BLOCK ,S (o g‘ LOT 1 ; 2 QUALIFICATION CODE

ADDRESS (SITE)

577 ol fradfE.  PERMITNO.

03.4%0%

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | = . 2 Update | Update
— . Building
. Electri
[IRNTIS ‘-Il(J\_Il\l}(‘E:::'\ APPLICATION § §1E$‘:rbllcnal
4. Fire Protection
Application Completes: Sections |, Il, Il {optional}, IV, VI, and VIi 5. Elevator Devices
§ 6. Subtotal %
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; ,95-? 7 [&) Ly Hapﬂe/\ A JY State Plan Review
2. Name of Owner in Fee: 21 377 (AHAY  @owi i ULrier Tel. ( 232 Vg27-%len] g ?)L(J:tj;DWt'arlzainin Feo $
Address (3 CHAnnet DA fntelk 7 ofrvZ 10, Subtotal =
strest runicipalty Zip code "
! ] 11, Cen. of Occupancy A4
3. Ownership in Fee: Pubiic Private 12. Other / Fara
4, Principal Contractor: A 3T7- JHAY  Conv§Taver~ Tl (7727 ) ¥ 7277667 13. TOTAL $ 71/
Address ‘¢ '3 C#ﬂr\)f\){;{ D ﬁ e AT GP?&]
License No. OR, if new home, Builder Reg. No. __ 3 (17 9 Exp. Date _stfo Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 23 - JJ o7 Fg 40 FAX: (230 ) y=7-¢/e 1. Number of Stories
. . Tel. 2. Height of Structure ft.
S Architect or Engineer ( ) 3. Area — Largest Floor sq. ft.
Address 3 4. New Building Area ‘ sq. ft.
6. Responsible Person in Charge of Work J Vakel R ey niL ) 5. Volume of New Structure cu. ft.
Tel. (7AL Yy 477 Y e, FAX (221 ) _477- §rti” 6. Caonstruction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
— O 9. Base Flood Elevation ft.
[N Tenel Ler 10. Wellands yes
no
1. Max. Live Load
12. Max. Cccupancy Load
OPTIONAL (for office use only)
IIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. (J Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1, S Hotels {R-1}
. 2. Mutti-Family {R-2)
. [ Addit
3. 1 Addition 3. 1 Two-Family (R-3) BOCA
4. [ Afteration 4. O Two-Family (R-4) CABO
5. D Fire Protection 5. [0 Cne-Family (R-3) BOCA
s. [ PIurﬁbing 6. [J One-Family (R-4) CABO ‘ 6
7. (O Electrical No. of dwelling units: W
8. U Elevator Devices Before Construction ! UIGJ
9. [ Asbestos Abat. Subch.8 77/ After Construction 8
10. O Lead Hazard Abatement Net Gain or Loss ro
1. ﬁ.oemolmon LoD~ ' , B. NON-RESIDENTIAL | g
- L i - —
TOTAL COSTS S0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use. =
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group: e
IIl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' ' S
1. O Partial Releases 2. 0 High Pressure Boilers 7. LI Sprinklers . . ) _
arte . 3. [0 Pressure Vessels 8. [T Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)



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 occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than singte family
residential use. | attest that all construction, ptumbing, 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 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 cerificate 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.JA.C. 5:23-2.15{e}1 vl

| personally prepared the plans submitted for: 1) the new home refetred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; o, 3) a new stiucture 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 pefform or supervise the following work:
C1. { ) 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.

1 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.JAC. 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 /(/7 AYZM jﬁﬂ’f;’ CoviTnovorve

Address éj Y aine PA
Bnicy N1 OF727

Telephone (_Z2A L) 277" “ZopJ”

Signature £ I/ga&;_ﬂ ﬂ

lii. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 (rev 3r96)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST — , — . ~— : — ; COMMENTS
i Predimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only) Initial Date Initial Date Initial Date Initial Date

C1 Zoning Officer

1 Planning Board

|11 Zoning Board

Sewer Authority

\Water Authority

] Police Department

(7} Health Department

O Seoil Conservation

(] N.J. Department of
Community Affairs

O N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

1 utility Dig No.

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[} Temporary Certificate of Occupancy No.

L] Temporary Certificate of Compliance No.

[0 Continued Certificate of Occupancy No.

(] Certificate of Compliance No.

(3 Certificate of Occupancy Ne.

] Cetificate of Approva! No.

[ Lead Abatement Clearance Certificate No.

UC C F100-3 {rev 3/96)




Constituent Contact Report

Date

Comments

Initials
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TGHREHIP OF BRICK
401 CHAMBERS BRIDGE R

" BIVISION OF INSPECTIONS

HLE MEW JEREEY

fate Tsousd 10/27
Eontrol
Parait B 03-4208

CONETRUCTION
FERMITE
FRERTIFICATION Block ket i Baal
Wark Brts Lecation_ S5Y7 HEOPER AVE Eantracher _ERIST SHAY CONCSTRUCTION
EHTERIOR_CLEAN AT Addvess 43 DHANNEL BF
fener in Fes_ XRIST 3HAY “uzm TRUCTION . BRiLE, HI 0o72c-
Addraze 33 _CHANNEL DRIY . Talzpnena___{7381477-2443
ERICE, 4 :mmm Liz, Mo, or 8ldvs, Reg. Mo, 2437°
Teisphons 173234775005 Fedarai tap. Ho.__E-3328180
Is hipraby prantes pevcissien to perfora the *mmMex_mm astky FEYUENTE iDffice sz Galyv!
“$1 BUILDING M m PLURBING [ 1 LEAD HRZARD ABATENENT Buildimg x
[ ] ELECTRIZAL [ ] FIRE FROTECTION m ¥ DEMOLITEEN Electeiest %
{ ] ELTVATOR BEVICRS [ ) AGBEGTOS ABATEMEWT [ JOTMER_______ Flusbing ]
Bubchepter B splyd Fire Protection_ 4
JESIRIPTION OF HORK: Etevziar Devicse 9
| INTERIDR CLEAN OUT ACTUAL CBGT #3a0 mwqu
PCA Stabs Peraib Fes @
m rt, mﬁ brewganty___ %
Other
HOTEr I zemetruztien deer not roussncs within ate 1) yesr of date of izsusnrs, Total EN
o= 1¥ ospetyurtion cepses f .mw 5 perind ¥ § ths, this serait 15 void, £heck N, 1113
Lagh
tetimsts =f Hprk ¥ falizctsd By hIk

LR Fe(

- ARSI AR AN

Constey ffficial

el FITO drav. 37940 NS UCCARS S5,28E

fate

10/27/03

F4808
BUILDING
CHECK

2541PH DDOODDH4TE

#X02 SERV.ODZ

$35.00
$35 .00




3t

NJ UCEARS B.24E
TOMHSHIF F BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF [HSPECTIONS

UCED NEW JERSEY
BEILDINE
SyBLODE

TECHNICAL SECTION

[BENTEFICATION-APFLICANT: CONMPLETE ALL APFLIC

Date Raceived 10/27/2003

Pate lesued
fantral §
Perait & 03-480F

i6/27

ADLE TRFORMATION, WREN CHAtBING

12003

£, CERT{FICATION W LIEY OF D4TH .

CONTRACTORS. NOTIFY TRIS OFFICE, CRLL WTILITY BIG Wit 1-ROD-272-1040

Block g5  Let__f el [ heraby coriify that I sa the {:zeni of) awesy

Hork Site Location__ 2577 HOOFSR AVE of racerd end g subnorizad t3 pake his applicatien,
HHTERIAR CLEAM any

Ouner in Fzz_ XFISTI ZHAY CONSTRUCTIAN

hddrese__33 CHANNEL BRIVE Signaturs

BRICK, NI 0R723-
Tala, (7361477-a847 ] b, TECHWICAL EITE BATA
Contracter_ KRISTI SHEYV COMBTRUCTION DESCRIFTION OF WORE

q
Aldrass_ 43 CHANHEL DF

ERICK, NJ 0R7E3-

Falz, {7321477-4853 Fav

(¢
Liz. Ho. or Bldrs. keg. Ns.__25379

Fedaral Eap. Ho,__22-33ER1R0

JOB SUSNARY (Of7ics Uss dnly)

PLAN REVIEY Batz  [nstizl  ENSPECTIONS
€ 3N flaps Feq, ____ ____ Typs

{) ﬂH_ I o123 4 1.

{ 1 Featang e e Foundatios
[ 1 Feundatisn el Blad .
{ }Frace e

{ 1 Otier

loint Plap Roview Reguired;

[ Jeleet E 3 Fluch [ 3Fur

SHECOBE APPROVAL £ 1 Elev

1160 [ YOO8 f }CA

fater

fatas {Hsn \mlmw
siluie Failurz Agproval Iaitial

fppraved Byv:

B, BUTLDGHG L
Hea Group
L

Lonstr, Clsse i ___
2, of Stori

Heiaht of Cir

frea Largest T Fe,
Hew Bldg, frsa/Rll F 7. FE,

Volure ¢f Wew Strocters__ 9 Lu. 7t
Total Land free Dizfurbed 2 53, Fi,

fst, Dpst of Blda. Work:

t. zmx atdg, 3____ O
2. Altersfion 3___ 18
3, Tafal {14213 L0

fndustriaiized Bailding:
£ ] state Approvad
{ 1K

THTERIOR CLEAN OUF ACTUAL COST 3500

TYPE GF NWORK FEE (}ffice Ysa dniy)
[} New Building $ 1
P} &dditien : g9
98] v_+m~n+wam . )
iR i
{135 9
PIF 0
f1g Y
[1F 0
14 9
it g

£X3 0th 3t
Bther 0

[ ) besplitien 9
Adoinistrative Jurcharjs ] ¢

Faid [4] Chack ¥ 1143 Minigun Fae $ 0
Callazted bys___ alR TTAL FEE 5 2
BEA Ztate Parait Fae $ 0

1000 PO frav. 37980




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

TOWNSHIP OF BRICK
Debris Form

Work Site Address: _J &7 7 e HoPEr
Block: 520 i Lot: [/, 2

Contractor: ICrned7i,- [HAZ CO~STAUC T ‘

Contractor’s Address: __{o N QhA~v e A - Bare/l

Type of Construction (minor, new home): PE O

Seong , P42

Type of Debris (shingles, siding, wood, etc.): SH g LES,

. Party responsible for removal: H finogel -
Dumpster size: LYo _gRn?
Destination of debris: oC {(Awr el

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

f eriminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this docurnent 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 declaration by the

person in chmgmmr’s operation.
M /s /O -472 2]

§?gnarure v Date

Generator's Certification: Under penalty o

CAv REgroes

Print Name




Township of Brick

Counter Form -
(PLEASE PRINT).

Site Location:. 2S¢ 7 oirs) Ffa()ﬁ(,fl,

Block: o Lot:

7 2

Owner's Name: 2 7- (A4

Cebd [Fnue v

Owner's Mailing Address: (Y P s

7 A

Bnred w1

Gt 7273

Phone: (232) Y77 —~4Gg

BUILDING

Kayz- care
te X2 CHfouu
/31 Cl AT

Contractor:
Address:

Codmucrn.,
0&
oF220

Phone#: 73 2 ¢ 77 Yt r

FLECTRICAL

+ Contractor:
Address:

Lis # L3758

Federal Emp # or SSN 30- :?raf/ 140

Technical Data

Description of Work:

/o TCN L pers

Type of Work

__New Building ___Siding
____Addition ___Fence
__ Alteration Pool
___Roofing emolition :
__Asbestos Abatement Signh sq ft

__Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed
No of Stories: :
Height of Structure:

-Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $- § <. ¢V

[ 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,

Slgnature W

Uw R EGragd)

Please Print Name

- Phoneit; .

-Lis #: :
Federal Emp # or SSN-

Technical Data
Item L Quantity
Lighting Fixtures
Receptacles -
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

LY

Pool (Receptacles Switches, Lights, Motor lHP)

Spa/Hot Tub/Storable Pool
Electric Range Kw
Over/Surface Unit KW
Electric Water Heater KwW
Electric Dryer Kw-
Dishwasher KW
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
Motor Control Center - AMP
Sign/Outline Light Kw
Furnace
Steam Boiler
Other:

Estimated Cost of Elect{ical Work:

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

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

Signature:

Please Print Name

CONTRACTOR’S SEAL
|




