sock QR & or 1T

QUALIFICATION CODE

o ) 431

— V. FEE SUMMARY \(ﬁr office use only)
== CONSTRUCTION PERMIT Upate | Upte
[ 1. Building $
APPLICATION 2 gicnea
3. Plumbing
4. Fire Protection
Application Completes: Sections I, ll, Iil (optional), W, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION | 7. Less 20% for
1. Propsed Work Steat__ 3% CUA L ( \Q_Q\ e State Plan Review
2. Name of Owner in Fee: SolLivald Tel. { __ g S[;tcj:lj:\oﬁlaining Fee $
Address ___ FAcrn € — . . Subtotal
3. Ownershipin F Publi Private . Gert. of Oocupancy
. ersnip in Fee: IC R 12. Other
4. Principal Contractor: \—\ ARV, T\ m“o\rc ()\Qf\ Tel. ( RS NS 13, TOTAL $
Address ! ' - -
License No. OR, if new home, Builder Reg. _)ale VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ___§ 1. Number of Stories
"5, Architect or Engineer ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address 4 New Building Area sq. R,
6. Responsible Person in Charge of Work 5. Volume of New Struclure cu ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
, 10. Wetlands yes
. ) no
(R4 \ 11. Max. Live Load
\) U\ g \ ! \\(\ 12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Dale Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. (] Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2, O New Building t. O Hotels (R-1)
3. O Addition 2. [ Mutti-Family (R-2)
4 (] Atterati 3. [ Two-Family (R-3) BOCA
. ! eration . 4. [} Two-Family (R-4} CABO
5. I Fire Protection 5. [7 One-Family (R-3) BOCA
6 Plun'i[:ling 6 a One-Family (R-'4) CABO
7. O Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 |/ After Construction 5
10. O Lead Hazard Abatement Net Gain or Loss g;
11. [J Demolition B. NON-RESIDENTIAL Py
m : . —
TOTAL COSTS 250 [iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Speaific Use: o
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: g
ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ‘ P: R’)
_ U Partial Releases 2. [J High Pressure Boilers 7. O Sprinkiers ] ]
! 0 artia; relea . 3, [0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Forrr %
2. L] Prototype Processing 4. (] Refrigeration Systems 8, [ Underground Storage Tanks

U.C.C. F100-1 (rev. 2/98)



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 in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S A 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( } |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, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. { ) [tfurther cerify that | will perform or supenise the following work:

C.1. { } Building C.2. { ) Fire Protection
| further certify that 1 wilt perform the following work:
C.3. () Electrical C4. ( ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

! further certify the following as required by the Uniform Construction Code, N.J A C. 5:23-2 15(a)5: 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 willfully faise, | am subject to punishment.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax |aws.

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

{ ) Check if contractor.

Agent Name j\kj\ﬂ\@'—\ (-_rﬁc—‘__;o\(\qQ LN

Address 20 DAy Ed 7
Yo S oo U ~S

Telephone ( ) Q_,gg gqq S/

Signature \\\ (P rﬁ‘\\ M\()\I\Q \O/‘—__ :

i, ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UC C F160-2 {rev 3/86)



OFFICE DATE RECEIVED:

ViIl. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
mﬁzmnxr_mﬁ Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use oniy) Initial Date Initial Date Initial Date initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

clojoja|la|ld

Police Department

"] Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

dj{oloa|j= ) a

Utility Dig No.

(

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Cettificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

OocCoogorn

Lead Abatement Clearance Certificate

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

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F{00-3 (rev 3/956)




TOWUSKIP OF BRICK o
BAVIABGHoRE I TREEDAT 0N - o
BeC HEY JERSEY

Date Issued 14/28f206}
ponatelal 01-4347

CONSTRUCTION
PERBITE
IDEHTIFICATION Block, 3189 4 Lot — fua)
ry : 35 LLAY CIRGCEE i HADRY, IBNPRAGEN
dort $ite Lecation YINEL SIRING Mmmwmmm ” 1L bAIsL D

Guner in Fee.SHLLTYNL DOLGRES

TORS. RIVER. fa, i3

Addrass SAME

Tolophose £}

%?E%}?% P«ﬁn m@- or mu

Is hereby granted pernission to parform tho follewing vork:

{%] BUILETHS { ) pLushING [} LEAD HAZARD ABATEHEHT

[ ] BLECTRICAL { § FIRE PROTECTION 1 DESOLITION

{ ] ELCVATOR DEVICES [ | ASBESTOS ARATEMERY () ommee_.. o
{Sebehapter § unly)

BESCRIPTION OF ¥OAM:
YIMYL SIDTHG OVER EXISTING

#oTE: ¥ construection does net conmance wilhin one {i} vewr of dats of tsugance,

wbryction ceanes for & perfad of six {0) months, this pernit is void.

felfuated Cost of York §

\ _,‘.T,: al

N
{ £
\M fonstruction 0ffidia

3, 068

.

T bota

‘-...-.—-f"""""

mxﬁ,‘. Fil6 {rev. 3f08)

Federal Eep, *I

3]

FAVHEHTS (office Use dnly)

Letiding R
Eisctrical _ b
Flugbing ]

Fire Protection 8
Eleyator Dovices 4
dther

8CA Trainiag Fee i

Cart. of Gctupancy )
Gther

Total 81
Check fo,

tash J
{ollacted By 113

11729708 11+05A1 Q00D00RR354
¥HOT SERY.OOV

H014317

BUILDING $85.00

Bon %2.00
ATOTAL BT . 0H

CABH $102.00

CHARGE $15.00



TONUSHIP ©F BRICK Pee HEY JERSEY bate feeeived (142672001

401 CHAMBERS BRIDGE G BUILOING Bate laawed  14020/2008
DIVISION OF THSPECTIONS SEBCODE tontrol § - :
. TECHHICAL SECTION peralt § 01-4}1

Ao IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IHFORUMATION. BMER CHANGIHG O, CERVYFICATION IB LIEG OF OATH

CONTRACTORS, HOYIFY THES OFFICE, CALL UYILITY DIG {0 {-806-272-1000 i

Block 180,88 tot_ 31 quat _ 1 bersby certify that 1 aa the (sgent of) owner

York 9ite Location _38 PIAY CXRRER. — meita s e e . of record and-sn aethorired to ﬁ_m; this application.
YINYS SIDTRE , ‘ . ‘

Quner in Fee_ SUNLIVAH BOLORES , SR , Lo . .

Address_ SAHE . Signature

 BRICK. BJ 0A12E- . .

EmI . . £, TECHHICAL SITE DATA

Contractor _HaxKy rayPHAGEN - : BESCRIPTION OF BORK
Address 31 DAISY £,

JOHS RIVER M, BJ s YINYL SIDING OVER EXISYINS
Tele__) Fax {...)

{ic. Ho, or Bldrs. fea. Ho,

Federa) £np. EI

| JOB SUHHARY (0Ffice Dse Oaly)

W PLAY REVIEW Pate  Initial  IHSPECTIONS bates (#onth/0ay}
| { Yo PlansReq ___ __ Tepe fatture Failurs Approval Initisl  TYPE OF ¥oRM FEE {0ffice Use Only}
) [ 1 e e Footing [ 1 Yew guilding $ f
| { | Footing e e Foundation {1 addition : )
[} foundation 51ab [¥} Alteration gs
[ ] Frape . frame — i1 fooflng . : _3
) other : Borriapfree . . . ezt = L) Slding : : . p -
Joiat Plan feview Raquired: Insulation [} fence 8 Height {eqcoeds &7} i
[ ) Elect |} Pued { ] Fire finishes {1 stgn g . Sg, Ft. 8
SUBCOBE APPROVAL [ ] Etey Enetyy i1 posl ]
Fyce [ pete f]ch Hachanical ‘ { 1 Asbestos ibatement Subchapter § i
Date: Hod [} tead Haz. gbatement HIAC 5:11 b
Approved By: tther [ ] other e . A
Finat Othar g
arrierfroe [} Benolition 4
B. BOILDING CHARACTERISTICS
Bse Group Present . . . Proposed_8-3._ . Est. Cost of Bidg. Work:
tonsir. Class Present . Proposed I, few Bidg, $of
Ho, of Stories g 2. Alteration §___~ 3,000 Adainistralive Sercharge § K]
Height of Structure 9. 3, Tolsl ($#2)4.. . 2.0800 Paid { JCheck ¢ Hininup Fee ¢ §g -
Ared Largest Floor 1 Sq. Fi, Collected by: TOTAL FEE 5 g
ey Bidg, Area/All Floors 10 5q. ft, Industrialized Boilding: BCA Training Fee H i
Volume of New Structure___ g ie, ft, [} State Approved
Yotal Land Area Disturbed_ 8 %4, ft, i }uun B.0.0. FHID {rev, 3/98)




