BLOCK 70 / LOT

Yo/

(la-301 S

QUATIFICATIONCODE ____ ADDRESS (SITE)
” o~ V. FEE SUMMARY (for office use only)
[— CONSTRUCTION PERMIT |~ ™ & upase | Upat
. : . Building
~/ 7 5‘ L STEORM €O TRECTTON 2. Electrical LD
s APPLICATION 2 Hectical 7
4. Fire Protection ’
Application Completes: Sections |, Il, Il (optional), IV, VI, and Vi 5 Elevator Devices
- . 6. Subtotal $
|. IDENTIFICATION y : C a 2 ‘/‘ { _/; 7. Less 20% for
1. Propsed Work ste at: Y] & 6N ¢ )1d s /0 A e ;"‘! ,@( ' State Plan Review
T
2. Name of Owner in Fee: [} Ambrosio 955001“'7"‘) Tel. (233~) - g guct?:o}r?. ina Fee $ ; ()F -
c — Z ! é L . ainin ]
Address 2 Lf o H f&l\ €3 34  PMone sgpan e 08713 10. Subtotal 9 *
seet _ municioety " o 11, Cert. of Occupancy /
3. Ownership in Fee: Public Private / 12. Other s
4. Principal Contractor. __Fi'fe. /" Ashre Te, (130 438-3¢+73 A | 13 ToTAL $ 9 ’f‘{ 4
Address _/33 yelf ow beiofe Rd Ferm 104 dely O 09327
ticense No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ T4 " 3627 92 8 FAX: ( ) 1. Number of Stories
5. Architect or Engineer _ -1 re  (hABste o Tel. { ) 2. Height of Structure r
Address 1 3. Area — Largest Floor sq. ft
- 4. New Building Area sq. f
6. Responsible Person in Charge of Work __J b begh Ine, L Ho — 5. Volume of New Structure cu. ft
Tel. (730k) 938 3¢73 FAX (233 919 05 03 6. Construction Classification
' 7. Total Land Area Disturbed sq. fi
8, Flood Hazard Zone
9. Base Flood Elevation N ft.
R ’ : 10. Wetlands  yes Q I
‘%fq«l_’ no :@;ﬁ g“
1. Max. Live Load fa !
12. Max. Occupancy Load W)

P Y

4. [1 Refrigeration Systems 9. O Underground Storage Tanks

OPTIONAL (for office use only) ~L YV

I. PROPOSED WORK Est. Cost Flans Date Rejection | Approval Re- Resubmission Dateh ) |~ Re- Vil. DESCRIPTION OF BUILDING USE

1. [ Miner Work Rec'd by Rec'd, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL

2. O New Building /P )/ 512 1. 0 Hotels (R-1)

3. O Additicn i Y /7 2. LL-Mutti-Family (R-2)

. / «T1 Two-Family (R-3) BOCA

4 [ A_Iteratlon - : — }" 4. [J Two-Family (R4} CABO I
5. [&Fire Protection '9; THo.. b s |echd 1 2/0B G A7 o] | 5.0 oneFamiy (R-3) BOCA =
6. [J Plumbing 14 /f 6. [0 One-Family (R4) CABO

7. [ Electrical No. of dwelling units: .
8. [ Elevator Devices Before Construction |
9. [ Asbestos Abat. Subch.8 /7 After Construction
10. O Lead Hazard Abatement Net Gain or Loss ,
11. [ Demolition ON-RESIDENTIAL '

TOTAL COSTS 1#0-¢9 ['1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : 2“‘5;”}2;“ . LSS5I
1. O Elevators/Escalators/Lifts/ 5. [ Gross-Connections/Backflow Preventers /27 e Groun: !
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 8. [0 Hazardous Uses/Places of Assembly ’ P-
1. [ Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers ) )
. . 3. Change in Use Group, Indicate Former:
2 [ Prot Pr ing 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells

U.C.C. F100-1 (rev. 3/56)

PERMIT NO. 9 7_ -_ﬂp li _
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CERTIFICATION IN LIEU OF OATH

I, 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. () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all constructian, 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 cavered 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. ( ) |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 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. ( ) | further cerify 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 C.4. { ) 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.

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

Signature Date

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 AC. 5:32-2,15(d). the proposed wark 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 compiy 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 Fl‘r(.z MAste -
Address )33 Yellow bivote RJ F@frm'q\_c} Jafw A £3727

Telephone ( 23 )} _S3R--349 73
2L, Y

RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC, 517,

Signature

i ( ) LEADH

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



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J, Department of
Transpottation

N.J. Department of
Environmental Protection

Utility Dig No.

ojlglojo|lo|jgjo|joloyojojoclal o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. 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

Oooooogx

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHLIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF |INSPECTIONS
: UCC NEW JERSEY
CONSTRUCH LION
£ R L

pate issued 01/713/99
Control #
Permit # 99-0081

D IDENTIFICATION Block__701 Lot_ 8.01 Gual
Work Site Location __ 106 CHAMBERSHRIDGE RD
) FIRE SUPPR/ MC DONALUS Address 133 YELLOWBROUX RD.
Owner in Fee L’AMBROSI0 ASSOCIATES FARMINGDALE, NJ 07727
Address 241C KI 34 ‘Yelephone___ (732)938-3473
MANASOUAN, NJ 08736- Lic. No. or Bldrs. Reg. No.
Telephone (732)528~6366 . rederal tmp. No.__94-3077928
1s hereby granted permission to perforn the following work: PAYMENTS {Office Use Only)
[ ] BUILLDING { 1 PLUMBING I ] LEAD HAZARD ABATEMENT Building 0
{ ] ELECIRICAL [X] FIRE PROTECIION [ 1 DEROLITION Electrical 4]
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATHMENT [ ] OnHER Plumbing 4]
(subchapter 8 only) ‘ Fire Protection 92
DESCRIFTION OF WOKK: : Elevator bDevices___ 4]
FIRE SUPYRESSION SYSTEM IN MC BONALDS Other
DCA Training lFee 2
Cert. of Occupancy 0
Other
NOTE: LIf construction does not commence within one (1) year of date of issuance, Total 94
or if construction ceases for a period of six (6) months, this permit is void. Check No. 5016
Cash
Estimated Cost of work $ 2,140 Collected By ¢S
01/13/99
fate

0.C.C. P10 {rev. 3/%6)



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABSE INFORMATION. T CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: T-880 oo
Block 706/ _ Lot___ & G/ .
Work Site Location VY& DOD?*& 3 job ¢ h b3v&5c¢ .O_D,Lm.ﬁ\ 1N

Owmner in Fee D.bsvﬁﬁv 'D bVMUA\ jetey Hah\
nddress A& /p Hishieey 3% Man asguoen A5 -63)38

D“J.CT EQ\ 4 A\.._.-n._ —._..WM@_ T v
Yele. (73X ) _3*¥ “G3(( Storage Tanks . N.thEv«ﬁ c\ob n%. FEE (Office Use oniy)
Contractor_Fire. 2R3 bopr Type: [ ] Flammable Liquid [ | Cifbustible Liuid
>ﬁ$«\ uu. T o 0&«%90 [ JLPG [ ]LNG Capactty ___ Fuel

ey~ NN vl %

Toe. (232793809 )3 Fo ( 13%) 919 05 03 A Syetems L e e NOMBER y
Lic. No. . .
Federal Emp.No. 9430 779X & . nﬁﬁ%ow“omm (he., smoke, heat, pule. @V
B. FIRE PROTECTION CHARACTERISTICS & Supervisory Devices (i.e., tampers, _Eaa%l
Use Group  Present Proposed Fire Alarm System du Signaling Devices {l.e., horn/strobes,
Constr, Class  Present Proposed New [ | Existing { | Other Devices
HeatingSystems [ ] New [ ] Exsling [ ] HVAC Location of Panel: TOTAL O
Type: | JGas [ ] O [ ] Electric [ | Solar Fire Suppression/Standpipe System Suppression mvimsm%x
[ ] Other New [ ] Existing [ | FirePump ____  GP -
Location: Location of Main Control Valve: Dry PipefAlarm Valves
Total Cost of Fire ProtectonWork $ 3, [ %0. 00 Pre-action Vaives
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems Q \% .
[ ] NoPlans Required Type: Failure Failure  Appg Wet Chemical _ :
Joint Plan Review Required: Alarm Systern Dry Chemical
[ ] Buiding [ ] Plumbing Suppression Sys.  __ CO, Suppression
[ ] Electric { ] Elevator Standpipe . Foam Suppression
L& Fire Plans Approved Fire Pump Halon Suppression
Date: -1 -57 Pre-Eng. System Other
Approved by, K—eAS Mechanical
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System
[.1€C0 [ ]¢CO pgficA TCO Stmoke Control System
Date: __ 2 %ﬂ Final Gas[ ) orOl[ | Fired Appliances
Approved by: “&N Other Other
nﬂze«& OL ¥\ Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH f 61 g > Sureharg
| hereby certify that ! am the (agent of) owner of record and am authorized /mim T e - Q,\,* Minimum Fee
to make this application. J L DCA Training Fee  §
M_\ Q TOTALFEE $
z .C.C. F140
g% 0 m v P

Date Issued

D. TECHNICAL SITE DATA

ress |~ 1A~ T7
®

P i —— o

coret 99008/

DESCRIPTION OF WORK:

Water Supply Source

Tnsdpicrssin s{ccbin o MouNite
\ﬁ _.L‘O‘JAQ \l\..\nl VC\\:}ﬁhm_.of( rW%VL.mJ\ L3

J Ansel

Method of Alarm/Suppression System S
Y
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PR e




LA
O MLTAF T
ToANIED
~ AV
icED t2AvAc.
ROV

- AT N/nl.lQZ.mcSQ:
e SR Se T D TTae,

IMSTALLATION SuAaLL
cravtiy Vit UL, s TR D
~iANUALC Uk d B4T70

AVSI ] Ayto prgn

— "y MATERIAL LIST
‘ = r No. [Ruay .U.mn..naﬁﬂcz. TRALT mo,
WIET CHEMICAL —
FIRE SUPPICESSION _m U ﬁw@u B tomian M\wqul o Tl T
MJW.._.:MSII - (T NeoerTLLe ¥ m . v
3 u AP PLANE HOTUWA | 27 9 5 .\n.:*mwgm.mﬁ@ﬁ. "
4 | /| Fosinle Lk 360 F | . 760 FAIRFIELD AVENUE
51 MANUA L LU ol + KENILWORTH, NJ c,ucuu . {908 241-2950
- G / \.uhq\b\h\.\jh\cwu\m\ Mﬂr\ 3«\60:\.3_&% \ : \wL
VOABY [ e N . j — lob ¢ hAam xmh; D\C S5t N
| B 250 2 N 7 N 7N O

aprTTT

[REE PP T P Y

3
R RTINS LIRS LR weboad






BPrla o

C G Ml TAr Ty

TR
-~ AYS I
i< B0 \Avhe
TR oWl

AAD AL Tiord SuiTe
ST SHNBELT s TTAan.

INSTALLATION SunLL
sy Vit UL, s TRED
~MAaANUALC Uk d Rd470

ANSY] Avdo pigw ———

= MATERIAL LIST™
= m}r No. fruas T7E G ﬁ.ﬂ_Cz. TTACT Mo,
WET CHEMICAL : ——— Y ¥
FIRE SHUPPTESSION w _& m%%h Buioman ﬁmqwz IR 8
SYSTER ver wetee ) C Fi D
3 | 3| Areuane notis A0 \.u\ﬁ@gmwmﬂmﬁ. .
+ | [ | Fusinie bk 3¢’ | 760 FAIRFIELD AVENUE
5| MANUAL PO |Stigr] | _KENILWORTH, NJ cwouu + (908 241-2050
. < | ] |Ple vom Vor2lel 2% Me QQEBQM AR Y \AL
IALBY NS e . ATy 7 : 9 E@m_\rbix«ww: ARCAS
DAY . L 1GAS VAle 1SS ol | Briole VD o

R ] DL e




f N

NG
e
o



Plack

COu M TAr T

AN\..IJ e
— AVS /N
icED {2 vAc

BR.OwW R

_Z\...J-_1>rr\.r_4_cr SHAaLL
crstoly Vot UL, LisTteED
anUAC UL H Ad70

L AVSY] Auto mgn

= m——
= oA MAT ERIAL r_w
: eC 2y Tow
WET CHEMICAL z_o tas St e Ll Wi ny.?
FIRE SUPPLESSION 5 _\ ﬁm@h%té&mﬁ Nm\wqwr 0, Tife i
IN.meﬂnm_l\.— . . (S cCLTTLE m : \U
3 u APPUANE NOTUA| 279 5 .\n.\\a D\Nmmﬁmwa u
+ | [ | Frusioie Lk 360°F | 780 FAIRFIELD AVENUE
5 |1 | Manual PolC |Sgpy/ o RENILWORTH, NJ D7033 . (908 241-2050
G v, W/ Mc OpmwRIJs _ _
NP AL BY NS e DA v \_ MNLN “\\\M\\_\cwu\m\ \mv.u\mo . lob m..\jb_‘s bewn D\A:\md\ \Ak
— : = D C S S bol | Briie W&
: 1 . . . -

=AY Al TIoN SwiTH
o O NEL T A TTar.

gy b A aaba -




e
N
< 24
T
s
)



