUILDING SUBCODE
EESSET]  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTOR .:1 THIS OFFICE. O)rr C._.__._._|< DIG NQ: 1-800-272-1000.

Block Lot Dcm_:.nmn_o: @am P\IF
Work Site Location b..L p(/b\ S FR

Ownear in Coa: u%(l.._ﬂ_ﬂ\: v X (\H/ﬁ Ce. 5..\4.0 LR

N
B, N 0502

Address Nr_v VSW_ * &I

3::56»_:«
Contractor: \\Nﬁt\ ¥ /D. — (I N -
>aa8mw

Contractor License No. or Builder Registration No.

e-mail

Exp. Date

Home imprevement Coniractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. FAX: { )
JOB SUMMARY {Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ __ Type: Failure Failure  Approval Initial
[ 1 Al _ moo“m:wm di
) ooting Bondin
[) Footing - mocsamzo: °
| |} Foundation - Slab
[ ] Frame - Frame
[ 1 Other - Truss Sys./Bracing [

Barrier-Free
Insulation

Joint Plan Review Required:

Barrier-Free

Date Received
Control #

Date _mwcmnw—w O -
Permit # M\\
C. CERTIFICATION IN LIEU OF CATH

| hereby cerlify that | am the (agent of) owner of

@m%lmﬁ: %g this applicati

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Yoew ,mooMﬂ :

Reinstore, expieed perst

[ ]Ekec. ] Plumb. ] Fire [ ]Elevator ~™
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

I 1 ¢co ] CRO A CA Energy .

Date: VR ad Q Mechanical
TCO

Approved by: \

pRiovec™y 74 Other !

Final &6 77

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class  Present
No. of Stories
Height of Structure Ft.

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. 5
2. Rehabilitation $
3. Total (t+2) %

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. FL

Total Lang Area Disturbed Sa. Ft LoC P
otal Land Area Distur! q. FL. (rav. 03/05)

1 White = inspector Capy
3 Pink = Office Copy

TYPE OF WORK: FEE (Office Use Only)
] New Building I3

Addition
Rehabilitation
Reofing
Siding

Fence

Sign

Poel
Retaining wall

Height (exceeds &)
Sq. Ft.

S5q. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 517
Radon Remediation
Other

Demolition

— o e e e e e e e—
— e e e e e b e e e e e

Administrative Surcharge $
Minimum Fee 3

State Permit Surcharge Fee §
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Apglicant Copy



UNIORY CONSTRLCTICH
Tode

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

(emueel BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of} owner of
Smo&”m:a am authorized to make this application. —

Cate Received

Control # | {
Wm»m .__,wwcmaN “ T\M\J_m\ \

fﬁ.&&)\J \

i
f..{..rvﬁvvﬁ. t

Bloek ‘E Lot 13 Qualification Code ¢ m.J,HC f R andam
Work Site Locaticn S S ; N Ty kY .M RPN
Signature
OwnerinFee = b R Ll D. TECHNICAL SITE DATA
< - SescRPTIONn OF work
AT 2 AR O A e | ‘

Address SONS IS N W ¥ N NN

. st ul runicipalily w RGN
Contractor: E « MM AT Tel.
Address e-mail A

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason ({if applicable):

Federal Emp. ID No.

Exp. Date

FAX: { )

o
.
.

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required ___ _  Type: Failure Failure  Approval Initial
[ 1 AN - Footing
[ ] Footing Footing .mo:nm:m
) —_— Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Foundation _ Slab { ] New Building
5
[ ] Frame - Frame ) [ ] Addition
[ ] Other - Truss Sys./Bracing { ] Rehabilitation
Joint Plan Review Required: mm:_.w?_uqmm [ ! Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator _h”“._”wwdmmmm L [ ] Siding
ayer . ]
SUBCODE APPROVAL Finishes -Final [ 1] _u.m:om Height (exceeds 67
[ ]CO [ ]¢cco [ ]CA Energy (1 Sign Sa. Ft.
Date: Mechanical [ 1 Pool
TCco { 1 Retaining Wall 8q. Ft.
Approved by:
Other { ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC §:17
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARAGTERISTICS [ 1 Other
Use Group Present Proposed . Est. Cost of Bldg. Work: [ 1 Demolition
Constr. Class  Present Proposed _ 1. New Bldg. $
No. of Stories 2. Rehabilitation $ Administrative Surcharge $
Height of Structure Ft. 3. Total{1+2) % Minimum Fee §
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. 7. u.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. rev. 01106} 3 Pink = Office Copy 4 Gold = Applicant Copy




%&%& o

=m mc__lU_ZO mcmooum Control # -
* RERESEEE TECHNICAL SECTION ramis S \A\\QQ

A, IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION [N LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

L | hereby dertify that | am the (agent of) owner of
Block I:wum.ll Lot % QualificationCode ___. . * rec %ﬂﬂa application,
Work Site Location ___ads A ﬂ/(n!: a YL e A .

T

4 o Signature
NHMW _M Fee Iz %\r um.mn/ Wl . hﬁﬁ vy o LT Rlice WIOrru D. TECHNICAL SITE DATA
{1or (SN~ Coaser hw U J, 0 X724 2 _ DESCRIPTION OF WORK

. [N o s hoedl
" I TN Qg wage w

Address ...ﬂ.)m»\r)\m oS Oboe S F%xﬁv S _Km/lm /p),\r@ .\WL‘,C\,O( QQ.MM
Tal. { ) FAX ( ) pt ! Rf ——— ; m
Contractor License No. or Builder Registration No. . : ] - \\ nﬁh..% a
Federal Emp. No Z il \M.%\“W.“\‘U @ » W\

JOB SUMMARY (Office Use Only) \§§ m K (& *\ \N&

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[~ No Plans Required . Type: Failure Failure  Approval [nitial

Footing Bonding

[¢ ] Footing E .
[ ] Foundation mwcu: dation / \ FEE (Office Use Only)
- 2 ; TYPE OF WORK; ice Use Only
{ ] Frame S ) - QMN&N&%Q@ [ ] New Building $
{ } Other Truss Sys./Bracing (] Addition
Joint Plan Review Required: _ mm_:wznam % ﬁ\ { ] Rehabilitation
{ }Elec. [ ]Plumb. [ JFire [ ]Elevator nsuiation mm— { ] Roofing
Finishes -Basa Layer Sidin
SUBCODE APPROVAL Finishes -Final M w m_mLow Height (exceeds &)
[ )co [ ]jcco [ ]Ca Energy , { ] Sign Sq. FL.
Date: Mechanical [ 1 Pool
TCO
Approved by: Other . " [ ] Asbestos Abatement Subchapter §
Final - @&u @ H “ ,%”a Haz, Abatement NJAC 5:17
Barrier-Free er
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Pregent . Proposed ____ Est, Cost of Bldg, Work: Administrative Surzharge $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee §
No. of Stories 2. Rehabilitation w‘@.l%l‘\ State Permnit .m—._ﬂnjmwmw Fee $ —
Height of St . —_—

9 ructure Ft. 3. Total(1+2) $ : - TOTAL FEE § \.,,%I.\
Area — Largest Floor Sq. Ft. =
New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft. U.GLe R0 1 White = inapector Copy 2 Cenary = Office Copy

Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pirk = Office Copy 4 Gofd = Applicant Copy




e YT poT eI

BUILDING SUBCODE
TECHNICAL SECTION

PR

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

s

Date Received
Control #

WL
£ 107

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby dertify that | am the (agent of) owner of

Block LMD| Lot _’ A A - Qualification Code * racord and am authorized to make-this application.
Work Site Location 2™ m./.r e ti K ..C Syl O m\c& m . <§1\f\ﬁ\
. ) Signature
Owner in Fee R.-To. B Vllnven ~ Rlice WiHV s
- v T D. TECHNICAL SITE DATA
Address n\hﬂm\ Kx_nw _ T T . EC

f/or(SNvansane . ) Y, P74 T

. [

Contractor _____ B o T I v~ rd
Address Climmn o .\ i hov &
Tl () FAX (____)

DESCRIPTION OF WORK

A.f ORI

F%,XﬁAv S Thu. ﬂlﬁ«r, 5.@.1@4.4C\ru.(_)cow

&w?ﬁ@wm cccc_%r .

