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LOT

45‘007,5 7,5

ADDRESS (SITE)

PERMIT NO.

/9074

V. FEE SUMMARY (for office use only)

A
2 9% CONSTRUCTION PERMIT Py e i
.
: 1. Building - ]
O _ APPLICATION 2. Electrca .
‘Ap-pllcnnt Complates: Sections |, M, 11l (optional), IV, VI and Vii 3. Plumbing 258 =
4. Fire Protecti
I. IDENTIFICATION 5 Otnar - oouen
1. Proposed Work-site at 4 6. Subtotal $ < 3 T
7. Less 20% for /_/.-—
2. Name of Owner in Fee State Plan Review, ,Sﬁ“
8. Subtotal $ \
Address — e # e 9. DCA Training Fee “‘T
10. Subtotal
3 Ownership in Fee: Public Private 11. Cert. ot Occupancy _f:lﬂ ‘/
12. Other \-__
4. Principal Gontractor/ ,gr/—-ﬁd,, Tel. ( } 13. TOTAL s 5 7 i
Address : ‘é"'/ Vi, BUILDINGISITF.'CHARACTERlSTICS {othca use OAly)
7 1. Number of Stories
License No OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure \\ ft.
3. Area—Largest Floor, sq: H.
Federal Emp. No. Socisi Security No. 4. Building Area—All Floors sq. H.
5. Volume of Structure cu. >
5. Architect or Engineer Tel. { ) 6. Construction Classification N
7. Total Land Area Disturbed sq. i |
Address 8. Flood Hazard Zone N
: N
6. Responsible Person . 13- \?Vas: Flood Elevation 2 S
In Charge of Work Tel. ( ) - Wettands :‘;9 sq. ft. :
11. Fire Grading
— %4774 Af 2. Max. Live Load.
. PROPOSED WORK L. t CE 4 ’ﬂ ax. Occupancy Load.
1. O Minor Work -
{single trade) . OPTIONAL (lor office use only) yd Yil. DESCRIPTION OF
2. 0O Small Job {$5.000 Plans Date Rejection Approval . ubmission Dates Re- BUILDING USE ~-
and no prior Rec'd By Rec'd Date Date vigwer pproval | Rgjection, |vjewer| J|A. RESIDENTIAL
approvals) L TR 3 /5077y | 1.0 Hotos (e
3. O New Building e ~ 7T A 2. O Multi-Family (R-2)
4. O Addition /4 3. O Two-Family (R-3)BOCA
5. O Alteration J] / 4. O Two-Family (R-4)CABO |
6. 0 Fire Protection At v/ A 5. O One-Family (R-3) BOCA
7. O Plumbing EVINEE = S5Vt 6. O One-Family {(R-4) CABO
8. O Electrical _ / <7 77 2/ No of dwelling units:
9. 0 Asbestos Abatement ! / Belore Construction
10. O Demolition After Construction
TOTAL COSTS | /o0 —F Net gain or loss
B. NON-RESIDENTIAL

IIII. DO YOU WANT: (optional} 1. O Partial Releases 2. [J Prototype Processing

_

1 O Elevators/Escalators/Litts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY_OF THE FOLLOWING? _ -
Pressure Vessels :

4. OO0 Refrigeration Systems

5. O Cross-Connections/Backflow

3.0

Preventers

6. 0
7.0
8.0
9. 0O

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

=

1. State Specific Use:
2. Use_Group:

3. Change in Use Group,
Indicate Former:

b () C C Forem s -100A

L PEPLOPO L ¥a sa



CERTIFICATION IN LIEU OF CATH

I. OWNER SECTION (to be completed if the applicant is the owner In fee)
I hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. {3l turther certify that a new home (private residence} will be constructed on this property for my own use
~ and occupancy. 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 eiectrical 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 Buliders
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,
EMPLOY, 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)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 occupled by myself and located on
the property listed on Page 1; or, 3} a new structure that wili be physically separate from, but that will be

deemed part of, an existing single famliy residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| furthar 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 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 certlification as the construction official may require.

! understand that if any of the above statements are willfully false, | am subject to pﬁnlahmem.

I
Signature ‘ Date

il. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

| heraby certify the following as required by the Naw Jersey 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.

L further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certitication as the construction officlal may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

{ understand that it any of the above statements. are willfully false, | am subject to punishment.

} Check If contractor.

Agent Name g. D. C%MM/&/Q (UG‘LI &04146 Cb '
Address 11,90 " Told )Cﬂ
/—\) “loms Lt NS 04755
Go, ) 34-SHE
Teleghone ( ) b
Signature . éﬁé—"*’ : Date D?/ / /¢ / 77

-

\'I-—-"
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APPROVAL -
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Prelimin.
In

£

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offlos weo only—oplionc)
Name of Code & Edition

Buliding

Name of Code & Edition
Energy

Blectrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Bulit Blevation Cert.

Mechanical

Other

X. CERTWICATES (SSUED

(office wee only)

O Temporary Ceriificate of Occupancy
O Temporary Certificate of Occupancy
0 Continued Certificate of Occupancy

[ Certificats of Occupancy
[0 Cectificate of Approval
O None

§558%

DATE EXPIRED




T T T T T el W T DT W T R TRy T TN pagoeew T v Ty Rt T

B e e Y R A S b

Tt N "" Comvor /3
- @SSl CERTIFICATE
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Y Permit # 190-94

IDENTIFICATION
Block 670 Lot 4,5,8.23,25 cL Home Warrantly No.
Work Site Location : Use Group
. Maximum Live Load
Owner in Fee Kennedy Mail Associates . Description of Work/Use:
>an0g ’ ZAA.—UCﬂ.:n z_o.uo
Tele. (. )
Contractor Kirkravch Pimg R _ _
Address cbc Lherry (uay Rd Interior Work/Plumbing & handicapp bathroom
Brick, N.dJ. :
~Tele. ( ) _
Lic. No. or Bldrs. Reg. No. _ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

. [0 CEATIFICATE OF OCCUPANCY x5! CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

[ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general Inspection of the visible parts of the building there
are no imminent hazards and the building Is approved for continued occupancy.
- : Lo
J TEMPORARY CERTIFICATE OF OCCUPANCY .
If this is & Temporary Certificate of Occupancy the following conditions must be met no later

Em: _._w o_.ﬁsmoi:oqi__Ummca_mo:omzsaoﬂoam_;o
vacate: . '

Fee $

§ \N&%I . e T ———

" 'CONBTRUCTION OFFICIAL

'

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



=

U Tl T Ry ol TS T T g ed T e

CONSTRUCTION® -

o

jagl
b E.'."!l

Cnes /,é,/ /

PERMIT o Control #
.I.N-f.;-I-..LIN'.I'III\TIl:l:! Py Permlt # /7
- .. - > / O.—» 7
w70 “ S, 4523 By ’
IDENTIFICATION Block Lot e =
Work Site Location LQ)?W/[{;" f//&m pa
Address [nl]
Owner in Feeﬁﬂ;éz”i—f’—'ﬂ' ;/}”M &MB‘C_ .
Address "1 7 4 O .. Tele. ( ) E:
LAl YIM 7 LA Lic. No. or Bldrs. Reg. No. Exp. Date
Tels. { ) pad Federal Emp. No. —=
s or Soclal SecurF[rjl No.
=)
YMEN
Is hereby granted permission to perform the following work: Buildin TS (Offica Use Only) 190x4
[-] BUILDING (“ | PLUMBING [ ] OTHER Plumbig el __,.a.uuh 9.00
[ ] ELECTRICAL [ ) FIRE PROTECTION Electrlca? A ory W
Fire Prot %on ' 0.00
DESCRIPTION OF WORK: Other/ z)-"‘..--'
57257/? ‘? 7? Fn A/Pé/ Other . u.wwiﬂ ggg
DCA Training Feo_ﬁ_m;___“s' a0
%‘%f /JWQJQ'?? | Cert. of Oce. TiheA. 1.08
- m{q Other e e
NOTE: {f construction does not commencd within one (1) yerr of date of Issuance, or if Total {7 qf—""'” 12.00
construction ceases for a period of six {6} months. lhil permit Is vold. Check No. = L E_mﬁ. 10.60
T /wuumr_ua 19.08
Cash
Estimated Cost of Work § .:/ oy t) &7 ﬁ Coilected By: j/
2 A 5‘% S o —

U.C.C. Form F-170A
o . o1 _WHITE - OFFICE

RS T T

ONSTHUCTION OFFICIALL

ia o CAN ""TAX X ASSESEER

e 3 PINK. JACKET 4.\, #,,.60L0 -

APPUCANT Tndda ol el li‘f)‘ﬂu ada a

Bt



Date Received . oU\\ A \\ \ A

Date Issued
Control #

o Sgo_gi

[t BUILDING
SUBCODE
e TECHNICAL SECTION

L

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION N LIEU OF OATH
ING OOZAE)OﬂON_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \

. | hereby certity that | am the {agent of} owner
74, 4 F s 2 S rasang an o
ey’ S

Block ___. racord and am authorized 1o make this application.

Waork Site Location

Lot

- Signature
0 F e ;
nadress A D. TECHNICAL SITE DATA
| =G P ot 27 ' = DESCRIPTION OF WORK
Tele. } AR X\ o .
Contracior /T Bo — g0 GeT 7 7 Z e

Address

N/ 20
Teie ) Ko, \m§§§

L:, No. or Bidrs. Reg. No.

b
Faderal Emp. No. or Social Security No. . QQ\L\\‘g >

JOB SUMMARY (Office Use Only) (Office Use Only}
FLAN REVIEW Oate  Inital INSPECTIONS Dates (Month/Day) | A_ j%m_“u_" WORK: FEE
{ ] No Plans Reg. , .. — - Type: Failure Failure Approval , Initig [ 1 New Building . : 3
S \w\w\%\\d\wkﬁpﬁﬁp\. o (4 [_)- -Addition
[ | Footing e _Z.___ Foundation - = \ ANV ! — [ 1 >=m«m”_o:A
{ 1 Foundation . ’ f { [ ] Roofing
( ] Frame S { ] Siding
[ 1 Other ____ - e . ———__ Insulation [ 1 Other
Joint Ptan Review Required: Finishes: . [ 1 Demolition
" (| Elec. | } Plumb. [ 1 Fire Energy : [} Miscellaneous _
SUBCODE APPROVAL Mechanical ) [ ] Fence ________ __ Height
v o | 1COo| 1C ; [ ] Signe—— Sq. Ft.
Date: Py — " “ M_oo__
-2y : evator
Approved By: ! _W« s ¥ ,, [ ] Asbestos Abatement
// /W/m. BUILDING Oﬁbnﬂmm:mﬂ_ow s - [ ] Other
A Use Group Presens —— Proposed ———— Est. Cost of Bidg. Work: Administrative Surcharge $
Conslr. Class Present _______ Proposed — . 1. NewBldg. $ Paid [ ] Check # Minimum Fee $
No. of Stores — 2. Alteration $ —— Collected by: TOTAL FEE §
Height of Structure Ft. © 3. Total (1+2)%
rv Area—Largest Floor Sq. Ft.
b Total Bidg. Area/All Floors — ————— Sq. Ft. !
MM““_E.“”M whwmﬂﬂﬂﬁcama - M“ M U.C.C. Fonn F-110A 1 White =Inspector Copy 2 Canary=Qffice Cooy

3 Pink =Gflice .Copy 4 Gold =Applicant Copy
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A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \

ING CONTRACT m
Block. _

R - RS . wrae - gm evwape o

[ BUILDING
&=

UNIFORR (ONSTELY

o K5, 523 24

BT TSP T IR T e IO VR M R T

A g W | R T EA ik ol .Hl.lbidl..llf.ql
Date Received \\1 .

SUBCODE
TECHNICAL SECTION

Work m:m _.oom:o:

Owner in Fee E\‘ .\\\\&\.\M\ §

\...\\\

Address

7

Teie. ) ;\
Contractor \\\
=
Address
J Tee ! )
Li No. or Bldrs. Reg. No. £
. Federai Emp. No.’ or Social Security No. ;
— o ———e .r. ll-bl‘
- ...Ow SUMMARY Aoz_nm Cum Cnly) ]
| PLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day)
{ ] No Ptans Req. 1M . Type: - Failure Failure Approval initial
A ST \\Mmb\wﬂﬁbkﬁe
|1 ) foeting i ___ Foundation
i ] Fourdation ) .Iq..mqflrrT Slab
[ ] Frame R ‘Frame
[ ) Other .____ —eee —eee— Insulation
Joint Plan Review Required: Finishes:
! ] Etec. [ ] Plumb. [ | Fire Energy P
SUBCODE APPROVAL Mechanical
| 1CO[ 1CCO[ |CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Consir. Class  Present Proposed .. 1. New Bldg. $ > _
No. of Stories S 2. Alteration 3 e
Height ot Structure Ft. © 3. Total (1+2)% 0
Area—Largest Floor Sq. Ft. L
Total Bidg. AreasAll Floors — Sq. Fu.
Volume of Structure Cu. Ft. ) X
Totat Land Area Disturbed Sq. Ft. .

Date Issued
Control #
Permit #

at

C. CERTIFICATION IN LIEVU OF OATH

| hereby certify that | am the (agent of) owner
record and am authorized to make this application,

)

Signature

D. TECHNICAL SITE DATA
‘DESCRIPTION ©F WORK -

gww%r

mad\!mwcﬁmr

TYPE OF WORK:

ot

(Office. Use Only)

UC.C. Forrn F-110A 1 White » Inspector Copy

3 Pink=0Ofhce Copy

FEE
| ] New Building $
[ ] Addition -
[ ] Alteration
‘ [ ] Rooling

[ ] Siding “ :
L [] Other
[ 1 Demolition
[ ] Misceilaneous
[ 1 Fence Height
[ 1 Sign 5q. Ft.
[ ] Pool
[ ] Elevator
[ ] Asbestos Abatement
[ ] Other :
Administrative Surcharge
Paid [ ] Check # Minimum Fea §
Collected by: TOTAL FEE §

2 Canary=Office Cooy
4 Gold=Apphcant Copy




5 PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING ,OOZHNOAOIM. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t 272-1000.

-Block \N 0 Lot \\m :Wl

ya /
Work Site Location

. 4 7 Ed
LS ]
s — m iy o

{ 0s¥ (

e renms | SIS 5
\mgxm\

Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

muhﬂg_,: e Ba e KInod) . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
’ |_| “Water Closet m.
\ y - Bath Tub
poiinal 5 Hog T e C
BeicX WY pXAa3y “Shower —
Tele. A &Q & u - m qc -w _ H Floor U-.P:Jbl . VP
Lic. No. __407 - -_— Sink E—
Federai Emp. No. or Soclal Security No. —_— Dishwagher -
- —_— Drinking Fountain e
B. PLUMBING CHARACTERISTICS —_ Washing Machine -
Use Group Present Proposed — MM”on_m_..””..M ’ —
Building Sewer Size A -
\ ] - Fuel Qil Piping —
Water Service Size 800 5 Water Heater
Estimated Cost of Plumbing Work $ r - Steam Bolier
JOB SUMMARY (Office Use Only) —_— Hot Water Boiler ——
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sawer Pump
[ ] No Plans Required Type: Failure Fallure Approval _ Interceptor/Separator
Joint Pian Review Required: Slab A-22 %y - Backflow Preventer . -
[ ]8Bldg. [ ] Elec.| ] Fire Rough 2257 - Greasetrap ’ -
[ ] Plumb. Plans Agproved Water —_ Water Cooled A/C
Date:. . Sewer or Refrigeration Unit
Approved by: Fixtures - Sewer Connection
Gas Equipment - Water Service Connection
Gas Final I Gas Service Connection _—
SUBC@DE APPROVAL: Solar - Active Solar System —
{ ol ] OO% [ ];CA TCO _ Other BI..
W”w%o.\on by: ¢ m \w.m A Administrative Surcharge § 'Mzﬁ
/“ Paid [. ] Check # Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g

| hereby certify that | am the (agent of) owner of
record and am authorized to make this appiication
and perform the work listed on this application.

Wc Licensed Plumbing Contractor [ |} Exempt Applicant -

U.C.C. Form F-130A 1 While=Inspecior Copy

3 Pink=0Otfice Copy

2 Canary» Otfice Copy
4 Gold = Apphcam Copy
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_PLUMBING
m SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN Ozblﬁ.
ING .0024N TORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

¥ s, F 223 257

O hereby certify that | am the (agent of) owner of

TECHNICAL SECTION

el dain _u aai | %\m\ww\

Date Issued s
Control #
Parmit ¥

y50-55

Block T . Lot Vi D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location CoaY ((Aers _ ) ’ ( .
MMMML:WS DR K i~ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
g . - “Water Closet . 5
Teie. _—_ Urinal/Bidet ) —
Contractor i Bath Tub — —_—
Address -4 wﬂ.<.,3, -
oY — ~Shower . | —
Tale. (208.) 26 - xqou IR —L Floor Draingy, S
Lic. No. QO..NQ —_— Sink ~ _
Federal Emp. No._ — Dishwagher ¢ - —_—
A . e - J— Drinking Fountain =
B. PLUMBING CHARACTERISTICS —_ Washing Machine R
Use Group Present ‘ Proposed — Hose Bibb S
Bullding Sewer Size E— Gas Piping —
Water Service Size i , - Fuel Oil Piping e
Estimated Cost of Plumbing Work $ _§m.m - Water Heater -
¥ —_ Steam Boiler -_
JOB SUMMARY (Office Use Only) —_— Hot Water Boiler -
PLAN REVIEW: ) INSPECTIONS: Dates (Month/Day) —_ Sewer Pump
[ '] No Plans Required - Type: Faillure Failure Approval Initial _ Interceptor/Separator —_
Joint Plan Review Required: Slab S . . R Backfiow Preventer
[ ] Bidg. [ ] Elec. [ ] Fire Rough . 4 . o Greasetrap -
{ ] Plumb. Plans A uaﬁa Water’ SO LR . | _ Water Cooled A/C
Date:__ _22 \ .\41 Sewer ) : : or Refrigeration Unit -
Approved by’ ’ Fixtures : N Sewer Connection
Gas Equipment - Water Sarvice Connection ' -
Gas Final _ Gas Service Connection -
SUBCODE APPROVAL: Solar —_ Active Solar System —
{ 1CO[ 1CCO{ |CA TCO . Other 1O
Approved by: = )
Date: Administrative Surcharge § - .,.hlu.
Paid [ ] Check # Minimum Fee ¢
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL ¢

racord and am authorized to make this application
and perform the work listed on this application.

_VC Licensed Plumbing Contractor | ] Exempt Applicant

-
L p——

s N

U.C.C. Form F-130A

1 White = Inspsctor Copy *
3 Pink=Otfice Copy

2 Canary : OHice Copy
4 Gold=Applican Copy
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BRICK TOWNSHIP

Plan [aview . Class Date By
Zoning
Plumbing
| Buitding___ L X' VG \M\N\p
llllll \;;\l Fire.
% / i!/\ . Energy
\ ._ o Electrical |
. bwcﬂum?@mm_:zn um g
| y
Y S 3 ,
|
|
i £ |
Wiyl TILE FLooR oW CoN CRET. - oy
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