TOWNSHIP OF BRICK

1. IDENTIFICATION

CTED Rz

UHIFURM CONSTRUCTION
CODE

| }——1 CONSTRUCTION PERMIT , "
G APPLICATION

“Op

. Proposed Work at: W FVADY
. Owner Name: Lh'l{é\ Q VAT o~ (2('\ Tol. () 49172030
Address IO Renciz DL '
. Principal Contractor: —__“yter—slw Tel. i)
Address PR W e S
Lic, No. or Builder Reg. No, Federal Emp. No. x
l. Architect or Engineer: Tel. ( )

Address

. Responsible Person in Charge of Work

Tel. ( }

II. PROPOSED WORK
A.TYPE OF WORK

B. CATEGORIES OF WORK

. DOES OR WILL YOUR

BUILDING CONTAIN ANY

[ 1. £1 Minor work {Single Trade} Permit/Category Estimated OF THE FOLLOWING?
1 2. [CJ small Job ($5,000 and no Prior 1. [ Building/
Approvais} Structural 1. O Elevators/Dumbwaiters
Complete only 1.8., 111 2. [ Plumbing 2. [ High-Pressure Boilers
and V.4, and Page 2 - 3. [ electrical 3. CJ Refrigeration Systems
3. O New Buiiding 4. [ Fire Prot 4. [ Prpfsure Vessals
4, %{fdition 5. O 5. [J Aazardous Uses/Places
5. Alteration 6. l:l/ of Assembly
8. [J Repair, Replacement TOTAL COST _,égs 520 Cross-connections/
7. 3 Demolition Backflow Preventors
) C. DO YOU WANT: 7. O sprinkiers
8. (] other:
8. T smoke Control Systermns
1. [ Partial Releases 2. [ Prototype Processing in Open Wells
— J

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

~ A.RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. £J Hotels (R—1)

2. [ muiti-Femity (R—2)
HMD Reg. No.:

3. [T} Two Family (R—3b}
4. ] One-Eamity (R—3a)

If new construction, enter no. of dwelling
units
If other than new construction, anter no. of
dwelling units:

Before Construction:

Atter Construction:

Net Gain {or toss):

1. [ private (Individual, Corp., Non-profit
Inst., Etc.)
2. [ Public {State, County or Local Govt.}

. HEATING FUEL

Principal  Secondary .T?Pe
Gas

Qil

"B. NON-RESIDENTIAL

Electric
Solid (Wood Coal Etc.)

5. [J Thestres with Stage (A—1—A)
6. [_] Movie Theatres (A—1—B)
7. [J wNight Clubs (A—2)

| s. [ Restaurants, Libraries,

Museums {A-—3)

8. [ Religious Assembly (A4}
. 1 Outdoor Assembly {A—5)

1 1. ] Business IB)

| 12. [J Educational {E)
13. ] Moderete-Hazard Factory(F—1)
14. (O Low-Hazard Factory (F—2)
16. {1 High-Hazard (H}

16. 7 institutional Detention
Center (11}

17. ] Hospitals, Infirmaries
(1-2)

18. [ Group Homes (1-3)

19. [J Mercantile iM}

20. T Moderate-Hazard
Warehouss (S—1)

21. [ Low-Hazard
Warghouse {S-2)

22. O Temporary, Misc, (U}

23. [ Other

State Specific Use:

If Change in Use Group, Indicate Former:

Propane
Solar
Other

U00oo0a

0000000

. TYPE OF SEWAGE DISPOSAL

10. [ Pubtic or Private Company
11. Private {Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12. [ Public or Private Company

13. Private (Weli, Etc.)
E. BUILDING CHARACTERISTICS
14. No. of Stories
16. Height of Structure Ft.
16. Area—Largest Floor 8q. Ft.
17. Bidg. Area—All Fls. Sq. Ft,
18. Volume of Structure Cu. Ft.
19. Total Land Area Disturbed Sq. Ft, J

U.C.C. Form F-100 (3/83)
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Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2,15{e)vii.

B. [ 1 further certify that | wiffl perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. L1 I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. I | agree to advise all contractors on this project that they are required to be registered with
the Mew Jersey Division of Taxation and to comply with all New Jersey tax laws.

ilfully false, | am subject to punishment.

pate_tl~2 - B

{ understang any of the above statements.are.wy

S

II. AGENT SECTION

I hereby certify that the wark is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

[J Check if contractor.

AGENT NAME TEL.( H

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)



Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS avorovsl | Apgroval | Anprowst | Approvat | Aprovsl | Apgrowa | Asarowt | Agwows |  COMMENTS
Init, | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

D Planning Board

[ 2Zoning Board

[} sewer Authority

_H_ Water Authority

] Fire Department

D Police Department

{7 Health Department

(J scil Conservation

[ W.J. Dept. of Community Affairs
[J N.J. Dept. of Transportation
[ N.J. Dept. of Environmental Protection f.—- ..
] other:

sock N0, 44C DY Lotw. S SUBDIVISION PERMIT NO. 3,900

0ooooon

.

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE O
Flood Hazerd
ot Ao 3 Mechanica 7 ne st
Elevation
{7 suilding [J Energy Certification
[ Eiectrical 3 Barrier Free ] other
) Plumbing 1 other




PERMIT CONTROL

1. PLAN. REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

) PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NG

Plan Plans
Review Recaived By Approval
Required Type of Work Date Receiver Date Ravie A Comments

BUILDING M-] ¥

Footings/Foundations

Framing

Architectural

Other
PLUMBING

[
3  ELecTRICAL
O
O

0

FIRE PROTECTION
OTHER

T r e e

Updated at time of permit and after final approvals.

Issue Final
Date Category Revisions Inspection Comments
——  ALLCONSTRUCTION
—_—.  BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
FIRE PROTECTION
\ OTHER -
(LLCERTIFICATES ISSUED ¥ V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, ail others in section B.
(] Temporary Certificete of Occupancy . A. COLLECTED AT TI!ME OF CONSTRUCTION PERMIT
Date Expired — .. ISSUANCE
1 Temporary Certificate of Occupancy . AMOUNT
Date Expired — BUILDING $ L] |
[ certiticate of Occupancy —_— PLUMBING .
No. ELECTRICAL . |
CJ cCentiticate of Continued O pancy FIRE PROTECTION e
No. — OTHER » ‘
CI certificate of Approval S SUBTOTAL s#L_‘”’
Ne, — — LESS: 20% of subtotal {when plan review
\_ [ None y performed by state agency). (_.&_‘f)‘
D.C.A. TRAINING FEE ,0006 x = L]
T ST R CERTIFICATE OF OCCUPANCY __20___- e
:GOING INSPECTIONS OTHER .
O ing Inspecti Required Date Posted t OTHER n
O ne Poge 1. 11D 1 tiog end Tickler TOTAL COLLECTED WHEN PERMIT ISSUED  $_// <"«
DATE_ __ __ Coliscted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY ]
OTHER .
OTHER -
— LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ -
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) s =

COLLECTED AFTER PERMIT (VB) —
: TOTAL $______e __

\. J \_

U.C.C. Form F-100%(g/33)




PR, W ol AR A g TN R S P, 5 Tt ;Jq.:!.ﬂ..;&......ni«?r\«aﬁﬂ IEPURIRg >,
i it e —— ELECTRICAL
Tl fall Ja==] SUBCODE

Sl TECHNICAL SECTION

AR ST Yo T NS

Date Received

Date Issued

Control #
Permit #

// .
A. IDENTIFICATION— b_um-_-_nwbwﬁ._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - D. TECHNICAL SITE DATA
OOZ.:uSO._.OIm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block __ YY6. 0S Lot _ £l .@ Fixtures (1)
Work Site Location m..\uvo BRIcE BLVD T CeiIE Béw/se Hivl i 4 Receplacles (2)

: ) L Hw.& ic £ \N\ ¥ . . I@ Switches (3)
Owner in Fée ___ LRLE Ereswd (o - 4 @V\l& &4/} 240 Total 1 + 2 + 3
Address \..M.Utb Bprcfl Bled - i —— ___ HKw Range

N\N\n\\. \N\Q‘ ) ’ * k - . ____ Kw Oven(s)
Tele. ( R\NN - Leoo N P - . —___Kw Surface Unit
Contractor ___". - Qa 7AL Elee o . —.—_hp Dishwasher
Address /7 SEVYHIE dF. i - - —__hp Garbage Disposal

Bk AT - . . Kw_Dryer

Tele. ( y_ Q1o 353 - B Lanac unit
Lic. No. 4S58 N Burglar Alarms
Federal Emp. No. Z2 u\.N 13 / \w or Social Security No. - Intercoms Panels

B. ELECTRICAL CHARACTERISTICS
Use Group  Present \% -3 Proposed \ﬁ - W

-
Z_
[ ] Pole/Pad # }, Tempora [ ] Other —_
Building Occupied -as 5701/ \}_n\\. Utility Co. %E'I _ v
Est. Cost of Elec. Work $ i u&% - I.ml
JOB SUMMARY (Office Use Only)
PLAN REVIEW: , INSPECTIONS Dates (Month/Day) —_—
[ ] No Plans Required . Type: " Failure Failure  Approval  initial -_
Joint Plan Review Required: .. Rough . i - —
[ ] Bidg. [ 1 Plumb. A Temporary : -
[ ] Fire [ ] Elevator ~ m © Constr. Serv. .lMl
Jﬁ Elec. Plans Approved TCO L
Date:_ T X e/ Other S
Approved by: Pz Y Service
Final ? M o
SUBCODE AFPPROVAL Temp. Cut-in-Card ‘Date Issued N
[ 1CO[ JCCO[ JCA Final Cut-in-Card Date ._mm_.»a 2 e
Date:
Approved By:

Smoke Detectors

—__hp Whirlpool/spa

Pool Bonding

___hp Poo! Filter Motor

Pool Lights

— Kw Water Heater(s)
—___ Kw Central heat:

S
ol @q elec.

