ADDRESS(SITE) \e 50 gﬂj ’ﬁ;,ﬁ’ gﬁ._. 0. PERMIT NO. W~ 77 ‘7[/7

slock A0 o 1 QUALIFICATION CODE
= V. FEE SUMMARY {for office use only}
CONSTRUCTION PERMIT _ | Update | Update
1. Building $ ~A !
APPLICATION 2. Eectical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, II, Il {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ~ 7. Less 20% for
1. Propsed Work Sie at:_{§ S0 u.\mj‘ Qru,m}o_ aror State Plan Review e
2. Name of Owner in Fee: ! Tel. ( ) 8. Subtotai 3 )
9. DCA Training Fee JE
Address sireot un oty T cote 10. Subtetal
— 11. Cert. of Occupancy
3. Ownership in Fea: Publl Private 12. Other a7
4. Principal Contractor: ‘%‘ Tel. ( y 4s8-92 272 13. TOTAL $ Y]
Address _ £-0. - < -
Licensa No, OR, if new home, Bulider Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. [ -07\{ - o FAX: ( ) 1. Number of Stories
5. Architect or Engineer Ted. ( ) 2. Height of Structure fr.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsibie Person in Charge of Work __ (3250 J@Eh 5 Volume of New Strure U R
Tel. | ) 4R FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
~ Pord o Ton 8. Flood Hazard Zone
Qﬂ' 1 9. Base Flood Elevation ft.
) 10. Wetlands yes :
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use onily)
Il. PROPOSED WORK Est. Cost e Rejeclion Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUWDING USE
1. [ Minor Work Rqé‘dny 4 Rec'd Date Date viewer | Approval Rejaction viewer A. RESIDENTIAL
2. [] New Building (IR 7A 1. [ Hotels (R-1)
3. J Addltion V- 17" 2. [0 Multi-Family (R-2)
4 O Afterati 3, [ Two-Family (R-3) BOCA
: . on 4, wo-Family (R-4) CABO
5. O Fire Protection One-Family (R-3) BOCA
6. ] Plumbing 6. (] One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. £ Elevator Devices Before Construction
9. [J Asbestos Abat, Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. T Demolition B. NON-RESIDENTIAL
= - .
TOTAL COSTS {600 . DOES OR WILL YOUR BULDING CONTAIN ANY OF THE FOLLOWING? 1. State Speciiic Use: ,
1. O Efevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: ‘
lll. DO YOU WANT: {optional) Dumbwalters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ' QuP-
1. [ Partial Releases 2. O High Pressure Bollers 7.0 Sprinkers .
2. [ Prototype Pr ; 3, {J Pressure Vessels 8. [J Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ 9 4. [ Refrigeration Systems 9, [J Underground Storage Tanks

U.CC. F100-1 (rev. /96)
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CERTIFICATION IN LIEU OF OATH

i. OWNER SECTIOP\-I {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 applicabfe boxes:

A ( ) o# further certify that a new home (pnvate residence) WI|| be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famity
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me of
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 shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a cenrificate 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 | HIRE, EM-
BLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()t further certify the following as required by the New Jersey Uniform Construction Code, N JA.C. 5:23-2.15(e)1.vii

¢ | personally prepared the plans submitted for: 1) the new home refemed to in A.. or, 2) an addition, alteration,
“renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
. erty 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 family residence that is owned and occupied by myself and located on the property listed on Page 1. -

C. )h | further 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. { ) Electrjcal C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be reglstered 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 tocal prior approvals have been grven |nclud|ng such certification as the construction official may require.

I und,erstand that if any of the above statements are w1llfulry false, | am subject to punishment. '

Date

Slgnature

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

| hereby certify the following as required by the Uniform Construction Code, 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 fallowing as required by the Uniform Construction Code, N.J. A.C. 5:23-2.15(a)5; All required State, county,
and Iocal prior approvals have been given, including such certification as the construcﬂon official may require.

| agree to advise all contractors on this prOJect that they are required to be regmteted wrth the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. .

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

{ lf)/Cha-ck if contractor.

Agent Name M &y\‘v{m{
Address ?—O - 633’ %3 5 -

© Bk ThS
Telephone ( ) qg’e‘qq’tt

Signature w \m‘/ﬁ"’\

. { )} LEAD HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per N.JAC, 5:17.

L

UCC F100-2 {rev MB8)




OFFICE DATE RECEIVELD:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LLOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin. Finai
Initlal Date

Prelimin. Final
Initial Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

o|lojo|ayolda

Police Department

O

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

i N R

Utility Dig No.

Building

Electrical

Plurnbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barier Free

Other

Flood Hazard

As Built Elevation Cert.
Cther

Certificate of Occupancy
Certificate of Approval

GoOobaoox

CERTIFICATES ISSUED ({office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 56)
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D.C.A
TOTAL
CHECK
CHANGE

TOWRSHIP OF BRICK
- 401 CHAMBERS BRIDGE RD

Data Iessued 11/29/99

[Fp] Control ¢
DIVISION OF INSPECTIONS 2 Poermit ## 99-4447
UCC MEW JERSEY 2
CONSTRUCT ICON g:
I I IR I I I =
&
TDENTIFICATION Block 830 Lot 7 Qual un |
Hork Site Location 1650 H PRIKCETGN AVE , Contractor CARDINAL ROOFIKG & SIDING
RE RCOF Address 1108 TRDUSTRIAI, PARKHAY
Ouner in Fee_ THEOFAMIDER - BRICK, NJ 908458922
Address SAE Telephone ()
BRICK, KJ 08724-- Lic. Ho. or Bldrs. Reg. Fo.
Telephone { )] Federal Bmp. fo.  21-0742690
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[{X] BUILDIRG [ 1 PLIEBIFG [ ] LEAD HAZARD ABATEMEWT Building 35
[ ] ELECTRICAL [ 1 PIRE PROTECTICH { 1 PEXOLITION Rlectrical 0
{ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT { 1 ORIER » Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: ‘ Rlevator Dsvices 0
RE ROOF . Other
. DCA Training Fee 1
Cert. of Occupancy 0
Other
ROTB: 1f construction does not commence within one (1) year of date of issuance, : Total 36
or if construction ceases for a psricd of Bix (6) months, this parmit is void. Check Fo. 2578
. Cash
muﬁsmﬁam\ \om tork $ A.,000 _ Collected By LRT
N £ »\..\ § 11/29/99
/" Comstruction Official J4 \ Bate

_i.n\n; {rev. 3/%)
»



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/29/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued 11/29/99
DIVISION OF INSPECTIONS : SUBCODE Control #
TECHNICAL SECTION Permit # 99-4447
A. IDERRIFICATIOR-APPLICART: COMPLETE ALL APPLICARLE INFORMAFICN. WHER CHARGING C. CERTIFICATIOR 1IN LIZO OF QATH
CONTRACTQRS. ROTIFY THIS OFFICE. CALL UFILITY DIG HO: 1-800-272-1000
Block 830 Let_17 Qual [ hereby certify that I am the {agent of) owner
Hork Site Location 1850 W PRINCETOR AVE of record snd am authorized to make this application.
RE ROGF

Owner in Fee_ TREQFAMIDER
hddress_ SAME Signature

BRICE, A§ 88774-
fele.{ ) O, TECHEICAL SITE DATA .
Contractor CARDINAL EGOFIHG & SIDING DESCRIPTION OF WORK
Address 1108 IKRUSTRIAL PAREWAY

BRICE, HJ 90845-8922 RE ROOF
Tele.(__J _ Fax {__ |}

-

Lic. Ho. or Bidrs. Req. No.
Federal Enp. Ko. 71-0747090

J0B SUMMARY t0ifice Use Only)

PLAR REVIEW Date Initial  IRSPECEICHS Dates {Month/Day)
[ ] HoPlams Beq. ______ ______ 9ype Failure Failure Approval initial  TYPE OF WORK ‘ FEE {0ffice Use Qniy)
[ 1ALl e Footing [ ] Bew Builéding § 0
{ ] Tooting L _ VYoundation : N { ] Addition ]
[ 1 Foundation ____ ______ 8lah - [5] Klteratien 15
[ ] frame . Frame { ] Roofing 6
[ 1 Other : Barrierfree . [ ] Siding 0
Joint Plan Review Required: Insulation [ jFence 9 Height (exceeds 6') 0
[ }Elect [ ] Plumb [ ] Fire Finishes [ JSign __. 0 Sq. Ft, 4
SGBCODE APPROVAL [ ] Elev Energy . _ F1 ool 0
[1ce [icco []cA Kechanical { ] Asbestos Abatement Subchapter 8 {
Date: (0 { ] Lead §az. Abatement KJAC 5:17 {
Approved By: N [ 1 0ther 0
) AT [5e80 A A Other 8
terfree [ 1 Demolition 0
B. BUILDING CHARACTERISTICS !
Usa CGroup Present Proposed_ R-3 Est. Cost of Bldg. Work:
Comstr. Class Presemt_ Proposed 1. Hew Bidg, §__ 0 -
Ho. of Stories 0 2. Alteration §___ 1,000 hdministrative Surchazge § ¢
Height of Structure g rt. 3. Yotal {1:2)§__ 1,900 Paid [ JCheck § __ Hinimue Fee § 9
Area Largest Floer § 2q. Ft, Collectsd by: TOTAL FER § _ 39
Bew Bidq. AreafAll Floors_ 0 8q. Tt Tedustriaiized Building: DCA Training Fee § i
VYolume of Mew Structuwre__ 0 Cu. Ft. [ ] Stats Approved

Total Land Area Bisturbed

0 8q. Ft. [ ]EUD . 0.C.C. F110 {rev. 3/%6)



WAQU@M.__M_.DJ&-R&&J_____

TOWNSHIP OF BIUICK
101 Chambers Bridge Road

Loy * Date Tetnred: Brick. N ersey 08723
QI.M.CJ.ILE ‘Cantral £ rick, New ]
Addresst {50 Qunco Lo 029 Permit £ COUNTER FORM
PmedC PLEASE PRINT
Satero 70 0472  Phagei
34 medm_nlpup plicant iconner
BUILDING [ ELECTRICAL
SONTRACTOR: Coevelivet Vo ,.‘1.;3 i S:UJ.A_L, : CONTRACTOR:
\DDRESS:  Mos v S e\ \"Mmuﬁ uuuti ik ADDRESS:
HONE:_ b2 -~ MHSk- “lere _PHONE:
A . 1IC £ EXP. DATE:

1C. EXPIRATION DATE:
SDERAL EMP. A, (pS.5..4): EIR

- Y - 2&‘(0

EENERAL EMRL_ #: (ar 5.5 H):

........ __,__.IF.CHNLCA».SIIRDAIA TECHNICAL DATA (LIST ALL_FIXTIIRES).
ESCRIPTION OF WORK: ~DESCRIPTION QTY. SIZE
_@ £ szl Ile Reot . TTEMS
.Lighting Fixtures . ———
dus. L J“"‘(" _Recenzacles et ot mr———
Switches, e e U,
Detecrars : -
Lighr Bales
Morors. Fraet HP
_Emeegency. & Fxir Lighte
_Communications Paings ————
_Alarm Deyices/E A C Panel _—
B ST OO PP PP T PP T PEP T TP I
TOTAL NUMBERS
_P.noLE:zm.turﬂ.D‘n’LLt;hu — -
_Starahle Pool/ﬁ:u/‘[—(nt_'[ub -
_______ ~IXYPEQE WORK, K\ Flac Range [ Recentacle e e K
9 New Ruilding KM Oiven £ Sucface Uni _ KW
0 Addition - Fence: Height (6' ar More) XN Elee \Wager Hearer KXW
irfn o _Sign: Sq. Fr X\ Elee Dryer Z Receptacle X\
ofing 0_Pool In Gropad) XV Dishwasher XMW
g Siding 0. Pool (Above Ground), _HP Garhage Disparal 7 HP.
KN Cenrrat AZC 1nis YN
D Crhees 0_Demalitinon i HE/XKNY Snace Heater/Ale Handler HP/KW
e mearmm mimeie . BUILDING CHARACTERISTICS.. .. K\ Rasehnzrd Heat KM
ISEGRQLIR e mm Present: —Propasede HP? Mataer 1/ + HP ' : HP
ONSTR.CLASS . Present: Propased: KW Tansdormer/Generttar _ X3
Jenf Starcies. _— AMP Service AMP
{eightofStructurer .. .. SAMP Subpanels ——— . AME
ket;LtquLBoou'__.;_ AMP Marnr Conteal Center AMP_
lex. Byiilding. A cea L All Eloors - —AME Elec_Sign/Qutline Light K
Talumé_of Structure: . - Tatal Land Disturbeds Qther :
Hgngture: ° N : Qther : —
M‘t‘ M\f"\ -~ Qrher
s ..Q.Lh.ﬂ'
timated Costaf Building Woeks o I Estimated Cost of Elecrrieal Work: 5
:H:Bui.ld{ng {1):8 3 : Signature (printname):
r.rmo (2): S — —_—— Estimased Casr of Electrical Wark: S
(1 -!:_2],3 {096 , N Signatuce {print narme}:
J_LB_C_Q_DMRRRQ_V_AL.‘ i L Owner. 0. Contracior 0
'LANS: R:eoruire'd o) App’rov;d Q SUBCODE A?pROVALL
' PLANS: Requirad O Aperoved Q
ippraxed byi. .. — - — " _Appraved hy:
. ) Diase:
Jareil

CONTRACTOR AFFIX SEAL:



