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_8locK DD\ tor 59 ADDRESS (TR} _\WUad S €0 %‘-‘ X - PERMIT NO.
RECE]VH) = CONSTRUCTION PERMIT V. FEE SUMMARY (lor cffice use only)
: i -1 Update Update
u LlCATION 1. Building $ tDor
M AR 1 6 1997 ! ] APP 2. Electrical
iefes: I, 11, Il (optional), IV, VI and Vil 3. Plumbing
Appl-lcant Compile e? Sectlons (op! ona) n % Fire Protection
ILN, DETERTEN I 5. Eievator Devices
' ubtotal $
| 1< Proposed Work-site at: oS Eac’\ﬂ—- St - 8ss 20% for
w tate Plan Review
_2- Name of Owner in Fee: ubtotal $
CA Training Fee
Address %:“ Gap-&n-— M A Subtotal 9 #
strest unCipaity Ip code :
11. Cert. of Occupancy
3. Ownership in Fee: Public Private __ == 12. Other :
P 13. TOTAL $ A G
_#=— Principal Contractor: O oy Tel. { ) R
Address VI. BUILDING/SITE CHARACTERISTICS fofce uso oniv
1. Number of Stories
License No. OR. i new home, Builder Reg. No. Exp. Date 2, Height of Structure ft.
- 3. Area—lLargest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
. . Tei 5. Volume of New Structure cu. ft
5. Architect or Engineer el { ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person -
in Charge of Work 8 Bt e Tel. { ) 10. “f'°“a“ds ﬁzs sq. f.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cosl
Il. PROPOSED WORK
i OPTIONAL (for office use onl
1. O Minor work sl {for ¥ — Vil. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. (B Small Job ($5,000 Rec'd By Rec'd, Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) | (500 o Ao . RESIDENTIAL
3. O New Building i Wil 1. [ Hotels (R-1}
4, O Addition ’ 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. [J Fire Protection 4, D Two-Family (R-4) CABO'
7. O Plumbing 5. @ One-Family (R-3) BOCA
8. [] Electrical 6. D One-Family (R-4) CABO
9. [J Elevator Devices No of dwelling units:
10. 0 Asbestos Abatement Before Construction
11, O Demolition After Construction
TOTAL COSTS 4 00 -0 Net gain or loss
2 l_5 [ Hi. DO YOU WANT: (optional 1 17 Partial Rel 2. 0 Prot P ) B. NON-RESIDENTIAL
. : {oplional) artial Relgases 2. rototype Processing 1. State Spe cific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 1 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow 8. [0 Smoke Contiol Systems in Open Weills 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. 1 Underground Storage Tanks Indicate Former:
3. O Pressure Vesseis 6. 0 Hazardous Uses/Places of Assembly

. b2SG0L 10} ¥a8sdl



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owneér in fee of the property listed on Page 1.

Mark the following appiicable boxes:

A. ()| 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. 1 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,
I 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vil: . .

| 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 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

! | further certify that | 'will perform the following work:

| C.3. ( ) Electrical . C.4.-{ ) Plumbing

D. ( )l 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 foliowing as required by the Uniform Constructlon 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.

I understand that |f any of the above statements are willfully. false, | am subject to punishment.
‘ #“Slgnature &c«mj} W - Date _ DT \3 "Cl7

1 1. AGENT SECTION
(to be completed if the appllcant is not the .owner in fee)

| hereby certify the followmg as required by the New Jersey Umform Constructaon 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 foilowing 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 offlcral may require.

| agree to advise all contractors on thls project that they are required to be reglstered with the New Jersey DIVISIOH
of Taxation and to comply with ali New Jersey tax laws. -

I understand that if any of the above statements are wnIIfuIIy false I am subject to punlshment
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL -
APPROVAL

Prelimin. Final

Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin.

Initiat Date Initial Date tnitial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
regnmental Protect.

Utitity Dig No.

