‘ALOCK 8 _Z_VLOT ,5] 1 QUALIFICATION CODE ADDRESS (SITE)

PERMIT NO.
_ V. FEE SUMMARY {for office use only)
= CONSTRUCTION PERMlT Update | Update
1. Building $
APPLICATION 2. Electrica
. 3. Plumbing .
. ) 4. Fire Protection A .
Application Completes: Sections |, I, lll {optional), IV, VI, and VH 5. Elevator Devicas
A, IDENTIFICATION 5. Sublota 3
. - 7. Less 20% for
V/1. Propsed Work Site at: __{ & Q7 w. ’3 r wCETOW = : State Plan Review
&7] 2. Name of Owner in Fee: pIYtEeA "L \-RE K-Xﬂj ‘ g gléb:?_tra’l - $
poess |5 Q7 W ORTWLETOr~ __QRBEI OF 129 | o somerar o
/ e ey o, 11, Cert. of Occupancy
3. Ownershipin Fee:  Publlc private () ABow e/ < 12 Otter ——
/) a Principal Contractor: _ Tel. ) 13. TOTAL $ (2O "
Address
License Ne. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only) | .
Federal Employee No. ' FAX: ( ) 1. Number of Storles
5. Architect or Engineer Tel. { } 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft
ress 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5 Volume of New Structure cu ft
Tel. | ) FAX (: ) 6. Construction Classlification
7. Total Land Area Disturbed sq. ft.
] 8. Flood Hazard Zone
/ r 9. Base Flood Elevation ft
10. Wetlands  yes
no
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Recdby | Recd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. [J New Building 1. O Hotsts (R-1)
3. [ Addition 2. g Multi-Famity (R-2)
1 C T ) ety
5. O Fre Protection e[5/28| )= | L/ /@ @A || 5.0 OneFamiy (R-3) BOCA
6. (1 Plumbing /7 [/ 1Y 6.0 One-Family (R-4) CABO
7. O Electrical ’ No. of dwelling units: !
8. 0 Elevator Devices Befora Construction
9. O Asbestos Abet. Subch. 8 (000000 After Construction
10. [ Lead Hazard Abatement - Net Gain or Loss
11._[J Demolition L~ B. NON-RESIDENTIAL
- - .
ToTALCOSTS o/ | 2.2 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalatora/Lifta/ 5. O Cross-Connections/Backflow Preventers 2 Use Grolp: !
Ul. DO YOU WANT:  (opticnal) Dumbwalters/Moving Walks 6. [J Hazardous Uses/Places of Assambly ) P- '
1. O Partial Releases 2. [0 High Pressure Bollers 7. O Sprinkers
0 b I 3. [ Pressure Vessels 8. [ Smoke Controf Systems in Open Walls 3. Change In Use Group, Indicate Former:
2 Prototype Processing 4. ] Refrigeration Systems 9. O Underground Storage Tanks '

U.C.C. F100-1 (rev. /08)
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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

C.

D.

{ ) 1 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 supenvision, 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 CCNDITION OF THE PROPERTY PRICR TC, 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.

() Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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 myseff and located on the property listed on Page 1.

( ) | further certify that | will perform or supervise the following work:
C1. { ) Building "’ C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical - C4. () Plumbing

( ) -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 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 cerlification as the construction official may require.

| understand that if any of thej%ements are willfully false, | am subject to punishment. /
Signature j ja,&béf,]ﬁ ,Mgk Dat2m ? f

/
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.

{

Agent _Name
Address

} Check:if contractor.

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

LU.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

ViI. PRIOR
APPROVALS APPROVAL

LOCAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

CHECKLIST
Prelimin. Final
(office use onfy} Initial Date

Prelimin.
|nitial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

|
[
O
a
[
O
O
] Soil Conservation
0
a
O
O
[E
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance
Cerlificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

DoOoOoC.coo»x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 396)




8.19
.00
§. 4

66,00
IR

56. 40
6640

1T22e4
Z #

1
#0004+
38 4

BLOCK
0813A005

TOTAL
CPANGE

CASH

TOWNSHIP DOF BRICK Date Issued 06/05/98
401 CHAMBERS BRIDGE RD . Control #

o7
£

DIVISION OF INSPECTIONS ﬁ Pearmit & 98-1722
UCC NEW JERSEY 2
COMNSTRUOUOCT IO
PERMIT T 8
U
[
JOENTIFICATION Block__822 Lot__J38 W
Hork Site Location__1597 H.PRINCETON AVE Contractor_ H @ H E D O NER
TANK_FILL Address
Owner in Fee_ FRENCH M
Address SAHE Telephone__ {_ )
BRICK. NJ 08724- : t.ic. No. or Bldrs. Reg. No. Exp. Date
Telephone [ Federal Emp. No.__HO-
or Social Security No.
Is hereby granted permission to perform the followsing tork: . PAYMENTS {O0ffice Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER Building Q
[ ] ELECTRICAL [%] FIRE PROTECTION Electrical 0
[ ] ELEVATOR DEVICES vwcavmsa, 0
Fire Protection 66
DESCRIPTION OF #ORK: Elevator Devices_ 0
. Other
DCA Training Fee g
Cert. of Occ. )
Other
NOTE: If construction does not commence within one (1) yvear of date of issuance, Total 66
or if construction ceases for a period of six (6) months, this perait is void. Check HNo. 33
Cash Q .
Estimated Cost of Work ¢ 200 Collected By: TL




T e

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received / 7/
Date Issued 06 /05/98
Control #

Parmit ¥ 98-1722

FIRE PROTECTION
SUBCODE
ECHNICAL SEC

A. IDENTIFICATION-APPLICANT:CONPLETE ALL APPLICABLE INFORMATION. WHEW CHARG- D. TECHMICAL SITE DATA
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block__822 Lot_38 Description of Work
Work Site Location_]597 N.PRINCETON AYE
TANE FILL ¥ater Supply Source
Owner in Fee_ ERENCH K Method of Valve Supervision
hddress__SANE Local Alarm Supervision
BRIGK. NJ 08724- Central Supervision
Tele.(__) Proprietary Supsrvision
Contractor
fddress Flammable Liquid Storage Tanks { ) Capacity 0_ fuel
Combustible tiquid Storage Tanks { ) Capacity 0 Fuel
Tele.{__ ) L.P.6. Storage Tanks ( ) Capacity 0 Fuel
tic. Ko. or Bldrs. Reg. No. L.N.G. Storage Tanks { ) Capacity 0 fuel
Federal Emp. No._ HO- i
or Social 3acurity No. Nusber FEE (Office Use Only)
Wet Sprinkler Heads g
B. FIRE PROTECTION CHARACTERISYICS Dry Sprinkler Heads ]
Use Group Present___[ Proposed___U TGTAL 0 0
Construction Class Present Proposed
Reating Systeas [ ] New [ ] Existing Saoke Detectors ]
Type: [ ] Gas [ ] 0i1 [ ] Electrical [ ] Solar Heat Detactors Q
(] Other TOTAL 0 0
Location:
Total Est Cost of Fire Prot. Work § 200 [ ] Other Stand Pipes 0 0
JOB SUMMARY (0ffice Usa Only) Kitchen Hood Exhaust Systems ] 0
PLAN REVIEN Pre-Engineered Systems
[ ] No Plans Required INSPECTIONS Dates (Month/Day) C02 Suppression ___ 0 0
Joint Plan Review Required: Type Failure failure Approval Initial Halon Suppression ] ]
[ 18ldg [ ] Elect foam Suppression ) (]
[ ]Plusb [ } Elevator Suppr Test Dry Chemical ] g
[ ) Fire Plans Approved F-Alarm Tst Wet Chemical 0 ]
Date: Smoke Test
Approved By: Mechanical il Gas or 0il Fired Appliance ] )
SUBCODE APPROVAL 1C0 Other __TANKFILL (1
[1co [Tceo [)f ca Other Other 0
Date: h@\w_ Other . .
Approved By: [ A2 other ____ Adainistrative Surchargs § 0
ﬁk Paid (X} Check #999 _______  Miniaum Fee $ ]
C. CERTIFICATION IN LIEU OF i Collected by: IL TOTAL FEE $ &6
I hereby certify that I aa the (agent of) owner of DCA Training Fee § 0

recard and am authorized to make this applicatien.

SIGHATURE U.C.C. Form F-1408



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATIGN, WHEN CHANG-
ING CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-800-272-1000
Block__822 lot_ 38 :

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Hork Site Location__{597 H,PRINCETON AVE

TaNk FILL

Owner in Fas_ FRENCH K
Address__SANE

JBRICK, W] 08724-
Tela.(__)
Contractor
fAddress
Tele.(___)

Lic. ¥o. or 8ldrs. Reg. Ho.

Federal Emp. No._ HO-

or Social Security Ho.

8. FIRE PROTECTION CHARACTERISTICS
lise Group Presant__ U Proposed__ 4

Construction Class Prasent froposed

Heating Systems { ] New [ ] Existing
Type: [ ] Gas [ 1 0i1 [ ] Eleckrical [ ] Solar
[ 1 other

Location:

Total Est Cost of Fire Prot. Work $ 200 [ ] Other

J0B SUMMARY (0ffice Use Only)
PLAN REVIEW

[ ] Ho Plans Required IHSPECTIONS Dates (Month/Day)
Joint Plan Review fsquired: Type Failure Failure Approval Initial
[]18ldg [ ] Elect

[ ]plumb [ ] Elevator Suppr Tast

[ 1 Fire Plans Approved F-Alare Tst

Date; Smoke Test

Approved By: Mechanical

SUBCGRE APPROVAL bEy!]

[1¢0 [1cco [}¢a Other ___

Date: Other ___

Approved By: Other ___

C. CERTIFICATION IN LIEY OF GATH
I harsby certify that I am the {agent of) owner of
record and ar authorized to make this application.

SIGRATURE

9. TECHNICAL SITE DATA
Pescription of Work

Hater Supply Source

Date Received
Date Issued
Control #
Permit # 98-1722

/ /7
06/05/98

Mathod of Valve Supervision

Local Alarm Supsrvision

Central Supervisien

proprietary Supervision

Flageable Liquid Storage Tanks

() Capacity
Combustible Liquid Storage Tanks {

(

(

}

} Capacity
} Capacity
) Capacity

L.P.6. Storaga Tanks
L.K.6. Storage Tanks

x
=
-
g
-

Het Sprinkler Heads
Dry Sprinklar Heads
TOTAL

Smoke Detsctors
Heat Detectors
TaTaL

Stand Pipes
Kitchen Hood Exhaust Systeas
Pre-Engineered Systems
£02 Suppression
Halen Suppression .
Foam Suppression =t
bry Chemical ~
Het Chemical

.y

L LLLLL L LLL Lk

Gas or 0il Fired Appliance
Other __TANKFILI
Othar

fdministrative Surcharge

Paigd [X] Chack ¥ 399 Rinieun Fee
Collected by: __ Il TOTAL FEE

DCA Training Fee

¢_ Fuel

0 Fuel

0 Fusl

0 Fusl

A 4 A4S A

FEE {0ffice Use Only)

>

o=

QﬁL’OQ

=

68

=

o

U.C.C. Form F-1408



TANK. ABATEMENT QR
ASBESTOS ABATEMENT NOTIFICATION

Date ¢ %//QP

Prbject:

Street:

- Town:

Contractor: ‘ License No.

Address:

A.S.C.M: License No.

Address:

OSHA .ATR MONITOR:

Address:

BUILDING OWNER: /t/ //,/-(@f/cé

Street- /S—?’?W /%A/W A/L’/
gﬁzﬁe%_%/zw 7 County: 2ip & d[ 72/%

Engineer/Afchitect:

Street:
Town: . .
Phone: County Zip

auler: OO’éﬁu COu lo T({ REC,L\( license No..
Address: U LL\Z{) %)&M @%Feb’- z‘}t)é'f
Land Flll ﬁBA'DODU‘: D =6 Vd &'ra——_

Town =+

{Circle one) Minor Small .- Large

Quantity of Waste Cénerated: Cu. Yds
(A1l applicable) Linear Footage:
Square Footage:

Proposed Start Date: Probosed Finish Date:

Cost of work:s$

Construction permit number: Date issued:

0S43A
1-19-89



Wllicihany

OWNER Hzmm_.mﬁ“
BLOCK A A

s %\ﬁ\-\/k : _ B
— roﬁ»mlwm\! SITELOCATION /527 WEST FPrInceTo J

BUILDING INSPECTION - PLUMBING INSPECTION ] e FIRE INSPECTION , —
Cogtmetor Contractor Coatractor
Address Phoac ( ) Address Phone ( b} Address / . )
Town State Zip Town State Zip Town Statss. JI.W
LIC# EEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP, NO. (or SSN#) LICH FEDERAL EMP. NO, {or SSN#)

ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s wﬂ.;;._.mw COST OF FIRE PROT. WORK: s
HealingType: QGas 0OO0il O Electrical 0 Solac
) . . Heating Systemn: O New QO Existi

NEW BUILDING (1) $ ALTERATION (2) § Sewer Size Water Size Location of Furnace / Boiler e
ADDITION (3)$ TOTAL (1+2+3) §

BUILDING CHARACTERISTICS

ADDITION or SINGLE FAMILY DWELLING

TECHNICAL SITE DATA (List ali Fixtuces)

USE GROUP PRESENT PROPOSED NO, Ex.ﬂc_ﬂmaoc__imz..a NQ. | _FIXTUREEQUIPMENT
CONSTRUCTION CLASS PRESENT __PROPQSED Water Cioset Steam Bojler
NO.OF STORIES " HT.OF STRUCTURE FT. _Utrinal/ Bidet Hot Water Boiler
AREA: LARGEST FLOOR. SO.FT. Bath Tub Sewer Putnp
YOTAL BLDG. AREA: ALL FLOORS SO.FT. W%“,Mz MMMMMMMM@
VOLUME QF STRUCTURE - CU.FT. Floor Degin Grease Tran
YOTAL LAND AREA DISTURBED SO.FT. S Water Coutd A1G
TYPE OF WORK Dishwasher or Refrigeration Unit

TYPE OF WORK | COST - MISC. COST Brinking Fountain Sewer Connection
HNEWBLDG | FENCE _H%. Washing Machine Water Service Connection]
ADDITION SIGN %@. Ft. Hose Bitb Active Solar System
ALTERATION ©_POOL . Water Heater Other e
ROOQFING ASBESTOS ABATEMENT “Fuel Oil Piping Other
SIDING DCA Gas Piping : Other
DREMOLITION TOTAL

DESCRIFTION OF WORK DESCRIPTION OF WORK
COMMENTS COMMENTS

CERTIFICATION IN LIEU OF OATI(

LHEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK. LISTED
ON THIS APPLICATION.

SEAL &

CERTIFICATION IN LIEU OF OATH

THEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNUR OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

OMN THIS APPLICATION.
SBAL &
SIGNATURE (Contractor's Seal)

TECHNICAL SITE DATA (Description of Waork)

"WATER SUPPLY SOURCR

METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION .

CENTRAL SUPERVISION P
PROPRIETARY SUPERVISION e %ﬁ%
Flammable Liguid Storage Tanks O Capacity S R
Combustible Liquid Storage Tanks 0 Capacity Fu
L.IG. Storage Tanks O Capacity .
L.N.G. Storage Tanks 0O Capacity Fu.
NQ. ITEM NO.
Wet Sprinkler Heads Pre-Engineered Sy.
Dry Sprinkler Heads CO, Suppression
TOTAL Haton Suppeessio
Foam SuppresSior
Smoke Detectors : Doy Chemical -
Heat Detectors Wet Chemical
TOTAL Gas or Ol Fired /
- Ot
Stand Pi / T
Kitchen mnaooa Exhaust System L

[PFION OF WORK

DES
COMMENTS I&\u&n\ <
~7

CERTIFICATION IN LIEU OF OATH
| HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER GF RBOORL

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WO

ON THIS APPLICATION.
SCAL &
SIGNATURE (Contractar’s Seal)




