BLOCK

&7,

>

LOT ADDRESS (SITE}

RECEIVED

FEB @ 1990

BUIL

/37—50

PERMIT NO.

V. FEE SUMMARY (for office use only)

A

|}==] CONSTRUCTION PERMIT
; 1. Building $
T APPLICAT'UN 2. Electrical
j mpletes: Sections I, Ii, Il (optional), IV, VI and VII 3. Plumbing _
%CATION 4. Fire Protection S &
: (2/ 4 M 5. Other
1. Proposed Work-site at: .ﬂ/w&j/& & L 6. Subtotal $
; 7. Less 20% for
2. MNarme of Owner in Fee: MM Tel. { } State Plan Review
8. Subtotal $
Address 0{ straal municipality zip code 9. DCA Training Fee
10. Subtotal
3. Ownership in Fee: Public ___ Private __ 11. Cert. of Occupancy 2o — ‘ Vi
N . 12. Other e J 1/ =
4. Principal Contractor: %%% Tel. (Ray ) K2 3-">eedgl 13 TOTAL $ 7 71/ /_L;// A2
Address _ o0 6D Made, AF , gl ,«-u_f VI. BUILDING/SITE CHARACTERISTICS (otics usa only)
A = 7 7 ' 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date g :‘Eigml—‘)f SUU'SI'[UTE g
. Area—Largest Floor sqQ.
Fadaral Emp. No. f'\){;L/"\ 2'7 v( - >3/ Soclat Security No. 4. Bui}ding Area—All Floors s5q. f
5. Volume of Structure cu. ft
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person' .y - 9. Base Flood Elevation ft
In Charge of Work %&ﬁ%& 22 Q&AM’TG!. (ool ) EZ:E-Q&%Z: 10. Wetlands r:)s sq. ft.
11. Fire Grading
12. Max. Live Load
!I. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
{singte trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job {$5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection [viewer| {A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration N L 4. O Two-Family {R-4)CABO
6. & Fire Protection A7 B/ -¢o | V7~ 5. O One-Family {R-3)BOCA
7. O Plumbing J 6. O One-Family {R-4)CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss

JD

[III. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processing

l B. NON-RESIDENTIAL

1. State Specific Use:

L U.C.C. Form F-10GA

1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. 0 Pressure Vessels

4. [ Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Lo~

0
|
O
O

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

2. Use Group: /}’3

3. Change in Use Group,
Indicate Former:

0Z660101 ¥8 S0



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { )1 further 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 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 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 i 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 i 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 1o in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
the property 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:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { )l 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 certity 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 canstruction official may require.

| understand that if any of the above staterments are willfully false, | am subject to punishment.
Signature W/ /;,Q/ZZ;?” Date ai/?’éd

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New 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.

| further certify 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 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 t0 punishment.

( ) Check if contractor.

Agent Name C&a/ %@o\ W

Address e’ 6 270—(/—« "Lﬁ’

7

Telephone (A s ) 2 3 — 2 %X
Signature %v?lz,/j (‘).2/@1, Date & /Zé;/?' 4,




OFFICE DATE RECEIVED:

Vil PRIOR LOCAL
APPROVALS APPROVAL
CHECKLIST Prelimin. Final
{office use only) Initial Date

COUNTY

APPROVAL

Prelimin,
Initial

Final
Date

REGIONAL

Prelimin.
tnitial

APPROVAL

Final
Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soit Conservation

N.J. Dept. of Gom-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protact.

Utitity Dig No.

Other

g|lolojo|Oo|Oo|o|jojo|o|O(0|Oo|jOo|0O

COMMENTS

=

Name of Code & Edition

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

Building
Electrical

Energy

Name of Code & Edition

Plumbing

Fire Protection A2~ Fo Q&

Mechanical U

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)

Nang

x.

