BLOCK o/ LOT ?' X ADDRESS (swE)/Or /0 lc@ddﬂf b€ PERMIT NO. 42// 0 ¥~ 97 0
RECEIVED

V. FEE SUMMARY (for office use only) het "
: ' Update Update
0 100 CONSTRUCTION PERMIT
0CT 530 %% 1. Building $
| APPLICATION 2. Eiectrica
: Sections 1, {1, Il (optional), IV, VI and Vil 3. Plumbing
B] ATIBN 4. Fire Prczt/e}tion I
) 5. Other 5 -
1/ Proposed Work-site at: /Qf 70 4"'-’-‘///9-0@5 (IA@:(/DGI‘E- /ea 6. Subtotal 3
’ 7. Less 20% for
@Jame of Owner in Fee: I/Onewﬂ' DO/ in L Tal. (-?"/ ) 223 = Yoeq State Plan Review 5.0
- 8. Subtotal $
nisress AR Powokss PLi2a TL SAople Bpeh IS - o swoal
‘ . / ety 03¢ca 10. Subtotal $
(;)Ownership in Fee: Public __# _ Private 11. Cert. of Occupancy e .02
< . J .4_7‘)..) 12. Qther
9rincipal Contractor: ﬂ/c.f(,?f\) ProlLA JaC Tel. (2"/ ) <7 13. TOTAL $ 3‘2‘2’/,/}7‘
adress SCOD LAk ST RAmSKy MR 024 vC VI. BUILDING/SITE CHARACTERISTICS forcn e o)
e 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exn Data 2. Height of Structure ft. o N,
3. Area—Largest Floor sq. ft.
Federal Emp. No. Soclal Security | 4. Building Area—All Floors — sq. fl.
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
9. Base Flood Elevation ft.
6. Responsible Person Q V
tn Charge of Work G“- 14“#77”" Tel. (‘2‘/ )327 il 10. Wetiands f‘?}s sq- ft.
- 11. Fire Grading
/W 12. Max. Live Load
Il. PROPOSED WORK Est._Cost I/ ¢ - 13. Max. Occupancy Load O
1. @ Minor Work - g
(single trade) 7/ o o U OPTIONAL (for ofice use only) : Vil. DESCRIPTION OF s
2. O Small Job {$5,000 7 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE po!
and no prior Rec’d By Rec'd Date Datg , {viewer| Approval | Rejection [viewer| |A. RESIDENTIAL- -
approvals) R Y7 (L /78 /L 1. O Hotals (R-1) o
3. O New Building T ;] /7 i~ 7 L 2. O Multi-Family (R-2) =
4. O Addition 3. O Two-Family (R-3}BOCA B
5. O Alteration 4. O Two-Family (R-4) CABO )
6. O Fire Protection - 5. O One-Family {R-3) BOCA N
7. O Plumbing 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 7 Net gain or loss
7 ik , 8. NON-RESIDENTIAL
7 ﬁl. DO YOU WANT: (opticnal} 1. O Partial Releases 2. [0 Prototype Processing j T.L?atEprCific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? s U fGa u[C >end
1. O Elevators/Escalators/Litts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systams 7. O Sprinklers 3 Ch in Use G
2. O High Pressure Baoilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Walls - .hange in Use Group, = )
e c100a Preventers 9. O Underground Storage Tanks Indicate Former: OC
b |} . Form £-1




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 foliowing applicable boxes:

A. () I 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 myseif and is not to be used for any purpose other than
single famlly residential use. | attest that all construction, plumbing, or electrical work wlll 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. i
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further cerilfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself 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 occupled 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 certify the following as required by the Uniform Constructlon Code, N.J.A.C. 5:23-2.15(a)}5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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 Divislon
of Taxatlon 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 Tﬂé, cp‘/,f;/\/ FAJ/M /; c
Address \S_OQ D ~ Z#/fé JT-—
@%ﬁffy/ I s2¢4( \
Tel (o)), 522-8757

S5 it e e /eo/J/cg/fo

Signature




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

{office use only)

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
[nitial

Final
Date

STATE

APPROVAL

Prelimin.
Inltial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utillty Dig No.

Other

Z eyimg K-

\u\u\\?.

o

ol|olo|o|lo|o|olalo|lojo|lojolo

COMMENTS

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

Name of Code & Edition

Butlding

Name of Code & Edition
Energy :

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanlical

Other

CERTIFICATES ISSUED

X.

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
O continued Certificate of Occupancy No.
O Ccertificate of Occupancy

O certificate of Approval

{office use only)

No.
No.

DATE EXPIRED




= CONSTRUCTION Date |s;sued //"* S"" ?O
A PERMIT it 2 jos
IDENTIFICATION  Blogk 70/ Lot P 03 - 7o

» . 1
Work Site Lmation-&.ﬂMﬁz A é - /éﬁn ‘%ﬁé
Addre /

Address et ele. )
/_j;.;. 5{__ “‘Lic. No. or Bidrs. Reg. No. ___ Exp. Datgunffifithes
Tele. ( ) & Federal Emp. No. a4 a0y
or Social Security No. ™ OrL $.09
. PAYMENTS (Office Use Only) o* ¥
is hereby granted permission to perform the following work: Bullding L9.03 4 .
[ ] BUILDING [ 1 PLUMBING OTHER Plumbing STGNS 6. 06
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical FLAN RUIS 5.00
Fire Protectlon E/0 48.39
DESCRIPTION OF WORK: . Other TOTAL 243.09
L/ ' : Other CHECK 1,00
-
A'{‘ /Q)ﬂm/é&ﬂ J 7j DCA Training Fee EHANGE ﬁ_"m
Cortidfmy k0. 5 0DOYADOS 649
Other
NOTE: If construction does not commenca within one (1) year of date of issuancs, or if Total
construction ceases for a perlod of six (6) months, this parmit is void. Cheaeck No.
7@ Cash
Estimated Cost of Work § y Coliected By:

U.G.C. Form F-17QA

1 WHITE - OFFICE - JACKET 4 GOLD - APPLICANT



=

LNIFCER NGTEL TN

« A, _umz._.__"._0>._._oz|>v_....r-0>zﬂOO?___u_-mqm ALL APPLICABLE INFORMATION. WHEN CHANG-

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

IR S ey

| (e BUILDING
SUBCODE
q.moxz_oz. mmo.:oz.

Block 7o/ Lot “2, 07
ork Site Location 151~ 20 & C/RHBACIRL D64 KD
Owner in Fee Y ORNADD, ;N

RRH. FO wts] PLA2A 7.

Address

SADDILE LBloo NT. 624¢2

rele. (20) ) 221 —YB8 0o

Contractor __THE Cron Pholih  me

Address 6 D = LAl rEd

ARy NS - 27¢vE

Tete. (20f). 327-8257
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

> mon-m_ mmnc:q ZnI

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day}
{ ] No Plans Req. Type: Fallure Failure Approval Initial
S N

[ 1 Footing — Foundation

[ ] Foundation _ _—____ Slab

[} Frame - Frame

{ 1 Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ "€0. ] CCO [“TTA TCO

Date: s! \h\&\\.ﬁ.. Other

Approved By: LVNT Final

7
B. BUILDING Ozbmbomm—_m.—._om

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration %

Height of Structure Ft. 3. Total (1+2}$
Area—L argest Floor 8q. Fi.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

[

Date Received

Date Issued —_—

//—3— Fo r
Control # \ .
Permit # %\b%\\ D .

C. CERTIFICATION IN LIEU OF OATH
the (agent of) owner
ake this application. .
1ol fhotlh 12

ICAL SITE DATA

@MOZ OF WORK Q&&\ﬂx‘l\h\ A Q}w_a. B A SIgrd

7o QARKEE SAUNS

D, Jllum eH AN
ShL DRus's DATED 1o/ 2/

{Office Use Oniy)

TYPE OF WORK: FEE

{ ] New Building $
[ 1 Addition

[ ] Alteration

[ ] Rooting
[ 1 Siding
[ 1 Other
Demolition
Miscellaneous
[ ] Fence

V_ﬁm_n: 175

Height
Sq. Ft.

Pool

[ 1 Elevator
[ ] Asbestos Abatement
i

] Other

Administrative Surcharge $
Minimum Fee
TOTAL FEE §

o4

Paid [ ] Check #
Collected by:

U.C.C. Form F-110A 1 While=Inspector Copy

3 Pink=0ffice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy
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SUBCODE
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IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

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

J0/

Lot

7. .03

k\m_oo_ﬂ
Work

Site Location \aﬁuq\ 70 + ﬂ\\.\\u\uuwhﬂ\%h.{.um\ﬁ KD

e

ki:m« in F

Address \u‘&\‘ﬂ. %0 ENHMI. \F\QN\L N‘

A SADDIA Bloot NI . 6242

Tele. (20) ) P 3I-¥B 0o

Contractor __~TH & h\.\i FPhofe 1nmc

Address Taa D - Larté S
Ramiky MNT . 29vvE

Tele. (Dof) 327- 5257

Lic. No. or Bldrs. Reg. No.

"Federal Emp. No.

or Soclal Security No.

R,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ ] No Plans Req. Type: Failure Failure Approval Initial
_..\_\n__\rg 1/ 2y %@38

[ ] Footlng —— W Foundaticn

[ ] Foundation e . Slab

[ - Frame

[ Insulation

Finishes

TECHNICAL SECTION

Ddte: Other-
Approved By: Final
'
B. BUILDING CHARACTERISTI
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
~Area-—Largest Floor 8q. Ft.
" Total Bldg. Area/All Floors Sq. Ft.
4 Volume of Structure Cu. Ft.
Total Land Area Disturbed Saq.

Ft. .

L 2B

P

. T OMTRT o PR B AT S e ST Gy e e T

&,
Date Raceived
Date Issued
Control #

Permit # %\b%\\ wb

/-3~ 9o

+

[,
b

C. CERTIFICATION IN LIEU OF QATH

the {agent of) owner
ake this application. .
PLE St

HNICAL SITE DATA

LA AT Cgmns B 8wl SIfnd
7o QAnkErs SAusssT

. :\ 1
JpD Ly Q\mz%ﬁ_ LR

SAL DRw's DATRD jo/n2fto A

T €D
pase=—te

(Oftice Use Only)

TYPE OF WORK: FEE

[ ] New Building
[ 1 Addition
[ 1 Alteration
[ ] Roofing
[ 1 Siding
[ ] Other
{ ] Demolition
Miscellaneous
[ ] Fence Height
mﬁ:lﬁ Sq. Ft.
[/ ] Pool =
m ] Elevator
[ ] Asbestos Abatement
[ ] Other

$

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

& B o

U.C.C. Forin F-110A 1 Whils =Inspector Copy

3 Pink=Qlfica Copy

2 Canary =QOftiice Copy
4 Gold=Applicant Copy



—w.c

m__m_.mo;_o..‘
‘SUBCODE:

TECHNICAL SECTION

: t
. mw.mo_._z._oz.

. VAL amz._‘:u_Ob._._Dz,lb_u_u_._o>zqu COMPLETE >_._. >_u_u_._0>m_.m _z_uOI?.b._._Oz S__Imz O:)ZQ-ﬁ.

zwroozi»oao:m.,. NOTIFY~THIS .OFFICE. CALL UTILITY DIG _,zo:.moo.ﬁm._oo me ki
: ﬁﬁgu&wﬂ\U\ . LR v wﬁm_.-{..._ m\ o ﬂ.%ﬂmﬂ.ﬂwa.__ _u.._.ﬂ.: , r._ 55
.“M,._qu_mrm.ﬁ, Location AL 7¢3 & C a3 (&L LA -7 iRl K

RUAREE Y .ﬁ;u\‘n.\“*lQQL.J \u msw &\{-\r\._m.\t._. «‘\m.r\.!.\\w_

wtnu o L TRVE TN v A ]

I . GM e R ﬁ._._.‘_l._.z..t. s

er.in Fee RAL L)
Sress T ) Wa i

1

\ddresg, —<70) e e ——
A R REYE. &7 N A AR W I AA I o e o 1 4
Tele Ay ing) DTGy o UTh T e b
* Contractor|: A7l LLECT K e Co Lmlu I R L ryer. A _,
T Addresy. < oS LYRMmA _pv. £ — o A/CHunit ¥ x
i ST n_m A Tan , AT YRS s CATRE ST Y Ltk b — mca_mq.f_m..am IR
.w.u.q&o..,.a .uc\__,# i) \.uh(q.ua... o R LA fii e 310 Intercoms. Panels 2.5
“ILic.-No. a_u I =, 2 B Caco T T e TN i Smoke i Detectors
.n....‘mmmm;;_pﬂau. No. 223 24 21092 or Socil mao:a__\q r _ : “.,. i : zfr . !
TR .,.....Mb U RE TN i j 2 }.voo_mmo:n__:o
-8, ELEQTRICAL CHARACTERISTICS 1.5 ._w% 4 o d __ﬂ_,ﬁf . .».voo_emm__aqug otor!
N _m mm_:numo._o:”. o ,.L_momm_o,m :._M...Tgoﬂmq.pmo” Sl BOR XA ,.. .u_.: I;.,,,_ug_q.__._n:a %ﬂm
q_._uo_«:umn ¥ ._l..ll.Jl...;__Ao.suoEQ J_m. :\_\ mﬁ.,zww i _(H: - i o »Em_o..w_._oma;&
+{Bullding’ Occupled as ____. i c=_=< Co.3 : mrﬂmla,@og:m_ ‘hea _w
4 Est. Cost of Elec. Work $: - s *_T,mwﬁ__ ﬁ?h_k “w.v i {138 oil 1gas"or elec!t .w
.| JOB SUMMARY (Office c-amo_._s, T v %m‘ SERA A a8, :_ __ﬂ.ﬂ ; Baseboard Heal, c.==m
1 PLAN"REVIEW: . Iby Rt w _qum.A..so_._S\Dm_‘rwnu
24#] Na.Plans Required it G P Fallure |  Approval |, Initial]
w )
..._o_:. Plan Review Required : , m. _ —
L) e1gg. " -1 Plumb, (1 |
ol I Elpe. Plans >nu_.o<c3
.Uw—@. ) : Padief
. .>uu_.o< d.by: : _soaal_#ma_o:m_ I _u
‘.u.,...“_..#)k%zmm..w o,
[ SUBCQPE;APPROVAL:
,_&_:o?_ﬁ__ooo _m_‘_

.Om_o_ S . s
:‘Approved by !

, . . ~ T -
T.onmo_mm.—‘:u_ok_._oz IN _._mc”vo_u,OD._._._

LI hereby -certity that.| amj .:mm‘_ﬁno:..._o:
.h:n_.m_.s duthorized’
fform the work_ _,22_.

_:-von_o...u Oo_uﬁ, _

Offcs Gopy

o




TOWNSHIP OF BRICK

" OCEAN COUNTY, NEW JERSEY

oy

401 CHAMESZAS BRIDGE ROAD, BRICK, Nl 05723

Danisl F. Newmazn, Mayor

Membars of Township Council
Mary Anne L. Eutler, Council President
Charles E. Anderson
Patrick L. Botzzzi
Edmund H. Hibbard
Jes=zh C, Sca-pelii
Warren H. Woll
Cavic W. Wolle

- =C% TIST
"§=: Block O/ irt 7,07 Lédres

-

Plezse bs edvised thet your application for 2
for the subject propesrty has peenrejected due
the following areas: ) : /

.

0

(e

Division of Inspections -

) AJ. Cierzo,
_ Construztion Dfficial

(201) 477-3000, exl. 282

777

ﬂ;f//é
27 20 O el

]
construction Dermi‘caE
- ra

iaficisncies in

T erdindistretive o oo oo v 7 B

Engineering - . . 1)/ \Xga A //
i 1 g @ Sz * S 54’.=-c»f’b / S \ | //
Bailding 4&?} A = N //42%—441#
. . . T S - . s

- Tlumbing A )( Z__T__/_,
Tlectric ) \‘AV N\ w _
_'_*'T‘ire . . \\ J/ /\/

See zttachbed review check 1ist(s) for details as
“Sour submission hzs been rejected. Please revise
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