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BLOCK

567, 0/

LOT

#

apbRESS (sie) £.72 Z ‘é M ﬂ PERMIT NO._

24587

RECEIVED »
o i Update Update
SEP 15 1994 8
DIV, Oq.-'pﬁltmqa@'u?ias: Sactions 1, I, I {optional), IV and* ;gg
{. IDENTIFICATION 2.
5.
1 Proposed Work-site at: C) ﬁ?’; ,m,,/z/ 6. Subtotal
. 7. Less 20% lor
2 Name ol Owner in Fee: M mﬂ %)M State Pian Review | D
8. Subtotal e e
Address 4 ce ”M,A{fm/z/ A//:,f:;?a l/: I C_Zf;“?é 9. DCA Training Fee é /
10. Subtotat ¥
3 Ownership in Fee: Public Private 11. Cert. of Occupancy —W
12. Other
4 Prncipal Contractor: WMZ— Tel. (%L@&M 13. TOTAL $ ZE':J v, i
é 2 Vi. BUILDING/SITE CHARACTERISTIES tothce use onky)
Address% LM—% 1. Number of Stories
License No OR. it new home. Builder Reg. No. ZZ__#M Exp. Date 7/?1,? 2. Height of Structure .l‘fj ft.
4 3. Area—Largest Floor t2ce sq. H.
Federsl Emp N°-M 277 Social Securlty No. 4. Building Area—All Floors . #42& ____ sq. it
7 5. Volume of Structure cu. ft.
5 Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person
- 10. Wetlands yes sq. ft.
k M&d Tel. ﬁeﬁ 44& 072
In Gharge of Wor ( ) no
11. Fire Grading
12. Max. Live Load
. 'OSED WORK Est. Cost 13. Max. Occupancy Load
1 Minor Work - e ——
{single trade) Cop, 0 OPTIONAL {lor office uae only} vit. DESCRIPTION OF
2 1 Small Job ($5.000 Plans |~ Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By " Recd Date Qatg~; Lvie Approval +—f@jection |viewer| |A. RESIDENTIAL
approvals) < 7[!5/?7 L 1. O Hotels (R-1)
3 1 New Building ~ v 2. [0 Multi-Family (R-2)
4 [ Addition 3. O Two-Family (R-3) B80CA.
5 [J Alteration 4. O Two-Famity (R-4) CABO
6 [) Fre Protection 5. O One-Family (R-3)BOCA
7 11 Plumbing 6 0O One-fFamily (R-4) CABO
8 [ Electrical No of dwelling units: :
9 [0 Asbestos Abatement Before Construction i
10 [0 Demolition After Construction {
Net gain or loss :
TOTAL COSTS S
570;«,:% - B. NON-RESIDENTIAL '
[lll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing _] 1. State Specific
iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? j SHeIve 65‘/
1 [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers _
2 [ High Pressure Boilers 5. O Cross-Connections/Backflow 8.0 Smoke Control Systems in Open Wells 3. Ch‘.’"ge in Use Group,
o s Preventers 9. [0 Underground Storage Tanks Indicate Former:

G61P1 G0 Sl



CERTIFICATION IN LIEU OF OATH

I 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 foliowing applicable boxes:

A { il turther 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
singie 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 | 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. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )| turther certity the following as required by the New Jersey Uniform Construction‘ Code, N.J.A.C.
5:23-2.15(e)1.vii;

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair 10 an existing single family residence owned and occupied by myself and located on
the property ilsted 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. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
t turther certify that | wilt perform the following work:
C.3. { ) Electrical C.4. {( ) Plumbing

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.

- | turther 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 officlal may require.

! understand that if any of th re wilifully false, | am subject to punishment.

Date gy/sﬁ) /7?(4[

Signature

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

-1 hereby certify the following as required by the Naw 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 10 make this
application as his agent.

| further certity the foliowing as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and locel prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
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

Address

Telephone { }

Signature Date




OFFICE DATE RECEIVED:

viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

Prelimin.
Inital

COUNTY
APPROVAL

Final
Dato

. REGIONAL

APPROVAL
Prelimin. Final
Inttial Data

[J planning Board

O Zoning Board

O Sewer Autnority

O water Authority

O #ire Depariment

O Police Department

] Health Department

O soil Conservation

[ N-J- Dept. of Com-
3::3):23

O N.J. Department
of Trangporiation

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

O utility Dig No.

[ other

O

O

COMMENTS

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uco only—opionct)
Name of Code & Edition

Energy

Name of Codo & Edition

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

M Nona

(offtco udo only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
[0 Certificate of Occupancy

O Certificate of Approval

§538%

i

DATE EXPIRED




ORIGINAL
ILLEGIBLE (U=

IDENTIFICATION Block /? Y A, [ Lot

é CONSTRUCTION  oee oes
PERMIT | ‘5‘.3:‘;':':9@55, Gt

ol

Work Site Location 4’“‘0 M

Coﬁtractor :7{/2{'“&/,& d&llm/b&x’

. Address «~

Ovwner in.Fee . (Mf- VM ,.\_/L/( - Y4 '/ & oA Krem . L Lﬂf
Address _ Tele. ( ) ] /2T ITF

- o Lic. No. or Bidrs. Reg. No. 2 % .{ = Exp. Date _ 265844
Tele. (—— ) Federal Emp. No. - LOT p. 09

or Social Security No. 4H
i iT} 'n'l'lli" ‘w.ﬂn

is hereby granted permission to perform the following work: ;::dh:lnEgNTs (Oftice Us:g%aly) ‘g' gg
{ ) BUILDING [ ] PLUMBING [ ] OTHER Plumbing Vo D
[ ] ELECTRICAL [ ] FIRE PROTECTION i T T 200

: ectrical Srza 2.80
DESCRIPTION OF WORK: Fire Protection SREReE D.B0
; ' : Otherg e e o = e 0237

i 'ﬁ\ 3 " Ot er - Y [ALEX BN ] [PLIRTI® 4 ATRTIWS -

M - DCA Training Fee “
e Cert. of Occ. 20
Other .
NCTE: If construction does not commence within one (1) year of date of Issuance, or if Total [z A
censtruction ceases for a period of six (6) months, this permit Is void. Check No. A ./‘/r & 2y
, - - Cash e
Estimated Cost of Work § > /J2 . 4 ¢ &) / . . | Collected By: H0
T - . M—-W

U.G.C. Form F-170A CONSTRUCTION OFFICIAL

&

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4

GOLD - APPLICANT



Ay L P N TN T e et TP e AT N b ot T e s 4 20k

Aga.ce

AT ) SN A i i i R

; Date Received ..N \s. - \ £+
— WC__IU_ZD Date Issued AT \ \
— mcmooom ~ Control # . . ~ ,
RSl TECHNICAL SECTION Permit # 20 5% =4 ﬂ
i ) | .
\ '
Y :
,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .:M C. Omm._.__u_0>w:Oz IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000. J& M
Block Q h.ﬂ i Lot 'y f,,mw | hereby nm:&w that | am the (agent of) owner of récord
Work Site Location s \\_ a \\ AT RS i . and am S:O:Nma to make this_applicatiope \ .
> ~ = = 7 /7 7 ‘
/[ G & y s 5F St ‘\ik.\\\Vv.
Owner in Fee & esr'S /s L\\“\\.&n\ .rJ..M Ignaiure _m%,
ddress 4 C€ ST e pr AL Lt prid/ %
\\\.:H, - ,D Mh, 74 A+ B ._.mOIz_OWM- SITE DATA
Tele. ( Lo KL \h\\n 5z = ommOm_E_ez OF WORK £ oz’
Oo::moﬂowu\r.\u\x\._!“\. »\“ Z \\\\&\\“ — — %N kv\\hm .MU%\\“&\“M,N“ \%
Address 22 Stz /5 \N\QR\.\NN ﬂ\ = Wl Vi ¢ _h =
Tele. Hglhﬁn%s 2. 6/ ,f hn.th\ %\\m
) .
Lic. No. or Bldrs. Reg. No. .
Federal Emp. No. or Social Security No. aw . . N
%, '
JOB SUMMARY (Office Use Only) f. ~ N
PLAN REVIEW Date  initial  INSPECTIONS Dates (Month/Day) i ", (Office Use Only)
[ ] No Plans Req. _ Type: Failure  Failure Approval Initial a}o jﬁwmw OﬂfEOmx FEE
*\“\bz \. S gt Fooling £ qf Zmi”@czgzm $
| ] Footing - Foundation ,/w [1s >na;._ao..m
[ ] Foundation __ ____ slab — QAfreaa”_o:
[ ] Frame 2 ___ Frame A= . W“Vﬁ moo::m - . e
[ ] Other ___ _____ insulation ‘L 1 m_%%a L :
Joint Plan Review Required: Finishes: Afm L mmﬁo%||.c.|.. Height (6' or over)
[ 1Efec. { ] Plumb. [ } Fire Energy H ] Sign Sq. Ft. -
SUBCODE APPROVAL Mechanical { ] Poot
[ ]CO[ ]CCO[ ]JCA TCO | .”_ Asbestos Abatement
Date: Other (1] O:._mw!.“
Approved By: Final [ ] Other” -
<[ 1 Demolition
' Ay lb&
B. BUILDING CHARACTERISTICS -y
- Administrative Surcharge  $
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check mmw Minimum Fee $ B
Constr. Class Present Proposed 1. New Bidg. § Collected by: b DCA TRAINING FEE $__ ~
No. of Stories 7 2. Alteration  $ AZCe. o & TOTAL FEE  §
Height of Structure LT Fi. 3. Total (1+2) & (m.\h Co. ol ,w
Area—Largest Floor /2ce Sq. Ft. iy .
New Bidg. Area/All Floors Sg. Ft. v -2 S i Ao
Volume of New Structure Cu. Ft ) U.C.C. Form F-1108 ’ 1 White = Inspector Copy m Canary = Office Copy
Total Land Area Disturbed Sq. Ft 3 Pink = Office Copy 4 Gold = Applicant Copy



PIERURE LSS

, -u:tyuable to Urdinance 728+ S
PR formmust be handed 1n'with permit appHcation or & permt wﬂ't not be 1ssued

_?", S TOWNSHIP OF BRICK

i o A Fhol A

Work S te Addrcan .
) ?or@% 44{4’
Soglat . s soo AL e

'8 Names, P i ess, P onea

- f/¢ S78 e BtV
T AT W LD
Contractol® s Ne:‘n., . 288, PhoNS

S ‘?FE“%F‘J‘B"_ Fof -SEF ~26/E
CQns;c.ruction ‘ §’ /7"&/ y C&/V%
_ Bomsribe. type (Sinqle-fand.ly heve, atey)
Denolitionm;_rgé , ,{' { ‘ &8

Duorlbe type (Structurs, roof, s g, ete, T

Dascribe type and ustimated "qu'enti’ey._-of mat‘eiriel.'__;_g 4

Nare, address anc ghone of ‘party responsible for rermvel of debris: .

Lognte PLpREL: m:ﬂﬁ__ﬂw_éa/ﬂfzt//
' o Lol

Size of durpster: 2 e YJ ? 5 S#% ¢

© Destination of di.carded debris: x_{/ 4 £ /% ﬂwf"ﬂ Y 4 Z/‘jﬁ}/

‘Hauler's DEP Pombit NO.1

**Note: g\y %ecaw.éfé/ étefi( ‘ino MA%\g?{lmi;ed to ﬁﬂjzz‘z“

‘ corrugated cardisc. rd, vegetative wagte, concrete, asphalt, clean weed,
etc,, must be delivered to an approved recycling center, and receipts

provided to the Tu.nship of Brick a.long with tipginq receipts for.
non-regyclable muerial. o '

B
AN

Generator's Certiiication: :Undex pena.lty of oriminal and civil
prosecution, for vhe making or sutmission of false statements,
representations o. omissions, I declars, on.behalf of the geherator
that the contantz of this document are fully and accurately descrided
ahove and Have bewn disposed oy recycled ln accordance with all
applicable State und Federal laws and regulations, and that I have been
authorized, in writing, to make such deolaretione by the person in

charge of the genc,retor 8 operation. - .
‘ '?//i)‘/ 75

£0W. Méﬁw.

Thkkkkkkhkdhkkkkhd,n *********‘k*******************************************

"Signa e . TUDaEE

FOR OFFICE USE ONLY

MUST BE COMPLEVEL MEFORE "CERI‘IFICATE OF OCCU'PANCY ".OR "CERI‘IFICA’I‘ION
OF APPROVAL" 18 Ii 'JED.

Recycling tomnagu eceipts ettached?

" Certifled tipping muceipts attaqhed?

*NOTE: Recelpts . st show certified weights ' dete of disposel and
name and address . disposal centex,.

DIS‘I‘RIBUI!ION LIST:

1, Original to Ccde Enforcement Officer
2, Construction Code’ office ‘

3, Applicant




BE 17 ORDAINED by the Township Counéil ol the Township of
Brick, County of Ocean, State of New Jersey, a8 £0) lewg

SECTION 1, Section 121-3 of the Brick Teamship coge is
"follows;

1213, Builders Resppnéibility.

Av Prior to &Y parmit being issueq fo;iﬁahstrﬁction of

documenhation settin - forth the persoh's or entity's
Propasal o diqposg-cf all construgt iy, debrig Tesulting
from the cpnstructioh for which_the Poomis s being

B. Prior to the issuance of 8 Certificat of Cocupancy, the
. pPerson or entity Performing the constiuction shal]
Provide the Construstion Official wie written
dccunentation Setting forth that the rson oy entity hag
camlied with the prosogal to dispose all of the
construction debris,.

' SECTION 2, all Ofdinanceé or: parts of Ordinances
inconsistent herewith are repealed, .

SECTION 3, 1¢ any section, subsection, Sentance, clause,
phrase op portion'pf this Ordinance is for any reagep held invalid o
unconstitutional by a Court -of Competent jurisdicticn, SUCh portien
. Shall be deemed g Separate, distinct'and’independenh Provisicn, ang

Such holding shqll.not affect the validity of the ¥riaining portions
hereof, ‘ : .

SECTION 4, This Ordinance shall take effest ip the Manner as
Prescribegd by law. o . '