Thermostats
___bhp Heat Pump

___ Kw Baseboard Heat Units

j_u *ur__..:ﬂnwu 2 - NQ.'\\ f-feas
——— Amp Motor Control Om:"ma.mcu Panels

Signs

—._ Light Standards

hp Motors—Fractional H.P.

hp Motors—All Others
__ Kw Transformers
Kw Generators

Ir %):ﬁ Service Entrance 3 &

_ v OtherSes Ar7me Feo?

NOU 229101042y

prd
C. CERTIFICATION IN LIEU OF OATH”

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

and perform the work listed on this applicatio

. Administrative Surcharge
Paid Check # \O 7 & = Minimum Fee
DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

12
M

D TR

i

]

N

Jrs

(54

& 9 B 0B

3 3

mazm»calm.o&-mmg“ Seal. U.C.C. Form F-1208
CA Licensed Electrical Contractor [ ] Exempt Applicant A

Collected by: D&D.

v

3 Pink = Office Copy

1 White = Inspector Copy

2 Canary = Office Copy

4 Gold = Appiicant Copy




TOWNSHIP OF BRICK

r——BUILDING
— SUBCODE

el 1ECHNICAL SECTION \_Subdivision

. 4 ™
m. Homz.ﬂ.ﬁm.mo>ﬂﬁoz . - . CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whaen changing contractors, natify this office {Complete for Minor Work and
Small Job Only)
. Contractor ﬁl&»\rllnlbll
S 1 hereby certify that the proposed work
Address - Addrass is authorized by the owner of record
and | have been authorized by the
) owner to make this application as his
Te ()22 -257S Tel. () agent.
Work Site Address D~ R Lic. No.
Federal .
eral Emp. No ¥ \ AGENT SIGNATURE ‘
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK 1 TYPE OF WORK:
Give detail description including materials used, (3 New Buitding
dimensions, etc. [J Addition

[] Atteration/Renovation
_H_ Roofing

DA\% “2- O Siding
a * N J other —
) [] Demotition

[1 Misceltaneous
Eﬁﬁ\n\ﬂl ) Fence

cl
| Sign
) G Pool
[ Eeievator
] other
SUBTOTAL
Minimum Building
Fee (if applicable)
Total Building Fee
{Greater of Minimum
r_H_ See Plans or Subtotal)
C. BUILDING CHARACTERISTICS
USEGROUP: — . Present Proposed
No. of Stories Total Building Area—All Floors___ Sg. Ft.
Height of Structure Ft. Volume of Structure Cu. F1.
Area—Largest Floor $q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu:.:uu»u Cost of Building Work: $ ﬁ [ Partial Releases [ Prototype Processing Yy

U.C.C. Form F-11C (8/83) Green = Office Copy White = Applicant's Copy Manila = Inspector's Copy



EXE

TOWNSHIP OF BRICK

UNIFOSM CONSTRUCTION
cCDE

A. IDENTIFICATION |
APPLICANT — Complete unshaded areas only

JBUILDING
m SUBCODE

TECHNICAL SECTION

R

When changing contractors, notify this office

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

£, <o

Owner __luufh : .
m\...-ub..LTN —u.whllhln,u P

Address ST

Tol_{ 4T =T Y
Work Site Address A~ ~ 8

e

TS

Contractor

Small Job Oniy)

Addrass -

I hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

Tol.{ )

owner to make this application as his
agent.

Lic. No.

Federal Emp. No

AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

S.Em:m_..o:u.man.
m..ﬁ %Nh_.r ol M:/\/\m.\_b.\.llnhmr&&.
Q

au d .
Regla s Compot

TYPE OF WORK:
(] New Building
(] Addition
[T1 Atteration/Renovation
_H_ Roofing
OJ Siding
] other
D Demolition
] Miscellaneous
_.l.H_ Fence
] Sign
D Pool
O Elevator

3 other

Minimum Building
uﬁ ee (ifapplicable)
A

SUBTOTAL

. Total Building Fee
{Greater of Minimum |

ﬁ [ see Pians or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Praoposed

MNo. of Stories Total Building Area—All Floors___ 8q. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm::._m»om_ Cost of Building Work: § ﬁ 1 Partial Reteases [ Prototype Processing

U.C.C. Form F=110 {8/83)  Green = Office Copy  White =
) +

Applicant’s Copy

Manila = Inspector's Copy



PLAN m_mz:mi AND INSPECTION — BUILDING

DATE JOB CONDITION/COMMENTS

r Fire Grading: Maximum Live Load: Maximum Occupancy Load: y.

JOB SUMMARY

PLAN REVIEW INSPECTIONS
Date Type Failure Dates Approval Date
o Plans Required \ R% )

01 an AD Footing/Foundation
_U Footing/Foundation —_— D Slab
T3 Frame || - L1 Frame
[ Architectural e D Architectursi
[ Other {7 insuiation
INSPECTIONS FINAL m Finishes
[Jco O cco (1ca Eneroy

D Mechanical
Date: ] Tco .

\ Inspected By: ] other L

U.C.C. Form F-110 {8/83)



