LOT I

BLO(;K yjo

QUALIFICATION CODE

ADDRESS (SITE)

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT qa | | e
1. Building .y
.n:-' . ¥
APPLICATION P L
. Plumbing
4, Fire Protection )\
Application Completes: Sections I, ll, Il {optional), IV, VI, and VII S Elevator Devl
. IDENT 6. Subtotal $
B IFICATION 7. Less 20% for
C «}. P . )
1. Propsed Work Site at: / é 5 / U-)ej J K ma:_ﬁ)ﬂ State Plan Review
2. Name of Ownerin Fee: Tel. ( ) g chl:ljg«qlrarlaini oo $ T
Address 16 SY Priaceton 10. Subtotal " v
shoet | ’ v rrunicpatty B coce .
) 11. Cert. of Occupancy 7
3. OwnershipinFee:  Public tvate Yo" 12 other —
4. Principal Contractor: [, ). S . fm <A\ Tel, ( ) 13. TOTAL s _TIN
Address _ 1Y JoYe AL Toim 3y f st~ =~
License No. OR, if new homa Bullder Reg. No. /'1?’ S"I CQ SIK Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. . FAX: { } 1. Number of Stories
5. Architect of Engineer _tA%a4 0 € r Te. (728 ) “YYoo g ﬁ*‘ﬂh" °'L:WUU°MF;U :—
J‘t/— . reg —- sq. i,
Address _E_LQ_‘-l_L@A'/_F&'\'\ R 4 New Buikding Area iy
6. RBSPO'" Parson in 3’9‘3 of Work - N 5. Velume of New Structure cu. ft.
Tel. N9 094] FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | * Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval | sRejection | viewer A, RESIDENTIAL
2. U] New Building % QNG9 g In2Vaa qg 1. O Hotets (R-1)
3. [ Addition A { / (AL ~1—2- () Mutti-Family (R-2)
4 ©] Ateration f 3. [J Two-Family (R-3) BOCA
’ 4[] Two-Family (R-4) CABO
5. O Fire Pratection 5X One-Family {R-3) BOCA
6. [J] Plumbing 6 One-Family (R-4) CABO
7. [0 Electricat No. of dwelling units:
8. [ Elevator Devices Before Conatruction
9. O Asbestos Abat. Subch. 8 Afer Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolitlon B. NON-RESIDENTIAL
TOTAL COSTS ASE0 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
[ 1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2 Use Group:
IN. DO YOU WANT: {optional) DumbwaitersMoving Walks 6. {1 Hazardous Uses/Places of Assembly ) Qup:
1. 3 Partial Refeases 2. [J High Pressure Bollars 7.0 Sprinders _ _
2 O] Pratotype Process| 3. (0 Pressure Vessets 8. [0 Smoke Control Systems in Open Welts 3. Change In Use Group, Indicate Former:
: otype g 4. O Refrigeration Systems 9. (] Underground Storage Tanks

U.C.C. F100-1 (rev 3/90)
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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 cccu-
pancy. This dweliing 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.

| 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 1| HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO FERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further 'certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vit;

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located oh the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed pan of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. | )ﬂ | further certify that | will perform or supenise the following work:
C.1. { ) 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 faws.

| further cenify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and locat prior approvals have been given, including such certificaton as the construction official may require.

| understand that if any of the above statements are wilfully false, | am subject to punishment.

Date

Signature

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Codse, N.J.A C. 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.

I ag'ree 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 fj‘_), C g _S(A- A

Address Q'Q‘:“{ fog /4’\/ 77;4-\ J ﬁﬂ/’t;/
Telephone { 731 RYY poﬁl

-
Signature /ﬂ A A A 2
U= 14 sl

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

UCC F100-2 (rev 398)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelitnin. Final Prefimin, Final Prefimin. Final Prelimin, Final
{office use only}

Initial Date Initial Date Initial Date Initial Date

a

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmenta! Protection

Utitity Dig No.

g|o|lo|loc|{aojla|lojo|loldpd

-

28]

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Fiood Hazard
Fire Protection As Built Elevation Cerl.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[21 Temporary Certificate of Occupancy No.
[.) Temporary Cerlificate of Compliance No.
[1 Continued Certificate of Occupancy No.
O Certificate of Compliance No.
O Certificate of Occupancy No.
O Certificate of Approval No.
(1 Lead Abatement Clearance Ceftificate No.

