§

1

BLOCK ES Cg\, Lot }.g_ Hl 3 'QUALlFlgT%N%o:E} b/

e P63

ADDRESS (SITE)
O\ V. FEE SUMMARY (for office use only)
o\ == CONSTRUCTION PERMIT Upaate | Update
% 1. Building $
sazzs APPLICATION : Eeart
S 3. Plumbing ]
4. Fire Protection !
Application Completes: Sections |, Il, Il {optlonai), [V, VI, and VIl 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: /1576 est” pf‘f U&‘?éﬂ’ /40& Brxi< LI State Plan Review
2. Name of Gwner In Fee: ~ T& A Tel. g g‘éb;;o'trar:alni Fee $ f
Address BHe _MesT grmcei:w %S(’ Priois  ara D jrT 10 Subtotal " f P
strot unicipally Tip code’ .
11. Cert. of Cccupancy 4
3. Ownership in Fee: Public Private 12. Other TN
4. Principal Contractor: __ EOLWRRLS T [_- 13. TOTAL L AV
Address /ST (2sT Frinpetery Aue Briclc AN <0 iA7
Licenze No. OR, if new home, Builder Reg. No. Exp. Date VI. BULDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Storles
5. Architect or Enginesr Tel. ( ) 2. Helght of Structure ft
Address 3. Area — Largest Floor sq. ft,
4. New Buliding Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. | ) FAX (- ) 6. Construction Classification T
7. Total Land Area Disturbed . sq. it
- 8. Flood Hazard Zone -
9. Base Flood Elevation ft.
i , 'H‘—l_Q_QLA ‘
Qer’LUJJ S)UIS"'Q/WU | 3 0. Wetnds  yes
- 1. Max, Live Load
. F\:oa [L‘-l,k..p U w w 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Prans Date ] Rejecton | Approvl | Re | Resubmission Dates Ra—| | VIl DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer Approval Relection viewer A. RESIDENTIAL
2. [0 New Building 3 A EA 1. 0O Hotels {R-1)
a. [ Addition i 2. 0 Mutti-Family (R-2)
. 3.0 Two-Family {R-3) BOCA
4. 0 A_Iteratlon 4, [1_Two-Family (R-4} CABO
5. [ Fire Protection 55 _One-Family (R-3) BOCA
6 SkBlumbing COD 2P #,‘ 6/ 1) One-Family (R-4) CABO
7. [ Electrical No. of awelling units:
8. U Elevater Devices Before Construction 5
5. [ Asbestos Abat. Subch. 8 /77 /] After Construction %
10. [ Lead Hazard Abatement ' Net Gain or Loss i)
11. O Demoiition B.NON-RESIDENTIAL 5
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ar
1. U Elevators/Escalators/Lifts/ 5. LU Cross-Connections/Backflow Preventers 2. Use Group: N
H. DO YOU WANT:  ({optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Piaces of Assembly ' P 8
1. O Partial Releases 2. O High Pressure Bollers 7. 0O Sprinklers _ N
2 [ Prototype Pr 3. ] Pressure Vessets 8. [ Smoke Control Systerns In Open Wells 3. Change in Use Group, Indicate Former:
) ng 4. [0 Refrigeration Systems 8. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 396}



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 an 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 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.A.C. 5:23-2.15(e)1vii. -

| 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 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 focated on the property listed on Page 1.

C. | - y ) 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 ' C4. () Plumbing

D. ( ) |agree to advise all contractors:prithis 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 reqt]ired-‘-by the Uniform Construction Code, N.JA.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,

1 understa?af i any of the ab:ﬁatements are willfulty false, | am subject to punishment,
Signature ,CUIM/' Date

T
Il. 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.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 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 willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rov. ¥96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
, Initial Date

Prelimin.’ Final
Initial [Cate

Predimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board ‘

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sofl Conservation

N.J. Department of
Community Affairs,

N.J. Department of
Transportation

N.J. Department of

Environmental Protection
Utility Dig No.

o I I A O A O I

Buikiing

Name of Code & Edition

Electrical

Plumbing

Flre Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Bullt Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

0O0O0cO0daagx

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Gccupancy
Temporary Certificate of Compliance
Continued Certificate of Ocoupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev. 3/06)
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Date Received 07/22/99

Date Issued Q\\m\@;“

Control # C23-115
Permit # \MW&@

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PLUMBING
SUBCODE
TECHNICAL SECT

4. IDENTIFICATION-RPPLICANT: COMPLETE ALL APPLICABLE INFORMATIUN. D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ A2t Lot__15 Qual
Work Site Location 1596 WEST PRINCETON AVE HO. FIXTURE /EQUIPHENT FEE (Bffice Use Only)
SPRINKLER SYSTEM 8 Hater Closet 0
Owner in Fee_ PYCTAK, WALTER 0 Uripal | Bidet 0
Address_ SAME .0 Bath Tub 0
BRICK, HJ 08724~ 6 Lavatory 0
TeleJ(__ ) o Fax () 0 Shower 0
Contractor 0 Floor Drain 0
" pddress .0 Sink 0
0 Dishwasher )
Tele. () —— 0 Drinking fountain 9
Lic. Ho. or Bldrs. Reg. Ho. __ 0 Washing Machine 0
Fedsral Emp. No.__HG- 0 Hose 8ib 0
0 Watsr Heater q
B. PLUMBINE CHARACTERISTICS __ & fuel 01l Piping ¢
Use Eroup Present__U ___Proposed__ Y 9 Gas Piping )
Building Sewer Size { ] oublic Sewer [ ] Private Septic 2 Staan Boiler ) 0
Nater Sewer Size { ] Public Watar [ ] Private Well 6 Hot Hater Boiler 0
Estimated Cost of Plumbing Work § 800 . & Sewar Pump 0
0 Interceptor { Separator . 0
JOB SUMAARY (Office Use Only) 0 Backflow Preveater 0
Tt INSPECTIONS Dates (Honth/Day) D Greasetrap 0
(T Ho Plans Required Type Failure Failure Approval Initial 0 Sener Connecticn 0
<" Jaint Plan Review Regquired: Slab 0 Water Servica Connection U]
{ }8idg [ ] Elect Rotgh 0 Stacks 0
{ }Fire [} Elevator Water Other __36_HEADS 102
[ ] Fluab. Plans Approved Sewer . Other 0
Date: 722572 Fixturss
foprovad By: AT G5 Equip. ~
SUBCODE apPROVAL 7 Gas Piping
{1¢co {]ceo Ko ch Salar fdministrative Surcharge 3§ )
Aoproved By: _ ™ o TC0 Paid { ] Check # . Mipizum Fee § 0
tate:__ B =N wmhgrﬁratll ZOSEON ). Collected by T0TAL FEE  § 102
, BCA Training fee § 1

C. CERTIFICATEON IN LIEU GF OATH
I hereby certify that I am the {agent of) owner of record and am authorized O> /7@@( :

to nake this appiication and perform the work tisted on this application.

Signatura/Contractor Seal
[ ] Licensed Plusbirg Contractor [ ] Exempt Applicant U.C.C. F130 (rav. 3/96)



g #
TOWNSHIP OF BRICK

Sl anstions JSTE L/ b occlon foe ‘D“j“‘:‘“ 401 Chambers Bridge Road
M : 1ar /5 —/8 + ‘Due Tased: Bric.k, Nﬂl‘jﬂ g“m
MEG&M/L PYG/%'C =7 ‘cantral £ caaey
Address: s 7 frisCeor ermit £7
- g,éfz‘i bfau“ o372 e COUNTER FORM
' ; 5Z.) 234/0 SEBE ? PR
: s Phane:( Z -
W_ =756/ . Prowdz nnlv if. Applicanrisomnet
BUILDING i [ ELECTRICAL
PONTRACTOR: .CONTRACTOR_
hnnRESS. ADRRESS.
PHONE: PHONE:
LIC fz.. . : LIC. A EXP DATE:
LIC, EXRIRATION DATE: FEDERAL EMPL. #: {ne &S #c
EEDERALEMP.A (eSS4 . _ ,
- TECHNICAL SITE DATA. TECHNICAL NATA_(LIST ALL FIXTIIRES)
DESCEIPTION OF WORK: ' DESCRIPTION OTY S1ZE
ITEMS
Lighting Fixtuzes : -
~Recepracles e ran e it ———t
Swvitches, i ——
Derectars
Light Poles
Matorss Fracr HP
Emergency. & Exir Lighte
Cammunications Poings .
_Alarra Devices/EA C. Panel
....... ‘--;3-5-:..--....-...-...-........---.....;........................................
TOTAL NUMBERS
~Paol Bermic /I Lights —
Stecahle Pagl/Spa/Har Tub -
e e o e e _TYPE OF WWORX. XNV Elec_Range / Recepacle KX
Q_New Building K\ Oven / Surface TInir —
g _Addition Q- Fence: Heirht (&' or More}, K\ Elee Warer Hearer K%
Q Alrerstian R _Sign: Sq. Et K\ Elee Dryer [ Racentacle N .\
g_Roofing O Ponl{In Ground) X\ Dishwasher XN
o_Siding 0 _Pool (Ahave Ground) _HP Garhage Disposal HP
g Othar: 0 Ashestos Ahatement K\Y Cenrral A/(" Iinir KW
0 Othere o Demotition . HP/XNY, 593;: Hg;g:‘bi: Handler _____.l:!EﬂQ!l
S — BUILDMG.CHABACI.E.RISIJCS K\ Ragshozed Mear
JISE GRQLIR Bresants ___Er,qnosed- HE Mprars 1/ + HP. — HP
CONSTR. . CLASS Present: Propasads X\ Transfarmer/Generatar : K\
Naof Stodies. —ce AMP Servics . AMP.
ieighLQﬁSl:ucm:cL.,..‘. - _AMP Subpansis — - —AMP.
ea.:.l.&:gc.SLEIopn:,;_,,_,.'.._ AMP Marar Conteal Center AMP
SQB’.BJILICHB&.&“LLA!LE}.OQ:&;___' - AMP Elae. q;:_n/Oul“ne Uzht - K\
Y.nlumé'.ofjmc_ture- Tatal Land Distucbed: Qther
Signature: . Other
. ————— Qrher
Oither
.{m;ud,Qp;LQf,Byddm;‘Wo;k . Eoaimared Cast of Fleerrieal SWaork: §

Nl‘nt_‘Bmldmz {1):5 -
k(c.mnon___(Z) L S

LOTAL (L2t e . - N
SUBCQDEAPEROVAL:. .. - - : —_—
BLANS: Riequired © App‘mwd g
Appzaxed by ..

Date: '

Signatuee. {nnn{ nnme\

J.snmued.ﬂmmf.ﬂaﬂ.uﬂlﬂuk S

_Slgnamrg;{‘nnnr nams):

- Owner O
SUBCONDE APPROVAL:
PLANS: ’ Required ©
Approyed hy:

Date:

Contractor Q

Apprnvgd o

CONTRACTOR AFFIX SEAL:



. COUNTER EORM

\Vé ,

PLUMBING —
/£ CONTRACTOIL Ho e i<
! ¢ excllon Ae

/Ev’t_raf Vv

= I

LIC EXPIRATION DATE:
JFEDERAL EMB. £ (or.S.5.4: :
——TECHNICAL SITE DATA (LIST ALY FIXTIIRES).
NQ EIXTIREEQUIPMENT

Water Closet

Urinal / Bider

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Driaking Fountain

Washing Machine

Hose Bibb

Gus Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump
" Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit

Sewer Connection

Septic (Disposal System) Closure l

Water Service Connection

Gas Service Connection”

Active Solar System

Veat Through Roof

/uw@/ % &m’ﬁ

PLANS: Reo_uu'ed 0 A_npmved =)
Appravedby. ‘

Daze:

CONTRACTOR A.FFD{ SEAL:

G 55
Yo el

PLEASE PRINT

FIRE
CCONTRACTOR: \

ADDRESS:

PHONE:

1IC 4 EXP DATE:

EEDERAL EMPY._# {or S.S. 4):

0Ol o Electric
O Existing

- Heating Type: 0 Gas
Heating Sys: O New

o Solar

TECHNICAL DATA (RESCRIPTION OF WORK).

Location of Furnace / Boiler

- o wus tm

I.Wner.Supp.l;LSmrr.cc_ -

_Muhod.omh;cjnpmumn ..

Lacal Alarm Sunen’mnn

Ceptral Supemmn T

_Propoierary Supervision
L v L3

C:nxmrv-

Fuel:

_Flammable Liquip Starage Taaks

.Cornbnmble_hqmd.&mgclmkx__&p;nq:__.ﬁud__.
L LGP Srorage Tanks oo - Capacieyx . Eueli

DESCRIPTION.

NIDMBER,

et Sgrin‘kler-Hnd:
Diry Spﬁnk]ar Feads

| _Total .~

Stand Pmes

...Ksmhen.ﬂoad.thaunﬁvmm

Pre-Emonncen:d Systems

|__Co2 Suppression
‘&

Hailan Sunoression
L 28 e

me_Supprcm'on_
Dty Chemizal

Wer Chemical -

Gas ar Ol Fireed A’i:glifnc'e

Orher
Other
Barimated Cast of Fire Pratecuian Wark: §
Sighataren . .
Qwner 0 Coantractar Q
SIRCODE APPROVALL
PLANS' Required g Appraved O

Anpnroved hy
[ 3 ) v
iy -



