(70

_ 1%1‘? :
LOT QOI QUALIFICATION CODE f; . ADDRESS (SITE)

PERMIT No.ﬁl BB"%

BLOCK
V. FEE SUMMARY {for office use only}
[— CONSTRUCTION PERMIT e | vpdat
1. Building $ . /j\
NN CINSTIRE L (0N APPLICAT'ON 2. E!ECtHPEI 7 u
i . 3. Plumbing
/ /&_6 4. Fire Protection
Application Completes: Sections 1, 11, lll (optional), [V, VI, and VI é ﬂ,V 5. Elevator Devices R
p 6. Subtotal $ {
L. IDENTIFICATION 4 w“_‘"‘“”" LL_C 7o 7. Less 20% for q, 4
1. Propssd Work steat_{* 29 (edar Rridoe. . _  Stal Plan Roview . ]
; . : = . Subtota
2 ::?e of Owner in Fee: N £a ra miount @P{; Nb{f Tel. ( y 2L7-3% 6. DCA Training Fee
ress — - 10. Subtotal
e bubl Privat ey #p code 11. Cert. of Qccupancy [I -
3. Ownership in Fee: ubiic rivate _ X, 7 . 12, Other
4. Principal Contractor: __ B L + Vine  Flec. Cosd T ) 2675333 13, TOTAL $ b 1
Address __ % Shorenwag 7. :
License No. OR, if new home, Builder Reg. No. /] 244 Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22.- 2527770 FAX: ( ) 1. Number of Stories .
; i Tel, 2. Height of Structure fi.
5. Architect or Engineer ( ) 3. Aren - Largest Floor wn
Address 4 New Building Area sq. R.
6. Responsible Person in Charge of Work Aar 5. Volume of New Structure cu. ft.
Tel. ( y Z2bG-5332 FAX ( } 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
, C;k ~ no
1. Max. Live Load
[}V b ,Oa/ﬂ-e/ 12, Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Pians Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building ANe il 1. 0 Hotels (R-1)
3. O Addition 2. O Multi-Farnily (R-2)
. : 3. O Two-Family (R-3) BOCA
4. O Afteration 4. [ Two-Family (R-4) CABO
8. O Fire Protection 5. 3 One-Famity (R-3) BOCA
6. O Plumbing 6. [T One-Family (R-4) CABO
7: ectrical &S0 - 2.9 8L No. of dwelling units:
8. [ Elevator Devices Before Construction
. [ Asbestos Abat. Subch. B 27 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, ] Demoiition B.NON-RESIDENTIAL c
TOTAL COSTS €52% | [ DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Sp 'Cfg,}’swof s
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group’
ilt. DO YOU WANT; (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ) :

1. O Partial Releases
2. [0 Prototype Processing

2. (O High Pressure Boilers
3. (0 Pressure Vessels
4. ] Refrigeration Systems

7. O Sprinklers
8. 0 Smoke Control Systems in Cpen Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

LESE0L0L yasar

UC.C. F100-1 (rev
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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 the following applicable boxes:

A { ) | further certify that a new home (private residence) will be construcied 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 laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {(N.J.5.A. 46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this properly within ten years of the date of issuance
of a cettificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DCNE 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, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. .

B. ( } 1 further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

| personaily prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, of 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

i further certify that | will perform the following work:
C.3. {( ) Eiectrical 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)

I hereby certify the following as required by the Unifarm 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.

I 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 pricr approvals have been given, including such certification as the construction official may require.

t 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 &\‘\T \\\ Q_i,\al-; Q“.-\LC . Cﬂ/\w\i e
Address G Sowexe ..cx))\ N\ . e \\d\\" \\\Q% O?Q\B‘\

Telephone \\752}-) {‘Q‘QC\“SE’
NN

Signature \\ K ))S—”‘!\

. ( } LEAD HAZARD MENT: Inclueowner or Building Owner Affidavit as per N.J.AC. 5:17.

UC.C FO0-2 (rev 396)
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

{office use only) Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pdlice Department

Health Department

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmental Protection

gloclojoclalajeyglalaja]a

Utility Dig Ne.

-

U

Name of Cods & Edition
Building

Electricat

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Buit Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
] Temporary Certificate of Occupancy

L] Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

agoili

No.
No.
No.
No,
No.
Nao.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 {rev 3/36)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INMSPECTIONS
UCC NEW JERESEY

CONSTRUCT I OMN

Date Issued 0473072002

Control #
Permit # 02-1382

PERMIT
IDENTIFICATION Block 670 Lot 5.01 tual
York Site Location_ 990 CEDAR BRIDGE AVE Contractor_  BAHR & JSONS
SUAPANEL-WEST MARINE . Abdress 82 SHOREWOOD DRIVE .

- Owner in Fee_ PARAMOUNT REALTY BAYVVILLE, NJ 08721
. Address 1195 ROUTE 70, 8-2000 _ Telephone  {732)269-53313
, . LAKEROOD . NI 08701 Lic. Mo. or Bldrs. Reg. No._ 11244

Telephane | D Federa! Emp. No.__ 22-315277¢ )

1a bershy granied permission to perforw the Tollowing work:

[ 1 BUTLDING [ ] PLUMBING [ 7 LEAD BAZARD ADATEMENT

{X] ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION

[ } ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ } OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
EUBPANEL

NOTE: If construction does not commence within one {1} year of date of issuance,
or if construction ceases for a pericd of 3ix (6) months, thiz permit is void.

Estimated Cost of Work § 5,000

-

N x : e 77 vas30/2002
Construction Offieial : fate

LB.0.0. FITO {rev. 3/96)

O o S S O st O Sy S

PAYMENTS (Office Use Only)
Bui tding 0
Electrical 40 -
G
0
G

Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee 4
Cert. of QGccupancy 0
Other

Total _ 44
Cheek Ko. 3371
Cash

Coilected By AIP




TOWNSHIP OF BRICK

s

'

UCC NEW JERSEY

Date Received 04/30/2002

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \W@\Q\\
DIVISION OF INSPECTIONS SUBCODE Control # C8-9
TECHNICAL SECTION Permit # D“\_WWW
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNIiCAL SITE DATA
CONTHACTORS. NOTIFY THi§ OFFICE. CALL UTILITY DIG KO: !-880-272-10600 NG, S1ZE ITEK FEE (0ffice Use Only)
Block_ 670 Lot 9.01 Quai 0 Lighting Fixfures
Work Site Location_ 490 CEDAR BRIDGE AVE b Receptacies
SUBPANEL-WEST MARINE b Switches

Owner in Fee PARANOUNT REALTY b Detectors
Address 1193 ROUTE 70, §-2000 b . Light Poles

LAKEWGOD, NJ 08791- b Hotors-Fract HP
Tefe.(712}269-533) Fax {___) 0 Emergency & Exit Lights
Coatractor_ RAHR & SONS 0 Communications Points
Address 82 SHOREWOGB DRIVE _ b Alarm Devices/F.A.C. Panel

BAYVILLE, NI 08721- 0 TOTAL WOWBERS 1
Tele.{732)269-5333 1 Pool Permit/with UW Lights b
Li¢. Xo. or Bidrs. Reg. No.__fl244 9 Storable Peel/Spa/dot Tub 0
Federal Emp. No.__12-3131770 I KW Elect Range/Receptacle i

N K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS b0 KW Eiect Water Heater 0
Use Group - Present_ Proposed B | KW Elect Drver/Receptacle 0
[ YPelefPad ¢ { ] Teaporary [ ] Other v 0 EV Dishwasier 0
Building Occupied as Btility Co, N HP Garbage Disposal ]
Estimated Cost of Electricel Work § _____ 5,000 N T¥ Centrai &/C Onit 0
0 G HKP/EW Space Heater/Air Hamdler 0 |
JOB SUMKARY {0ffice Use Oniy) I Baseboard Heat 0
DLAN REVIEW INSPECTIONS Dates {¥eath/Pay! N HE Hotors I/+ HP 0
$ o Plans Required Type Failure Failure Appreval fnitial N ¥ Transformer/Generztos 0
pint Plan Review Required: Rough N AP Service 0
[ 1Btdg [} Plumb Tenp Serv b ns ANP Subpanels B 40
{ ] Fire { ] Elevator Const Serv 60 AMP Hoter Conirol Cenmter 0
[ ] Elegt Plans »uvmmumn €0 I W Elect Sign/Outiinme Light 0
Date: 7§ b Ofher L o Other ]
tpproved By A NVi— Service mnlw. LI PC " Other 0
SUBCODE APEROVAL Final _
flco []cco 725 CA Temp. Cit-in-Card Date Issued
Date: H\m 2. <3 L~ Fiaal Cut-in-Card Date lssued __
Approved mgnwuwrvpkeonnuull|-|||
C. CERTIFICATION N LIEU OF OATH Administrative Surcharge ¢ 0
I hereby certify that I am the (ageat of} owner e record and 2m authorized Paid [ § Check 4 Winimem Fee § 0
t0 make this apglication and perform the work listed on this appiication, Coliected by: TOTAL FEE § 40
—_— BCA Training Fee § 4
Applicant’s Signature/Contractor’s Seal and Sigmature
L B L . L T T . T Y L T T T . U 5 ST, s MU - £ 0. ¥ . SR S, I 1. W S




Township of Brick -

Counter Form
(PLEASE PRINT)

Sile Location: ‘\Rb LEA&(Q}(&Q Q\QQ& Q\n - X\§

!
J.

Biock: et > Lot °\
Ovener’s Mo ey Testns Qeammoimes L T Q:C\x: W\\Q
Owner’s Mailing Adchcss B :
1 e';'- := i
Phone Oz ) 2D - e - QL\M : li 2 ;-»J
| ek
BUILDING . - --.EL'«fcrrmc,L\L
) - : ' ‘ j l" !
ontraclor; - - -. / Coniraclor: @ : B (‘—\u_.. (.Iw\\\ AL,

Aldress: v ‘ T : / Addyess: O &\&R{,\Q@x& ‘Vk(

) / X %\ )
Phc\&eﬁ " / N
Lis : -/ Lis #: \\faw»\

Federy! Emp # or SSN {

!