UCC. F100-3 {lev 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

B Hoqummpnoﬂch-nvuan»zﬁ“,nczurmdm ALL APPLICABLE

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI HO:

UCC NEW JERSEY
BUILDING
SuUBCODE

TECHNICAL SECTION

IHFORMATION. WHEN CHARGING
1-800-272-1000

Date Received 09/14/99
Date Issued

09/14/99

control #

C. CERTIFICATION IN LIEU OF OATH

Date: 100

Approved By: Other

8lock__Bip tot_1 Qual I hereby certify that 1 as the {agent of) owner
work Site Location__[654 W _PRINCEION of record and am authorized to make this applicatien.
y_Siple
Owner in Fee__COLOCCIA. FLORENCE
Address__SAME Signature ’
_JANE. K] ORJ24-

Tele.{732) - 0. TECHNICAL SITE DATA
Contractor__W_C. SIDING DESCRIPTION BF WORK
Address_ 2124 107TH AVE

JOMS RIVER, N4, WJ_0BI3]- ¥ SIDING DVER EXISTING
Tele.{732)244-0091  Fax {__)
Lic. No. or Bldrs. Reg. Mo.
Federal Emp. No._ 14-B54251%
JO8 SUNMARY (Dffice Use Only) . ’
PLAN REVIENW Date Initial INSPECTIONS Pates {Month/Day)
{ TNo Plans Req. ___ _______ lype Failure Failure Approval Inmitial  TYPE OF WORK
{31all e _______ fFooting { 1 Hew Building
[ 1 Footing e oo Foundation [ ] addition
{ ] Foundation _____ ____ Slab [x] alteration
[ 7 Frame e Frame { 1 Roofing
{ 1 0ther Barrierfres [ 1 siding
Joint Plan Review Required: insylation { JFence ____ 0 Height {excesds &°)
{ T€Elect ] Plumb [ ] Fire Finishes { ] Sign 0 ___Sq. Tt.
SUSCODE APPROYAL { ] Elev Energy {1 Ponl
[Jeo [)cco []ca Mechanical [ 3 fsbestos Abatement Subchapter 8

(]
[]

final

Barrierfree

f F Y% Other -
Mxﬁantx:

B. BUILDING CHARACTERISIICS

Use Group Present _B8-3 _ Propesed__R-3
Constr. Class Present_________ Proposed

No. of Stories )

Height of Structure 0 Ft.

Rrea Largest floor 0 Sq. Ft.
Kew Bldg. area/all Floors__ 0 Sq. Ft.

volume of New Structure________ 0 Cu. Ft,
Total land Area Disturbed ¢ Sq. Ft.

Est. Cost of Bldg. Work:

1. kew Blda. $_________ 0
2. #lteration $______ 2.500
3. Total (1#2)%______ 2,500

Industrialized Building:
[ 7 Stats approved
[ ] Hup

Lead Haz. Abatement WIAC 5:17
Other

Damolition )

Adainistrative Surcharge

Paid [X] Check ¥ 1828 _ Niniaums Fee
Collected by: ] TOTAL FEE
0CA Training fee

Permit # 99-3487

FEE {effice Use Only)
$ )

=]

A=l o L L= S L= L= o= [ 2]

- o W W
<

U.C.C. F110 (rev. 3/96)



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road _Smc_Locatmn / G 5 4 U ¢) d‘P A e4hDarg,Regd
Brick, New Jersey 08723 : Date Issued:
Tel: 732-262-1027 i : : ntrol #:
Address: Permit #:
g(, S Y wet Pr. neefon
_State: (U,r_r,,,Zime’ijLEhont _
| S5 #: __Provide only it Applicantisowner. .
_ : (A
_ADDRESS: ADRRESS: ¥ [0 4
/ %R W/ A Ilfj— :
JPHONE:_ PHONE 44 oo df
LICH LIC #: /qY‘S‘I 2517 )
_LIC. EXPIRATION DAI Bt oo | LIC. EXPIRATION DATE: .
FEDERAL EMP. # [or 8.5 #) FEDERAL EMP. # (0r.5.5. #): )
_TECHNICAL SITE DATA_(LIST ALL FIXTURES) o TECHNICAL_SIIE.DATA
_NO..__. .. FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
e Water Closet
e Urinal / Bidet M St (. W\L
] Bath Tub f ‘ V S"L‘k‘ V\ MSL
Lavatory c fg 96.
- Shower OV’eﬁ/ g’ X o l&l\ ac PCC’-
Floor Drai .
o a0 Vo Trim wortt tuBec Pone
Dishwash -
1isawasier &{(‘{’b\AA Co_J (/_ A

Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
_______ Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Cﬂ New l/l‘“l() Lovwers )

TYPE QF WQREK___
0 New Building
o _Addition O Fence: Height (6' or More)
O Alteration O_Sign: Sq.Fr
8 Roofing o Pool {In Ground)
\Qﬁiing a_Pool {Above Ground)
g QOther: 0_Ashestos Abatement
g Qther: o Demolition
i cmmmeiemsmm e .. BUILDING CHARACTERISTICS
,_I.ISE GRQUR Present: —Proposed:
_CONSTR. CLASS Present: Propased:
_INo. of Stories:

-Height of Structure: .

___________ Other _Area-Targest Floors . ___:
— New. Building Area /81l Floors:._ : _
_Estimated Cost_of Plumbing Work: _$ Volumé of Structure: Total Land Disturbed:
Signature: Szgnature &) k

Qwger G Contractor O ‘ -

SUBCODE APPROVAL: ] Bt Cost_of_Bmldmg Work: 25 O

PLAINS: Regquired & Approved © New Bullclm;r (1%:$ /

Approvedby: .. A.Ieratxon%m__(fi) —

Date:_ .. ... _ e | TOTAL__ (1+2):$ ; i —

CONTRACTOR AFFIX SEAL SUBCQDEARBROVAL L ; . .

PLANS Required " ' App;roved a

_Approved by: . __. . i

Date:




COUNTER FORM
PLEASE PRINT

CONTRACT OR.

CONTRACTOR
ADDRESS: 1 ADDRESS:
PHONE.: PHONE _ ——
T1IC, £ EXP. DATE: LIC. £ _EXR.DATE:.

FEDERATL EMPL. #: {or $S. #)

PEDERAL FMPL # {or 5.5, #):

mcnmcmm@m _OF WORK)

DESCRIPTION QIY SIZE

ITEMS
Lighting Fixtures
or o

_Receptacles
E

Switches .

Nerectors
Lighr Poles
Motors - Fract, HP

Heating Type: ©0Gas 0CQil DElectric 0 Solar
Heating Sys: 0 New O Existing

Emerpgency & Exit Lights
o A -

Location of Furnace / Boiler e -

Communications Points

Alarm Devices/E.A.C. Panel

..............................................................................................

TOTAL NUIVEBERS . .
_EmLBchn_wﬂJl‘Sthhls : Water Supply Source e e
Storable Pool/Spa/Hor Tub 4 % - Method of Valve Supervision . _
KX Elec Ramre / Rerenrncle — KW | Local Alarm Supervision _
KW Oven’/ Surface Umt SR KW | Central Supervsion
KX Elec. Water Heater KW| Proprietary Supervision
KW Elec. Dryer / Recenmrle : ' KW - .
KW Dishwasher . : _ — KW |__Flammable Liquip Storage Tanks Capacity: __Fuele
HP _Garbage D;soosal - HP_|..Combustable Liquid Storzge Tanks  Capacitye____ Fuel:
KX Cenrral A/C Unit KW | I.G.P. Sterage Tanks Capacity:_.____ Fuel:
_HP/KW Space Heater/AirHandler .~ HP/KW -
KW Basehaard Heat KW DESCRIPTION NUNMBER
HP Marors 17+ HP HP |_Wer Sprinkler Heads
KW Transformer/Generator KX/ | Dry Sprinkler Heads
AMP Service AMP | Total _ . — e e
_AMP Subpanels AMP_ e e e e e e
AMP Moror Control Center AMP | Smoke Detectors e e
AMP Elec. Sign/Outline Tight KW _Heat Detecrors e e e e
Other Total e
Other e e e e e
Qrher _StandPipes = e e o
Other Kitchen Hood Exhaust Systems . .
Estimated Cosr of Electrical Work: $ i
Signature (print name): Pre-Engineered Systems e
Estimated Cost of Electrical Work: § Co2 Suppzression e et
Signature (print name): Halon Suppression.
QOwner D Contractor Foam Suppression
SUBCODE APPROVAL: —Dry Chemical e e e
PLANS: Required @ _-Approved O Wet Chemical
_Approved by: el ‘ B}
Date: ‘ Gas or Qil Fired Appliance
‘ Qther _
CONTRACTOR AFFIX SEAL: _Other e
__Estimated Cost. of Fire Protecion Worke 8~
Qig;]aturc- : ' —
. Qwner O Contractor O
SUBCODE APPROVAL:
PLANS: Required @ Approved O

Approved by: —

Date:




