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BLO?K LoT
RECEIVED, CONSTRUCTION PERM IT V. FEE SUMMARY (for office use only)
- o Update Update
JUN 2 ’ 1. Buildi 55
. ng $
7 1995 APPLICATION 1 B
Applicant Completas::Sections 1, II, lll {optionsi), 1V, VI and VII 2' ,F:::‘am,?:gﬁ’ecﬁm
I. IDENTIFICATION 5. Elevalor Devices —
f\ ! C! 6. Sublotal S %"
Q Proposed Work-site at: % > 7. Less 20% for
T State Plan Review
@ Name of Owner in Fee: ﬂa.ma, refer Tt 8. Subtotal $
' e * 11. Ce t%cupancy
|@ Ownership in Fee: Public Private __ v 12. Oth j o
. 13. TOTAL 5{) a4
Q Principal Contractor: Se / F Tel. ( )
Address VI. BUILDING/SITE CHARACTERISTICS fofice w3e ont
1. Number of Stories
Licanss No. OR. il new home, Bulider Reg. Na. 2. Height of Siructure fl.
3. Area—Largest Floor sq. h
Federal Emp. No. 4. New Buikling Area sq. ft.
5. Volume of New Structwre cu. ft.
5. Architect or Engineer 6. Construction Classification
7. Totad Land Area Disturbed 3q. .
Address 8. Flood Hazard Zone
9. Base Flood Elevation t
Responsible Person
in Charge of Work T homas | rafe- Tol. () 10. Wetlands ~ yos 5q. ft.
11, Max. Live Load
12. Max. Occupancy Load
Est Cont M
Il. PROPOSED WORK
1. [ Minor work OPTIONAL (for office use only)
(single ade) Plans Date Rejection | Approval | R Resubmission Dates Re- Vil. DESCRIPTION OF
2. O Small Job ($5.000 Rec'd By Rec'd Dato Datg Approval , | Rejection | viewer” / BUILDING USE
and no prior approvals) T . !7/; f/?E i ] LA~ RESIDENTIAL
3. O New Building WU 7; ;7 % 1. 0 Hotels (R-1)
4. [J Addition ' T 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. [0 Fire Protaction 4. [ Two-Family (R4) CABO
7. O Plsmbing . B One-Family (R3) BOCA
8. O Electrical il 6. 0 One-Family (R-4) CABO
9. {J Elevator Devices 4 No of dwelling units:
10, [ Asbestos Abatement H — Before Construction
11. O Demolition 1 i A After Construction
_ TOTAL COSTS {47 ENG. 118116 NI ) Net gain or loss
” v L
Q' NON-RESIDENTIAL

| 1. DO YOU WANT: (optiona)

1 O Partial Reteasss 2. [] Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers

3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

6. (0 Hazardous Uses/Places ol Assembly

7. O Sprinklers
8. O Smoke Control Systems in Qpen Watls
9. B Underground Storage Tanks

JB.

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former;

9G¥LLyOL ¥8sdl



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in tee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 dons, In whole
or in part, 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.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,
EMPLOY, 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 property 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 tamily residence that is owned and occupied by myself and located on
the property listed on Page 1. ) )

C. ()| further certity that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical 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 t6 comply with ail 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: All required State,
county, and local prior approvals have besn 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 e Date 6/' /9 ./7/ 2c

[
Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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
applicatlon 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: Al} required State,
county, and local prior approvals have been glven, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registerad 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 wililfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature ’ Date




OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIOMAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL o
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelirmin. Final
{office use only) Initial Date . Inttial Date Initial Date Initial Date

(3 Zoning Officer

T
]
i

‘,_f .

{1 Planning Board

;J.f:j . K
dad

[J Zoning Board

r
{

{J sewer Authority

ie
=

AH BT - EX .

)" water Authority

] Fire Dapartment

Police Department

Heafth Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmemntal ‘Protect.

IPORTANT

Utility Dig No.

giojglalalalatcia

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Building Energy

Efectrical Barrier Free

Plumbing Fiood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical _ Other

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continved Centificate of Occupancy No.

(O Certificate of Compliance No.
O Certificate of QOccupancy , No. .. —
O Certificate of Approval No.




O g © AP P s

— NI
U= CONSTRUCTION  oete tssues 7=/
PERMIT ot ) S
IDENTIFICATION Block ?/ ? \ Lot / [ \gy g 7 é
Work Site Location »6—?/ /f/ ﬁl' ‘niTap . ﬁw *Contractor mYy

L f kb THLLT o
orr

Y- Wya Address
Owner in Fee "“\UNH 5 hﬂ'ﬁ‘ Wirdr
Address Samd - Tele. ( }
‘ ] — Lic. No, or Bldrs. Reg. No. Exp. Date
Tele. ( ffﬂ ) ,,)[}69 R : Federal Emp. No.
ot Social Security No. / ;7"‘ ’/() "mjﬁ 7/
PAYMENTS (Office Use Only)
s jhereby granted permission to perform the following work: Bullding o
[A] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL { ] FIRE PROTECTION Electricat
Fire Protection
DESCRIPTION OF WORK: Other
/ é Other
Dﬂrm lfD ( DCA Training Fee
Cert. of Oce.
Other 204 A
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 50 -
construction ceases for a perlod of six (8) months, this permit ls void. ) . Check-No. N
¢ . : = w3 |{Cash /" A b
Estimated Cost of Work $ qm ',7:..»- .- ; %A/l///,%ﬁ’f- ‘COlleCth By. k‘ W
e T o

U.C.C. Form F-170A s CONSTFIUCTION OFFICIAL
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



BUILDING A ou s TG0

=n Control # \
TECHNICAL SECTION Permit # Q _ \\/ \Q .
gmz._._ﬂ_n>ﬂ_ozl>nvr-0>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ERTIFICATION [N LIEU OF QATH
RMTRACT! FFICE. ILITY DIG NO: 1-800-272- .
m._.“.nx Omwwww_._ma\ THIS © CALL UT Lot © \\W 21000 ereby certify that | am the (agent of) owner of record
Work Site Location /S G,  Cu. N&& Fon \&_\h and authorized to make this application,
i 4

Owner in Fea uﬁhﬂha T7afen Signature

Address (5 Ge 4, »B?.}E Ave

YECHNICAL SITE DATA

.||I PESCRIPTION OF WORK
Tele. . Defecled Deck F8* Ayh - 36 m»\_\w\\

Contracior ‘
Address Frr Fple-Froat 12" Bace o' ¥ ¢ Foof
Oct Plom pool Side SeIf n.\msa\“ Ccte
. I .
.__:..m_m.zA M_a fon N wﬂﬂ.wu 33 aﬁﬁmﬂu v PrChete [0V S p Divmcton
ic. No. or Bldrs. Reg. No. ¢ SELE CLagn M TE ‘
Federal Emp. No. or Social Security No. ’ 7 LATCH ABoveE s\@. /
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial MYSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. Failure  Failure %nuﬂ I jtiat TYPE OF WORK: FEE
(4 At .MNMw\mu lw \Nm f ] New Buikding $
[ ] Footing Bundation [ 1 Addition
[ ] Foundation _ ____ swb ] Alteration
[ 1 Frame - _—___ Frame i) m.nx.um:o
| 1 Other — _—__ Insulation / [ ] Siding , ]
Joint Plan Review Required: % _ !Q\ﬁ = [ ] I.w:omnlbi Height (8’ or over)
[ ]Elec. [ ] Pumb. [ | Fire 57y {1 Sign Sq. Ft —_—
SUBCODE APPROVAL Mechanical [} Pool
[ 1CO{ ) OOWL TCO [ 1 Asbestos Abatement
Date: 52 — - Other [ ] Other
Approved By: Final { ] Other
\ o ' { 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $
Use Group Present . Proposed —______ Esl Cost of Bldg. Work: Paid [ | Check #.__. Minimum Fee §
Constr. Class Present —_________ Proposed — .. __ 1. New Bidg. $ Collected by: DCA TRAINING FEE &
No. of Storigs 2. Alteration  $ TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Fioor Sq. Ft.
New Bldg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft. U.C.C. Form F-1108 1 Whhe = Copy 2 - Offce Copy

Total Land Area Disturbed Sg. Ft. 3 Pink = Offics Copy 4 Gokd = Applicant Copy




e

BIONS Kl m | /I TP

o Contro! # ’
TECHNICAL SECTION Permit # Q\ \\/%Q .
N . .
Al _m,.mz.ﬂ IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
GONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .S
mmnx mw\OJ . Lot 265 ) Zirheraby certlfy that | am the (agent of) owner of record
Work Site Location /Y5y Lo, \m{ ‘ACe Fem \M\P\. and authorized 1o make, this application.
) U U NPIYI A PIVLY 4 i . =
Ownaer in _ummilMWm.S.hu N.W...WRP ~ e . - — .ﬂ\w\../m:maa
[ L) ciefons A T ¢ o
Address A= = R 7., ¢ D. TECHNICAL SITE DATA .
roe. B — e e 5 \
Oo:rmﬂoﬁ . Defacled Deck 77 \Z\«) G hﬂ.\\\M\
. = . oLk “\@3 ool S/ide =Se If ﬁ.\hﬁ@.“ §
Tele. () Foot. aps " dgep . concrete (57 P picncten
Lic. No. or Bldrs. Reg. No. WITH SeCF crosinw wTE ¢ ’
Federal Emp. No. . or Social Security No. . 77 ATCH ABoveE ¥y /
! TN 7
€
JOB SUMMARY (Offlce Use Only)
PLAN REVIEW Date Initial SPECTIONS Dates {Month/Day) {Office Use Only)
{ ] No Plans Req. : Failure Failure  Approval  Initial TYPE OF <<0_....xm FEE
_E. Al &Imm\\ﬂ ting [ 1 New Building : . $
. 7 . P [ ] Addition
[ ] Footing f e . Foundstion - . :
[ ] Foundation - Slab [ 1 Ateration
| } Frame - __ . Frame ) (1] m.on.umzm_
[ ] Other — _____Insuiation [ ] Siding . . —
Joint Plan Review Required: Finishes: {1 _u.mjnmlllun Height (6" or over) o
[ ) Elee. [ ] Plumb. [ ] Fire Energy { ] sign Sq. Ft. ———
SUBCODE APRROVAL Mechanical [ 1 Pool "4
[ JCO[ ]CCO[ | CA TCO " ﬁxx\.d_.“»mwmmww >Saamé‘\\ LF
Date: ___ Other : [ /1°Other
Approved By: Final [ 1 Other
[ ] Demaolition
B. BUILDING CHARACTERISTICS' R
» Administrative Surcharge 3
Use Group . Presemt _______  Proposed _ Est. Cost of Bidg. Work: Paid [ | Check #___ Minimum Fee §
Constr. Class Present _—_____ Proposed 1. New Bldg. § Collected by: DCA TRAINING FEE §
No. of Stories - 2. Alteraton & ] - TOTAL FEE &
Height of Structure - Ft. 3. Total (1+2) & -
Area—Largest Floor Sq. Ft. :
New Bldg. Area/All Floors Sq. Ft.
Volume of Naw Structure : Cu. Ft. UC.C. Form F-1108 1 White = o Copy 2 - Omos Copy
Total Land Area Disturbed Sq. At : . . 3 Pink = OMce Copy 4 God = Applicant Copy
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TOWNSHIP OF BRICK

ZONING PERMIT

0955
R-7.5

Date of Issue: _ 1,1y 5, 1996 1996 -
Block 819 : Lot 10 Zone

Property Address: 1591 West Princeton Ave.

Applicant: Same {Phone):

Use: Single Family Residential
Deck attached to swimming pool.

Proposed Construction (if any):

Conditions: _pgacy must he sethack at least 5' from the side and rear

property lines.

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall ba null, void and of no effect if any of the facts contained in the application upon the bazis
of whi this permit was granted are false or untrua in any material reepect. This permit shall explire one (1)
atfter the date/of lasuance if the use or subatantial conatruction has not been commenced.

. ¢ ALCF : Seanlxinnevy -
Administrative Officer Zoning Officer
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. NOTES: g Title Co. File No. MS—55214 Job No. S- 11607
1. CONTRACTUAL AGREEMENT STATES ’
THAT PROPERTY CORNERS ARE NOT
THAT PROPERTY CORNERS ARE NG AK.A. 1591 W. PRINCETON AVE.
2 UNDERGROUND UTILITIES NOT
LOCATED BY THIS SURVEY.
3. . NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF TH!S PROPERTY I8 .F‘]LED
CLAIMED BY THE STATE OF N.. AS MAP R
TIDELANDS. . _ EF,
4. DFED REFERENCE: BOOK 4580, PAGE 743
&  ENVIRONMENTALLY SENSITIVE AREAS
ARE NOT LOCATED BY THIS SURVEY
8. THIS SURVEY IS SUBJECT TO CONDITIONS
WHICH AN ACCURATE TITLE SEARCH
MIGHT DISCLOSE
o e
by . . . . )
e g )
B E N14°~58"-00"W
. 26,85 ————m
z .'; L . ! - o *
Lp | -
LT Lu O.
Re 0
by ~
o Q: B -
LT 0y - -
’?’r?‘” ?—\l‘fs““' ) )
wpe B g | -
i g E Lor b5 o
it T'r *::B E ‘ = B
fa'y - -J"‘. c - L
it P o Q > :' L
a4 By < Hr 12 sTv. 1 2] 12
te gl & N FRAME [ S
S %5Y S DHELLING | A
e | liuse, No. 1501f] N
1o} L 58 I O |
< 8 EASEMENT T o i S e TR o
~J FOR FUTURE =~ - | (R A0 710 R % ~
ROAD WIDENING -O-Bﬂ CONC Rt GON ; =
PURPOSES !
e o ——— g oono &l \ [ o1
o . p.H.w. _ ONG, /i \ S | \ 5
L EDGE OF PAVEMENT — ~ BRICKS ¢
s T S14°-58'-00"E . 100.00’
WEST PRINCETON o rowy AVENUE
. . - .
® — PIPE FOUND -
W — MONUMENT FOUND
—o— ~ STOCKADE FENCE »
—x— — CHAIN LINK FENCE \ tg : -
Crtifioation: ap ol ourvey . -REV. 3/27/91
| hersby certify this survey | LOT 10, BLOCK 818, TAX MAP
::‘; ""0‘{’;1 "tﬂ_dﬂ' my Immediate | BRICK TOWNSHIP ——— OCEAN COUNTY ——— NEW JERSEY
olvis t=H
§ AK.A. NEW LOT 10, BLOCK 24, AS SHOWN ON A MAP ENTITLED
THOMAS & JOANNA TRAFER " LliNOR SUBDIVISION LOT § THRU 11 INCL., BLOCK 819.24, ON THE
OFFICIAL TAX MAP, TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY.”
MID—STATE ABSTRAGCT FILED FEBRUARY 15, 1990, AS MAP NO, i—2269. _
COMPANY /FIRST AMERICAN "
TTLE INSURANCE COMPANY |DEICO Land Surveying Corp. [5°_ ., [
' 917 North Main Street 1" = 30 3/19/91
WILBERT & MONTENEGRO, BT ST
PA 'oms River, -N.J. 08763 L 1 OF 1
N 908) 3414200 RLR
LUMBERMEN'S MORTGAGE : -
CORPORATION ITS UCENSED LAND SURVEYOR M.l LIC, # 34500
coreoramon 15 |David J.  Von Steenburgiemus sianis b
ASSIGNEES Do b 3-27
2 ) ' m' A O DATE - 9 '




