'OWNSHIP OF BRICK

. IDENTIFICATION

U

oKW

Page 1

‘= CONSTRUCTION PERMIT
== APPLICATION

Ay
+ Proposed Work at: MWM
L. Owner Nama: _'/{A'//z'ﬂ-n._ sl ' 2

T 2N PRI ~/7 270

Pr Dipoa Uty DnZg

asdres __ $F L] e
}. Principal Contractor: Ses o~ Tel. { —)
Address S £
Lic. No, or Builder Reg. No. Federst Emp, No.
}. Architect or Enginser: Te. ()
Address
i. Responsible Person in Charge of Work__%i > Tet. { )
_
I. PROPOSED WORK i
\. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work {Single Trade) Perinit/Category Estimated OF THE FOLLOWING?
2. 3 smail Job 185,000 and no Prior 1. [J Buitding/
Approvals) Structural s 1. O Elevators/Dumbwaiters
Compete only I1.8., IH 2. (3 Plumbinig 2. [ High-Pressure Boilen
and 1V.A. and Page 2 3. [ Electrical 3. [ Rafrigerstion System
3. Building a. [J Fire Protection 4. T Pressure Vessels
4 Addition 5. [ Oter 5. [J Hazardous Uses/Places
5. Iteration &. [ oOther of Assembly
6. [ Repair, Raplscemant TOTAL COST ‘_,/_M 8. [ Crostconnsctions/
7. D Dermolition Backfiow Preventors
2. T oter: C. DO YOU WANT: 7. O] sprinkiens
. er:
8. [J smoke Contral Systarms
1. O Partial Reteates 2. 1 Prototype Processing in Open Walls

' P

J

1I. DESCRIPTION OF BUILDING USE (USE GROUPS)

\. RESIDENTIAL

V. BUILDII\:IG CHARAC_TERISTICS
A. OWNERSHIP

t. O Hotels {(R—1)
2. OO multi-Femily {(R=2)

If new construction, snter no. of dwelling

units

1. [ Private (Individus!, Corp.. Non-profit

Inst., Etc.}

2. [1 Public (Swte, County or Local Govt.)

HMD Reg. No.: If other than new construction, entsr no. of
_— dwelling units: B. HEATING FUEL
3. CJ Two Family (R—3b) Before Construction:
4. [J One-Femily (R—=3a} After Construction: HEN Sooo-D'darv L
Net Gain {or loss): 3: 0l (] Oif
s [J [ Electric
I. NON-RESIDENTJAL e. [J ] Solid {Wood Coal Etc.)
5. [] Thoetrss with Stage (A—1—-A) 18. [ Institutional Detention 7. O (| Propene
" 8. CJ Cl Solar

6. [ Movie Thoatres (A—1-B) Centsr (1-1) o [J w o

7. O3 Wight Clubs 1A=2) 17. [ Hospitals, Infirmaries : er
8. [3 Restaurants, Libracies, (r-2) C. TYPE OF SEWAGE DISPOSAL

Museurns (A-3) 18. (1 Group Homes {1--3) O -

9. [ Retigious Assembly (A—4) 19. [ Mercantite (M) . O st:;\;:t;aﬁm:::';'
10. [, Outdoor Assembly {A—5) 20. [ moderate-Hazard ki
n.'gsa{um ®) Warshouse (1) D. TYPE OF WATER SUPPLY
12, Educstiona! (E) 21. O3 Low-Hazerd 12. [ Public or Private Company

Warshouse (S—2) O

13. [ Moderste-Hazard Factory(E—1} 13, Privete (Well, Exc.)
14. [J Low-Hezard Factory (F—2) 22. L1 Temporary, Misc. (W)

v il 23. [ Other E. BUILDING CHARACTERISTICS

16. [J High-Hezsrd (H)

State Specific Use:

I1f Change in Usa Group, Indicate Former:

14.
15.
186.
17.

LI::

No. of Storiss

/

Height of Structure

Area—Largest Floor ﬂ Sq Ft.

Bldg. Area—Al

Wolume of Structure
Totsl Land Area Disturbed

| Fls, 5q. Ft,
Cu, Ft,

Sq. Ft.

)

€. Form F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

| heraby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupiec
by myself and is not to be used for any purposa, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. ] | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ 1 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,

L SIGNATURE DATE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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,

[J Chaeck if contractor.