Qther

oo, g|o|ocjojo|oc|jojo|jo|b|o|Oo|y

COMMENTS

*

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Other

Barrier Free -

Flood Hazard

As Built Elevation Cert.

Other

aooooaoo

X. CERTIFICATES ISSUED

{otfice use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

No.
No.
No.
No.
No.

DATE EXPIRED
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CONSTRUCTION  oxe sses 3 //9/97

Control #

Permit # 5 6 ?7

el

IDENTIFICATION Block - .
Work Site Location fé g—g’ 2(‘4‘{ ,4#’ Contractor M

7 Address ﬂﬁﬂuwn
Owner.in Fee ianyx.u () ) % I.. -
Address i Teile. ( ) SLE*

W T

)/MW

Tele. (

Z5=
is hereby granted permission to perform the foliowing work:
BUILDING [} PLUMBING [ 1OTHER

Lic. No. or Bldrs. Reg. No,
Federal Emp. No.

or Social Security No.

elbUphre |
i

.04

[ 1ELECTRICAL [ ] FIRE PROTECTION

f JELEVATOR DEVICES
DESCRIPTION OF WORK:

B =

NOTE: i construction doas not commence within one (1) year of date of issuance, or I
construction ceases for a period of six (6) monlhl this permit is vold,

/S o Q
Estimated Cost of Work §
- il /;'/Ldf.«-:??d A\

U.C.C. Form F-170C

CONSTRUCTION OFFIGTiL/ -~

1 WHITE - QOFFICE &ANARY - TAX ASSESSER 3 PINK - JACKET

Lt BT s VL b e et et LA b tial o] i ket

] 99
AH T

PAYMENTS (Oftice Ui DAIVIG ol 08
Building 2, A 1.9
Plumbing TOTAL 0. 89
Electrical J;_'J:c_ju % (3 ]
Fire Protection T e o 01
S f e T e e L EKC
Other
DCA Training Fee P
Cert. of Occ.
Other
Total é,_ Ml
Check No. ff%{;&f
Cash
Collected By:

4 GOLD - APPLICANT

A abame A Fa -




e BUILDING UM,M Mmmmng
m MCWGOUM Mo_::“: i \\%\l w\

TECHNICAL SECTION

Permit # mwm \lﬂw

&“ﬂ_m_oﬂ_oz IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of record
ake thj

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE., CALL UTILITY DIG NO: 1-800-272-1000.
_Block D\ Lot 4D
~—Work Site Location oS m.WnAfbwl =AY

Thooead Yooy
JG» @oobhunvoﬁum.@

and am authorized to lication.

Nervea

Signature

~——Owner in Fee

Address nm D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
e—Contractor N A,.Q.G.ﬁu O X
Address .

A..ﬂxi(y..rW(ol.

Tele. ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initisl  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Reg. Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ 1A _ ____ Fooling [ ] New Building $
[ | Footing — ____ Foundation [} Addition
f ] Foundation . . Siab [ 1 Aleration
f ] Frame — ... Frame [P Roofing
f ] Other —_——— —r Insulation [ iding
Joint Plan Review Regquired: Finishes: [ 1Fence Height (6" or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ]Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1CO[ ]CCO[ )CA €O [ ] Asbestos Abatement
Date: Cther [ ] Other
Approved By: Final [ ] Other

[ ] Demolition
B. BUILDING CHARACTERISTICS

Administrative Surcharge §

Use Group Present IE. Proposed Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee $
Constr. Class Present Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ TOTAL FEE  $
Height of Structure Ft. 3. Total (1+2) § _3\50C L OO
Area—Largest Floor Sq. Ft
Néw Bidg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft.

._.onm_ Land Area Disturbed

Sq. Ft.

U.CC. Form F-110B

1 White = Inspector Gopy

3 Pink = Office Copy 4 Goid

2 Capary = Office Copy
= Applicant Copy



e INOTICE OF VIOLATION AND { rerwirno.
ORDER TO TERMINATE DATE 1SS0

INOTIGE AND ORDER T0 Black — Lot
UNIFORK CONSTRUCTION PAY PENALTY z:t:?;ew::?

TOWNSHIP OF BRICK

IDENTIFICATION

OWNER: AGENT:

Name Anthony Sesta Name

Address 197 Garfield Avenue Address n/a

Island Heights, NJ 08732
\_ Work Site Address 1625 Edge Street

DATE OF NoTIce: 03721-97 : COMPLIANCE DUE DATE: lpon Receipt DATE OF INSPECTION: 03-17-97

Town/State/Zip

Town/StatefZip

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and
Regulations promulgated thereunder {N.J.A.C. 5:23-2.30 and 2.31) in that:

N.J.A.C.5:23-2.31(b)4. COMPLIANCE
No permit for re-roof. Qﬁ

3[:?1?7

You are hereby ordered to terminate the said violations on or before immediately
The owner and agent/contractor bear joint responsibility for bringing about compliance. No Certificate of
Qccupancy or Approval will be issued unless the said violations are corrected.

[L] Failure to comply with this Order will subject you to a penalty of $ per

(¥ You are hereby ordered to pay a penalty in the amount of $..500.00 __ for each violation for a total
penalty of $_500,00 . Each _week that any of the said viclations remain outstanding
after receipt shall result in an additional penalty of $.500.00 per _week

If you wish to contest the validity of the above action, in accord with N.J.A.C. 5:23-2.35 et. secj., you may
request a hearing before the Construction Board of Appeals of the ___County
of _ Ocean . within 20 business days of receipt of these Qrders. The

Application to the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the
building or site in question, the permit number, the specific sections of the Regulations in question, and the
extent and nature of your reliance on the Regulations and, if neccessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also append any documents that you consider
useful.

The fee for an appeal is $ 100.00. . 1o be forwarded with your application to the Board of Appeals
office at _2 Mott Place, Toms—River, N.J.—08753

A=acti

If you have questions concerning this matter, please call: _(908) 262-1030,/ 4

NOTICE OF VIOLATION AND ORDER TO TERMiNATE: Lrank Mizer 7 epate; 03-21-07

SCO
NOTICE AND ORDER OF PENALTY. . JOSeph Curiazza, Construction Of ficial/Q/\ 03-21-97

\_ ’ co L/// " .




First-Class Mail

UNITED STATES POSTAL SERVICE . Postage & Fees Paio
usPs

. Permit No. G-10 _l

a T . ;
Block 829 Tot 1.02 /épj’ ) <
@ Print your name, address, and ZIP Code in this box @

AR (F W,Ke.\?.f.‘\ {‘T"'\.NS

A T8t OF PRICY
AR ey y
N AP LHAMRERS TR 27 OTAD
% SR NN A

L)
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SENDER:

delivered.

a Comptete items 1 and/or 2 for additional servicas.
s Complete items 3, 48, and 4b.
aPgnt your name and address on

nThe Retum Receipt will show to whom the article was del

I also wish to receive the
following services (for an

the raverse of this form so that we can return this | axtra fea):

card 1o you.

u Attach this form to the front of the mailpiece, or on the back if space daas not 1. [0 Addressee’s Address
permit.

= Write "Roturn Recsipt Requested” on the mailpiece below the arlicle number. 2. [ Restricted Delivery

ivared and the date
Consult postmaster for fee.

1. Article Addressed to:

¥r., John Fisher
2306 Dellwoou Rd.
Pr. Pleasant, N.J. 08741

4a. Article Number

235 174240

4b. Service Type

[ Registered @ Certified
1 Express Mail 1 insured
[ Retum Receipt for Merchandise [3 COD

7. Date %%

5. Received

B’y:‘( rint Name)
RS

L

8. Addressde’s.Addréss (Only if requested
and fee is paid)

&. Signatur

Is your RETURN ADDRESS completed on the reverse side?

. (/dﬁr’ssee or Agent)
X .,A-——j

PS Fom’rﬁEI 1, Deceriiber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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