BLOCK ? [ l LOT

12

e -099

ZGpZ0L0) Hasal

QUALIFICATION CODE - ADDRESS (SITE)
. : V. FEE SUMMARY (for office use only) ‘
== CONSTRUCTION PERMIT e | vot
5 1. Building $ 1
APPLICATION : B s
3. Plumbing b
4. Fire Protection
Application Completes: Sections |, I, Hl {(optional), IV, VI, and Vi 5. Elevator Devices
, 6. Subtotal $
L. IDENTIFICATION 7. Less 20% for
1. Propsed Work Steat:_1 9 87 W . Princedon /4-' — State Plan Review
2. Name of Gwner in Fee: Qo‘a:.,r(—' Goutmoles 8. Subtotal $
9. DCA Training Fee
Address _ S 8w 25 AGscc 10, Subtotat
siroct Funicipalty p code v
) , . 1t. Cert. of Occupancy
3. Ownership in Fee: Public Private _ € 12, Other —
4. Principal Contractor: _ S her e L omfrove Tel. (232 ) 221 &3 13. TOTAL _ $ Th A
Address 1272 A 4.9..,%, S, ,445,5 NT : 32
License No. OR, if new home, Builder F(eg No. BbB-A¥rr DBLoLYT  Exp Date )o[Z/[o VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
“5. Architect or Engineer Tel. ( ) 2. Height of Structure n
. 3. Area — Largest Floor sq. ft
Address T 4. New Building Area sq. it —
6. Responsible Person in Charge of Work __ ] W owms L eteln 5. Volume of New Structure ewtt. |
Tel. (7%2-) _ 74 65LF FAX (232-) 72 S 6. Construction Classification -
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
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 Dales Re- VIi. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. 0 Hotels (R-1) : ‘
3. (O Addition 2.0 Multi-Farnin {R-2) . )
. 3. O Two-Family (R-3) BOCA |
4. O Atteration 4. O Two-Family (R-4) CABO
5. U Fire Protection 5. O One-Family (R-3) BOCA ,
6. T Plumbing 6. [1 One-Family (R-4) CABO '
7. § Electrical No. of dweliing units: :
8. O Elevator Devices : Before Construction ;
9. [ Asbestos Abat. Subch. 8 122000 After Construction '
10. O Lead Hazard Abatement Net Gain or Loss
11, [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
fll. DO YOU WANT: (opticnal) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly - L/se Lroup:
1. O Partial Releases 2. [0 High Pressure Boilers 7. 1 Sprinklers ) .
ana eP . 3. O Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [} Prototype Processing 4. [J Refrigeration Systems g. (0 Underground Storage Tanks

UCC. F100-1 (rev. 396)



CERTIFICATION IN LIEU OF QATH

l. OWNEB 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 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 supervisian, in accordance with all applicable laws; and, | further acknowledge that said
new hoine 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.JAC. 5:23-2.15(e)1.vi

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, aiteration,
renavation, 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 ar supervise the following waork:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) CElectrical , 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.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction cfficial may require.

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

Date

Signature

. 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.AC. 5:23-2.15(a)5: All required State, county,
and laocal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contracters 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. :

f yﬁtand that if any of the above statements are willfully false, 1 am subject to punishment.
v) ¢
Agent Name 5 14""*—— H Court, Iu»'lfOJc’o\m-ﬁ/
Address _[ &% A B rsaduag
L]

So_Aduinoy AT
Telephone (_2&7.) 2l 6568

Signaturﬁ'/7/
Pl <

. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517,

heck if contractor.

UC.C F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use onty) Prelimin. Final

Initial Date

. COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

Initial Date Initial Date Initial Date

2Zoning Officer

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

Utility Dig No.

plo|olc|lo|t|(a|jg|lo|jsjocypa|of .

