ADDRESS (SITE)

PERMIT NO. qf’ 3 L/a 9
V. FEE SUMMARY (for office use only)

Update Update

Building

. Electrical

. Plumbing

. Fire Protection
Elevator Devices

)
=
£ 0
=
s
= 4
s

Address

4 (61 i 4)“1-/ Miz—

: Subtotal $
. IDENTIFICATION Less 20% for
1] ed Work Site at: < @ / 2 /)- State Plan Review
Mof Owner in Fee: ; ( 232) LA~ _(‘c 2/ g glétﬁo_:_a! - 3
. r e
Address QS— /:"/-/ "ﬂ/r/ ﬂ/V 4/:/"{ ﬂ/&’l—k A./U’ /L‘ g 10. Subtet Ia""ng €
streel municipality Zip code ' u a
11. Cert. of Occupanc
3. Ownership in Fee; ublic Private __L &3 12. Other paney
4. Principal Contracter: J Tel. (73 ~ 13. TOTAL $

$ Oé/

~Jrn s Ritow -t LE73

license No. OR, if new home Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' FAX: { ) 1. Number of Stories £, . 4 [
5. Architect or Engineer Tel. ( ) 2. Height of Structure n
Address 3. Area — Largest Floor &f W ot sq. i |
~y < 4, New Building Area ) sg. ft |
6. Responsible Person in Charge of Work UeTea [lig f 2 5. Volume of New Structure cu. fi |
Tel. (Z31) 249~ 433 FAX ( 6. Construction Classification ___ Com (ons Sl
7. Total Land Area Disturbed sq. ft
| 8. Flood Hazard Zone
\r "/ 9_~Base Flood Elevation .
\b 00 " Wetlands  yes
“)K t no
\&\} 1. Max. Live Load
12. Max. Occupancy Load
- OPTIONAL {for office use only)
il. P ED WORK Plans Rejectmn ApprOva| Re- Resubmission Dates Re- Vil DESCR[PT‘ON OF BUILD'NG USE
. inor Work /, oov. ec Rec'd Date Date viewer |/ Approyal Rejection., | viewer_[-| A. RESIDENTIAL
53New Building ! [ i4 /97 0/< 1— 1.0 Hotels (R-1)
3. O Addition /17 / 2. (0 Mutti-Family (R-2)
4 [ Atterati 3. O Two-Family (R-3) BOCA
- ) Alleration 4. O Two-Family (R-4) CABQ
5. [J Fire Protection 5.0 One-Family (R-3) BOCA
6. [J Plumbing 6. O One-Family (R-4) CABO —
7. O Electrical No. of dwelling units: 2
8. [0 Elevator Devices Before Construction %
9. [C Asbestos Abat. Subch. 8 W After Construction N
10. [ Lead Hazard Abatement Net Gain or Loss i
11. (2 Demolition B. NON-RESIDENTIAL g
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
1. O Elevators/Escalators/Lifts/ 5,0 Cross-Connections/Backflow Preventers 2 Use Group: (o))
m. I;J/YOU WANT:  (optional) Dumbwaiters/Moving Walks 6.iC] Hazardous Uses/Places of Assembly ' P
_ [ Partial Rel 2. O High Pressure Boilers 7./¥ Sprinklers ) _ .
! artal Releases 3. [J Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4 [ Refrigeration Systems 9. [0 Underground Storage Tanks

11" AN 4 Fraer 2O



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 () |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 accordance with all applicable laws; and, 1 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.JA.C. 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, 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:
C1. ( ) 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.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.

e ab%m willfully false, | am subject to punishment. % '
~ Date / 0/ // 7
o

/
il AGENT\ SECTION {(to be completed if the applicant is not the owner in fee)

i 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 requiréd 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 Building Owner Affidavit as per N.JAC. 517,

U.C.C. F100-2 (rev. 2/98)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

COMMENTS

Prelimin. Final Prelimin. " Final Prelimin, Final
bnitial Date Initiat Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Paolice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olololo|o|lojololajo|lg|aya)d

Building
Electrical
Plumbing
Fire Protection
Mechanical

'Name of Code & Edition

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Qther

[RERERRRRERENNE ]

. 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 Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUWCT T OMN
PERMIT

IDENTIFICATION Block__6790 Lot__4

tlork Site Location__2770 HOOPER AVE UNII 31

DENG

Owvper in Fee__ALISEN. PEIER

bate Issued 10/01/98
Control #
Parmit 4 98-3409

Gual

Contractor_H Q HE QY xam«w
Address o

Aiddress 2170_HOOPER_AYE
BRICK,. NJ -
Telephone {7321929-4313

Is hereby granted permission to perform the following work:

Telephone___ ()
Lic. Mo. or Bldrs. Reg. No.
Federal Epp. No. __HO-

PAYHENTS (Office Use Only)

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 66
[ ] ELECTRICAL [ ] FIRE PROTECTION [X] DEMOLITION Elactrical 0
[ J ELEVATOR DEVICES [ ) ASBESTOS ABATEMENT [ ] OTHER Plunbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HORK: Elevstor Devices 0 !
DEHO REMOVE RUGS BOOTHS KMNEE YALLS Other t
. pCA Training Fee 0 _%
Cart. of Occupancy ] _
= Other
ROTE: If construction does not commence within one ﬁmu year of date of issuance, Total &6
or if construction ceases for a period of six (6) ajmﬁrm. this pernit is void. Check HWo.
_ Cash X
Esfinated Cogt of Work $ z Collected By. PA
— 16£01/98
wogEgE g p
=E8%eg ~ # |
0.C.C. F170 {rev. 3/%) M i .Wm N x
. B - .Hu...? H = !
2 = 2 g |
e O Py | i
£* |
ZoRRE - - |
zxZ2Ez 3 =



e e A

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B0G-272-1000

Block__620 Lot__4

Qual

Work Site Location_2770_HOOPER AVE UHIT 31

DEMO

Owner in Fee__ALISEQ, PETER

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the {agent o
of record and am authorized to make thi

Date Received 10/01/98
Date Issued 10/01/98
Control #

Permit # 98-3409

f) owner
s application,

Address__ 2770 HOOPER AVE

BRICK, HJ -

Tele. (732)929-4313

Contractor

fiddress

Tele.{__ ) Fax (__)

Lic. No. or Bldrs. Reg. No.

Fadaral Emp. Mo. HO-

JO8 SUMMARY {0ffice Use Dnly)
PLAN REVIEW Date  Initial
[ 1 Mo Plans Req.
BEN

[ 1 Footing
{ 1 Foundation
[ ] Frane

[ ] Other
Joint Plan Review Required:

[ JElect {1 Plemb [ ] Fire
SUBCODE APPROVAL [ ] flev
[J¢o [Jcep [ ca

Date: “A7-97

Approved mqu.wn-

B. BUILDING CHARACTERISTICS

INSPECTIONS
Type
Footing
Foundation
Slab

Frame

Dates (Month/Day)
Failure Failure Approval Initial

Barrierfree
Insulation
Finishes
Energy
Mechanical
[{¥3]

Use Group Present______ Proposed__Y_____ Est. Cost of Bidg. Work:
Constr. Class #Present_________ Proposed___ _ ___ 1. Wew Bldg. §$___ 0
No. of Stories 0 2. Alteration $____ 1,000
Height of Structure 0 Ft. 3. Total (142)$__ __ 1,000
Area Largest Floor 0 5q. Ft.

New Bldg. AreafAll Fleors___ 0 Sg. Ft. Industrialized Building:
Volume of New Structure______ 0 Cu. Ft. [ ] state Approved

Total Land Area Disterbed__ __0 Sq. Ft. [ ] RUD

Signature

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

DEMD REMOVE RUGS BOOTHS KNEE WALLS

TYPE OF WORK
{ 1 New Building
{ ] Addition
[ ] Alteration

[ 1 Roofing
Siding
fence 0
§ign 0
ool
fisbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Beight {
89. Ft.

— e —
[P Iy PO N S S VY

FEE {0ffice Use Only)
$

exceeds 6')

Other

S D S S S (O D D O oo o

[X] Demolition

fdninistrative Surcharge

Paid [X] Check & Cash Hi

Collected by: PA

DCA Tra

o~
o

ninua Fee
T0TAL FEE
ining Fee

66

o SN - AP

U.C.C. F1L0 (rev. 3/96)



COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK
401 Chambers Bridge Road / Sire Location. &/ _@;/G_ZB-_DaLe.Reqd Zo/ [7F
Brick, New Jersey 08723 Block:. & 70 Lot Date Issued:
Tel: 732-262-1027 Oﬂncr_m_Eae,_a_Lﬂt_izz;Cmd #:
Address: &S Git fforc/lé/o— Permit #:
opms Bive A0
State:. AT Tine mP T2 Phare ( 7.?}--) T T G T/
_SS_i._f _Pravide only if Applicantisowner ..
R O R s R R D ING R UBEO DE Y

CQNﬂ“RAc:TbR (feTes AL tsln

£9 6// far:// e —

ADDRESS:
“lom< B rei A0 o823
PHONE: PHONE... (23)) Zag~ ¢3/>
LIC #: LIC #: . o
_LIC. EXPIRATION.DATE: oo .LIC.-EXP.IR.&TIONDAIE:_ ....... )
_FEDERAL EMP. £ (or.S.5. 4); FEDERAL EMP, £ {oc.5.5.+ I _
___ TECHNICAL SITE DATA (LIST ALL EIXTURES) TECHNICAL SITE DATA.

__NOQ, EIXHJRE[EQ_U_IEMENI.____ DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet @(3 mobsl o F Ky & S &onj
_—_ Bath Tub
- Lavarory Kw&' iRl s
- Shower
—_— Floor Drain
- Sink
, Dishwasher

_____ Drinking Fountain -
S Washing Machine
e Hose Bibb
_— Gas Piping
_____ Fuel Qil Piping
- Water Heater _
- Steam Boiler TYPEQEWQREK___
- Hot Water Boiler 0 New Building
S Sewer Pump 0_Addiion 0 Fence: Height (6' or More)
_____ Interceptor / Separator Q_Alreration O Sign: Sq. Fs.
_______ Backflow Preventer 0 Roofing 0 _Pool (In Ground)
e Greasetrap o_Siding o Pool (Above Ground)
- Water Cooled AC or Refrig. Unit o Qther: O Asbestos Abatement

S Sewer Connection o Other; 0 Demolition

— Septic (Disposal System) Closure — - ..BUILDING CHARACTERISTICS ____ .

— Water Service Connection _I.ISE GROUP______,_______,.__ -...Present: Prop_os_cd —
,,,,, Gas Service Connection CONSTR.CLASS . _Present: _ ____ Proposed: S
— Active Solar System No. of Stories: -

e Vent Through Roof _Height of Structure: ______._. —
o Other Area-Largest Floor

N ew Building.A:ca L All Floors:

_Estimated Cost of Plumbing Work: _$ of S Toral Land Disturbed:

Signature: (] %—j
Qwner O Contractor O
SUBCODE APPRQVAL: . Estimated. Cost._ of_Buildin_g__Wo:k:_.___ .
PLANS: Required O Appraved 0 New Buildihg ( ﬂ s
Approved by: R ! Aleration._~ 1) 3 / M .
Date: ; | TOTAL (il d):s e .
CONTRACTOR AFFIX SEAL: JUBCOD*EAEJ‘&{O\?AL




BRGSO ORI

COUNTER FORM
PLEASE PRINT

GONTRACTOR ¢

CONTRACTOIL % :
ADDRESS: ADDRESS:

PHONE: ] | PHONE:

LIC. #.: EXP. DATE: LIC. #.: EXP.DATE:

FEDERAT EMPL. #: (0rS.S. #):

EEDERAI EMPL, # (or 5.5, #):

| TECHNICAL DATA (LIST ALL FIXTURES)

DESCRIPTION QTY SIZE
ITEMS
Lighting Fixjures o e
Recepracles S
Switches
Detectors
Light Poles B} Heating Type: 0Gas 0Qil DElearic D Solar
Motors - Fracr, HP Heating Sys: 0 New 0 Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communicarions Points
Alarm Devices/FA,C. Panel
TOTAL NUMBERS _
_Paol Permir w/INY Lights Water Supply Source
Starable Pool/Spa/Hort Tub Methad of Valve Supervision
KW Elec 'Range LRegeptacle KW | Laocal Alarm Supervision
KXY Qven / Surface Unit KX/ | Cenrral Supervsion
K\ Elec, Water Heatee KW/ Proprietary Supervision
K\ Elec, Dryer / Recepracle K3
K3 Dishwasher KW |.. Flammable Liquip Storage Tanks _ Capaciry: Euel:
HP Garbage Disposal HP_|(..Combusrahle Liquid Storage Tanks  Capacity: _ Fuel:
KW Cenrral A/C Unjr K¥ | L.G.P. Storage Tanks Capacity: Fuel:
_HP/KNJ Space Heater/Air Handlee  HP/KW
K Basehoard Heat KW|__ DESCRIPTION NUMEBER
HPE Motors 1/+ HP HP | “Wer Sprinkler Heads
KM Transformer/Generatar KWW |_Dry Sprinkler Heads
AMDP Service AMP | _Total_ . —
_AMP Subpanels AMP - O
AMP Moror Conrrol Center AMP |. Smoke Derectors
AMP Elec. Sign/Ourline Light KW Heat Detectors ... .- —_
Orher Toral R
Other - . e e
QOther Srand Pipes _
Other Kitchen Hood Exhaust Systems
Estimared Cost of Flecrrical Work: $
_Signature (print name): -—Lre:Engineered Systems — .
Estimated Coast of Electrical Work: § Co2 Suppression
_Signarure (print name): —— | _Halon Supgpression.
Owner O Contractor 0 Fpam Suporession
SURCODE APPROVAL: Dry Chemical
PLAI\QITS: Required D Approved. @ Wet Chemical
Approyed by:
Date: Gas_ar Qi] Fired Appliance
' QOther _
CONTRACTOR AFFIX SEAL: Other ;
.. Estimated Cost. offmﬂ.]?.nomcuon Work $
Sm'narure - £ .
I : Owrer O : Contractor O .
SUBCODE APPROVAL:
PiANS Recnnred o A':pprm;ed g

Approved by:
-k A Ci N

Date: ¢




Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF 'BRICK
. r 4

QA {m,/l? 70 ¥;/t

‘Work Site Address i Block

@ﬁh Hliseo €< go/son b oms Rige it P28/ >

Gwner's Name, Address, Phone

tractor’s Name, Address, Phone

ij | jz"’{c/ (G’ GzZﬁn/ %7’-5 ﬂ(//f £ - ?&?"?}/}
I

Construction ‘QQ.» veliw _oF Q&ﬁm
Describe type (Single -family hamwe, eta,) .

Demolition<"Zy s, 0 Relis  PoTHs K ntorr _leé <

Describe type (Structure, roof, siding, etc,

Describe type ang estimated quantity of material éﬁagjﬁfg i242,<
[~
Lovve  1p)0, | -

: Name, éddress and phone of party responsible for removal of debris:

Glelea  Alae, «Qiﬁftgfz.ﬁ;;nsgﬁ7 At <Tons Hin LA~ 3/ 5
Size of dumpster: C;Z’Lﬁgwff '

. _ ' / ' — P

Destination of discarded debris: " /‘?ﬂh,w/(df/ P é/ﬂor/ Z 2L
Hauler's DEP Permit No.: ' '

“*Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asghalt, clean wood,
ate., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick aleng with tipping receipts for
On-recyclable material,

Jenerator's Certification: Under penalty of crimina; and ciyil.prosécptign}
for the making or submissin of false Statements, representations or cmissions,
I declare, on behalf of the generator’ that the chtepts of this doclment are

accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

%ﬂ/séz; . ¢_;§5 @,/0///909
Printed/Typed Name Signature Bate

FCR CFFICE USE ONLY

AUST BE COMPLETED BEFORE CERTIFICATE OF GCCUBANCY OR CERTIFICATION OF APPROVAL IS’ ISSUEL

necycling tonnage receipts attached? " «: o ceeeeee ool

Certified tipping receipts attached? ' - LT -

*Note: Reééipts must show certified weights, date of "disposal and name and address
-f disposal ceriter.

DISTRIBUTION LIST:

l. Original to Code Enforcement Officer
‘2. Construction Code Office - ‘

3. Applicant e



