BLOCK 82[ LOT ' 9_2 QUALIFICATION CODE

ADDRESS (SITE) /éﬁ/7 A Pﬁfl} & ELp AVEPERMIT NO

Wi

= V. FEE SUMMARY {for office use only)
U CONSTRUCTION PERMIT | U [ | e
: . Building .
aaez=] APPLICATION e 358
Joh 3. Plumbing
4, Fire Protection
Application Completes: Sections |, I, lll (optional), IV, V1, and VI S Elevator Devices
6. Subtotal $
I. IDENTIFICATION ~ 7. Less 20% for
1. Propsed Work steat __ /(YT [, PROXeTs AV n Review
2. Name of Owner in Fee: ___ZEry) =704 0y ae CAATTEREM Tel. — $ A
Address ML g
!ﬁ_e&‘ mﬂu“y tlpeo* AV N wuuunsal
. 11. Cert. of Occupancy
3. Ownership in Fee: Public Private if 12, Other A P
4. Principal Contractor: Tel. { )] 920 St 13. TOTAL $ Hrd
F VA B
Address > AN 05258 1
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. R~ AYLLYTF FAX: { ) 1. Number of Storles
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. fi.
4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work “dOWo— 5 Volume of New Strudure cu .
Tel. ( ) _ 4o "SGR FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
,Q 9. Base Flood Elevation ft.
& — ﬂ oo 10. Wetlands vyes :
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use cnly)
Il. PROPOSED WORK Est. Cost Pians Date Rejecton | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work RedH by Ret'd/ Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Building Tx 7 1/0/1 /4 1.0 Hotels (R-1)
3. 1] Addition o 7 2. O Mutti-Family (R-2)
i 3.0 Two-Family (R-3) BOCA
4 U Alteration 4. 1 Two-Family (R-4) CABO ‘
5. U Fire Protection 5. [&" One-Family (R-3} BOCA
6. [J) Plumbing 6. [! One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [] Asbestos Abat. Subch, 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss ;
11. L] Demolition B. NON-RESIDENTIAL
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ) qup:

1. [ Partial Releases
2. [ Prototype Processing

2. O High Pressure Boilers
3. [0 Pressure Vessels
4. [J Refrigeration Systems

7. O Sprinklers
8. (1 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C F100-1 jrev 3/98)

98/00%01 d8sdl



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 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 efectrical work will be done, in whole or in part, by me or
by subcantractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5. 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.JAC. 5:23-2.15(e)1.vii

| personally prepared the pians submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, of fepair 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 certify that | will perform or supervise the following work:
C.1. { )} Building C.2. { )} Fire Protection

| further certify that | will perfarm the following work:
C.3. { ) Electricai 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 false, | 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.

| 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,

()Q_ Check if contractor.

Agent Name m\l\»\) QM% QJS(/— (47
Address N A WY 7.2, .27 v U2

~ TP AeNEn A, DR 20—
Telephone { ) L0579, "'%3}'7

Signature h
=

N
. ( ) LEAD HAZARD ABATEMENT Include Homel:uwner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

Predimin. Final
(cffice use only)

Date

- - COMMENTS
Prelimin. Final Prelimin. Final Prefimin. Final

initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Censervation

N..J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Enviranmental Protection

plojoloclojlaioyio)opo)ol .

Utility Dig No.

—
1

-

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other
Barrier Free

flood Hazard

As Built Elevation Cert.

Other

bl

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

!

goocoaao

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC F100-3 {rev 296)
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0012A005

BUILDING
D.C.A
TOTAL
CHECK
CHANGE

Date Issued 10/01/799
Control 0
Penmit & 99-3767

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

=
wt

NDI

UCC NEW JERSEY
ﬁugzmﬂnmﬂgﬁuﬂuuﬁg_ﬁ%
PERMIT

......_
o~
e
IDENTIFICATION Block__ 331 Lot 25 Qual =]
Wonk Site Location 1647 ( PRINCETON AVE Contracton__ JOHM COLABROY CONST
RE_ROQF . Addre as 1913 VERNMONT AVE
9.§ in Fee_ CANTRELLI, ED & FRANCINE TOMS RIVER, NJ 08753-
Addes8 SANME Telephone__ (732)240-5627 |
BRICK, NJ 08724~ . . Lic. No. on Bldra. Reg. No. B
Tezeprone [ . Federal Emp. No._ 22-2466749 -
13 hencby granted peamission to perform the §ollowing wonk: PAYMENTS (Office Use Ondy)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATENMENT Building 10
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER____ Plumb.ing 0
{Subchapten B ocniy) " Fiwre Protecticn 0
DESCRIPTION OF WORK: téevaton Devices 0
RE ROOF Othen
DCA Tra.ining Fee 2
Cent. o4 Occupancy 0
Qther
NOTE: I4 constauction does not commence within one {1) year of date of issuance, Total 12
on if constauction ceases forx a period of 4ix [6) months, this peamit iLs void. Check No. 2388

Cash

Estimated/Cogt 2,380 - Coltected By LRT
.\\M ...bmm&h«mk%&. \\V\N\\ %.B:S

Lan Offdclal
L. Fil0 [aev. 3/9}




o A

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF HzmﬁmnﬂH&Zm
/

UCC NEW JERSEY

A. TOERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CORTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000

Block 83! Lot_25

Qual

Work Site location

1847 b PRINCETON AVE

RE_ROOF

Ovnex in Fee  CANTRELLI, ED & FRANCINE

Date Recedved 10/01/99

BUILDING Date I.ssued 1o/01/99
SUBCODE Conizol #
TECHNICAL SECTION Permit & 99-3767

C. CERTIFICATION IR LIEU OF OATH

I hexeby cextify that I am the [agent of) ouner
of xecoxd and am cuthonized o moke this application,

Addreds SAHE

BRICK. H] 08724-

reLe NN

- Contracton_ JOHR COLABROY CORST

Address__1913 VERHONT AVE

TOHS RIVER, NJ 08733-

Tele.[132)240-5627 Fax [}

Lic. Ho. on Bldad, Reg. Mo,

Fedenal Epp. Ko. 21-246674%

JOB SUNHARY [Office Use Only)

PLAN REVIED Date Initial  INSPECTIONS Dates {HonthfDay)
[ ]HoPlana Req. _ _ _  Type Fallure Fallure Appxoval Inltial
{]Au i Footing
[ ] Faoting o Foundation
{ ] Foundation Siab
{ ] Frame e Fume
[ ] 0ther BazaicaFace
Jolnt Plan Reviev Requined: Inselation
[ ]Etect [ ] Plumb [ ] Fine Finidhes
SUBCODE APPROVAL [ ] Edev Enexgy
f1co [Jceco []caA Hechanical
Date: TC0__
Agproved By: Oihex
Final
BaaxieaFree
B. BUILDING CHARACTERISTICS
se Gaoup Pregent_ Proposed_ R-3  E4f, Cost of Bldg. Boak:
Conatn, Clads Predent  Paoposed I Hew Bldg. ¢ 0
Ro. of Stoaied ] 2. Altexntion $__ 2,380
Helght of Stxuctuxe 0 Ft. 3. Tetad {1+2}%_ 1 380
Area Lavgedt Flooa 0 Sq. Ft.
New Bldg. AxgafALl Flooas __ 0 8¢. Ft, Industnialized Building:
Volume of New Staueture § Cu. FL. [ ] State Approved
Total Land Avea Didtunbed 8 Sq. Fi. [ ]#ud

Signatuae

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

- RE ROOF

-

TYPE OF WORRK FEE [Gf4dice Use Only)
[ ] New Building $ ]
[ ] Addition
[X] Altexation . !
[ ] Rooging
[ ] 5iding
] Fence 0

Sdgn _____ 0
Paal

Aabesios Abatement Subchaptex §
Lead Haz, Abatement HJAC 5:17
0ifiex

Jthex

[ } Demokitlon

{—~]

Height {exceeds &']
Sq. Ft.

{

[]
[]
[1
{1
[]

3 e €D (e [ e 15 (e 1D (oo e

Adminiatrative Surcharge
Hinipup Fee

TOTAL FEE

0CA Tuaining Fee

Paid [ ] Check #
Callected by:

X L s Ly
—
=3

0.C.0. FITO {aev, 3/96)




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK _ . :
401 Chambers Bridge Road _Suc.Locahon‘_/M_MLlLéﬂ‘:J'ﬁ___ __Date Rec'd.:
Brick, New Jersey 08723 | Block:: 83¢ - _Lau Date Issned:

Tel: 732-262-1027

Oﬂnxunﬁm_mmm_cmtml #:

Address: S/b“-e-—- ' Permit #:
{
| State: Zip Phone:_( \ YK~ 2397 o
S #: Provide anly if Applicantisowner

[ FHUMBINGSUBCOD RS
_CONTRACTOR:

_ADDRESS: : .
T s Bam AT 05T

_PHONE._ . __ PHONE: . O%/0 -/jzm _

JLICH _ LIC#_ : -

_LIC_EXPIRATION. DAT RN | - (0} EXPIRA’LLONDATE - _
_FEDERAL EMP. # (0r 5.5, #): 'BEDERAL EMP, #.(0rS.S. Jﬂ__c_?a S RO 2HT .
... TECHNICAL SITE DATA_(LIST ALL ELXTURES) | :..._.. TECHNICAL SITE DATA —
_NO. .. _EFIXTURE/EQUIPMENT ___ DESCRIPTION OF WORK:
—_— Water Closet
e Urinal/ Bider [ - ﬁmﬁﬂ
S Bath Tub
S Lavatory

- Shower
Floor Dirain

. Sink
—— Dishwasher
—ee Drinking Fountain
N Washing Machine
———— Hose Bibb
e Gas Piping
- - Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig, Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection
Active Solar System
Vent Through Roof
Other

— TYPE OF WORK
0 New Building 7
a_Addition O _Fence: Height (&' or More)
0 Alteration o Sign: Sq, Fr.
— p Roofing 0 Pool (In Ground)
o Siding 0 Pool (Above Ground)
D Other: 0 _Asbestos Abatement
0 _Other: 0 _Demolition
emer v omenrms oo e . BUILDING CHARACTERISTICS
JISEGROUPR e e RrESEDL Proposed:
_CONSTR.CLASS Present: Proposed:
_No..of Storisst .7 . B
-Height of Structure:......

-Area: Largest Eloors....—. .. -

Estimated Cost_of Plumhing Work: .$

New. Building Azea L All Floors.__
Violume, of Stmugruge:

Signature: Signature:
Owner 9 Contractor © el
SUBCODE APPROVAL: _ Eetimacel c:osz.of_Buzldmg Sodki . 238
PLANS: Required O Approved O Newjulldrnz (1:$
Approved by o Aleration__ (25 __
DAter e _TOTAL_(142):.. 63350 e
CONTRACTOR AFFIX SEAL: _SUBCQDE_AP_RROVAL )
PLANS Required . Approved o
_Appmy.i:d_hy_:._____ et - -

Date:




COUNTER FORM
PLEASE PRINT

__.....—-_

e

D T e SO TCIOIENE e i e s : S
CONTRACTOR: : A CON'L R ACTOR:
_ADDRESS: | ADDRESS:
PHONE: . v° . |_PHONE:
1IC £ EXP. DATE: . LIC. #.: EXP.DATE:
EEDERAL EMPL. #: (or 8.5 #): FEDERALEMMM S.S A
TECHNICAL DATA (LIST-ALL FD(TURES\ : TECHNLCALDA’IA_CDESQEDEION QFWORK)
DESCRIPTION. QTY *_SIZF.
ITEMS o o '
Lighting Eixtures N
_Recepracles e
_Swritches - — —
Detectors R :
Light Pales Heating Type: ©Gas 0Qil OElectric O Solar
Martors - Fract, HP Heating Sys: O New o Existing
_Emergency & Exir Lights Location of Furnace / Boiler
_Coammunications Poinrs o \
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS e — —
_Poql Permit w/1T3 Lights Warer Supply Source S,
Srarahle Poal/Spa/Hot Tub _Merhod of Valve Supervision
_K Elec. Range / Receptacle __¥xl ILacal Alarm Supervision
KW Oven / Surface 1init KW | Central Supervsion
_KW Elec. Warer Hearer KW | Proprietacy Supervision
KXY Elac. Dryer / Receptacle K3
KW Dishwasher : K\ |__Flammahble Liquip Storage Tanks  Capacity: .- _Fuel:
HP Garhage Dispasal.._ HP_|. Combnstable Liquid Srorage Tanks  Capacity: Fuel:
KW Central A/C Unit KW|_L.G.P.Starage Tanks Capacity: Fuel:
_HP/KW Space: Heater/ Atr Handler HR/EW
KW Basehoard Heat . KWl DESCRIPTION. : NUMBER
HP Marors 1/+ HP HP | Wer Spmkler.l'—?mdq
KXW Transformer/Generator KW |_Dxy Sprinkler Heads
AMP Servige AMP | Tatal __._. . ; e ¢ et e
AMP Subpanels e AMP o i e e ———
AMP Motor Contral Center AMP SmokeDmmors ‘ S
AMP Elec, Sign/Quiline Light K¥|. Hear Detectors e e e anr e
Other Tatal S
Other : i et e
Other Stand Pipes . ' i - e _
_Other _Kitchen Hood Fxhaust Systems _
_Estimated. Cost of Flecrrical Work: 8- - _ - e
_Signature (print name): Prc-Enginnex:cd.&ys.tcma__.-______.-._.,...,__.._._._.._,_'..:._..________
_Estimated Cost of Eleczrical Wark: § - __Cp2 Suppressian — e e
Signature (print name): Halon Suppression : S
Owner.  Contractor O Foam Suppression
_SUBCONFE APPROVAL: Dry Chemical
PLANS: Required O Approved O _Wet Cherical
_Approved by:
_Date: ‘ Gas_or Oil Fired Appliance
Otfier _
CONTRACTOR AFFIX SEAL: _Qhar
: .-..Esr.émamd’CDsh.QfEiLa.Enoxccdnn_\l({ork:L__ ______ —
_ Owner O Contractor O
SUBCODE APPROVAL:
PLANS; Required O Appraved Q
Approved by:
Date:




