BLOC’li'ﬁ // ‘7Lq LO‘P\/\ *5/’0/ QUALIFICATION CODE

. ADDRESS (suTE»\;\/%‘ZH_ﬁ /,(d_//a?f e

-

;ER;M; N(;. 0/")7/(59/

A V. FEE SUMMARY {for office use only)
[=— CONSTRUCTION PERMIT g5 e |
_ 1. Building $ .
UNTLOHM CONS S REE TN APP L'CA 2. Electrical .
Lo 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ii, Il (optlonal) N VI, and VIl D y 5. Elevator Devices
e :‘ oy 6. Subtotal $
|. IDENTIFICATION ' ’ . - 7. Less 20% for
1. Propsed Work Site at: / 4\% ’€/[ f f I o State Plan Review
2. Name of Owner in Fee; & ,\CLL T e vy L te (PSS é >3 ~ 4P Sl g Sl;:bAto'tl'i:Linin Fee $
Address /7/1/\ T g7 0eans A« FodrcT Ao 7 jo 77 10, subtotal
ipali g
b F Publi p t""j:ﬁ 70 cote 11. Cert. of Occupancy
3. Ownership in Fee: ublic . rivate 12. Other 7 .
4. Principal Cgntractor: _J- V2 C + Coertd” Te. ( 223 ) FA)-JFS2L | 13 toTaL | s )
Addressﬁ 0 Lo 4 S Jnlllee STy )!—fa—u- :
License No. OR, if new home, Builder Reg_No._ @ -~ 4/ | Exp. Date &7 3/ O }—] V1. BUILDINGISITE CHARACTERISTICS (office use only)
Federal Employee No!_ D~ ~ > DT 2 7 o4 FAX: ( ) 1. Number of Stories .
~5. Architect or Engineer __ A/ /- Tel. ( 2. Height of Structure r.
Address 7 < i area ;.IL:rge:t Floor sq. 2
: New Building Area sq. ft.
6. Responsm!e Person in Gharge of Work Jr V"\V o414 o 5. Volume of New Structure cu. ft.
Tel. (?7 )~ [ES)_ X (1735 £ —770 <%, 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
w 10. Wetlands  yes
art no
y_11. Max. Live Load
M 12. Max. Occupancy Load
7

OPTIONAL (for office Use only)

il. PROPOSED WORK
1. O3 Minor Work

Est. Cost

Plans

ReChby

Date
Regd

Rejection
Date

Approval
Date

Re-
viewer

Resubmission Dates
Approval

Re-
viewer

Rejection

2. 3 New Building

sy

3. [J Addition

b AP/,

5. [ Fire Protection

47é:ANeraﬂon . )( Idg 24

6. O Plumbing

7. O Electrical

8. O Elevator Devices
9. [J Asbestos Abat. Subch. 8
10. O Lead Hazard Abatement

07

11. ] Demolition \

TOTAL COSTS

X372

[

1. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

{optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers

3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. [ Cross-Connections/Backflow Preventers
6. (3 Hazardous Uses/Places of Assembly

7. 3 Sprinklers

8. [J Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)
2. O Multi-Family (R-2)
3. {1 Two-Family (R-3) BOCA

4, ] Two-Family (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. (3 One-Family {(R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:x

3. Change in Use Group, Indicate Former: l

4. [0 Refrigeration Systems

U.C.C. F100-1 {rev. 2/96)
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CERTIFICATION IN LIEU OF OATH

l. OWNEE\’ 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: o

A. { ) | 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 ather than single family
residential use. | attest that all construction, plumbing, or electrical work.wili be dane, in whole or in part, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
new heme 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 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 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. ( ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

{ further certify that | will perform the following werk:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be regnstered with the New Jersey Division of
Taxation 2nd to comply with all New Jersey tax laws.

( further certify the following as required by the Uniform Construction Code, N.JAC. 5 23-2.15(a}5: All required State, county,
and tocal 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

iI. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{d): the proposed work is
autherized 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. 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 preject 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.

() Chec:j”?r' y //IA////Z‘/ /W////d)

Agent Nam

Address/Yﬂ& Da.\r = 7S /{'L%e /(/r N A 2\{

Telephone { f:)/? ) f&? “/XFA
[ lo been

EAD HAZARD ABATEMENT: Include Homeowner or Building Owney Affidavit as per N.J.AC. 517,

Signatur

U C.C F100-2 (rev 3/06)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Jg|o|la|lo|jo|jocioyp|lojolgola

Utility Dig No.

=

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oogoogoonx

DATE ISSUED

No.
No.
No.
No.
No.
No.
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)




VORSHIP OF BRICK ™~ : Bate [esusd 06/15/2001

401 CHAMRERS BRIEBE KD : R Contral &

DIVISION UF IMSPECTIONS T Parait 4 A1-213%
LT REY JETECy .

CONBSTRUCTION . —~

FPERMEITE

{DENTIFICATION Block_ 1149 tat_ 8,81 Busl

Hork Site Lecation__1330 ROVIE 98 FORMER CHEMW KN Canbrzctor AL CHISTRUCTION

. ISTERIOR CLEAN 04T , Addrsea___ PO BOE 345 .
Guner in Faa__{EY FLaH RESLTV/FAHRARY BANK HE AFEE, HI 0284
fddrass 16 M. NIDM ETRUR RO Talanhons__ {9721287-1852
HEHMET, MY fa93g- Lic. He, o1 Bldrz. &ag, He.
Telophons 184816234050 Fadarzl g? i, _E2-2787804

s hersby grantes persission f5 perfora the fellswing werle FAYHERTS (Bffice Hez Osaly!
{33 BUlLEING [ 1 PLUABING [} LEAD HAZARD ABATEHENY B lding )
{1 ELECTRICAL t 1FIRE FROTELTION [ ) GERCLITION Elechrical g
Yf 1 ELEVATOR DEVICES [ 1 AGBESTDS ABRYENENT [ JOWMER ____ Plushing 0
{Eubchaptar £ onlv} Firz Pretection ¢
BESCRIPTION OF BOAK: Elsvator DPevicee ) o
IHTERICR CLEAN ®UT- Ly REHOVE FLOORIRS TILE AHD CARPETE. Bthar W
BIRECT REPLACE BROKEN HINDOW DA Trsining Fee L 134
Cort, of Bocupency__ 0 QEEERF
Qthar 2OdC
HDTEr If construstion doss not cosssnce within oma (s year of dats of iszusnce, Total Kby mun =g nw,m
o7 if censtruction ceases for & peried o ,» sty (6} conthz, thiz pernit is veid. Chack Rz, 2078 R & 2
[ach =
follactad By LET nm
£3
8415720 " i B
Tate ﬁ_m w.n. m
C L. FI70 (rev. 3961 B8
| Sdgd
8808

y
[y
v




§ PEIRLE UEC HEW JERSEY Date Recaived 05/15/2001
401 LIWWCERS BRIDEE RD BUILBINE , . Date Issued 06/13/200f
DIVISIONOF INSPECTIONS SUBLABE Lontrol #
TECHNICAL SECTION Parait § 01-2134 .

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-BOO-E72-1000
Block _114%: Let_ 5.01 usl I hereby cartify that I aa the (agent of) owner
Work Site Location_ 1930 ROUTE 60 FORMER CHINA KIH : of record and a8 authorized to aske this application.

INTERIOR CLEAR QUT , -
% Dwner in Fes_ NEH PLAN REAITY/PAHRAPD BANK

fddress_ 19 N, MIDDLETOWN RO Sionature
HAMUET, MY 10934-
Tele. (645 1623-4950 b, TECHNICAL SITE DATA
Contractor_ JYC CONSTRUCTION . . DEGERIFTIDN OF WDRK
Address_ FQ BOX 345
WS GFEE, NJ 022%]- INTERTOR CLEAM OUT- ONLY REHOVE FLDORING TILE AND CARPETS,
- Tele. (973)887-1858  Fax (__ ) ) BIRECT REPLACE BROKEN WINDBDY

Lic. Mo. ar Bldrs, Reg. Mo.
Fedaral Fap. No._ 22-g789804

JOR SUMMARY (Offica Use Only})

PLAN REVIEY Bate Initial  INSPECTIGHS Bates {Henih/Day)
f 1 Ho Plans Reg. Type Failure Failure Approval Initial  TYPE OF WORK : FEE {Dffice Yse Only)
[ 1Al Festing : " { 1 Hew Building _ 3 ¢
[ 1 Faoting — ‘Foundation 1 Addition 8
[ 1 Feundation . - dlak : X1 Rliteration . - ]
[ 1 Fraee - fFrame ; ‘ L [ 3 Roeofing #
i [ 1 Other . Barrierfres : _ { 1 biding . . ¢
Jaint Plan Review Reguired: insdlatien { YFence ____ 0 - Height (exceeds &') , g
[ TElsct [ 1 Plush ] Fire Finishes . {1 Bign 0 fq. Ft. ‘ : §
SUBCODE APPROVAL { JElev - Ensrgy [} Posl ¢
L1060 L1000 (1A Hecharical [ 1 Asbestes Abatesent Subchapter 8 ¢
Batet 100 [ 1 Llezd Haz. Abatemsnt NJAC 5:17 g ¢
Appraved By: fther . [i} Othsr _ INTERIOR CLEAN 33
_. Final : Other §
, Barrierfres [} Demslition 0
B. BUILDING CHARRCTERISTICS : ,
lisg Broup Prasent . Froposed_ 4 _°  Est. Cost of Bldg. Work:s
Consir. (lass Fresant Proposed 1. Mew Bldg, §_ _ 8
Ho, of Stories _ ¢ 2. Alteration $___ 500 . Adairistrative Surcharge $ ¢
(Haight of Structure g Ft. 3. Tetal {l+2i$_ 900 Paid [} Check § Hinimus Fee $ b
“Area Largest Flosr ¢ 8g. Ft. . Collected by: ___ : TOTAL FEE $ 3
New Bldg. Area/l] Floors : i 8g. Ft. Industrializad Building: o . Bia Training Fee $ ¢

Uniuna af Hzow Skrurtura ffn Ff. [ 1 8tz2ta Bonravad



HEC HEW JERSEY
BUILDINE
EUBCADE

TECHNICRL SECTION

A IDENTIFICATION-APPLICENT: COMPLETE ALL APPLICAB

CONTRACTORS, MOTIFY THIS DFFICE, DALL UTILITY DIS Mg: 1-B06-272-1000

Black 3149 tot 5.61 Bual

Data Receivad 0A/15/2001 .
. bate lesnsd ?E&%_

fontral §

Forpit 4 01-2134%

LE INFORMATION. UHEHN CHANBING - . CERTIFICATION I LIEY OF DATH

1 hershy cortify that T am the {agani of} swner

of record and a6 guthorized te aske this application.

Hork Site Location_ 1930 ROUTE B8 FORWMER EHTHA XIN
. INTERTOR CLEAH BUT

Gunsr in Fes_ NEY PLAM RESLTY/PRNRAPT ZOHK

hddress 19 N, Euu_.maza b

Sigratyrs

HAHUET. MY 10934~

Tele, (@45 1623-4950

b, TECHHICAL BITE BAYH

Ceptractor  JYC CONSTRUETIN .

BESURIPTION OF WORK _ .

agdrass_ PO BN 345

f BS AFEE, NJ UZ4i-_

INTERIOR CLEAN DHT- BHLY REWOVE vrmmm_ {8 TILE AND m%mmum

Tele. (9731087-1352 Far i)

DIRECT REPLACE BROKEM WINDOW

Liz. Ho. or Bldrs. Reg. Mo, _

Fedars] Eop. Ho._ 2R-8753804

JOB SHNHARY (0fice Yse Only)

PLAN REVIEM Batz  Initial  INSPECTIDHS -Dakea iHanthilay) , -
i '} Ha Plans Req. o Tvpe Failurs Failurs fpsrovael [nitizl  TYPE OF WORE
1"1 411 e Footing . £ Hew Building $
[ 1Fauting e o Foundation [ 1 &dditien
[ 1 Foundatien . Blab [i1 Alteration
[ 1 Frans — ~ Frags L ¥ Reefing
[ 1 6ther © Berrisrfre [ 1 5iding . .
Joint Flan Beview Required: Insutztion [} Fence ) _ Height {evceeds &)
[ TElect [ YPlush [ IFire - Fimishes {1 3ign g Sq. Ft.
BUBCODE APPROVAL [ JElsy Enargy [ 1Pael
f1ep 11608 L3E6R Hechanica [ 1 fzbestos mmm"mmnﬁ maunrmmwmq 2
Data: | . T8 [ 1iead Haz, Abatesent HIAC 3
Aperovad Byt . fither {33 Othar _ INTERIOR SLEAN
Final, {ither
T Barrierfras Penoiition
B, BUILDING EHARALTERISTICS _
ilag Broug frozant Fropesed 4 m%r Lost of Bldg, Work:
Congbr, Lizss Fresent___ Propossd e Hew Bida, $ g - .
Ha, of Sterie : 8 £, Alteration ¢ ] Adainistrative Surcharge ¥
Haight of usﬁiﬁm 8 Ft, 3. Tatal ii+2hd _580 _uma [} ihack 8 #inimue Fea $
freg Largest Flgar § 5. FE Lo Tallectad by : TATAL FEE $
Mew Bldg. Graz/8i)l Fleoors__ 8 5p. FE, fndustrizlized Building: . Bia Training Fae $

Yalnse of xm,,._ Structure & fu. Ft

{ 1 Stats Approved

L=

]

(= e L D O )




DN

" Work Site Address

?pplicabie to Ordinande 726-92
nis form must be Handed in with permit application or a permit will not ke igsued-

TOWNSHIP OF BRICK

(@D~ L}stz/‘,éai S?j-ym

Block - iot

S el FeoslTy VST g

owner’'s Name, Address, Phon =

bE VC OO@T“#%&N@'G@ B ﬂ’ 9/-#4—2 %“jé?#*y

Contractor's Name, Address, Phone

o T~ el

Cescribe type (Single —~family hame, éte,)
Cemolition (S:lé}ﬂkéL."
Describe type (Structure, roof, siding, ete.) -
Describe type and estimated quantity of material <?zf>ﬁ@¢ﬂ“c; , )757 /;3
Cﬁ/f-—ig -7 ' |

Nerte, address and” phone of pang yesponsible for removal of debris:
(/ 1 | ‘ !

S A4S Ahgve  [Nools M,M&Q,EJW.
Size of dumpster: :3 % ?22/~- | ' ' .
Cestination of discarded debrisi ' &C/WJ Qﬂ’ Lﬂﬂdﬁ//
Hauler's DEP Permit No.: &1ﬂ4457721 jﬁZ{iffh?{jy4¢”L;V\\\.

. ’ ) ST U ‘ :
=*Note: “Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weed,
etc., must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Undexr penalty of criminal and ciyil presécution,
for the making or sukmissin of false statements, ;epteséntatiqné,or'Qmissions,
I declare, on behalf of the generator that the contents of this decument axe
fully and accurately desoribed above and have beeh dlsposed or’ xecycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized; writing, to make such declaragions by the
person in charge of the gene atorts qperation, ‘

Printed/Typed Name éi/%/ Ssignature “ Date
Kk

***k***************k* *‘k**.l‘f****ﬁl*l*'***_J’\’.*“A;*.ig*lv'ﬁ1’(_*.*_*'*‘*_7'(*_*'k_*_*.'lgl)‘a;*.ﬂ:ﬂ:_ﬂ:*.){:*_;l:*.*'**'*.*‘i.*k}_iv_: PR v
B FOR' OFFICE USE ONLY

MUST BE CCMPLETED .BEFORE CERTIFICATE OF CCCUPANCY QR'CERTIFICATION OF APPRQYPL IS 1SS

Recycling tonnage receipts attached?’ '’

----------------------

Certified tipping receipts attached? """ et P

xxNote: Receipts must show certified welghts, date of ‘disposal and name and address
of disposal center. : '

DISTRIBUTION LIST! .

1. Orxlginal to Code Enforcement Officer
_ .2.. Construction Code Of filce

\ - 3, Applicant . -



Site Location:

Township of Brick

Counter Form

lock:

(PLEASE PRINT)
/&3‘ /,J/;LWL- 97 WM‘Q' ‘
— Lot:

Owner’s Namé: /V'QW ;Aéc, el /é@r»_L]V 7‘/51/97*'

Owner’ sMallmg Address: /2 A midd/eToéern) R -

Rl oar— L -V, /09:¥

Phone: ( ¥75) 69*3 495 &

BUILDING FELECTRICAL
ContractoN D/ V C (Da - %/ Contractor:
Address: f O\ Box 249S Lre i //C Address:
Flofee e T
Phoneif: 973 2/3-7 /375 )"" Phonet:
Lis# &y &l Lis #:
Federal Emp # or SSN H - )8 {7507 Federal Emp i or SSN
Technical Data Technical Data
Description of Work: Item Quantity
TnJ-erl Or mﬂ’ﬂ OU/J/ Lighting Fixtures
Q(n O\/ I n aa W Receptacles
9 ( Switches
Detectors
‘J’I LQ f' b(()'un w)ndﬁu) Light Poles
Motors w/ Fract. HP
? Emergency & Exit Lights
dl (QM fQP)CLu (D Communication Points
Alarm Devices/TFAC Panel
b{DU/n w | nddu) Total
“Power wash Hoo ¢ Poo
‘ Type of Work Spa/Hlot Tub/Storable Pool
__ New Building Siding Electric Range__ Kw
Addition T Fence Oven/'SurfaC(: Unit Kw
__Altemtion ool ‘ Electr%c Water Healer KW
—_— L Electric Dryer KW
___Roofing ____Demolition Dishwasher ‘ KW
Asbestos Abatement Sign sq ! Garbage Disposal . HP
! ' ' AJC Unit —Central Air . KW
" Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories’ . Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
' Motor Control Center AMP
Volume ofSt.mcture: ! Sign/Outline Light KW
Total Land Disturbed: { Furnace
‘ Steam DBoiler {
Cosl of Alteration: | Other: -

Cosl of New Building:

Total Cost of Bulfmg Work‘}L ;)- ﬂﬂ./

Slgnalu%

Please Prlnt

J’,o-we,c V V/*/////f

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL



