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@Prmclpal Contractor: _Q%%L%Z 174
Address _ /36 5 A1 LARE L 220

o

Tal, (X ) TP 2355 <

2L 35 757

Lic. No. or Builder Reg. No.

Federal Emp. No.

4, Architect or Engineer:

(222 EFO oe2

Tel. {

Address

K670 0 )~ /:éyA/A/

(! : 5.? Responsible Person in Charge of Work

Tel, LE/) FS0RTF o

o

. II. PROPOSED WORK ' . : ~
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. [ Minor Work (Single Trade) Permit/Catogory Estimated OF THE FOLLOWING?
2. [ smalt Job ($5,000 and no Prior 1. O] Building/
Approvals} Structural $ 1. O Elavators/Dumbwaiters
Complete only IL8., 11} 2. T Plumbing 2. O] High-Pressure Boilers
and IV-A, and Page 2 3. [ Electricat 3. [J Retrigeration Systems
3. [J New Building aEF Fire Protection 4. [ Pressure Vessals
4. [] Addition 5. CJ other 5. (] Hazardous Uses/Places
8. [ Alterstion 6. [J Other of Assembly )
6. [] Repair, Replacement TotaLcost $/0C v 6.-[] Crossconnections/
. D Demolition Backflow Preventors
' 8 Other: » C. DO YOU WANT: 7. O Sprinklers
. - 8. (] smoke Control Systems
1. ] Partial Releases 2. T Pprototype Pracessing in Open Wells
o J
“III. DESCRIPTION OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. £ Hoters tR-13 ¥f new canstruction, enter no. of dweliing 1. [ Private (individual, Corp., Non-profit
2. O muni-Famity (R—-2) units _ 2 O L"s;ig E‘tgt-'t c Local Govt
] . ubtic (State, County or Local Govt.
HMD Feg. No.: I1f other than new construction, enter no, of
_— dwelling units: B. HEATING FUEL
3. [ Two Family (R—3b) o Before Construction: - T
4, D One-Family {R—3a) After Construction: 3PI’I5IDI| su:%darv GSVP‘
Net Gain {or foss): s L1 (] Oil
X 5 [ [} Electric
B) NON-RESIDENTIAL 6. CJ ]  solid (Wood,Coal Etc.)
5. (] Theatres with Stage {A—1—A) 16. [J Institutional Detention 7. 8 % Propane
6. [_1 Movie Theatres (A—1—B) Center {I-1) g CJ ) Salar
7. D Night Clubs {A—2) 17. D Hospitals, Infirmaries y Other
8. Restaurants, Libraries, (-2 C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. [ Group Homes (13} O - :
8. [ Religious Assembly (A—4) 19. [J Mercantile tM) :2 | :“.b"c or Private Company
. . rivate {Septic Tank, Etc.)
to. (1 Outdoor Assembly (A-5§) 20, D Moderate-Hazard
11. 7] Business (B) Warehouse (5—1) - D, TYPE OF WATER SUPPLY
12. [J E&ducationat (E) a [ ;:‘:::a::::s_m 12. [ Public or Private Cornpany
13. [ Moderste-Hazard Factory{F—1) O ! 13. Private {Well, Etc.}
14. [ Low-Hazsrd Factory (F—2) 2. Tamporary, Misc. (L)
‘ ; e 23. [ other E. BUILDING CHARACTERISTICS
15. T High-Hazard (H)
14. No. of Stories
- : 16. Height of Structure Ft.
State Specific Use: yiti 7 Adnr / /D/ ZZ /7 16. Area—Largest Floor Sq. Ft.
7 17. Bidg. Area—All Fis, __—5q.Fu
If Change in Use Group, Indicate Former: 18. VolumeofStructure | Cu, Ft.
J 19. Total Land Area Disturbed 8q. F1. J

U.C.C. Form F-100 (8/23)




Page 2

CERTIFICATION INLIEU OF OATH

| 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. [ | 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. [ | further certify that | wi/ll perform the work below,
B1. [ Building B2 [ Electrical B3. [J Plumbing

C. O | 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. [J | 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.

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

SIGNATURE

L . DATE . J

" scenrsromon

i hereby certify that the work 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 proiect that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

A7} Check if contractor.

AGENT NAME 0){/(/5?5!\/ SC//liﬁl}/ Cb TELJZU/) S70 R370
ADDRESS /365 £1- F MK/Z'CUOOJ NS, os7s3

O ’ ,
/ﬁ,m, ﬁ%//@m_

—

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




NO. \— %6 7 LOT NO.