AGENT NAME TEL{ )

ADDRESS

SIGNATURE

L.C.C. Form F-100 (8/83)
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PRIOR APPROVALS CHECKLIST

SUROIISION 2t /7~ /s z50emit No.__ /5

Page 3

- APPROVALS

LOCAL COUNTY REGIONAL STATE

Prelim.
Approval

Final Predim. Final Prelim. Final Prelim, Final
Approval | Approval | Approval | Approval | Approval Appreval | Approval

Init. | Date | Init. | Date | Init. | Date | Init. | Date | Inft. | Date | Init. | Date] Init. | Date | Init | Date

COMMENTS

[ Pianning Board

] Zoning Board

(] sewsr Authority

[ water Autharity

] Fire Departmant

L Polics Department

[J Health Department

[ soil Conservation

(L) N.J. Dept. of Community Atfairs
1 N.J. Dept. of Transportation
(] N.J. Dept. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:.

EDITIONOFCODE EDITIONOF CODE -
Fiood Hazerd
- whwmﬂao.ﬁnaa CJ Mechanical 1 As Built
[ Bullding {7 Energy A Cortthoation
L1 Etectricat (] Basrier Frea (J other

] Plumbing

_HH_0§2




PERMIT CONTROL

I. PLAN REVIEW STATUS

||

] PARTIAL RELEASES
[} PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are spproved.

Plan Plars
Review Recsivad By Approval
Required Type of Work Dute Receiver Date Reviewsr Commaents
[0 sulLDING W7 &L
Footings/Foundations
Framing
Architectural - £ 4
Other 2 “n g 72T YA
~ 77 7

Cl  epLumeinG

3. eLecTRICAL

PS~—F1RE PROTECTION DA PN | ILPFP A5 p7ed

_ P OTHER=Zw
\.

L

II. PERMIT/INSPECTION STATUS

Updatad at time of permit and aftar final approvals.

losue
Dute Catsgory Revisions

Final
Inspection Commants

ALL CONSTRUCTION
BUILDING

o /it e -

Footings/Foundations

Framing

Architectural

Other

PLUMBING

LECTRICAL

/Zh?_zd_/_,:u?_.___._

PROTECTION O~ 70 Ok EY

Lﬁn’usn

III.CERTIFICATES ISSUED

Initial tee collection recorded in A,; all others in section B.

CERTIFICATES TO BE ISSUED: Deto lsaved
[ Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[ Temporary Cartificate of Occupancy AMOUNT
eExpired BUILDING s_ 7 o0
Lg/g:tiﬁcam of Ogeupency < PLUMBING R S
No. —}/—E ELECTRICAL e
[ certificate of Cdntinued Qccupancy £IRE PROTECTION e
No. OTHER
] certificate of Approval SUBTOTAL s._f_.—’—i_z'
Now — o — LESS: 20% of subtotal {when plen review
) L 7 None J performed by m‘ta ugen'::v). (_‘M
D.C.A. TRAINING FEE 0008 x = w
i CERTIFICATE OF QCCUPANCY 25 .o
IV. ON-GOING INSPECTIONS OTHER N
OTHER SN
OO e ™ Lo ond Tkl TOTAL COY LECTED WHEN PERMIT ISSUED s,?,iﬂa_e_ﬁ
DATE _Collected By_é Le o
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF .
OCCUPANCY .
OTHER o
OTHER .
— LESS: Refunds (_ - \
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PEAMIT {(VA} $__. 2+
COLLECTED AFTER PERMIT (VB) —_——
\_ J TOTAL $_______.»

'U.C.C. Form F-100%8/83)



TOWNSHIP OF BRICK

CERT.NO, i ” } ]
Y parerssuep . i
CERTIFICATE [z 77—
Subdivisi 1 _

Wil on

=

WNIFORM CONSTRUITION
CroDE

QJ B tran MM’QA‘—- St e

Owner Agent " Foes Remittsd  $
Address L7 ‘bai 2 ne 4 A\Mgm,., [ check ho.
29 (). G M 00 M~ O con
] other
Tel. { } _ 7 Tel. { }
Work Site Address 237 Fodion A Lic. No. Collected By:
\— Faderal Emp. No J LDGN: . _ . B, ‘

CERTIFICATE OF OCCUPANCY/APPROVAL

A. CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If th|s is a Temporary Certificate of Occupancy the following conditions must be met no later than
H2a , 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

/y
USE GROUP M FIRE GRADING 3 (?"
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ C‘% Q.{ﬁ\

CONSTRUCTION OFFICIAL

U.C.C. Form F-260 (8/83} Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




(eemrno_ LY
| baressuep /0“'&0"'&96

(===ICERTIFICATE (-T2 77|

INIFGRM TCNSTRULTION vision
UL

[ PAYMENTS ]

Fous Remitted $ . . ..
3 check o,
] cesh
Ci Other
Tel. { } Tel. { }
Wark Site Address \ 23 C},OL««J\ Lic. No. Coltected By:
\ — Federal Emp. No. y km: __J
 CERTIFICATE OF OCCUPANCY/APPROVAL |
A, @/CEF\'TIFICATE OF OCCUPANCY ) CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Qccupancy the following conditions must be met ro later than
: &\ , 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

