BLOCK 5?7' O/ LOT /;

QUALIFICATION CODE

e CONSTRUCTION PERMIT
APPLICATION

UM NS R NS
o et O,

Application Completes: Sections I, ll, Hi (optional), IV, V1, and VIl

l
1.

2. Name of Owner in Fee DRUM Fo T FAA2A LLC el ‘J_ﬁz ZZLG_L.-

3. Ownership in Fee:
4, Principal Contractor:

IDENTIFICATION

Propsed Work Site at: DZ.8 BRICK BLVO DU FOVT £L5

Address &2

municipality ap cOde

Private )\
E PEV. ££C T (232)9Y772-6262
Address VO Bk N T. OE723
License No. OR, if new home, Builder Reg. No. O3 68

street
Public

Exp. Date o = 3% =0 2‘

DRUM PouiNT PLAZA

ADDRESS (SITE) 375 Bﬁ /C/‘r ﬁéVﬂ PERMIT NO.

NO B W

8.

9.
10.
1.
12.
13.

V. FEE SUMMARY (for office use only)

Building

Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Less 20% for
State Plan Review
Subtotal

DCA Training Fee
Subtotal

Cert. of Gccupancy
Other

TOTAL

$ f/ﬁ/

Update Update

S~

1437

s /77

VI. BUILLDING/SITE CHARACTERISTICS

(office use only)

Federal Employee No. FAX. ( ) 1. Number of Stories
- . . Tel. 2. Height of Structure fi.
5 ::;hrtect o Engineer ( ) 3. Area — Largest Floor sq. fi.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work ﬁ”f‘/ DE Mg‘T 5. Volume of New Structure cu. fi.
Tel. FAX { ) FRo - [ 6. Construction Classification
Z22) 477-6262 72z 7. Total Land Area Disturbed sa M
8. Flood Hazard Zone
9. Base Flood Elevation ft.
! . 10. Wetiands  yes
NEW V,wyt, SiIDiING AND GUTTERS+ e
X 1. Max. Live Load
LE ’405 /2 S 7 n Rfﬁ k QF ‘S” W’Mé Cwef 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost jans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. inor Work Zae & R by Rec'd Date Date viewer Approvat Rejection viewer A. RESIDENTIAL
2. 7] New Building \, b 24472 1.0 Hotels (R-1)
3. U Addition - ' - 2. O Mutti-Family (R-2)
. ‘ \ 3. O Two-Family (R-3) BOCA
4. [ Afteration 4. [ Two-Family (R-4) CABO
5. O Fire Protection 5. 1 One-Family (R-3) BOCA
6. [J Plumbing 6. (1 One-Family (R-4) CABO
7. U Etectrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 F/ After Construction
10. U Lead Hazard Abatement Net Gain or Loss
11. [ ] Demolition . B. NON-RESIDENTIAL
'Y ] Co—
TOTAL COSTS 7OO0 ] [1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spec‘jf Uise', cenreR.
1. O Elevators/Escalators/Lifts! 5. [1 Cross-Connections/Backflow Preventers 2 Use G(roaup
H. DD YOU WANT:  (oplional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly
; 2. (O High Pressure Bailers 7. OO0 Sprinkiers ) _ .
1. U Partial Releases ) 3. (O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [§ Prototype Processing 4 [ Refrigeration Systems 9. O Underground Storage Tanks

O3~ 030k

P¥952501 g-yg s



CERTIFICATION IN LIEU QF OATH

I OWNER SECTION {to be comp[e-t.ed 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 canstructed 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. ! 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 accardance with all applicable laws; and, | further acknowledge that said
new heme 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 cerfificate of cccupancy.

_ | 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 WCORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EM-
PLOY, OR OTHERWI!SE 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.JAC. 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, aiteration,
renovation, or repair to an existing singie family residence owned and occupied by myself and located on the prop-
erty 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. { ) 1further cerify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further cerity that | will perform the following work:
C.3. () Electrical C4. () Plumbing

D. ( )} ! agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the foliowing as required by the Uniform Construction Code, N.JAC. 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 wiifully false, i am subject to punishment.

Date

Signature

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 is
authorized by the owner in fee: and | have been autharized 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

Telephone | y

Signature
Il { ) LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UC.C F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS
Prelimin.

Initial

Prelimin,
{nitial

Final
Date

Prelimin.
Initial

Final
Date

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|lo|lojo|lajclo|loyoyo|o) o

Utility Dig No.

O

(l

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

Oooooon

X. CERTIFICATES ISSUED (office use only)

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

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

No.
No.
No.
No.
No.
No.
No.

1Ime ranm A




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/29/2006
Tracking Number
Permit Number 03-0304

Permit Issue Date  1/29/2003

Certificate

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 375 BRICK BLVD VINYL SIDING , NJ

Block: 547.01 Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA
Owner Address: SAME BRICK NJ 08723-
Telephone: 732/477-6363
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state
Use Group: R-3

Maximum Live Load:

] Private

Description of Work Use:

Certificate Comments:

(] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor wark, this certificate was based upon what
was visible at the time of inspecticn.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

(] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

(3 Partial o limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
[ Partial or limited time period {  years); see file

] Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met ro later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed. 11/28/2006

Check Number: 1294

Collected By:

Page 1
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TOMNERIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF IMSPEETIONG
UL HEW JERSEY

Bate Issued 01/20/2002
Cantrol ¥
Porait § 53-0304

CONSTRUCTION
FPERMITE
TEEHTIFIDATION Black_ 547,04 HETI Bl
Hork Site Locatisn__273 BRICK BLAD fontrzctor_ BEGEORGE DEVELOPER
YINYL Siping Sdress 59 BRICK BLYD

funer in Fas_ PRUM POIHT PLATA . BRICK, HI 0B723-
muaqmmm SARE dmwmmmgam (7281477-5363

BRICK, BT 0B723- wwﬁ Ho. or Bldrs. Reg. la,
Talzphong {73C)477-8363 Federal Lap. Ho.

_m hereby grented peroissien to perfors the ou_azuza uark
£ BEILBING [} PLUMRINE £ mﬁnw HAZARD ABATEHENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 3 BERBLITION
£ Y ELEVATOR DEVICES [ ) ASBRITAS ZBATCHENT [ D OTMER R
{Subzhapter B eniyv}
BESCRIPTION OF HORE:
YIRVL SI1DIMA

HOTE: 1§ fqmlkﬂr-ﬁw doas ot condspie w thin one {1} voer of dale of iscuanze,
ar i¥ censtruction 22328 dor 2 perigd of siv 451 sonfhs, this paraill is void,
Eetigated Cost of Hork ¢ 7,000

UHTEE L,

- m M QNH\\N\JN‘ e e P ' h o QLiRYiehty

Construntion Dfficial \\1 HE]

e
i3

HL.C. FI70 drey. 3798}

PAYHEHTS (Bffice Usz fnly)
Building 183
Electrical g
Pluabing 9
Firg Protoction__ 0
Elevabor [evicez 4
Diher

MR State Perait Fes 7
Cart, of Qocupsney___ 9
thhih

Total 178
Ehack Ha, 1234
Eazh

Coliectad I8

Ve,

0% 4n14bh O0000BHT4LS
0d SERV.ODG
HOSE304
EUTLOING $165.00
DA $7.00
CHECK A L0



£3x

TOHNSHIP OF BRICK

401 CHAMBERS BRIBGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

{ICC NEW JERSEY

BUTLRING
SUBCEIE

Date Received 01/29/2003

Date Issued  01/29/2003
Contral 4
Permit & 03-0304

A, IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG ND: 1-800-272-1000

€. CERTIFICATIGN IN LIEU OF DATH

Block 547,01 Lot__ 15 fya} I hereby cartify that I am the {agent of} owner
Hark Site Location 375 BRICK BLYD of record and am autherized to make this application.
VINYL SIDING
Gwner in Fes_ DRUM POINT PLAZA
fiddress__SAME Bignature
BRICK, MJ 0B723-
Tele (722 1477-4363 D. TECHHICAL SITE DATA
Contractor _ DEGEORGE BEVELOPER DESCRIPTION OF WORK
Address_ 249 BRICK BLVE
BRICK, NJ 08723- VINYL GIDING
Tele.(732)477-8363 _  Fax (__ )
Lic. Ne. or Bldrs. Reg. No.
Federal Eap. No.
J0B SUMMARY (Office Use Only)
PLAN REVIENW Date Initial  INSPECTIONS Dates (Month/Day}
{ 1NoPlansReq. ______ ______ Type Failure Failure Approval Initial  TYPE OF WORK
[ 1Al e oo Fostiag : [ I New Building
{ 1Feating e e Foundation [ 1 Additien
[ }Foundatisa ____ ___ Glab [X3 Alteratisn
{1Fraee e Frams f 1 Reofing
[ 1 0ther Barrierbree { 1E&iding
Joint Plan Review Required: Insulatien { TFence ____ 0 Height (exceeds &')
[ YElect [ ¥ Plush { ] Fire Finishes I T8ign __ 0 Sq. FE
SUBEODE APPROVAL { 1Elev Energy I ] Pool
L1COD T 1CC0 [1¢C4 Hechanical 1 Ashestos Abatesent Subchapter 8
Date: [/ A GO TCo [ 1 Lead Haz. Abatement NIAC 5:17
Approved By: g Other [ 1 0ther
{ Final Dther
Barrierfree [ IBemolition

B. BUILDING CHARACTERIGTICA
lse Group Prosent_R-3 P

Constr. Class Present P
No. of Stories

roposed__R-3

Est. Cost of Bldg. Hork:

Heizht of Structure

firea Largest Floor

New Bldg, Area/All Fisers
Yoluse of New Structure
Total Land fArea Bisturbad

Administrative Surchargse
Hininup Fee
TOTAL FEE

roposed______ 1, MewBldg. $____ 1
) g, Alteration $______ 7,000
O Ft. 3. Total (1423¢__ 7,000 Paid [¥] Check # 1294
0 Sq. FE. Collected by: __ B
0 54, Ft. Industrialized Building;
G Cu. FE, [ 1State Approved
f Bg. Ft, [ 1 HUD

e s s e b

BCA State Perait Fee

FEE (Office Use Oaly)
$ 0

18

I | e b D D D e 1 lenbe

[ Lo L

W kR e
D
[wu)

~

U.C.L. FL10 {rev. 3/96)



Township of Brick

‘Counter Form
(PLEASE PRINT)"

Site Location: 375-,5RICK ﬁL(/D DRUM *POIfU—r P/_ﬁ?f}

Block: S ¥ 7.0f

Lot

A5~

Owner’s Name: DR UM POINT Plazn, LiLc

Owner’s Mailing Address: XYY BR1c K & LV

&CK T . 0372,3

Phone: (_7 & 2)

Phonett:

BUILDING ELECTRICAL
Contraclor: DE—-Q coré &2&(/ L LC "Contractor:
Address: wf/oe 15 € i Address:
/&’(K, A T ST ! -
? 2~ FP7 ool 3 Phoneft:
Lis#_ 02282 < eao-off Lis #:

I'ederal Emp # or SSN

T(;clmicnl Data
Dcscriplion of Work:

Repu%ct—: SOMe -f-éur"e’ts
MJ fe'/‘f( oF @Urcﬁm/é S

T.ype of Work

___ New Building X Siding

___ Addition _- Fence
_All(:mtion _' Pool
oofing ___Demolilion
__Asbestos Abalement Sign ~

Building Char acteristics
. Use Group
No.of Stories:

“sq A

Present: é Proposed: B

Height of Structure:

. Area of the largesl Hoor: !

"Area of New Structure:

\%hnme of New Structure; -

rlolal Land Disturbed:

7000

 Costof Alleration: $

© Corngf New Duilding: §

‘Hurnace

Total Cost of Nevwr

 Other:

dding Work: § 7

I hereby certify that T am the agent/owner of record and am
authorized to make this application ’H}d perform the work

listed on this application.

- Signature!

Please Print Name

Signature:

Federal Emp # or SSN

Technical Data

ltem. Quantity

Lighting Fixtures .. -

Receptacles

Switches

Detectors '

TLight Potles

Motors w/ Fract. HLP

Emergency & Exit Lights

Communication Points”

Alarm Devices/IFAC Panel

Total - |

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

Llectric Range KW
Oven/Suwrtace Unil < KW
Electric Water Heater ~ Kw
Electric Dryer Kw .
Dishwasher (W
Garbage Disposal HP
A/C Unit —Central Air Kw
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel - AMP
Motar Control Center AMP
Sign/Outline Light KW

S{eam Boiler

Estimated Cosl of Electrical Work:

I hereby certily that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Please Print Name

CONTRACTOR’S SEAL



- Counter Form

Washing Machine

Hose Bib -
Gas Piping

Fuel Oil Piping
Water Healer

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceplor/Separator

Backflow Prevenict

Greasetrap

Air Conditioner (Condensale Dmm)

Septic Tank Closure
Sewer Service Conneclion

Water Service Conncclion

Active Solar System

Auxiliary Meler

Sprinkler IHeads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work
'T hereby certify that T am the agent/owner of record and am
authorized to make this application and per f01m the w01k

listed on this application.

Signature:

.. Fumnace (Gas,or Oll)
‘ Gds Tireplace_-_.-
Gd’s‘Lpgs

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRI_NT .
. PLUMBING | - FIRE .
O T B A L | S “ P e
Contractor: .. GlOI]II‘aCLSr’ T .
Address:  Address:..
Phone #: ; ‘Plionc;, i — . . e
Lis #t: , Lisd: BN E— —
Federal Emp # or SSN IF edcml Emp #or SSN
. o e lcchmcnl D'lta-_'-‘;
_ Dcscnphon of Work ‘\\ o

Technical Data - - SRR S,
Fixtures Quantity . Heating Type: ", 'Gas‘ o Oit 1. Hledtiic - Solar
_ : - s " Heating Systcm is ., . __ Mew- T Exjsting,

- Water Closets (Toilet) Location oflurmcelﬂo:Icr ' o

Urinals/Bidets , Water Supply Source
Bath Tub (w/ar w/out shower head) Method of Valve Supervision
Lavatory (BR Smk) Local Alarm Supervision_-
Shower . Central Supervision: .
I!oor Drain _ Propriétmy Supewision:' 3
Sink - ' : '
D1§h\yashcr _ Flammabfe Stomgc Fa|1ks . .:capacity . i . {uel -
Drinking Fountain Combustible Storage Tanks “capacity " fucl

. capacily. >~ vy fuel,

LPG Stozagc_'lanksl Ay

Ttem ' Qunnlily
Wel Sprinkler Heads
Dry Sprinkler Heads |

Total

Smoke Dctcctoi‘é L
Heat Delectors ¢
'Iotal

Stand P;pcs ' ' ' ot
Kitchen IIood Exhaust-System

|
Pre- Engmcct ed Systcms

CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wel Cht—:lilical

Gas/ Qil Tir c(I Applnnccq
Gas Stove .
Gas Dryer -

Iohl Apphanccs

Wood 13ummg Slqvc
Wood Fireplace _
Other: .. - L

Estimated Cosl.of Fire Work_

I hereby certify thal Tam the agent/owner of record and am

“authorized to make this application and pcrform the work

listed on this application.

Signature:

Print Name;:




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work site Address SLS_ fEIOL/CK BCUL LRMNfrrl 2720
o D L7 CT e /5

e DEGEORGE Doy, LLC

299 Belck BLvo Beice U, T

Contractor’s Address

Type of Construction (minor, new home) f r & /{/ é

Type of Debris (shingles, siding, wood, etc.) 7’:’ / / /

"‘-'Party Responsibie for removal TEHI\J b’-’r—é X LGE
Dumpster Size —B-O P

' &

Destination of Debris Discard

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

_Generator’s Certificatior: Under penalty of criminal and civil prosecution for the
making or submission of faise staternents, representations or omissions, [ declare, on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that I have been authorized in writing, to make such

declarn by ‘t charge of the generator’s operation.
/% /2503

e
'gna‘tiuy v 4 Date

Totn Deceokce

Print Name




