(\‘V\Od/\gﬂf - Jpn——— \

ADDRESS (STE) _Z 4R 7; /4 61?/‘6_:{7/"" PEAMIT NO. / % W - ?; 7

V. FEE SUMMARY (for office use only}

c\‘-.NED Oa"fd
‘ —) 7% CONSTRUCTlON PERMIT| | G4 7 | Updste | Updae

wt =i APPLICATION 2. Becirca ;

Applic pldtes: Sections 1, I, NIl (oplional), iV, Vi and Vi 3 g!t;mgigtgecﬁon
] . r
DN M. IDENTIFICATION 5. Elevator Devices (:‘a/' ol
B L

»

— . 6. Subtotal $ b
.-'/F‘:Jposed Work-site at: ? P4 7 / = . Less 20% for
/ﬂame of Owner in Fee: (4 =~ , . Subtotal $ -

Address _ 2. R 7’/ [ Oo Ks [)ﬁ (Tr1c K PN of 724 1% gstﬁo'glaining Fee . e

11, Cen.%pancy | : .
,ﬂwnershlp in Fee: Public __________ Private __g~" 12. Othe 5(;" > v r
13. TOTAL 1
4, PI‘II"ICIpa| Contractor; —LSS—L#@QM—M-%‘Z— _ —ILOA%& v
" address VI. BUILDING/SITE CHARACTERISTICS fofice use ony}
1. Number of Stories
License No. OR, i new home, Builder Reg. No. . Exp. Dats 2. Height of Structure ft.
’ ) 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ff.
3 Architect or Engineer Tel. ( ) 6. Construction Classification
A Address 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
¢. Wetlands  yes 5q. fi.

A6, sponsible Person Z N 1 .
- in Charge of Work & L. T s
J no

1. Max Live Load

d 12. Max. Qccupancy Load
Est. Gost
li. PROPOSED WORK RY
1.0 M!nor work QPTIONAL (for office use only) __ Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5.000 Rec'd By Rec'd, Date , sDatg viewer | Approval, | Rejection | viewer BUILDING USE
and no prior approvals) — A Y. ” 7k ]a v 17 Jre% Zebc? P ,/ ESIDENTIAL
3. 1 New Building 1Yo /At LAY @R 5% 1.0 Hotels (R-1)
4. [] Addition vV T - [N a] 2. O Multi-Family (R-2)
5. {0 Alteration 3. [0 Two-Family (R-3) BOCA
6. O Fire Protection 4. O Two-Family (R-4) CABO
7. O Piumbing 5.48 One-Family (R-3) BOCA
8. [ Electrical 6. (1 Ong-Family (R-4} CABO
9. {J Elevator Devices 3 No of dwelling units:
10. O Asbestos Abatement ; ;| 1 .y Before Construction
11. {J Demolition . I F A i i After Construction
TOTAL COSTS U Y297 el PV [T Net gain or loss
- 2 doo- it i NON-RESIDENTIAL
. [ 1. DO YOU WANT; (optional) 1 (3 Partiat Releases 2. (] Prolotype Processing _' B. 1. Stz-ite Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ’
Dumbwaiters/Moving Walks 5. O Cross-Connectlions/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Proventers 9. 0 Underground Storage Tanks . Indicate Former:
3. OO0 Pressure Vessels 6. (0 Hazardous Uses/Places of Assembly

6¢C61G01 ¥8sdl

[

IV Copen C annD



CERTIFICATION IN LIEU OF OATH LR

P}
-

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark th§ foliowing applicable boxes.

A. { )J further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ail construction, plumbing, or electrical work will be done, in whoie
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.5.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT { AM ASSUMING RESPONSIBILITY
FOR THE WQORK 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further certify the followmg as requnred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15{(e)1.vii: , )

| personally prepared the plans ‘submitted for: 1} the new home referred toin A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, -but that will be
deemed part of, an existing smgle family residence that is owned and occupred by myself and located on
the property listed on Page 1.

C. { )1 further certify that | WIII perforrn or supervise the- followmg 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 reglstered wuth the New Jersey_
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as requ|red by the Uniform Constructton Code N.J.A.C. 5:23-2. 15(a)5 All requ:red State,
county, and local prior approvals have been given, including such certmcatlon as the construction official may require.

| understand that if any of the above statements are willfully. fatse I am subject to pumshment

~ Signature _ /ol kee’ mQ ; - Date

l. AGENT SECTION
(to be completed if. the appllcant is not the -owner in fee)

| hereby certify the following as required by the New Jersey Unlform Constructton Code N.J. A C. 5 32- 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner m fee to make this
application as his agent. . -

I further certify the following as reqmred by the Uniform Constructlon Code N.J.A. C 5:23-2. 15(a)5 All requtred State ‘
county, and local prior approvats have been given, including such certification as the construction offlctal may require.

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

| understand that if any of the above statermnents are wullfuity false I am subject to pumshment
( ) Check if contractor.

Agent Name

Address

Telephone ( )

" Signature Date




OFFICE DATE RECEIVED:
—

VIll. PRIOR LOCAL - COUNTY o REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelirnin. Finat * Prelimin. Final Prelimin. Final

(oHtice use only) Initial Date Initial Date Initial Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department ’

Police Department - VA

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utility Dig No.

Other

g|o|jojo|jo0o|cjg|o|o|o|jo|o0|jo|0O

=

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

Building Energy : Other
Electrical Barrier Free i :

Plumbing i Flood Hazard
Fire Protection - As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED {citice use only) DATE EXPIRED .

X.

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
O continued Centificate of Occupancy - No.
|
O
(]

Certificate of Occupancy No.
Certificate of Approval No.
Necne

il




T e T T B E T A S A A R AL MR T AR I W g5 P e e

T U= CONSTRUCTION et o) 2997
0 e PERMIT  pie97
IDENTIFICATION BIOCKM . /5_ : '

Work Site Locatson?}é‘w ::;:::stor ' féﬁ&ﬂ“f SRR
o i e M — I

3 - _ o Lic. No. or Bidrs. Reg. No. ExpliDate —______0.00
Tele. { '} ‘ : ... Federal Emp. No. 158

' or Social Security No. BT DTNG #3.90
" 2,01

Metrkvem ‘ﬁl

‘ PAYMENTS Oﬂlco Use S
Is hereby granted permission to perform the following work: Bullding ( Vot é‘%ﬂvs’.m '._guf)ﬁ
'BUILDING [ ! PLUMBING [ 1 OTHER _ Plumbing w-r oA fi'é . ‘)g
*1 1ELECTRICAL [ 1FIRE PROTECTION : _ Electrical THED 2.
[ 1 ELEVATOR DEVICES Fire Rrolaction . s ——10.40
PO w8

DESCRIPTION OF WORK: , IR ) : h,."

. . Other o
' ' ' ‘ ' DCA Training Fee ‘Q
' _ Cert. of Occ.

Other 1. ___ LS, -

NOTE: It comtruclion does ‘not commence within. one (1) year of date of. I-sunﬁcc. or it Total ap——
construction ceases for a perlod of six (8) months, this permit is vold. ’ Check No. T A X R
Cash Frr.-- "3
e
Estimated Cost of Work § Z ‘fﬂ-o @[ W /2‘ Cotlected: By:
© U.C.C. Form F-170C - CONSTRUCTION,GEFICIALY |

1 WHITE - OFFICE_.~2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT

Pii K iy e »m&«n x—‘o...il'oa.\s—:'uu- o el e 2 b Mt et b o s o 2o B T e Tk rnl o Pkl 5 - 08 m e i rtmrn AR ALE e b et i s Bt tedh aran T n e At Fe T e




r— BUILDING

ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING

JTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block__ /¥ 2. & 2 ot _/ 5

Work Site Location 24 2 T@(/ Ly [~

4
Owner in Fee Mo ets A lTeg ¢2/~€

Address _Z ¢ 2 MR h&\&u\ pa)s

o

L12pre A MTog2lY

Tele.

Contractor .2 /T

Address

Tele. ( )
Lic. No. or Bldrs. Reg. No.

Federal Emp. Nog or Social Security No.