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aoptional)

Name of Code & Edition
Energy Other
Bartier 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

Cerlificate of Approval

Lead Abatement Clearance Certificate

SCO000agox

No.
No.
No.
No.
No.
No.
Ne.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100.3 [rev 396)
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TOUNSHIP OF ERICK pdate lssued 04/10/E602
401 CHAMBERE BRIDSE &) Control @
BIVISIEH OF INSPECTIONS Porait #  01-099%9+4
Perait issmed 04717/2001
HEC HEW JERSEY

FPERMIT UPDATEL
IBENTIFIPATIOY  Biock_Qto lob_fg . Bual
Bork Bite Locabion 1387 WEAT PRIMCETON 4VE Contractor _ HONEQWHNESR

BERDOF /BEBRIS - Address

gener in Fee SOUINOXI, ROBERT
fiddrese SAME . Teleghona_ {1

ERICK, Jif 0B724-

Federal Exp. Ho. KO-

Lir. #9. or Bldrs, Reg. Ho,

Is koreby granted perodesion to perfors the folloving warkt

147 BUSLOTHE [ 1FLUNDIGG { 1 LEAD HAZARD ADATEMZMT

v ) ELECIRICAL [ 1 FIRE PROVECTION { § CoROLITION

£ ) ELEVATOR BEVICEE  # 3 ASBESTNG ABATEWENT [ J OTHER _
{Subchapter § anly?

BECCRIPTION OF 4OR: |
RE ROCF OVER EXISTING COATRALTOR DIB NOT FINISH J3, MONEOWER PUTTING 04
MHOTHER LAVER, UPDATE AS PER DAM MEUNAK,

[eoge
ﬁ .l..ﬂ‘.l
f

Estisated Cast m.a/ M\ _ 4!
)

A mgm_:....nﬂg Bfficial

08/10/2008

U.L.8. F130 frav. 3/95)

PAYEERTE (Dffice Use Oplp)

Building )
Elrctrical 0
Plosbing_ Ul
Firg Protection O .
Elevator Devices ¢
Gthar

0CA Training Fee .
Eort. of Broupancy ]
har

Tatat 38
Check Ho, 21%%
£azh

Collacked By HiR

W A/OD TR2N0H TDODODHYT4S

02 SERV. 002

aneve
BHXLDING 335,00
CHECK BN L D0




ULEL LEOU ATEA UINIBTDEN . u3q. e, L | we

U.C.C. FL1D {rev. 3/96)

Qngc t of Work § \ 23050
Ll b 04/17/2001
Castructicn 0ff E.,_M \w Dage

0.C.C. FiT0 {rev. 3/36}

83088 )
55C9s8¢g ,
t w -
2 Ly
gg 0
3£
2y
. =g
B#%
m ]}
i : g B
- ) P ©o
TOWNSHIP OF BRICK mnnmm 2 Date Issued 04/17/2001
401 CHAMBERS BRIDGE RD 5 SEEXES Control #
DIVISION OF INSPECTIONS ~ Permit § 01-0998
- UCC NEW JERSEY
CONSTROCTION
PERMIT
IDENTIFICATION Block 819 Lot_ 12 Qual
Work Site Location__1587 WEST PRINCETON AVE Contractor __SHORE HIOME TMPROVEMENT
REROOF/DEBRIS Address_______ 122 NORTH BROALWAY
Owner in Fee _ SOWINSKI, ROBERT SOUTH_AMBOY, NJ 03065-1
Address SAME Telephone__ {732)721-6368
7 BRICX. NJ 08724— Lic. No. or Bldrs. Reg. No.
telephone_____ [ EEGTNGEGEGEEE Federal Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 84
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 0
{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing ]
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: : Elevator Devices 0
Other
REROOF/DEBRIS DCA Training Fee 2
Cert. of Occupancy 0
; Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total £6
or if construction ceases for a period of six (6) months, this permit is void. Check No. 2201
’ Cash
Collected By 1,0}




C3E

TOWISHIP OF BRICK UCC NEW JERSEY Date Received 04/10/2002
401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/10/2002
DIVISION OF INSPECTIONS SUBCODE Contrel #

TECHNICAL SECTION Perait § $1-0998+4

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009

Block 819 let_ 17 dual ! hereby certify that I am the (agent of} cwner

Work Site Location 1587 WEST PRINCETON AVE of record and ae authorized to aake this application.
REROOF /DEBRIS

Owner in Fee_ SOWINSKI, ROBERT

fddress_ SAME Signature

_______BRICK. NJ 08724~

Tel B. TECHNICAL SITE DATA

Con BESCRIPTION OF WORK

Address

RE ROOF OVER EXISTING CONTRACTOR DID NOT FINISH 0B, mn:mo:zmm PUTTING ON
Tele. (___} Fax (___} ANOTHER LAYER. UPDATE AS PER DAN NEWMAN.

Lic. No. or Bldrs. Reg. No. p Nmﬁxmwﬂﬂ\
Federal £ap. No._ HO- Z\rmulw% é \ﬁ.\\f\h\h\\Nm‘

JOB SUMMARY (Office Use Only) - \.!QA\
. PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) %N\Q\\Qh\ml . QQ%Q\\
[ 1 No Plans Req, Type failure Failure Approval Initial  TYPE OF WORK oy FEE (Office Use Only)
[ FAll Footing { 1 New Building \CO E.MC!QP\\N\ $ M
[ 1 Footing Foundation [ 1 Addition oN O& - 0
[ 1 Foundation Elab ¥ Alteration ' ib
[ ?Frase Fraae [ 1 Roofing ]
[ I Other Barrierfres [ 18iding 0
Jaint Plan Review Reguired: Insulation { 1 Fente 0 Height (exceeds 6') 0
[ YElect [ FPluab [ ]Fire Finishes [ 1%ign ] Sq. Ft. 0
SUBCODE APPROVAL -[ 1 Eley Energy f 1 Pool U
[1CD E1CED [ 1CA Mechanical f ) Asbestos Abateasnt Subchapter B 0
Pate: m(\N.\MN L) {1 Lead Haz. Abatement NJAC 5:17 0
Approved By: o Diher { 1 Other ]
[~ Final Other 9
Barrierfree [ ] Gemolition 0
B. BUILDING CHARACTERISTICS
Use Broup Freseat Proposed__R-3 Est, Cost of Bidg. Work:
Constr. flass Present Propesed 1. New Bldg. $_ ]
No. of Stories 0 2. Alteration $____ 450 Adainistrative Surcharge $ i
Height of Structure 0 Ft. 3. Total (+42)%__ 430 Paid [ ] Check # ____ Hininun Fee $ 19
Area Largest Floor 0 5q. Ft, Collected by: TOTAL FEE $ 35
New Bldg. Area/All Floers 0 5q. Ft. Industrialized Building: DCA Training Fae $ 0
Voluae of New Structure 0 Cu, F&, [ 1 5tate Approved

Total Land Area Bisturbed 0 5q. Ft. { 1HUD g.C.C. FI10 (rev. 3/%4)




(3t

OSSR OF SRIY

fie Emzzm_nmzﬁ..»@:nﬁr CORPLETE ALL APRLICABLE [NFORMATICH, F.mz ChHABING
CONYRACTORS, KOYIFY YHIS DFFICE. CALL YTILIYVY DIB 6D: 1-G00-E72-1000

Ul WEW JERSTY Bate Received 04/10/2082
401 CHAMBERS BRISGE RY BUILDRE bate lssued  O4/10/2002
DIVESIOY OF IMSPECTIRIE SUBLOE Control §

TECHRICAL mmn:mn Perait n 2-@3@5

e )

...P CERTIFICATION I LIEY BF OATH

Block 812 it {28 . al I hereby cersify that I an the {agent of) mmor
Work Site Location_ L87 HEST CRINCETON AVE of record and sn authorized to sake this spplication,
RERGOF /DEBRIS
Gmer in Fea .!!._.%mr...mmxma
RddrassSAHE Signaturs
_ BRICK. H3 08724
rele. { | b, TECHMICAL SITE DATA
Combracvar_____ _____ DISLRIPTION OF 4ORK
Address

Tele,{__} Fax ()

R e e ]

Lic, s, or Bldrs, Reg. #.

Faderal £op. Ho._HQ-

SUB SEHMRY {(Mfice Yaz Gnly)

FLAR REVIEY Date Initial  [HSPECTIONS fates {Honth/Day)
{ 1N Plane Req. Typa Failure Failure Approvel fnitial
[ 14t —— Footing
t ) Footing . Foundation )
[ 1 Foundation Biab
[ 1 Fraas _ Frage
{ 1 other _ BarriorFres
Toint Plan Review _uz&i_ Insulation
[Yflect [ 3Plughb [ ]Fire Finishes
SUBRDUE APPROVAL {3} Eley Enaroy
[YEd €160 LJCR Rachanical
Batet ixi)
Rpproved Bys Other

Final

Barrisrfree
B, BINLDIMS CHARACTERISTICS
the Srovp Pragend Proposad _R-3___  Eat, Cost of Bldg. tork:
Censtr. Clagy Present __ Praposed L. bew Bldg. ¢ q
ie, of Blories ] 2. Aberaticn ¢ 450
Height of Structure 9 Ft. % Total (hs2)8 A
fres Lorgest Floor 08
few Bldy. Arsa/Al) Floors 0 8g. Ft, Industrialized Buildiag
Valege of Mew Structure o Cu, Ft, { ) State Approved

Tota} Land drea Digburbed 9 Sg. Ft. {1 He

RE ROCF OVER EYISTING LONTRALTOR LID MOT FIHISH JOB, HONEDNER SUTTINS OM
ANOTHER LAYER. UPDATE AS PER DAY HEUIMM,

TYPE OF UGRK FEE i0ffice Use Only}
[ 1 Rew Building $ 8
[ ) fddition .
11 Alteration

€ 2 Reofing

£} Bidiag

f 1 Fenes i _ Height tesresds k)

£ 3 Sign _ Bg. 1.

[ 1 Peel

[ } Asbestos Rbatosent Subchapter B

I 1 lead Haz. Abateosnt HJAC S217

{1 Gty

fither

{ 1 Besolition

-

0 P i 102 (2D b fS {2 160 I HO- B

e

Adginistrative Sercheiga
Hiniduy Fog

THTN, FTE
D6A Trainiing Fen

Pakd [ ) Chock ¥
Coltected By

b

¢

g
5.

)

C-H.ﬂ- ﬂmm@ q\ﬂmcv w\.ﬂww



€3t .

A. TCENTIFICATEON-APPLICANT: CONPLETE ALL APPLICABLE INFURMATION, WNEN CHARBINS
CONTRACTORS. NDVIFY THIG OFFICE, CALL UTILITY DIG MD: i-BOO-272-1000

TOWNSHIP OF BRICK UEC NEW JERGEY Bate Received 04/10/2002
40t CHAMBERS ER1DEE RD G R e Date lesued  04/10/2002 .
DIVISION OF IWSPECTIONS BUBLODE Controt §

TECHRICAL SECTIOM Perait ¢ 01-0%78

C. CERTIFICATION IN LIEU OF CATH

)

Block_R19 Let_ 18 fual I hereby certify that [ aa the (agent of ) oemer LA
Work Site Location__{S87 WEST PRINCETON QVE of record and a8 autherized to sake this applicstion.
RERODF /0EBRIS
Dwner in Fae_ SORJHSKI, ROBERT
Addreas  GAME Signatyrs
—_ BRICK. RJ 0874~
Tel. I D. YECHNICAL SITE BATA
Coptractor DZSCRIPTION OF WORK
fddrass
RE ROOF OVER EXISTING CONTRACTOR BID NOT. FINISH JOB, HOWEOWNER PUTTING ON
Teleod__d_____ Fax (__} AMOTHER LAYER. UPDATE AS PER DAN HEWMEN.

Lic. Mo, or Bldrs. Reg. Ko,

Federal Eep. Mo, HD-

JOB BUNRARY (Office Use Oniyl

PLAH REVIEW Pate Initial  THSPECTIONS Dates iManth/Day)
LiKoPlansBeqs __  _ __ Type Failure Failure Appraval [nitial
{14l Footing
{ ¥ Footiag Foundation
{ }Foundation ____ _  Slab
[ 1Ffraee e Frage X
[ 1 Gther BarrierFras
Joint Plan Review Requiredt Insulation
[ JElect T JPlusk U ) Fire Finishes
SUBCODE APPROVAL { 1¢flav £nergy
{100 LIC08 C1CA Bachanical
Bates 1C0
fpproved By: DYher

Final

BarriarFree
B, BUILDING CHARACTERISTICS
tse Broup Present Proposed_R-3 Est. Cost of Bldg, Horks
Lonstr. Class Present Proposed i. New Bldg, §_ 0
Ho. of Stories 9 2. Alteration $_ 450
Height of Blructure 0 Ft. 3. Tota) {14244 43
Arex Largast Floor 0 8g. Ft.
Hew Blég. AreasAtl Floors_____ 0 Sq, Ft. Industrialized Building:

Voluce of New Structure 9 Cu, Ft.
Yotal Lend Area Disturbed 9 89, Ft,

[ 1 State Approves
{ 1 Hup

TYPE OF BORK
[ 1 How Boilding $

FEE (0ffice Use Only)

{ 1 Addition

() alteration

[ 1Roofing

I ] Siding

{ ) Feare §

T —— . A v— b

fizight (excoeds &°)

£ 1Sign 4 5q. Ft,

L 1 Poo)

[ Y Asbestos Abatesent Subchapter B

[ ) Llead Haz, Abateoent HIATC 5117

[ 1 Bther

Other

[ J Desolition

T [ [ 50 55N PR 1N £ PO P g Py 0

Adoinistrative Surcharge

Paid [ 1 Check # . Hinicun Fee

Cotlactad hy: TOTAL FEE

W e .

LA Training Fee

¢
19
3
o

U.C.0. FLI8 (rav. 3/94)
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TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

~ \_

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATICON. WHEN CHANGING
1-800-272-1000

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:
Block 819 Let 31 . Qual

P

UCC NEW JERSEY
BUILDING
SUBCODE -

TECHNICAL ‘SECTION

.

C. CERTIFICATION IN LEED OF OATH

Work Site focation__[587 WEST PRINCETON AVE -~

r]

Date Received 04/17/2001

Date Issued 04/17/2001
Control #
Permit # 01-0998

I hereby certify that I am the (agent of) owner
b zmomm ard am aathorized fo make this application,

REROOF/DEARIS . . \ N
Owaer in Fee_ SOWINSKI, ROBERT e 2 A
Address  SAME T - _ Signature
. AUICY NI ARTY4- ’ T om w
vt || 93 "D TECENIAL SITE DATA ‘
Contrattor SHORE HIOWE IMPROVEMENT ) e 7 1 - DESCRIPTION OF WORK
hddress__122 WORTH BROADWAY . - g : 7 o Ta DT
_____SOUTH AMBOY, NJ b3065-1 7 S ‘ AR
Tele.(732)72¢-6368 ____ Fax (__)____ o - " RERODE7DEBRIS
Lic. No. or Bldrs. Reg. No. e - , - y
- Pedesal Emp. Mo, o L . b “
Yy & N Lo 7 ,
JOB-SUMRARY (0ffice Use Oaiy) ¢ . 2
PLAN REVIEW - Date imitial  INSPECTIONS . - Dates (omth/Day) 7
{1 Ho Plans Req. . Tyt \.mpmﬁaﬂm mpwwgmw hpproval Initidl  TYPE OF WORK FEE {0ffice Gse Only)
“f) Al e . Footimg T ___ . o s 7o +0 ] Kew Building $ 0
(-] Footing Y .. Fovddation | A - ~ [ Addition ¢
[“] Foundation ______ . Slgy "¢ : < . Yo {X] Alteratios 84
[ ] Frame e Frame . . s r v, | 1 Roofing 1
b Other BarrierFree [ ] 3iding 0
Joint Plan Review Required: 7 insulation , o | 1 Femce ____ 0 Height (exceeds §') 0
(7] Blect [ ] Plumb [ } Fire - Finishes 3/fY b ) siga 0 Sq. Ft. ¢
SUBCODE APPROVAL [ ] Blev  “aEnergy J {22/ 20, "5 1] pool ]
{)Jco 41cco f]ca 'oHechanicsl . 12l | Asbestos Abatement Subchapter § 0
Date: b5-/]-C2 o s -1 Lead Haz. Abatement NJAC 5:17 i
Approved By: %\% /. <[ 7 Qther 0
4 IS A Other )
. 3efriefree ! ..~ 7] Demalition ; 0
B. BUILDING CHARACTERISTICS . - : , - . :
-+ Use Group Presest . Proposed_R-3 _~© Est. Cost of Bldg. Work: .
Constr. Class Psesemt________ Prappsed__ ' i, NewBldg. $_ . 9% . .
No.of Stories = T + 1 Mteration §___ 1,950 : ddministrative Surcharge $ i
Height of Structure v, 0 Ft: . Total {1#2)§. 1,950 Paid [X] Check 4 2208 Hinimus Pee $ 9
hrea Largest Floor_ b 8g. Ft. Cotiected by: __ DC TOTAL FEE $ i4
New Bldg. Areafall Floors____ o §sq.rt. industrialized Building: DCA Training Fee $ 1
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY N
BUILDING

SUBCODE

TECHNICAL SECTION

4. IDERTIFICATION-APPLICANT: COMPLETE ALIL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. ROTIFY TRIS QPFICE. CALL OTILITY 01G HO: 1-300-172-1000

Date Received 04/17/2001
Date Issued 04/17/2001
Control #

Permit # 01-0998

C. CERTIFICATION IN L1EU OF 0ATH

Block 819 Lot 11 Qual I bereby certify that 1 ao the {ageat of} owner

Bork Site Location__i387 WEBT PRINCETOM AVE of record and sa authorized to make this applicsticn.
BEROOF/DEBR1S

Owner in Fee_ SOWIMSK], ROBERT

Address__SAME Signatere

o BRICE. HJ 98734-

rele |G D. TECHRICAL SITE DATA

Contractor_ 3RORE _H9OME |MPRQUEKEAT

Address_ 111 NORTA BROADRAY

_SQUTH AMBOY, 1} 03063-1

Tele.(132)221-6368  Fex (__}

Lic. Ho, or Bléra. Reg. fo,

Federal Emp. No.

JOB BUNMARY {0ffice Use Only)

OESCREPTION OF WORK

RERCOF/DEBRIS

TYPE OF FORE

[ ] Hew Building
{ 1 Additien

{¥] titeration

FEE {0ffice Use Only)
}

PLAR REVIE® Date faitisl [RSPECT [OKS Dates (Month/Day)
[ ] Ho Plans Req. _ Type Failore Failure Approval lnitial
[ }all — . FPootiasg Lk
[ ] footing e Boundation MY
[ 1 Foondation . Elab I = S Y
[ 1 ¥rome R < 11 e — ,nwmeHmwuwu
[ ] other BarrierPree e/ NN
Jojat Plan Review Required: Inszlation NS
[ ] Biect [} Pivab [ ] Pire Piniskes N
SUBCODE APPROVAL [ ] Bles Erergy N
[heco [Jcco [)Ca Hechanical>™
Date: L{OTRYA v _
Approved By: Othes

, //m::_f

A2 BesrierPree

B. BUILDING CEARACTERISTICES.

Use drony

Preseaty X~ Proposed_R-)

Eat. Cost of Bldg. Vork:

Constr. Class Presea\ ™ Proposed____ 1. MNewBldg. $__ @
Ho. of Stories ) 1. Afteration §___ 2,980
Beight of Stractere 0 Ft. V. Total (1#2)§_____ 2,950
Ares Largest Floor 0 3q. Ft,

Bew Bidg. Ares/alt Floors_____  § 8q. Ft. Industrialized Buildiny:
Voluge of Wew Structure B Cu. Ft. [ 1 State Aooroved

| 1 Roofing
[ }8iding
! | Fenee 0

] Sign 0 5q. Ft.

s il e b g o

_
{1 Pool

{ | Asbeatos Abatement Subchapter 8
(1

i1l

__ Beight (exceeds 6'}

Lead Baz. Abatement HJAC §:17
Other
Other

{ ] Benolition

Adninistrative Sorcharge
Hiniaun Fee

TOTAL FEE
DCA Training Fee

Paid (X} Chect # 220}

Cotlected by: _ OC

B I B

Lo
OQ[Q@D@'@@EQI@‘-D@

Bt e 5 fSD




Applicable to Ordinanéé 728-92

' { g o, o :
Tnis form must be Handed in with permit application or a pexmit will not be issuved.

TOWNSHIP OF BRI Csk

IS 57 W Pronetom 4o g;f’}' ' /«;““

" kork Site Address Block © 7 Lot

ngur“' SfJWI'v_L‘}L-l (5 %7 v 'f‘h.c(_:{'_on./ﬁ.q__ %t‘l—‘_&%‘
O.mer's Name, Address, Phone' 1 —_—

—
S'L\ 04 J_’[’om= w20 e _nrn ./-\}—'
Contractor's Name, Adaress] Phone

| Construction 5;:2\&, ['(__, ‘;&N ((_ #ofrwv__ ﬁf&’ "C‘."Lg

Cescribe type (Single ~faplly hame, ett.) N

1] . /
Cemolition /O‘H"" é@(s‘{" = QH-C t Q,«,p {41«_1
Cescribe type (Strugkure, roof, sidingl, etc,)

Describe type and estimated quantity of material ( 9«'7 gT«;% 2 u"
f - 7

stu;%(“

Name, address and phone of party responsible for removal of debris:

/h pﬂnSah ID-S/JS*r
Size of dumpster: 20 Q/ . . - ' o
. . 7 T e o
Destination of discarded debris: '’ {\.\\(\(\\Q %Q)L (‘DU‘I’\‘-\*\J \DJ\CLQ”M
T ! '

Hauler's DEP Permit No \ OP\\

axNote; Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc,, must pe delivered to an approved recycling center, and receipts
provided to the founship of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: - Under pendlty of criminal and ciyil prosecution;
for the making or sutmissin of false statements, ;r:epheséntatiqné, or omlssions, .
I declare, on behalf of the genérator that the contents of this document exe
fully and accurately described above and have beén disposed ox’ recycled in
accordance with all applicable State and Fedaral laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation, ‘

A wrons Lot ' = ‘//%Af

..............

-J T T
printed/Typed Neme -~ Signature Date/
x*w***w************fc********ﬁ_k******_*‘****w************ﬁ**_;g*_*‘ﬁ*_*.t_*_*_ﬁ*_ﬁu“.t_i_a Khga e

FOR' OFFICE USE OMLY

MUST BE CCIVSPIEI_'BD BEFORE CERTIFICATE or OCCUPP.NCY QR‘CERTI‘,F‘ICATION OF APPRQYAL IS ISS

----------------------

............................

Certified tipping receipts attached?

xkNote: Receipts must show certified welghts, date of 'disposal and name and address
of disposal center. - C '

DISTRIBUTION LIST:

1. Original to Cede Enforcement Officer
_ _ 2., Construction Codé Office

. 3. hpplicant ‘ .

f



Township of Brick

Counter Form

220 |

Cost of New Building:

Total Cost of Building Work:

Signature: _
Please Print Name “/ Uﬂm( Luhé\

Signature:

Estimated Cost of Electrical Work:

(PLEASE PRINT)
Site Location:  { 5/37 i Efl"\"—- “'M\ for— b Towa A&
Block: (;( Ek Lot: [ .«3“”~
Owner’s Name:_ &ober+ Saw ins b
Owner’s Mailing Address; S4m— a5 Abov e
BUILDING -ELECTRICAL
Contractor: SL ere H O o | },-w_,.ndroo ern et Contractor: -
Address: )72 A B okl caae Address:
S OJ.{—{A A“ﬁ £7ri‘ o /{)( {
Phone#:_ 237 72.( L343 Phone#:
Lis#  ©bo¢ §1 . Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: ftemn Quantity
: -
/)’ o v Beploe w-%r««b re® . Lighting Fixtures
b Sl y 5. Receptacles
elod el Switches
LRt + '25’>r 3Te4 A4 Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Ty'p e of Work Spa/Hot Tub/Storable Pool
o o Electric Range KW
N 1 d &
— o :3;2 ding —i;;;‘eg Oven/Surface Unit KW
—Aeetlio el Electric Water Heater KW
____Alteration ___Poo N Electric Dryer KW
Roofing __.Demohnon Dishwasher KW
___ Asbestos Abatement _Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
‘Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator Kw
Height of Structure: Light Stander AMP
Area of the largest floor: gill;\ggﬁel AMP
Area of Now Bulldm-g: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Turnace
Steam Boiler
Cost of Alteration: Other:

Please Print Name

CONTRACTOR'’S SEAL



Counter Form

PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address:_ Address:
Phone #: Phone #
Lis #: Lis # .
Federal Emp # or SSN Federal Emp # or SSN

. ~ Technical Data

Technical Data Description of Work:

Fixtures Quantity '
Heating Type: Gas " ol __Elecin'c Solar
I‘}] gterlssilla.()'zetts - Heating System is " New __ Existing
rinas/ Bidels . Location of Furnace/Boiler:
Bath Tub ‘
;.la;vatory Water Supply Source
- owe[l; - Method of Valve Supervision
S'OE[ ramn Local Alarm Supervision
Dlir;hwasher Central Supervision:
Drinking Fountain Proprietary Supemsxopj -
gashg%Machmc Flammable Storage Tanks _ capacity
ngei’ipling Combustible Storage Tanks__ capacity
> P Ta it
Fuel Oil Piping LPG Storage Tdnks capacity
Water Heater \ .
Steam Boiler Ttem Quantity
Is-lot W;ter Boiler Wet Sprinkler Heads
ewer Fump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap,
Smok t

Water Cooled A/C or Refrig. Unit HI:; le)ilt)::::;r:rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical.

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick
Counter I'orm .
(PLEASE PRINT)

/56”7 L. %wm Quﬁ

Site Location:

LpdalT

0/-0975 4
Ju-roof.

oVLAL

Block: . Lot:

Owner's Name: 5/)/1 }iﬁﬁ—[{

!

Owner's Mniling Address: <UL,

i

BUILDING

)LJ'/__,O

ELEC?T UCAL
|

Clontractor: Conlraclor:
Address: Address: : o
"honeit: Phone#:
Lis 7 Lis #:
Federal Enp # or SSN Jecleral Emp # or SSN_
{.
Technical Dala Tchuical Data
Description of Work: Ttem X Quantily

N_Mp - ;
Mﬂi%ﬂ?

Type of Work

___ New Building ___ Siding

____Addilion ___TFence

____Alteration __ Tool

___ Rooling ___Demolilion
____Asbestos Abatcment Sign sq t

Building Characteristics
Use Group  Present: ]
No of Slories:
Height of Structure:

Area ol the largest floor:

__ Proposed:_

Area of New Struclure;

Volume of New Structure: k
Total Land Disturbed:

Cost of Alleration: ¥

Cost of New Building: $
Total Cost of New Building Work: $% m 0'3

I hereby certify Ural Tam the agznt/owner of record and am
anthorized to make this applica ion and perform the work -
listed on this applicaltion.

M /ﬂé\ )
Signztlurr{ s ¢ ~

[
Please et Name

Lighting Fixlures
Receplacles

Swilches
Deteclors

Light Poles

Molors w/ Fracl. 1P

Emergency & Exit Lights

Communication Poinls

Alarm Devices/FAC Panel
Total

Poal (Receplacles, Swnlchcs Lights, Motor lHP)
Spa/tlol Tub/Storable Pool

Iilectric Range KW
Oven/Surface Unil KW
Electric Waler Healer! KW
Electric Dryer i KW
Dishwasher 1 KW
Garbage Disposal___, P
ASC Unit —Central Alr KW
Space Heater/Air Iandler KW
ascboard Healing | KW
Molors 14 HP : L
, 'I‘r;ms['ormerchncmh:n. KA
Light Stander AMIP?
Service : AMID
Subpanel i ANDP
Molor Control Lcnlm AM
Sign/Qutline nghl AW
FFurnace
Steamn 3oiler
Other: ;

Estimated Cost of]:"'.lcc;lrical Work:
[ hereby certify that [am the agenl/owner of record and am

authorized 1o make this applieation and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

Conlraclor:

Address:

Phone #:

Lis #:

Federal Emp #f or SSN

Federal Bmp # or SSN

Technical Dawa
Fixlures Quanlity
Waler Closels (Toilet)
Urimals/Ridels .
Bath Tub (w/or w/oul shower head)_,

Lavatory (BR Sink) L

Shower
Floor Dram
Sk

Dishwasher
Drinking Founlain

Washing Machine

IHose Db :
Gas Piping '
FFuel il Piping ‘

Walter Heater

Steam Doiler

Fot Water Boiler

Sewer Pump

Interceplor/Separator

Backlow Preventer

Greaselrap

Air Conditioner (Condensale Drain)

Septic Tank Closure
Sewer Service Conneclion

Waler Service Conneclion

Aclive Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Qther:

Estimaled Cost of Plumbing Work _

I hercby certify that T am the agent/dwner of record and arn
authorized to make this application ; \nd perlorm the work
listed on this application,

Signature:

Please Print Name:

CONTRACTOR’S SEAL

- Gas Logs

e _r‘-___,

I'RE
. Conlraclor:
Address: :
Phone
Lis 1

Techi:ic:ﬂ Data
Description of Work:

Gas _-‘___Oil
New

Healing Type:
Tlealing System is

Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprictary Supervision:

__Llectric Solar
__ lixisting

fuel
[uel
el

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

~_capacily
capacily
capacily

[lem Quantity

Wet Sprinkler Heads __
Dry Sprinkler IHeads
Tolal

Smoke Delcclors
Teal Detectors
Tolal

Stand Pipes ‘
Kilchcn Hood Exhaust Sys'em

Tre-Engineered Sys(cms
CO2 Suppression
[alon Suppression
TFoam Suppression
Dry Chemical
Wel Cheuical

i
Gas/ Qil Fired Appliance::
Gas Stove ,
Gas Dryer
IFurnace (Gas or Qi)
Gas Tireplace

Total Appliances

Wood Burning Stove
Wood Fireplace
Ciher:

IStimated C

Cost of I”ue ka
\‘ LR 's. i

I hereby certily that Tam the agent/owner of record and am

avlhorized 1o make this application and perform the work

listed on this application.

Signalure:

Print Name:




