BLOCK 2‘ 2 , Lo z QUALIFICATION CODE

TlleioN Clepnoot

ADDRESS (SITE) é('lﬂ B i z Q éﬂlg.gi A g] PERMIT NO.

-7

1 26620} Ha ST

V. FEE SUMMARY (for office use only)
™ CONSTRUCTION PERMIT | Y el s
. Building
By ot ey AP P L l CAT I 0 N 2. Electrical
) 3. Plumbing
4. Fire Protection
Application Completes: Sections |, lIl, Itl {optionatl), IV, Vi, and VI 5 Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 6 HUFT 7O 13'0” E AMJT. State Plan Review
2. Name of Owner in Fee: th l< ﬁgPI STarcs Tel. ) 8. Subtotal $ Pat
Add R 9. DCA Training Fee \A
ddress . 10. Subtotal v
streel municipakty Hp code
. . . s 11. Cert. of Occupancy
3. Qwnership in Fee: Public Private i 12. Other W7 L
4. Principal Contractor: A}V FE  ConST  Co Tel. ( 23} AR IFIHO 13. TOTAL $ ﬁ‘f‘jl
Address g
License No. OR, if new home, Builder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._ Q.- @2F- 71 71 FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height.of Structure ft.
Address 3. Area — Largest Floor sq. ft.
. - 4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work < 5. Volume of New Structure cu. fi.
T (73<L) ZIF /Y5 FAX ( A3H) 23 e 6. Construction Classification
- - 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base flood Elevation ft.
10. Wetlands vyes
e no
- 11. Max. Live Load
~.} 12. Max. Occupancy Lead
OPTIONAL (for office use only) |
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 1J Minor Work Reg'd R;@d / Date Date viewer | Approval | Rejection vieyer A. RESIDENTIAL
2. O New Building W?l 0/97&/9'?’ ; Ul A4 DL 1. 0] Hoteis (R-1)
3. [ Addition v 7 7 = 2. O Multi-Family (R-2)
. 3. 0 Two-Family (R-3) BOCA
4 [ Alteration 4 T} Two-Family {R-4) CABO
5. U Fire Protection 5, One-Family (R-3) BOCA
6. (] Plumbing 6. [1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [1 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. (1 Lead Hazard Abatement Net Gain or Loss
| 11. X Demalition O 0crs® B. NON-RESIDENTIAL
TOTAL COSTS G200.% | [ v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preveniers 5 Use Group:
li. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. [} Hazardous Uses/Places of Assembiy : qup-
1. O Partiat Releases 2. L) High Pressure Boiiers 7. ) Sprinklers 3. Change in Use Group, Indicate F
. 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells - ) ormer.
2 D PrO!Otype Process'ng A T Badvimmrnbinn Cuetnmme a [ 1 Indararnnind an!fnn Tanke P




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 (-/(I 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 wili 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 | 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 QR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( Mfurther certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2 15(e}1.vi:

| 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. ( } | fusther certify that | will perform or supervise the following work:
C.1. {( ) Buiding C2 ( ) Fire Protection

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

D. [~y 1agree to advise all contractors: oty 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 reqdired- by the Uniform Censtruction Code, N.JAC. 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.

| understand thatif}yof the above statements are willfully false, | am subject to punishment.
Signature // Z/:/éﬁz Date 7'-—52 L?rgj

| 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.JAC. 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 // 02s77 Wﬁ@g‘ﬁ
Address 5 Colby N
4 —_
Dpcg b, NI o7 (
Telephone (Z33 )
Signature ’7’5///01' —

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.€.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police 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.

o|oyQ|oyojojolo|la|jo|o|a)a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.

Termporary Certificate of Compliance No.

Continued Certificate of Cccupancy No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

X.
0
O
d
t] Certificate of Compliance No.
(3]
|
O
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Date Issued O07/26/99
Control #

Perwmit # 99-2772
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TOWNSHIP OF BRICK B 3 Eoei3i
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRIUUCT T ON
PERNIT
IDENTIFICATION Block 701 Lot__ 7 Qual
Wbrk Site Location_ 644 KT 70 QLD CALDCR Contractor__JAYEFF CONST.
___INTERIOR CLEAN OUT Address 35 COLBY AVE
Ounter in Fee KOHLS_DFEPT STORES L : MANASQUAN, NIJ
AMdress _ N56 WI7T00ON RIIDGEWOCD DR . Telephone___ { )
e __ MENOMEC, WI 53051— Lic. No, or Bldrs. Reg., No,
Telephone { )} = Federal Emp. No.__ 22-35320

is fereby granted permission to performt the fol{owing work:

[X] BUILDING [ 1 PLIMBING [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECIRICAL [ 1 FIRE PROUECTICN I ] IEMILITION

I 1 ELEVATOR LEVICES [ ] ASBESTOS ABATENENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:

INTERTOR CLEAN GUI' OF QLD CALDOR TO BECOVE, KUHLS

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases mOﬁ a period of six (6) sonths, this permit is void.

Omn of Wrk § 10,000

) ig\v@

i v a:_;:s_ &:2&

07/26/99

Date

ru,\n.n. FIYO frev. 3/96)

PAYMENTS (Office lke Only)
Building
Electrical
Plunbing
Fire Protection
Elevator Devices
Other

DCA Training Fee 8
Cert., of Crcupancy .
Other

Total

Check No,
Cash
Collected By

Qs loieihn

43
0094




TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 07/26/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued ¢7/26/99
DIVISION OF INSPECTIONS SUBCODE R Control #
TECHNICAL SECTION i Permit # 99-2772

IDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, XOTIfT THIS OFFICE, CALL HTILITY DIG RG: 1-800-272-1040
Bleck 101 Lot [ Quaf

Work Site Lecetion 644 RT 780 QLD CALDOR

INTERIOR CLEAN_OUT

Comtractor _JAYEFE CONST. .
Address_ 33 COMBY AVE . —
......... WA SQUAN, N
Tele { ) . Fox (b
Lie. Ne. or Bldrs. Beg, Mo. e
Federal Emp, Ho._ 20-08300 e
JOB SUMMARY {Office Use Only)
PLAN REVIEW - Dage , Juitial JcANSPECTIONS Dates (Month/Day)
[K Ho Plas Reg. Q-h\h ﬁ\ Toe Faifure Failere Approval Initief
rr&0 £ & 7 Feoting R
[ '] Feoting o Fosadation ___
{ ] Feundobion ___ = §ta e
i) Frame - e Trame Y Y 2 N
[]other Barrierfree /
Joist Plan Review Required: Insufation i
{ ] Elect [ ] Blumb | ] Fire Finishes
m:mnoam >wwmoc>w '] Blew Energy
[} 2 (0 CA \\ Mechanicel
E: o - \ ‘w T o
>ﬁmﬂg¢mm By, |r\“ © Other
............................. Fingl

Barrierfree
B, BUILRING CHARACTERISTICS
Use Group Presemt_____ Proposed M______ Est, Cost of Bl{dg, Work:
Constr, Class Presest Propesed [, MWew B{dg. §__ @
Ho. of Stories o [ 2. Alteration §_ 10,008
Height of Strucrure R 1Y Tetaf [1#3}§ 10,060
hreq Largest Floor . g §g. Ft.
Kew BIda, Areaf&l! Floors b Ft. industrialized Building:
Vefame of New Structare 0 Ce. Ft. [ ] State Approved

[ ] HiD

C. CERTIFICATION IN LIEG OF OATH

D fiereby certify that 1 am the (agent of) owner

of record and om aothorized o make this application,
Stgnature

D. TECHNICAL SITE DATA
DESCRIETION OF WORK

INTERIOR CLEAN OUT OF QLD £ALDCR TG BECOME ROHLS

TYPE OF WORK FEE (Office Use Only)
[ 1 New Buélding $
| Addition B
[X1 Alteration _ . ]
[} Reoftws 7
0 sidige o g
[ ] Femee ___ & Heighit (exceeds ') .
[ § 8ign 0 _ S¢. PO, 0
()Pl e 0
i ] Asbestos Abatemert Sebchapter 8 &
[ ] Lead Haz, Abptement WIAC 5:17 g
(X} Other _INT CLEAWOQUT 43
other . g
i ] Demoiition _ g
Administrotive Surcharge s 0
Paid [ } Chech ¥ Winimum Fee S
Colfected 6y: L TOTAL FIE $ 13
DCA Trainitg Fet § §

U,0,C, FI10 {rev, 3/96)



ouwly .

Clepe 0157 |

site Laaationt UM OT20 Brick

TOWNSHIP OF BXUICA

DNate Rec'd.s ; +
; . 403 Chambers Bridge Road
B Blnck: 7oL : 1ot: i ¢ Tate Teened: .
f Corner ';d Feeflnnle {qu[ STnecs ‘cantral A Brick, New Jersey 08723
 Address: 056 w7000 £1dgewooddr Permit 47
5 Mepomer. Wist. l\?f‘\%o\_, vl CO;JM%%RFB?TRM
Srater Zip: Phane{ : ) ‘ ‘ ‘
PR medc nnlv;f Annhc:m_u_omg; :
[ _BPUILDING - s ELECTRICAL

QEEB.ACIQ]B/‘MH 17 I I T TCONTRACTOR:
ORESS: ] 2l L) L d ADDRESS:

_ SRard g Lk i .
10&&..,% DA 934554 () PHAONE:
S ' 1IC 4 EXP. DATE:

. EXDIRATION DATE:
DERALEMP. A (ot 5.5. A): EZ4 I7T LT

— ._._____IECH\JI.CMIEEDAIA
SCRIPTION OF WORK:

TITerion
Clepwool

________ L ITYPE QF WORX
2 Mew Building :
2_Additian 5i” Rence: Height (8" ar More),
L Alrerstinn 0 Sign: Sq.E1

9 Roofing 0. Poal dn Grouad)

Q_Siding &1 Popl {Aboys Gronnd),

9 _QOther: o _Ashestos Ahatement
_0 Other 0_Demolition i .
e eome - BUILDING CHARACTERISTICS ..
SEGRQLI Presans: ___.RLQP.QS.Qd.;. e
QNSTR.CLASS Present: Propased: .
‘aunfStaries: . —i
eightof Stouctures. ...
reas Largest Bloor o e —
ew. Bufilding Area LAILEloars:
olumé.of Sequcpurer . oo Tatal Land Distuch cd._________
ignatures N

N /,, 7
IV

Lm:.tcd.Cos:_Qf..Bmldmg Wotk: 8% aTaks! 2o .
W_Bmldmg (1):% . /
srasion. (DS — .
OTAL (St cen — S —
UBQQDE.&RERO.YAL:.-.. : - .
LANS: Required o App‘mved 2
ppraxed Byt . " : e
Jarel ;

 BLANS:

FENERAL EMPL. #: (0 S.S 4

TECHNICAL DATA_(LIST ALL EIXTLIRES).
DESCRIPTION QTY. SIZE
TTEMS
Ligbting_F;Yrur::
~Recepricles ——
_Switches, -
_Detectors,
Lighr Bnles
Mators. Eract HP
Emergency & Exirlighte.

—— e Pt b4 ———r

—_— — - -

_Cammunieatinng Paings

_Alarm Deyvices/EAC Pinel____

reresanmei e EErerrenearessanrasasenes teseunteeratanransbessssRaRsLIsiessaLaRTaREINY

TOTAL'NUMBE‘RS

~Raol Permic ye/1NN Lights

_Szacable Poal/Spa/Hax Tub -
KX/ Elec R:nzgr/ Recepude ' —_—XY
KN Oven / Surface Llnir ‘ KW
K\ Flae Water Heater K%
XA Flee Diryer yi Rec‘pm:tle - X\
KW Dichweasher X

_I:EZ.G;,.hzgc.nuggnl ' HP
¥\ Conrral ASC TInit KN
HP/XNY Sga;o Hearsr/Alr Handler _HPXW
X\ Basehaard Hear X%

HP Motare 1/ HEP - HP
XN Transformer/Generator L ‘ h A
AMP Service ) AMP.

_AMB Subpanels SUOPPR—Y - ¢ ., | &
AMP Maror Cantral Center ‘ AMP

_AMP Elee, Sign/Qualine Light X3
Qrher : - :
Orher
Orher

Orher

_Estimared Castof Elacrrical Work: S

Sienatures (mrintnamek:
& & y

_Estimared Cast of Elecsrical Wark: S
__S;gn_zmu_(_nnn: name):
Qwner Q Contractor Q

§UBCODF APBROVAL:

Required o] Apprayed

Annroysd by:
L oY T

, Dare:

" CONTRACTOR AFFIX SEAL:



COUNTER EORM

' . PLUMBING
CONTRACTQR:
_ADDRESS:
SHONE: -
JLIC oo
LI EXPIRATION. RATE: -
_EEDERAL EMB X (0r.S.5.4):
—_TECHNICAL STTE DATA (LIST ALY FIXTIIRES).
" e dNQ EIXOIREEQUIPMENT
Water Closet
. Urinal / Bidet
— Bath Tub
—_— Lavatory
e e Shower
U Floor Drain
P Sink
Dishwasher )
—— Drinking Fountain
R Washing Machine
S, Hose Bibb
Gas Piping
Fuel Oil Piping

Water Heater
Steam Boiler
Hot Water Boller
Sewer Pump
" lnterceptor / Separator

———— Backflow Preventer
R Greasetrap

- Water Cooled AC or Refrig. Unit
J—— Sewer Connection
e e Septic (Disposal System) Closure
e Water Service Connection
——eme Gas Service Connection
— Active Solar System
S Veat Through Roof
— Other
_Esummcicosr_o.{ﬂumhmg&ozk..}

Signature:
COwper D Contraciar 9
SUBCODRE APRRQV.AL: -
BPLANS: Required O Approyed Q
Approved.by: '
Dlate:
CONTRACTOR AF.FD{ SEAL:

PLEASE PRINT

FIRE

 CONTRACTOR:
ADDRESS: )

PHONE:
LIC #:
EEDERAL EMPL. # {orS.S A):

EX® DATE.:

TECHNICAL DATA (DESCRIPTION QF WORK)

O Elecwic  © Solar

o Existicg

- Heating Type: ©Gas  0Qll
Heating Sys: O New

Location of Furnace / Boiler

i.Wucr_Supplx.So.ur.cc._ -
_Muhad.oil&alxg.snpmumn
LwLAim&up:mmm

_Centmal Supecvsian = o . o
_Proprieracy Supervision

__Flammahle Liquip Storage Tanks . .Capacity: Euel:
..Cambustahle Liguid Stemge Tankse: . . Capacing, Fuel:
_L.G.P. Srorage Tanks Capacine_Eueli

NIDMBER

 DESCRIPTION =
Wt Spr'mkler Heads
|_Diry Sprinkler Heads .

1 o72Y .Y IS

€ T ———1 Y = pew AR | 34 Y ke S Vg YT P S W F O ema = 0=

Smoke Detectors

HeatDerecrors — ' —— —
‘Taral :

|__Stand Pipes - : ' —

Kirchen Hood Fxhause Systems

l.Pre:Enginsezad Systems
| Cp2 Suppression
- Halag Suppression
Fnam Superession

Dry. Chemical
\Wer Chemical -

Gas ae Oil Ficed Applidnce

Cither
. Qsher
_Esnmmdﬁﬁxmiﬁm;ﬁm;cﬂmn Wark: §.
vamtura--
Qwner o Coniracror O
SURCODE APPROVAL:
PLAN$~ Required O Approved 0

_Appraved by



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

TCWNSHIP OF BRICK

oq4d LT 760 Brek  HNJ 74 /

" Work Site Address Block ot

i — 0 te -
Owner's Name, Address, Phone

Jadr L comel o 35 celbey ﬁUCuJ%WDﬁxhﬁn/LﬂhﬁgZZf
Contraftor's Name, Address, Phone

Construction

Describe type (Single -family home, &te.)

Devolition _ JRi1  clepucol
Tescribe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material %X~ 2O Vé Mﬁgﬁff _
. 4

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

Tont mooec 2T (o4 puc mansGuml BT 257X 239 PR3E220

Size of dumpster: (30 7/4 :

Destination of discarded debris: yi ,}]444397 A 1 DS
y e e

Hauler's DEP Permit No.: (7 .93F

**Note: Any recyclable material, including, but not limited to:
corrugated cardhoard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Towaship of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil presecution,
for the making or submissin of false statements, representations or omissicns,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that T have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

Tom_ Moce< il R - o »

Printed/Typed Name Signa¥ure Date

PR P P T T E ST TP P T T LR LE LT L E AL EL L EL L LR L L

FOR' CFFICE USE ONEY

MUST BE COMPLETED BEFORE CERTIFICATE OF CCCUPANCY CR CERTIFICATION CF APPROVAL IS ISSU

Recycling tonnage receipts attached?

Cer'tified tipping receipts attached? =~ "~

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Codé Office -

3. BRpplicant .