Ve 7

JOB SUMMARY (Off

woved an e/ W vaiod cilos

Use Cnly)

-

Date Received
Date lssued
Controt #

Permit # \ o %\Wnl\

@mmq_ﬂ_ﬂbﬂ_Oz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and am authorized to_mal

Signature
9 HNICAL SITE DATA

DESCRIPTION OF WORK

YL V/A Levod She d

>F—7
7 7

this_application. _

e’

S

{Office Use Only)
TYPE OF WORK: FEE
{ ] New Buiiding $
[ 1 Addition

[ 1 Alteration

[ ] Roofing
[ ] Siding
[ ] Fence
(
(
[

Height (68" or over)
Sq. Ft.

] Sign
] Pool
] Asbestos Abatement

(M Other S 4 ey,

PLAN REVIEW DAte . Ipitial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Req. & & : Re: Failure Failure Approyal itial

(1A ) (Foosd — llu\ﬁw

[ ] Footing e———n — Foundation

[ 1 Foundation —_— — Slab

[ ] Frame — — Frame

f ] Other —  —  Insulation

Joint Plan Review Required: Finishes:

[ 1Elec.{ ] Plumb. [ ] Fire Energy

SUBCCDE APPROVAL Mechanical

[ 1CO[ ] CCOI ] TCO

Date: W .l% @lﬂ‘“ her -

Approved By: .“n 72/4 { Fin —_— % E
e v L=

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration  $

Height of Structure Ft. 3. Total (1+2) $

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors S8qg. Ft.
Voiumne of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

[ ] Other |
Demcolition 7

[}

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

" B B W

U.C.C. Form F-110B 1 White = Inspecter Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: _March 27, 1997 1997 - 1342
Block 1422 .07 Lot 15 Zone R-20
PropertyQAddreés: 742 Tall Oaks Drive

Applicant: Same (Phone): Same

Mailing Address: _ 742 Tall Oaks Drive, Brick, N.J. 08724

Existing Use: Single-family dwelling.

Proposed Use: Single-family dwelling.

Proposed Construction (if any): __14' by 16' shed.

Conditions: The shed must be setback a minimum of 1Q' from the side and

rear property lines and must not exceed a height of 12'.

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

f not effect if any of the facts contained in the application upon the basis
e in any material respact. This permit shall expire one (i)
nstruction has mot heen commenced.

/7i1410ﬂﬁﬂx

Sean Kinnevy
Zoning Officer

This permit shall be null, void and ©
of which this permit was granted are false ox untru
year after the date of issuance if the use or substantial co
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“PLAN R
- NATIONAL MECHANIC

1

P o

JURISDICTION:

v LY L F N

o T ~= - (City, County, Township, etc:) ==~ " TR e
BUILDING LOCATION 745 '/‘Q,‘Z/ Oa/'(q T T e P
. @\ {sr%? _ | : )

BUILDING DESCRIPTION ___:-*: -

REVIEWED BY

or

- Numerals indicated in p'arenthesis are applicable code sections of the 1987 BOCA ‘I\;ational Mechanical Code. * R

- - M C . i . e - N

a ? |-~

‘: @///7/”770%4)

CORRECTION LIST -
f{ﬁ/ ) 77
Code

No. DESCRIPTION Section

(N MNued LOnn f Atrrale N Ao I N

e /

A pd
; A Wql SEMS \ L/
N/ )U >/

Q) -
v N A/ K\ /
\ / N /g&

W\
AP THE RpeTees 4 g /
Bopive THE 4o " gy M /

) WHAR bivgcTien  HEg W\L\ Tors b

\___—-_-"

-

The plan review accomplished as indicated in this record is limited to those code sections specifically .identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:~ - =« =iopr,t 0 0T o Cton

77-5795.

-1- /87
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5-46 REV. 577

TITLE OF PROJ. OR STUDY

SusJeCT

ENGINEERING  @PIRD  compuTaTION SHEET

WORKS

PROJ. OR STUDY NO

SHEET NO.

COMPUTER

Date
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From: Donna & Joe Kleschinsky K10 Carpentry To: Jﬁdy . Page 1 0f 2 Thursday. April 24, 1997 10:00:10 AM

AR A
Date: Thursday, April 24, 1997 Time: 9:55:00 AM 2 Pages
To: Judy From: Donna & Joe Kleschinsky
K10 Carpentry
Fax: 2628954 Fax:
Voice: Voice:

Comments:




