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RECE'NED V. FEE SUMMARY (for office use only)
APR 4 © 1999 CONSTRUCTION PERMIT | __ Updme  Update
1. Buiiding 3 7
!z/ APPLICATION g, ,
Wﬁ%l Il, 14 (optional), IV, VI and Vi) 3. Plumbing
- JOENTIFICATION ; gl;:erprolactlon
/ roposed Work-site at: g Eubtoztgl% . s 7 -
' . Less of
7 . Mame of Owner in Fee: ) R 1/ k - - State Plan Review | -
: ; 8. Subtotal $
' Address /587 w ' r I”C% /9”( Br {C,/< N\J (-20{*73:& 9. DCA Training Fee l -
- - 10. Subtotal __
ership in Fee: Public Private _X__ :; g:hﬂe.rot Occupancy 20
/ 4. Principal Contractor: Se /‘f Tel. ( ) 13. TOTAL 3 _d,?——'
1 Address Vi. BUILDING/SITE CHARACTERISTICS tace s ey}
1. Number of Stories
License Na. OR, it new homa, Builder Reg, No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federsl Emp. No. Social Sacurity Ne. 4. Building Area—All Floors sq. ft.
5. Volume of Structure ~7 é % cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 13- m:;ood Elevation 2
In Charge of Work Tel. ( ) - 8 z? sq. .
- 11. Fire Grading
\%7 12. Max. Live Load
il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) - Yil. DESCRIPTION OF
2. O Small Job ($5,000 Pians Date Rejection | Approval | Re- Resubmisgion Dates Re- BUILDING USE
and no prior ARec'd By | Recd Date . Pat vigwer|| Approval] Rejection [viewer| |A. RESIDENTIAL-
approvals) Ubskd /}// 1.'0 Hotels (R-1)
3. O New Building Z’ B LAY 2. O Multi-Family (R-2)
4. O Addition i v 3. O Two-Family (R-3) BOCA
5. O Altgration 0O Two-Family (R-4) CABO
6. O Fire Protection ,'Aqgne-Famlly {R-3) BOCA
7. O Plumbing 6. 00 One-Family (R-4)CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement / a Before Construction
10. O Demolition /2 . After Construction
TOTAL COSTLS/ 'S S 7y {a-43 (EJAF Net gain or loss
* {11l DO YOU WANT: (optional) 1. O Partisl Reteases 2. O Prototype Processing 7] (B NON-RESIDENTIAL
- - - 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Elevalors/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Relfrigeration Systems 7. O Sprinklers A
2. O High Pressure Boilers 5. O Gross-Connections/Backflow 8. O Smoke Control Systems In Open Waells 3. Change in Use Group,
Prevanters 9. O Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant I8 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. () I 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 famity 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 supervision, in accordance with all applicable laws; and,
| further acknowledge that sald 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 parson 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 SUBCONTRACTCRS | 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.vil:

| personally prepared the plans submitted for: 1) the new homae 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) a8 new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )| further certity that | will perform or supervies the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | wlll perform the tollowing work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree te advise all contractors on this project that they are required to be reglstered with the New Jersey
Dlvislon of Taxation and to comply with all New Jersey tax laws.

| further certity 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 approvais have been given, including such certification as the construction official may require.

| understand thaflif any of t bove_statements are wllifully falwe, | am subject to punishmennt.
\’ i
Signature ){ { Date 4/ 2 é ?—3

L4

. AGENT SECTION
(to be compteted If the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.4.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.A.C. 8:23-2.15(a)5: All requirad State,
county, and local prior approvals have been given, including such certificatlon as the construction officlal 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 1o comply with all New Jersey tax laws,

i understand that If any of the above statements. are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature _— Date




OFFICE DATE RECEIVED:

Vi PRIOR LOCAL COUNTY REGIONAL
APPROVALS APPROVAL APPROVAL APPROVAL

CHECKLIST Prefimin. Final Prefimi Final Prefimin. Finad
(oftion wee enly) initial Date Initiad Dete Inittel Dete

O Planning Board

O Zoning Board

O Sewer Authority

O wWater Authority

O Fire Department

O Police Department

O Health Deperiment

O soil Conservation

0 N.J. Dept of Com-
munity Aftairs

N.J. Department
(0 of Transporiation

§i

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

O usiity Dig No.

B oter 2oy J¥ |vpfos| bk
a .

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifics use only—opiional)
Name of Code & Edition Name of Code & Edition
Bultding Energy

Electrical Barrier Fres
Plumbing Food Hazard
Fire Prowmction As Bullit Bevation Cert
Mechanical Other
x CATES ISSUED {ohfice uee ea) DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificats of Qocupancy No
O centinued Certificate of Occupancy No
Certificate of Occupancy No
Certificate of Approval No.
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& CONSTRUCTION  oete tssued 2 /73
s b PERMIT ot 53 53
IDENTIFICATION  Block ﬁ 7 Lot / 2,
%&I/
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100

Work Site Locat:on_.m/) / f”lﬂ‘—fm éﬁ{ct; i

Address

Owner in Fee /( /J’Wﬁ £ "
27 2o

haliCd vl_
Address Yl e Tele. { )

£t Lic. No. or Bldrs. Reg. No. _________ Exp. Date

Tele. { ) - Federal Emp. No.
g or Soclal Security No.
i PV LTY T
PAYMENTS (Office Uss Oni
is h}u y granted permission to perform the following work: Building ( M:) TE3## 500
[£#] BUILDING [ ] PLUMBING [ ] OTHER Plumbing 7 =bre: o n .
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical | AT i 8.00
Fire Protectlon i 8
DESCRIPTION OF WORK: Other P =
Other ////( 7 E@ILDING 7.00
- DCA Tralnlng Fee §_AY QML 11,08
Cert. of Occ. L0 LA 1.06
Other ﬂ,ﬁ or T !3/ 40.60
NOTE: if construction doss not commaence within one (1) year of date of issuance, or if Total ;’L%T.";L 40,08
construction ceases for a perlod of six (8) months, this permit is void. Check No. 7 DasL 11,60
{ - » — z . Cash [ A 4
Estimated Cost of Work § -b &) é‘( Collected By: M_
P 2 £ 4

U.C.C. Form F-170A CONSTRUCTION OFRICIAL
| WHITE- OFFICE 2 CANARY.<TAX ASSESSER 3 PINK- JACKET = 4 GOLD- APPLICANT



(et BUILDING

SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. ﬁm{ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

.\m\_‘Oox —_ \ w

[ 2—

Work Site Location

Lot
/567 L0 Princedom Ao e

Kobert Secwnskl

wner 1n Fee
| .\Mﬂuaﬂmmm _ I SE7 W frincetor AuL

. Erich NS 6 X72¢

Céntractor o e/ .mr
Address

Teie ! )

Lie No. or Blars. Reg. No.

Federai m.BP No.

or Social Security No.

@l TECHNICAL SECTION

I A /

J0B SUMMARY (Office Use Only)

PLAN REVIEW Date [niti SPECTIONS Dates (Month/Pay)
{ ¥ No Plans Req. ype: Failure Failure Appfofal
[ Al mﬁmﬂ / Footing |,u\c

[ ] Footing J Y Foundation

{ 1 Foundation - ______ Slab

[ ] Frame —  _— Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

| | Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1€CCO| ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration §
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bidg. Area/All Floors Sq. Ft. .

Volume of Structure Cu. Ft.

Total Land Area [hsturbed —  ____ Sq. Ft.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| heraby certity that | am the (agent of) owner
of record and a0 aut gx\mﬁﬂt:nm:o?
Sighature /

D. TECHNICAL SITE DATA
DESCRIPTION_OF WORK

TYPE OF WORK:
[ ] New Building
[ ] Addition

[ ] Alteration

[ 1 Roofing
[ ] Siding
[ ] Other
Demolition
Miscellaneous
] Fence

] Sign

] Pool

] Elevator
]

]

[ ]
[]
Height
Sq. Ft.

Asbestos Abatement
Other

——p—— ——

UN\wU

S 3-23

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

{Office Use Only}

FEE
$

» o

U.C.C. Fonn F-110A 1 White = trapecior Copy

3 Pink=ONice Copy

2 Canary=Oftce Copy
4 Goki=Applcan Copy
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(et BUILDING

m SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C.

ING CONTRACTORS.

- "Block

Lot

%:ux‘ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\Nll of

Work Site Location

\_W%N L Princedon Auve

e L e R T

Date Received
Date Issued
Control #
Permit #

CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of) owner
record and, amh aut

Owner 1n Fee

Enberl. Seca/nski

D.

h\\baaﬂmmm \meV Al Froincelon \\%LN
Hrre k N APTY
Contractor I Kl A
..\)an:mmm
Teie ! )
Lic No. or Bidrs. Reg. No.
Federai Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) \\
U_.>2 REVIEW Date _3m~_m._ _\zm_umoﬂ_ozm Dates (Month/Day)
i MZO Plans Req. - .n\._.«ﬁo. Failure Failure Approval Initial
[ 7 Al S| |\I. Footing
[ _ Footing” —_ 4 Foundation
{ ] Foundation _  ___ Slab
{ ] Frame _— Frame
[ 1 Other Insulation
Joinl Plan Review Required: Finishes:
[ } Elec. [ ] Plumb. [ ) Fire Energy
SUBCODE APPROVAL Mechanical
f 1€CO 41 1 CCO[ |} CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class * Presemt Proposed 1.-New Bidg. $

No. of Stories

Heignt of Structure

Area—Largesi Floor

Total Bidg. Area/All Floors

Volume of Structure
Total Land Area. Disturbed

Ft.
Sq.
Sq.
Cu.
Sq.

Ft.
F1.
Ft.
F1.

2. Alteration $
3. Total (1+2)$

Sighature 7

TECHNICAL SITE DATA
DESCRIPTION_OF WORK

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
[ 1 Other
[ 1 Demolition
[ ] Miscellaneous
Fence
m_.o_._
Pool
Elevator
Asbestos Abatement
Other

Height
Sq. Ft.

et bl et har e A

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid { | Check #
Collected by:

(Office Use OCnly)

FEE
$

L

U.C.C. Fonn F-110A 1 Whate = Inspeclor Copy

3 Pink=Ottice Copy

a

2 Canary=Qltice Copy
4 Gold = Appkcant Copy
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Block-24 as shown on a map entitled "
"Laurclton Park™ & filed in the Ocean
County clerk's office on September 25,
1929 as #Map No. A-328, a/k/a Lot-12,
Block~81Y ~ on the Brick Township

Tax Map

,,,,,

SURVEY OF PROPERTY
) prepared for
ROBERT SOWINSKI 8
situated in
BRICK TOWNSHIP ——
prepared by

Professional Land Survayors

dated. NOVEMBER 27, 199

3670447

ANNA SOWINSKI, hiw

OCEAN COUNTY, N. J

ROBERT S. YURO ASSOCIATES INC.
382 Hulse's Corner Rd., Howell Twp., N.J.

WEST PRINCETON AVENUE
) $0° R.O.W,
Property known as Lots-12, 13, 14 & 15,

"This survey is certified to:

Robert Sowinski & Anna Sowinski
h/w; .

Fleet National Bank, its
successors and its assigns;
Baker Abstract Co,:

Roth & Roth, P.,A.

Z@@

7 Robert S, YURO L.

scale: I"s 20°
Fite No. Y.|2659