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Qccupancy No.
O continued Certificate of Occupancy No.
O
u|
[

Certificate of Qccupancy No.
Cortificate of Approval No,

DATE EXP{RED




U= CONSTRUCTION
g PERMIT

o
IDENTIFICATION Block 470 Lot Q7-&

Work Site Location = [ﬁ/&?"hﬂ—d*-;’vaK

/’}@

Date issued . %V%‘D

Control #

Permit # /32 ?0

s ol

R ST T NI + S A AR PRt 0 Sy BB AR e o i, A ey il e AT BT i bR

Contractor
LA e, /}{ ,f“ Address
Owner in Fee _ £ 1o Logs L /f‘/ga_,/“
Address Tele. ( }
Lic. No. or Bidrs. Reg. No. Exp. Date _______
Tele. { ) Federal Emp. No. SETTOH
or Social Security No. 137#4
BLOCY g.08
. ) PAYMENTS (Office Use Only) 570 &
is hereby granted permission to perform the following work: Building .
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing st .80
. G
[ ] ELECTRICAL [ )d FIRE PROTECTION Electrical —rape bR N
. f"r Y -JE.QD
Fire Protection i, 0. 00
DESCRIPTION OF WORK: wFu -V
Other FOTAL 8. 00
Other EHECH P8, Bl

%/M"/JA" /MW

NOTE: it construction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6} months. this permit is void.

DCA Training Fee [EAL e

o~ CHAINGE
Certﬂ'-_o,fi@ﬁ;a” Dt Fot5at95—]

8.00
L5850

Other
7 —

Total
A3

Cash

Collected By:

Check No.
l/;:;/

Estimated Cost of Work § n/é Z.’Z) /f 6%

U.C.C. Form F-170A NSTF!UCTION OFFIC
TAX ASSESSEH 3 PINK JACKET

1 WHITE - GFFICE 2 CAN 4

Ly

GOLD - APPLICANT

PO o AP Py

I P T e LN S L SV ALt e




.

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

—— FIRE PROTECTION Wma “u.mnmwma
m SUBCODE Jma, ,qw“m
TECHNICAL SECTION Mﬁm .

Black \ﬂm\NwQ\m.\,\ Lot = 23 D. TECHNICAL SITE DATA
i t SV (Raa
éo«Wm:m Location = gﬁh Description of Work §& \\Q.“\u\ %
0 Fee 74
>M<MMmM.: Water Supply Source
Method of Valve Supervision
Tele. ( Local Alarm Supervision
Contractor n 7 QN ﬁ“ﬁ\ 0 5 et Central Supervision
Address o) & F \.ue.r\.t.l - 0 Z Proprietary Supervision
— \M\ S e Fl ble Liquid St Tank ( )} Capacit Fuel
Tele. (Ao / Jh,w T .an..ﬁm w\, ammable Liqui orage Tanks apacity ue
Lic on ) Combustible Liquid Storage Tanks { )} Capacity Fuel
Federal Emp. No. _aXOl/— 77% 75/ or Social Security No. L.P.G. Storage Tanks ) Omumnde Fuel
! I..N.G3. "Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION -CHARACTERISTICS

/\lVV Number FEE (Office Use Only) ]
Use Group Present ..b, - Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ | New [ | Existing TOTAL
Type: [ ] Gas[ ] OH [ ] Electrical [ ] Solar
[ ] Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ _/. 0@, 0O [ ] Other TOTAL
JOB SUMMARY (Office Use Only} Stand Pipes |\N\. —
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems L5/ [/ 3FX
[ ] No Plans Required Type: Failure Failure Approval lInitial
Joint Plan Review Required: Pre-Engineered Systems
[ jBdg [ ] Plumb. | ] Elec. Suppression Test CO, Suppression
[ ] Fire Plans Approved Fire Alarm Test Halon Suppression
Date: o ~ i iw‘w Smoke Test Foam Suppression
Approved by: Mechanical Dry O:m:.;.nm_  — -4
SUBCODE APPROVAL: TCO _ Wet Chemical —K— A5
h& Co[ ]0CCOI Other I\\N\MN 222 P
Date: _ A~ 22 Other { , Gas or Oil Fired Appliance .S 5 . H
Approved hy: vi“ Other OTHER
Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid { ] Check # Minimum Fee $
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE $
record and am authorized to make this application.
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0ifice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy




Y
A

Y

~o

[

-

A, N

L

—1 FIRE PROTECTION
U= suBcobE

Date Received n“\\ V\\wﬁv

« Date Issued

[ ') Neo Plans Required
Joint Plan Review Required:

Type:

Failure Failure >Uumo<m_

N
s

tnitial A
Pre-Engineered Systerns
CO. Suppression

Halon Suppression
Foam Suppression

[ 18dg. [ ] Plumb. [ ] Elec. Suppression Test
[~ ] Fire Plans Approved Fire Alarm Test
Date: 2 ~1Hd-F¢ Smoke Test
Approved by: u‘% Mechanical
SUBCODE APPROVAL: TCO
{ 1CO[ JCCO[ . ]¢C Other
Date: Other

Other

Approved by:

il TECHNICAL SECTION SR b GO
A. IDENTIFICATION—APPLICANT:; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
. m_oox @QKU Lot MN.U\!’ D. TECHNICAL SITE DATA
Work Site Location L\.M\Sla\ﬁ»\ . R .
2 . . u." \H Description of Work
Owner in Fee .
Address Water Supply Source N
Method of Valve Supervision .
Tele. ( ) Loca! Alarm Supervision
Contractor ch ol Flag ZZ et et Omzz..m_ mcum_é_m_oﬁ.. .
Address u - m“ PR hape? v Y & Proprietary Supervision
Co~eds A4, 076 %% o .
Tele. nmu._o /) Sy 3 = & L M.\. _u_mBBmc._m _r_n.:_a. Storage Tanks () Omqu.E Fuel
Lic. No. Ooiccmz_u_m Liquid Storage Tanks { } Capacity Fuel
Federal m_.:_u. No. _RA s~ 2 7% =25 or Social Securlty No. L.P.G. Storage Tanks "} Capacity Fuel
! L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS _
Number FEE (Office Use Only) |
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New. ] Existing TOTAL
Type: [ 1 Gas [ ] Qil [ ] Electrical [ ] Solar -
{ ] Other Smoke Detectors
Location: Heat Detectors
Total Est. Cosl of Fire Prot. Work § oo, 20 [ ] Cther TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes |\ —
PLAN REVIEW: INSPECTIONS:  Dates (Month/Day) Kitchen Hood Exhaust Systems ~ L27° L 37X

.‘I’

c. Omm._.__u_o>ﬂ_02 IN LIEU OF OATH

| hereby certify that | am :_m {agent of) owner of
record and am authorized to make 56 muv__nm:o:

U.C.C. Form .F-140A

Dry Chemical [
Wet Chemical X Nh
Gas or Oil Fired Appliance k 5 .
OTHER ,
AQ Administrative Surcharge $
PAif' [ ] Check # Minimum Fee $
. @mo:mnaa by — _. TOTAL FEE $

e

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy

=
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fOVVINOME U BRIV .
OCEAN COUNTY, NEW JERSEY .
" "201 CHANIERS SADGE ROAD, BRICK NI U723 ‘

- .

Denist F, Newman, hayor Divisizn of Inspections

A Cierzo,

wiembars of Township Cot : -
Coasyrection Oiciel

Mzry Anne L. Sutler] Council Fresident
Charles E. Angefson

Pztrick L. borazzi

zdmund HHibszrd W

; 7Y 4
~ Jeseph Gf Scarpelii _
“zrren . Woll ;
Caviz W Wolfe T
-
/‘/

'EE: Block &0 - fdcress "2//4'”'://%”/

(209) £77-3002, ext. 2€

" -- - s - L -
Plezse pe edvised thet you ction permif
g A Py
for the subject propeIvy pas D ciencies in
the following zrTeas: ) . .
Etérinistrative -
Zoning -
Eagiheering :
- . .
Building .
Plundbing
Blecyric . — 7 %Mv// .
N - . M ‘of . ’/
e s S e D ot
- . y . ] / e . . . [
» . - . L 2
€oe ztitzched review check 1ist(s) for deteils 2s To the ;sgsei.
your subzission has been rejectec. Zleasg Tevise yous epp-icavion
ccco~dinzly end resubmit to this office,
Fnors ig 2 20 working day time 1limit feoo review of 21l cg?umq?:s.
_____ T v : L L S bolalom | =Y S
cunmitied with & comstruction peosit eppliczvicn. 49258 r:_zv::zlu
e ene 4m 47 : toctd £ oamw znd starts over
cezses in the2 event of a2 rejecvlon O: any y2e, f:% _;: S oplientd o
z—zin when the rejection(s) bave Deen correcied 20 =€ Ss57 Scr
—~azsconittied. . .
. o i-iren . Clerzo
- Ccomzizuctiion Cfficieal
) TTUpges T T N