@/,Q%L.P.Fb _\A,/v F/\, wﬁ%%:

Contractor License No. or Bulider Registration No.
Federal Emp. No

New RaFters &

Y Spaded

JOB SUMMARY (Office Use Only) X(& £r &Q

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) \\b/gﬁnﬁ m.

[ ] NoPlans Required Type: Failure Failure  Approval Initial

N4 Al “r\ m.bNN Footing

_ﬂ\“ Footin > Footing Bonding

. nc _ - Foundation
" “ mo:; ation — w_mu TYPE OF WORK: FEE (Office Use Only)
rame rame
ildi
[ ) Cther Truss Sys./Bracing () z.wi. .w:_ ding ’
Bamier-Fre [ 1 Addition
Jaint Plan Review Required: e :m_m:oa e [ ] Rehabiitation
{ JElec. [ ]Plumb. [ ]Fire [ ]Elsvator
Finishes -Base Layer (] m..um_._:u

SUBCODE APPROVAL Finishes -Final [ 1 Siding .

[ ]CO [ ]CCO [ ]CA Energy [ ] Fence Height (exceeds m_u.

Date: Mechanical ] Slgn Sq. Ft

) Tco () Poot
Approved by: Other { 1 Asbestos Abatement Subchapter 8
Einal [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other
[ ] Demolition —_——

B. BUILDING CHARACTERISTICS ,
Use Group  Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $ / \.\
Constr. Class  Present Proposed ______ 1. NewBidg. $ S:macr_.._._ Fee $ vl
No. of Stories 2. Rehabilitation  $ . L
Height of Structure Ft. 3. Total(1+2) & State Permi w:ﬂM“_MW MMM M L)
Area — Largest Floor 8q. Ft. ) 7~ k¥ "
New Bldg. Area/All Floors 3q. Ft.
Volume of New Structure Cu. Ft. Uee F110 1 White » Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sgq. Ft. {rev. 07/03) 3 Pink v Office Copy 4 Gold = Applicant Copy




L ] BUILDING SUBCODE
m.a TECHNICAL SECTION

n

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_nOm_,\_)..:Oz WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block J\m.@|

Work Site roomzo:

Lot lmﬁ%n »wmcm_;. n Code cord iz
Q e/ co T Z .

Date Received
Control #

Date lssued
Permit #

. CERTIFICATION IN LIEU OF QATH

| jhereby certify that | am the {agent of) owner of
make this applicali

o

_ Stgnature

Owner in Fee

Address

D. TECHNICAL SITE DATA

OS5I 2o

DESCRIPTION OF WORK

TURow iR mﬂN.u.r)ff\J,.f ﬁtr.__n.&a _t . .‘,.wu.
. (232, I ’

Contractor fa \
Address \J/.m \\A\ \ v
Tel. { } \ ~ FAX }
Contractor License No. or Builder Registration No,
Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Mc
[ ] MoPlansRequired __ _ _ Type: Failure  Failure
LAl - T ﬂwmﬂﬁo Bondin
" I
[ ) Footing _— moc:awqmo: |
[ 1 Foundation — —— Slab
[ 1 Frame ___ ___ Frame
[ ] Cther . Truss Sys./Bracing
Barrier-Free

Joint Plan Review Required: .
[ 1Elec. [ ]Plumb. { IFire [ ]Elevator Insulation -
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

\.

oS -417a sd. 7T
PN C.&.?oﬁ
-+ Q Z;bg\@a\

i CCJVW

D;D\._;:\b ﬁt...n..).rb!.ﬁ/s\ (S
_.( E\J\v

FEE {Office Use Only)

- rence Helgnt {exceeds &'
L 1o geg Energy — B T e u
Date: - Mechanical [ VP Sign__ SqR
: c Tco [ ] Pool
Approved by: \ Other wh [ ] Asbestos Abatement Subchapter 8
Final \ W NNQ [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free u& [ 1 Other :
{ ] Demolition

