OWNSHIP OF BRICK

REG¥¥ED
é CONSTRUCTION PERMIT ... . 108
APPLICATION DIV, OF INSPECTION

I. IDENTIFICATION
sy JeEess. OZAE :

Proposed Work W )
Owner Nama: AAAC o Te
pscws LOS alonsy LDoive  Blic KTonens /T SEums
9Primiw Contrector: w Tel ()
Address _ AnE
Lic. No. or Builder Reg. No. Federal Emp. No.
4, Architect or Engi : Tel. {____)
Address
6. Responsible Person in Charge of Work Tel. { )
— _-I———J

II. PROPOSED WORK .
A XYPE OF WORK BCATEGORIES OF WORK D. DOES OR WILL YOUR

a ha BUILDING CONTAIN ANY

1. [ Minor Work (Single Trade) Permit/Categary Estimated OF THE FOLLOWING?

2. [J smail Job {$5.000 and na Prior 1. 42 guildingnlﬂ %0 T e
Approvals) tructyl {és; . ors i
Complete onty 11.8., i1l 2. CJ pumbing 2. [ High-Pressure Boilens
2nd 1V.2 and Page 2 3. £ Etecrrical 3. [ Refrigeration Systems

3. (O New Building 4, T Fire Protection 4, O prossure vessais

4. [ Addition 5. [J other 5. [ Hazardous Uses/Places

5. C1 Aneretion 8. [J Other of Assembly

6. 1 Repair, Replacement \\ JOTALCOST $ 6. [ crossconnsctions/

7. [ pemolition /6 [*)Y Backflow Preventors

8. C‘]A}V . OU WANT: 7. [J Ssprinkiers

IL\ P ™~ Ly 8. (] smoke Controt Systems
> 1. D Partial Releases 2. [:' Prototype Processing in Open Wells J

III. DESCRIPTION O 3UILDING USE (USE GROUPS)

1V. BUILDING CHARACTERISTICS

A. RESIDENTIAL A. OWNERSHIP
‘/ 1. [ Homwis tR=11 If naw construction, snter no. of dwwlling 1. [ Private (Individual, Corp., Non-profit
2. [J muni-Family (R-2) units 2 O L’:;;if"git cou Govt
. . e, nty or Local Govt.
HMD Rig. No.: | other than new construction, emter no, of
— dwelling units: B. HEATING FUEL
3. O] Two Family (R30I Before Construction: — e e
: T
4, I One-Family (R-3a) After Construction: :"5"" s»lo:rldu-v G”\_m
Net Gain (or loss): a. E % (EJiI
o 5 lectric
B. NON-RESIDENTIAL 6. OJ 3 Solid {Wood,Cosl Etc.)
| 5. [J Theatres with Stage {A—1—A) 18. [ Institutional Dstention 7. E__il % Propane
8. ] Movie Theatrss (A—1-B) Center {1-1) 2’ 0 0 Solar
7. ] Wight Clubs (A2} 17. [ Hospitals, infirmaries : Other
8. [] Restaurents, Libracies, (-2 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [ Group Homes (1-3) 0. CJ rom o o 5
. . ic or Private pany
8. [ Religious Ausmbiy (A—4) 19. g Mercantile (M) 11. OJ Privets (Septic Tank, Etc.} »
10. [J outdoor Assembly (A—5) 20. Moderate-Hazard <
1. T Business tB) Warshouse (S-1) D. TYPE OF WATER SUPPLY =
12. O Educational (E} 21. [J Low-Hezar 12. O pubiic or Private Company =
Warshouss (5-2} 0 %]
13. [ Moderate-Hazard Factory(F 1) 13. Private (Well, Etc.) e
14. [ Low-Hezsrd F (F—2) 2. 3 Tomporary, Minc. (L) -
. actory {F= 2 COomer E. BUILDING CHARACTERISTICS I
15. [ High-Hazard (H) o))
14. No. of Stories 0s)
16. Height of Structure Ft,
Stete Specific Use: 16. Arse—largestFloor .~ 8q.F1,
17. Bildg. Area—All Fis. - Sq. Ft.
If Change in Use Group, Indicate Former: [ 18. Volume of Structure Cu. Ft,
J 19, Total Land Area Disturbed ___ Sq.Ft.

.C.C. Form F-100 (B/83)



Page .

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Codé, N.J.A.C. 5:23-2.15(e)vii.

B. [J | further certify that | will perform the work below.
81. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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.

: ){ I understand that if any of the above statgments are willfully faise, | am subject to punishment.
L SIGNATURE d DATE X ".19-.‘@2

Z y

1. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

(O] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)



BLOCK No.__ /222" 2 & Lotw. 5 SUBDIVISION PERMIT NO.__ P53~

Page 3

PRIOR APPROVALS CHECKLIST

4
LOCAL COUNTY REGIONAL STATE J
Prefim. F im. im. in m. i
APPROVALS Aporons | Aporovsl | Aporovas | Aporavst | Aparow | Approws | Avoeows | spprowi |  COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init | Date | Init. | Dste | Init. | Date | Init. | Dete

] Planning Board

D Zoning Board

] Sewer Authority

] water Authority

] Fire Department

[ Police Department

7] Health Department

] Soil Conssrvation

[ NJ. Dept.of Community Affairs

1 N.J. Dept. of Transportation

[ N.J. Dept. of Environmantal Protection
1 other:

‘booooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
[J Fiood Hszerd
ik At A [ Mechanica 3 na suie
1 suilding [ Energy m".w_.‘ﬂoohmo:
O] Electrical 1 Barrier Free {2 other
O Plumbing (J other



PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Raquired Type of Work Date Receiver Date R Commants
(3  BUILDING 5~ AL /il
Footings/Foundations
Framing
Architectural
Other
CJ  pLUMBING
[0  EeLecTRIcAL
]  FIREPROTECTION
]  oTHer

|r
.

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final spprovals.

lmus

Date Category Revisiom

Final
inspection

ALL CONSTRUCTION

R, &2

BUILDING
Footings/Foundations

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION
OTHER

L_.__._....—

IILCERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Dste Issusd

-
O
O
O
t

\ O

IV. ON.GOING INSPECTIONS

Date Posted to
Log and Tickler

Temporary Certificate of Occupancy
Date Expired
Temporary Cartificate of Occupancy
Date Expired

Cartificate of Occupancy

No, —

Certificate of Continued Occupancy
No.

Certificate of Approvel

No.

None

y,

|

On-going Inspections Required
{Ses Pags 1, 11.D)

\.

R T

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

OTHER

ISSUANCE
AMOUNTs" &
BUILDING s [ It
PLUMBING ——
ELECTRICAL —
FIRE PROTECTION [
OTHER .
SUBTOTAL §_ 42350
— LESS: 20% of subtotal {when plan review A
performad by state agency)., ( =2 .
D.C.A. TRAINING FEE 0006 x - .
CERTIFICATE OF OCCUPANCY _ e T
OTHER .
-

ER CONSTRUCTION PERMIT ISSUANCE

Dats Collected By
CERTIFICATE OF

CCCUPANCY

AMOUNT

OTHER

OTHER

— LESS: Refunds (

TOTAL COLLECTED AFTER PERMIT ISSUED $

. TOTAL CONSTRUCTION FEES COLLECTED

COLLECTED WITH PERMIT (VA) 3
COLLECTED AFTER PERMIT (VB)

AMOUNT

TOTAL S___.._!_.J

U.C.C. Form F-100*(g/82)



TOWNSHIP OF BRICK w:—Fc—zm
_._m SUBCODE

DN TECHNICAL SECTION
A. IDENTIFICATION jnmn.:m_nﬁ_oz IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notlfy this office ({Complete for Minor Work and

Contractor w3 2 £l Small Job Only)

| hereby certify that the proposed work
Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

{ PERMIT NO. Y
DATE ISSUED 2~ o

REVIEION DATE

Block @ MMN& W. M

rwuwa_c_-_g )

J

Tel. { } Tel. | } agent,
Woark Site Address Lic. No,
\ Federal Emp. No J AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fea Basis Fee

Give detail description including materials used, 3 New Building $

dimensions, etc. ] Addition

[} Alteration/Renovation I
. . J Roofing
! Dﬂ m?nm« @%Nﬂc_\ OF fo s [3 siding

CJ Other
TTHAT wvas ConveRTED (] pemolition
1 Miscellaneous l

FRom ma;ms\bu 7z NQ\\A\ \hw\\. CJ Fence

[ si
% an
3¢ I oumrdnTre, STEes R0y L1 poat
- .@xﬂv @ ‘ = D Elevator
. .hﬂ\e&. i ﬂ.\\ I other
. W S
ZhaDE e K o< SUBTOTAL {3
lu|| s \ahr T Minimam Building ]
Fee (if applicable) 3
36 ni* RopS - m
\\\\u\ Total Building Fes ]
- LP _ . . 7 {Greater of Minimum :
L See Plans or Subtotal) $ — - — _J j

C. BUILDING CHARACTERISTICS

USEGROUP: — = Present -  Proposed

No. of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Veolume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.

Estimated Cost of Building Work: $ ﬁ L] Partial Releases 1 Protot Processin
ﬁ ¢ \ ype ]

U.C.C.Form F-110 (B/83) Greenr Office Copy  White - Anpticant Copy Beige — Inspecior Copy



BUILDING
m SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK =

WNIFURM CONUTRL PJ. yi

A. IDENTIFICATION

o e s s - -- - ——— -——

[ PERMIT NO. 2 24 )
DATEISSUED _ . 0 2- 25
REVISION DATE

oVl .

gﬂxg%‘ <

rmc_ua_c.wma_..

: y.
4 . ™

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner X \:sn @m.h \U Q\,L\Cﬂ_w\ Contractor .= LA Smalj Job Oniy)
. ~ . | hereby certify that the proposed work

Addrems Address _ is authorized by the owner of record

- and | have been authorized by the

- owner to make this application as his
Tol. { } R Tel. { agent.
Work Site Address Lic. No.
Fedaral Emp. No y r AGENT SIGNATURE J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

luA\/ m\@\.n\& \VQ%_ N.ID\\ OF fe s
TR It AVER T
\\\th\# 9%\0\ i \hﬂlk\\;. . 7 -

\l \.\_\ oy
3¢ 7 ., s ~ /
L < N . “
) - . o . F\b‘.“‘\
gt e
3¢ mr [Ro0S

¥ L ui\Nl%\\\\\v

(] see Plans
.

TYPE OF WORK:
] New Building

[ Addition

] Alteration/Rengvation

Feo Batis Fee

O Demaolition
[] Miscellaneous
Fence
Sign
Pool
Elevator
Other

<

SUBTOTAL [g

. Minimum Boilding |
\ _nau (# -_—____:n-_._n_ s :
,49.95._& For _
\Q_..mmum__. of Mhimum’ - :
oﬁm:_u_dam: s | y

.C. BUILDING CHARACTERISTICS

Proposed

USE GROUP: Presant
No. of Stories Totsl Building Area—All Floors Sq. F1.
Height of Structure Ft. Volume of Structure Cu, Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
Estimated Cost of Building Work: $ ] rpartial Reteases ) Prototype Processin
ﬁ 8 \_ artia ype Pr. .

E

U.C.C. Form F.110 (8/83) Greenr QOffice Copy White -

Anpplicant Cony

Beige = Inspector Copy.
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