/ ; QUALIFICATION CODE C lg’d ; ADDRESS (SITE) ;5.) 3 §9 QOZJ L(C

Brow

D2 -UY%so.

_QQ/ PERMIT NO.
[= CONSTRUCTION PERMIT |~ ™7™ ;
' ) Al L/ Update Update
: @ 1. Bulilding 7 o 74 $ #/ é
\ PO LN REC HE APPLICATION 2. Electrical
\ ol 3. Plumbing —
4. Fire Protection e
Application Completes: . Sections !, II, Iii {optional), IV, VI, and VII 5. Elevator Devices .
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 2% v~ 33% LBk, B - State Plan Review
2. Name of Owner in Fee: _{)ilwrpns2 - Tel {222 472-6€3 €3 8. Subtotal $ oL
e firxll i 'BPV' OO e B le ( ) 9. DCA Training Fee LT
Address _\J 841 L. Loweds 2 o 10. Subtotal A Sz N
. 11. Cert. of Occupancy P e \
3. Ownership in Fee: Ryblic Private e 12. Other N % 4 ;
4. Principal Con (r?)::tor Hex wmiz 2 oo € CGy Tl (233) 2UY-RIE] 13. TOTAL /s 'y
. i " yF.o—_4 -
Address (YO Ry e 1Q iy ' : v or —
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS / (office use only)
Federal Employee No. 22 ~35" ¢35 ¢ FAX: ( ) 1. Nymber of Stories |
- N . Tel. f Structure 73 ft.
w Building Area ft.
6. Responsible Person in Charge of Work Pieddat, ™ B[R] d blume of New Structure iz ft.
Tel. (23 2o7- 0O ¢ CFAX (732 ) 2 ‘/ Y-t 473 . Construction Classification
\ 7 7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
@ 9. Base Flood Elevation ft.
10. Wetlands  vyes
no
© 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 0 Minor Work Ree'dby ec'd Date Date viewer | Approval | Rejectign viewer A. RESIDENTIAL
2. O New Building W 42 N7 L3S 1.3 Hotels (R-1)
3. O Addition o Ve 2. O Mutti-Family (R-2)
4 [ Afteration 7720 52 | - 30 Two-Family (R-3) BOCA
o § 4, [J Two-Family (R-4) CABO
5. (1 Fire Protection [H=da~v Z0) 5. One-Family (R-3) BOCA
6. ‘0 Plumbing 6. [J One-Family (R-4) CABO -
7. O Electrical No. of dwelling units:
8. [] Elevator Devices Before Construction rD-
9. [ Asbestos Abat. Subch. 8 |/ After Construction %)
10. O Lead Hazard Abatement Net Gain or Loss %
11. [ Demolition B. NON-RESIDENTIAL —_
. . o
TOTAL COSTS 36,300, d[ v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: @
1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2 Use Group: 8
HI. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [} Hazardous Uses/Places of Assembly : P 8
1. [ Partial Releases 2. [ High Pressure Boilers 7. ] Sprinklers ) . ‘
Partial Relea ) 3. [J Pressure Vessels 8 [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former; o
2. [ Prototype Processing 4, [] Refrigeration Systems g. O Underground Storage Tanks ,

U.C.C. F100-1 {rev. 3496}




CERTIFICATION IN LIEU OF QATH

I, OWNER SECTION (to be completed if the applicant is the owner in feg)
| 'herepy 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. | attest that ail 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 applicablie taws; 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 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 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 ARD 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.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 singte 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 myseilf and located on- the praperty listed on Page 1.

C. ( ) [further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical 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 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.

| understand that if any of the above statements are willfully faise, | am subject to punishment.

Date

Signature

Il. 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 authorized by the owner in fee to make this application as his agent.

I further certify the following as reqguired 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 Narme Pﬂ‘ﬂu‘\ i X (e (ZOO = CG ST e
Address @0 TN O« &/

Towms  ledz ~
Telephone  ( R %-7- ) 2. 74’;6’6’(

It

Signature
fit. ()} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water >5:o:.€

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

C|C|lo|c|jo|lojo|oyolol oo

Utility Dig No.

