BLOCK é '73 13

T ” l O QUALIFICATION CODE

.ADDRESS(SITEDJC;\ Lons L«

oo, I HOVY

m = V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 2 Update | Update
NOV 2 3 1998 1. Building s _9h
APPLICATION 2 Electrca ”
i [ -’\""1 3. Plumbing
—py o b ) 4. Fire Protection
- Application Completes: Sections I, Il, lll (optional), IV, VI, and VII 5 Elevator Devices
I IDENTIFICATION 8 Subtoa s
‘ 7. Less 20% for
1. Propsed Work Site at; ’739* L,thS L’A' fSV-'("/Q /dj State Pfan Review
2. Name of Owner in Fee: _S—J¢ b hen DNesmond Tl 8. Subtotal $
Address 1S o> Lions Ca. L f e AR 9. DCA Training Fes
o P —— 11 ? Subtotaflocc
. . Cert. o v
3. Ownership in Fee: Public Private . 12 Other pancy %’
4, Principal Contractor: ESJ ] E-— Ted. ( 13, TOTAL s //
Address
License No. QR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stalies
5. Architect or Engineer Tel. ( g ;ieighl o:'_ St;;tuFrIe ft
. . Area — Lar oor sq. ft
Address : 4. New Building Area sq.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu ft
Tel. ( ) FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
, 8. Fiood Hazard Zone
9. Base Flood Elevation ft.
T [Jﬂ 10. Wetlands vyes
h’\D . 6 ' no
11, Max. Live Load
12. Max. Qccupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost [ Frane Date Rejsction | Approval | Re- Resubriasion Dates R VI, DESCRIPTION OF BUILDING USE
1. O Minar Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer / RESIDENTIAL
2. O New Bullding Nl ) - Yy O T 1. O Hotets (R-1)
3. [J Addition Uit ™~ Y 2. 0 Mutti-Famity (R-2)
4 (7 Atteration 3. [J Two-Family (R-3) BOCA
. 4. 0 Two-Family (R-4) CABO
5. [ Flre Protection 5, Family (R-3) BOCA
6. [ Plumbing 5. ne-Family (R-4) CABO
7. [ Electrical No. of dweliing units:
8. U Elevator Devices Befors Construction
9: [ Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement e Net Gain or Loss
11._[Skbemoltion e B. NON-RESIDENTIAL
¢ ' ,
rotaLcosts | A1 7V | M 5ok oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWNG? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preventers 2 Use Group:
Hl. DO YOU WANT: (optional) DumbwaitersMoving Walks 6. [0 Hazardous Uses/Piaces of Assembly ' P:
1. O Partial Releases 2. [} High Pressure Boilers 7.0 Sprinkers .
2 O Prot ® b . 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
- L Prototype Processing 4. O] Refrigeration Systems 9. (0 Underground Storage Tanks

65880101 ¥8sal



CERTIFICATION IN LIEU OF OATH
. 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 propetty for my own use and occu-
pancy. This dwelling is to be accupied by myself and is not to be used for any purpose other than single family
residential use. | aitest 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 Buiiders Registration Act (N.J.5.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, 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

i 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 prop-
erly 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 properly listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C-1. ( ) Building ’ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3. { )} Electrical C4. ( ) Plumbing

D. { ‘) | agree to advise all contractors on this project that they are required to be }egistered 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 raquired State, county,
and local prior approvats have been given, including such certification as the construction official may require.

y of the above-gstatements are willfully false, | am subject to punishment. '
M Date //’ / Cf/qy

7

II.  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 work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| understa

Signature

! further certify the following as required by the Uniform Construction Code, N.JA.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.

[y

( )} Check ff contractor.

Agent Name
Address

Telephone )

Signature

£

Nn. () LEAD HAZARD ABATEMENT: Include Homeownér or Building Owner Affidavit as per N.JAC. 517,

LLC.C. F100-2 [rev. 396)




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

HECKLIST - , e
Gmmnm 5o ony) Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Finaf
Initial Date Initial Date inttiat - Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Waler Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojaa|jajaololajolo|layf|ojojlalo

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offlce use only—optional)
: Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free )

Piumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.
Certificate of Compliance No.

Certificate of Occupancy No.
Ceriificate of Approval No.
Lead Abaternent Clearance Certificate No.

COoOoococonO




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSISLTRUCK 1 ON
Phleik M L8

Date lssued 11/23/98
Control 3
Permit § 98-4084

JUENTIVICATION Block_ 673,13 tot_ 10 Qual
work Site Location_ 732 LIONS iN Contractor__H QO M E OWNER
PEMD OF | O BODL Address
Owner in Fee  DESKOND. STHEPHEN RN
Address SAME Telephone_ _ { )
HRICK. NJ 08723 Lic. No. or Bldrs. Reg. No.
Teleptone___ NI rederal Emp. No._ HO-
13 hereby granted permission to perform the following work: PAYMENES (Office Use Only)
[X} BULLDING [ 1 PLAMBING [ ] LEAD HAZARD AHATIMENT Building 33
[ J ELECTRICAL [ ] FERE PROTHCTION [ 7 DEMOLETION ¥lectrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATERENT [ 1 UmHER Plumbing ]
(subchapter 8 only) ¥ire Protection 0
DESCRIFTION OF WORK: tlevator bevices ]
DEND OF IRGROUND PO, FILLED WITH CLEAN Fill Other
BCA ‘Training Fee 0
Cert. of Occupancy 0
Other
NOTE: Lf construction does not commence within one (1) year of date of issuance, ‘fotal 35
or if construction ceases m,ou. a period of aix (6) months, this permit is void. Check No.
- Cash X
kstimated Cost of work $ 600 Collected By AJp
-.. _11
vl
Constricyife official Sl Date

8.C.C. FIT0 (rev. 3/%]



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/23/98
401 CHAMBEKS IRIDGE BUILLDING Date hmmﬁmﬂ 11/23/98

“ “W\\N ot T oy L GRADBMAR AN BUWY LAHCT A - =AY WP AR A U P UTE Y ey wQ$

DANPUAOTANE - BA® TV AU ARUEOE R TR Ty Beps a0 @Aad a0d daaa Q%

vlank 273 (3 lat th \b_:_nm .- 1 ro_.nrm_ partifw thot | am tha {soant af) amaar - 3\?

Work Site Location 732 LIONS LW __ _ _ . o - L of record and am authorized to make this application. . &\ @
DENO_OF | G POOL &om. §

OWaer in Fee_ DESHOND, STEPHEN %\VQ (Y,

Address_ SAME _Signature \“s

_ BRICK. NS 0R713-

1ele [ NG 0. TECHNLCAL SITE DATA

Contractor LESCRLPTION OF YORK
Address
DERO OF [NGROURD POOL FILLED WiTH CLEAN FILL g& % g
Tele.(___) _ Far [
Lic. Ho. or Bldrs. Keg. No.

Federal Emp. No._ H0-

JOE SUNKARY (Gffice Use Oaly)

PLAR REVIER Date lnigsal  1NSPECTIONS Dates (Month/Day)

No Plans =¢nvsxum F Type faiiure Faflure Appreval laitial  TYPE OF WORK Fey (0ffice use Only)
AR Feoting i 1 Hew guilding H 0
[ | kooting ____ Ecundation [ 1 sddition g
[ ] Foundstien _ Slab [X] Alterstion 0
[ ] Frame o Irame [ ] Roofing 0
[ 1 other Barrierfree i ] $iding 0
Joint Plan Review Required: Insulation {] Femce 0 feight (exceeds 6) [
[ ] elect [ ] Ploab [ 1 Fire Firishes {] sign ____ 0 §q. Kt 0
SUBLODE APPROYAL [ 1 Eley Energy - {1 pooi b
flco [1ceeo []cA Nechanical [ 1 Asbestos Abatement Subchapter 8 0
fate: ] Lead Haz. Abatement NIAC 5:17 0
Approved By: . ] sther __BENO POOL : kM

o [L=7~ . Other 0

[ ] tenelition 0

B. BUILDING CHARACTERLSTICS
Use Groep Presemt________ Proposed_U _  Est. Cost ¢f Bldg. Work:
Comstr. Class Preseat Cbropesed_ 1. Hew Bidg., b
No. of Steries 0 1. Alteration §_ 600 Administrative Surcharge $ 0
Height of Structure 0 rt. 3. Total {1+1)$ B0 Paid [ J Check § _ ___ Mipimum Fee $ 0
Ared Largest Floor 0 sg. Ft, tollected by: TOTAL FEE $ 13
Bew bldg. Area/all floors 0 8q. Kt. industrieiized Buiiding: DCA Training Fee H )
Voluge of New structure__ i Cu, Ft. [ ] $tate approved

Total Land Area Disturbed 0 Sq. Ft. [ ] RUD 1.C.C. FLI0 {rev. 3/96)



TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

COUNTER FORM
PLEASE PRINT

32 L

| Site Locationteer” /) A (o ns Co Date Rec'd.:

I Block: A Lon_ #e8C [l Date Issued:
_Quwner in Fee:, - - Cantrol #:
Address: Permit #:

i OnS Ld(- &f-‘c,/(_

| Sraze: AJ TN

Tine (R IXD Phane:.

TR ACTOR.

CONTRACT QR

ADDRESS:: ADDRESS:
PHONE: PHONE:
1IC 4 LIC 4

LIG EXPIRATIONDATE: . . ..

LIC. EXPIRATION DATE:
_EEDERALEMP, # (0r 8.8, A):

— TECHNICAL SITE DATA (LIST ALL FIXTTIRES) | TECHNICAL SITE DATA:
NO EXXTIRE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet Dumo = 6 A /
___ BathTub . / / . _)[\ (/
——— Lavatory : W C[Rgn ¢
- Shower W :
S Floor Drain '
- Sink
e Dishwasher
_ Drinking Founrain
—_— Washing Machine
e Hose Bibb
e Gas Piping
_ Fuel Oil Piping
Water Heater e
Steam Boiler e e e e JXPE QF WORK
Hot Water Boiler 0 New Building
Sewer Pump. i 0 Addirion Q. _Fence: Height (6! or More)
Interceptor / Separator 0. Alteration 0 Sign: Sq. Ft
—- - Backflow Preventer Q_Roofing 2 Pool In Ground)
e Greasetrap 0 Siding D Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unir 2 Other: 0_Asbestos Abarement
N Sewer Connection g Qrther Q Demolition
.......... Septic (Disposal System) Closure e g e ..BUILDING CHARACTERISTICS . .__.
e, Water Service Connection _I.ISE/GROUP Present: Rroposed:
S Gas Service Connection _CONSTR.CLASS Dresent: Proposed:
_____ Active Solar System Ne..of Staries: — -
e Vent Through Roof Height of Structure:.... ..
Other _Area-LargestEloon ..
- New. Building Azea / All Floazs:.
Estimated Cost of Plumbing Work: § |V ettmeef Stucture: Total Land Disturbed: .
Signature; ﬁagfa:\f:i‘ /ég)" M
Owner O Contractor O
SUBCODE APPRQVAL:__ _ Esmmaned_Cost_Qf_B.ulldmg Work //’/ ) .
PLANS: Raquired Q Approved .0 New Buildihg: (: _{1\ S
Approyved by — AIcIathJL_ (2) — R
Date: - ___;_TO_TAL__ 1+2’§ S S SO
CONTRACTOR AFFIX SEAL: _swgc@DémRovAL e e
F{LANS R Regitired @ Approved @ T
_Epp:med_fa.}c:__.__"_ R e e

'

Dars:




COUNTER FORM
PLEASE PRINT

u---,fv-\ ﬂnv-:lw'rn -

T ':"

* ﬁ"‘:’{‘ﬁ?;{ﬁ:’ﬁe ‘-“@q:ﬁ:"’:‘; 2 7 oy % : .' : s 5 ; '-@)f .G'.__ [‘EII’E'}}?‘* @E]"' & },;.rl" 7%
CONTRACTOR: T | GONTRACTOR: "¢ ¢ . '
ADDRESS: ANDRESS:

PHONE: e, | PHONE !
LIC 4 EXP.DATE: LIC # EXP. DATE:

E EDERAL.ML._&._CDLSAS._&_ H H .

TECHNICAL DATA (LIST ALL FIXTURES)

TECHNICAL DATA (MDESCRIPTION OF WORK)

_DESCRIPTION QTY SIZE.
ITEMS
Lighring Fixzures —
—Recepracles e e
Switches
_Datactors
Light Poles Heating Type: ©Gas 0Qil 0oElectric 0 Solar
Mozors - Fract, HP Heating Sys: 0 New O Existing
_Emergency 8 Exiz Lights A Location of Furnace / Boiler
Commu\m‘catmns Points \Q.\ B \ t s \ ~ LA \h \
= N N
_Alaem Devices/EAC. Panel_ \ ;"
TOTAL NUMBERS —
_Paol Permic w/TN Lights Warer.Supply Source
Starable Pool/Spa/Hot Tub _Methad of Valve Supecvision
KX/ Flec. Bange /Reespracle KW IacalAlarm Supervision
KW Qven / Surface Linit KN |- Cenrmal Supervsion
KN Elee, Warer Feztar K3 _Proprietary Supervision -
KW Elec, Dryer / Receptagle K
- _KW Dishwasher KW )__Flammable Liguip Storage Tanks Capacity:, Fual:.
_HP Garbage Dispasal HE_| .Cambustable Liquid Szorage Tanks  Capagiry: Fuel:
KX Ceanrral A/C Unit KW L.GR. Storage Tanks _ Capacity: Puel:
HR/KY Spacs Heatar/Air Handler,.  HP/KW
K\ Basehoard Heat KW|_ DESCRIPTION NTUMBER
HP Meators 1/+ HP HR | _War Sprinkier Heads
KN Transformer/Gansratar KW | Dy Sprinkler Heads
_AMP Sarvice AMP | _Tatal —_ -
_AMP Subpanels — AME. | et e h i e bt e e et ma et e e
AMP Motor Control Center AMP_}_ Skag_De;ecLors '
AMP Elec, Sign/Ousline Lighs K| HeatDetectors . - —_
Othar ‘ Total o
Other ! e N
Other -, : -Srand Pipes - - -
_QOrther Kirchen Hood Exhaust Systems

_Estimared Cosr of Elecreical Work: §
_Signasure {printname):

i

:Rre-Engineered Systems

Estimated Cost of Elcc:ncal ‘.Wm‘lnc3 s

Lolﬁuppreqcinn

_Signature (pring name): — | Halon Supprassion_
Qwner d  Cohrractor 0 Foam .Suppression
SUPCODEAPPROVAL: Rry.Chemical
PLANS: Required O Approved @ _Wet Chemleal
Jipprdved hy: ‘ - ‘
Date: Gasor Oil Bired Appliance
Qther
CONTRACTOR AFFIX SEAL: . Orher ]

_tsmxgatﬁd_émtgﬁﬁh:_ﬁtmecnon Wlork S
_Sigraurd: i

p.

Contractor O

§ -
".-“s 'iw?-‘J @wncfos
Kl K

OVAL:
ﬁimé

i

Hcémred CL ;

Hpprdved 0

'1

I.

i )
B [ r M L

App?oyfnt[ sz S IR S R




Applicable to Ordinance 728-97
This form must be handed in with permit application or a permit will not be issueg,

TOWNSHIP oOF.! BRICK
rd

)32 Liows Ca. s;

‘Work Site Address ' Block

.

'S';Le_pﬂ;—eh Déﬂﬂomj A C/fahs ég
Gimer's Name, Address, Phone 2 |
- Stk
Contractor's Name, Address, Phone A
Construction c;‘“’q’ﬁ N ’i Vo 1""4&
Describe type (Simfle -family héme, étel) )

v Demolition €Hao/;’f‘r‘m\-~, { A anwwﬂ /DJUL
Describe type (Structure, roof, siding/ etc, ) Y '

Describe type and estirated quantity of material _ : . 4—4"’0)
wood _ hiplken preces il Cowe it plotoo
:Name, address and phone of ty responsible for removal of debris: ' '

e L

9]

Size of dumpster:

Destination of discarded debriSE"E7* (vA-)'

Hauler’'s DEP Permit No.:

**Note: Any recyclable material » including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
2tC,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
Wn-recyclable material.

Jenerator's Certification: Under pendlty of criminal and ciyil prosécition,
for the making or submissin of false Stateménts, representations or amissions,
I declare, on kehalf of the generator that the contents of 'this dociment are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operition.

STeohen Decmond » Mt llcadl)- 1996 -

Printed/Myped Name Signafize [/ Date

FCR OFFICE USE ONLY o
AUST BE COMPLETED .BEFORE CERTTFICATE OF COCUPANCY OR CERTIFICATION-OF APPROVAL' IS’ ISSUEL

Hecycling tonnage receipts attached? ' '*@ oo ool o

Certified tipping receipts attached? - - e .

¥*Notes Reééipts must show certified weights, date of 'disposal and name and address
-f disposal ceriter,

DISTRIBUTION LIST:

1. Original to Code Anforcemant OfFicer
‘2. Construction Codé Office

3. Applicant T



