/535/—'"23

Jj]\ LOT ADDRESS (SITE} PERMIT NO.
'{3 RECE]VED V. FEE SUMMARY (for office use only)
Update Update
q\‘T?! 5 o 693 BI]NSTIIIICT ION PERMIT G e el
h?’.,_ L &0 M 1. Building $
AI’PLIBATIIJN 2. Electrica
V Cppﬂitﬁw% Sections 1, 11, )} (optionel), IV, Vi and Vil 3. Plumbing
DIV. 4. Fire Protection
{DENTIFICATION 23 M -7*’— A/ ¢ Fire | —
/ roposed Work-site at: ]~ 6. Subtotal $ 7 -1
‘ 7. Less 20% for ‘
2 ame of Owner in Fee: Tel. { State Plan Review __6 —_t
- 8. Subtotat -
Address 7‘3 O B u R N T‘A VE R_ R D g 8 72 Z-' 5. DCA Training Fee //
Tip code
10. Subtotal o— L
arehin i . ; 11. Cert. of Occupancy 1y
nership in Fee: Public Prlvate -
ynersiie 7 12. Other ~ i
Q“‘4.““Principal Contractor: Tel. { } 13. TET_AL $ F i
Address L A BUILDING.’SITE.CHARACTE ISTICS othce P
Number of Stories - _'/
License No. OR, it new home. Builder Reg. No. Exp. Date / Height of Structure ——’L%’ ft. £
\/ ! . Arga—Largest Floor At
Federst Emp. No. Social Securtty No. 4‘:€uilding Area—Alt Floors ﬁ
( —Volume of Structure o= N~ AV ‘? /
5. Architect or Engineer Tet. { ) T B. Construction Ciassification VA 4 j/é
7. Total Land Area Disturbed sq. ft. [
Address 8. Flood Hazard Zone
. 9. Base Ficod Elevation f.
6. Responsible Person
In Charge of Work Tel. { ) 10. Waetlands rlzs sq. ft.
11, Fire Grading
) Ve 12. Max. Live Load
It. PROPOSED WORK Est. Cost - 13. Max. Occupancy Load
1. O Minor Work T ——
{single trade) OPTIONAL (for office use only) VH. DESCRIPTION OF
2. O Small Job ($5.000 Plans .Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) AL 1.0 Hotels (R-1)
3. [0 New Building /4 2. O Multi-Family {R-2)
4. ddition 3. O Two-Family (R-3) BOCA
. Alteration 4. O Two-Family (R-4)CABO -
0O Fire Protection 5. @ One-Family {R-3) BOCA 8
. O Plumbing 6. O One-Family (R-4) CABO o
8. O Electrical No of dwelling units: Py
9. O Asbestos Abatement Y Betore Construction —
10. O Demolition < ) A/ 7 7. /o After Construction g
TOTAL COSTS | 200 iy 777 V’/“’f 77 |77 Net gain or loss =
- [ Hi. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing I B. NON-RESIDENTIAL 8
- 1. State Specific Use: -~
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) o
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers _
2. O High Pressure Boilers 5 [0 Cross-Connections/Backflow 8.0 Smoke Control Systems in Open Wells 3. Change in Use Group, -




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certlfy that i am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ()| turther 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. i 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,
I further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
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 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 certlfy 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 wlli 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. () I further certify that | will perform or supervise the following work:
C.1. ( ) Buliding C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

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

| further certity 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 officlal may require.

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

Signature _ Date

Il. AGENT SECTION
(to be completed If the applicant is not the owner In fee)}

| heraby certity 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
application as his agent.

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15{(a)5: All required State,
county, and local prior approvals have been given, inciuding such certification as the construction official may require.

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

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

{ )} Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vvill. PRIOR
APPROVALS
CHECKLIST
(ofMice use only)

LOCAL

APPROVAL

Pretimin.
Initial

Final
Date

COUNTY
APPROVAL
Preilmin. Final
Initial Date

REGIONAL

APPROVAL
Preflmin. Final
Inttial Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

] Panning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Ppolice Department

0 Heakh Department

O soll Conservation

o N Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

O utity Dig No.

e
G- Other §

LN:

G/o2/23

s

O

a

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offica use onty—optional)
Name of Code & Edition

Building

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Harard

Fire Protection

As Buiit Elevation Cert,

Mechanical

Other

X. CERTIFICATES ISSUED

{office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
1 Continued Certificate of Occupancy

O certificate of Occupancy

1 et ok B mmanasal

DATE EXPIRED

—_——
———

FEE5E




CONSTRUCTION

=] PERMIT
IDENTIFICATION Biock /)) M @Loi 02 /

/
) ’\/:,MJA/;x/ --/ for 3774 Contractor/

Ug

UNIFORM LU!\}!IU(‘!I[}N
3

Work Site Location

Date Issued é / j
Control #

Permit # /_33%[’ 73

e .m,?
-~

T \\
ol Address’
Owner in Fee . / ///A/ > /f_.r et
e
Address ,_/%’%7/\’ = Tele. ( )
- ~ g Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) < Federa! Emp. No.
L X .
1 or Social Security No.
G" o ﬂ n '\ i1 v,
f—=J e
PAYMENTS Offi n
is hereby granted permission to perform the following work: Building { ce Use Only) 1"”4*#
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing TLLLT, 100
[ '] ELECTRICAL [ | FIRE PROTECTION Eloctrical o0
f‘ / Fire Protection Lo -89
DESCRIPTION OF WORK: Other & —— W
A L
' DCA Training Fee _’7’LH ¥ . .Gl}
Cert. of Occ. __: :"fj/-/‘/ q “BB
Other tl
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total T AR 5. 08
construction ceases for a period of six (6) months, this permit is void. Check No. ~Eruan 3. 38
- 9_2 Cash e
Estimated Cost ot Work $ / } ' (5/) Coilected By: ,-..___..%
Fd

U.C.C. Form F-170A RUCTION OFFICIAL

ONSTRI
’/Axasssssen 3 PINK - JACKET 4

-<\°

1 WHITE - OFFICE 2 CANAR

GOLD - APPLICANT



ING CONTRACTORS, NOTIFY

e BUILDING

mcmooom

enbt

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

H% mwom CALL UTILITY OIG NO: 1-800- wwm- 0.

s [ 247D

Work Site Location

P S -
S\~ (LA

R D,

wner in Fee
_ﬁ\Ma“mmm IJQ.WQ - NQR_{\\\W\%M\INNN Y

Contracior

Address

Tewe ! )

:

L, No. or Bldrs. Reg. No.

Faderai Emp. No.

or Social Security No.

S —

SOB SUMMARY (Office Use Only)

Failure Failure Approval

Dates (Monih/Day}

FPLAN REVIEW Date Inittal  INSPECTIONS
i ] No Pians Reaq. Type:

(i All Q\m Lmﬁ Footing

{ ] Fooling __~  ____ Foundation
i ] Foundation - Slab

| ] Frame - m“ym

[ ¥ Cther ____ . Insulalion
Joini Plan Review Required: Finishes:

! | Elec. | ] Piumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
bro} Cco } CCO | 1 CA TCO

Date. Other

Final

Approved By:

5_3..3..:.,55.. TECHNICAL SECTION

B. BUILDING CHARACTERISTICS

Preseni |D1..N Proposed ——

Use Group

Constr. Class Present _ Proposed

No. of Stories

Height of Structure \.N. Ft.
Area—Largest Floor 7 Sq. Fi.
Total Bldg. Area/All Floors Sq. Ft
Volume of Structure M\v‘m @\ Cu. Ft.
Total Land Area Disturbed Sqg. Ft.

Est. Cost of Bldg. Work:
1. New Bidg. §
2. Alteration $
3 Totai (1+2)3

{Office Use Only)
TYPE OF WORK: ‘ FEE
[ 1 New Building $
[ } Addition
[ ] Alteration
[ ] Rooting
o [ 1 Siding
[ ] Other
{ ] Demolition
f ] Miscellaneous
[ 1 Fence Height
{ ] Sign Sq. FL
[ ] Poot
[ ] Elevator
[ ] Asbestos Abatement
[ ] Other .
Administrative Surcharge 3§
Paid [ ] Check # Minimum Fee &
Collected by: TOTAL FEE $

Date Received
Date Issued
Control #
Permit #

S
/33473

| hereby certify that 1 arn the (agent of) owner
of record and am authorized to make this application.

_n\nm_ﬁ._m_o_b._._oz IN LIEU OF QATH

Signature

D. TECHNICAL SITE DATA
Ommomzvj._Oz OF WORK

AADDiT70 v\r\ A
CECCAR LT 24/

U.C.C. Forin F-110A 1 White = Inspeclor Copy

3 Pink=QNice Copy

2 Canary=0Qitce Cooy
4 Gold=Applicant Copy



et BUILDING

UNIFORN CONSTAUCTION
croc

%.\_Umz._.__.._Obdoszvv_.“o.pzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

SUBCODE

m TECHNICAL SECTION

ING CONTRACTORS. NOTIFY @ QFFICE. CALL UTIHLITY DIG NO: 1-800-272-1 O\o.
~\m52 \§ — Lot ihuVNm s .