—_
—

{0

Building
Electricat
Plumbing
Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

0 >

B

ooagosoo

CERTIFICATES ISSUED (office use only)

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

Certificate of Compliance

Certificate ot Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

BATE EXPIRED

U.CC. F100-3 frev 2/95)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTELITY DIG NO: 1-800-272-1000

Block_ 547.01 Lot_ 15 Qual

Work Site Location__335-399 BRICK BLVD

COMMERCIAL _HOT TAR_ROQE

Dwner in Fee_ DRUM_POINT RD ASSOC

€. CERTIFICATION IN LIEU OF OATH

Date Received 11/12/2002
Date Issued M\ hmc\buw
Control # C18-47

Permit # Q\\N _ D\r\@p

I hereby certify that I am the (ageat of) owner
of record and am authorized to make this application.

fAddress__BRILK BLYD

BRICK. MJ -

Tele. (732}477-6363

Contractor__PREMIER ROOF SYS

Address__ PO BOX 1015

T0HS_RIVER, NJ

Tele.(732)244-8588 Fax (_..)

lic. Mo. or Bldrs. Reg. No.

Federal Emp. No.__22-3593913

JOB SUMNMARY (0ffice Use Only)
DEAN REVIEW Date ,Ipg

tial  INSPECTIONS

Dates {Month/Day)
Failure Failure Approval Imitial

No Plans Req. /4 2 L~ Type
All Lo ¢ footing

[ ] Faoting e~ Foundation

{ ] Foundation ______ ____ __ Slab

[ ] Frame . Frame

[ ] Gther Barrierfree

Joint Plan Review Required: Insulaticn

{ 1Elect [ ]plumb [ ] Fire finishes

SYBCODE APPROVAL { ] Elev Energy

(Fco [1cco []cCa Mechanical

Date: W A0 TC0

Approved By: ' \,\,Leﬁ Other
AN Final
T Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Present_B______ Proposed__B______

Constr. Class Present_________ Proposed ________

He. of Stories 0

teight of Structure 0 Ft.

Area Largest Floor 0 8q. Ft.

Hew Bldg. Areafall Floors_____ 0 Sq. Ft.

Yolume of New Structure_ 0 Cu. Ft.

Total Land Area Disturbed 9 Sq. Ft.

Est., Cost of Bldg, Work:
1. New Bldg. $________ 0

2. dlteration § 18,150

3. Total (142)$___ 18150

Industrialized Building:
[ 1 State approved
{11

Nl
! h
EMW. o .\.E {1 cmaowwmﬁﬂs

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

INSTALLATION OF MODIFEED ROOF SYSTEM OVER EXISTING ONE LAYER

FYPE OF WORK

FEE {0ffice Use Only)

[ ] Hew Building $ 0
[ 1 Additien )
[X] alteration 464
[ ] Roofing 0

{ 1 siding 0

[ 1Fence ____ 0 Height {exceeds &) 0

[ T%ign __ 4 5q.f1t. 0

[ ] Pool 0

[ ] Asbestos Abatement Subchapier 8 )

[ ] Lead Haz. Abatement NJAC 5:17 0

{ ] Other 0

0

0

fdninistrative Surcharge 3 0

Paid [ J Check 4 ___________ Mininum Fee $ 0
Collected by: TOTAL FEE $ 464
DCA State Permit Fee $ 18

V.C.C. FL110 {rev. 3/96)




<TOWNSHIP OF BRICK
4G1 CHAMBERS BRIDGE RD
DIVWLSION OF INSPECTIONS

o)

E

TECHNICAL
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. W
ooquWnﬁamm. NOTIFY THIS OGFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__547.01 Lot__15 Qual
Work Site Location__335-399 BRICK BLVD
COMMERCIAL HOT_TAR R0GF

Owner in Fee_ DRUM_POINT RD_ASSOC
Address__BRICK BLVD

BRICK, HJ -
Tele.(732)477-6363

CHANGING

Contractor

Address__P0D_BOX 1015
TOMS_RIVER, NJ

Tele. (732)244-8588

Lic. No. or Bldrs, Req. Mo.
Federal Emp. No.__22-3593913

ctor_ PREMIER ROOF SYS .