&[22 SUBDIVISION ' PERMIT NO._ 792

PRIOR APPROVALS CHECKLIST

APPROVALS

. 3
LOCAL COUNTY REGIONAL STATE
hu_hﬁ_ >__.“_”_““r_ hn..ﬁ. >Hﬁr_ hﬂwﬁ_ z__"_w.“r_ %.n..ﬂ___,r_ >“_m..q.”r_ COMMENTS

inlt.

Date

Init. | Date { Init, [ Data | Init. | Date | Init. | Date | Init. [ Date | Init. | Date | Init. | Date

] Pianning Board

[L]1 Zoning Board

1 sewer Authority

(3 water Authority

] Fire an»l:..osn

] potice Department

) _||l_ Hezith Department

[ Soil Consarvation

1 na. Deapt. of Community Affairs
N Dept. of Transportation

§5 G

AT [
CRt S (4%

D NLJ. Dept. of Environmental Protection |-

R [ — [TV S—— [ S [ppegery| PO Y

_U Other
8
(B
J
L
[
r_U

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOF CODE -
Flood Hazard
o brenings O3 Mechanical 1 pe suite
Elevation
[ suilding [J energy Certification
1 Electrical T3 ®Barrier Free [ other
_“_ Plumbing CJ other .
rm Fire Protection g




PERMIT CONTROL |

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plzn Plans
Review Received By Approval
Required Type of Work _ Date | Receiver 18 Revie Comments
1 suiomwe A Z= ﬁ'
Footings/Foundations
Framing
Architettural
Other
% PLUMBING
ELECTRICAL it 1S o W/
FIRE PROTECTION ‘f/;fé‘ o
3 oteer

II. PERMIT/INSPECTION STATUS | |

Updated at time of permit and after final approvals.

Issue Final
Date Categary Revisions Inspection Comments
ALL CONSTRUCTION
——— BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ECTRICAL /. VAR 0. O
—_1/FIRE PROTECTION ‘—f/é/‘? / /W \/fCZ//
K......._............... OTHER i - J

III.CERTIFICATES ISSUED

d

CERTIFICATES TO BE ISSUED: Date issued Initial fee collection recorded in A, alf others in section B.
[(J Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — . ISSUANCE
[__—l Temporary Certificate of Occupancy L ARANE IR a
Date Expired BUILDING $ o e e
] cenificate of Occupancy PLUMBING - b
No. ELECTRICAL .
(L] Centificate of Continued Occupancy M FIRE PROTECTION, s 3 s . ; .
Na. OTHER S S5
[ certificate of Approval SUBTOTAL $_ - &
No. — LESS: 20% of subtotal (when plan review £
k 2 None J performed by state agency}. ( )
- D.C.A. TRAINING FEE .0006 x ﬁf/’ = 920 L1 —,
. : - CERTIFICATE OF
IV. ON-GOING INSPECTIONS ommen msﬁg 3
OTHER
On-goitg Inspections Required Date Pastad to TOTAL COLLECTED WHEN PERMIT, By
(See Page 1, 11.D.) t.og and Tickler Y/ onted -/F - & S ooty By 5‘,1 5% \.é
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER -
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMITISSUED §___ =
C. TOTAL CONSTRUCTION FEES COLLECTED ‘
AMOUNT
COLLECTED WITH PERMIT (VA} $__ s
COLLECTED AFTER PERMIT (VB) —-
\_ J U TOTAL S )

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

|




TOWNSHIP OF BRICK

BUILDING
m SUBCODE

TECHNICAL SECTION

UNITORM CONSTRUCTION
CODRE

A. IDENTIFICATION
APPLICANT — Comnplete unshaded areas only

When changing caontractors, notify this office

(rermiTne. B2 Z F0 )
DATE ISSUED [ LT AL <l
REVISION DATE

i 78 7 E\ /2

ra_._gms.umo: k

Y

jnmza‘_ﬂ_nbﬁ_Oz IN LIEU OF OATH:

\‘hnw_:..!. .N‘MS\)\ \\\\\ ﬂ\NN\“ \N:»ﬂunnoqh%%l%;s
Address _C & dol _AUE  pswen_ 13 RT 7

BRic K Town _ rS [ s Teoot N S

{Complete for Minor Work and
Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

Tel. () Toll) agent.
Work Site Address JEF Lie. No.
\ - Federal Emp. No._ /' A R2 ¥ O0F L \ AGENT 8IG )

B. TECHNICAL SITE DATA .

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, ete.

TYPE OF WORK:

] New Building

(] Addition

_H_ Alteration/Renovation
D Roofing
O] siding
D QOther

.

Fec Basis

JQ Lustall Fepm SopBpRESSIon
mv\cﬁwni it Hood iar

W\\\G% ot

OJ Demolition
D Miscellaneous
Fence
Sign
Pool
Elevator
Other

g

C
O
O
Ol

%’E.ﬁ.m:m

Minimum Builting
Fee (if applicable} 1%

Total Building Fee
{Greater of Minimum i,
or Subtotal} '$

SUBTOTAL %

C. BUILDING CHARACTERISTICS -

USE GROUP: Present Proposed
No. of Stories Total Building Area--All Floors Sq. F1.
Height of Structure - Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 5q. Ft. Total Land Area Disturbed 8q. Ft.
ﬁmu::::ma Cost of Building Work: $ ﬁ . vm_‘mmm_ Releases J Prototype Processing

U.C.C.Form F-110 (8/83) Green - Office Cony White - Applicant Cony Beige ~ Inspeactor Copy




. s - L i e A e A o A 111‘»...‘.:1‘!1.2!15\1‘ ........ AR A LTI T e T . W T S - |
; BUILDING rr——— AN
TOWNSHIP OF BRICK “ DATEISSUED . F0 (-8 ¥ |
m——Wﬂaam  REVISIONDATE - i
& T 4 a2 |
GRS TECHNICAL SECTION (oo —
>. HUMZ-H.HM.MO?.H—HOZ . - - ) CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office . A (Complete for Minor Work and
i ‘\ﬁw‘; qpﬁ [27g Y3 \.\‘\\\\\ N\\&NNM«\Q?\«’\\. nﬂ.v_.-».‘mnno_. Q\Q\Q Q .\\-\H\ Hv\ P\.h\anN\ Nm Smalil Job O\q_\vx\
® ; z / A o | hereby certify that the proposed work
Address ﬁ.\ &\u /< 15 .wm £ - = Address .WWNW M\ is authorized by the owner of record
N«A\.\ﬁ £ Town s L Fweocd A 4 and 1 have been authorized by the
o owner to make this wv_u_.nu:o: as his
Tel. ( } Tet. { } agent.
I i - x 4 - ’
I Work Site Addrass \\\\\.\\\ da Lic. No. : g ﬁ\r\b\lr\\
Federal Emp. No [ RAZ c¥o 922 L \ AGENT m_oz.o..qcmm . L .

e

- B. TECHNICAL SITE DATA |
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description SQ:QS@ materials used, ] New Building
dimensions, ete. i [ Addition
- (1 mm_.m:o:\mm:oﬁao:
. / < P, Roofing
. /v\ .H\\(u:\ /7 ’ \__\4 rE % eSS ] siding
L ’ L )y, \ a [J other
3 7 [ 7 D .
L o QP\.\&\\ S RAE HEe Demaolition
i m.f\r% ] Miscellaneous
i R ) 3 Fence
- e \ﬂ\:?r.. J sign
J pool
D Elevator
3 Other S S,
SUBTOTAL |
: Minimum Building ||
Fee {if applicable) it
\.otal-8eilding Eee
&4@ w@mwvmummawgsky V
F Plans or Subtotal) 4

C. BUILDING CHARACTERISTICS

USEGROUP: —  Present Proposed &W
No. of Stories Totat Buitding Area—AH Floors______ Sq. F1. - mmm 2
Height of Structure Ft. Volume of Structure Cu. Ft. ) F
Area—Largest Floor 5q. Ft. .Toal ‘_.m:a Area Disturbed Sq. Ft. ‘ .
ﬁmm:_.:mﬁn Cost of Building Work: $ i U.. — ) r ] Partial Releases D Prototype Processing y

U.CC. Form F-110 {8/83) Green = Office Capy  White = Appiichat'Conv  Beige = Inspector Copy
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1 TUEW TSR AT T ~
UNIFORM CONSTRUCTION
CCRE |

. b HUMZ.H_:".HOEEOZ
APPLICANT — Complete unshaded areas only

BUILDING -
m SUBCODE

TECHNICAL mmn::z

When changing contractors, notify this office

O %\\&QN\ C\nhmﬁ

Address 1 76 7 DR As BuR§ e
Toms Kiref, 4 -J. OF 253

o (37 (I O/

we Fald im.\\Q\M.h

Work Site Address JMFL

rfﬁ,ﬁ.mhmm.bqn Y Brck Blup 57

SelF

Contractor

DAMe

Address

Tel. { 3]

Lic, No.

Federal Emp. No \*\% “\w\l m.\au\m\%

A T R T

[ PEAMIT NO. .. >
~ DATE ISSUED 5 x \&
- REVISION DATE

P A ; P

m_?,_rluﬂﬁ Lot I\.m(‘

4 Y
CERTIFICATION IN LIEU OF OATH:

\ Subdivision L

{Complete for Minor Work and
Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

m,%p@

AGENT§IGNATURE, J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

YL pTeRIor (wALLS owly —
IR of AA FRame AwD

\Mum\s,.nx_ CoonTer Tops a)iTH

x4+ Hrse.

n&. See Plans
g .

T SHecrrock on Bort Sipes
WALL prper + fomel Diwins Aken,

TYPE OF WORK:
[ New Building
(1 Addition
{1 Alteration/Renovation
] Roofing
(] siding
D Other

[ Demolition

[} Miscetaneous
D Fence
| Sign
D Pool
By Xmm_@uno_.

6

Minimum Buitding
mam (it _.n._.nae_m_

) nﬂ ,r.
- ,»91 :_083:

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
. N
MNo. of Stories ._.08_ mEE.:m Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor S8q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmmziwamn Cost of Building Work: $ \ ) partial Releases [ Prototype _uanmmm:wmw y.

Green = Office ﬁ.u.:< White -

v Q__Sm:m__o:u etc.
U.C.C. Form F-110 (8/83)

Applicant Cony Beige = Inspector Cony

I W - AT
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TV [== FIRE

SUBCODE

r—

CERTIFICATION IN LIEU OF Obﬁ._”J

(Complete for Minor Work and

Tel. {__)

address _LIEE K7~ 2

Small Job Only)

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

LAREwoor N/

and | have been authorized by the

ra. 207y 270 2330

owner to make this application as his

Work Site Address %l}

.

Lic. No.

agent. \

Federal Emp.No. /7 R22E¥F0 aco

AGENT StffNATURE

\

B3. ALARM

TYPE: { | wet

D Dry

Area Sprinkled: (] Futl

[} Other

I Partiat (specity in comments)

“ . ﬂmh TYPE: [ Manual

Supervision Type: ]

O Auromatic

Local 1 centrat

\

Total Fire Protection Fee (Greater of Minimum

- W
No.ofHeads: — No. of Spare Heads: } 4 | Proprietary |_] Remote Location
7] valves Supervised — Method: m ” Estimated Cost of Work : $
Water Supply — Source: Size: [ “* 1. [ B4 STANDFiPES
F1} Connection Location: i i o -
Estimatod Cost of Work: $ “HMR s .& . su&fm Pipe Size: Pump Size: # ¥ .
BZ. SPECIAL SUPPRESSION SYSTEMS Water Source: —m_Size: _ )
j i o FD Connection Location: L o
TYPE: ] Ory Chemicat  [] cog | ) Hose Station: ] Yes O] no
L] #alon 0 Foam ) : Estimated Cost of Work: $ mm
& Other _sET . L - .
Manual Pull: m, Yoy 3 wNo .m, . 5 aM BS. OTHER
Locations: it h gns L. % Sets &
I %\\ A%,
rank\ﬂ,..\!\\
T4
Subtotal |
P
Estimated Cost of Work: $ \hﬂ@b —_— Minimum Fire Protection Fee (If Applicable)

or Subtotal)

. C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Praeposed

Heating Systemns — Location:

Type: [ Gas L] ot 3 erectricat  [C) solar  [J Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

\_ Total Estimated Cost of Fire Protection Work: §

D Partial Releases

D Prototype Processing

v

U.C.C. Form F-140{8/83) Grewn -

Oftice Copy Whits -

Applicant Copy Pink - County Copy White Teg - Inspecio

t Copy




&

b

TR Ao b

R RE

- g g E

=

APPLICANT — Complete unshaded areas only When changing contractars, netity this office {Complete for Minor Work and
T== = == . X . Small Job Only)
Owner .\ﬂ.. At A \\i\\ \ 22 A Contractor n\u.xus‘.m\ Lo mw:\\(. W..\ n\ﬂs I hereby certify that the proposed work
Add 4 \w.“.»?\e £ \m\h » Addvess _ L3 E K F is authorized by the owner of record
g - J - \ - and 1 have been authorized by the
Pt m Foasar LAK T 28 FANAWA owner to make this appiication as his
N - agent.
LC To 200y _T70 33O B! \ P
Work Site Address =5 M\s_\ﬁa Lie. No. Kx s 7 ﬂ\\v\f
il A e AGENT SIGNATURE
i Federal Emp. No. Y 222 LA &3 k r\ s L
B1. SPRINKLERS B3. ALARM
TvPe: [ wet [ oy [ other - FEE . - TYPE: [ Manual O] automstic
Area Sprinkled: O fun 1 panist (specify in comments} W o s.ﬁ“.w.a Supervision Type: D Local O Central
No. of Heads: No. of Spare Heads: m ; LN ] Proprietary Ll Remote Location
I vatves Supervised — Method: LT Estimated Cost of Work : $
Water Supply — § : Size: T S Vi
ater Supply — Souree PRV B4. STAND PIPES
FD Connection Location: Wy ¥ o

i

B D LR e G L e BT U T S

-

UNITORM CONSTRUCTION

CeIE

. .:.\..w.«ﬂ.v.mf& g 15

. - [
NS TLL N

J

Y Block 487
m.m_uﬂ?..u,moa

CERTIFICATION IN LIEU OF OATH:

U.C.C. Form F-140(8/83) Green - Office Copy White - Applicent Copy Pink - County nwv.\..“ Whi
; - LA

a-;?..?.a ..:-u-n.o..no_:
il ] :

Estimated Cost of Work: $ wr Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: - Stze: — i, s e
G FD Connection Location: S
Tvpe: J ory chemicat 3 coz St | Hosesetion: T ves 3 Mo R
D) waton . L3 Foam DR Estimated Cost of Work: $
& Other _usFy o L

Manual Pui: [Ohves T o - L.,M,. m_ﬁw.. 85. OTHER -
Locations: Mod e b ook * ...W.»,»M.A ° mw .walnuhﬁmw@.\ummﬁ..nu‘;w\.u.q Am\.«..k.u\g s

Ae) N g i el YOR AR S~ 3

DAL ey AR

. . S

Subtotal
Estimated Cost of Work: § .\vﬁﬂu\d — Minimum Fire Protection Fee {If Applicable);
) Total Fire Protection Fee (Greater of Mij .Sﬁw:/um // ;
L or Subtotal) w
o
USE GROUR > Present Proposed
Heating Systems — Lucation:
Type. L[] Gas o C Electrical £ sotar (] other
Fuel Storage Tank -Location: Fuel Typer__ Capacity: = -
ﬁoﬁ_ Estimated Cost of Fire Protection Work: § : ) . D Partial Releases _H_ Prototype Processing . J
- 2 - .
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J,mmg.._, NO.

TOWNSHIP OF BRICK " mwmﬂow—czmm 1 MM“W&«MWMMM#M% %Kl&Wm .
= ook 10T T3

»pmwﬁ),? cEan nozmqn.,cﬂowﬂ .—.Mﬂ——:—ﬂ’—. mmaq—ez
b . HUNZ.H.HM.HOP.HHOZ nmwjﬂn%m..%w IN LIEU OF OATH:

APPLICANT — QQSb\mwm. Q:u.memQ areas Ob_‘_\ When changing contractors, notify, this office il \ﬁaahmmum. for, Minsr Work and

-,!.n..r

~

i . .m
i e e e e | W oy R
LJ % tf . :_vo_.. thaf the’propos 7
Address fwﬁnuw b At - Address \\ .Nl \\« _mnua_mﬂ ow_No_n_ ﬂ::_ﬂm oiw@_.ﬂ‘ _Wm%.qm
N = = .,fr,w — \“ and | :w<u&ﬂa: _ﬂcn:ozmnq by the-
’ = - ownérto make this wvv..:nm:nﬁ as his
rei, F0_y & - O i Tel.{__) 35 kQ\V‘Nw% - : ,

o L ARZA R 44
Work Site >n_n__.8w Wowe AR i Lic.No./Bus. Permit 5 7
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