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RECEIVED GONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
. T — Update Update
APR 1 8-1995 LIC 1. Building $ 31)
APP AT!ON 2. Electrical
ol tlons 1, I, Wl (o piional), IV, VI and Vil 3. Plumbing
A A0 CRUMHETISRE ( p ) 4. Fire Protection
I. IDENTIFICATION v 5. Elevator Devices
6. Subtotai 5 Ay~
1. Proposed Work-site at: Z&43 st P Aot AV[ ?ﬂﬁfé MU 0§71 ) 7. Less 20% for 8
State Plan Review
2. Name of Owner in Fee: @L— + ﬂvuﬂnml_ﬁ! éﬁ- X ) a. Subtotal $
f . . D Training F -
ndaross {63 (West Poscgmy e Brzwd TPy Os )0 2. DCA Training Fee L
shont mumcipalty Tp code
11. Cert. of Occupan é
3. Ownership in Fee: Public Private 12. Other 2,/ "‘J
13. TOTAL [ -
4. Principal Contractor: SeLp Tel. ( } L
o u
Address S Aree” Vi. BUILDING/SITE CHARACTERISTICS fotce use onh)
1. Number of Slories
License No. OR, if new home, Bullder Reg. No. : Exp. Date 2. Height of Structure ft.
o ‘ 3. Area—Largest Floar sq. #.
Federal Emp. No. Social Security No. 4, New Building Area sq. ft.
. ) 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
’ 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
: 8. Base Flood Elevation t.
6. Responsible Person
in Charge of Work __ O Wrsil Tel. (—.) 10 Wetlands ~ yes sq. .
11. Max. Live Load
e 12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK l/ €nc-€____
. i Q00 OPTIONAL (for office use onl
! O Minor work fovo Al ( L — : Vil. DESCRIPTION OF
(single trade) Plans Date Rejaction Approval Re- Resubmission Dates Re-
2. [0 Small Job ($5,000 Rec'd By Rec'd Date Datg /| yiewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) 8577778 ¥ A. RESIDENTIAL i N
3. O New Building yard ’2& 1. [J Hotels {R-1) : :
4. O Addition . 2. O Muki-Family (R-2) —
5. O Alteration 3. O Two-Family (R-3) BOCA O
6. OJ Fire Protection 4. [0 Two-Family (R-4) CABO | @
7. O Plumbing 5. O One-Family (A-3) BOCA .
8. {J Electrical 6. (J One-Family (R-4) CABO -
9. O Elevator Devices No of dwelling units: =
10. O Asbestos Abatement /. P Before Construction -
11. 3 Demolition e A 7 P After Construction o |
TOTAL COSTS “y L1744 /7 Net gain or loss ™,
hoop T ' ‘ : B. NON-RESIDENTIAL ~ l
7 [ ifl. DO YOU WANT: (optional) 1 [ Partial Releases 2. (J Protolype Processing l 1. State Specific Use: . (an] 1
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: 1
1. [] Elevators/Escalators/Lifts/ 4. [} Refrigeration Systems 7. O Sprinklers |
Dumbwalters/Maving Walks 5. O Cross-Connections/Backflow 8. (0 Smoke Contral Systems in Open Weils 3. Change in Use Group, |
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. [ Pressure Vessels 6. 'l Hazardous Uses/Places of Assembly




CERTIFICATION 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residentiai 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,
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. ‘

I 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. ( }I 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 separaté from, but that will be

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

C. () I further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
I 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,

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 been given, including such certification as the construction official may require.

I understand that if gany of the abpve statements are willfully false, | am subject to punishment.
/
Signature } W- &P . Date __ “1~/§7%)

l. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

I 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
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.
( ) Check if contractor.

Agent Name

Address

'Teleph_one { )

Signature: : _ Date




OFFICE DATE RECEIVED:

COUNTY

Vill. PRIOR LOCAL REGIONAL STATE COMMENTS”
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST Prelimin. Final Predimin, Final Prelimin. Final Prelimin. Final :

(otlice use only) Initial Date Initial Date Initial Date Initial Date W .
[l Zoning Officer ?
{7 Planning Board R
[0 Zoning Board WHHU [
[0 Sewer Authority % E
[ water Authority A . %
(O Fire Department ?U .
O Police Department R . c”
O Health Department @ a
{J Soil Canservation P n o
(] N-J- Dept. of Com- B

munity Affairs
N.J. Department - O
. of Transportation
0 N.J. Dept. of Envi- H
ronmental Protect. o
O wutiiity Dig No. A
a - .
0
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

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
O Centificate of Approvai

(office use only)

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. . .

No.




] -G 57
= CONSTRUCTION  osie smuee 57—
PERM'T Control #
UNiTORMN Cuks'lu\::?: Pel’mit # )
F 7R~ 5™
IDENTIFICATION Block __37. / 23 Lot 27 0/
Work Site Location ,/(" & 3 V]/' Pm-/;ﬂh Contractor AL WD /Z‘
: = Address {/
Owner in Fee Al d ftmnman (4 Yoar . n
Address . Tele. { ) — 0724t
: Lic. No. or Bldrs. Reg. No. Ex&LBBIa D00
Tele. ( y K eth lo 209 Federal Emp. No. B31.12 ¥
or Social Security No. LOT g.30
24
PAYMENTS {Office Use;Only;
is hereby granted permission to perform the following work: Building { v n "'-?ING Sggg
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing o v i ,9'30
[ )} ELECTRICAL [ ] FIRE PROTECTION Eiectrical :n;..-:. o :Snﬂﬂ
DESCRIPTION OF WORK: Fire Protection ToTAL 1600
| Other BHESH 6,00
Other S 8.00
DCA Training Fee /
CortaofiQoes —sa ool Gagnazas 4o
othes 2‘;§ﬁu‘:7 p . (1124
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total & é é?, 5 o
construction ceases for a perlod of six (8) months, this permit is vold. Check No. 2% /2 ¢/ _9
/ 0g 0 Cash };j’/&
Estimated Cost of Work § 2 r Collected By:
7 (7. Cbrn e

U.C.C. Form F-170A CONSTAUCTION OFFICIAL

2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT

1 WHITE - OFFICE



Date Received “ - \ .\\Q @\

TT—=] BUILDING Dui e
4 e Issue
ﬂ, = m_.._wﬂc_um Control #

Bl TECHNICAL SECTION . Permit # & .ﬂ 2 — %
m_ﬁw“wmh,oqom% .‘w_mjﬂm THIS OFFICE. CALL cj:ir M_m q_wo.“u ﬂ._.moo,m.\m;cwo. N | heraby omaa that 1 am the (agent ofy owner of racord
Work Site Location /{43 Wzt £ s  Mve R - - and mﬁmﬁﬁ& to e this application.

Bezee  nT~ . | N — Y LW . |
Owner in mmmlg P\c\. th\n\ - . ignature

£37  [ERxcETp B
hodress ;M..mwhx.w: O 3 e D. TECHNICAL SITE DATA

o§F12 . s , :
ele. i .

7
Contractor ___JELF ‘ Rertipcy Ersto/é Favec, m\cnh \&
Address PIW},\\Nlh . : —_— .... T rST il TS 7 ﬁHOtﬁsﬂ\h‘ O STor
- : + Foer + L' Cortevy I BreK,

Tele. (__y__ AR

d

Lic. No. or Bldrs. Reg. No.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ C. CERTIFICATION [N LIEU OF OATH

Federal Emp. No, or Social Security N
| JOB SUMMARY (Office Use Only) i
| PLAN REVIEW tZ.. Jnitial  INSPECTIONS Dates (Month/Day) - (Office Use Only)
.yzo Plans Req. N\ ’ Type: Failure Failure  Approval  Initial TYPE OF WORK: . FEE
‘Nu_ Al T ¢ Footing. ’ [ 1 New Building. 1%
[ ] Footing we— . Foundation [ 1 Addition
[ ] Foundation - . Slab [ 1 Alteration
{ } Frame —  __ Frame { ] Roofing
[ ] Other —_ . [nsulation [ ] Siding .
Joint Plan Review Required: Finishes: FA\ 1@..._om|||.| Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ ]CO[ ]CCOI | CA TCO [ ] Asbestos Abatement
Date: . Other [ ] Other
Approved By: Final _ ) [ '} Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS :
. Administrative Surcharge $
Use Group Present ___..  Proposed___ Est. Cost of Bldg. Wark: Pai¢ [ | Check #__ © Minimum Fee §
Constr. Class Present______ Proposed 1. New Bldg. § : Colected by: _ : DCA TRAINING FEE  § -
No. of Stories 2. Alteration $ g ’ : TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) -
Area—Largest Floor Sq. Ft. ‘
New Bldg. Area/All Floors Sq. Fu.
Volume of New Structure Cu. Ft. - .
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = QOffice Copy

Total Land Area Disturbed ; Sq. F, 3 Pink = Office Copy 4 GoW =. Applicant Copy




TOWNSHIP OF BRICK

LI Y ] T ST

ZONING!’ERMT
. Date of¥ssuez __April 28,1995 ] 1995 < 0575
Blocic __831.13 Lot 37 _ Zone R-7.5
Property Address: 1643 West Princeton Avenue . L
e — B
Applicant Same (Phonc): same
Uses ~———Single-family dwelling.
Proposed Construction (il;&nY): —4* high convect picket fence.

6' high stockade fence,

Conditions:

—

Plcase note thae Building Permits, as well o Zoning Permits, must be obtained Paoc to any construction.

s peomicshall be null, void and ofno effect ifany ofthe facts containcdin the application apon the basis of
which this pecmic was graated ace false oc untrue in any mategial respect. This pecmitshall expire one (1)

yoac alfter the date of issuance if the use oc substantial coastruction has ot been commenced.

Land Use Officer



COPYRIGHT PEND.-NO REPRODUCTION OR TRANSFER OF SURVEY DATA WITHOUT EXPRESSED WRITTEN AUTHORIZA-
TION, UNDER PENALTY OF LAW.

LAy =

o _ - ) )Q Cenfer {ine o
‘ West Feineeton Ave .
i grbe of Pvemnt //

f Qfxf . Fence —:}0

K————] x*
' Sef Pebar |\ _rs 0" DEILATED T8 OLEAN LouwTY Fd. Man. a.x‘oagn
l 254 N T 8- 00 E > 1 tone. L. edging
\ > e ‘a3 e / — /— (\( } e
15000 1 Y- A
K Fer
Y ? Camvgcg™ e,
""‘ 8, T ﬁ < og l
iy = gl b o " U
U4 N z/‘_____,s—'"""""j/ﬁ- CoNY & W A
&5 | ) 2 §~
A 71.£ Fence ’{ = cone.
/ 4 us re- % '7_‘”, TonE 24 overkang / |
ouse £ 805 1K, 20
oN !
M 0T ’: f .gilar)/ Fr. x
8 ~ 1 #1643
18 0 28
‘} 3_}_,;:.;1' 149
I - } .
. chakade Fence 0 overha@/ .
Wy ‘i — Ik
g 3 R
o o
Q Y 1
Ly Q s
?r'u ~
™~ A
“2' MG A x
3 (’ . F@M 41
035-mt=- . 75.a£)' &{Df 3 013
o .} * g B T .
Corner ———— e < Qorner
In?;mz.ssfl;}z ﬁ N. 14°-58"-00"w. a Inacceosible
3b

NOTE: ALL COPIES VOID WITHOUT
EMBOSSED SEAL ON SIGNATURE.

DESCR'PTION‘ . Est 1945
| Lo7 37, Blotk 83113, BRi¢K TOrRNEYIP, GEORGE W. HENN, INC.
OCEAN COUNTY, N.J. : CIVIL ENGINEERS AND LAND SURVEYORS

FILED MAP: "MINDE SuBDNISION OF LOTS 37-40, PROFESSIONAL PLANNERS
BLocK 831-13, BRICK TOWNSHIP" 73 MANTOLOKING ROAD

BRICK TOWN, N. J. 08723
FILED (/14177 MAP F-Tho. 477.6500

CERTIFIED TO:

CARL W. REX ANNAMARIE REX (MAR I CERTIFY THE ABOVE SURVEY AND FINL CONDITIONS AS SHOWN.
& E ( RIED) THIS CERTIFICATION IS MADE OMLY TO HEREON NAMED PARTIES

HUDSON CITY SAVINGS BANK FOR PURCHASE AND/OR MOATGAGE OF ABO'K PREMISES BY
SAFECO TITLE INSURANCE COMPANY - HEREON NAMED PURCHASER. Hon:swawuwom.mmuw

- - IS ASSUMED FOR USE QR SURVEY FOR ANY OTHER PURPOSE IN-
ST. GEORGE TITLE AGENCY, INC. CLUDING BUT NOT LIM TO SURVEY rrrm;vn PESALE OF

JOSEPH D MORRIS, ATTORNEY AT LAW PROPERTY fOR TO ANY ER ﬁ:n’;m.‘-a,
[, Uk |
— G HENN, . .. t}5. 5328

| M SCALE: /™20’ WALTER SCanFENBEHGLS 14159, P, Pl385




