mrowxm ,w F~ LOT _ r..— QUALIFICATION CODE | ADDRESS ﬁm_qmv)mum/ ﬂonywmg.ﬂ.v, PERMIT NO. Qﬁtﬂ%\ %b

V. FEE SUMMARY (for office use only}
1 CONSTRUCTION PERMIT 45 | e | ot
N JEReEY 3
waz=d APPLICATION : e
. ng
4. Fire Protection
Application Completes: Sections |, II, Il (optionad), IV, VI, and Vit 5. Elevator Devices
_ 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Steat:_\6S \ ﬂ.omm,..uﬂ) \w ng 2P State Plan Review
s e stV ens N ;.
Address _ 5 APNE R 10. Subtotal
sroot uricipalty i code
— 11. Cerl. of Occupancy
3. OwnershipinFee:  Public_____ . IK|| 12, Other = | _
4. Principal Contractor, 3y -\l Tel. 732 } A Avmhur_ 13. TOTAL $ .
Address S 77 Oy hes ﬂ@ Tens Rueev—
License No. OR, il new home, Builder Reg. No. Exp. Date ¥Yl. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Storles L%vo ]
. . Tal 2. Helght of Structure r
5. Architect or Engineer ( ) % Wrea | AESFION 267 2 207 s f
Arciess o—— 4. New Building Area sq
6. Responsible Person in Charge of Work DYy X € Mo ais @ S NETEEr N R ST o
Tel. @Nu 76 R- £S5 64 FAX ( ) 6. Construction ClassHication
7. Total Land Area Disturbed sq. fi.
. 8. Flood Hazard Zone
p ) 9. Base Flood Elevation .
. 10. Wetlands  yes :
‘o Ol g budt s

11. Max. Live Load

12. Max. Occupancy Load

. PROPOSED WORK

Est. Cost

OPTIONAL (for office use only)

. O Minor Work

Plans
Rec'd by

Date
Rec'd

Resubmisslon Dates
Approvat Rejection

Re-
viewsr

Rejection Approval Re-
Date Date viewer

[C] New Building

2L

[ Addition

[ Ateration

. [ Fire Protection

. 1] Plumbing

O Electrical

. [ Elevator Devices
[J Asbestos Abat. Subch. 8
10. U Lead Hazard Abatement

I R I S

11 3K] Demolition

TOTAL COSTS

1,500

. DO YOU WANT:
1. U Partial Refeases

2. [ Prototype Processing

(cptional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly

2. O High Pressure Boilers 7. O Sprinkiers

3. [ Pressure Vessels 8. [J Smoke Control Systems in Open Wells

4. O Refrigeration Systems 9. [J Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1.0 Hotels (R-1)

2. 0 Mutti-Famiy (R-2)
3.0 Two-Family (R-3) BOCA
4. 01 Two-Family (R-4) CABO
5. One-Famlly (R-3) BOCA
6] One-Famity (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Galn or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Grup:

3. Change in Use Group, Indicate Former:

U.CC. F100-1 (rev 2/96)

96€21G01 y¥asa



CERTIFICATION iIN LIEU OF OATH

I. OWNER SECTION (to be completed if the appiicant 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 propetty 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.

8. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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 singte 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 myself and located on the property 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:
C.3. { ) Electrical C.4. ( ) 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. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, inctuding such certification as the construction official may require.

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

Date

Signature

ll. AGENT SECTION (to be completed if the applicant is nat the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.LA.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.

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

| 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 wilifully false, | am subject to punishment.

{ ) Check if cgntractor.

Agent Name
Address

Telephone ( 29\ ) ;Z%"‘é EG:U\
Signature __ g~ >
— v AY U

0. ( ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

5727 XY 0 e res O A S aevt

U C F100-2 (rev 298)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Fina!
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Pretimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Um.vmzama of
Transportation

N.J. Department of
Environmental Protection

olo|lo|lolcia|o|lo|lo)jgya]o

Utility Dig No.

-

B

Building

Electrical

Pturnbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Compliance
Cerlificate of Occupancy
Cerfificate of Approval

aopgnodogx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Cccupancy

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/98)
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TOWNSHIP OF BRICK & I AF _ 85 9 2P &55Date Issued 08/16/99
401 CHAMBERS BRIDGE RD i Cofttrofl &
DIVISION OF INSPECTIONS g Pegmit ¢ 99-3102
Ucc NEW JERSEY
CONS TIRILICT I O @
PERMI T 3 S
Lo |
-y -
ICENTTEICATICN Block 834 Lot_ 14 Qual 2 ]
Wwbrk Site Location__1651 FCRGE POND RD . Contractor__HALUL A WAY
FIRE CLEAN QU Adress 577 MARTIN RD
Cuner in Fee_ HEERENA, BCB RI 08753— e
Address SANE Telephone _ (732)793-6564 -

BRICK. NI 08724~

Telephone NG

Federal Emp. No.

