swoc 70

LoT fZ QUALIFICATION CODE ‘

ADDRESS (SITE)

enrno (A5~ O8 77

CONSTRUCTION PERMIT | "™ toromeeue oty
Update Update
1. Building $ /’5? b 0
APPLICATION 2 Eoonis '
3. Plumbing
4. Fire Protection
Application Completes: Sections |, il, il (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $
L. IDENTIFICATION 7. Less 20% for
1. Propesd Work Siteat:_3"2 200 [Lo¢PER AL State Plan Review
2. Name of OwnerinFee: _K/SpNEDy  MACC AT - = Tl (433 ) 966 IFO2 > g‘c’:'f;a', o $ =
Address (Oql SHu Pl @b Chalhan P T. 99 by Sumotarlaumng ee
ey P code 11' Cert. of Occupanc:
3. Ownership in Fee: Public Private : 12. Other Y P
4. Principal Contractor: _ €00y AALL ACS - Tel. (D023 ) Ul Df O 13. TOTAL s _ ] o]0~
Address __ (OU ! Shyd DI RO C 4aThasr RN T -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2 2 ~ 27%f 33 6¢ FAX: (993 VU46-6( 8 1. Number of Stories
S. Architactor Engineer 0 (W Tp MACE/ KO Tel (03 ) 946 -Dpo0 2. Height of Structure f
Address (5 U S HUWPKE RO~ CHATARM W .-J € Neworam e ar
6. Responeible Person in Charge of Work _ R ;),Q,ch CiFR bete 5. Volume of New Structure cuft
Tel. (Q 23 ) FAX ( ) 6. Construction Classification
o 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
: 12. Max. Occupancy Load
OPTIONAL (for office use only)
H. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Reod by Rec'd , Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [J New Building LG D4 1. O Hotels (R-1)
3. O Addition . 2. O Mutti-Family (R-2)
% 3. {J Two-Family (R-3) BOCA
4. . Akeration 4. [] Two-Family (R-4) CABO
5 0 Fire Protection 5. (0 One-Family (R-3) BOCA
6. (J Plumbing 6. [] One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. (0 Asbestos Abat. Subch. 8 |/~ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. (O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Maving Walks 6. [ Hazardous Uses/Places of Assembly ) up:
1. [ Partial Relea 2. (J High Pressure Boilers 7. [0 Sprinklers ) ) )
Oe b =es 3. [0 Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Pr ng 4. (] Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)



CERTIFICATION IN LIEU OF OATH

i 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 () I 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 afi 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. (7')-—Hurther certify the following as required by the New Jersey Uniform Construcﬁdn Code, N.J.AC. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
renovatioh, or fepair 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. (f~_] further certify that | will perform or supervise the following work:

. }LL Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. (,4._Electrical C4. ( ) Plumbing

D. g& | 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 cerﬁfy the following as required by the Uniform Construction Code, N.JAC. 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 requirg.

| understand thatif any, of the abgve gtatements are willfully false, | am subject to punishment.
Signature%/ ' WM : - Date

4
iII. AGENT SECTION (to qéompleted 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 foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvais 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 wiltfully false, | am subject to punishment.

() Check if contractor.

Agent Name
Address

Telephone (77 133 ~ LT

Signature '

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

UC.C F100-2 (rev 3/96)
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TOWNSHIP OF BRICK #0C HEW JERSEY pate Received 03/19/2003
401 CHAMBERS BRIDGE RD BUILDING Date [ssued  83/20/2043
DIVISION OF INSPECTIONS SUBCODE Control & ,
TECHNICAL SECTION permit § 03-0817
A. IDEHTIFTCATION-APPLICANTS COMPLETE ALL APPLICABLE IHFORKATION, WHEN CRANGING ¢, CERTIFICATION IN LIEY OF OATH
CONTRACTORS. HOTIFY THIS GFEICE. CALL WTILITY DIG KOs {-800-272-1000
Block__ 818 Lot _& fual I hereby certify that I am the (ageni of ) owner
work Zite Location_2110 HODPER AVE-THEATRE of record and am authorized to make this spplication.
RERDOF & SIDING - )
Gwner in Fee LAl A9500
Address__Ghi SHUNPIKE'RD : : signature
CHATHAM, Mg 87928~
Tele.(§73)966-2800 . B, TECHNICAL SITE DATA
Contractor _ KEMBEDY ASSOCIATION . DESCRIPTION OF WORK ,
Address_ 641 SHUNPIKE RD , .
CHATHAR, NJ 97928~ RERDOF AND SIDIRG
Tele.{9713)866-2800 Fax ()

Lic, Ho. or Bldre, Reg. Mo,
rederal Emp. Mo, 20-238236%

JOB SUMMARY [Office Use osiy) .
PLAN REVIEW pate Initial  INSPECTIONS Dates {Honth/Day)
{ 1 Mo Pians Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE (office Use Gnly)
1141 Faoting i1 dew Building -+ § 13
[ ] Footing Foundation ] Addition 4
[ ] foundation . e ¢1ab {X] Alteration , 1,280
[ ] frame e e Frame I} Roofing q
[ 1 Other Barrierfree [ ] siding - ]
Joint Plan Review Required: Insylation . [ ] Fence 9 . Height {exceeds 6%} 2
[} Elect [ ]plumb [] Fire Finishes . [ 1 ¢4ign ) 8g. Fi. v 0
SUBCODE ARPROVAL |1 Elew Energy {1 Pool . 8
{160 [1¢C0 []CA Nechenical [ ] Asbestos abatement subchapter 8 )
Date! : 1¢0 , [ 1 tead Haz., Abatement HinC i1 4
ipproved By: Other [} other k)
Fingl fther g
Barrierfree [ ] Demglition g

£, BUILDING CHARACTERISTILS _ . v
ljse Group present_R-3  Proposed_R-3 . Est. Cost of 81da. work:

Constr, Class FPresent Froposed {, Hhew Bldg. § b .

o, of Storfes ¢ 2, Alteration §__ 50,000 © Administrative Surcharge $ ]
Height of Structure g Ft. 3. Total {1+2)% 50,000 Faid [%] Check § 00313 __ Kiniaum fee § !
area targest Floor 9 Sg. Ft. tollected by: 8 . TOTAL FEE 3 1,260
New Bldg. Area/All Floors § 8q. Ft. Industrialized Building: BLA State Perait fee H 56

volume of New Structure______ 0 Cu. Ft. I ] State Approved
Total Land Area Disturbed 3 $q. i, [ ]88

.0, F110 {rev. 3/88)
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TOMNSHIP OF BRICK - - E UCC NEW JERSEY - pate Recefved 0371972083 i -

401 CHRREERS BRIDGE RO o BUTLDING Date Issued  03720/2003 :

DIVISIGN OF IHSRECHIORS = e GORCODE ‘Control § © k. )

' TECHBICAL SECTION pernit § §3-0837 W a ok . .
h. IDEHTIFICATION-APPLICANT: COMPLETD all AFPLICABLE £ JHFORKATLION, WHER CRANGING £, CERTIFICATION 14 LIES OF UATH
COMTRACTORE, ROTIFY THIS amﬂwam. CALL UYILITY [B§ ROS 1-0G-272- 1006
Black 814 .. rs 4 TR _ 1 wmgi pertify that 1 sm the {ageni of} owner
Yurk site Lo 1710 HOOPER AVE-THEATHE ‘ . of record and am svthorized to meke thiz spplicaiion,
V 2E500F & SIDING _
| Gwnet in Fee 15 AL BSSOC , : . : . . S
, Address_ 841 SHUNEIEE Signaturs .
CMATHAN, HJ G182%- . , ,
Tele. [§73)986-2200 : 5, TECHMICAL SIVE BATA
Sontractor  XERNEDY wﬁmgmmeuez . BEECKIPTION OF wORK
Address_ §h1 SHURPIRE -
CHATHAN, HJ #7078 REROOF AND S1DIWSG
Tele [813)808.-2800 mmx () . _
Lit. oo or cz @ Hos , . :
Fegeral tmp. Ho, .: 2882368
JO0B SUMMARY {0Ffice Bse Only)
PLAR REVIEY sate Initial  [HSPECTION Dates {Horth/Day) .
[} Ho Plans Heg. ] Type tallure Failure Approval Initisgl  TYRE OF §0RK _ gse iyl .
I 1At o e, Footing {7 dew Building H g -
i ] Fosting . Foundation . [ ] kddition 8 .
fif E?mﬁg e e lab 18} Alteration ) Loagl oo
U} Frame o e Frame I 1 koofing o P
[ ather | Berrierf {§siding g - !
doint Pian Review Bequireds Tasatation { ] Fence ___ 8. Height {exceeds §'} {
{ ] Elsct [} Plusb [ ] Fire Finfshes IR AT T — _ta. T . i
SURCODE AFFROVAL { ] Eev Energy [ ool §
[ 1o Lreeg [ ]es echanical [ 1 ashestos Abatemen® Subchapier § o i
Data! - B 4 [} tead Haz. Abatement NJAC Si12 N
dpproved By Giher _ {1 other g
Final . _— diher : B
barrierfras , [ 1 Dewolition §
BUSLDING CRARACTERIETICS

a Group fresent -3 Proposed_R:3 . ©st, Cost of Bldg. Werks :
constr, Class Present_ ... Froposed : {e %z E&_ § i .
Koo of stories . i M Atteration §, 50,000 ddninigtrative Surchary H ¢
Height of structure g Fi. . Total {1+2}8____ 50,000 paig 13} Cheek ¥ 001038 Binloun fes § _ A ,
breg Largest Floor b 5q. Tt sollected by _ 48 . 16814l 2 LS 1286 g
New §)dg. Areafall Floops . 0 54, Fi. ;Eﬁlw:z@ Building: G664 State Pormil Fee § 58
Volume of Hew Structure I L 19 4 i ] stafe Approved : !
Total Land Ares Disturbed 8 Sq. Ft. [ ] 410 | G.o.c, i {rev. 3/58)
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TOWHGHIF OF BRISK : Bate Issued 03/28/2083

CHARGERS BRIDGE R {oatrot %
DIVISION OF INSPECTIONS perait § 63-0817

_ . #or NEW JERSEY
: CONSTRUCTION
PERMITE
IOERTIFICATION  Bleck 10 Lotk Qual _‘ ﬂ
' work Site Location 2110 HOGRER AVE-TREATRE . contractor  KEHHERY »unm Ot TATI0H )
JERGOE & SIRING . hddress by SRUHPIKE BB

fener in Fee_ LEMRERY MALL ASSBC ‘ CHATHAN, H. 27625 .,
Address Lt SHUNEIKE R0  Telephone. {8]3)886-2800

CHATHAR, S 07928 Lic, o, of BI&#8, Reg. HOw oo ,
Telephone . 13131986-2300 ) Federal Eap. Mo. _ 22-288436% )
1% :25 m;ig peraission to perfors the following worky PAYHENTS {0ffice Use Only}
{11 841 {1 MUMBIRG { ] LEAD RAZARD ABATIRERY Bullding . L
{1 m;&ﬁ:ﬁ [ ) FIRE BROTECTION {1 mmmmﬁﬁoa Electrical g
[ ] ELEVATOR DEVICES [ | ASBESTOS ARATEREWT | ] o1 vlumbiag ok

fsubehapter 8 ontyl Fiie wwewwar«@ws;a;a;;: ﬁ

BESCRIPTION OF WORNS £l

RERGOF 4D SIDIHG ather e . ; o -

‘ byl Ferparonicraron " H/E0/0  SRDGAN CODODDREIBS

sert. of ecupancy - ,Lm ¥XOE BERV.O0D6
: , dther PR D #O0ER7
KotE: IF consiruction does Aot commence ﬁwﬁvma one {1} yesr of date of fsty G, Totsl _ . L mmWWPMMH?gQ 0z mmw MWW
or i¥ construction ceases for a peried of 51 £) woa ﬁm this perait is vold Cheek oo 03134 , p
whst ] o8P g i8] thy, this pers i, MWMN? e, ERRT CHEDH 4 TE ALY - CHOE
Fsiimated Cost of «cﬂp § 50,000 Collected By 48
L“mw; P -, ya ,

T ponstruetion cmﬂwm w

§,0.0. F170 {rev. 3/96) . - _ _ ‘ ‘




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

TOWNSHIP OF BRICK
Debris Form

Work Site Address 947'76’ /7/6?{74 LA
Block 5 PE; ek F
contracior_fmnsf 1€l AT
Contractor’s Address K §// f W 20 @/MM T
Type of Consiruction (minor, new home) ' | o
Type of Debr’i@ ) wood, efc)
party Responsible for remo.val /@V% /7 %@/ AL

39y

Dumpster Size

Destination of Debris Discard M ' : -
Any recyclable material must be delivered to an approved recycling center and receipts
proviced 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, [ declare, on
pehalf of the generator that the contents of this document are fully and accurately
descried abové 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 person in charge of the generator’s operation.

JHT b ffttsd 3//9/e3

S[{gzmture

Print Name




- Owner’s Name!

Township of Buck

Counter- T01 m-

Site Location: '}775 i+0|r>[’f:'t AE

LE ASIE 1’R[NI) - %
!
)
{

Block:

©62e - Lot ‘(

e POREDY MaCC (.

Owner's Mailing Address: ('QL[( {'/) UN {’,2(& [Z,D

Okl T 02797

‘LJU 960 dec’

Phone:

BUILDING o

rL(ICHﬂ Ewp # or SSN 22 - Q 7&‘ A3 /f

Teehmical Data v
Description of Work: o

TReceplacles
Swilches

Total Cost of New Duilding ka 1»

"I hereby certify that Tam the aps nl/mvner of record 'md am

authorized to make this applica jon and pellorm the work
listcd on this application.

M&ﬂuw&

Plc(mc ™ |nl N\mc ﬂl)ﬂkﬂ T ClFﬂdﬁw

BE edeml Fl\\p ﬂ or SSN

Ttem L

ELECTRICAL
" Contractor: /( é:/\//‘-/ﬂ‘ L . MM (/9{( 5 . Conlractor:
Address:. éq { S l)a/.)ﬂ 1{(; 0. w N Address: '
cﬂ#ﬁmm NG, 07 R s
Phonell: 4IP3 -G 606 2Faw ~ . Dhonel:
Jis it Lis ik

b
. ! T'!:chnlcnl Daln ' . 5
Quantity :

Lighting Fixtu res o

Deteclors’
LightPoles =~ . = A : ‘
Molors w/ Fract. HP o !
Emerpency & Lxil Lig hls ' '

Conimunication Points

! Alarm Devices/FAC Iancl
Total :
Type of Worl b
_ New Duilding 7 Siding Pool (Reccpt'\olcs Smlchcs Lights, Motor I )

Addition ' Y Yence - Spa/tot I‘ub/S(omblc Pool _ .
:Allcr;\lion ' —_—I’;ool Llechl? Range___ ' : KW

ooling Demolition . chn/§nrfacc U.I\Il i ‘ KW
Asbestos Abalemenl ——gign | : sq A lileclr!c Waler Heater, ) KW
R S . Electvic Dryer L oo KW
' : ‘ Dishwasher b ' . KW
e - Garbage Disposal ’ P
Building Cl\:}l’:it(Cl‘is(ics AJC Unit —Cenleal Aii_+ ) KW
~Use Group  Presenl: — Proposed: ‘Space Heater/Air Handler . KW |
Np of Storics: - _ Pascboard Healing : KW |
l'lc'ighl.lol"Slmc(uu‘,: ~Motors 14+ HP ’ : o
Area ol the largest oot _ Transformer/Generaton, ' KAV ‘l

Area ol New Struclure: : UB"FS‘“!‘(‘C"_._____' AMP

Volume of New Structure: ~ 7F = Service AMY
~. Tolal Land Disturbed: Subpancl = AMP 1
' Motor Control Centers - AMLD
Cosl of Alteration: § vl’i]gn/Ou(lmc Light ‘ _.v ‘ K .
5+ Jluenace _ . !

Cost of New Duilding: $ Sot;':‘;:‘ ]3.0||.cr _ - '| -

Lshm'\lcd Costof B lcc(uml Wark:

1 hmcby cerlify Uhat I am the agent/owner of record and ant |

i

authorized to make this application and perlorm the work

Jisted on this ’1|)1)|IC.I|;l()I|

ot
. P
Signatuee:: : !

Y
4

~ Please Print Name__#~_~

CONTRACTOR'S

SEAL




Conn[m Torm

; , PLEASE Pmm Lo
PLUMBING. ' | FIRE
Conlraclor: | Cdlli|~;|cl;)x‘:
Address: " Address: S
: l‘hdnc fh Phon; i?: - B ‘ !
N T 1 Lis il : N

FFederal Tip #f or SSN

Tca|cnl Lmp # or SSN

I‘cLh ll(_.\lD.]('\

" o . hE Dcscnplmn omeL v | _ ,
Technical Dara - o - o R
Fixtures s _Q“ﬂ"m)/ 'IIc"\livn'g Type:  .Gas .. Oil- __ Tlectiic ____Solar
. R ‘Heating Systemis . . New _lixisting
Water Closels (Toilct) R ‘Localion of Furnace/Boiler;
Urinals/Midels ‘ ~ Waler .Supply Source
Bath Tub (w/or w/oul shower head) - Method of Valve .S\H)u\}ision o )
Lavatary (BR blnk) Local Alarm Supervision - A
Shower___ \ _ Ceutral Supervision: -
Floor Drain — ~ Proprietary Supervision:
Sink _ N
Dishwushcir Tlammable Slorage Tanks _capacily___ fucl
Drinking IF'ountdiu Combustible Storage Tanks capacily el
Washing; M qchine ) o " LPG Storage Tanks_ _ capucily__ _luel
llosc]hh ‘ . o C . _
Gas Piping ‘ flem Quantily
Iuel Od Piping - o o : :
Waler teater — Wel Sprinkler Heads
Stcam Doiter L Dry Sprinkler Meads,_
ot Water Boiler “Tolal
Scwer fump L . b L o
Intereeptar/Separator " Smoke Deteclors .
Backllow Preventer . I'Ieat'Deleclors: ‘
Greasclrap X ~Total "
Air Couditioner (Condensale Dmm) -
Septic Tank Closure , ' Sf:y.nd Pipes’
Scwer Service Connection___ "~ ' Kilchen Hood Exhaust Sys'em_ s
“Waler Service Conneclion SR : . S
Active Solar Syslem PchEnginccrccl Systems:: ’
Auxiliary Meler__ CO2 Suppression ‘
Sprinkler Heads 7 » a Halon Suppression
Sump, Pump I?Qmix Suppression_
Poal Heater Dry Cheimical
Other: - Wet Chcmicnl —
. 1
C.ns/ QOil Fired Appll.mcc,
_— Gas Slove i
GasDryer -~ ;
", Furnace (Gas or Oll) . '
‘ . Gas, Fucphcc Y |
Estimated Cost of Plumbing Work \GMLqu :
: Tolal /\pph.\nus ) o
[ hereby certify that T am'the agenl/owner of record and din A : ]
authorized lo malke this application and per fmm he work Wood J%.u'rnmg Svlove . : |
‘Wood lireplace . oo

listed on llns application.

Signalure: <

Please Print Name:

CONTRACTOR’S SEAL -

o hs{ul on lhls '\pphm(lon

, Signnlurc:

Other: .

Gstimated Cosl of Fire Work

Ihereby certify that Ianrthic agent/owner of record and am
authorized lo make this application and pcnlonn the work -

Print Name: -




