o SLD)

LOT

ADDRESS (SITE) /?ﬂ{ /6/ AZ g

09-015%

PERMIT NO.

% QUALIFICATION CODE
li

= CONSTRUCTION PERMIT | oo™
Update Update
% 1. Building M $ \:% ~
APPLICATION : veata ¢
3. Plumbing
A 41 4 Fire Protection
Applicytigh Completes: Sections | I, Il (optional), IV, V1, and Vil 4l 5 Elevator Devices
7/ 6. Subtotal $
L m?énncmon % 7. Less 20% for
U | 1. Propsed Work Site at: /7 Y N7 ‘Ff State Plan Review
2. Name of Owner in Fee: RTINS 8. Subtotal $
9, DCA Training Fee
adaress (09 ¥F {1 10. Subtotal
H sireet
11. Cen. of Occupancy —
‘| 3. Ownership in Fee! Public 12. Other /7
l 4. Principal Contractor: A ‘iﬁ 13, TOTAL $ _N OBy
| Address
' License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use cnly)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Archi i Tel. 2. Height of Structure ft.
A::‘hlted or Englneer ( ) 3. Area— Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure . ‘
Tel. ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed
P 8. Flood Hazard Zone
¥ 9. Base Flood Elevation ft.
M o s v - 10. Wetlands  yes
. M.« no
/ W 077 g #1. Max. Live Load
12, Max. Occupancy Load

1.
1.
2
3.

4,
5
6
7.
8
9

I hiteration
. [ Fire Protection
. [J Plumbing

. O Elevator Devices
. [0 Asbestos Abat. Subch. 8

. [J Demolition

PROPOSED WORK

Est. Cost

OPTIONAL {for office use only)

Plans Date Rejection Approval Re- Resubmission Dates Re-

3 Minor Work

Rec'd by Rec'd Date Date viewer | Approval Rejection viewer

] New Building

4

[1 Addition

[1 Electrical

O Lead Hazard Abatement

- TOTAL COSTS

{200+ orb

V. DOES OR Wil_L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

. DO YOU WANT:
. O Parliai Releases

(optionat}

[ Prototype Processing

1. [} Elevators/E scalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly

2. O High Pressure Boilers 7. 0 Sprinkiers

3. [0 Pressure Vessels 8. [J Smoke Control Systems in Open Wells

4. [0 Refrigeration Systems 9. OO0 Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 7 Hotels (R-1)

2. O Multi-Family (R-2)

3. [1 Two-Family (R-3) BOCA
4. O Two-Family (R-4) CABO
5. L] One-Family (R-3) BOCA
6. [1 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 Grqup:

3. Change in Use Group, Indicate Former:




,\f...w.

TOWNSHIP OF BRICK

UCC NEW JERSEY

‘Date Received 01/18/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued 01/18/2000
DIVISION OF INSPECTIONS - SUBCODE Contnol #
. TECHNICAL SECTION Penmit # 00-0153

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1800
Block  369.01 laf ¢ Qual
Work Site Location _f305 RT 88 BAGEL MARKET
INTERIOR CLEAR OUT
Jurer {n Fee WERTS, MICHAEL

. CERTIFICATION IN LIEG OF QATH

I hexeby ceadify that I am fhe [agent of) owner .
of recoad and an ppa:@ahung to moke this application,

Addaeds 105 RT 71
— SPRTNG |AKF HTS, W] 07767
Tede I
Contancion_ MICHAEL WERTS _

Addeeds 105 BT 7]
QDDTRE | AKE HTS, BT 07761~

o

Lic. No. oz Bidxs. Reg. Mo,
Fedexad Emp, Ho._ 44-93834

JOR SUKMARY [Gffdce Use Onlyf

PLAN REVIEY Date  Initial INSPECTIONS Dates {Manth/Day)
[ ] Mo Plans Req. ____ _ Type Faiiuze Faifure Approval Initiaf
{]aLL o Footing
I'1Footing __ TFoundation
{ ]Foundation ______ _____ Stgh
[ ] Frame e Frame
[ ] Othea -Baxnierfree
Joint Plan Review Requined: Insulation
[ 1Elect [ ]Plumb [ ] Fine Finishes
SUBCODE APPROVAL [ ] Elev Erengy
(100 [ 1800 []¢Ch Hechaniead _
fate: 7¢O o
Approved By: Othex

Finad

BaxrierFree
B. BUILDING CHARACTERISTICS :
Use Group Pagdent Proposed K~ Eaf, Coaf of Bldg. York:
Condtn. Class Paesent_____ _ Fropoded 1, NewBidg. $___ -1
Ha. of §tonies ¢ 2. Mierniion §__ 400
Height o4 Sixucture 0 Fi. 3. Totad [1+208 &80
Aren Langedt Flaca ) S¢q. Ft. :
New BEdg. AneafALL Floows_ 0 Sg, FE, Indusiniotized Building:
Yolume of Wew Sfaucture__ 0 Cu, Fi, [ ] State Approved

Tatad Lond Azea Didiunhed 7 8g. Fi.

