alock 77 31 o1 _{ 2

QUALIFICATION CODE

ADDRESS (SITE)_ [ 1CK ’Rup 1S

748 Clrmss GG 2

PEP]MIT NO.

00 - 29/

V. FEE SUMMARY (for office use only)
U= CONSTRUCTION PERMIT | = ) Updts | Upaa
. Building
== APPLICATION : Sl F~
3. Plumbing
4. Fire Protection L)
Applicant Completes: Sactions |, ll, I {optional), IV, V1, and Vii 5. Elevator Devices N
6. Subtotal $
1. IDENTIFICATION %
. - 7. Less 20% for State Plan Review
1. Proposed Wark Site at: 8( 'CI\ twp H }3 Snac t‘ St~ 8. Subtotal s N
2. Name of Owner in Fee; 8( iCk ]:t/ 8 1‘(& OOA el () 5. g‘aée Permit Fee Surcharge C‘g)\
10. ubtatal
Add o
oss. - ....a.-, e 11. Cen. of Occupancy (4-3’35\\
12. Other [n)
3. Ownership in tee: Public. Privale : )
13. TOTAL - e Y
4. Principal Contractor: l.U,f\f’}VY\m (Of\.b‘{'((x (Fom Tal?% RGT-0Oé '71/ —
address Y 1l RCuye d8& 7 L gsend, T OdV¢e D V1. BUILDING/SITE CHARACTERISTICS (office use onty)
HOO (p \3 Oo 1. Number of Storias
License No. OR, if new home, Bullder Reg. No. @ / h=st Exp. Date Iyl 2. Height of Structure f
Federal Employee No. /99 37365496 r FAX: { 3. Area — Largest Floor sq. ft
5. Architect or Engineer. Tel.{___) 4. New Building Area sq. f
Add 5. Volume of New Struciure cu. ft
ress Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Tolal Land Area Disturbed sq. ft.
Tel. { ) FAX: ( ) 8. Flood Hezard Zone
9. Base Flood Elevation ft.
@ ‘ . 10. Wellands vyes
' no
lﬁyp@ oo 'P/r tal 11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for ofiice use only)
. PROPOSED WORN Est Cost Prans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION GF BUILDING USE
1. (I Minor Work ’ Rec'd by Rec'd Date Date viewar Approval Rejection | viewar A. RESIDENTIAL
2. 1 New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ a Repair . 3, Change in Use Group, indicale Former:
6 Aseraion {5840 —
[ e. Renovation . 4. No. of dwaelling units:
L] ¢. Reconstrucuan - Before Consiruction
5 L[lFie Pmm"’" Afer Construction
g' g :'"mb'"‘i Net Galn or Loss
' B. NON-RESIDENTIAL
8. [ Elevator Devices )
9. [J Asbestos Abat, Subch. B JLL 1. Stale Specific Use:
10. [ Lead Hazard Abaternent 2. Use Group:
11. [ Demaiition 3. Change in Use Group, Indicate Former;
TOTAL COSTS
V. DOES OR WILI. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
ll. DO YOU WANT:  (optional) 1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. (7 Smoke Control Systems in Open Walls
1. [} Partial Releases Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tanks
2. O Prototype Processing 2.1 High Pressure Bollers 6. (0 Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas and Hol Tubs
3. O Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev, 04103)
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CERTIFICATION IN LIEU QOF OATH )

I, OWNER SECTION {to be completed if the applicant is the owner in fee} '
| hereby cert!j?fy that | am the owner in fee of the property listed on Page 1.

Mark the foll?wing applicable boxes: ‘ '

/5: “( )% I further certify that a néw home ‘(private residence} will be constructed on this property for my own use and ogcu-
i pancy. This dwelling 1s 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 FCR

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-

T PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM 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 wii;

£

¢

-3

LR
"

| personally prepared the plans submitted for: 1} the new home referred to in A,, or, 2) an addition, alteration,

renovation, or reparr to an existing single family residence owned and occupied by myself and located on the prop-
.o 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

FS

C. ( ) | 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. { )} Electricat C.4. () Plumbing
D.’ { )} | agree to advise all contractors on this project that they are requnred to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws,

l"fu_rther 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 certfication as, the construction official may require. -

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

Signature - . Date

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

| hereby certify the foflowing as reduired by the Uniform Construction Code, N.J.AC. 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 pricr approvals have been given, including-such certification -as the construction official may require.

| 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, I am subject to punishment.

->'<( Check if contractor. : ' Cot

Agent Name ( Mt\ MQ (\(7/1 3" (4 C‘A’Oﬁ ZC(,

Address Q—S_// KOU\L—\a CS g
N oG5 ], M‘Od’)u:}

Telephone ,’j %& ] O_S - .. .
Signatur '/(. > e

in ¢ ) LEAD HAZARD ABATEMEEN'I': Include Homeowner or Building Owner Affigavit as per N.J.A.C. 5:17.