B. BUILDING CHARACTERISTICS .
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $ m N
Constr. Class  Present Proposed 1. New8Bdg  $_____ Minimum Fee $
20.. of Stories 2. Rehabilitation w% State Permit Surcharge Fee $
Height of Structure Ft, 3. Total {1+ 2) mlll\| TOTAL FEE $
Area — Largest Floor 3q. Ft.
New Bldg. Area/All Ficors Sq. Ft.
Volume of New Structure Cu. Ft, u.C.C. Fib 1 White = Inspector Copy 2 Canary =
Total Land Area Disturbed Sq. Ft. (rav. 07103} 3 Pink = Office Copy 4 Gold = Applicant Copy




18/17/2885 13:33 6899451212 BARRIER PAGE 81/82

Osborn Sea-Bay Condominium Association
P.O. box 927
Normandy Beach, NJ 08739

October 14, 2005

Mr. Arthur Morris
968 Patton Steeet
North Brunswick, New Jersey 08902

Re: 24 Sheil Road
Normmandy Beach, NJ
Unit # 42

Dear Artie:

The Board of Directors of the Osborn Sea-Bay Condominium Association has received
your request for authorization for construction replacement of your siding on your home.
Based on the information submitted to us, including the description of the change, this type
of like-kind replacement does not need the approval of the Board of Directors of the
Association, however, at the request of Brick Township for an approval letter, we approve
your need and request to replace the existing siding with identical siding.

If any additional changes are made, the Board of Directors must approve those changes
before work can progress in a secondary request,

Additionally, this approval is subject to the approval and granting of necessary permits by
the Township of Brick. -

Finally, as a reminder, construction can only take place after Labor Day and before
Memorial Day.

Please feel frae to contact any Board member about this decision. -

Singerely,

etty Ann Fuller
Secretary
On behalf of the Board
W: 6098-945-1258
H: 732-701-0344
Cell: 908-216-2120



Permit Number 05-4172
= Date Issued 3/8/2007
NOTICE AND ORDER OF PENALTY  violation Number  V-07-00606

UNI PR OIHLTRUCTICN
. e

IDENTIFICATION
Work Site Location; 24 SHELL RD Brick Township, NJ
Block: 36 Lot. 13 Cualification Code:

QOwner in Fee: MORRIS, ARTHUR & ALICE

Owner Address_ 968 PATTON ST NO BRUNSWICK NJ 08802
Agent/Contractor
Address

To. X} Owner ) otrer:

[ AgentContractor

ACTION

g o©on you were found to be in violation of the State Uniform Coenstruction Code Act and Regualtions
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following viclation(s) remain:

On you were found to be in violation of the State Uniform Construction Code Act and Regualtions
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ] failed to obtain a construction permit; or
[X] failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

|‘_‘| Cn you were found to be in violation of the State Uniform Construction Code Act and Regualtions
promulgated thereunder. A Stop Construction Order was issued. Reingpection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 for each violation for a total penalty of
2,000.00 .

Further, take NOTICE that for each [X]week [ lday thatany of the said violations remain outstanding after
3/158/2007 _ an additional penalty of $2,000.00 per [Xjweek [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Consiruction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of the relief
sought by you. You may append any documents that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Cffice at.: CONSTRUCTION BOARD OF APPEALS
2 Mott Place
Toms River, NJ 08753

If you have any questions concerning

NOTICE and ORDER of PENALTY: §

Date: 2 /‘g ’67

U.C.C. F241 equiv {rev. 1/2004)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification
Work Site Location: 24 SHELL RD Brick Township, NJ

Block: 36
Lot: 13
Owner: MORRIS, ARTHUR & ALICE
Owner Address: 968 PATTON ST NO BRUNSWICK NJ 08502
Telephone:
Agent:
Agent Address:
Telephone:
Infraction Details
Subcode:
Issuing Officer:  Daniel Newman
Issue Date: 3/8/2007
Infraction: Notice and Order of Penalty
Statute: N.1.A.C. 5:23 Uniform Construction Code Regulations Working without a permit NJAC 5:23.2.14(a)

Infraction Summary:  Failure to get inspections on Permit # 054172 and 05-4172+A for siding and new roof
Certified Mail Number: 7006 0810 0000 4110 2444

Enforcement Details
Inspection Date:

Notice Date: 3/8/2007
Compliance Date: 3/15/2007
Compliance Inspection Date:
Compliance Summary:

Date Printed: 3/8/2007

Page 1
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