USE GROUP Vﬁl FIRE GRADING S /Z'

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

0

CONWFRUEAION QFFIEIAL
\_ )

U.C.C. Form F-280 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy

FINAL COST OF CONSTRUCTION: §




—— WG_E_Zﬂ { PERMIT NO. ZiFEP
" DATE ISSUED L= 3= S
o s : m:wnc:m REVISION DATE
TOWNSHIP OF BRICK
m Egrﬁ Lot |N~m‘uﬁls.h|
D TECHNICAL SECTION Sebcivon Deuse P 2 )
A HUNZ.H.mM.Hnub.H.HOZ . PSP, L - . jnm_::u_n?:Oz IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
S 2 — Srmal Job Only)
m MN m m ' - mH Wm m nw g @\5& ﬁ | hereby certify that the proposed work
Addross Is authorized by the owner of record
\\uuha..m. N \\\ and | have been authorized by the
\rﬂ‘l - owner to make this application as his
Te. (2000924 1220 Yol ( ) V4 Vs BN agent.
Work Sito Address 34137 € Lic. No. / P\l
r ) Federal Emp. No y \ AGENT SIGNATURE L

DESCRIPTION OF WORK \Nm. TYPE OF WORK: Fuo Bach Fee
Give detail description including @23. I su%. [ New Building s

dimansions, etc. [ 1 Aaddition I
, £ Alteration/Renovatian )

/“ .
j AdulT 5 office £ oo

oom . _ CJ other
\M. \ [ Demalition
Leok [T] Miscellaneous
e — _|.\.¢ T\.\ﬂ!\. (] Fence
hw.”ﬁ D Sign
! [ pool
\ % v ) Elevator
O Other
SUBTOTAL |8
Minimum Building ,
Fee (if opplicable) $ _ g
|\\ Total Building Fee j
O M \ {Graater of Minimum: ;
\_ See Plans \HNQ‘_\Y\ or Subtotal} $ —
C. BUILDING CHARACTERISTICS. "W D, COMMENTS
USEGROUP: . Present — .. Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure F1. Volume of Structure Cu. F1.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂm:.uaon Cost of Building Work: $ J h T Partial Releases (] Prototype Processing -

UC.C. Form F-110 (8/83) Green = Office Cony White- Applicant Copy Beige - Inspector Copy
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e
DATE 18SUE = Y

REVIBION DATE

TOWNSHIP OF BRICK

. )

CERTIFICATION IN LIEU OF QATH:

By

{Complete for Minor Work and
Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

.2y 920 /220 Te () ‘4, asent.

\
Work Site Address ____ anrxx M. Lic. No. \ P
ﬁ Fadaral Emp. No. n\ L r!l AGENT SIGNATURE L

. * ) A
B1. SPRINKLERS B3. ALARM
Tvpe: [Jwet [ oy [ oOther— FEE Tvee: [J manual O avtomstic FEE
Area Sprinkted: (] Full  [Z] Partial (specify in comments) Supervision Type: (] Local O centeal
No.of Heads: .~ No.ofSpere Hewds: ] Proprietary _I||_ Remote Location
[_] valves Supervised — Method: Estimated Cost of Work : § $
Watar Supply — Source: Size: B4. STAND PIPES
FD Connsction Location:
Estimated Cost of Work: $ ¥ ; Pipe Siza: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
. FD Connection Location:
TYPE: [ Ory Chemicat [ cop Hose Station: (] Yes 7 N
3 Haton L} Foam Estimated Cost of Work: $ £
D Other
Manuat Pull: [ Yes ] e B5. OTHER
Locations: \d\u\ 3
(RE Y/ Sigas s
A ER LV asrr oyt £ $
Subtoatal 5
Estimated Cost of Work: $ $ : Minimum Fire Protection Fae {If Applicable) E
Total Fire Protection Fee (Greater of Minimum
r or Subtotal) .»|| L
C. FIRE PROTECTION CHARACTERISTICS - D. COMMENTS
>
USE GROUP___ =" _ present Proposed
Heating Systems — Location: ﬂ\\ bmo %&Nm
Type: [] Gas " G [ Etectrical (I sofar O Gther
Fuel Storage Tank —Location: Fuel Type: Capacity:
Eo:__ Estimatad Cost of Fire Protection Work: $ [ Partial Releases ] Prototype Processing L

U.C.C. Form F.140 {B/B3} Green - Office Copy White ' Applicant Copy  Pink = Inspection Copy
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-

TOWNSHIP OF BRICK

a\.\

rfmcua.sa_on P T . k

| TECHMICAL SECTION Bk T2 Lo L=

PLUKBIS B o —
m_ %@-@.@m § REVISION DATE

/W N

CERTIFICATION IN LIEU OF OATH:
APPLICANT — ﬁ.QhEU_.—m.ﬂm. unshaded areas 03:\ When changing contractars, notify this office \ﬁ.b_ﬂ..u_\ma for Minor Work .m_qQ_
Owner, \A\.vv\\\u z. r\\ﬂl \.w)\\\..\nu el Contractor SAaTvn + T Prtysndste §A . Small Job Oniy)
b NV Eroal.d | hereby certify that the proposed work
Address ‘\,\, £ w\l ) o v "2 Address __ 7L/ AsA Ple Awe is authorized by the owner of record
n ! \\.X .w‘»n \‘v\\r.\ TR i AL TOA .\__\..u.l. and | have be=n authorized by the
owner to make this application as his
Tel ( g2 NM!“\\\ Tel (201} 345 -FF4¢ agent.
Work Site >Eaﬂf§ﬁ\. \&\ _\\ Lic.No./Bus. Permit 727 % Nunmt mw.\w\mtr&t\ht
o s .\\\\ i \ﬁ \\»\. :m“.w Q Faderal Emp. No. L \ ~ AGENT SIGNATURE }

(3, TECERIOAL IR DATA _ | )

List all fixtures
TYPE OF WORK:

No. Fixture " Fee No. Fixture Fee . . . Fes

\R' Water Closat/Bidet/Urinal |% 8.7 Garbage Disposal E 8?5‘! 1

— | Bathwb £__| Air Conditioner Unit T | coLumnz

IP Lavatory/Sink _— " Indirect Connection ———— SUBTOTAL $

emw| Shower/Floor Drain Sewer Ejector P .

| Washing Machine i Grease Trap et e e . ﬂ.ﬂ“@gﬂ: 35_: bing Fee

| Dishwasher Interceptor [— |

eenn) Commercial Dishwasher i —— Backflow Davice —_———— .qmﬁu_ Plumbing —uo.a

b Water Heater v, Reduced Pressure Pﬁﬂﬁhﬂahﬁbﬁh&bﬁqta

_#" | Domestic Boiler/ .- . Backflow Device —— .

Furnace s T / Vent Stack L - S

w0 | Steam Boiler : i Solar System .

—e—| Water Util. Connection | i ! Other _(G4 < . S S

oo | Sewer Util. Connection | : : Other

__ | HoseBibb ) Other

Water Cooler Othar
coLumNt Is_ (. T coLumn 2 fs__Ho,

\— J
AP UMBINGCHARAGTERISFICS AYELYCCMMENTES A

USEGROUP: _______  Present —  Proposed

Drainage — Material _Z¥C Size _.3"F#-2%

Building Sewer— Material _#¥C Size _M"

Water Service— Material _A&S5 _s6v Fs/_ Size 1"

Venting — Material _#74'C Sizg T # 27
(_mnm:._maa Cost of Plumbing Work: § VAW {1 Partial Releases ] Prototype Procassing ¥

U.C.C. Form F-130 (8/83} Green = Office Copy White = Applicant Copy Blue = Inspactor Copy
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SIZING FOR WATER AND SEWER SERVICES

'rOﬂeTt) OLHQI cﬁt)&va4 }? jE?LFLJQ

Property Address
Zoning

Contractor

339

Bewek Ko

- Use Group

(,%.4;77 (RO

License MNo.

Water Main Size

Plumbing Fixtures

1.

14.
15.

16.

17.
18.

. Washing

Water Closet
Lavatoxy

Bath Tub
Shower Stall
Kitchen Sink
Service Sink
Laundry Tray
pishwasher
Machine

. Urinzal

Floor Drain
Drinking Fountain

Air Conditioner
(vater cooled)

Dental Unit

Lawn Sprinkler
No. of Heads

Fire Sprinkler
No. of Heads

Yiater Pressure

Number

/

_1

WATEPR. $15.00 .

SEWHD 7{ J4.00

Date: ?'/7’??

Total

Gallons per minute C;

Size of Service

l\,
||,

(sfu) Water Units

Date &~ /7-5¢

Block ;5’224. Lot /5 -7Z

Registration _ 2;22

Sewer Main Size

(dfu) Drainage Units

¢ )5
¢ ) 2
¢ )
)
¢ ).
)
¢ )
( ) -
¢ )
)
¢ )
¢ )
¢ )
¢ )
« )
¢ )
¢ )
¢ )

5

( ) C
) P

C ) -

C )

« ,

()

)

¢ )

( )

« )

¢ )

)

¢ )

¢ )

¢ )

¢ )

'

¢ )

7

Approved: /?%QFégzj?
ErlcE Township Plumbing Inspectc
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