- - " UCC F100-2 (rev 3/98)



OFFICE DATE RECEIVED:

VHl. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prellmin.
Inltial

Final
Date

Prellmin.
Inittal

Final
Date

Praiimin,
Inlilal

Final
Date

Prefimin,
Initlal

Elnal
Dale

COMMENTS

Zoning Officer

i

Planning Board

Zoning Board

=
<

Sewar Authority

Water Authority

Police Department

N
M

Health Depariment

Soll Conservation

N.J. Departmant of
Community Affalrs

N.J. Depariment ot
Trangportation

=
=
=<

N.J. Departmant of
Environrmaental Protaction

=
= <

A

Utillty Big No.

A |

cljajojo|jojo|lo|loyo|ojo|lo|lal o

[X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only——aptional)

Name of Code & Edition Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Plumbing Flood Mazard ;
Fire Protection As Bullt Elevation Cent.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy Na.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

{1 Certificate of Compilance Neo.

O Cerlificate of Occupancy No.

1 Certificate of Approval No,

O Lead Abatement Clearance Cerlficats No.

U.C.C. F100-R (rev. 3186}



:areq :porenmu]

81e( poenu]

:sayepdn jiuuad uiuoz O
paaoxdde uonesijddy 3uruoz o

alardwos powesp uonedddy Jutuoz o

s{enIu]

SUELTT o) AeQq

jIoday )P8)uo,) JUaMHsuo,)

ATINO S} AIAH0 HOA

Aok |$b-TEL .

o0 LAV VG  paaf] N5l




CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 701.39 Lot 12 CQualifier
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor WHITMAN CONSTRUCTION

NIHET INR] CiRant iTT1dN
Cobk

Address 2511 LAKEWOOD ROAD PT. PLEASANT NJ 08742-

Owner in Fee BRICK TOWNSHIP EDUCATION

Address 101 HENDRICKSON AVE. BRICK NJ 08723 Telephone: 732/898:1813
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. ];
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Electrical [~— $0
(] ELECTRICAL [} FIRE PROTECTION (C) bEMOLITION Plumbing SN 0
. i N_J

[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ ] OTHER Fire Proteation $0
{Subchapter 8 only) Elevator Devices \._) 30
DESCRIPTION OF WORK: Other (A $0.00
NEW ROOF Snack Stand DCA Training Fee \ $0

CO Fee q
Other e ) $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total S{_, 30

construction ceases for a period of six {§) months, this permit is void. Check N g \

Estimated Cost of Work _$4.589 eck No. S
Cash (— 0 \ $0
i _ Credit / $0
Construction Official Date Collected By ~
U.C.C.F170
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shali be made in
accerdance with the requirements of the building subcode.

Foundations and all walls up to grade ievel prior to back filting.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct syslem. The insulation inspection shall be perfermed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these reguirements:

[:I A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Appraval may be issued. The final
inspections.include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification.of compliance with NJAC 5:23-3.5, "Posting structures”.

[C] A complete copy of released plans must be kept on the job site.
If you do not understand any of this infermation, please ask.



(== BUILDING SUBCODE
TECHNICAL SECTION

UNIOR Y CURy TSV I
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAB) FORMATION. WHEN CHANGING

DUE*NO: 1-800-272-1000.
Work %onw:o

Qualification Code

5_) XhOo

Owner in Fee: mﬁ_ﬂr Tou O tgb:ﬁ ,(v\,\.OQ\C

Tel. ( ) ~ e-mail

Address

Contractor; .ﬂCT \jjﬁ\/ ﬂ/QD/vITMQ ﬁ\wN\Q\J ._.m_ AJMW%KVQQ.“ Q&nd

Address %ur: %W:t &6 bi EQL m_.sm__
Contractor License No. or Builder Registration No. __{ 20 HOC Q /=100 Exp. Date \mw N oG

Home Improvement Contractor Registration 20 or Exemplion Reason (il applicable): %

Federal Emp. ID No. 2l 33 S &G &5 FAX: { )

Date Received
Control #

&,-294
9-1-0%

Date Issued
Permit #

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

8%

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) '
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
[ ] Al Fooling , g 3
1 Fotng T T oot et
[ ] Foundation Slab Wﬂmzwﬂ,mmmﬂ FEE (Office Use Only)
[ 1 Frame I Frame [ 1 Addit 9 §
[ ] Other Truss Sys./Bracing _6.:
Barrier-Free [ 1 Rehabilitation
Joint Plan Review Required: Insulation <Roofing
| 1Elec. [ |Plumb. [ ]Fire [ ]Elevator —_— o
Finishes -Base Layer [ ] Siding . _
SUBCODE APPROVAL Finishes -Final [ 1 Fence Height (exceeds 6"
[ 1¢COo | L‘ ccoO [ | CA Energy [ 1 Sign Sq. Ft.
Date: " — [ R-C = Mechanical [ ] Pool
TCO [ 1 Retaining Wall Sq. Ft.
Approved by: ﬂ .
7 Other . — ﬂ\\ [ 1 Asbestos Abatement Subchapter 8
Finde — ——— Hot | [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free { ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Propose Est. Cost of Bldg. Work: [ ] Demolition
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $ G.06 Administrative Surcharge $
Height of Structure 3. Total(1+2) § &G.06 Minimum Fee $
Area — Largest Floor 3q. . t ' State Permit Surcharge Fee §
New Bldg. Area/All Floors Sq. Ft - R L TOTAL FEE §
Volume of New Structure Cu. Ft o )
. UC.C.Fuo v - 1 White = ,:mnmn_o_.o% 2 Canary = Office Copy q
Total Land Area Disturbed Sq. Ft (rev. 01106} 3 Pink=Offce Gonw 4 Gol = Apglican! Gopy
m. ? ' - .tp.‘w‘i



’

W,- 294 ;

" ' e . Date Received
1 P.’ Control %‘...

ﬂ BUILDING SUBCODE Date fsstied
Saaer TECHNICAL SECTION Permil # nw -/-0 ﬂb

!
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~C- CERTIFICATION INLIEU OF OATH . ™~
CONTRACTORS, NOTIEX.THIS OFFICE. CALL UTWATY DIG NO: 1-800-272-1000. /¥ hereby certify'that 1 am the/(agent of) ownér of
Block ‘ 2 Lot mN Qualification Code { record and m:....mc_sonuma to make this application.
- —_— 1 ~ A . hl -
Work Site Location __| :T lew2 :‘0:) uﬁTﬁ\ﬂ \ \\Hﬂxﬁ\\\w ! L s =
NGCRK NI gt . Signature
- J b
ownerinFes: _ I (K TTevy > 1A DIIC dhoo! Y D. TECHNICAL SITE DATA
{ .

Tel. { ) e-mail DESCRIPTION OF WORK
Address

street
Contractor: _.fﬁ AN

Address 3 /1 *A G ../_1\ (y &

Contractor License No. or Builder Registration No.

municipalily Zip code

\~;..f\) ﬁ, o) \:ﬁ\ﬂ \\Q\/ Tel, naJJMuvp Lol ng.\
NU\ \\ﬁa%ﬁ\.\mqrﬂm_
13 HOC (215000 e pate

Hoeme Imnprovement Contractor Registration No. or Exemption Reason (if muu:nmc_mwmum_m
Federal Emp. ID No, I LTS GAS

RjeC

FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date fnitial INSPECTIONS Dates (Month/Day)
[ ] MoPlans Required _ _  Type: Failure  Failure  Approval Initial
[ 1 AR ° _ _uoo,m.:m .
(1 Fooling T D ot Bonding
[ ] Foundation o Slab
[ 1 Frame [t Frame
[ ] Other N, Truss Sys./Bracing _
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ )Plumb, | ]Fire [ ]Elevator NSUlation
Finishes -Base Layer
SUBCODE APPROVAL Flrishes -Final
[ ]CO [ ]CCO [ ]¢CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $ (/3 &% -OC
Height of Structure FL. 3 Totai(1+2) $ BSG. 00
Asea — Largest Floor Sq. FL
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. u.Cc. Fia ! White =
{rev. D1/06)

3 Pink = Office Copy

Sicwy en Koo [ 1€

vot

il

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

[ 1 Rehabilitation
<PRoofing
Siding
Fence

Sign

FPool

1

i Height {exceeds 6
]

1

] Retaining Wall $q. Ft.
]

— .

]

1

]

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other
Demolition

— e o e e e e —

Administrative Surcharge $
Minimum Fee §

o Mw(/
TOTAL FEE § 1\ Pt

State Permit Surcharge Fee $

FEE {Office Use Only)
$

\

i

L]

nspector Capy 2 Canary = Office Copy

4 Gold = Applican Copy

;



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: _ [ [CK Tuwpo H B\m Schoo !

Block: Lot

Contractor: [ hidnen (onsteedtion LLC

Contractor's Address:_ 235 /| Rowuke & & /9) Avcsen+

Type of Construction (minor, new homey: ANYIAY)a

Type of Debris (shingles, siding, wood, etc.): 61/\ T qUJ

Party responsible for removal: J%' 18 .L’\ Tou fD - b} i‘ C LJor A O
Dumpster size: CQO >/|/“ a,
Destination of debris:OQ?G/\ (\O(/f\ ‘I‘;/ ( C/\A -p / / /

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the

person in charge mperaﬁon.
%Lfm; A % -30-06

glrgnature Date

Malissa Luhitmen

Print Name