Lic. No., or Bidrs. Reg. No, _

Is hereby granted permission to perform the following worh:

[X] BUILDING [ 1 PLIWBING [ 1 LEAD HAZARD ABATEMENT .

[ ] ELECTRICAL [ 1 FIRE PROTECTION { ] IEMILITICN

[ ] ELEVATCR HEEVICES { 1 ASBESTOS ABATEMENT [ 1 OTHER
{Subchapter 8 only)

ESCRIPTICN CF WORK:
FIRE CLEAN GUT

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is veid.

Estimt \?§ /500

Ceaspraction Official %\ \ o Date

e F119 {rev. 3/%)

PAYMENTS (Office Use Oaly)
Bullding 3
Electrical

Plunbing
Fire Protection
Efevator Devices
Other )
DCA Training Fee

Cert. of Qccupancy 0
Other

[=Fi=] =] =5

o

Total 35
Check No.

Cash X
Col(ected By LRT

S\




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

LICC NEW JERSEY
BUILDING

TECHNICAL SECTION

A, TDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

Block_ 834 Let_ 14 Qual

Work Site Location__[631 FORGE POND RD
FIRE CLEAN OUT

LIy

Wi Ro194_

Contracrer
Address 577 MARTIN RD

HAUL A

_ TGMS RIVER, K} 08753-

Far ()

Tele (132]783-6364 .

Lic, Ho. or Bidrs, Reg. Ho,_
Feders{ Enxp. Ho,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dute Initief  INSPECTIONS Dutes (Moxth/Dsy)
{ ) Bo Plaws Req. . _______ Typt Faifare Failure Approvel Initial
{1 ALl e Footing e
[} Foating Feendotio e
! ] Fosndation Sfe6 o R
{ ] Frame e~ Fre;e ______
[ ] Other BarrierFree N
Joint Plan Review Required: tnsalation o
I} Efeet [ ] Plumb | ] Fire Finishes L _
SUBCODE APPROVAL 1] Eley Energy e e
f1€0 []C0C T Ch Mechanicef _ e
Date: JhMuuu ...... w.___.__.__ e
hpproved By:(_ ) _ mgwnw ............ _
BarrierFree

B. BUILDING CHARACTERISTICS

Use Gronp Present  Propesed__R-3  Est. Cest of Bldg. Work:
Constr, Class Presemt_______ Propesed____ I, WewB{dg. §__________ i
No. of Stories L 0 1. Alteratios §___ L]
Helght of Strocture o 0Ft, 3, Totef (f#2)$_____ 300
Ares Largest Fleor 0 §q, Ft,

New Bldg. Area/Al{ Floers 0 5q. I, ladastrialized Building:

[ ] Siate Approved
[ ] HUD

Volume of New Strecture 0 Ca

Totel Lend Ares Distarbed

{. CERTIFICATION FN LIEU OF OATH

[ kereby certify thot T am ihe |

Date Received 08/16/99

Date Issued 08/16/99
Control #
Permit # 99-3102

agent of ) owner

of record end am euthorized to moke Ehis spplication,

D, TECHRICAL SITE DATA
DESCRIPTIOR OF WORK

FIRE CLEA¥ OUT

TTPE OF WORK
U] Bew Building
[ ] Addition
X} Alteration

i ] Roofing
Siding
Fetie
Sign
Poo{
Ashestos Abotement Sabeh
Lead Hoz. Abatement NJAC
Otker __TIRE_CLEAN OUT
Other

|

¢

_H
$

[}
{]
{1
f]
[
[ ]
{x

] umab_m"mg..

Administ
Paid [ ] Cheek ¢
Colfected by

FEE [0ffice Use Oaly)

$ e A

- —— ¢

I |

— t

0

eight {exceads 6'} } o g
g, Ft. R
..... ¢

epter 8 0
5:17 g
......... - SR | |
R

S |

retive Surekarge f T |
Misimen Fee $ g

_ TOTAL FEE O |
DCA frainizg Tee e ¢

§.0.C, F119 [rew. 3/9%6)



Di@? Qb\ Fu o< E&N ng D:::B:

Rlask: T_m- Dite Tsmei TOWNSHIP OF BRICK
dd: Crntral £ 101 Chumbers Bridge Rosd
A 3] Q h‘(\'\E _ Permle #7 , Brick, New Jersey 0372)
Stafcv”(\.')- A Zip: Thar COPLEA.SE PRFD\IOTRM
84 Proyideanly it Apalicant i om:il

RUILDING o L ] ELECTRICAL

2 FOR: EVRAN P iy’ _CONTRACTOR:

\DDRESS: SN | ADDRFSS:
. v g ‘

HONE_232~ 2436561 - _PHONE:

1C A o LIC & EXE. DATE:

(¢, EXPIRATION D/ g FENERAL EMPL ¥ (ar S S A
Sy ,
v TECHNICAL SITE DATA.

TECHNICAL DATA_(LIST ALL FIXTIIRES).

ESCKIPTION OF WORK: * __DESCRIPTION QTY SIZE
' ITEMS
__Ligh_xjng;F_iy'urcx
Q\\u\\ ' -Reeeprac]es e i e o 7 et
%\Q /&W\h Qgc \\Q@(L Switches, -
S\ooe S W RE RURQED  Detessoxe
~Light Pales
/%U\\\c\ \/\ GY\\ eé (Q‘A Mororse Eracr, HP
> \—0 S€ _Emezgency & Exit Lighte
Q D p ] _Commuaicationg Paines
’ _Alarm Deviees/EA L Panel
cirreesriiebetesesssesssnesesesssereressrereres R rersseererraratsreerien i
TOTAL NLMBERS
.EQOLE::anLﬂ-w-lgbU —
_Starahle Pcnl/i.ni/}{m Tub
e s o e e _Iﬂ’LQE.}‘ZORK KX/ Elec Range / Rz:g‘nnclz XN
o New Building . - : KN Oven / Surfree Llnie _XW
o Additian Q7 Fence: Height (6" or Mare), KNY Elea \Warer Hearar XM
Q Altepting 0 Siga: Sq. Fr XN/ Elee Dryuj' Rrrp‘nucle : X\
0 _Roaofing : 0 Pasl (In Grovad X\W Dishwasher i : Xw
o_Siding : 0 Pool (Abeve Ground) HP_ Garhige Dispasal : ‘ Hp
0 Other : O Ashestot Abatemens — XM Cenrr] A/C Uni - CXW
0 Other: \X Temalitian — HP/XX Smrc Hearer/Als Handler _HPXWY
- i .BIJILDIN,G CHAR&CRRISIICS . - XN Bucbmrd Hear ¥
ZSE_QB.OUP Presens: ___E_rqnosecL HP Marare 1/ HE ) A‘ Hp
ONSTR.CLASS ] Present: jrqpnsed- K\ Tonsformer/Gensrtar - . _ XKW
feaf Stadest 7 —_— AMP Service AMP
Teightof Structuze: -?15 - AME Subpanels : _ — AMP
reraLargest Eloortio. o, Bnlx20 ~ — : _AMP Mator Cantrel Center AN,
‘ew, Buillding Arca LA Eloarsi—; ’ —AMP Elec, Sign/Ourline Lighr , X
.oh:mé.pf.SmeLuza._“-._.____Io.tzl.l.and.Dm.urbcd___._ " Qrher ,
ignature: ) Orhar
’ \_M ‘&‘D—‘W . Orher
: Qieher
_Lmugd_gp;g_m'jp;[dmg Wo;}c \}ibb o Fsdmned. Cosrof _Eleetrieal Work: S
¢ Building (18 ‘L ~Sigaanues (printaame):
erasion o (Qi— — .- . EimuedCouof Elecrddel Wark:s
OTAL (1425 e nos 4 e , -wamm-(mmr Axme): —
UBCQODEAPBROVALL... . : . Owner @ Contnaétar O
LANS: Reauired © Anproved_Q SUBCDDF AP‘PRQVAL
‘ BT B . DIANS: Required @ Approved. Q
Lppm\t;td.kiy' 3 __Appmvgiby-
Dazga:

Jarel .
: . ' CONTRACTOR ABFIX SEAL:



\ COUNTER EORM

[’ . PLUMBING —
CONTRACTOR:
ADDRESS:

RHONE. ..
LIC Y s

LIC EXPIRATION. DATE: -

EOCIIIRELEQUIPMENT.
Water Closet
Urinal / Bidet
Bath Tub
Lavatery
Shower
Fleor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oll Piping
Water Heatdr
Steam Boiler
Hot Water Boiler
Sewer Pump
" Interceptor / Separatos
Backflow Preventer
Greasetrap
Water Cgolcd AC or Refrig. Unkt
Sewer Connection
Septic (Disposal System) Closure '
Water Service Connection
Gas Service Connection™
Active Solar System
Vent Through Roof
Other

|

l .
I

T

|

|

—— gt

— o e

]

———

——t—

_E.mmzud.Cm:.aLﬁumhmg_‘Xio.dk.S_______—__

Signatures

Owner 9 Contractor © —
SLIBCORE APRRQYAL: :

PLANS: Required © Appmved Q
Approved by :

Date:

CONTMCTORAH"DCSEAL.

PLEASE PRINT
' _ FIRE —m
_CONTRACTOR: '
ADDRESS:
—
PHONE:
LIC 4 EXP. DATE:

| EEDERAL EMPL_K{arS.S 4

P
hoen

O Eleciric O Solar

O Exining

- Heating Type: 0Gas 00l
Heating Sys: © New

Location of Furnace / Boiler

TECENICAL DATA (MESCRIPTION QF WORK)

i...W wrecSupply Saurrce...

_Mahod..aﬁ!zh{.c_snpmuma
.I_n:aLAlmSup.u:r_mon

Central Qungwnon I

__Empmm:y.Sngzmsion

Cmn:mh

,,Elmmablr_qunxp_Stamgr_Imh____Cigzq:;c___...EuL_

Fuel:

| Carabustable Lignid StargeTa fks:
C.zpzdzv'

Euel:

I LGP Srarage Tanks

DESCRIPTION. -~

NIDABER

et Sp‘dn}rhr'He:d:
_.D.Q'_S.p.dnkl” Heade

| _Tazal

o o e b s 4 8 QTR AN ¢ gad B

LSmakeDereators

_HeatDezectors
Taral

_Srand, Pmex

Kitchen H’nod FYhaUS[SVSth_!

. Dre:Enginserad Systems
|__Co2 Suppressian i

. _Halao Suppresion

Foam Supjn'f:sfnn

Dr:) Chemical
\Wer Chemical

(Gasar Oﬂ Eired Annh:nr.g
Other :

;2! &L

Eerimated ot of Fire Brorecuan Work: §

Sighaturet:

Ovrner 9 Contrctar G

SIRCODEAPPROVAL:

PLANS- Requirsd 0 Apnraved O

__Appmved by
- .



Applicable to Ordinance 728-92 , '
This form must be handed in with permit application or a perxmit will not be issued.

TOWNSHIP OF BRICK

\Sel fordce RuD BpD 238Y /1

" Work Site Address ™ Block ot

Kooy  YeeeeEWg  Svme  BS aboués

Cwner's Name, Address, Phone

f\\xX—m@e\éa@—s 577 (K\QQBRQM MQ eyl 08755

Contractor's Name, Address, Phone

Construction S A\1s Ve :

Describe type (Single —family home, étc.)

Derrolition Q&mt\@a\ ax QQQF‘ e ;L(LA )S‘-\QQQ—«

Cescribe type (Structure, zcof, siding, etc.

Describe type and estimated quantity of material \_)‘ADQA-{r &Q%g(\q

Name, address and phone of party responsible for removal of debris: 71;2%1;56L{

IS SN g e \AY*;/ @'\\%‘La&cja&b ST Ve Rac

Size of dumpster:

Destination of discarded debris:  (DCESYD (zsbka\NSE/ \/%J(\é\x;\\\
Hauler's DEP Permit No.: [SIWIG K-

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

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposéed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that T have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

(e @eqe‘&% O%M e '%/i-éa/@cl_' e
/Tate

Printed/Typed Nemre <" Jgignature

***************************‘k****‘k***_*_*************‘k****************************;k* *:kj*_*;c‘\

FCR' CFFICE USE ONLY p

MUST BE COMPLETED BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APFROVAL IS ISSU

Recycling tonnage receipts attached? =

Certified tipping receipts attached?

x*Note: Receipts must show certified welghts, date of disposal and name and address
of disposal center. -

DISTRIBUTION LIST:

1. Original to Code Enforcement Cfficer
-2.. Construction Codé Office

3, Applicant '



