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= CONSTRUCTION PERMIT
=1 APPLICATION

‘OWNSHIP OF BRICK

I. IDENTIFICATION

}(‘PropoledWorkat /(A'V'Q’L‘L T&N ﬂﬁ’d/‘{ 6ﬁ,ﬂf}g7~_ C%fc‘.ﬁ-;

Owner Name: & |t (2 LT DL E TP
Ay PV T i WY T 77V, ,
x Principal Contractor: /?@ﬁ/ MA}SM Tel. { —.) %q 3'2/91—/

Address

Lic. No. or Builder Reg. No. Federal Emp. No,

4. Architect or Engineer: Tel. ()

Address

6. Responsible Person in Charge of Work Tel. ( )

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. T Minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ Small Job ($5,000 snd no Prior 1. O suiding/
Approvals) Structural - 1. O Elevators/Dumbwaiten
Complete only (1.8., 11 2. [J plumbing _ 2. O] High-Prossure Bolilens
ad VA and Page 2 3. [J electrical 3. [ Refrigeration Systems
3. [ New Building 4. T Fire Protection 4. [J Pressure Vessehs
a. T aAddition 6. L] other 6. (] Hazardous Uses/Places
6. T1 Atreration 6. [ Other . of Astembly
s. [ Repair, Replacemant TOTAL cmr\li__?_aa_ 6. [ Crossconnections/
7. J Demalition Backfiow Preveniors
5. C. DO YOU WANT: . 7. O sprinkiers
; 8. D Smoke Control Systems
1. D Partial Releases 2. E:] Prototype Processing in Opan Wells J

iIl. DESCRIPTION OF BUILDING USE (USE GROUPS} IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A, OWNERSHIP

1. O Hoteis tR-1) H new construction, enter no. of dwelling 1. [ Pprivata (Individual, Corp., Non-profit
2. [0 muttifamily (R-2) units Inst., Ete.}
: 2. [T Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, snter no, of
_ dwelling units: B. HEATING FUEL
3. [J Two Family (R-3b) Bators Comstruction:
4. [J OneFemlly (R-3a} . Principal Secondary _ Type
After Construction: 1 O] 0 Gss
MNet Gain (or to3s): e OJ Qil
i s [ [ Etectric
B. NON-RESIDENTIAL 6. [ » Solid (Wood Coal Etc.)
5. (3 Theatres with Stage (A—1-A) 16. (] institutional Detention ; % % Propane
8. ] Movie Theatres (A—1-B) Center (1-1) o [ 5 g::
7. I Night Clubx (A—2) 17. 0 Hospitats, Infirmaries : r
8. [J Restsurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Musasums (A-3) 18. 1 Group Homes {I1—3} 10, [ Pustic or pri corn <
. of Privats pany
8. [ Retigious Astambly (A—4) 19. [ marcantile () 11. [ Private (Septic Tank, Etc.)
10, [ Outdoor Assembly (A—5) 20. [J Woderste-Hazard
1. 3 Business () Warshouse (S—1) D. TYPE OF WATER SUPPLY
12. O Educational (E) 21. U] Low-tazard 12. T Public or Private Company
Warshouse (5-2) 0
13. [ Moderate-Hazard Fectory (F—1) 13, Private {Well, Etc.)
14. [ Low Factory (F—2} 2 O Temporary, Misc. (U}
’ Hazard Factory {F— 2s. (O other E. BUILDING CHARACTERISTICS
15. [ High-Hazard (H)
14. No. of Stories
16. Heightof Structure ______  _F{,
State Specific Use: 18. Area—largestFloor_________ Sq.Ft.
17. Bidg. Area—All Fls Sq. Ft,
If Change in Use Group, Indicate Former: 18. Volumeof Structure ____ _ Cu. Ft.
J 19. Total Land Area Disturbed Ly

U.C.C. Form F-100 (8/83)
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CERTIFICATI_ON INLIEU OF OATH

I. OWNER SECTION |

I hereby certify 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. [ | 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. [ I further certify that | will perform the work below.
B1. [ Building 82. [J Electrical B3. [ Plumbing

C. O | 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 10 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.

SIGNATURE DATE J

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.

| agrese to advise all contractors on this project that they are required to be registerad
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.

[CJ Check if contractor,

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)
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SUBDIVISION

PERMIT No._ 5 /2

Page 3

PRIOR APPROVALS CHECKLIST

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prefim. Final Prelim. Final Prefim. Final Prelim. Final
Approval | Approval | Approval | Approval | Approvel | Approval | Approval | Approwel
Init. | Date | Init. | Date | Init. | Date | Init. | Date | tnit. | Date | Init. | Date | Init. | Date | Init. | Date

[C] Pianning Board
(] Zoning Board

] Sewsr Autharity
T water Authorlty
] Fire Department
[J Police Department
] Heaith Department
] soil conssrvation

[C] N.J. Dapt. of Traneportation

(1 N.J. Dept. of Community Aftairs

[T N.J. Dept. of Environmantsl Protection .. -

"SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

(] Oneand Two
Family Dwaliings

EDITION OF CODE

3 suilding

O Eelectrical

M Plumbing

1 . -

CJ Mechanical
™ Energy
D Barrier Fros

C1 other

EDITIONOF CODE

] Floed Hazard

[ As suilt
Elevation

Certification

(] other




PERMIT CONTROL

1. PLANSREVIEW.STATUS

i

Updated at time of receipt of drawings and when plans are approved,

(] PARTIAL RELEASES
CJ pPROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Reviaw Received By Approval
Required Typs of Work Date Receiver Dute Reviewer Comments
]  suILDING [v15 -F elan
Footings/Foundstions
Framing
Architectural £ I
arent z- WL 1
) pLumeING
[0 eLecTRicAL
[0  FIRE PROTECTION
0 oTHer

Updated at time of pem:ft .md afrer final appravals

Final

Category Revisiomns trspection

ALL CONSTRUCTION
BUILDING

Footings/Foundations

Framing

Architectural

Other
PLUMBING
ELECTRICAL
e—... FIREPROTECTION
\_ OTHER

I £F

TR b e

FICATESIISSUED.

Ty ey Wb

CEHTIFICATES TO BE ISSUED: Initisl fee colisction recorded in A, all others in section B.

Date seuad

0O
&

Temporary Certificate of Occupency
Date Expired —
Temporary Ceartificate of Occupancy
Date Expired

Certificate of Occupancy

No.

Certificate of Continued Occupancy
No.

Certificate of Approval

No.

None

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

On-golng Inspections Required
{Ses Page 1, 11.D.)

Dute Postwed to
Log and Tickisr

AMOUNT
BUILDING $ .
PLUMBING ——————
ELECTRICAL I S
FIRE PROTECTION I
OTHER -
SUBTOTAL $.__ 7 o I¥
LESS.;P:ombttyet’atlalt::;:n?;E review ( e 2o )
D.C.A. TRAINING FEE .0006 x - .
CERTIFICATE OF OCCUPANCY o M0 e O
OTHER .
OTHER .

TOTAL COLLECTED WHEN PERMIT ISSUED $__32-¢ §0
DATE_ _Coflected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Dute Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY [
OTHER .
OTHER .
- LESS: Refunds : { s )
TOTAL COLLECTED AFTER PERMIT ISSUEE) $ k)
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED YWITH PERMIT (VA) S -
L COLLECTED AFTER PERMIT {VB} - -
J \_ TOTAL $ s __

U.C.C. Form F-100%(g/83)



TOWNSHIP OF BRICK w———E—zm
_._m SUBCODE

BRESEEY TECHNICAL SECTION
A. IDENTIFICATION

APPLICANT ~ Complete unshaded areas only y Vjhen changing contractors, notity this atfice

o il i Gagla T Eigﬁ%

{ PERMIT NO. \m [ A )
DATE ISSUED :.\i. / %av
REVISION DATE il

E«E

_5.-_8

4 ™
CERTIFICATION $N LIEU OF OATH:
{Complete for Minor Work and

Small Job Oniy)

| 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

Tel. () Tel.{ ) agent.
\— . Federal Emp. No \_ AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, O New Building

dimensions, atc. O adgdition
x (\@b@\ﬂb’ ] Atteration/Renovation
g\ Q\gbﬁh% 3 Roofing

Lirpo-den o sidng

%Q\Y.\mz et I other

[ .pemolition

3 Miscellaneous
Fence
Sign
Pool

Elevator

Other

aoano

Minimum Buitding
Fee {if applicable} ]

Total Buiiding Fee
{Greater of Minimum
L3 see Prans or Subtotal) $ e 1

SUBTOTAL

C. BUILDING CHARACTERISTICS
USEGROUP: —_ Presem _—____ ____ Proposed

No. of Stories Totat Building Aree—All Floors_______  5q FT.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor - Sqg. Fr. Total Land Area Disturbed Sq. F1.
ﬁm:_._._..m:z_ Cost of Building s_.o_.r“.( & .Mu‘c.@ G\O L r D Partial Relgasaes _H_ Prototype Processing k

U.E.C. Form F-110 (8/83} Green = 9,23 Copy White = Applicent's Copy Manile = Inspector's Copy
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RN

ik

401 Chambers Bridge Road, Brick, N.J. CE723 {201 )477- o0

OdeO{Zonlnz, ext 2€S
Division of Inspections

SIGN CONSTRUCTICH PIRMITS T

A cons‘ructﬂon permit is required before 2 sign or advertising
s»ructure rmay be erected or replaced. :

Zoning ;npvoval is required before 2 sizn constructicsh vermit
may be issued. 411 reoulﬁements oI Sectiorn &45-74 of +he
Townsnﬂv Code must be met.

£ Dlo* Dlan oI survey map mus ¥ be submitted with the sign permit
application and must show the D“ODOSDd location

of the sign and
the setbacks from all DrOpnruv lines. ’
4, A qrawmng must be submitted with the swgn perzit application
showing une folloying: v

a. D1m3351ons of the sign -
D. Souare fcotage of the s*gn )
c. Total b51gau of-+the sign
—~- ' d. Distance zbove ground level v
.e. Vording.of the sign
S, The fee for a sign’ consiruction perzit sh211 bs onme dollam (§1.)
. Der sguare foov of the surface arez of the sign, nrovided thzi
the minimum fee shell be seven dollerd’and 24ty “.ents (S7.50).
In The czse of cdouble-Taced signs, the ersa of The surface of
" only ome (1) side of the sign shall be used for ourposes. of the
fee computation..
(j'f e //""”?“-c— )
Jdbﬁ Viﬂnmwy 7
Zoming g Officer /=-9-85
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ESTIMATE SHEET __ = _ ...

JEE MNAME Cb m‘#) Bﬁ?fléf' (‘/QE”K)£#-< CONTRACTOR ESTIMATE NO.

LOCATION . ARCHITECT DATE
Larpsgsd Sr7 Bt ST,
ESTIMATOR CHECKED BY BID DATE

for) Maseria $99-37 £l

JOB DESCRIPTION

\Woenga PhlcHt T Aty Blog.
TS 1 [

DESCRIPTION QUANTITY & MATERIAL LABOR SUBCONTRACT TOTAL

X XF ’ i 0 12|5°
250~ £ 4 |os g Y
2% 1% 10D 2. 710 | | 111499
Yy £’ b pleo| 139"
2x6%10° 10 y ™ Hi7{%°
Zx4Y% § 3 2190 | |'| |8]90
Zxx o 22 123 2|1 |00
FA
#l7el3e] Akl @

TOTAL COSTS

MISC. JOB EXPENSES AMOUNT

OVERHEAD %

TOTAL

FORM 237  Avniable from /AZHE) Inc. Groton, Mass. 01450

-



