BLOCK ;‘ iq 0

T é QUALIFICATION cooe__o_@w ADDRESS (SITE} ﬁ-@ ! GW PERMIT NO. &3 ’/f/7//

V. FEE SUMMARY (for office use only)

= CONSTRUCTION PERMIT

I. IDENTIFICATION
1. Propsed Work Site at:
2. Name of Owner in Fee:

Address %l & ‘Qﬂn
street

3. Ownership in Fee:
4, Principal Contragtor: (8]
Address

1. Building
I\IIIII{\I('J\\IHII‘:(Il'h\ APPLICATION g E,:ﬁﬁ:gf:g‘
4. Fire Protection
Application Completes: Sections |, ll, lll (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
Pl ” 7. Less 20% for
Q"k -@_’ o State Plan Review
9. DCA Training Fee s
MCS,,E’L h"‘ prps 10. Subtotal ! P
) i / 11. Cert. of Qccupancy e
Public Private 4 12. Other —
Co SCRON el (Y32 ,3% 13 TOTAL s
[} Pl
WG . Orgoo~— K N\ OFPFD_ ,

4{% Update Update
3

License No. OR, if new home, Buil

E it

Exp. Date

Vi. BUILDING/SITE CHARACTERISTICS

{office use only)

Federal Employee No. AX-3 FAX: ( } 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
— T 4. New Building Area f
6. Respo ible Person in Charge of Work QQ-'! 2 (. TFasN\ ‘ 5. Volume of New Structure i?, ft
Tel. S3( =5 . FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
6 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est Cost | P Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Iﬂ)’ 'd \ﬁ:&d Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building )i\ ) 1. O Hotels (R-1)
3. O Addition 1 /Y A\ 2. 0 Mutti-Family (R-2) —
4 O Ateration = 3. O Two-Family (R-3) BOCA 2
. . ) 4, O] Two-Family (R-4) CABO @
5. O Fire Protection 5. 0 One-Family (R-3) BOCA py
6. (] Plumbing 6. (1 One-Family (R-4) CABO v}
7. [J Electrical No. of dwelling units: b
8. O Elevator Devices Before Construction 3
9. [ Ashestos Abat. Subch. 8 [/ bk After Construction &
10, O Lead Hazard Abatement Net Gain or Loss ~I
11. [ Demolition P B.NON-RESIDENTIAL
TOTAL COSTS [OLL) | [y 0oES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. LI Hazardous Uses/Places of Assembly - se Lroup:
1. [ Partial Releases 2. [ High Pressure Boilers 7.0 Sprinklers ] ‘
O p . 3. {1 Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. LI Prototype Processing 4. {] Refrigeration Systems 9, [0 Underground Storage Tanks




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 property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 acknowiedge 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 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.AC. 5:23-2.15(e)1.vi:

| personally prepared the pians 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 supervise the following work:
C.1. { ) Building C.2. ( )} Fire Protection

| further certify that | will perform the following wark:
C.3. { ) Electrical C.4. () Plumbing

D. ( -) lagree 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 foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5. Ali required State, county,
and local prior approvals have been given, including 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

II. AGENT SECTION (te be completed if the appiicant 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.

| 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 an 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.

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

( Check if contractor.

Agent Name pO///ﬁ’ U [

Address :
@aﬁw O
Telephone m) X .

Signature

? l
. ( } LEAD HAZARD A%AENT: inciide Homeowner or Building Owner Affidavit as per N.J.AC. 517,

UCC FI100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGICNAL  STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST — - - - — - — - COMMENTS
p | Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only} Initial Date Inttial Date initial Date Initial Date

1 Zoning Officer

™

} Planning Board

Zoning Board

Sewer Authority

Water Authority

oljojoy 4«

Police Department

~1 Health Department

Seil Conservation

N.J. Department of
Community Affairs

=14

N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

argl o

Utifity Dig No.

(]

[

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Buiit Elevation Cert.

Other

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

(1 Temporary Certificate of Compliance

[l Continued Certificate of Onncnm:o«..

[J Certificate of Compliance

[} Certificate of Occupancy

[} Certificate of Approval

[J Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Tracking Number

11/29/2006

Permit Number 03-1041
Permit Issue Date  3/31/2003
Certificate
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location:

861 GLENWOOD PLACE RE ROOF TEAR OFF  Block: 590

lot: 6 Qual:

)
Owner in Fee: GRISSMAN, LAURIE
Owner Address: 337 SYLVANIA LANE AVON N1 07717-
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number;

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: R-3
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Canstruction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued cccupancy.

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

(] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

[] Partial or limited time period {  years); see file

[:I Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years}, see file

]:] Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/cr maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[:] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 11/29/2006

Check Number; 1317

Collected By:

Page 1
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i

3
TOWHIP OF BRICK LCE NEN JERGEY Date Feceived 03/
401 CHAABERS BRIDGE RO BILONE e Lot A 0.3
DIVISION IF INSPECTIONS SUBCODE Control # C9-06
TECHNICAL SECTION rritt 02, —/OY "/

A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL WTHLITY DES NO: 1-200-272-1000

Black_3910 Lot & Bual I hershy certify that I am the (agest of ) owner
Work Sifte Location_ Bh1 GLENNDOD PLACE of record and am autherized fo make this applicaiion.
RE RIGF TEAR OFF

fwner in Fee  ERIGOMAN. LAURTE

C. CERTIFICATION N LIEY BF OATH

Addreec 337 GYLVANIA LANE Signziurs
BN, NF 07717-
Em_I D, TECHNICAL SITE DATA
Contractar MORE CORE CONST BESERTFTHON OF HORK
Addrass m.m WICKAPECED BR
GEEAN, NJ 07712- RE ROOF TEAR [FF

feles{_} Fag ()
Lic, No, or Bldrs. Reg. No.
Federal Esp, No._co-3744047
0B SIMMARY (Dffice Use Only)
PLAN REVIEN Date Iaitial  INSPECTIONS Dates (Month/Day)
[ 1 No Flans Reg. Tyne Failurz Failure fosraval Initial  TYPE OF WORK FEE (Bffice Use Taly)
[ TRl . Footing { ¥ Mew Building 0
{ ] Footing o Faundation { ] &ddition &
{ ¥ Foundation Slab X} Alteraiion i)
[ IFrane . Frams { ¥ Roofing 0
{1 0ther karriarfree {1 Siding 0
Jaint Flan muﬁns Reauirad: Insutatian { } Fepea & Haight (excosds &'} g
EJElect [ 1Pl [ 1Firs Finishez 1 5ign & Sq. Fi. 8
SUBCOBE %.ﬂwmﬁ_. [ 3Elav Energy [ 1 Poal 0
E1cC0 CYCEO [ 1€4 Machanizal [ 1 fshestos Ahafomant Subchapiar B )
Date: \ [“A200 [ 1 Lead Haz. Abatesent NJAC 5:17 0
Approved By: fther [ 1 0ther Jj

- Final {ther 0

Bsrrierfres [ 1 Demolition ]
B. BUILBING CHARACTERISTICS
ifse Broug Fresent Froposed_R-3 Est. Cost of Bldg. bark:
Constr. Class Prasent Frapasad 1. z W Blda. $ ]
No. of Stories _.4 g, alta Er..,.z $ 1,500 Adainistrative Surcharge $ 0
Height of Structure 3 Ft, 3, Tobal (14233 1,500 Paiz [ ] Check ¥ Hiniaun Foe $ ]
drez Largest Floor 4 Gg. F. Collaciad by TOTAL FEE 3 48
Now Bldg, Armasfii Floors 1} g, Ft, Industrialized Building: BCA Staie Perait fee $ i
Volune of New Struciurs 0 Cu, FE, f } Giate Aporoved
{

Total Land 4res fisturbed 0 5q, Ft, 1 i

HE.EL FHD (rev. 3796)



Township of Brick
Counter Form

(PLEASE PRINT)
Site Location: 86l 6’lQJfW\\QODQ[ @ Qlaﬁ@
Block: ' Lot: é

Owner's Name;: _MCL G aSnMon
Owner’s Mailing Address: (1 Glesw\aded Qd
Y

<@L\

LR

Phone .
BUILDING ' ELECTRICAL
Contraclor; %@/ Coe C@J\E‘Aﬂ'\)&QHGn %,Comraclor
Address: 8 F (\icka pec¥cy T Address:
B TN A\ O"#—Hg-
 Phonet:__FA3 SSI—S=00 Phoneft:
Lis # Lis
Federal Emp #0or SSN_J3)—= t?’q L/AH‘?" Federal Emp # or SSN
/Technical Data _ ' Technical Data
Description of Work: ltem Quantity
?@;CQ QQMG“( ‘ Lighting Fixtures _
%{\ _KS ‘ Nl!\ \6 \ : g‘(}? IS{ecfep;taclcs ‘
“b 1, wilches
*Qr d’ \Qi b’ *De(ectors
Light Poles
Dw @ w S\ e \ve) 2 _Molors w/ Fract, ?-IP :
mergency & Exit Lights
‘ Communication Points
LO S/OQZQ Fcb@—@(@ on. Qh—jr Alarm Devices/TAC Panel
N {OC)@ %h ' - Total__
' © Type of Work
___New Building . ©___ Siding Pool (Receptacles, Sw1lches, Lights, Molor 1HP )}
~ Addition - Fence : ]S:;lja/flotgublsmrablc PooI .\
Aljgration . Pool oerie tange 4 '
E— £ ofin o _-—D(::nolition Oven/Surface Unit KW
& — LElectric Waler Heater KV
____Asbestos Abatement _Sign ___ sqft Electric Dryer Kv
Dishwasher KV
- Garbage Disposal H!
Building Characteristics ~ AJCUnit -Central Air ' KV
Use Group, Present: Proposed: Space Heater/Air Handler : K\
No of Stories: . * Baseboard Heating Kw
Height of Structure:, . Motors 1+ P
Arca of the largest floor: : Transformer/Generator KV
Arca of New Sliucture; ~ Light Stander AMII
Volume of New Structure: : g:ll;\;)l;:el . }:\MM
Total Land Disturbed: : Motor Control Center AM
= - ign/Outline Light P KW
Cost of Alleration: $ /) @O ’OCD ?Lgr:i: line Ligh
—
I ' : St Boil
Cosl of New Building: $ - . 0;;:2 orer.

Total Cost of New Building Work: $

I hereby certily that I am the agenl/owner of record and 8 Fgtimated Cost of Electrical Work:
authorized to make this application and perlk he work
listed on this applicatighs

I hereby certify that I am the agent/owner of record and an
authorized to make this application and perform the work

Signature: listed on thig application.
Please Punt Name ‘MPIQ { LLJ \ { _ Signaturé:
Please Print Name
CONTRACTOR'’S SEAL

¥y



;
*  Counter Form

PLEASE PRINT
PLUMBING . I'IREE . '
P
Contractor: Contractor:
Address: Address:
hone ik Phone it
%xs i Lis#:
“ederal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data
Fixtures Quantity Ieating Type: Gas Oil _ TClectric ___, Solar
)  Heating System is ___New  __ Existing

nger Clqscls (Toilet) Location of Furnace/Boiler;
Urinals/Bidels . Water Supply Source
3ath Tub (w/or w/oul shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
%lxower : Central Supervision:
Floor Drain . Proprietary Supervision:
Sink_ .
DiFh\x:asher i TFlammable Slorage Tanks capacity, fuel
Drmk}ng Fountain Combustible Storage Tanks capacily fuel
Washing Machine LPG Storage Tanks capacily fuel
{ose Bib .
Gas Piping Ttem Quantity
Fuel Oil Piping
Water I'lc:_ntcr Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler ~ Total

Sewer Pump

Interceplor/Separator

Backflow Preventer

Greaselrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
. Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads_

Sump Pump

- Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby centify that T am the agen'llowncr of record and am
authorized 1o make this application and perform the work
lisled on this application.

Signalure:

Please Print Name:

CONTRACTOR’S SEAL

Smoke Dct.eclorsl
Heat Detectors
Total

Stand Pipes
Kitchen [Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wel Chemical

Gas/ Oil Fired Appliances:

Gas Slove

Gas Dryer N

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby ceitify that I am the agent/owner of record and am
authorized to make this application and perfonn the work
listed on this applicalion.

Signature:

Print Name:




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK

Debris Form

Work Site Address:

pocie SH0 i
Contractor: e Goe. Consto udf@vg,m

Contractor’s Address: g# \;Qt(‘kﬂ@@Q@@ EC @@@QJ& Mﬁ%
Type of Construction (minor, new home): Reoling  Teme -{7@

Type of Debris (shingles, siding, wood, etc.): Sufv%@g .

Party responsible for removal: ﬁd@\?\,«fo\ ToadiHflon + QZC;)J(L{ 53
Dumpster size: 1) /(/d .

Destination of debris: __DDb(m_(_Q (Qg[/C,/ (V\g M .

Any recyclable 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 civil prosecution for the making
or submission 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 disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the .

Wg f the generator’s operation. p
) , ;
qb.g%f)g !
Date

Print Nande