e e e e T Ty e g g C T T T GRS TR R TR TR R TR TR A PR W R R TR T TR, - TR TR WU g RN TR TR, W - RS o e W Ny Ty R, e

TOUHSHIZ OF BRICK LT REQ JERSEY Sate Beonfeed 11361000 . L

401 (RAUBERS BRIGSE RD BEILDING fote Tesued  14430)HM i ‘
DIVISION OF IRSPECTIONS : $UBCO0E Sosteol § : : e
TECRUICAL SELYION pareit 1 01434) . 4

IRENVIFTCATION-APPLICANT: COMPLTTE ALL APPLICABLE IRFORRATION. WHEE CHARGING £, CERTIFICATION mz.rmmm g9F oATH S
CONTRACTOHS. BOYIFY THIS OFEICE, CAll WYILYTY DIG HOY 1-26D-272-1008
Block _uadae . fot i1 Ly R f hereby certify z_mw 1.an the {agest of} ewaar
York Site Location 38 cpAV PIBGLE . o e - . of record and &b anthorized to vako this mg:g:g. ,
R 4.1 313 17
Owner 10 Feo_ SHLLIVRY DOLGRES
dddregy  SAME Bignabure

ANYAE b BEToG .

- B, TECHRICAL SITE DATA

Contractor UARRY IROFHAGEY . —— . GESCPIPTION OF YORK
address 31 DAISY B _
Y0uS RIVER L, MY YIHYL SIDING o¥ER EXISTING

Tele 3 TR

Lit, o, or Bldre, fan Ha

roderal £op. o, || N .

408 SUMARY [0ffice tse Only)

PLAN REVIEY Bate Initis)  HSPECTIONS fates {Nonth/oay) : _
I Yo Plang Beg, . . Ty fatters Foilers Approvel Iaitial  TYPE OF VORK FEE {0ffice tae Only)
{18 R 1113 111 . { ] Hew Building $ §
{ ] Eeoting -  Foundatioa [} Addities 4
[ ) foundation glch [X] Attevation b
1 frage - Frane _ ” { § Resfing )
{1 dther faerisriren _ P 1 %iding i
Joist #lan Revisy Raguired: Insulative i} Fencs i Height {exceeds &%) B
]} Elect § } Flumb | Efpe Finishay i} ig i f9. Tt. 0
. CHBEODE APPROYAL [} Eley Enerqy {1 pes 4
_ [ves [jo0e [)6h Bachanical {1 ﬁguxu Abatspsnt Subchsptar § ]
_ bats: 1o { ] Lead Haz. Abatenend HIAC 5117 . f
kpproved By: dihar { ] Other {i
Fisal " Gther g
Barrierfrag £ 1 emolition 8
B. ROILDING CHARACTERISTICS
fgo Aroup Present ... Proposed 8-3 _ _  Est, Tost of Bldg. Work:
Constr, Class Present______ Propossd Y, Hae blda. o d
. Yo, of Stories 8 2 Reration § 3800 Apinistrative Surcharge § g
- Height of Strurture &, 3, Total {2} 3.B80 faid b ] Chock ¢ .. Hinioum Fes 3 8
Arad fargssh Flaor 4 §q. Fi, £oilectsd by: 1478 FEE § el
Hay 8idg, Arcafall Floors b S0 T Industriaiized Beitding: 0Tk Training Fes H A S
Yotumy of Hew Structure .. ¢ €a. Ft, { 1 state Approved
N Yotal Land ares Disterbed 2 3q. #t, 1] Hep §.0.5, Fii0 {rav, 3/95)

e . ; . . . ,‘ e



-Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: 5% C\,AL-—‘\ C&\Zc\ﬁ,
Block: \1Q 2., 4 Lot: t7¢
Owner’s Name: Soellllupm
Owner’s Mailing Address: SAYNE—

BUILDING ELECTRICAL
Contractor: Q A (\ a_.@\f\o.\q e Contractor;
Address: '2 ( S)A (C, 2o Y Address:
=" ( {<K\e _
Phoneti____ 752 XSS BVIAS Phonet:
Lis #:

Lis# . -
Federal Emp # or S _

Technical Data
Description of Work:

_\J\V\kf\\ S1OINg

Type of Work T

_ New Building Siding
_Addition ___ Fence
___Aleration ___ Pool
___Roofing ___ Demolition
____Asbestos Abatement Sign

N Building Characteristics
Use Group  Present; Proposed:

No of Stories:

sq ft

Height of Struciure:

Area of the largest floor:

Area of New Building:

Volume of Structure:

Toial Land Disturbed:

’-l vy
Cost of Alteration:

Cost of New Building:

Total Cost of Building Work:% / m

| hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: \L—/\H’VN\P\‘\"’\F—\

Please Print Name 1J(-\,n.vq4 T Pnaa
3 b =

Federal Emp # or SSN

]
i
T
1
T
i
|
i

Technical Data

Quantity

Item i
Lighting Fixtures
Receptacles :
Switches
Detectors :
Light Poles
Motors w/ Fract. HP !
Emergency & Exit Lighis :
Comrmunication Points
Alarm Devices/FAC Panel 1
Tolal R j

" I
Pool '
Spa/llot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit Kw
Tlectric Water Heater KW
Electric Diryer KW
Dishwasher Kw -
Garbage Disposal ' HP ¢y
A/C Unit —Central Air f KW
Space Heater/Air Handier ! Kw
Baseboard Ieating : - KW
Motors 14 HP ;
Transformer/Generator : Kw
Light Stander 5 AMP
Service : AMP
Subpanel ' AMP
NMaotor Control Canter i AMDP
Sign/Outline Light : KW
Furnace ,
Steam Boiler i
Other: |

[}

I

i
Estimated Cost of Electrical Work:___ :BJOOC‘) -

I hereby certify that T am the agenl/ou;n'e[ ofrecord and am
aulhorized to make this application ancl perform the work

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Iform

i

| PLEASE PRINT

PLUMBING VIRE
Conltractor: C C t. t

acle . ontractor:
Address: _ Address:
1;!:50;;6 it — Plllong #:
Lis #:

Federal Emp # or SSN

Technical Data

Fixtures |

: Quanlity
Water Closels g
Urinals/Bidets

Bath Tub .

Lavatory
Shower
Floor Drain

Sink '

Disliwasher
L Drinking Founlain

"“\Vashing Machine -

i
Hose Bib :
Gas Piping :

Fuel Oil Piping
. Waler Healer

Steam Boiler

Hot Waler Boiler

Sewer Pump

.- Wet S]S}'ﬁ}klcpﬁeads

Intcreeptor/Separator_

Backflow Prevenier

Creaselrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Conneclion

Aclive Solar System
Auxiliary Meler

Sprinkler Heads

Suiup Pump

Olher:

Estimated Cost of Plumbing Work
I hereby certify that 1 am the agent/owner of record and am
authorized to make Lhis application and perform the work

listed on this applicatibn.

Signature:

Please Print Nante:

CONTRACTOIUS SEAL
! .

!
I
|

[
i

Federal Emp # or SSN

Technical Data
Description of Work: -

Heating Type: Gas Oil __ Electric Solar
Heating System is  New __Existing
Location of Furnace/Boiler:

Walter Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprielary Supervision:

fue
{uel
_ luel

Flammablie Storage Tanks
Combustible Storage Tanks
1.PG Storage Tanks

capacity
capacity
capacity

Tlem Quantity

Dry Sprinkler Heads
Tolal

Smoke Deteclors ' !
Heat Deteclors '
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systens:
CO2 Suppression
Ialon Suppression
Foam Suppression
Pry Chemical
Wet Chemical

Gas/ Oii Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other: '

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and an
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