/ Tadelal Emp # or S"SN 'Q..'Q— 'B\b é“\‘\o

chhnicnl])}ita

. E _ fl (‘.Cl\ﬂl(‘.dl D'\(l

Descriptign of Worlk: Ttem : JI‘ « A | Quaatity
R I : -
Lighting Tf'lxh.lre,sf Ch .
Receplacles ;i - ' ;
Switches SRRy P
Deteclors B I N
Light Poles ijl i’i 1 \;
Moalors w/ chi'lll’ . !
i Emergency & szl Lxghis i \
Commummt:onJPomls | ‘ RN
Aimm Dcv:ces/I"AC Pancl ' ', N
Total "} 1 b T e
New Building o Pool l ’:' i .
T Addition Fence _ e Sp'\/IIot'1ub/Stjo:f1b]l‘e[]"ool S <
A : Electric Range ';':J 0l '
—Alteration Pool - Ovcn/Smlac%: Unil i:-} . K ‘ KW
__ Rooling Demolition ;
— Llectric WalerIImlcx i : L KW
___ Asbestos Ab'\lemenl Sign _sq it Electric ‘Dryef i 4; P : v
ST . -7 Dishwasher__} i3 §l ' , ' Ky
: o ) ' © Garbage stposal Bis L It
) Buildin ‘acteristics A/C Unit ~Central A.r P : - KV
Use Group  Presenl: Troposed: - Space chler!Au lhndlcu ! K
No of Slories: ‘ : Baseboard IIealmg T o S KV
Height of Structure:_ [/ \ - Molors 1+ HPL_ &5 i . L '
Area ol the largest flgor: po \ ; Fl'HIS.FDI'H]CI‘/GQQC{:\[OI . | KA
Area of New Buildiyg: X . Light Slander! SN 1“ ' : M
Volume of Struciwg: ;‘ i Service Vsl ‘f A“M"
. . ) - SubpanelN\‘Pﬂlﬁ'?WEL (228" / AN
Colal Land Disturped:___ — X — Motor Control Centei ! ""_"/1’ Al
b ' \ ; Sign/Qutline nghl IR ' K
Cost of Alteratign: i — Furnace P :
) L \ : © Sleam Boiler: " I:! ﬂ - !
Cosl of New uildmg g ; Other:” ,g | {
| X a5t m\\\\; ch\\:;—m 'Q:\‘- Qw\
Total Cost of Building Wozk . : \“\“\Uh__” : v ‘: _
! : '4 A ! o ’
" I hereby cectify that I am the égcnl/owncr of record and am Eslumled Cosl ofEle'ancal Work: ' ;\'g‘g:jo —_
authorizefd to make this application and perforip the work N l; .
fisted oif this application. — I hereby cerlt[‘y that Lam the agcnl/owue: of record and :
' aulhorized to make (his qpphcmon and perform the wor
Signafure | listed on llus '\pphm['on T i
Please Print Name \
«

.—:' 3 \ 7--
comem on s SEAL ~

1\
o



Clntraclor:

Achdress:

Phoné\#:
Lis it

Tederat 12

Fixlures < o i Quanlity

Waler Ciosels
Urinals/Bidets__\

. Healing System is

Bath Tub \ |

Lavatory ‘ \ s
Shower U

[Moor Drain \:
Sink o

Dishwasher l\
“Drinking Fountain__, \

“Washing Machine- |\ f r

Iose Bib i\ ]|
]

. Combuslible Storage Tanks

Gas Piping : N
IFuel Qil Piping Ay i
. Waler FHealer

Steam Boiler

Ilot Waler Boiler

Sewer Pump

- Wel Slﬁg'ix_mklctai-léddé '

Tuterceplor/Separalor

Backflow Prevenler

Greaselrap

Water Cooled A/Cor Rcﬂ‘uﬁ Umt\‘ K | o
Septic Tank Closure NI

Sewer Service Connecllon/ \T*- I TS
Waler Service ConnccllonL i\

Aclive Solar System / S { -
Auxiliary Meler P

L
Sprinkler Heads 7 [ . ~ \\

Sump Pump

. Qther:

|

i I
i K
Ihel eby cer llf)' that I 'un thc qgcnl/owner of ecord and'am

Signalure:

Please Prinl N;

me:

" Foam Suppression

TFurnace

T Counter. Form
PLEASE PRINT

IR

Contractor: : !

Addiess:

Phone %

Lis #:

Description of

Gas Qil
New

Healing Type:

Eleglric
Existing

Location of Furnack/Boiler:

Waler S\ippl)f Source

Solar

Melhod of Valve Supdyvision!
Local Alarm Supervisign :

Central Supervision:

Proprietary Supervision: \

Flammable Storage Tanks

apacity

\ i feapacity _

_ fuel

capacily

LPG Storage Tanks

. llem .

Quanlity

fuel
fuel

Dry Sprinkler Heads . /\ .

Tolal ~ if: \
Smoke Deteclors_ D / !
Heal Deteclors /

Total /

Stand Pi[ﬁcs

Kitchen Hood Exhaust System

Pre-Engiucered Systeshis: )
CO2 Suppression

Halon Suppression

Diry Chemical

Wet Chemical /

Gas/ Oil Fired Appliances:

Number of gas/of! fired appliances

Gas/Wood Fiy/:place
Gas Logs

Wood Burnifg Slove

Other:

_Signatire: ‘

Prinl Name:




