pLocR 1P A3 ‘Mmro._.....ﬂ w QUALIFICATION CODE

N oozmawcozcz PERMIT

ADDRESS a_dw%zum go._ 3@ UDC.@ PERMIT NO. mﬂ&ﬂ% wm

"V. FEE SUMMARY (for office use only)

Update

. _ _ﬁw Update

- pn 1. Building
P e >vv—|—o>lml—oz 2. Electrical , )
N 3. Plumbing d@
4. Fire Protection /
plication Completes: Sections |, Il, M (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal ]
_ IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:__I 0 Mal my MW Eb( State Plan Review
2. Name of Owner in Fee: _SOnNr ( S?rfrwm ahorey 8. Subtolal S .
9. DCA Training Fee
Address _ /05" Pralsny O r 10. Subtotal i ||.1|\%D
siroet 4 unicipality zip code -
o . - . 1. Cert. of Occupancy
3, Ownership in Fee: Public Private 12. Other A
4. Principal Contractor: 13. TOTAL $ __0: -~
Address _ QA3 Tenyeat 7. ,
Licensa No, OR. if new home Builder Rea No Exp. Date VI. BUILDING/SITE CHARAGTERISTICS (office Use only)
Federal Employee No. ] FAX: ( ) 1. Number of Stories
“5, Architect or Engineer Tel. ) 2. Height of Structure L
3. Area — Largest Floor sqg. it
Address 4 New Building Area sq .
6. Responsible Person in Charge of Work n.mI.J %/aﬁ _3 5. Volume of New Structure cu. fi.
T (732) LI0 - OYl aw FAX { 6. Construction Classification
7. Total Land Area Disturbed sqnh |
[ - 8. Flood Hazard Zone
.ND.\ O 9. Base Flood Elevation .
10. Wetlands yes
no
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Egt. C Plans Date Rejection Approval Re- Resubmission Dates Re VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ' 1. TJ Hotels (R-1) —
3. O Addition 2. 01 Mutti-Family (R-2) o
4 O Atteration 3. O Two-Family (R-3) BOCA @«
. eration 4. (] Two-Family (R-4) CABO e
5. O Fire Protection 5 0O One-Family (R-3) BOCA A
6. Ol Plumbing 6. [J One-Family (R-4) CABO o
7. O Electrical No. of dwelling units: %
8. [J Elevator Devices Before Construction %
9. [ Asbeslos Abat. Subch. 8 ¥/ After Construction ©
10. O Lead Hazard Abatement Net Gain or Loss ©
11._[] Demolition N B. NON-RESIDENTIAL
: TOTAL COSTS A2U) | [, boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. O Elevators/Escalators/Lifts/
Dumbwaiters/iMoving Walks

2. [J High Pressure Boilers

3. 0 Pressure Vessels

4. [J Refrigeration Systems

jil. DO YOU WANT:
1. [0 Partial Releases
2. O Prototype Processing

{optional)

5. [J Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [J Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:




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 applicabie 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 accardance with all applicable laws; and, | further acknowledge that said
new haome 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 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 1| HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personaily 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-
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 supenvise the following work:
C.1. () Building 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 certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may reguire.

derstand that ??f the above stat ts are willfully false, | am subject to punishmant.

Y o NS ohe” 09799 fos,

——

ignative

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.AC. 5:3?-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 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 laws, .

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

{ )} Check if contractor.

Agent Name
Address

Telephone { )

Signature

M. { » LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UC.C FI100-2 (rev 304}



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Jimin. Final
(office use only) Prelimin. inal

Initial Date

COMMENTS
Prelimin. Final

Initial Date

Prelirnin. Final
{nitial Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

D|loloc|lo|jojoyolg|lao|o|lolo

Utility Dig No.

—
—

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

OooDb0oo.

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOUHEHIP OF BRILK
401 CHAMBERS BRIGGE RD
BIVIBIGY OF INSFECTIONS

Date Iesued (A/10/200F
Control &
Parpit & 02-1088

UEC UEW JERBEY
CONBTRUCTION
PERMITE
ISENTIFICATION Bioc__i033.8% Lot_8 Bual
Hork Bite Location__{03 RHALWY PR Lontractor __KEITH BRAUR
REROOF TESR OFF Addresa,__ #P3 TEMHEWT RD
Ownsr ip Fao  SHORES - KORBRIVILLE, B 07784~
fddress GRSE Talaphong___(732)970-081%
%nﬂ“- ahqlaﬁ_ﬂm.vn Pwn. Rb- or Wna—.m. foo. Ha.
Talgphene Federal Enp, _I

-

Is hereby grantad peroiesion e parfors the Tollowing worie
U3 BYiLBING f u PLURBLHS [ 3 LERD HARARD ARATEHZNT
[ VELECTRICAL { J FIRE PROTECTIOHN { 1 DEROLITION
[ Y ELEVATOR GEVICER  § ] ASBESTOQ ABRTENERY [ ) OTHER
{Bubchanter 8 onlyl

et i st

DESCRIPTION OF Ry
RE ROGF TEAR OFF

EOYE: 1f construckicn doog not conpenca nithin ons (1} year of date of issuance,
or i construztion ceases for 2 period of six {4) nonths, this perait iz vaid,

Estimatad Lost of Hork ¢

o ﬁ?@k

Lonstiortion Bfficiz)

0471072302
Bute

PAYHENTE (DfFice Use Galy)

Quildiag e
Elactrical 9
Plurhing 9
Firg Protection____ U]
Elavator bevices .
Dther

B4 Treining Fee_ 3
fert. of Qrewpascy g
Dtaer

Tetal 184
Thack Ho. 1837
Eash _

follected By _ niR

*
i

MIHUNG 1 ASPE PODODDYDTSS
YRR SERV.OD2

HINZR :

AT DINS $110.00
ira $.00
CHFCK A4 0w
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDBE RD
DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY

BUILDING
Control #
TECHNICAL SECTION Perait ¥ 02-1038
A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NDTIFY THIS OFFICE. CALL UTILITY D16 NO: 1-B00-272-1000
Block_ 1033.28 Llet_B Bual
Work Site Location 105 MALMY DR

RERDOF TEAR OFF

{(wner in Fee_ SHORES

Date Received 04/10/2002
Date Issued  04/10/2002

ROOF SHINGLES
D225 OR 3462 ONLY
SIX NAILS EACH

I hereby certify that ! aa the {agent of} owner
of vecord and ae authorized to make this appiicatien.

C. CERTIFICATION IN LIEU OF DATH

Address  SAME
BRICK, NJ 68724-
Tele I
Contractor__KEITH BRAUR
Address 203 TENNENT RB
MORBANVILLE, NJ 67731~
Tele, {7321970-0419 Fax {__}

Lic. Ne. or Bldrs. Req. Neo.
Federal Eap. No. N

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

f ¥ No Plans Req. Type Failure Failure Approval iaitial
{141 _ Footing

{ 1Footing e " Foundation

[ ] Foundation Slab

{ 1Fraae ____ Fraae

{ 1 Other Barrierfree

Joint Plan Review Reguired: Insulation

[ JElect [ ] Plusk [ ] Fire Finishes

SEBCODE APPROVAL [} Elev Energy

Mechanical

{1€0 [1ECD A
Date: Wk (Nmn xﬁu\. 100
fipproved By: &*

Fina

arrierFree

B. BUILDINE CHARACTERISTICS

Use Group Present Est, Cost of Bidg, Mork:

Lonstr. Llass Present __Proposed_________ 1, New Bldg. $ 0
No. of Stories 0 ¢. Alteration $_____ 4,300
Height of Structure ) Ft. 3. Total (i+2)$%______ 4,300
Area Largest Floor 0 Sq. Ft.

New Bldg. Area/All Floors 0 Gg. ft. Industrialized Building:
Voluoe of New Structure 6 Cu. Ft. [ 1 State Approved

Tetal Land Arez Disturbed 0 9q. Ft. [ 1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RE ROOF TEAR OFF

TYPE OF HORK FEE (Office Use dnlyl
[ 1 New Building $ ]
[ 1 Addition 0
£X) Alteration
[ 1 Roofing
1 Siding
1 Fence ]

—
—_
[= <)

A=

!

[ Height (exceeds &'}
[1Sign 0 Sq. Ft.

[ 1 Pool

[

{

1 Asbestos Abateaent Subchapter 8
J Lead Haz, hbatessnt NJAC 3:17
[ 1 0ther
Dther
[ } Demelition

=N 1= L L= (= (= L= [ £ —]

Adninistrative Surcharge
Niniaua Fee

TOTAL FEE

IE4 Training Fee

Paid I 1 Check ¥ _
Cellected by:

1
W R W W

B.C.C. F11G {rev. 3/96)



Applicable to Ordinance 720-92 o ‘
This form must be handed in with permit application or a permit wili not be 1ssued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address / 0 S M a/% szye
BlockJ O?)?ﬁ- a% Loc-k ‘Z(
Contractor K€\+h E)f(l Q1A :

Contractor’s Address AXD \‘Qf\m (&D %f g\)@mj ‘ H.Q,; )\)’J

R , Q775
(it rpmoaa/ of old roor |

INSfalling q new yaoF

r

Type of Construction {(minor, new home)

Type of Debris (shingles, siding, wood, etc.) (S\/) /nﬁ/ es
‘ 8 GLEY

Party Responsible for removal k/el-/'h Bm U/)

Dumpster Size _ [ 'fﬂr) 0&1;};}5) 7L fu% r i
Destination of Debris Discard [W)’?jfé}'/ /?MF///

Any recyclabie material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civi} prosecution for the
making or submission of false statements, representations or omissions, I ceclare, on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that I have becn authorized in writing, to make such
declaration by the person in charge of the generator’s operation. .

\Q’b\@%“* - . y[S/os
e _

S1 ture Date

Sha S 5&0 (s

Print Name .




= -

Township of Brick

Counter Form

‘ ~ (PLEASE PRINT)
| ite Location:  1OS QA l mU\ @H L3,
Block: lOARND A < Lot: 4

Owner’s Name:___ Non x (e Shine Shores
Owner’s Mailing Address: . {05 Malmu Dol
Prick Ty S 070

e 2 =

BUILDING | ELECTRICAL

ntractor; ke\-‘fh E)f Qurny Contractor:
Address:_ DX Ydrnore 2D Address:
W
Phonei#f: - Phone#:
Lis # ‘ Lis #:

Federal Emp # or SSNJ_ Federal Emp # or SSN

Technical Pata / Technical Data
Description of Work: f?emout ﬁ*’f) /eﬁﬂ He - Item : Quantity

RooF

Lighting Fixtures
Receptacles {
Switches
Detectors
Light Poles
Motors w/ Fract. HP

- Emergency & Exit Lights
Communication Points
Alarm Devices/FAC iPanel

Total
Type of Work
New Building Siding Pool {Receptacles, Switches, Lights, Motor 1HP )
"~ Addition " Fence Spa/Hot Tub/Storable Pool
~ Alteration : M_Pool g‘ecs?g R;ngeU - KI;\\;V
- - ven/surtace Unit
Roofing H__vD.emohnou Llectric Water Heater KW
____Asbestos Abatement Sign SAft plectrc Dryer KW
Dishwasher Kw
Garbage Disposal Hp
Building Characteristics - A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating Kw
Height of Structure: Motors 1+ HP
Area of the largest floor: Tmnsformer/(]enerator KwW
Area of New Structure: Light Stander i\g{mp
Volume of New Structure: Serl')vwe 1 : AMP
Total Land Disturbed: ubpane , '
Moter Control Center : AMP
Cost of Alteration: $ Sign/Outline Light . KW
' Fumace

Stea Boil
\XZ——COSI of New Building: $_4, 300. 06 ot e

Total Cost of New Building Work: $

1 hereby certify that T am the agent/owner of record and am  ggtimated Cost of Electrical Work:
authorized to make this application and perform the work '

listed on this )p lication. I hereby certify that I am the agent/owner of record and am
‘% authorized to make this application and perform the work
S] gnature: Q{ . listed on this apphcatm:-n. _

+
|

Signature:

PlcaseP Name \ﬁﬁém . 6/{0,.0/
N -7

Please Print Name { ~

CONTRACTOR’S SEAL




