Q .
M BLOCK 5¥7.¢/ Lot /5 avoRESS (5116 T 203 77 gﬂéz Brvp PERMIT No._&&fﬁ ’-qq

V. FEE SUMMARY (tor office use only)

\ _
&\ RECHVED CONSTRUCTION PERMAIT g g—y e | Ve

.\'

T 1. Building $
JUL 2 8 1994 APPLICATION 2. Electrical -
Applicant Completes: Sections 1, i1, Il (optional), IV, Vi and VIl _— 3. Plumbing -
; 4. Fire Protection -
F NbERTPIRRTIoN 0o O 4 Fue | 7L
1 Proposed Work-site athuer\ 28 C\l 6. Subtotal s _\44—
7. Less 20% lor
2 Name of Owner in FRIC«K 9-€FH—!§S Tel, %M State Plan Review __5"_" N D
B. Subtotal 5 I
Addresgﬁwa L)cr 06’1%’? 9. DCA Training Fee 7 O —
* W 10. Subtotal s
3 Ownership in Fee: Public Private "~ ~ :; 8:';; of Occupancy —g‘g =
- r Py
4 Principal Contractor: UDHA/ pEé@EéL— Tel. (w)g é% 13. TOTAL $ (N i
Address (WDM,{,D VI. BUILDING/SITE CHARACTERISTICS prssp——"
1. Number of Stories
License No OR. il new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
3. Area-~Largest Floor sq. ft.
Federal £mp No ‘me o 4. Building Area—All Floors sq. ft.
. 5. Volume of Structure cu. ft.
5 Architect or Engineer aY-‘ lo 5 A%Of' A - Tel. %)lﬂuﬁ‘ 6. Construction Classification
-‘? . qz 3 7. Total Land Area Disturbed sq. f.
Address 92‘ HM“‘D’(\E.\Q‘C) 'B:_"Q z‘c\é'i hl J: 08 8. Flood Hazard Zone
6 Responsible Person - 9. Base Flood Elevation ft.
in Charge of Work :]E%EV C. ”?AZ] 561:] Tel. QIQ 4 l%’b ]88 10. Wetlands :zs sa. ft.
11, Fire Grading
pg,efff,b,\, /M/%anA-cy' 12, Max. Live Load
1. PROPOSED WORK Es1. Cost 13. Max. Occupancy Load.
1 O Minor Work Te MALE A StergS ] —
{single trade) OPTIONAL (lor office use only) ) Vii. DESCRIPTION OF
2 0O Small Job ($5.000 Plans Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date .~ Date viewer | Approval Rejection |viewer! |A. RESIDENTIAL
approval 2 | Thok7 5194 17 1. O Holls (A1)
3 [1 New Building i /e [V 7] 2. O Multi-Family (R-2)
4 [ Addition . e \ - 3. O Two-Family (R-3)BOCA
5 $¢ Alteration AL 0D, - g - L . 4. 0 Two-Family (R-4)CABO
6 [ Fire Protection 4 ?/y/;’u iplal ¢y Q% L5 O One-Family (R-3}BOCA
7 [1 Plumbing Tt ri 6. [J One-Family (R-4)} CABO
8 0O Electrical [/} No of dwelling units:
9 [ Asbestos Abatement Before Construction
10 (O Demolition an . After Construction
TOTAL COSTS ! 4 W BN Net gain or loss
. . R B. NON RESIDENTIAL
m. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prot P
r {op ) ! otype Processing J tae Specific Ude: @C
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? d FATG o
1 [} Elevators/Escalators/Lilts/ 3. 00 Pressure Vessels 8. 0 Hazardous Uses/ f Assembly G'OUP
Dumbwaiters/Maoving Walks 4. O Refrigeration Systems 7. O Sprinkiers
2 [1 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Controt Systems in Open Wells 3. Chan e in Use Group. |
Preventers 9. O Underground Storage Tanks Indicate Former:
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CERTIFICATION IN LIEU OF OATH

I OWNER SECTION {to be completad if the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A { ilturther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwaeiling 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 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 certificate of occupancy.

I 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,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i turther 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 additlon, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property 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 famliy residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )| turther 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. ( )l agree to advise all contractors on this prcject that they are required t0 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 statemenis are willifully false, | am subject to punishment.

Signature Date

ii. AGENT SECTION

({to be completed If the appiicant is not the owner in fee)

| hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work s 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. 9:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required 10 be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax iaws.

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

{ 3 Check if contractor,

Agent Name @FZ@?H d %fé»‘-;Sov\)
/
Address 225 Navrsae @Ng/
UhTehel b [1Bos2
hone (é/é) ) %%—-675}3 PR ;
Signat ‘ Date 7/’7‘/?/ 49[
na L 75 e




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

Finat
Date

O Planning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Department

S [2hsfor <

T | pa Y e

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

Energy

Barrier Free

Flood Hazard

Name of Code & Editlon

As Bullt Elevation Cert.

X. CERTIFICATES ISSUED

0 None

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
0 continued Certificats of Occupancy
O Coertificate of Occupancy

O cCertificate of Approval

(office uee anty)

DATE EXPIRED

:
:

Prelimin.

[ PORTANT
Blrl.8.T, = EXEMPT




-

>

B e I e e dia R L ok S

B i e O R S P IS VA S VR e L+ o B A A i i G i

Control #

Qs pate 1ssuss &
U o= CONSTRUCTION |

UNIFGRR COMSTRULTION PER Ml I
N

Par
IDENTIFICATION Block - [ 1.0l Lot 15

Parmit #

1B

« 2 22- 9%
‘:, : |”f/(._

R

Y S s £ e _ , '
Work Site Location\’ P 55 T WO Y Y L L | Contractor ‘&:‘ ALt Ly o

! Address) /'

\

Owner in'Fee & \C..V\‘ ‘- "("" 7. o ‘...)

o

Address AR Y L fai% "i'*_’_-,\ vk Tele. )

Tele, } . Federal Emp. No.
or Social Security No.

is hereby granted permission to perform the following work:

Lic. No. or Bldrs. Reg. No.

[} BUILDING [} PLUMBING [ ] OTHER
{* ) ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

o e boegQ

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void,

Estimated Cost of Work $  ~. {70 (Y S N Syt .
RN w0 a0

R T RS Y gy

Exp. Date T
BLOCK §.00
B L H
PAYMENTS (Office Usa{Only) 0.09
Building 1% i85 #
Plumbing BT DTME 48. 089
Electrical . ETRE A45.00
Fire Protection _~} (¢ B oM BUM 5.00
Other — B.LA 35.08
Other = \x % "n sn 30.00
DCA Training Fee _t{ Tnrar 119,00
Cert. of Oce. —ca fuEe —1do.00
Other - CHANEE g.00
Total .} 1N '
Cheigh/No/aoEpa’ s\ .l apsaangs  do:zo
Cash :
Collected By: s 7

P

U.C.C. Form F-170A T~  CONSTRUCTION CFFICIAL
1 WHITE - QFFICE 2 CANARY --TAX ASSESSER fafﬁlmx - JACKET

GOLD - APPUCANT j



Date Received m~ uo_Dﬁ&

WC__.U_ZQ Date Issued
SUBCODE ontro
RG]  TECHNICAL SECTION m&%:.ﬁ @WW@ \mwm\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

00243>040Mm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
fd

m_onx \J ro" \ m
Work Site Location L A2Leet FLB-2z¢ ﬂ\,\\{N\\\

— /

Owner in mmmé SS

Address_« D55 B Pz i AL D
B N T OBT23

Tele. AmVu% — Y .N\o ’
Oo::mﬂoqg . L ANDLpLD )

Address

e B ETT= 303

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
Hh._\b__\\ N m\‘mv m ww Footing

[ ] Foeting L7/ . Foundation

{ ] Foundation - __  Slab

[ ] Frame __— _—_  Frame

[ ] Other . _——  Insuiation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ TCOf ]CCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration §

Height of Structure F1. 3. Total 1+2) §

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sg. Ft.

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of record

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

il T titeod) et o mmwu‘%wﬂ.ﬂmmm
D Bivp S7€ /nroTldd SefRITE STORES

Lfsepperts Fois § EZess AS pe

(Office Use Only)

TYPE OF WORK: FEE
[ ] New Building $
[ 1 Addition
_ﬂn_ Alteration
[ } Reofing
[ ] Siding
[ ] Fence Height (6" or over}
[ ] Sign Sq. FL
[ ] Pool
[ ] Asb

[¥] Cthe
[ 1 Other
{ ] Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ) Check #
Collected by:

N B

U.C.C. Form F-1108 1 White = Inspector Copy

2 Canary = Office Copy
3 Pink = Office Copy 4 Goid = P

Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block D) .0 \ - Lot \

WHEN CHANGING

FIRE PROTECTION

SUBCODE
I TECHNICAL SECTION

Work Site Location s 2A€4e/M ..m\\h ez /\.k{%\\

=
Kicwe St s

Address 3 &2 mhhnsv .\&\h\n&

Owner in Fee
TR by T 5723

Tele. va mv TAD - mw.&\m\h

Contractor V.N‘Wg vah h“% (¢ M..M.Bhwn D_BD‘ V

Address

Tele. (25, _¥77 ~ 0363

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present

Proposed .w

Constr, Class. Present Proposed

Heating Systems [ ] New [X] Existing
Type: ] Gas [ ] Gl [ ] Electrical { ] Solar
[ ] Cther

Location:

Total Est. Cost of Flre Prot. Work $ [ 1 Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:

[ ] No Plans Required Type:

Joint Plan Review Required: Suppression Test

Failure

Failure

Dates (Month/Day)
Approval Initial

[ ]8Bidg. [ ] Plumb, Fire Alarm Test

[ 1Elec. [ ] Elevator Smoke Test

I oy

Date: __{ .v\ 7, m,
Approved _u<

§

[Af Fire P rove: Mechanical

DMW. Mm%n %u\ f\ TCO

Approved by: Other -
SUBCODE APPROVAL: \\ Othe .
Kjco[ 1cC u CA Oth -

Date Received &5 \ _O\ ﬁwA\

D. TECHNICAL SITE DATA mﬂb@fﬁ
i@ MG £

m\.\uﬁ.\ £ oo Omob\mm,

Description of Work

Water Supply Source
Method of Valve Supervision
Local Atarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

(-N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

erer (Ghs
Smoke Detectors
Heat Deteclors

4042:
mﬁ_.a Pipes r.%
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

3333 -9¢

Control #
Permit #
hﬂ\\sm W&omumm.
%«wam ~e A

{ ) Capacity Fuel _____
{ ) Capacity Fuet _____
{ ) Capacity Fuel
{ ) Capacity Fuel _____
Number FEE {Office Use Only)
= /
3

C. Omm._.:u_OD._._Oz IN LIEU OF CATH

Paid [ ] Check #

VA

Administrative Surcharge
Minimum Fee

Collected by:

DCA Training Fee
TOTAL FEE

L -

SIGNATURE

U.C.C. Form F-140B

1 Whites = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Carolyn L Patetta, Mayor

Office of Affordble Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Township Council:
Warren H. Wolf, President
Albert Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

e K Sﬁ*rfows S

TO: Frederick Millman, CTA R

Tax Assessor 335 - ’SO\O\ ér,’bK ﬁ‘\m\

FROM: Carol A. Wolfe
Pﬁr{ikon \n Phﬂfmvxc/

Affordable Housing Adminstrator
Yo wake ) Sdoves

RE: Block 5"'7.0\ , Lot 1S
DATE:
7}‘.’)0‘\ (H :ﬁ ]Q.\ 500 = Aiterdin

I:l Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $ i

———— - [ ]
Preliminary :'3 Wm

LNTEL (0L MWQA& Frederick R. Millman, CTA
NO  AA  ANTIC 1 A87EA T og- (-
Date
D Please review the attached application for a Final Certificate of
Occupancy / Approval.
The final equalized added assessment for construction at the above
site is $ : .
Final
Frederick R. Millman, CTA
Date

ASSESSOR REVIEW /Form 0002 7/93

>



