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ADDRESS (SITE)

Wm P/

CONSTRUCTION PE

PERMIT NO.

99 65+3

IT

V. FEE SUMMARY (for office usa only)

5 / 97/ 7 f \ Buding ; Updste | Update
APPLICATION ./ 7/ Ihaei —

Applicant Completas: Sections 1, I, Ili (apttonal), IV, Vi sad VI u__(_--"‘ § 3_ ::-::mm R P
I. IDENTIFICATION ; 5. Elevalor Devicas
1. Proposed Work-site al: L) - & = al ::LS:::U;!:%M '
2. Name of Owner In Foe: M OLIN I | . e &

Address S 52 qu fba“‘ﬂé’f’ ﬁu_ddi(l%rnﬁ I . 8. DGA Trtaing Fae
3. Ownership in Fos: Public — 1-"’! :;Z&‘:&MMM
4. Principal Contractor _Q.Qi\_&'_&l___ﬁubj.f__fi’w Gog JleH- 1?&0 ek e :

(afice wse oniy)

o
License Ho. R, o b, Sutser g, 1. L £ O =7

Number of Stores

. BUILDING/SITE CHARACTERISTICS

1.
Exp. Dais 2. HeigM of Slructure n
. 3, Area—Largest Floor sq. N
Fﬂ'ﬁ‘ﬂ-"ﬂa}ﬁﬁq“q Sacil Seouly Mo. 4. New Buliding Area sq. M.
5. Volume of New Struclure cu. i
5. Achilect or Englneer Tol. { —) 6. Construction Classification
7. Total Land Asea Disturbed sq. N
Address 8. Fiood Hazard Zone
A sible Person ; 9. Base Flood Elevalion fl.
S e siwon DOUG CoMBOY Tol. (Z3) F6Y-973C| | 10. Wetands  yos sq. b
; M 1. Max, Live Load
i E / . % 12. Max. Occupancy Load
Il. PROPOSED WORK W)
1. [ Minar work OPTIONAL {for offica use only) _ |
(single lrade) Pians Date Rejection Approval Re- Resubmission Dates Ra- w‘gﬁﬁmliw
2. 0 Small Job ($5,000 Rec'd B Rpc'd , Date Date viewar | Approval | Aejeclion | viewer
and no prior approvals) a0 = 20 7cas A. RESIDENTIAL
3. O New Buiding i =7 " F 1. 00 Hotels (A1)
4. O Addition i g 2. O Multi-Family (R-2)
5. O Aeration 3. O Two-Family (R-3) BOCA
6. [0 Fire Proteciion 4.nrm-nuy$3=mn
7. [ Plumbing 5, - >-3r > W'— 5.°}d” One-Family BOCA
ngm L7 u;gbmmnny (R4} CABO
8. O Elevelor Devices Mo of dwalling units: i
10, [0 Asbesios Abalemeni Balore Construction |
11, O Demolition After Construction —
TOTAL COSTS Mal gain or loss
u.mmuwm:mmn 1 [ Pwtial Aeleases 2. [ Prololype Processing | B'w.:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Elevalors/Escalstory/Lile/ 4. [0 Raefrigeration Syslems 7. O Sprinklers
Dumbwaitara/Moving Walks 5. 0 Cross-Connections/Backliow 8. 0 Smoke Conlrol Systems in Open Wells 3, Change in Use Group,
2. [0 High Pressure Boiars Preveniers 8. 0 Undarground Storage Tanks indicate Former:
! 3 [ Pragssure Veasels 6. [0 Hazerdous Uses/Places of Assembly Do

+ 60FZ0C0L ¥asal




CERTIFICATION IN LIEU OF OATH

t. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the properly listed on Page 1.
Mark the following applicable boxes:

A. ( 11 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling 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,
| turther acknowledge that sald 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 | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 occupled by myself and located on
the property 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 famlly residence that is owned and occupied by myself and located on
the property listad on Page 1. ' .

C. { ) further certify that | will perform or supervise the following work:
C.1. {( ) Building C.2. ( ) Fire Protection
i further certify that ! will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( )i 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.

 further certify the foliowing as required by the Uniform Construction Code, MN.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.

t understand that if any of the above statements are wilifully faise, | am subject to punishment.

Signature d Date

fl. AGENT SECTION
{io be completed if the appficant is not the owner in fee) .

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th
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.

{ agree to advise all contractors on this project that they are required to be registered with tha 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.
[~/I/Bh¢|=lc H contrector.
agent name_(LOASTAL SERV ICE CO 1 Son)
asarese 11 RROOK HARbOC [ a)i<.
ToMS PiveC MNF  0f75>
vatashone ( 108 ) _ EU X ®

Signature Date 3]30!‘?67




OFFICE DATE RECEIVED:

Vill. PRIOR

APPRAOVALS

CHECKLIST
(office use only)

Pradirmin.
Irutial

LOCAL

g2

COUNTY
APPROVAL
Prefimin, Final

REGIOMNAL
APPROVAL
Prelimin, Firal

STATE
APPROVAL
Pralimin.
inlial

£i

COMMENTS

[ zoning Officer

[0 Planning Board

0 Zoning Board

] Sewer Authority

[ Water Authority

O Fire Depanment

[0 Police Depariment

[ Heaith Depariment

[0 Soll Conservation

N.J, of Com-
Dmit[:rﬂ.llln

DH.J-W

Bullding

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mame of Code & Edition

Mame of Code & Edition

Enargy

Electrical

Barrier Free

Plumiting

Flood Hazard

Fire Protection

Mechanical

Other

NMEW‘EUHCJH.

X. CERTIFICATES ISSUED

{office use only)

[} Temporary Certificate of Occupancy
() Temporary Certificate of Compliance
(1 Continued Cartificale of Occupancy
O Certificats of Compliance

[0 Cerlificates of Occupancy

O Certificate of Approval

§§835¢¢8

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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S mELes
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| - EEHES
TOWNSHIP OF BRICK S FOiE Date ITssued 03/03/99

401 CHAMBERS BRIDGE RD Contaol 0
DIVISION OF IHSPECTIONS . Peamit @& 99-0523
UcC MNEW JERSEY
CONSTRUCTIONM

3

"o

PERMIT E,.
IDEMTIFICATION Block 211,11 Lot 11 Qua. 5
Work Site Location 22 W GRANADA DR Contnacton COASTAL SER CO
REPLACE HWH Adrness 18] BROOK HARBOR IN
Ounen in Fee YOUNG TOMS RIVER, MJ 08753~
Addneas 233 WILSON ST Telephone (908 )864-9720
SADDIE BROOK. MJ 07653~ Lic. Na. oan Bldns. Reg. No.

Telephons. ] Fedeaal Emp. No._ 22-3334114

Ia heaeby gnanted peamisdeion 1o perdonm the following wosk: PAYMENTS (Céfdice Use Only)

[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Budiding 0

[ ] ELECTRICAL [ ] FIRE PROTECTION [Jﬁmunm Efectaical, 0

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER PLumbing 35

{Subchaptiex 8 only) Fire Protection 0
DESCRIFPTION OF BHORK: Elevatorn Devices 0
REPLACE HOT WATER HEATER : Qthen .

DCA Taaining Fee (4]
Cext. o4 Cccupancy 0
Othexn

MOTE: If conatauction doss not commence within one (1) year of daze of Lasuance, Totak, 35

on if conatauction ceasza fon a pericd of Alx [6) months, this pzumit L4 void. Chech No. 1065
Cash

Eatimated Cost of Wosk § 485 Coffected By P

03/03/99

U.C.C. FI70 Febv, 3/56)



PLUMBING g:'::u‘“'a:"’ 3 4 R ?c?'

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Biock Lot

COMTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272,1000.
2477 77

Work Sie Location_2s b= v T o s v o yelat oS 4
Owner In Fea - DN
s T AR By m iy o )
. a O T - T .t P
Tele
Corﬂmmr_{';ﬂfiﬁl E L Seuice (T, 4 SCrJ
Adoress Xl PRoOOK HARBORA LANE
LW aJ Z5%5
Tele. |-& = O
Lic. Mo €09

Federsl Emp. No. .- D3 D |1 Y o Social Security No.
B. PLUMBING CHARACTERISTICS

Usa Group Present Proposed
_Building Sewer Size Public Sewer Frivate Septic
“Water Service Size Public_Water Private Well
Estimated Cost of Plumbing Work § 4 85 . —
JOB SUMMARY (Office Use Only)
PLAN_BEVIEW: INSPECTIONS Dates (Month/Day)
_LI=7] No Plans Reguired Type: Faitura Falure Approval  Intal
Joint Plan Review Requirad, Slab
| ] Bidg. [ ] Elec. Rough
| )} Fua | ] Elevator Water
[ ] P!umb.:rﬂllm .App.:nh{ﬁl-d Sewaer
Date: 3 s = Fixtires
Approvad by: -:-—:I#-T_-' Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
| 1CO| JCcCo| | Ca TCO
Approved By:
Date. : -

C. CERTIFICATION IN LIEU OF DATH

| hereby certity that | am the jagent of) owner of
record and am authorized o make this application
and perform the work listed on this apphcabion.

[ ] Licensed Plumbing Contractor | | Exempt Applicant

ARRTRRRRRRRRRERARRRANY

D. TECHNICAL SITE DATA (List all fictures.)

FISTUREEQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shawert

Floor Drain

Sanke

Dishwasher

Drinking Fountain

Washing Maching

Hose Bibb

Watar Heater

Fuel Oil Piping

Gas Piping

Sisam Boder

Hot Water Boiler

Sewer Pump

intercapton Separator

Backfiow Prevenier

Greasetrap

Water Cooled A/C
or Refrigeration Unit

Sewar Connaction

Water Serice Connecton

Actve Solar System

&

Vi 79 05273

FEE (Office Use Only)

AARERERRERRARRARRARAARNE

Other
Administratve Surcharge  §
Paid [ ] Check # Minimum Fee §
DCA Training Fee § __
Collected by TOTAL %
WEC Fom Faipl | Whae = Iripechar Copy 2 Carawy = D Copy

3 P o Ofce Copy

4 Goid = Apglicard Copy