Work Site rOnm:o: \“w \w @) ; i
\ggmﬁ in Fee \r\ Cl§ - - ~

Address Q%Q - \\\%t\.\%‘ wm‘ \\W i >\ g K ). -
X,o::mﬂoq ) e e

Address
T Teie o ) i

L, No. or Bldrs. Reg. No.

Federai Emp. No. :or Sociat Security No.

i 408 SUMMARY (Office Use Only)

PLAN REVIEW Date Inital INSPECTIONS Dates {Month/Day}

i} No Plans Req. _ /. Type: Failure Failure Approval Initial

fogl Al Q\m uﬁ Footing

{1 Footing e _____ Foundation

{ ] Foundation e ——— Slab

[ ] Frame Frame N '

{ } Other - Insulation

Joint Plan Review Required: Finishes:

' | Eleé. [ | Plumb. { ] Fire Energy - !

SUBCODE APPROVAL Mechanical =~ .°

[ 1CO!l 1CCOY[ | CA TCO : .

Date Other i

Approved By: Final

,m. BUILDING CHARACTERISTICS

Use Group Preseni .IE Proposed — ——— Est. Cost of Bldg. Work:
Conslr. Class Present _ nﬂmUOmma - 1. New Bldg. §
No. of Stories . - 2. Alteration $

Height of Structure __ /Z Ft. 3. Totat (142)%
Area—Largest Floor iyl Sq. Ft.
Total Bldg. Area/All Floors . 5q. Ft
Volume of Structure Ma ‘w Cu. Ft.
Totdl Land Area Disturbed Sq. Ft.

M

Date Received

Date Issued
Control #
Permit #

L&

/33473

C. CERTIFICATION IN LIEU OF QATH

b

| hereby certify that | am the {agent of) owner
on.ﬁnoﬁ and arm authorized to make this application.

.m_msmﬁcﬂm

D. TECHNICAL SITE DATA
Ommom__u.:OZ OF WORK

~

\Qw@\ﬂua\,\ FOR

CECCAR FAT2IVNE
gt

TYPE OF WORK:

bl

[ 1 Alteration -,

[
(
[
(1]
(]

[
(
(
(
(
(

New Building -
[ ] Addition .

} Roofing
1 Siding
] Other

Demolition .
Miscellaneous

Fence
m_ws
Pool
Elevator

Asbestos Abatement
Other

Height
Sq. Fi. 5

—~{(Office Use Only)

FEE
$

»
kY
L3

Paid {
Collected by:

Administrative Surcharge

} Check #

Minimum Fee

TOTAL FEE

$

3

$

U.C.C. Forin F-110A

1 White = Inspector Copy
3 Pink=Oflice Copy

¢ Canary =Office Copy
4 Gold = Applicant Copy

1
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——  TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N_J. 08723 C

Stavan J. Zboyan, Mayor

Department of Administration & Finance

Township Councll:
Albert Cheabocinskd, Presldeat
Victor Caatitio Office of Land Use Management
Holea Fayad Richard E. Gamett, P.LLS., P.P.
Lee Hartman Muaicipal Surveyor/Planner
L‘wmzs G{;Mﬂhﬁﬂe - (908) 477-3000, Ext. 275
ary Lou Powner -
W o e Fax: (908) 920-4850
TQ: Municipal Engineer v~ DATE: . Z"%j sz
. o
Gy 7% Becrns™
o (Name — Please Print) (Address)
,-BLOCK : /250, 77~ ror- | ;2‘:%

Request to be exempted from the plot plan requirement as
outlined in the Brick Land Use Book, Chapter 130.31, part
B. ’

V/Phone No.

1. Submit survéy;showing location of addition with
proposed dimensions, grading. If driveway is being
added, show type, width and length.

gﬁ/ﬂﬁé‘)—?\)/_

2. -Proof that the property is not located in a Flood
Hazard Area. '

NOTE: Any excavations to be removed from the Township
required a mining permit.

Rejected Date: By

Remarks:
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THIS SURVEY IS MADE UPON REQUISITION OF.2v2 CAR T/ 1L
TRTAHELC/NE ZIZZ2 A AND_~Sorrn”
SURVEY No. & /528 Elrsmon/ s Tror/lomseis e T pﬁf&/ﬂﬂfﬁ‘.ﬁ;;ﬁiﬁ;
FIELD BOOK THEREIN CONTAINED.
Krnoslvwos O ST B BERNARD CHAMBERS & ASSOCIATES
8CALE /7 20" SURVEYORS
DATE Dec. /2 /9 &9 97 FLORENCE AvE., {RY. N. J., TaL Ee. 5-3407

5 /2 2 / Lic. No. 4398
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