(] Hud

Signoiuxe

b, TECHNICAL SITE DATA
DESCRIPTION OF WORK

INTERIOR CLEAN OUT FROR BASEL PLACE TQ BAGEL PLACE

TYPE OF WORK FEE {04gdce Hae Oniy)
['] Hew Buifding $ 0
[ ] Addition ¢
IX] Abtexntion §
[ ] Rocjing i

[ ] Siding 0

I Fenee ____ 0 Height [exceeds 6

Sign 04 8q9. Ft,

[

{1

['7 foal

[ 1 Ashestos Abaiement Subchapier 8
f1

[£]

Lead Hoz, Abaiement NIAC 5:17
INT CLEAR QUT

Tan
T e U S [ ey (e I

Other
Othenx
[} Oemodition

Adminiatantive Suacherge
Hinimum Fee
TOTAL FEE

[CA Tagining Fee

Podd [ ] Check #
Coflecied by:

T R
(¥
1= jen

§.€.0. FI10 [rev. 3/96)




P

Applicable to Oxdinance 728-92 . .
This form must be handed in with permit application ox a permit will not be dssued. -

TOWNSHEIP OF BRICK

1905 §F B 440) 4

Midvel [ leskH/ @n‘nfln%ﬂ/s’ M- 07742_L

Cwner's Nmneki%?dress, Phone
Contractor's Name, Address, Phone

R 1 e Fdha WM, rephee 1l Rl [gs 1»/ Do Q&?R -'i .

Describe type (single ~fafily home, etd\l] ,

Demolition Moﬁ’;f{? Ock EED)Q% M&)\)Q ) W@l[{@?\ﬁ/fs

Describe type (Structure, rdof, siding, etc.

Describe type and estimated quantity of material EaCIZ)QCDCD

Name, address and phone of party responsible for removal of debrist

Sg{(‘)(’) Quipasd?. .
Size of dumpster: é2{1~yﬁf¢ : . - u |

Destination of discarded debris:

Hauler's DEP Permit to.:

t*Mote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
etc., must be delivered to an approved recycling centex, and receipts
provided to ‘the Towaship of Brick along with tipping recelpts for
non-recyclable material.

Generator's Certification: .Under pendlty of criminal and clyil prosécition, |
for the making or submissin of false &tateménts, represantations or omissions,
T declare, on behalf of the generator that rhe contents of thisz document axe
fully and accurately described above and have bean disposéd or recycled in
accordance with all applicable State and Federhl laws and regulations, and

ehat T have been authorized, in writing, to make’ such declarations by the
person in charge of the generator's o ation

Michae! (il 5

Printed/Typed Name Signature Date

**'R*************************#*****-k_s'c.*_*****************'ﬁg***********************##*****

FOR' OFFICE USE ONLY
MUST BE COMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR CERTTFICATION OF APPROVAL IS 1SSt

rNote: Receipts must show certified welghts, date of disposal and name and address
of disposal centen.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer

‘2. Congtruction Codé Office :
3. Bpplicant - .




Township of Brick

Counter Form
(PLEASE PRINT) |
ite Location: lqdb Ee"’% %W W)
Block: Acq- 2| Lot
Owner's Namer__ ML Choe] s Pres
Owner’s Mailing A dres A0S YT

o |

N Y] O LLED,

I

. Bstimated Cost of Ele

BUILDING ?\émTRICAL /) o
Contractor: § !'Q
Address; t@ \ i E dress
/ Phone#: Phonc#.
Lis # : : Lis#:
Federal Emp # or 85N Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
8’\%}" K NQ\LS b\LJ\”O Lighting Fixtures
( Receptacles
Switches
Detectors,
Light Poles
% () OC\ \ M @\)'\/ \/ ‘M\/ l Motors w/ Fract, HP
,Y Emergency & Exit Lights
Communication Points
\:\M ¢ (’% UJU a Alarm Devices/FAC Panel
. Total
itvsro Clwor fut Pocl
W Spa/Hot Tub/Storable Pool
i Type of OFIF Electric Range, KwW
___New Building ___Siding wrf - W
Addition Fence Oven/§ ace Unit
T Alterati —_— Blectric Water Heater KW
___Alteration ___Pool - Electric Dryer KW
___Roofing. ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
' A/C Unit ~Central Alr KW
Space Heater/Air Handler XKW
Building Cparactenstics Baseboard Heating 2%
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator AI\%I?
Height of Structure: nggﬂhgcitand“ v
Area of the largest floor: AMP
I ding: Subpanel
Area of New Buil 8- Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Estimated Cost of Building 7*1( Other;
Signature:
Please Print Name M [ CI’] 06’/ [ £ J 6/?6

l" "s ¢

CONTRACTOR’S SEAL




CERTIFICATION IN LIEU OF OATH
l. 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 applicabie boxes:

A. ()} I'fuither certify that a new home {private residence} will be constructed on this property for my own use and accu-
" 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 efectrical 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 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 shail be disclosed to any person purchasing this property within ten years of the date of isstance

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 Jefsey Uniform Construction Code, N.JA.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 work:
C:3. ( ) Electrical C4. { } Piumbing

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.

ction Code, N.JAC. 5:23-2.15(a)5: All required State, county,

| further certify the following as required by the Uniform Co
ification as the construction official may require.

and local prior approvals have been given, ipcludin

ully false, I am subject to punishment.

Date [[//g[/@

[ hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d); the proposed waork is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.1 3(a)5: All required State, county,
and local prior approvais 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( ‘ }

Signature

Il () LEAD HAZARD ABATEMENT: Include Homeowner or Buiding Owner Afidavit as per N.JAC. 517,

UCET F100-2 frev 3/96)




