[ i E
TOWNSHIR OF SRIEK

BUILDING
. IDENTIFICATION

1. Proposed Work at:

2 &R e\ oo BT OO

APPLICATION

ot Golate QUELH)

2. Owner Name: Q\'@‘\'\\DY‘ \:?.sull—\?\""\%p\h G-'q.d m, ‘%l.\\ ~ m G-‘
asren _N2NO Vooooar B, Tons (o WS
3. Principal Contractor: SBONE Tel.{ )
ncdres
Lil:\. No. or Builder Rag. No, Federal Emp. No.
4. Archilect or Engl Tel. ()
Address
6. Responsible Person in Charge of Work MEXN VAN RSNy Tol. RON\) ZA\— G\ J

——

-

II. PROPOSED WORK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

Minor Work {Single Trade)
Small Job {$5,000 and no Prior
Approvels)

Complete anky 11.8., IN

and IV.A_ snd Page 2
New Building
Addition

Alteration

Repair, Replacerrant
Demolition

Other:

1, O
2. O

@Neo e

gaoooco

BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
1. O Buirding/
Structural s 1. O Elevstors/Dumbweiten
2. OO Plumbing 2. [ High-Pressure Bollers
3. O ersctrical 3. C] Refrigeration Systams
&, D Fire Protaction 4, D Prazsure Vaasels
5. [J other 8. [} Hazardous Uses/Piaces
8. (] Other of Astembly
ToTALcosT $72 272 6. [J crosmconnsctions/
Backflow Preventors
C. DO YOU WANT: 7. OJ sprinkiers
8. (] smoke Controt Systems
1. D Partial Releases 2. |:| Prototype Processing in Open Wells J

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. TJ Hotwis IR-1)

2. (O mutt-Femily (R=2)
HMD Raeg. No.:

3. (3 Two Femily tR—3b)
4. [ onefamily i(R-3a)

if new canstruction, anter no. of dwelling
units
If other than naw construction, anter no, of
dwelling units:

Before Constructi

Atter Construction:

Net Gain (or loss):

"B. NON-RESIDENTIAL

B. (] Theatres with Stage (A—1—A}

6. [ Movie Theatres (a-1-B)

7. [ Night Clubs (a-2)

8. (] Restsurants, Libracies,
Muteurms (A--3)

8. [ Religious Assembly (A—4)

10. [ outdoor Assembly (A-5)

11. [ Business (8)

12. (O Educational (E)

13. [ Moderste-Hazard Factory(F -1}

14. U7 Low-Hazard Factory (F—2)

16. [ High-Hazard (H)

16. [ institutionat Datention
Center {I1—-1)

17. [ Hospitals, Infirmaries
(-2

1w [ Group Homes {1-3)

19, [0 Mercantiis (M)

20, ] Moderste-Hazard
Warshouss {S—1)

21. [ Low-Hazard

: Werehouse (5—2)
2. (] Temporary, Misc. (U)
23, [ other

State Specific Use:

If Changs in Use Group, Indicate Former:

|
.C.C. Form F-100 (8/83)

1. OJ Privets individual, Corp., Non-profit
Inst., Etc.) /
2. [ Ppublic {State, County or Local Govt.) |

B. HEATING FUEL

Principal Secondary Type

. O O G

« O m

s [ (] Electric

6 [1 Ol Sotid (Wood Coat Etc.)
7. L] ] Propene

s. O (| Sotar

9. [ O Cther

C. TYPE OF SEWAGE DISPOSAL

10. T public or Privets Company
11. Private {Septic Tenk, Etc.)

. TYPE OF WATER SUPPLY
12. [Z] Public or Private Company

13. Privste (Well, Exc.)
E. BUILDING CHARACTERISTICS
" 14. No.of Stories
18. Height of Structure Ft.
18. Arsa—Largest Floor 8q. Ft.
17. Bidg, Area—All Fls, Sq. Ft.
18, Volume of Structure Cu. Ft.
18, Totsl Land Area Disturbed Sq. Ft. J

8€201€0) w8 s



’

Page :

CERTIFICATION INLIEU OF OATH

| hereby cartify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

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

C. [ | 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. [ | 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 faise, | am subject to punishment.

L SIGNATURE DATE

L

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 wilifully faise, | am subject to
punishment.

[J Check if contractor.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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LOCAL COUNTY | REGIONAL
Preim. |  Fina Preli Fi lim. Final
wwwu—ﬂo<am >_._“m_.“n >u_“_“.=i r_.s_..n.”.n_ >_.____ﬂr_ >_.._.-3_u3_”u_ bu_-_n_ne.._ )
init. | Date | Intt. | Dete | inft. | Date { (nit. | Date _rﬁ. Data | init. { Date i Dute

COMMENTS

.,_H_ Piznning Board

| Zoning Board

] sower Authority

[ water Authorityr

7 Fire Department

[ Police Department

D Health Department

BN T [ PO e K B
' o ER R X - .
-0 Lol | rlwmm..v.ﬁ . |4mf :
S T oAl
Bl K L..Fahm.,w..q. R B
ERS I
MR

I Soil Conservation

] N.J. Dept. of Community Affairs

D N.J. Dept. of Traraportstion

(] N.L. Dept. of Environmantal Protection

IR o
v R
P el e
] 2 BN
A £ .,mr,udﬁ.,
W iy, A k" N+

CJ Other:

[ 'SUBCODES AND SPECIAL REGULATIONS APPLICABLE: -

EDITIONOF CODE EDITIONOFCODE T Flood Hazard
- mumﬂnuﬁunsa [3 Mechanicai | fs Bl
evation
£ Buitding 3 Energy Certification
_ D Electrical D Barrier Free D O.:..m_,;
O Plumbing L] other




.

Updated at time of receipt of drawings and when plans sre approved.
[ PARTIAL RELEASES
[] PROTOTYPE PLAN — FILE LOCATION AND NO |
Plan Pilni
Review B Reosived By Approvsl :
Required Type of Wark Date Reaceiver Dato Reviewer | Comments
CT  BuILDING 2 I T4 ¥ W
Footings/Foundations
Framing
Architectural
Other
) pLumsING :
ELECTRICAL -
FIRE PROTECTION Vo i B2 | F#F A5 2 Aarlo
O oTHER |
\ J

~~II. ' PERMIT /INSPECTION STAT

Updated at time of parmit and after final approvals.

Us - o

" IILCERTIFICATES ISSUED. -

Isue Finat
Date Category Revisiom Inepection Comments
ALL CONSTRUCTION
BUILDING é; / —
Footings/F oundstions by . (,_}
Fremlng i % 4
Architectural A o
— Other O e , e
i PLUMBING ok | /2 . R
— FLECTRICAL o/< ] = .
FIRE PROTECTION wﬂvf/
\ ———— OTHER y

V. FEE SUMMARY . . .

CERTIFICATES TO BE ISSUED: Dste Issusd Initial fee collection recorded in A, II ote 1' secron‘ B.
T Temporary Certificate of Occupancy hamatel A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dawe Explred ~ ISSUANCE
] Temporary Csrtiticate of Occupancy -~ e% AMOUNT
.Dete Explred - ,A;‘ ‘?d BUILDING Q- 1?7/“_5'0/ [ /5’ - d‘a
12T centiticate gt Qocupancy JRRNGL- ;}‘ ' PLUMBING T _—
No. —tt 3 & - ELECTRICAL e
[ coertificate of Comin\u:\g\ﬂcq(paﬁcy FIRE PROTECTION 3
No. —  r a- OTHER )
[ certificate of Approval e SUBTOTAL $_7 i 2,
No. G f‘} — LESS: 20% of subtotal {when plan review
LD Nonte I y parformed by state sgency}. (_.5:___' 00)
. D.C.A. TRAINING FEE 0006 x = .
> : - EE——— CERTIFICATE OF OCCUPANCY L9 e
IV..ON-GOING INSPECTIONS . : OTHER - N
nepect OTHER .
O pege 1 DY Loa snd Tiekiar TOTAL COLLECTED WHEN PERMIT ISSUED § 7 5 202
DATE 1 =dF collected ay__/ﬁ;ﬁa
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY )
OTHER .
OTHER »
~ LESS: Refunds - o )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $_ e @
COLLECTED AFTER PERMIT (VB} —_—
\ ) L TOTAL $_______& J

'U.C.C. Form F-10(Mg/83)

- . e e e e e P . F e |
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TOWNSHIP OF BRICK ( CERT. 0.

e 1ssuep L9 "S- 3"'(

CERTIFICATE [osrz—zmr= |

U=

TNIFORM ONSTRUCTION w.v“'on
e

IDENTIFICATION ( PAYMENTS |
Owner otk UJ“QQ(“‘"""" L Agent °SM Foss Remitted § i
Addrass /jﬂ) H“"‘l"l‘-""-’ et Address 3 cheek 8o,
' v 3 cesh
] other
Tel. {
Work Site Addm3 Q?M M’Llc No. Collectad By:
\ — Federal Emp. No : J LDm: _ )

CERTIFICATE OF OCCUPANCY/APPROVAL

A. M CERTIFICATE OF OCCUPANCY 1 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. [ 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.

<A

C. ? "7EMPORARY CERTIFICATE OF OCCUPANCY

o

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
Alad 30 19_2_":L or the owner will be subject to a fine or order to vacate:

P feco 287 2 J6-70-8

D. DESCRIPTION OF WORK:

-

USE GROUP W FIRE GRADING

LY

3/,

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

, MQ Vios
CONSWTIONO IChL
\

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

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ _é) FIT




TOWNSHIP OF BRICK =

A. IDENTIFICATION

—JBUILDING
mmss__m

R TECHNICAL SECTION

{ PERMIT NO. _ )
DATE ISSUED —
REVISION DATE

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

Smail Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been author

by the .

owner to make this applica
agent,

APPLICANT -C 33 unshaded areas only When changing contractors, notify this office
Owner ALY /Dﬂurrﬁjgmﬁﬂhﬁﬂmﬂwﬂoq Ayﬂ. Ay
A
e i) _BUN - Tel. ()
Lie. Mo.

Work Site EE%E
| (oron &S LT

Federal Emp. No

B. TECHNICAL S
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc. ’

ot bt Gt
Hereeli=

See Plans

X

TYPE OF WORK:

] New Buitding

] Addition

(] Alteration/Renovation
D Roofing
O3 siding
CJ other

Fee

] pemotition
_U Miscellanecus
_H_ Fence
[} sign
L1 Pool

D Elevator

[ other

SUBTOTAL |8

Minimom Building
Fas {if applicable)

Total Building Fee
{Greater of Minimum
or Subtaotal} -

-

C. BUILDING CHARACTERISTICS '

USE GROUP: Present Proposed

No. of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Fr.
ﬁmnﬁiu»a Cost of Building Work: $

D. COMMENTS

ﬁ _||l_ Partial Releases D Prototype Processing k

U.C.C. Form F-110 (8/83) Green:= ClHice Cony White - Appdicant Covy

Beige = Inspector Copy
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TOWNSHIP OF BRICK

APPLICANT —Co

ll').l.l,

mpéete unshaded areas only

When changing contractors, notify this offlce

j PERMIT NQ.

DATE _macmrk.hu\rg [
REVISION DATE

r

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

@.ﬁo:»?ﬂoq mg)ﬁl\\.
Address XoNO \oeRo@s” ﬁ&@ Address
oS mfmfom_ﬂ. WA
20\ - O
- 75 S v M
604.04? SRad= R\ Faderal Emp. No.

Small Job Only)

1 hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this nnu._n..:_o: as his
agent.

.gﬁu

AGENT SIGNATURE

-

-

:'B, TECHNICAL SITE DATA.

B1. SPRINKLERS B3. ALARM
TYPE: (] wer [ oy [ Other FEE TYPE: [ Manual L Automstic FEE
Aren Sprinkled: C] rav O Partial (specity in comments} Supervision Type: 1 Loeat (I centrm
No.of Heads: .. = No. of Spare Heads: [ Proprlatary _||.._ Remote Location
[ vaives Supervised — Method: Estimated Cost of Work : $ ' $
— : Size:
Watar Supply — Source: = B4, STAND PIPES
FD Conneaction Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: [ Dry chemical [ cog Hose Station: [ 1 Yes O N
[} Holon L] Foam Estimated Cost of Work: § 3
1 other
Manual Pul: [ ves [ Ne BS. OTHER :
Locations: FIRE Exriveusmeds s
I T LierrrS 3
EAE/, L/ frar ik s
Subtotal hllul.l...'
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) S
Total Fire Protection Fee {Greater of Minimum
r or Subtotal} 2 - J

—

USE GROUP Present Proposed

" C. FIRE PROTECTION CHARACTERISTICS

R ENLTRS

ARTHR  willidms

f Total Estimated Cost of Fire Protection Work: §

Heating Systems — Location: _
Type: 2] Gas 1 on D Electrical [C] solar ] Other
Fuet Storage Tank -Location: Fuel Type: Capacity:

_H_ Partial Releases D Prototype Processing

J

U.C.C. Form F-140 (8/83) Grean - Office Copy White Applicant Cepy  Pink = Inspection Copy



TOWNSHIP OF BRICK

PLUNBING
m SUBCODE

TECHNICAL SECTION

 SERMIT NO. N
DATE ISSUED ___
REVISION DATE
Block s &'~ 7 _.S\L \\_«..;
rm:_vn__sm_o: - - ¥

QNI DENTIBEICATION

4 D

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

When ¢hanging contractors, notify this office

(Complete fer Minor Work and

pritep et

Contractor Arcteimry

o arsine SK

Owner.? \\m\\\\\\..&v 54

Address \\0\ \u\\ﬁ\.\h \QN\.\\

L AT S, e D

Address : e ..S\
Y \W FAY
Tt LT 2 h\m\

Work Site Address OWN\\\, ¢ \m \W‘T .“\.m\\\\ Lie.No./Bus. Permit 727

Smalf Job Only)

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

P\k\%\r%&&&\m ?\.

Venting —
Estimated Cont c.q Plumbing Work: $

S

f _H__ Partial Releases

PR TS Federal Emp. No. JAN ACENT SIGNATURE j
‘/
@EYTECENICANS IRERDAA
List all fixtures
TYPE OF WORK:
MNo. Fixture Fee No. Fixture Feo Fee
tl\rn..l Water Closet/Bidet/Urinal [$.._.- - Garbage Disposal g ] eOLUNMNT
— 1 Bathtub ‘ S— / Air Conditioner, Unit S e | conumsz &
\\| Lavatory/Sink . :R.:«mﬂ Connaction e i SUBTOTAL $
— | Shower/Ftoor Drain Sewer Ejector JE— R
— .| washing Machine t Grease Trap — e I (1§ -!ug?w birg Fee " SN
_ | Dishwasher Intercaptor e T . f
| Cormmercial Dishwasher s . Backflow Device \mﬂ“ﬁmﬁ of tn._“uﬂﬁ s )
\|\ e - . - L J - a—
| Water Heater LAt - " Reduced Pressure or Subtotal} $
|\\ Domestic Boiler/ . Backflow Device .
Furnace et / Vent Stack et :
| Steam Boiler [ Solar System EE——— '
— | Water Utit. Connection " /! Other =2 S LY “
: Sewer Util, Connection " Qther
_ | Hosesibb Other
_ | Water Cooler Other g
L COLUMN Y I$ =9 . -
@B UMEIN CRCHARACRERISITICS ._ R
USEGROUP: __ __ Prwem _________ Proposed ExTen Nﬂ\ Hiwd j/tev =
Drainage — Material _/Z¥C size 377 & . “ n“@ w\
Building Sewer— Material /~#C Size _ ¥ : . 3¢
Water Service— Material AB35  /E0/5! gize /7 %ﬁﬁ.\\ %
Material _22/C size S77re"

| Prototype Processing

U.C.C. Form F-120 (8/83)

Green = Otfice Copy

White = Applicant Copy

Biue = | nspector Copy
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