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Block {22 LoT 28/3‘1 / 0 QUALIFICATION CODE A0DRESS (SITE) 1S9 7 ST Poiniceront PERMIT NO.
- |} I
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT Update | Update
1. Building $
APPLICATION 2 o
. 3. Plumbing
{ 4. Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Siteat; (597 & Fewcerord State Plan Review
2. Nameof Ownerin Fee: __ [ewid A . Iacrens 8. Subtotal $
8. DCA Training Fee
Address __ (597 et frwcsTon LB Iz 10. Subtotal
street rmunicipaity zZip code N
. 11. Cert. of Qccupancy
3. Ownership in Fee: Public Private iz, OtherZﬁ- ?(j 7
4, Principal Contractor: HomEoutne k. Tel. { } 13. TOTAL $ 'ai
Address
License Ne. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
_ itect or Engi Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area — Largest Floor sq. ft.
Add’essl . 4. New Building Area sq. R,
6. Responsible Person in Charge of Work 5. Volume of New Structure wr |
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
a - 9. Base Flood Elevation .
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
L OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost a Date gjection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. $A-Minor Work R w liec'q Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building (1) AL 1. 0 Hotels (R-1)
3. O Addition NN i ' 2. O Mutti-Family (R-2)
4 O Atterati 3. O Two-Family (R-3) BOCA
. -era ion . 4. O Two-Family (R-4) CABO
5. O Fire Protection 5. TJ One-Family (R-3) BOCA
6. [ Plumbing 6. OO One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevator Devices ) i Befare Construction
9. O Asbestos Abat. Subch. 8 W / After Construction
10. O Lead Hazard Abatement z (| L 1/ Net Gain or Loss
11. 0] Demoltion D =YV Vi3 Jrlos LY B.NON-RESIDENTIAL
TOTAL COSTS \(—UD IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 8. [J Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' p:
ial Rel 2. O High Pressure Boilers 7. O Sprinklers ) .
1. U] Parial Releases . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
- - Nl‘M“MIl[ |I| ||I




CERTIFICATION IN LIEU OF QATH
|. 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
pancy. This dwelling is to be occupied by myself and is not to be Used for
residential use. | atiest that all construction, plumbing, or electrical work will be
by subcontractors under my supervision, in accordance with all applicable laws;
new home is not covered under the New Home Warranty and Builders R e gis s
and that such fact shall be disclosed to any person purchasing this property wit
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRO» _
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THIE
PLOY, OR OTHERWISE CONTRACT COR WITH WHOM | MAKE AGREEME
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |furher certify the following as required by the New Jersey Uniform Construct

| personally prepared the plans submitted for: 1) the new home referred to
renovation, or repair to an existing singte family residence owned and occupiec
erty listed on Page 1; or, 3) a new structure that will be physically Separate 1o I
existing single family residence that is owned and occupied by Mysel and 1oCa

C. ( ) | furher certify that | will perform or supenvise the foliowing work:
CA1. ( )} 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 regis
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:2 -
and-local prior approvals have been given, including such certification as the constructic

Signature

— y
il >o% 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.JAC
authorized by the owner in fee; and | have been authorized by the owner in fee to make

understand that if any of the above stateprents are willfully false, | am subject to puhis
- ! .

| further certify the following as required by the Uniform Construction Code, N.J.AC. 52 _
and local prior approvals have been given, including such certification as the constructic

| agree to advise all contractors on this project that they are required to be registered wi
and to comply with ali New Jersey tax laws.

| understand that if any of the above statements are wilfully false, | am subject to pupie/]/mmememememm———————————————

{ ) Check if contractor.

Agent Name
Address

Telephone )

Signature

ill. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affida _
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.

Initial

Final
Date

 Intial

Prelimin,

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Initial

Final
Date

COMMENTS

O

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departiment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.
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THIS SURVEY IS CERTIFIED TO:

— CARA TUTALO and KEVIN WALTERS

FIDELITY NATIONAL TITLE INSURANCE COMPANY

— WEICHERT TITLE AGENCY (W—83784~F)

— WEICHERT FINANCIAL SERVICES and/or the Secretary of Housing and Urban Development, 1SA/04, ATIMA
— ERIK W. MUELLER, ESQUIRE

DEED DESCRIPTION:

BEING KNOWN AND DESIGNATED AS LOTS 38, 39 & 40 IN BLOCK 21 AS SHOWN ON A MAP ENTITLED,
LAURELTON PARK, LAURELTON, OCEAN COUNTY,NEW JERSEY™ WHICH MAP WAS FILED IN THE

OCEAN COUNTY CLERK'S OFFICE ON SEPTEMBER 25, 1929 AS CASE No. A—328

NOTES:
1. ALSO KNOWN AS LOT 38 IN BLOCK 822 AS SHOWN ON THE OFFICIAL TAX MAPS OF THE
TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY, SHEET No. 45.02.

2. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY.

3. A WRITTEN WAWVER AND DIRECTION NOT 7O SET CORNER MARKERS HAS BEEN OBTAINED FROM THE
ULTIMATE USER PURSUANT TO P.L. 2003 c.14 (NJ.SA 45:8-36.3) AND NJAC. 13:40~5.1 (d).

SURVEY OF PROPERTY

LOTS 38, 39 & 40 BLOCK 822

TOWNSHIP OF BRIC

K ~ OCEAN COUNTY

NEW JERSEY

1500 Allaire Avenue, Suite 10485
(Phone 732-660-060

NO ATTEMPT WAS MADE TO DETERMINE IF ANY PORTION OF THE PROPERTY IS CLAIMED BY THE STATE OF NEW JERSEY AS TIDELANDS, ENVIRONMENTALLY SENSITIVE AREAS,
IFANY ARE NOT LOCATED BY THIS SURVEY, THIS SURVEY IS SUBJECT TO CONDITIONS WHICH MIGHT BE DISCLOSED BY AN ACCURATE TITLE SEARCH.

OFFSETS AS SHOWN HEREQN ARE NOT TO BE USED TO ESTABLSH PROPERTY | INFS

PROJECT No.

DATE:







FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS

- CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGHE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

| of an imspection.

xxi%%+PLEASE READ AND SIGN#*¥##*

I hereby certify that a minimur of one smoke detector is installed and is operational on each ievel of this residential strucure in the immediate
%, _

vicinity of the sfeeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the

sleeping rooms. Also, I understand that failure to-install and maintain these devices in an operational condition is a violation of the New Jerey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: Jé evim N L\SQ‘-’\‘L“VLQ
SIGNATURE: /74_ A/ —~——— \ DATE: ’7{ < L/ o5

BLOCK: 22 LOT: __3% 39 H- ADDRESS: __ (597 L, P,a;m;?-aﬂ Brick OF724







BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATY
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10

Block ..82% Lot —282% 4o Qualificatih Code

enng

. WHEN CHANGING

Work Site Location __\647 . Dewstetes AveE., |, Rewge 5 %724

!

Owner in Fee __Yenees. B waixens |

Address __1SAT (3, Peasiceted | FReice > o372

B R T ——

Date Received
Control #

Date 1ssued
Permit #

C. ZERTIFICATION IN LIEU OF OATH
i Rereby certify that | am the (agent of) owner of

em% am Wed to make this application.
—
Nnature

D. TECHNICAL SITE DATA

Te}‘ _
Con

DESCRIPTION OF WORK

Address

Tel. ) FAX ( )

Contractor License No. or Builder Registration No.

Federal Emp. No 1

JOB SUMMARY (Office Uie Only)

PLAN REVIEW "%‘::._mp_gl;e_initial INSPECTIONS

{ ] No Fians Required Type: ~fai Initial

11 A4 Footing

" Footing Bonding

[ ] Footing - Faundation

[ } Foundation o Slab

[ 1 Frame e ____ Frame

[ ] Other Truss Sys./Bracing
Barrier-Free

Joint Plan Review Required:

[ 1Blec. [ JPlumb. { }Fire [ ]Elevator Moviton
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
i 1CO [ JCCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed ________ 1. NewBldg. $
No. of Stories 2. /Rehabiltation $
Height of Structure Ft. | Totat{1#2) 3__| 9co
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Rt
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

FEE (Office Use Only)
$

Siding
Fence Height {exceeds 6')
Sign Sq. Ft.

|

Asbestos Abatement Subchapter 8
Lead Haz, Abatement NJAC 5:17

e e e
e e e e e ne
o
o

Other
Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fes §
TOTAL FEE §
U.G.C. Fl1ie 1 White = Inspecior Copy 2 Canary = Office Copy
4 Gold = Applicant Copy

{rav. 07103 3 Pink = Office Copy

e
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