ADDRESS (smsggcfg—%

4 MR;\MT NO. C?g"()/&/

V. FEE SUMMARY (for o’fﬁce use only)

CONSTRUCTION PERMIT Update | Update
= 1. Building $
NEW JERSEY i
l\lll!l\'\l(U\\H(l((”(“)‘\ APPLICATION g: E:le:r::‘z:::gl
o . 4. Fire Protection 4y
Application Completes: Sections |, i, Il (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
Address 9. DCA Training Fee z
— 10. Subtotal
street lity ;
e - e oot 11. ‘Cert. of Occupancy = N
3. Ownership in Fee: , Private 12. Other 7/
4. Principal Contracto 13. TOTAL $_[ (4] 1)
- - . 1 o ¥ r i
License No. OR, if new home, Builder Reg. Nc VI. BUILDING/SITE CHARACTERISTICS u (office use only)
Federal Employee No. FAX: ( 1. Number of Stories
“5. Architect or Engineer Tel. ( 2. Height of Structure _
Address 3. Area — Largest Floor sq. ft.
- 4 New Building Area sq. ft.
6. Responsnble Person in #arge zﬁ\{; VOU (AT ﬂ" 5. Volume of New Structure cu. ft.
Tel. (7'3 FAX ( ) 6. Construction Classification
-7. Total Land Area Disturbed sq. ft.
. 8. Flood Hazard Zone
/ 9. Base Flood Elevation ft.
y 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. O Hotels (R-1)
3. [J Addition § g ¥ulti-f_farr}|ily(g*52))BOCA
. wo-Family (R-
4. 0O A.Iteratlon . 4. [J Two-Family (R-4) CABO _
5. O Fire Protection 5. [J One-Family (R-3) BOCA
6. (1 Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 m After Construction
10. [0 Lead Hazard Abatement Net Gain or Loss
11. [J Demolition NN B. NON-RESIDENTIAL
TOTAL COSTS 53@ Y| [V DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. J Cross-Connections/Backflow Preventers 2. Use Group:
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ ’

1. [ Partial Releases
2. [ Prototype Processing

2. [ High Pressure Boilers
3. (O Pressure Vessels
4. [] Refrigeration Systems

7. L1 Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.C.C. F100-1 (rev. 3/86)




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 thé following appliéable boxes:

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 other than single 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 faws; 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 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 work:
C.3. ( ) Electrical C4. ( ) 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.

| 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.

| 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 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. 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 afl New Jersey tax laws.

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

() Check if gon a;‘:tor.

Agent Name f ﬁ/wﬁwz UJ/Z/W
Address / /\7 Z L 78 L M
/ 7—01’\‘/ /Q/(i/'f'/‘é/"
Telephone (/73 7 )" L{'y’} &5‘f? Z
SignatureM/é /
[ =

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initial

Final
Date

Final Prelimin.
Initial

Prelimin.
Initial Date

Final Prelimin.
Date Initial

Final
Date

COMMENTS

O

Zoning Officer

d

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

Og)yojyojc|aloclelolof o

Utility Dig No.

i
o

B

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

Other

Barrier Free

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

Oo0obOoogx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOWISHIP OF BRICK
401 CHAMBERE BRIDGE RD
DIVISION OF INSPECTIONS

Data Tosued
{ontral #

S

4i714/2003

Pergit # 03-0184

{C WEW JERSEY

CONSTRUCTION
PERMITE
1RERTIFICATION Block _ S3E.01 ~  Let 19 fual
Hork Gite Locstion 2545 HOOPER AVE Contractor T K O CONAY

Teleghone {1}

Is herchy pranted permission

[ 3 BUTLOING m 1 PLURBING i

[ 1 ELECTRITAL £33} FIRE PROTECTION £
| § Y ELEVATOR BEVICES [ ) ASBEGTHS ABATEMENT {

{Subchapter B only)
BERCRIPTION OF GDRK:
ROOF /TORCH DOWN

EstinstegATst of Vorj 3/ \ 2 %_W

/.

Qumﬁmtg Bificial

j thi.fy FI70 frey, 37961

A

id;

)
2

to perfors the fs)lowing work:

1 LEAD HAZARD ABATEMENT
} DEMELITION
1 OVHER

St 0 A e A O S

HOTE: 1f constrection does net corsepce within onp 1) vear of date of igsuance,
of if construction ceases for a period of six (61 sonbhs, this persit is veid.

» bate

Federal Eag. to. || G

TIRCH_DOUK/ROGF Address 175 10D RR
Pwner in Fes_ BOTIAZZI RED L 10H _ THS RIVER, W 08755~
bdiress SAHE Telephone__ {7321258-8715
BRICK, NI Lic, Ho. or Bldrs, . Res, Ho.

PRVHENTS (0ffice Use Oaly)

Building - b I 1es0s  clod (DOO0DRTILT
Elactrical____ i w0t SERU. 001
Fluabing g ¥N30121

Fire Protection___ 3% FIRE $35. 00
Elevalor Deviees 9 oie LY
fther ERATHTH N ...m R
BCh Bhate Pergit Fee_  E o RoH 37.00
Eert. of Deeupancy__ 0 %Txmm. && oo
Other : HALGA0S  YROTAK OOD0OORTILY  XROL
Total 37 LXETOVAL $37.00
Lhack Ho. . _

Cash o ¥ .

Collectsd By

e e e et i e s



TOWNSHIF OF BRICK

401 CHAMBERS BRIDSE RD FIRE PROTECTION

DIVISION OF INSPECTIONS SUBCODE
N v qmnxmmnar SECTION

UCC NEW JERSEY

o B Emz:mmnﬁEm..mmmzmnﬁ“ varmqm, ALL APPLICABLE Emmw%ﬂmm. WHEN CHANGING

. Date Received 01/14/2003
Date lssued  01/14/2003
Contrsl 8
Perait § 03-0121

D. TECHHICAL SITE DATA

~CONTRACTORS. MOTIFY THIS DFFICE, CALL UTILITY DIS HD: 1-BOG-E78-1000
Bleck_ 5ud.01 Lot 19 Qual Bescription of Hork:
Hork Bife Location 2345 HOOPER AVE Hater Supply Source
‘ ___TGRCH GOUN/ROOF #ethod of Alara/Suppr Sys Supery
Owner in Fee_ BOTTAZZI RED LION
Address__SAHE . Stgrage Tanks . FEE (0ffice Use Onlyl
__BRICK, #J Typee [ § Flapuable Liquid ( 1 Combust Ligquid
Tele (i [ JLPE [ Y1UINS Capacity G Fuel
Contracter T K 0 CONET Alara Bysteas [ 1 11dv Interconnsctad  HAMBER
Address_ 1792 TOBD RO ) - 1§ 7 Bysts
_TOMS RIVER, WJ 0B755- flara Devices(spoke heat pulls,water/flowi___ 4
. Tele.{7321855-0716 . Supervisory Devices {taampers,low/high air)____ ¢
| Lic, Ho. or Blor e Signalling Devices (hern/strobes, bells) ___ @
_ Fedzral Enmp. m?l Other Devices ‘ . .4
_ TOTAL : 4 0
B« FIRE PROTECTION CHARACTERISTICS Suppressien Systeas
, lize Group Present B Proposed B__ Fire Alars Systen Fire Pugp______ 0 6P Type 9
Lenstr Class Fresent__ Proposed Hew [ ] Existing [ ] fry Pipe/alare Valves ..
ﬁ Heating Bystems [ J New [ ] Existing [ J HVAD tocation of Pamels___ Pre-action Valves : ¥
Types [ 3 6as £ 7 0i1 [ 71 Elect { I Solar Fire Suppression/Standpipe ys Sprinkler Heads (Bry m_a Het) 2 ]
[%) Dther __TORCH DOWN New [ 1 Existing { ] Standpipes : g L
Location: ROOF _ Location of Hain Control Valve Pre-Engineerad Gystens
| Total Est Dost of Fira Frot dork § 2,000 Het Chemicsl 'l 0
vry Chenical ¢ 0
JOB SUNHARY (Dffice Use Only) £02 Suppression q 4
PLAN REVIEW IHSPECTIONG Dates (Honth/Bayl Feam Suppression ¢ ¢
{ 1 Ho Flans Reguirsd Type Failure Failurs Gpproval Initial Halon Suppression 2 i
Joint Plan Review Required: Alara Sys Other _TORCH DOWN i 33
 1Bldgg 17 Elect Suppr Test .
P IFPluab [ 1 Elevator Standpipe Kitchen Hood Exhaust Systea ¢ i
{ 1 Fire Plans Approved Fire Pugp Ssoke Control Systes : ¢ ¢
Bater FreEny bys Bas [ 1 or Dil I 1 Fired Appliances g 4
fpproved Byt Hechanical Other ] @
SURCOUE APFROVAL Smoke [t] fther 9
[1¢0 [21CC0 [)¢ER i
Date: Final .
fAparoved By: fther Rdginistrative Surcherge # Ui
Paid [¥) Check # Cash_ ___ Hinioug fee § g
. CERTIFICATION IN LIEU OF DATH Lollected by: __ BL ~ TOTAL FEE % 35
I hereby cerdify that | am the {agent of} owner of recerd. and an authorized S bl Btate Perait Fee ¢ g

4o gake thie apnlicatipn,




TOHNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSRECTIONS

-~ " SUBLODE
5, A . qmmzﬁmﬁ SECTION
“{, h : T LY
ammzxmmz@m-%ﬁmgz: &x?mﬁ ALL APFLICABLE INFGRATION. WHEN CHANSING
" CONTRACTORS, ,ﬁzﬁ RIS OFFITE, £ALL UTILITY BIG MO: 1-BOO-272-1600
Block 582060 let__19 fusl
Hork Gite Locabion 2593 HIOGPER 4VE
, TORCH BOMM /RORF
Gwner in Fee  BATIAZZ1 RED LI
Address  GOME
BRICK, M)
Tele d__j

{ontral ¥

Ferait & 03-012)

Lontrackor T KO £oNsT
hddress_ 1792 Y06 80

TOMS RIVER, WJ 08735~
Tele. (7821835-071
Lic. Mo. or Bidrs. Fon. Ha.

Federal Ewp. m_.,:.I.

§. FIRE PROTECYION CHARALTERISTICS

Hee Broup Pregent B Proposed £
fonstr [lase Present__ __ Frogessd
Heating Gystens [ 3 Mew [ 1 Evisking [ ] HUAC

Fire Alare Svstes
How [ ] Existing [ 3
Location of Panels

Ak e it i e

Typse § T Bas £ P OI} [ J Elect { 1 Gelar fire Suppression/Btandpipe Sy
: {31 Bther _ TORCH DOMM How [ } Evisting [ ]
Lecation: RODF Location of Hain Centrol Valva
fotal Est Cost of Fira Frot Hork § 2:080 .
JOB SUMMARY {DfFice Use Oalyd
FLAN REVIEM THSPECTIOHR ates (Honth/Day!
{ 18y Flans Fequired Type Failure Failure Approval Initial
Joint Flan Review Reguireds Alars Svs
[ 3Bldg {7 Elect fuppr Tast
P §Plagh [ 1 Elavatar Standpipe
£ 1 Firg Plans Npproved Fire Funp
Bater Frekng Sys
Approved Ryr__ Rechenical . .
BURCORE APPROVAL Smoke Ot} __ t
CI68 [ ICDO U LA e _
Date: _ Final N o
Bpproved Bys Bther _

L. CERTIFICATION IH LIEU OF OATH
1 hereby ceriify that 1 an the {agent of b suner of %S% sl 20 authorized
te nzke this spplicatjon.

Babe Received 0171472008
Date Isgued 0171478003

fi. TECHHICAL SITE DATA

Gescription of Herk:
Hater Supply Seurce

fethod of Alara/Suppr Sys Supery

Starage Tap
Typee { 1 Flamsatle Lignid [ 1 Conbust Liguid
L ILPE [ }INE Capacity { Fual
Alarg Systens [ ] (10v Interconnected

1 Bysten
Alars bevices{saska,heat,sulls,uater /flon} g

Ao

Supsrvigory Davices (fsepers,low/high alri____ 3

RUHBER

FEE (0fFice Use Onl

¥l

Fignalling Devices {hornfsirobes, bellsr ¢
fOther Bovices . . _..b
TRTAL 9
Suppression Svetoms
Firg Pugp__ [ SPH Tygs 4
bry Pipe/flara Valves b
Pre~sction Valves . o
Sprinkler Heads (Bry and det) & g
Standpipes ) ?
Pre-Enginsered Sycteas
Het Chemical ¢ f
Bry Chesical ¢ 0
£02 Suppression 4 {
Foan Suppression . & 0
Halon Suppression ¢ , {
Other  TORCH DOWM 3
Kitchen Hood Exhavst Sysies 4 ]
Satke Contro! Systes WA . &
Bas {1 er B} { Y Fired fApplicnces 9 6
Other g
{ther ] U
fdginistrative Surchavge & ¢
Paid [8) Check & Cash . fislows Fee 4 o
follectsd by __ BO TOTAL FEE 4 X
DCA State Permit Fes & g



- Counter Form

PLEASE PRINT .
PLUMBING | FIRE '
o ﬁaéﬁM%’éA%%”%/

/C\I(C)it:jtracl'(?l‘: ‘ Conl.racl,(')r.; /- k () Lout |
Address: CAddress:_ /7 92 rpoo  R~S
T Tam  Clef . AT

hone #: Phoneft: 7 22 ST~ 205 Fis—
Lis #: Lis#:_ - -

Federal Emp # or SSN

Technical Data
Fixtures Quantity
‘Water Closets (Toilet)
Urinals/Bidets

' Descnphon of Work

- Bath Tub (w/or w/out shdwer head)

- Lavatory (BR Sm k) -

Shower
Floor Drain
Sink

Dishwasher
" Drinking Fountain

" Washing.Machine

Hose Bib_
Gas Piping_

Fuel Oil Piping
Water Heater

Steam Boiler
- Hot Water Boiler

Sewer Pump - ’ ' '

" Interceptor/Separator

Backflow Prcvenlcr

~_ Smoke Deétectors ', _

Greasetrap

Air Conditioner (Condensate Drain)

‘Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other: -

Estimated Cost of Plumbing Work

1 ﬁereby certify that I am the agent/owner of record and am.

authorized to make this application and perform lhe w01k :

listed on this application.

‘

Signature:

‘ ,Turnace (Gas or Oll)
' Gas Fireplace
Gag® Tgs

Please Print Name:

CONTRACTOR’S SEAL

l ’I cchmca] Dat'l

4’/)€ |

ﬂ#’ Mcé/AgoF-
IIEa(ing Typc “ Gas __oil _Llectnc Solar
Heating System is " New _ Exisling .
Location of Furnace/Boiler: o
Watet Supply Source :

~ Method of Valve Superv151on
Local Alarm Supcrvision_

- Central Supervision: .

Proprietaxy Supewision: '
I‘l'xmmablc Stomge fanks capacity fuel -
Combustible Slorage Tanks, capacity fuel
LPG Storage Tanks “.capacily ~fuel
Ttem i

Quanli,(‘y'_" ‘

Wet Spl;iilklei"Tlcacls |

" Dry Sprinkler Heads_ |

Total

Heat Detevctors
- -Total

' o a4
Stand Pipes '
Kitchen Hood Exhaust System

Pre-Engineered Systems:

CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical_
Wet Chemical

Gas/ Oxl lln ed Apphanccs
Gas Stove
Gas Dryer | .

Iotal Applnnccs

Wood Burmng Stove
Wood Fireplace
Other: -

Estimated Cosl of Fire Work

% 0/7‘

I hereby certify that I am the agent/owner of record and am

“authorized to make this application and perform the work

llsled on this 1ppllc1ho :
Signature: —= ﬁ W

“Print Name: /;%/YM %///’WW

—— et .

-+ —

o



" Owner’'s Name:

" Cost of New Building: $

Township of Brick

Counter Form

Site Locatlonggl-fr ..

(PLEASE PRINT)”

Block: 5820 L

;zw(—H’awa«/ﬁ/M/

Owner’s Mailing Address:

Total Cost of New Building Work: $

 Other:

I hereby certify that T am the agent/owner of record and am
authorized to make this application 'md perform the work
listed on this application.

Signature:

Please Print Name

‘ Signaturc:

Phone: ( )
BUILDING . "ELECTRICAL
Contractor: = ‘Contractor:
Address: = "~ Address:
Phonett: ; Phoneft:
Lis # Lis #:
Federal Emp # or SSN Federal me it or SSN
Technical Data ' Tecl_miéal Data o
Description of Work: Item . » - Quantity
Lighting Fixtures
Receptacles
Switches___
v " Detectors__ ~
' - Light Poles. ‘
~ Motors w/ I'ract. HP _
B . 'Emergency & Exit Lights
. Communication Points
E Alarm Devices/FAC Panel .
- o - Total ! -
" Type of Work f R _ ‘
New Building " Siding .~ Pool (Receptacles, Switches, Lights, Motor 1HP )
" Addition | " Fence }i{l)a/l-lgtgub/Storablc Pool ’ ]
Alterati Pool ‘lectric Range » . - )
*‘—Rosglmn ——T—Doe(;nol't' Oven/Surface Unit _ L KW
—_— & : —_— 11.0;} , - Electric Water Heater__ _ “ KW
__.Asbcslos Abatement Sign » sq f Electric Dryer - : KW
s - - Dishwasher - : : KW
: - Garbage Disposal HP
Building Characteristics A/C Unit—Central Air.. -~ ~ KW
Use Group® Present: Proposed: Space Heater/Air Handler ' ’ KwW
No of Stories: B ' Baseboard Heating o : Kw
Height of Structure: v .- -Motors 1+ HP_ e
. Area of the hrgcst ﬂoor ‘ i . Transformer/Generator . KW
Area ofNew Structure: ) Light Stander , N ' AMP
_ Volume of New Structure;_- ge{)wce l :  — AMP
Total-Land Disturbed: wopanel — LAMI
omblAanG Disarbed Motor Control Center ‘ AMP
: . Y i ight . KW
Cost of Alieration: § ‘ v}Sﬂlgn/Oullme Ligh - .
: furnace

Sfeam Boiler

Estimated Cést of Electrical Work:

i hereby certify that T am the agent/owner of record and am
authorized to make this 1pp11cat10n and perform the work
llsted on this applxc‘mon

. Please Print Name

CONTRACTOR S SLAL