B. FIRE PROTECTICON CHARACTERISTICS

Use Group Present_8___ Proposed §____

Constr Class fresent______Proposed

Heating Systens [ ] hew [ ] Existing [ ] HvAC
Type: [ } Gas [ ] 0i1 [ ) Elect [ ] Solar

Fire Alarn System
Hew [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys

f ] Other Hew { ] Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Work ¢ 18,150
J0B SUMMARY (Bffice Use Only)
PLAN REVIEW . TNSPECTIONS Dates (Month/Day)
-Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Alarm 8ys
[ ]18ldg [ ] flect Suppr Test
[ )Plumb [ ] Elevator Standpipe
[ ] Fire Plans Approved Fire Pump
Date:. /7 S 0 Ok Pre€ng Sys
Approved By: .1mumwuyﬂu Mechanical
SUBCODE APPROVAL smoke Ctl
f1¢co [Jceco []ca 7C0 A
Date: Final -0 7
Approved By: Other ____
C. CERTIFICATION IN LIEU OF OATH mméé‘?s@?

I hereby certify that I am the {agent of} owner of record and am authorized
to make this application.

Signature

ERSEY
IRE PROTECTION
ODE
SECTICN

{

Date Received 11/20/2002

Umanmmcma \\ shwbwhw
Control # C18-47

Permit # Q%\N\ m\u\mm

0. TECHNICAL SITE DATA

Pescription of Work:
Water Supply Source
Wethod of Alarm/Suppr Sys Superv

Storage Tanks FEE (Dffice Use Only)
Type: { 7 Flammable Liquid [ ] Combust Liquid
[ 1LPG [ ) LHE Capacity 0 Fuel
flarm Systems { ] 110v Interconnected
[ ] Systen
alarm Devices(smoke,heat,pulls,water/flow) ___ 0

Supervisory Devices (tampers,low/high air) 0

NURBER

Signalling Devices (horn/strobes, bells) ____ 0
Other Devices_______ 0
TOTAL 0 0
Suppression Systems
Fire Pump______ 0 GPM Type 0
Dry Pipe/alarm Valves 0
Pre-action Valves 0
Sprinkler Heads (Dry and Het) 0 0
Standpipes 8 0
fre-Engineered Systenms
Wet Chemical 9 0
Dry Chemical 0 0
€02 Suppression 0 0
Foam Suppression 0 0
Halon Suppression 0 ]
other____ 0
Kitchen Hood Exhaust System 0 0
Smoke Contral Systen 0 0
Gas [ ] or 011 [ ) Fired Appliances 0 ]
Other __TAR ROOF 35
Dther 0
Adninistrative Surcharge $ 0
Paid [ JcCheck 4 _______ Minimum Fee § 0
Colilected by: TOTAL FEE ¢ 35
DCA State Permit Fee § 18

U.C.C. FL40 (rev. 3/96)




JM| ~

Johns Manville

.j,gAijF?é'M_o'.difiediB\iﬁu men S p'e't:'ifi(:'aii‘p_n '

Specification 1CIN-W/1PIN-W

One Ply Heat Welded Modified Bitumen Mineral Surfaced

Roofing System. For use over Johns Manville (JM)

insulation, approved decks or other approved insulations
on inclines up to 6" per foot (560 mm/m).

For Regions 1,2 and 3

Materials per 100 sq. fL {93 m'} of Roof Area

Primer (if required):

JM Concrete Primer 1 gaflon {33 liters)

Cap Sheet Options:
1CIN-W—TRICOR M FR
1PIN-W—APPeX 4.5M FR, APPeX 4.5M, APPeX 4M,

APPeX Black Bear, Classic Premium FR or Classic M FR 1 layer

Approximate installed weight: 80 - 115 Ibs. (41 - 52 kgs.)

General

This specification is for use over any type of approved structural deck
which is not nailable and which provides a suitable surface to receive
the roof, Poured and pre-cast concrete decks require priming with

JM Cancrete Primer prior to application of the heat welded modified
bitumen ply. This specification is not ta be used ever poured or pre-cast
gypsum decks, Ilghtwelght insutating concrete decks or fills without

JMm mﬁulatmn '

This specification is also for use over JM roof msulanons or other
apprt:\mdL roof insulations which are not nailable and which provide a suit-
able surface to receive the roof. Specific written approvai is required for
any roof in: ulahon that is not supplied by JM. Insulahon shall be installed
in accordance mlh'the appropriate JM insulation Speclﬁcauon detailed
in the JM Cumrperctalllndusmal Roofing Systems Manual. This specifica-
tion can also bé-used in certain reroofing situations. Refer to the
“Reroofing™ section of the JM Commerical/Industrial Roofing Systems
Manual. For heat weld applications directly to the insulation, the top
layer of insulation must be JM Nord Board.

Design and installation of the deck and/or roof substrate must result in
the roof draining freely, to outiets numerons encugh and so located as to
remaove water promptly and completely. Areas where water ponds for
mare than 24 hours are unacceptable and will not be eligible fora

JM Roofing System Guarantee.

Note: This specification is also for use with JM PAQ (Classic) products.
All general instructions contained in the eurrert JM Commercial/industrial
Roofing Systems Manual shall be considered part of this specification.

Flashings

Flashing details can be found in the "Bituminous Flashings” section cof the
JM Commercial/lndustrial Roofing Systems Manual.

Non-Nailable Deck
or Nord Board Insulation T "T'RIEIOR MFR
Concrete Primer Heat-Weld L i:::§ :‘g“'r A
(¥ Required) Bitumen L APPaX 4M *
. "APPeX Black Bear,
.* Classic Premium FR
gn 4 Lop l or Classic M FR
g d o AR
a . . o
- | - I“_'- -
2 5" Endl.np —*;
53 el WAL
B . End Laps i
H Staggered I.-:
__' _' aApari[Mln) O _‘
1CIN-W/1PIN-W
Application

Heat weld a full width piece of one of the cap sheets listed so that it is
firmly and uniformly set. Subsequent sheets are to be applied in the same
manner, with 4 (102 mm) side and 6 (152 mm) end laps over the preced-
ing sheets. All laps must be rolled with a 3" (76 mm) rounded edge roller.
A Y to %" (3 mm 1o 10 mm) bleedowut of APP compound shall be visible at
the edge of all seams. All laps must be checked for good adhesion.

Preparation of the 8* (152 mm) end fap requires scuffing away all loose
granules. Heat and embed all remaining granules. Apply heat to the rolt
being seamed while making sure both have a good compound flow to

. adhere the two surfaces. End laps must be checked for proper adhesion. «‘
Application of JM APP/PAO Modified Bitumen Products may require the

of an open flame propane torch. Improper use of these materials and
application equipment can resalt in severe bums, and/or ather physical
injury, as well as damage to property. In order to provent these situa-
tions the mechanic must install the materials using the techmigues rec-
ommended by JM and these found in “A Guide to Safety: Torch-On
Modified Bitumens™ available from the Asphalt Roofing Manufacturers
Association. These techniques have been endarsed by the National
Roofing Contractors Association and the Umwd Union of Roofers,
Waterproofers and Allied Workers.

For special precautions for heat weld application of JM Classic (PAQ}
products, refer to Paragraph 7B.6.6.

For cold weather application technigues, refer to Paragraph 7B.14.

Steep Slope Requirements

Special procedures are required on inclines over 24" per foot
{208 mm/m). Refer to Paragraph 78.12.

Surfacing ]
No additional surfacing is required.

For an identical copy of this specification, ask for RS-4361,

R




B Complete items 1, 2,-and 3. Also oo:.ﬁ_mwm

i1 3L EFEGE
41 031100 1Y ¢104 553400V NETL
aw__m IHL 0L 2407TIANT 20 401UV H3aNDILS 30V

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
50 that we can return the card to you.

R Attach this card to the back of the mailpiece,
or on the front if space permits.

ents 0Fne 5000

gootT 200l

PLETE THIS SECTION ON DEL! Sm__u_\

A, Signature
X

O Agent |
O Addressee _

B. Recsived by { Printed Name}

C. Date of Dalivery _

1. Article Addressed to:

(O @%ﬁ

%N

%\Q
o Aw@m

D. Is delivery address different from item 17 L[] Yes
If YES, enter delivery address betow:

O No

3. Service Type
\‘%Jsﬁ Mail [ Express Mail
Registered
O lnsured Mait T C.O.D.

O Return Receipt for Merchandise

k

4. Restricted Delivery? (Extra Fee) O Yes “

2. Article Number oy ) N J

m (Transfer from service label) »N&% -/ % [ v%@\\ %R\QQ r\u’\ N\\ Ud m
* PS Form 3811, August 2001 Domestic Return Recelpt 102595-01- mmowﬂ

sY9.01f15




ER :MAI e
TOWNSHIP OF BRICK : s .. .
DIVISION OF INSPECTIONS ,
401 Chambers Bridge Road .
Brick, New Jersey 08723 . _ ,

o -go2 000 0005 2460 5LH3

AN
SUFFICIENT ADDRESS .
TEMPTED NOT KNOWN. E1 OTHER
/"] NO SUCH NUMBER/ STREET -
. [ NOT.DELIVERABLE AS ADDRESSED-
" - UNABLE TO FORWARD

-

Sk I

ENDER

P
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C3E

BIVISION OF IHSPECTIONS Bate Issued 03/19/03

§01 CHAHBERS BRIDGE RDAD Control &
BRICK, K} 08723 Pzrait 8
YEL NEW JERSEY
NODTICE AND ORDER OF FENMALTY
IBENTIFICATION
Hork Site Location_ 375 BRICK BLVD DRUM PT PLAZA Black_ 547.01 Lat_ 15
ROOF
Qunsr in Fee_ DEREORGE DEVELOPZRS fazntrlontractar
Addrass 373 BRILK BOULEVARD Addraes
BRECK, NI 08723~ :
ALTION _
Bate of Hotice_ 03/19/03 Cappliznce ue Date 03/31403 Date of Inspection_ 03/19/03

TAKE HOTICE thzt you have been faund to be in viclation »f the SEste Unifara €
H.J.6.0. 5:123-2. 1440 FAILURE 10 RECEIVE REQUIRED PERNIT RODF

You zra heraby ordersd to tsroinsiz the sais violstisns an or bedors 03/31703. N fertificats of

corrected.

[ 1Fatiure to conply with this Brdar will sub ¢ to 2 panalty of $ 0 per we

¥
i

zach vislation for 3 tetal

[X] You &ro hareby ordarsd to pey 2 penslty in ths ateunt of ¢ 300 for
I penzlty of $ 500 per oueek.

m
reaein outstanding after 03/31703 shzll rasult in an adeitions

If you wich o contest the validity of the
within 13 days of receéipl of these frders,

shove action, you gay rogquest &
the Applicztian te the Tenstre

—I
-r"

Your application for agpesl cust be in writing, sebtieg forth your addr
of the Regulations in quastisn, snd the evtent znd naters of your reliance op the mm@=mmwpa=m znd, if pecaszsary, &
of the relief seught by vou, VYou nsy slso appand any docusents that you comsidar usaful,

The fes for an appeal iz $100 fo he forusrdsd with vewr zeplication te tha Copstruction Board of Appeale #ffica

Jzcupancy or Appravai will be iszusd unless the said vi

zec and nans, the sddress of the building or sile is qusstion, the peroit nucher, the spes

anstruction Code Act znd kzaulations prosulgated thersundsr in that:

~
p—
(2]
e
e

URE 3FE

panalty of ¢ 3500, Each wask thet say of the said vielaticss

re thz Consiruction Board of Appzals of the BOARD OF APPEAL/GLEAY COUNTY
wﬁmumwmmm<au=mnamgwwwwmwmﬂuomm.

i
z brief stateaent setting forth your uamHW_am znd

¢ NOTTS FLACE, TOHS RIVER, NI 08753,

If you have 3ny guestions concernin stiar, plasss callt DAMIEL F. [eWhaN, IR,

| . N L \\J

COMSTRUCTION QFFICIAL 732-282-1027,

NOTICE OF VIOLATEON AKD GRDER T0 J . sco TATE:
HOTICE AND OADER OF PENALTY: ANy )\ N g . L e DATE: m..%j.,w\v

B.C.0, FEI0 frav. 3/94})




Townshlp of Br 1ck

Counter Form
‘ (PLEASE PRINT) -

Site Location: 33 Sf—- 329 CI’

'G\’;\c,{c.w'

Block: S42. 01 Lot:

Leud.
5 m

Owner's Name: Do DoluT "(les©o ¢,

Owner’s Matlmg Address: ’% 2Vt

LA .

T
D Cene L.

fzcﬂ_,l o

Phone Qz 2) 47% cz (3

BUILDING I ' ELECTRICAL
‘Conlractor: (Pﬂtw !’l Qoa | C(, 9 j . 5 ‘Contractor: |
Address: PD Lo . [0ty Addrcss
FTors \Wora _
-~ Phonef: D72l .;14/4/ ;?ﬂrq/ Phonc#
Lis#_ K e List |
Federal Emp # ot SSN ,9.“-1 ?5’5‘ 3 ? /3 - Fecl011l Emp # of SSN
: chhmcql D'It't . S S . -~_1"ccl.'mical Da(:a‘
‘Description of Work: AT e | U’F‘\'r c. \_) . Rem ' : Quantity
O = HOO' F IZ O (ZJDF g(_(sj EV\- o I._,i.gl.itingAFixtures.-.
| OOEIL @k!g T o Rerfeptacles :
, Switches -
9 .t...(_ \q,h? z "L .Delectors
' . - Light Poles

‘ Typeof Work . =~

__ New Building . ___Siding
- Addition — - Fence
_ Alteration __ Pool
K Roofing . Demolition ,
__ Asbestos Abatement Sign ] 'sq fi
) Building Characteristics . -
Use Group  Present: Proposed:
.No of Stories: v ' :
* . Height of Structure:, 15 -
- Area of the largest floor: . D 90 Qo
Area of New Stiucture: N
~Volume of New Structure:_
" Total Land Disturbed: sho L
L 1¥, /5@ o=
Cost of Alteration: $ ' 'O“%X

' Cost of New Bmldmg $ -

o Total Cost ofNew Bulldmg Work '

I hereby cemfy that I am lhe agcr:Uowner of record 'md am
- authorized to make this application and per form the work
. listed on thls appllml:on ‘ :

Signature:

._ Plcasel"ithame |L’\\ (hazi r\u”z‘wf

' " Motors wf Fracl. HP--

" "Alarm Devices/FAC I'anel

Emergency & Exit. Lrghts
Communicatioh Points

Total

\ Pool (Reccptacles Switches, Lights, Motor II[P)

Spa/Hot Tub/Storable Pool

Electric Range
Oven/Surface Unil_- K.Y
Electric Water Healer K
Electric Dryer K
Dishwasher C K
Garbage Disposal H
AJC Unit —Central Air K
Space Heater/Air Handler K
Baseboard Healing KA
Motors. 1+ 1P
_ Trans{ormer/Generator K
.. Light Stander AM
Service | AM
Subpanel - ANV
Motor Control Center Al
- Sign/Outline Light K3
\. Furnace_- '
Steam Boiler
Other:

Estlmated Cost of Electrical ka

' I hereby cer lrfy lhat] am the agcnt/owner of record and a

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

I
Signature:

Please Irint Name

CONTRAC TOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING - ! FIRE '

Contractor:_ _gg'-Coilt:actor o
Address: K ='-Address
Phone #: - _ '_[":Phonc#
Lis#___ - o  Lis e
Federal Emp # or SSN - Federal Emp # or SSN,

L g W “Technical Data

M ‘Dcscnphon ofWorlf , L

. Technical Data’ -

Fuel Oil Piping -

Fixtures . . - Quantity lIeatmg Type _=0as 0l ]Zieclr‘u: SOldI‘
L N " Heating Syste\ﬁflsb T _New T Lx;stmg
Water Closets (Toilet) -~ Location of F urpace/Boiler: L
Urinals/Bidets ' . ' Water»Sup'ijly Soutce 7. &5
Bath Tub (w/or w/out shower head) "~ - . ‘Method of Valve Supervision
Lavatory (BR Sink) i “Local Alarm Superwsxon v
Shower Central. Supervu,lon
- Floor Drain_; - Ploprlctary Superwsmn
. Sink _ , _ S
Dishwasher . rlammable Stomgc Tanks ' capacity ~_ fuel.
Drinking Fountain _ . Combustible Storage Tanks___ . capacity . . fuel .
" Washing Machine '_ " LPG Storage Tanks* 'capacity 3 ﬁlel
Hose Bib | - * - - [ o
Gas Piping- ' » Ctem v L o Qu’mtlty

Water Heater.

Wet S p:l.'i‘nklerll-leads i

‘Steam Boiler

Dry Sprinkler Heads

Hot Water Boiler

.Tolal

Sewer Pump .
Interceptor/Separator ‘Smoke Detectors
Backflow Preventer e . Heat Detectors -
Greaselrap ' B =:'T0tal."’ '
Air Condluoner (Condcnsale Dram) . -
Septic Tank Closure - - ‘Stand P;pes

e

Sewer Service Connection -

Kltcheni F 1'00d Lxhaust System

. Water Service Connection

Active Solar System

. "jy. I‘re-Engmeered Systems

.Auxiliary Meter . CO2 Suppression_,
* Sprinkler Heads i " Halon Suppression__{
. Sump Pump - Foam Suppression__
. Pool Heater .- Dry Chemiical’
Other: o Wet Chemlcal
G"!S/ 011 I‘u ed Applnmes:'f
) ~ 'GasStove "’ ‘
: . -.Gas Dryer ST

. Eslimafécl Cost ofPllllnbiné Work -

N LI“urnace {Gas or Oll)
- . Gas Fireplace
'-G’IS Ld‘gs i N

: lotal Apphances

I hereby ‘cenify (hat T am the agcni/owner ofrecord and am
authorized to make this application and perform the work

hsled on llns application,

Signaturc:'

¥
a Wood Burnmg Stove ‘

‘ Wo_qd_I";rcplace R
- Other: n '

Please Print Name:

CONTRACTOR’S SEAYL,

g ‘..Estima‘tﬁqd Cost of Fire WO."k

Thereby certify that Tam the agent/owner of record and am
~.:'authorized to make this application and perfonn the work
- listed on thlS application. . .

- 8i gnature:

Print Name:




(7

Counter Form
PLEASE PRINT

PLUMBING

?I

. Phone #:

Contractor:
Address: ,

. Phone #: ST o SR
Lis #: ‘ T -

" Federal Emp # or SSN___ T

" Technical Data
. Fixtures-

Water Closets (Toxlet)
Urmals/Bldets

;. Descrlphon of Work

" Quantity - . Heating Type: ~

Bath Tub (w/or w/out _shower head)
Lavatory (BR Sink)

Shower
Floor Drain

Sink

.. Proprictary SupeWiision:

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib*_+

" LPG Storage Tanks ‘

".Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler -

Hot Water Boiler oL

Sewer Pump

Interceptor/Separator
Backflow Preventer -

" Greasetrap

Air Conditioner (Condensate Dram)

"Septic Tank Closure : -

: Stand Pipes

Sewer Service Connection

Water Service Connection . !

. :.Kltchen IIood Exhaust Systcm

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work _.

I hereby ce.rtify that T am the agent/ox&vngr of record and‘éfn_-
authorized to make this application and perform the work

listed on this application.

Signature':

. I‘umace {Gas or Qil)_
' Gas Fireplace

‘Please Print Name:

CONTRACTOR’S SEAL

Contractor: , P[Z—{vﬂrin— {Coo F gc,(ﬁ»-,
Address: TO Rox Jp/y
21 DoCneine
232 ~ Py R e

NP2 .

Lis #:
Federal Emp #0or SSN - 92-2¢5 29,3

Techmc':l Data .

_ Electric ___. Solar
_ Existing

Gas: ___ (il
Heating Systein is _ New
Location of Furnace/Boiler:

Water Supply Source .
Method of Valve Supervision
Loeal Alarm Supervision_

Central Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks

Hem Quantity

Wet Sprinkler Heads_

Dry Sprinkler Heads
Tolal

Smoke Detectors,
Heat Detectors =
Total

Pre-Engmecre(l Systems
CO2 SuppreSsmn

Halon _Supp;essmn N

'+ Poam Suppression
. 'Dry Chemical

Wet Chemical

Gas/ Oil Fir ed Appllances
Gas Stove 7 :
Gas Dryer .

GadBogs = .. i
' 'Iohl Applxances

Wood Burning Stove
Wood Fireplace

Otl
oOther: no D ! (—lZ

%O(—: g‘(& T}ML
37 /159 e

imated Cost of Fire Work-sm— '

1 hercby certify that [ am the agcnt/owner of record and am

o

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

R ‘Sigilatu're: /L/L/

&
H-u,(zﬁ_-

Print Nafne:

DU AZ




T ownshlp of Brrck

-Counter Form:
(PLEASE PRINT)

Site Location: 3 3§ - 35’9 C Baice géc)):?* o B i

Block: ___ ¢=#26 I " Lot

AT
Owner’s Name:: Ditom P 010t . @Y NS O ¢ . .

Total Cost of New Bu11d1ng Work: $

. "-Other:

I hereby certify that I am the agent/owner of record and am

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

Signature:

P]e'a;e Print Name h

' Signature:.

Owner’s Mailing Address.__[242,¢ 1<, = BLOP~ . . Bryer
Phone! (232 ) _ Y27~ G332 N
BUILDING. ..~ ELECTRICAL
: ‘ S ' "l»":-
Contractor: L L ' - '.':Contractor
Address: ' L N -,‘.AddI‘CSS :
g Lo e e
Phone#: . ;"-_‘Pho‘ne# ‘ i
Lis # " 'Lis#: N
Federal Emp # or SSN . :“}.-‘Federal Emp #oF SSN :
Techmcal Data ' v j o L Techmcal Data ‘
Descnptron of Work: : ?'*;'Iteﬁl ' e Quantity
i . Li'g}iting Fixtures
- Reeplacles -
Switches
" .. Detectors
' Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
‘ - Communication Points
.i v 'Alarm Devices/FAC Panel
K B Total
Type of Work Lo .
" New Building - Siding * " Pool (Receptacles Switches, Lights, Motor 1HP )
T Addition . " Fence Spa/Hot Tub/Storable Pool
- : ‘ T . Electric Range Kw
Alterat T . . |
— cration , : "‘”ﬁ‘POOl L Oven/Surface Unit . KW
Roofing ‘ _ Demalition . -
—aoan e - Electric Water Heater ) \ KW
_lAsbestos Abalenrent ._ '_Sllgn' - - SO | glectric Dryer TKW
v ‘ - .Dishwasher KW
‘Garbage Disposal HP
Building Characterrsucs : - - A/C Unit —Central Air - KW
Use Group Present ~Proposed: _'ASpace Heater/Air Handler . KW
No of Stories: . L ‘1_Bascboard Heating, KW
Height of Structure: . .- Motors I+ HP .
Area of the largest floor: L Transfor mer/ Generator, KW
"Area of New Structure: ‘L]g_h_t, Starlder s AMP
Volume of New Structure:_ e l‘SS_;erl')yrce l ’ e AMP
Total Land Disturbed; - Dubpanel_ AMP
otal Land Disturbed T Motor Control Center AMP
e o " Sign/Outline nght KW
Cost of Alteration: § ~ -"Rurnace
Cost of New Building: §  Sicam Boiler L

Estlmated Cost of Electncal Work:

. I hereby certrfy that T am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Pleaee‘ Print Namle

' CONTRACTOR’S SEAL




