BLOCK E; ‘ i LOT Z Q

Cl9-910

QUALIFICATION CODE

ADDRESS (SITE) /50f / A/ -?‘M/(ZF/DA/ ’§PERNE|T NO.

A-498
i

== CONSTRUCTION PERMIT |~ " "=
3 Update Update
RECEIVED. U@ 1. Building s 35 Nl
%9 ol APP LIC AT | 0 N 2. Electrical % (;l =
r — 3. Plumbing ;
M 1 : 1 4. Fire Protection =
Applicatiop Com s: Sections I, i}, Ill (optional), IV, VI, and VI 5 Elevator Devices
O T e § R 6. Subtotal $
). IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: [,k 53[ W . l l'{&&;igﬂ) 24& zs:c;ck /U:r State Plan Review
2. Name of Owner in Fee: Thopmas Tralec : g‘gf_ﬁ; ning Fee 3 —
Address /S W . Priuceteu fve ; R ciek NN LY SAY 10 Subtotal 9 ,
o s R p cone 11. Cert. of Occupancy 2h I
3. Ownership in Fee: Public Private Pl 12, Other =y | - 7] A
4. Principal Contractor:&[knms Nansent SoAIS  To ( 73R) £06- 00273 13. TOTAL $ _ A A" 74
Address /321 tean (Gate Dp Bﬁdfx] He ’ )U:\- v -
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILBING/SITE CHARACTERISTICS (office use only)
Federal Employee No._/.5" 7~ 72~ ¥06 3 F# 1. Number of Stories Pl
5. Architect of Englneer OWANETR Te_‘ g ;’eight °fLSt’u°:”r_[f’ 2 1-8 55 rftt
. = . Area — Largest Floor ! sq. ft.
Address : ,Brick g 4. New Building Area : sq. ft
6. Responslble Person in Charge of Work Fa ] 5. Volume of New Structure I & cu. ft.
Tel. (Z232) ' D& — @73 FAX ( } 6. Construction Classification
7. Total Land Area Disturbed _/ | & sq. ft.
8. Flood Hazard Zone [VE®)
'(} 9. Base Flood Elevation N D ft.
T ; ‘)( 10. Wetlands yes
_ J57 &ppry pH0ITEN . <
. 11. Max, Live Load
‘ 12. Max. Occupancy Load
OPTIONAL (for office use only)
H. PROPOSED WORK Est. Cost Plans Date RE]EC“OI"I Appl’DVﬂ' Ra- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. 1J Minor Work Recy by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [) New Building [',ag Vi3Vi 7-30-99| [ 1. (] Hotels (R-1)
3. P Addition 9_7{ 208 ’ 17 2 g Muiti-Family (R-2)
i > : 3. O Two-Family (R-3) BOCA
4. D Alteration 2100 ' T Y v 4[] Two-Family (R-4) CABO
5. [ Fire Protection - VX flrol | /HITU 9 5/& One-Family (R-3) BOCA
6. I Plumbing [5D.> 7AE 92#— ~ V. 4 Fvoo | &7] | 1€ 0 Oneraniy(R-4) CARO
7. X Electical Y 22654 22 |1 7 iolAs02 7 LT No. of dweling units:
8. U Elevator Devices i / ! / Before Construction _I_____
9. [0 Asbestos Abat. Subch. 8 W _ After Construction [
10. [0 Lead Hazard Abatemnent ' o U ev Net Gain or Loss —0_
11._[J Demolition Ed~  [T7HS 7S | Ao~ B. NON-RESIDENTIAL
Qg v | L H .
TOTAL COSTS 97530 | ['v. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
Il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' QUP:
1. [ Partial Releases 2. O High Pressure Boilers 7. (0 Sprinklers . ) .
2. [ Prototype Process| 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
] pe ng 4. [0 Refrigeration Systems 8. J Underground Storage Tanks

U.C.C. F100-1 (rev 396)
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CERTIFICATICN 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 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. 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, | 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (>0 | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 523-2.15{e)1 vii:

i 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 prop-
etty 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 iocated on the property listed on Page 1.

C. (G | further certify that | will perform or supervise the following work:
€.1. (»§ Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. 0 Electrical C.4. (»Q Plumbing

D. () |agreeto advise all contractors: ghthis project that they are required to be registered with the New Jersey Division of
B Taxation and to comply.with-all New ‘Jersey tax laws.

! further certify the following as reqdired-‘-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 wilfully false, | am subject to punishment.

Signature%md \Z(%M : pate __ /=] ¥~ qq

II. 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 i
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.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.

| 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.

(P4 Check if contractor.

Agent Name Nocmon \;\cms enN : .
Address__ [\ Oceoun Cr)oc‘ct.« Qe d . %M\V'\\\L ;N'"I

Telephone  { T3 } ALU\Q"' QD 3

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEWED:
Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS

A%ﬂﬂmm_,mnmr_om:.“. ) Prelimin. Final Prelimin. Final Prelimin.” Final Prelimin, Final mﬁ.ﬂdﬂ
Y Initial Date Initial Cate ~ Initial Date Initial Date "

Zoning Officer [ -

Planning Board . Fr.mm| mu..
ME e

Zoning Board 7
ﬁ“\

Sewer Authority . e

Water Authority
L 1

Police Department . e -

Health Department e
, )

Soil Conservation S ?Hu
N.J. Department of . 3 a
Community Affairs LT

N.J. Department of = K Mm
Transpertation =

N.J. Department of X ‘ [ -
Environmental Protection n..fjd.mu

Utility Dig No.
ility Dig No o

Q|a|lD|o|jgo|(o|lo|jo|ojo|jo|jalo) o

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

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

“Mechanical Other

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

o]

goocooaq

U.C.C £100-3 (rev. 3/86)
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TOWNSHIP OF BRICK B 2 BIA i e

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTIRLICT I ON
PIEIRMI T

IDENTIFICATION Block_ 819 Lot 10 Qual

Work Site Locoation 1591 WEST PRINCETON AVE

150:%0
15.80
274,00
278,40
fi.uf
87438

ENG P.R.
CHANBGE

ZONEPLET
TOTAL.

CHECK

0206AD0G

bB/OZ/9 D, T

Date Issued 08/02/99
Controfl #
Permit # 99-2881

Contractor__ THOMAS HANSEN AND SONS

L _ L_1ST STORY AUDITION . Address

121 OCEAN GATE [R

Ouner in Fee TRAFER, 'THOMAS

Address SANE o e e e e
) BRICK. N1 08724- ] L Lic. No. or Bidrs.
Tel[ephone B Federal Emp, No.

Is hereby granted permission to perform the folf{owing work:

[X] BRUFLDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT

{X] ELFECTRICAL [X] FIRE PRCTECTICON [ ] OEMILITION

[ 1 ELEVATOR DEVICES [ ] ASBLSTOS ABATEMENT { ] OTHER
(Subchapter 8 only)

LESCRIPTION OF WORK:
IS8T STORY ADDITION ~ (OPEN EXISTING WALL IN KITHCEN, INSTALL MICROLAM
FLISH HEAD KITCHEN ADDITION 8X13°3"X12

NOWE: If construction does not commence within one (1) year of date of issuance,
or if n_aam:ﬁlo: ceases for a period of six {6) months, this permit is void,

DW gﬁ#\%\\u _ _..9,820 —

\“\\ s A 08£02/99
Coustrciion o:_:_; Date

Estinnt E.M

U.C.C. FIT0 {rev. 3f9%}

. - - BAYVILILE, NI .
Tel wﬁ_ﬂ_b:b _{732)606-0073

15-7728063 _

PAYMENTS (Office Use Only}

Building L a5
Efecirical 35
Plunbing 45
Fire Protection 92
Elevator Devices Q
Other .
DCA Training Fee N
Cert, cupancy

Other %»@. mn IIW~
Total FJTI ~ ﬁ\
Chech No. {4963
Cash

Coilected By __ LET




TOWNSHIP OF BRICK Update Issued 01/06/2000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIOHNS Permit # 99-2881+A
Permit Issued 08/02/1999
UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block__ 819 Lot__ 10 Qual
Work Site Location 1591 WEST PRINCETON AVE Contractor  HOMEOWNER
DISHWASHER/ELECTRIC Address
Gwner in Fee_ TRAFER, THOMAS
Address SAME Telephone__ { )
RRT(CK NI OR724- Lie. No. or Bldrs. Reg. No.
Telephone I Federal Emp. No.__HO-
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ]} FIRE PROTECTIQHN [ 1 DEMOLITION Electrical 9
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing_ 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
DISHYASHER Other
. DCA Training Fee 0
Cert. of Cccupancy 0
Other
Total 9
Check Ho. 5132
Cash
mmnustMWJQQmm of Work $ 50 Collected By CS
\i
?33\\\ 1/06/20600
mﬁnnnﬂ_an ofticidl/ / Date

=.n.n. FISO {rev. )/95)
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TOWNSHIP OF BRICK ,

UCC NEW JERSEY
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, IDENTIFICAYION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI§ MO: 1-800-272-1000
Block__ 819 Lot__10 Qual
Work Site Location__1591 YEST PRINCETON AVE
IST_STORY ADDITION
Quner in Fee__TRAFER, THOHAS

. CERTIFICATIGN TN LIEU OF DATH

Date Received

Date Issued JN“MW“NNw

Control # C19-910

Permit # &Q\%%m\

I hereby certify that 1 am the (agent of) ouner

of record and am authorized to make thi

s application,

Address__SAME
. ___BRICX. NI 08724~
Tele. [N
Contractor_ THOMAS_HAMSEM_AND_SONS
fiddress__121 OCEAN GATE DR
BAYVILLE, NJ
Tele.(132)606-0073 ____ Fax {__)
Lic. Mo, or Bldrs. Reg. Wo.

faderal Eap., Mo.__15-7728063

J0B SUMHARY (0ffice Use Only)

PLAN REVIEH Date Initial  INSPECTIONS Dates (Month/Day}
{ ] No Plans Req. _ Type Failure Failure Approval Initial
a1l ...m..m..\wm N@I 7.  Footing
] Footing — _ Foundation
[ ¥'Foundation ______ _______  Slab
{ 7 Fraoe o Frame
[ )'other Barrierfree
Joint Plan Review Raquired: Ingulation
{]clect [ ] Pumb [ ] Fire Finishas
SUBCODE APPROVAL [ ]Elay Energy
Flco [Jcco []cCA Hechanical
Date: TCO
Approved By: Other
Final .
Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Present__R-3 _ Proposed_R-3_ Est. fost of Bldg. Work:
Constr. Class Present______  Propesed_ I, New Bldo. $______ 9,170
No. of Stories g 2. Alteration §_______ 300
Height of Structure 0 Ft. 3. Total (142)$______ 9,470
Area Largest Floor 0 8q. Ft.

New Bldg. Arsa/All Floors_____ 112 Sq. Ft. Industrialized Building:
Volups of New Structure 1,344 Cu. FL. { ] State Approved

Total Land Area Disturbed___ _____ 0 5q. Ft. [} HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

15T STORY ADDYTION - OPEN EXISTING DALL
FLUSH HEAD KITCHEN ADDITION 8X13'3"X12

see¢ Notes o7 \N«N

IN KITHCEN, INSTALL HICROLAM

& AaFras and

m i yolam .m,t\“\%\ﬂw Yo \&\h\_‘\.\\%.

TYPE OF HORK
f ] New Building
[X] additien
f ] alteration
[ ] Roofing
Siding
Fence 0
Sign 0

]

] Height (
] —
] Pool

]

i

]

8q. Ft,

fishestos Abatement Subchapter 8
Lsad Haz. Abatement NJAC 5:17
Other

e ey P Ty

FEE {0ffice Use Only)
H g

Cad
-

gxceeds 5’}

Other

[ 1 Benolition

Administrative Surcharge

Paid [ ) Check &
Collscted by:

Mi

DA Tra

TOTAL FEE

[ K O KO O O [ Ko 1 o O

nimen Fee

35
2

- G D D
.

ining Fee

U.C.C. FL10 {rav. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

C NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTI

Date Recedived 071/04/2000
Date Tassued

Coninol # lAVrmkﬁﬁu
Penrmit # 99-2581+A

A, IDENTIFICATIGR-APPLICANT: CONTLETE ALL APFLICABLE IRFORMATION, U ELANICAL SITE 24T4

CONTRACTORS. WCTIFY TKIS GFFICE. CALL UTILITY RIG &0 1-806-272-1080 n. SIIE mel FEE (0f4dce e Sady
Block &% Lot i@ Juai S 6 Lighting Fixtured
Jotk Sife Locafion__[39] UEST PRINCETON AU 0 Receriacied
GISHUASHER[ELECTRIC .t Swiiches
Juner in Fee  TRAFER, THCMAS 3 Detectons
Addzeds_ SAM @ Light Poles
BRICK, ) 087%4- 0 Hofand-Fract HP
Tele.f 1 Fex(__| 1 Energency & Exii Lights
Contracion . B Communications w¢h=H¢
hddresz b Aiaxn Deviced/F. A.C. Paned
3 TOTAL MIBERS {
Tele. ) @ Pagt Peaniffuiih UV Lights g
Lic. He. ax Bldas. Reg. Ko, 0 Sioxable PoolfSpaftot Tub 0
Federgl Eag. fo, HO- 6 1 Kb Eleci RangefRecepiacte g
N | k¥ Oven/Surface Unit )
B, ELECTRICAL CHARACTERISTICS 8 K§ Elect Yater Heatex 1
U4e Growp - Present R-3  TFropoded _R-3 R | Kb tlect DayenfRecepiacie ]
[} PofefPad & [ 1 Tenpozany { ] Cthex I | £ Didhucaher 3
mphhphao Gocuple ed a4 Yiitity Ca, 5o P Gerbage mhﬁugbp~ g
Tstingred [0 of Clecdriced Verk & 30 . I . | KW Cerizai 8'C Unis 0
| HEJKY Space “eadenfAin Handier - u
JOB SUMBARY !04gice Uae Oniyl b Baseboard Head ]
PLAN, REVIEY THSPECTIONS Dates "Montkiday} . HF Matora [f+ 47 ]
«\\\mg Pians Required Type Failuze Foilune Approval Indtial | KU Tronsforner/Generaion {
Jaint Fian Revieu Requized Roxgh I AP Service S
[ ] Bidg m M Plunk Tenp Serv v AMP Subpanels §
{ w ﬂhhm feinton Candt Sexv _ 88 AMP Mator Dontzol Centex g
[ ] Eiec \M\Aﬂ toved e | K¢ Efect Sign/Ouiiine Lighi 3
Date: \\w LSS O Sthex Qihex 0
appscved Bu& Sexvice Bikesx ]
SUBCODE 4PPRet Final ——,——e L SO0 T
[1¢ [ ] T\. Tewr. Cui-in-Card e E\;m -------wl /
Jute: -~ {0-00 inad fui-in-Cord Dute lodaed
Approved mm"-uuul-lllu 7
C. CERTIFICATIGN IN LIEU OF OATH Administaative Suncharge ¢ :
[ heachy cesddfs that I ar the lagent of) ouner of recond and ar authoxized Paid [ ] Check # __  Hin{min Fee § ¥
tc meke thid appiicaiion erd pexjoan the woxk iisted on fhis application. Collected ty: THTAL FEE § ]
BCA Taaining Fee § 8

Applicant’s SignafuaefConizaciar’s Seal and Signafure .

['] Licensed Electrical Coniractor [ ] Exempt Applicani . $.C.C. FI20 fnev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. UHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL GTILITY 016 HQ: 1-300-272-1000

Block_ §19 Lot 18 qual
Bonk Site Location__ )59 WEST PRINCETON AVE
DISHUASHER/ELECTRIC

Juner in Fee TRAFER, THOHAS
Addresd  SAME
BRICK, HJ 08724-

Tede.|
Contractor
Addaess

J

Fax |

fele.{ |
Lic. Ho. ox Bldxs. Reg. Ko,
Fedexal Emp. Ho.  HO-

B, ELECTRICAL CHARACTERISTICS

Hae Group - Present _ R-3  Paopoded  R-3

[ TPolefPad 8 [ ] Temporaay [ ] Gther
Bublding Occupled a4 Utility Co.
Eatipated Cost of Clecinical ozk § 30

J0B SURMARY [0f4ice Use Only!

PLAN REYIEW [HSPECTIONS Dates [HonthfDay)
w\quo Plons Required Type Failure Failuxe Approved Imifie!
Joint Plan Review Required: Rough _
[ ]Bldg [ ] Plumb Tenp Sexy
[ ]Ffire [ ] Etevator Condt Seay

[ ] Elect w& \n praved ~ 70
=n~n\ " (thea
Approved wg Sexvice
SUBCODE APPROVATZ { Final
[T¢o [Jcco []cCA Temp. Cui-in-Caxd Date Iisued

Date: Finat Cut-in-Card Date Idaued
Approved By:

€. CERTIFICATION Ii LIEU OF QATH
I hexeby centify that I an the {agent of} ounex of xecoxd and an authorized
to nake this application and pesgoan the work Listed on this application.

Applicant’s Signatune/Coninactar’s Seal and Signatuxe
[ ] Liceased Electaical Coniractor [ ] Exempt Applicant

Date Recedived 01]/047/2000
Date JT.asued

D. TECHNICAL SITE DATA

¥, S

Pald [ ] Check #
Collecied by:

Contnof o
Penmdit ©
ITEd
Lighting Flutines
Receplacles
Switches
Detectond

[ight Poles

Hofors-Fract HP

Emergency & Exii [ights
Coamanicaiiond Points
Alaan Deviced/F.A.C. Panel
TOTAL NUHBERS

LU Glahvaaher

Boseboard Heat

AHP Seavice
AHP Subpanels

0thea

01/01/1954
99-2451%5 &F°

FEE {044ice Use Only)

Othen

¢

Poal Pexmlitfwith ¥ Lights 0
Staxable Pool{SpafHot Tub 9
Kt Elect Bange/Recepiacte {
Kkt GvenfSunface Unit 7
k4. Elect bater Heater g
i Etect DayeafReceptacle ]
4

HP Gaxbage Disaposal ]
K8 Centrad AfC Unit 0
HPIKH Space HeateafAin Handlea g
0

HP Hotaxs 1+ HP g
KR Trandgormen/Generaton g
]

g

ANP Hatoxn Conixol Cendex ¢
k¥ Elect SignfOutline Light 0
]

0

Adminlatrative Surcharge § ]
Binimun Feo § 0

TOTAL FEE 4 g

DCA Taaining Fee § ¢

§.€.C. FI20 {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY
: 401 CHAMBERS BRIDGE RD ELECTRICAL
cem T DIVISION OF INSPECTIONS SUBCODE

. TECHNICAL SECTION

Date Received 07/19/99
Date Issued / hw

Control & C19-910

Permit # QQ \%WN\

SUBCODE APPROVAL Final

[1ce [)eco []¢A temp. Cut-in-Card Date Issued .
Date: Final Cut-in-Card Date Issued __ _
Approved By:

A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. UHER CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL GTILITY DIG HO: 1-800-272-1000 NO. S1IE 1TEH FEE (0ffice Use Only)
8lock__819 Lot__10 Qual 5 tighting Fixtures
Hork Site Location_ 1591 MEST PRIHCETON AVE i3 Recepiacles
157 _STORY ADDITION 3 Suitches
Quner in Fee__TRAFER, THOMAS 0 Datectors
Address__ SANME 0 Light Poles
BRICK, HJ 0B724- ___0 Hotors-Fract HP
Tele. {___}___ __ fax () b Emergancy & Exit Lights
Contractor 0 Conounications Points
address 8 plarn Devices/F.A.C. Panel
23 TOTAL NUMBERS 33
Tele.(__) ___ 0 Pool Permit/fuith UW Lights 9
Lic. Ho. or Bldrs. Reg. No. ¢ Storable Pool/SpafHot Tub 0
Faderal Enp. No.__HO- N KH Elsct Range/Receptacle 0
0 0 K4 Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS . SR K Elect Hater Heatar 0
Use Group ~ Present__ 8-3 Proposed___R-3 0 ___0 k4 Elect Dryer/Receptacle 0
. []folefPad # ________ [ ] Temporary [ ] Other R K4 Dishwasher 0
Building Gccupisd as Utility Co. I HP Garbage Disposal 0
Esticated Cost of Electrical Uork § 100 N KU Central A/C Unit 0
00 HP/KY Space Heater/Air Handler 0
J0B SUHMARY {0ffice Use Only) 0 0 Baseboard Heat 0
PLAN REVIER INSPECTIONS Dates (HonthfDay) b _ 9 HP-Hotors 1/+ HP 1]
' [ 1 Ho Plans Required Type Failure Failure Approval Initial .8 0 KK Transforner/Generator 1]
Joint Plan Revien Required: fough I AMP Sarvice 0
[ 18ldg [ ] Pludb Tenp Serv 0 ___0 AHP Subpanels 0
{ 1Fire [ ] Elevator Const Serv 0 0 AP Hotor Control Center 1
[ J51%ct Plans Approved TC0 b 8 KN Elect SignfOutline Light 0
Date: 2 15 @c& Other Other 0
Approved By: __ —ZRL” Service Other 0

C. CERTIFICATION IN LIEY OF QATH pdoinistrative Surcharge § 0
I hersby certify that I ao the (agent of) owner of recerd and an authorized Paid [ ] Check § - __ Hinioup Fee § 9
to nake this application and perform the work listed en this application. Collected by: TOTAL FEE 8§ 33

DCA Training Fee § 0

fipplicant's Signature/Contractor’s Seal and Signature
[ J Licensad flectrical Contractor [ ] Exenpt Applicant

U.C.C. F120 (rev. 3/96)
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sty FOWNSHIP OF BRICK UCC NEW JERSEY Date Received Q7/19/99

" 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued / \QQ
DIVISION OF INSPECTIONS SUBCODE Control # C19-910
TECHNICAL SECTION Permit # QQ l% m %\
B, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING B. TECHRICAL SITE DATA
CONTRACTORS, WOTIFY THIS OFFICE, CatL UTILITY DIG NG: 1-800-272<1000
Block_ 819 Lat__10 fual Description of tlork:
. Work Site Location__1391 WEST PRINCETON AVE Hater Supply Source
15T _STPRY ABDITION Mathod of Alara/Suppr Sys Superv
Ouner in fes__TRAFER, THOHAS
hddrass__SANE Storage Tanks FEE (0ffice Use Only)
BRICK, NJ 08724- Type: [ } Flaemable Liquid [ ] Combust Liquid
Tele.{__ ) Fax (__) [1tPg [ ] LNE Capacity 0 Fuel
Contractor © Alarn Systems [ ) 110v Intercommected  NUMBER T N
Addrass . { 1 systen _ , _th(mo.— ot
Alarn Davices(sooke, heat,pulls,mater/flow)____ ¢ o
Tele.{__} , Supervisory Davices {tampers,low/high air)____ 0
" Lic. Ho. or Bldrs. Rfeg. No. Signalling Devices (horn/strobes, bells) ____ 40
fedaral Emp. No.__HO- Other Devices______ .0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Use Group Prosent_R-3__Proposed R-31 Fire Alarn Systen fire Punp__ 0 G Type 9
gonstr Class = Present Propased ew [ ] Existing [ ] Dry Pipe/Alara Valves 0
Heating Systems [ 1 New [ } Existing [ ) HVAC Location of Panel: Pre-action Valves . b
Type: [ ] Gas [ ] 0i) [ ] Elact [ 1 Selar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 0
[} Other Hew [ ] Existing [ 1 Standpipes 0 ]
i totation: tocation of Hain Control Valve Pre-Enginsered Systems
Total Est Cost of Fire Prot fork $ 164 Het Chemical 0 ]
. Dry Chemical 0 '}
JOB SUMMARY (0ffice Use Only) €02 Suppression 0 9
PLAN REVIEY IHSPECTIONS Dates (Month/Day) foan Suppression 0 0
{ ] Ho plans Required Type Failure fFailure Approval Initial Halon Suppression ] 0
foint Plan Review Required: Alarn Sys Other_ _ 0
[ ]8ldg [ ] Elect Suppr Test
[]0Rumd [ ] Elevator _ Standpips Kitchen Hood Exhaust Systen ] )
\E\mg Plans Approved Fire Punp Smoke Control System 0 9
Date:___ T CE prefng Sys Gas [X] or 0il { ] Fired Appliances v 2 2~
Approvad 3:!% (af) _____ Mechanical Other W 0
SUBCODE APPROY Snoke Ctl . Other A 0
[1ce {1¢ceo 1¢ch TCO
Date: Final )
fApprovaed By: Other ____ Administrative Surcharge § )
. Paid { JCheck & __________ Hininup Fee ¢ 0
C. CERTIFICATION I LIEU OF OATH Collecied by: TOTAL FEE  § - 92
I hereby certify that I am the (agent of) ouner of record and an authorized DCA Yraining Fee § 0

to make this application.

Rianatura P S gt § AW P UMM NS e f WS T M e a, b e L W s e o v mx wrve s e a0 FUAR Trau TIOZY
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TOWNSHIF OF BRICK ) : Date Received /19/99

,401 CHAMBERS BRIDGE RD FYRE PROTECTHAN bate Issued / \QQ
DIVISION OF INSPECTIONS SUBCODE . Control # C19-910
HNICAL SE ON Permit #
e, LS5 949881
f. IDENTIFICATION-APPLICANT: COMPLETE AL APPLICABLE TNFORMATION. WHEX CHAMGING B. TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__ 819 Lot__i0 fJual . Description of Work:
Work Site Location_ 1591 WEST PRINCETOH_AVE Hater Supply Source
1ST_STORY ADDITION Methed of Alarm/Suppr Sys Superv
Gwner in Fee_ TRAFER, THOMAS
Addrass__SANE $torage Tanks FEE (0ffice Use Only)
BRICK, NI 0R724- Type: [ ] Flammable Liquid [ } Conbust Liquid
Tele.{ ) faxf{__.) {1ipe [ ] &6 Capacity 0 Fuel hrq;hw
Contractor Alarm Systems [ ] 1i0v Interconnected  NUMBER e
Address : { ] Systen .&T{br
glarn Devices{smoke,heat,pulls,mwater/flow)____ 0 o
Tele. {___) : Supervisory Devices {tampers,lowfhigh air)____ 90
Lic. No. or Bldrs. Reg. Ho. -Signatling Devices (horn/strobes, bells} ___ @
Federal Emp. No.__HO- Other Devices_ ______________ .0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppressian Systems
Use Group Present_R-3  Proposed_f-3 Fire Alarm System Fire Pump______ 0 GPM Type 9
Constr Class Present Proposed New [ ] Existing [ ] Dry Pipe/Aiarn Valves )
Heating Systems [ ] Mew [ } Existing [ ] HV&C Location of Pamel:__________ Pre-action Valves 4
Type: [ ] Gas [ ] 011 { ] flect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Bry and Wet) 0 0
[ ] Other New [ ] Existing [ 1 Standpipes 0 0
tocation: Location of Main Control Valve Pre-Engineered Systeas
Total Est Cost of Fire Prot Work § 100 Wet Chemical 0 ¢
. Dry Chenical 0 0
108 SUMMARY (0ffice Use Only) 02 Suppression 0 0
PLAN REVIEW IHSPECTIONS Dates (Month/Day) Fopam Suppression ) )
{ ] o Plans Required Type Failure Failure Approval Iniiial Halon Suppression 0 0
Joint Plan Review Required: filarm Sys other____ ]
[ 18ldg { ] Elect Suppr Test
[ ] Piumb [ ] Elevator Stazndpipe Kitchen Hood Exhaust System 0 G
LL\_;:W Flans Approved Fire Pump Smoke Control System ] 0
Date: T B Prekng Sys IUMWhmw Gas [X) or 0il [ ] Fired Appliances V-.\nwx\ 8-
Approved 8y:__ :hnmumuu ......... Mechanical o Dt Other 2 -~ 0
SUBCODE APPRGVA Snoke ¢t1 Other (A 0
LA Co [ )cecoN]ca TCC A
ate: L=d-0O0— Final -9 50 :
fioproved By: ) Other ____ Administrative Surcharge 0
\ Paid [ } Check % _ _ Mipinun Fee § ]
C. CERTIFICATIONR IN LIEU OF DATH Collected by: T0TAt FEE 8 92
T hereby certify that I am the (agent of) owner of record and am authorized 0CA Training Fee § 0

to make this application.
: &iaratura - . . _ . S e .. . . i CaC. 7140 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
/" DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IRFORNATION. qmmn:n=bu

SUBCODE

CONTRACTORS. NOTIFY THIS OFFICE. CALL DTILITY DIG BO: 1-880-272-1000

Block 819 Lot 10 Qusl

Work Site Location_ 1591 WEST PRINCETON AVE

ADDITION

Ovoer in Fee TRAFER, THOMAS

Address  SAKE

BRICK, NJ 08724-

Tele.(__ ] Far (__)

Confractor

Address

Tele.(__ ) -

Lic. No. or Bldrs. Reg. Ne.

Federal Eap. No.__f0-

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_R-3 Proposed R-3

Constr Class Present Proposed

Heating Systems [ ] New [X] Existing [ | HVAC
Type: (X} Gas [ ] il [ 1 Elect [ ] Solar

Fire Alare Systes

New [ } Bristing [ ]
Location of Pamel:
Fire Suppression/Standpipe Sys
New | ] Existisg [ ]

Location of Maiz Control Valve

[ 1 Other

Location: BASEHENT
Total Est Cost of Pire Prot Work § 300
JOB SUMMARY (0ffice Use Only)
PLAN REVIER INSPECTIONS
{ ] Mo Plans Required Type
Joint Plan Review Required: Alarn Sys
[ 18ldg { ) Elect Suppr Test
{ ] Plogb [ j Elevator Standpipe

ire m_aum » ed Fire Pump

%ﬂw @ nw e Prefag 3ys
,mu~o<¢n By: Hechanical
SUBCODE Es:_f Smoke Ctl
f1co {Jcco []ca 100
Date: Finsl
Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of} owner

Dates (Komth/Day}
Failure Failure Approval Initj
_.__...* 00 N%

- {100 J\Amwmw

of record and am anthorized

te make this application,

o TN

Signature

FIRE PROTECTION

" TECHNICAL SECTION
h

Date Issued ﬂ /M~
Control § C4-81

Permit # Q&f WQQ\

0L MECHNICAL SITE DATA

Description of Work:
Vster Supply Source
Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: | ] Flammable Liquid [ ] Combust Liquid

FEE {0ffice Use Only)

[ TLPG [ } LNG Capacity 0 Fuel ﬁ;
Alara Systess [ J 110v Intercomnected KUNBER __ P29 AN\ Ao
[ ] System “pefid’ .EN | £
Alarp Devices{smoke,heat,pulls,water/flow)___ 3 . | &8~ 5
Supervisory Devices (tampers,low/high airj____ 0 o mc\n&e s
Signalling Devices {horn/strobes, bells} _____ ] - e
Other Devices__ |
TOTAL 3 13
Suppression Systems
Fire Pumpp_____ 0 GPM Type 0
Dry Pipe/Alars Valves 6
Pre-action Valves . |
Sprinkler Heads (Dry and Wet} ] . U
Standpipes ] 0
Pre-Engineered Systeas )
Wet Chemicsl! 0 U]
Dry Chemical ] 0
€02 Suppression ] 0
Posm Sappression ] 0
Halon Suppression U] [}
Other _ B
Litchen Hood Exhanst System - 0 0
Smoke Control System 0 b
Gas [ 1 or 0il [ ] Fired Appliances ] ]
Other )
Other 0
Adainistrative Surcharge § ]
Paid { } Check # ___ Winimum Fee § 0
collected by: TOTAL FEE  § 13
DCA Training Pee § 0

.€.C. F140 (rev. 3/96)

——D

Date Received cm\ou\ﬁww



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFGRHATION. URER CHAMGING
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIS HO: 1-800-272-1000

Block 819 Lot__ 10

fual

Hork Site Location__[S9) MEST PRIMCETON AVE

18T _SIORY ADDITION

Owner in Fee__IRAFER, THOHAS

Address__SAHE

BRICK, HJ 08724-

Yeleo(__ ) - Fax (__)
Contractor

Address

Tele.{__)

Lic. Ho. or Bldrs. Reg. Ho.

Federal Eop. No.__HO-

B. PLUHBING CHARACTERISTICS
Use Group Present_ R-3

Proposed__R-3

Building Sewer Size

Hater Sewer Size

[ ] public Sewer
{ ] Public Mater

[ ] Private Saptic
[ ] Private yell

Estinated Cost of Plunbing Hork $ 150
308 SUHHARY (0ffice Use Only)
PLAN REVIEH INSPECTIONS Dates (Honth/Day)
[ ] No Plans Required Type Failure Failure Approval Hamwwmnw
Joint Plan Raview Required: slab
[ 18ldg [ ) Elect Rough
[ H\WMﬁm [ ] Elavator ater
_A-1"Plunb, Pia r Sewer
Date: .W,w&%“swq} Fixtures
Approved By: LT g Equip.
SUBCODE APPROVAL Gas Piping
f1co [Y¢CO [1¢A Solar
Approved By: 1¢0
Date:

€. CERTIFICATION IN LIEU OF OATH

1 heraby cartify that 1 ap the {agent of) owner of record and an authorized
to nake this application and perforn the work listed on this application.

Signature/Contractor Seal

[ ] licensed Plunbing Contractor [ ] Exenpt Applicani

Lot

Paid { ] Chack #
Collected by:

Date Received 0O
Date Issued

el

Control # C19-910

H0. FIXTURE /EQUIPHENT

___0 Hater Closet
Urinal [ Bidet

Bath Tub

Lavatory

Shousr

Floor Drain

Sink

Dishwasher

Drinking Fountain

Hashing Hachine

Hose Bib

Hater Heater

Fuel 0il Piping

ias Piping

Stean Boiler

Hot Hater Boiler

Sewer Punp .-

sl w:w@mnmmhcq.N Separator
. vBackTlow Preventsr
20 .=, Greasetrap
0 _Bewer Connsction
4 Yater Service Connection
0 Stacks

Other

Other

L

L

L]

|

! [
]
!Q ic:v A=

|O

!

I»-v

I

-

IC’

o

Adninistrative Surcharge
Mininup Fee

TOTAL FEE

OCA Training Fae

- oS W G

Permit # %&;Qﬁm%\

D. TECHNICAL SITE DATA (List all fixtures.}

FEE (0ffice Use Only)
¢

f— f—

e ]

D I P O O PO 1O 1O 1O 1O 1D I D (60 KD (O (D O (o o O 1 [

U.C.C. F130 {rev. 3/96)



—

TOWNSHIP OF BRICK ucL;h Date Received 07/19/99
401 CHAMBERS BRIDGE RD PLUMBING pate Issued ¥/4 A9
DIVISION OF INSPECTIONS , . Control # _C19-910

SUBCODE

TESHRICH ‘on - , Permit # & %m% \
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL &PPLICABLE INFORMATION. WHEN CHANGING . TECHHICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1G00 ) . . o o
Block: 819 tot__10 .. . _ Quai , o end by RN e R b
Work Site Location' 1591 WEST PRINCETON AVE o o N0, FIXTURE /EQUIPMENT FEE (Office Use Only)
15T STORY ADDITION ___ & Water Closet 0
Owner in Fee_ TRAFER. THOMAS 0 Urinal / Bidet 0
Address__SAME ___0 Bath Tub 0
BRICK, NJ 08724- ___0 Lavatory 0
Tele.(__ ) ____ _ _ Fax [___J 0 Shawer 0
Contractor .0 floor Drain 0
Address 1 Sink i0
. 1 Dishwasher 10
Tele.(__) : ___0 Drinking Fountain 0
Lic. No. or Bidrs. Reg. No. ‘ 0 Hashing Machine 0
federal fmp. Mo.__HO- 0 Hose Bib 0
___0 Hater Heater 9
B. PLUMBING CHARACTERISTICS b Fuel 0i1 Piping 0
Use Group Present__R-3 ______ Proposed__R-3 1 Gas Piping 25
Building Sewer Size [ ] public Sewer [ ] Private Septic 0 Steam Boiler 0
Bater Sewer Size [ ] public Water  { } Private Well 0 Hot Water Boiler ) 0
Estinated Cost of Plunbing Hork § 150 0 Sewer Pump 0
. 0 interceptor [ Separater q
JoB SUMMARY {0ffice Use Only) b Backflow Preventar 0
PLAM REVIEW INSPECTIONS Dates {Month/Day) 0 Greasetrap ) 0
{ ] Ho Plans Required Tyne Failure Failure spproval Initial 0 Sewer Connection 0
Joint Plan Review Required: Slab 9 Hatar Service Connection 0
[ 18ldg [ ] Elect Rough FACH o £9349 N ] Stacks 0
[ ] Fire [} Elevator Waier Other 0
’\‘W\\\ﬁwcmw. Plans Approved Sewer gther ______ . 0
bate:_7-8- 27 Fixtures  {=4=00___ _\=R3-003¥)
Approved By: AT Gas Equip.
SUSCODE APPROVAL §as Piping 8949 I
[JC0 []ceo~dyica Solar . Adninistrative Surcharge ¢ 0
dporoved By: Ao o T¢e Paid [ J Check & _____ Hinisun Fee § ]
Date:__, [y Collected by: TOTAL FEE  § 45
¢ _'v.»% DCA Training Fee § 0

to make this application and perform the work listed on this application.

C. CERTIFICATION TH LIEU OF QATH . \\&v«\s‘- PN
T hereby certify that I an the (zgent of) owner of record and an authorized _\mmwaxnxmmm“w “vm z

Signature/Contractor Seal
{ 1 Uicensed Plumbing Contractor [ ] Exempl Applicani U.C.C. FL130 (rev. 3/96)






TOWNSHIP OF BRICK
ZONING PERMIT

bate of Issue: 1= ]9 - Qg 1999- /9/@ / :

mock /Y Lot /O _ ~ Zone jé_*'], <
property paaress: 1O U0, MJL/LU FOan S
Wnerzw@ NIV EIDS (Phc‘
Applicant: Mo U (Phone) :
Existing Use: | ‘;,XX,ﬂ(jQﬂ
Proposed Use: 3<L13L/TAL,Q_#
Proposed Construction (Lf any): i

S 1A s Aighs @ddubuny

i Mitedoa) 9 |

tle it 0

XANK

oliﬁn?mm;—mmv Nt by ek D00R
O=_Yoaat. (o« D —Eho )A,LC{LR
S /"S,Oﬂmn B LU Aoar F

This permit shall be null, void and of no effect if any of tf_\e
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material J:Aespect-
This permit shall expire one (1) year after the date of issuanc¢
if the use or substantial construction has not been commenced.

Michaecl P. Fowler, AILCP/PP

Sean Kinnevy
Municipal Planner

Zoning Of(Cicer




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: July 19 1999 No. 1999-1201

Block 819 Lot 10 Zone: R-7.5

Property Address: 1591 West Princeton Avenue

Owner: Thomas Trafer Phone_

Applicant: Same Phone: Same

Existing Use: Single-family residential

Proposed Use: Same

Proposed Construction: 8' x 13'3", 12' high addition to kitchen

Conditions: The addition must be setback at leat 6' from the side
property line and 15' from the rear property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

7 2

hael P. Fowler, Sean P. Kinnevy -/
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK |
ZONING PERMIT '
Date of Issue: ’7 - /C? - QQ _ 1999- - /C;/@ / .
Block B ?/ Q. — Lot /O - - ] Zone £~7 S-— .
Property Address: /5 Cf/ ()\_)U)Ajf \{iL/}LC [V &) Q LAQ

oumer: RSV IS cevone) [
Applicant: )QL@_/M U (Phone): )(Ld/}M 5
Existing Use: ‘ - \(F {}(‘,’L
Proposed Usé: %MLL.

-

Proposed Construction (if any):

S 1A A, 1A Lol @ddui oo
ot fkehga 9 |

Cconditions:

Ths aald it ntat Do et DACR.
@':("VOQ@\ZU?" (o Pt e~ A&LOULE_

w« /O \éﬂm S D Aoaau

This permit shall be null,

void and of no effect if any of the
facts contained in the app

lication upon the basis of which this
permit was granted are false ox’ untrue in any material respect.

This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been cogmencedz

L

tichael P. Fowler, AICP/PP Sean Kinnevy
HMunicipal Planner

Zoning Officer




EE GE1YE
JuL 19 199 TOWNSHIP OF BRICK

Zoning Permit Application
(Please Type or Print Neatly)

ZONING

BTOCK . Y19 or [ D
PROPERTY ADDRESS (number and street) /59/ /. nggcﬁfd A’U", grf"c,{;/(/ﬂ' OV 72¥

NAME OF PROPERTY OWNER_ Thomeas 1| caler

T .
PERSONAL NAME OF APPLICANT Thoma < lrater

BUSINESS NAME OF APPLICANT UJA

MAILING ADDRESS OF APPLICANT /59/( (). Princeton MAve B X AT 93724

TELEPHONE NUMBER OF APPLICAI\'_

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot A single-family dwelling ___ Multi-family Dwelling

Commercial{please describe)

PROPOSED USE OF PRQPERTY(check all that apply)

Vacant Lot XSingle-family dwelling Multi-family Dwelling

Commercial(please describe)

PROPOSED CONSTRUCTION Addi+Ham 70 Kifchen

__All dimensions: __ "% width /3 3  Length /3 Height

Deck or Garage: Attached Detached Height
Fence: Style Material ' Helght
CHECKLIST:

X All information completed above
_XTwo (2) copies of the property survey map containing:
__ X All existing and proposed structures
_ A All dimensions of the lot and structures
_Z;All setbacks from the structures to the property lines

All adijacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the applicant will comply with all other
Mun1c1pa2‘approvals and ordinances, and all County, State, Qnd
Federal Regulations.

Signature of applicant%@q&%ate 7//«’?/79

Reviewed by Zoning Cfficer Date pproved (YRejected




RS /YA g 4
OCTAK COUNTY LANDFTIL L /O .75,7?115059/ FACTILTTY 1D No. 1518R

&:KEHURST N1 Ait733 Ticket H: GOAA3G8290
N LBabte + A3 /f03/99

e - M e b e e o e — e = e e e e merer e — = I I T AR,

o wF‘fl-ﬁ Pou

tatomer +CASH Grose 153080 lb  Scale 1 69:8@
SH Tare 87229 'h Scale 2 1¢:39

Net 4880 1lb
2.4400_tn

C
e

oy
0

S n e e e L o e b e = e e Toe e — e e —p 4 s e e n — amr o — ke w = i e e e R —" = m T e

Bep.d: CASH3 Plate 4: 5 CU YODS

wotbt toed Material _ . ... _ . teecation . Price/fUnit Total |
1372 BULKY - DE#0 WOO0D ATCK T 63.27/tn 164 .38

T Thy My ey e,

" AT -~ o PR
Current L Jalance: 3 Total § 154 .38
= ~

nervey =T S T

Welgh Master: LM

REMARKS o NA-ADAD o o e e on o meme e e e e —— e i s
Closure & Contingaency: $A.50/1Ln Favironmantal Foorow- Type 1@:  $14.92/tn
Sclidg Woate Servicn : 1.2 /tn ~Typae 13, 22, 73, 25 L23.1.97tn
Closures Feorow : 851,80 /%tn Poat Cloustre Fund . t @.67/tn

AR oY h NTtent . . LG DNt Heoc b f ammirni by Feonoel . s A STy
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10

11

12

13

14

15

16

ADDITION CHECK LIST

na.
no.

Construction Permit Application (Jacket)
Make sure jacket is signed

Zoning application completed

Engineering Form for an Addition e

AR

SOOROR(NN

Two plot plans showing addition e
and size L-W-H & setbacks of property

N

Building, Plg, Fire, and Electrical e
Technical Forms Completed

Two sets of plans drawn by an Architect with es / no
seal or can be drawn by homeowner for

homeowners use. Existing floor plan and new

addition floor plan showing alterations through

existing walls and ceiling.

Building Characteristics must be completed l/é X ne

before accepting on front of jacket and/or
application,

Furnace/Badiler/AC Brochure if applicable Il)/ﬁ yes

Gas Diagram if applicable Vf ‘/\/ o

Plumbing Diagram if applicable

Floor plan of original house is needed showing smoke detectigs/
as well as proposed addition showing smoke detectors.

If addition is 25% more of house, we need to know:

l-window sizes in original house
2-Smoke Detectors hard wire battery back-up are need

Cost of alteration separate from addition cost.

List of existing plumbing fixtures that are in ﬁ
the house already.

If add_mg gas burning fireplace, brochure is needed as well as
gas piping sketching showing where it will be hooked up. Be sure
to show TOTAL length of run as well as BTU's,

Need diagram of all electrical fixtures (lights, reyé or oS
switches, detectors) i/no ple

Debri form needs to be completed yes no
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregoty S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: {732} 262-8954
http://www.gbshost.com/brick
hitp:/fwww.twp.brick.nj.us

Date: 7—/¥- %1

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: X9 Lot: /0

Property Address: /59/ ). Fripcefod Ave

I, ] \\D mas n-rt:cg‘QH' of yser ut Privceton Ave. Brickt , mJ
(name) (address) ovP7eY

Request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B.
Applicant’s Signaturg

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
Approved: 7!2£ \"9’& Signed: /x %A)\-.____‘-__:-_;
Rejected: Signed:

Comments: k('\‘C\/\GIM 6 Uu\“i[ (e.




NEW LochTioN . FoR

GHS STove ' EXSISTING-
AS STovE

€ NS

3/+ MNEW  GCAS Pipg - : F T

_ | EXSisTine 34
. GAS pPpe

‘.!dv!

4 @As.--m PING DIAERAM

 NEW. LocATISN FoR 6AS RANGE
EXTEND BXSISTING PIPE ?

pu—— el

TAoMAS T:@Aré’&
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NOTES: Titls Co. File No. MS—55214 Job No. S5—~ 11607
1.  CONTRACTUAL AGREEMENT STATES
THAT PROPERTY CORNERS ARE NOT AK.A, 1591 W. PRINCETON AVE.

TO BE SET BY THIS SURVEY.
2. UNDERGROUND UTILITIES NOT
LOGATED BY THIS SURVEY. .
3. NO ATTEMPT WAS MADE TO DETERMINE
IF ANY PORTION OF THIS PROPERTY IS FiLep
CLAIMED BY THE STATE OF N.J. AS Map
TIDELANDS. REF,
4. DEED REFERENCE: BOOK 4389, PAGE 745 {
5. ENVIRONMENTALLY SENSITIVE AREAS
ARE NOT LOCATED BY THIS SURVEY
6.  THIS SURVEY |S .SUBJECT TO CONDITIONS
WHICH AN ACCURATE TITLE SEARCH
MIGHT DISCLOSE

7 FENCE
ON
CORNER
N14'-58'~00"W

) N\
26.85 *,
. \
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et

125.00°
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Lt om S
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;@ x ~CONC .
s E LOT 5 3 Q
=8 W g0 3
3 o =| S rvemes S 00
< o3 : L
| © iﬁ /2 STY. . 51 12
] ol FRAME | S
\n M pweLiivg | |
Q- T NY /HSE NO. 1591} \ N
in| 17 ETERCL TS ,
< 5" EASEMENT _ Il I #r-: PORCH {- .
- OSEAN COUNTY Ol aff T 2
ROAD WIDENING .0.8, %_ CONC e z
PURPOSES N\ 5 s
= ~ ~100.00' —— "G u.w.”] CONC. &F : j";—
_ o BRIGK : 3 S
EDGE OF PAVEMENT —  BRICK
S1 4'-—58'—09”E 100.00’
WEST PRINCETON o rowy AVENUE
Legend:
® — PIPE FOUND
B — MONUMENT FOUND
—0— — STOCKADE FENCE
——x—— — CHAIN LINK FENCE M £
Certification: ap oI ourvey REV. 3/27/91
| hersby certify thia survey | LOT 10, BLOCK 819, TAX MAP
was made under my Immediate | BRICK TOWNSHIP ——— OCEAN COUNTY ——— NEW JERSEY

aupervision te:
THOMAS & JOANNA TRAFER AK.A, NEW LOT 10, BLOCK 24, AS SHOWN ON A MAP ENTITLED

“MINOR SUBDIVISION LOT 5 THRU 11 INCL., BLOCK 819.24, ON THE
OFFICIAL TAX MAP, TOWNSHIP GOF BRICK, OCEAN COUNTY, NEW JERSEY."”

MID—~STATE ABSTRACT FILED FEBRUARY 15, 1990, AS MAP NO. |1-2268.
[N INSORANGE ComPANY DELCO lLand S ing C SOLE DATE
I urveyin, orp. W gt
WILBERT & MONTENEGRO 817 North Main Street g Lorp 1 _= 30 3/19/91
' Toms River, N.J. 08753 DRAWN BY SHEET
(908) 341-4200 R.L.R. 1 OF 1

é‘é‘éﬁ%ﬁﬁ%ﬁﬁ MORTGAGE D d J V St b LICENSED LAND SURVEYOR N LIC. § 34500
SUCCESSORS AND /OR avl . on ecn urg PROFESSONAL PLANNER Nk LIC. # 04875

ASSIGNEES /Oa.uu/ b@\ 42 : e _S5"27-9 1
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COUNTER EORM

[ . PLUMBING

ADDRESS: (597 W, Priveeton Are.

__ﬁE(__LAZ_L__—__—_
zxone: [

Jdicy @ wWwAMe K

LIC EXPIRATION DATE: . -
_EFEDERAL EMB. £ (0cS.5.4: v
—TECHNICAL SITE DATA (LIST ALL EIXTLIRES).
NG EIXTIRELEQUIPMENT

Water Closer

Urinzl / Bidet
s e Bath Tub
—— Lavatory
—— Shower

Floor Drain

N Sink
! Dishwasher

——e Drinking Fountain
s Washing Machine
— Hose Bibb
— Gas Piping — 3 reas 3/\-\ p\p e
it Fuel Oil Piping
Water Heater
e i # Steam Boiler
——— Hot Water Boiler
Sewer Pump
e " Interceptor / Separator
———— Backflow Preventer
e Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

—_— Gas Service Coanection

S Active Solar System

st Vent Through Roof
Other

_Esumzted_CmmLBlnmhmg.\X’.oxk...s (50 .°

Signature:

Owner X Contractor ©
SLIBCODRE APPROVAL: :
PLANS: Required Q Approved .0

Appraved by:
Dare:

CONTRACTOR AFFDC SEAL:

PLEASE FRSNT
R - FIRE
 CONTRACTOR: Se& £
ADDRESS:
PHONE:
LIC EXP. DATE:

EEDERAT EMPL. #.{ar 8.5 4):

- Hesting Type: 0Gas ©0Qi OElecric 0 Solar
Heating Sys: @ New O Existing
Location of Furnace / Boiler

i.l"«.'{nc:.Suppl;z.Smxme_ : . ——
_Muhodﬁﬁuxcﬁnpmumn

Local Alarm Quner’msu)n

Ceneral Snpewsmn o

Proprietary Supervision
L2 v -

Zlammable Liquip Storage Tanks ___ Capacirye ___ Euel
..Cambustable Liquid Srorage Tanks . Capacitys Fuel: '
_L.GR Srorzge Tanks_. L Capacine Euel:
DESCRIDTION. -0 ° NIIMRBER.
_Mz_ﬁp:j_nkler‘l'-?exds
Dicy Sprinkler Feads
L Tazal N

.
¥ . .
S o e T TR e ¢ e I ———

_SmokeDeatsctors

L Heat Derectons oo e e ' - —
Taral . - et ot ey
Stand Ripes : .

|XKitchen Hood Exhaust Systemns

Pre-Engineerad Systems

a2 Stipnressian
1] £ N 3

HdnnSup.nreu;nn

Faam Suppfegg?on

Dy Chamical
| Wee Chemical -+ ¥

i

MMBM%J_IZL&:,Z_QMW_

Other
Other .
imat ectuan Work: £
Owner 0 Contractor 0
SUBCODE APPROVAT:
PLANS* Required 0 Appraved ©

Approved by
-,
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YOWNSHIP OF BKICK
40§ Chambers Bridge Road
Brick, New Jersey 08723

Address: p'CH W, Pr;uce.-}o/\) Ave. Permitd:

Bf‘t c ¥

itﬁ.f:' UE‘Y Tine h‘?”)’.l‘i Ehgpg
A

COUNTER FORM
PLEASE PRINT

Proyide nnly it Anpnmm 1 awaer B
. - .

L ELECTRICAL A
(‘ON‘I‘RAC’I"OR- oo S co el

. RUILDING - Co

ﬁmm._:th_s_ﬂm st T SO

ADDRESS: 1A\ Oceann Gake De- ADDRESS: (52! W. Peincetor Ave.

. —Dogvile, NT Brigic AT :

PO _BHONE -

Lics LIC 4. Mot eusalef EXP DATE:
BIC. EXRIRATION DATE: _— FEDERAL EMPL_ #: (or .S 4): it
EEDERALEMP. /. {orS.5. 4 _—

TECHNICAL DATA_(LIST ALL FIXTURES).

- TECHNI.CA.L_SJIEJ)A LA,
DESCRIPTION OF WORK; DESCRIPTION QTrY SIZE
oper esrstoug walli. Etchem Ta-stall ITEMS < '
2= 1 7% yi5 m-cnclawa Flesh headen -!-zzhnn;ﬁmu-—-—-—-—
-Recepzacles e
JL febee  adyd.Fonr 2’,}133 X S _Switehes _5' .
_Daerectors __.
Lighr Poles
Matnrse Eraet, HP
Emecgency & Exir Lights
Cammualcations Paings .
_A.iwn.DmculE.A C. Banel e
carsiinrhsTenesaresseresrabatabies rereertsenytireseantsnssin e ne b
TOTAL NUM.BE&'S
_E_qu_ggm;gy/w Lights
: Starahle Pnal/S.:u/Hm Iub
_ TYPE OF WORX X\ Elec. Range L Recepracle X3
~Q_New Building ‘ KW Oven / Surface Unit X
M addision g Fencs: Height (&' or More), X\ Else Warer Hearer K3
0 Alteratinn 0 Sign: Sq. Fx X\ Elee Diryer / Raceptacle . e e K
o _Roofing D _Poal {In Grouad) _m:c}wr KXW
-2 Siding Q Pool {Ahave Ground) JHER.Gachage Dispasal N HP
o Other: 0 Ashestos Abatemens X\ Conteal ASC Vnit B A )
D Gther o Demalition — ' er HPLKY
e e et s .BUILDIN.G CHAB.&C.’IIRISIICS -t K\ Raseboasrd Hear KXW
1ISE.GROUR Prasent: Pronnsed-' _HP Matars 1/+ HP HP
CONSTR.CLASS Presant: Erq‘gmed- K\ Tonsfarmer/Gensratar. X3
Newof Stadiese.__ 2 —= AMP Service AMP. -
cightofSsouctucer..... ..3.-..._ - LAMP Subpanels — . — AMP.
iea Largest.Elopzio of _597 SQ_ BT AMP Matar Cantral. Center -- AMP
NQ‘F.B.\HMUJ;&:C&/_A]LEIOOH 113Q_Sa F1 AMP Elee, Siga!f)utnne Light.. KN
Yalumé of Stmctuces . . TawllandDisturbed: /22 32FT _Qthec : i
S:gna:ure. JM P Qrher '
_/'-44"‘_"- < Cicher
; Qither,
.fnmzr.ed.CmLaf.BmIdmg Works_ SA=5F0- .

Ve Emldmg {1):$ 91 70 e
dmﬁon (2):5 ,300 &=
TOTAL__(ta2)s_94.70. °°
SUBCQDEARFROVAL:... .

L
—

FLANS: Riequired © App'roved [o)
Kppraxed by .. s : -—
Date:

-signm@d nu . [ f"ﬂfe-ﬂ
_Estimated Casr of Electri ﬁ:ﬁ_

L Qwnar Contractar Q
SUBCONE APPROVAL:
PLANS: ‘ Required Q
Agpmved by
Diazas

Agpmv:d [o]

CONTRACTOR AFFIX SEAL:



Counter Form
(PLEASE PRINT)

3

Site Location:% /";’?/ I, ,'4»( )

Township of Brick

e

7G-488/ +#1

Block: /' ®\9 et Lot 1O

Owner’s Nanle: Tom £ Soavne [ coler

Owner’s Mailing Address:__j S~ 91w . Prjacetors

ReieX MIX nRI22Y

Phone:

BUILDING S[ELECTRICAL
Contractor: Contractor: Qs Al
Address: Address: / YV s—as WL Priaceton e
BrieK
Phone#: Phone#:__\
Lis # Lis #: |
Federal Emp # or SSN Federal Emp # or SSN '
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work %g;/tl;l_iotl’{l"::gtorable Pool _ =5
v qs L g c
_i;\gi?;l;ldmg —2.1:;25 0ven/$urface Unit ' KW
—_ . — Electric Water Heater
____Alteration ___Pool Electric Dryer
___Roofing . ____Demolition Dishwasher 1 =2 ﬁ\(ﬂp
___Asbestos Abatement Sign sq®  Garbage Disposal
: A/C Unit —Central Air q
Space Heater/Air Handler,
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: Service AMP
Area of New Building: Subpanel AMP
’ Motor Control Center AMP
Volume of Structure: Sign/Outlme nght KW
Total Land Disturbed: Furnace
Steam Boiler
Estimated Cost of Building Work: Other:

Signature;

Please Print Name

P
. Estimated Cost of Electrical Workx SO-—

SV )

Please Pnﬁame doanrna ‘V"T?acqw:_r
CONTRACTO ’S SEAL




Counter Form

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

'CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor:
: Contractor;
Address: Address:
Phone #
- ’ P #:
Lis# L?;D ;?
Fedoral Emp # or SSN Federal Emp # or SSN
) Technical Dafa
) Technical Data Description of Work:
Fixtures Quantity
Water Closets Heating Type: Gas Qil __ Electric Solar
Urinals/Bidets Heating System is __New __ Existing
Bath Tub Location of Furnace/Boiler:
é’;ﬁ:&g:y Water Supply Source
Floor Draim Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
\g:ssélgi%Machme Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks capacity. fuel
Fuel Ol Piping LPG St'orage Tanks _capacity fuel
Water Heater__ ) .
Steam Boiler kem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit SO e e
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System :
Auxiliary Meter Kitchen Hood Exhaust System
gpnnkler Heads Pre-Engineered Systems:
ump Purmp CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Applicable to Ordinance 728-92 .
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

159/ . Privceton  Ave. Br}ck v/9 /0

" Work Site Address 7 Block Iot

Somos Tonlle szl W. Proweetn Ave Beick 4T 0772

Owner's Name, Address, Phone

/Uorman b/ansa,d /2 (cean gg‘k« De. ﬁagri//e,/(/j (73'&) 606 - 0073

Contractor's Name, Address, Phone

construction  Kitchen addition = Single {nt Ly,

Describe type (Single -family hame, ét&.) J

Demolition One, 1HSi de el
Describe type (Structure, rcof, siding, etc.)

Describe type and estimated quantity of material  1yo0d st Cewmesst,

Name, address and phone of party responsible for removal of debris:
Thomas Teatee 1591 W) Priscetop Ave Qceick 6?36) RKROL—/5 73

Size of dumpster: 7
Destination of discarded debris:’ '05_' € Qs CQUU.}“ Z—MJ‘A‘/,
[

Hauler's DEP Permit No.: e

x*Note: Any recyclable material, including, but not limited to:
corrugated cardbocard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyil prosécution,
for the making or submissin of false statements, reprasentations or cmissions,
I declare, on behalf of the genarator that the contents of this document are
fully and accurately described above and have beeh Aisposéd or recycled in
accordance with all applicable State and Fedéeral laws and requlations, and

that T have been autherized, in writing, to make such declarations by the
person in charge of the generator’'s operation.

Thomas Teader L_jww jjw/,h PR 7//%? SRS

Printed/Typed Name Signature v Date / /

FOR' OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF ARPPROVAL Igi ISsU.

Recycling tonnage receipts attached?

Certified tipping receipts attached? '~~~ S L

**Note: Receipts must show certified weights, date Of disposal and name and address.
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
-2.. Construction Code Office

3. Applicant »



