BLO;K gj 'S.

/J

QUALIFICATION CODE

fADDRESS (sma)/ (7Y ?VJV" M Gt PEI%MI.T NO. ﬁ@‘* "f 5@0

CONSTRUCTION PERMIT | oo
) 5. ) Update Update
1. Building $ / 0V
APPLICATION : Berea O\ /
3. Plumbing \
. . 4. Fire Protection
Application Completes: Sections ), Il lll (optional}, IV, Vi, and VI 5. Elevator Devices
I. IDENTIFICATION S v \
: 7. Less 20% for
1. Propsed Work Site at; / A 7 < %J—Ja W Gt State Plan Review
 Nrvommne ctat 22 A | | s
9. DCA Training Fee
Address 10. Subtotal =
sreet rounicipalty 2ip code . —
L ' . / 11. Cert. of Occupancy
3. Ownership in Fee: ublj Private 12. Other .
4. Principal Contracto el ( J82,929—396% 13. TOTAL $ 1
Address \5‘4? R b by & . -
License No. OR, if new haﬁe, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employse No. /S & -84~ 1% ¥ 2 FAX: ( } 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. fi.
: . - g f 4 New Building Area sq. it
©. Responsible Person in Charge of Work M 5 Volume of New Structure cu. ft.
C Tel (7 £ 92— F-F ¥ FAX ( ) 6. Construction Classification
7. Tolal Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
1. Max. Live Load
/ZQ, V 12. Max. Occupancy Load
QPTIONAL (for office use only) L
Il. PROPOSED WOR Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Mlnor Work S0ggd Recdby Rec'd Date Date viewer | Apdroval Rejection viewerpd | A. RESIDENTIAL
2. (1 New Buiding T - T4 0 OIN 1O Hotets ®1) i
3. [J Addition 1 [ 2. B Mutti-Family (R-2) '
4 [ Atterat 3. [1 Two-Family (R-3) BOCA ,
Om eration 4. [} Two-Family (R-4) CABO
5. Fire Protection . One-Family (R-3) BOCA
6. [J Plumbing 6 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. U Elevator Devices ! Before Construction
9. 0 Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL L
TOTAL COSTS 3706, | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. {J Cross-Connections/Backflow Preventers 2 Use Groun:
Il. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ' P
1. [J Partial Releases 2. {1 High Pressure Bailers 7. O Sprinklers . ) ]
2. O Prototype Processin -3. (0 Pressure Vessels B (] Smoke Control Systems in Open Wells | 3. Change in Use Group, Indicate Former:
9 4. [J Refrigeration Systems 9. [J Underground Storage Tanks :

' Y6PZ0L0L ¥asa

/

U.C.C. F100-1 (rev 3/96)



CERTIFICATION IN LIEU OF OATH
I, 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. ( ) I further certify that @ new home (private residence) will 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 family
residential use. | attest that all construction, plumbing, or electrical work wil be done, in whole or in part, by me or
by subcantractors under my supervision, in accordance with all applicabie 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.

i 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-
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 Cade, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted far: 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 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. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the foliowing work
C.3. { ) Electrical C.4. ( ) 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 laws.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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.

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

Date

Signature

l. AGENT SECTION (to be completed if the applicant 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 wark is
authorized by the owner in fee; and | have been authonzed by the owner infee 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 the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

:‘ydérstand that if any of the above statements are willfully false, | am subject to punishment.
)

Check if contractor.

Agent Name M mfb f%m
Address Jﬁ. 6’7 \/M Con Al //

o (Doia X PO, QETTT
Telephone ZgéZ)ﬁ:%% 4
Sign?ture = .

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 517,

L.C.C F100-2 {rev. 486)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE 1_
APPROVAL APPRQVAL APPROVAL

CHECKLIST

limin. i
(office use only) Prelimin Final

Initial Date

- COMMENTS
Prefimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

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
Environmental Protection

Utility Dig No.

o|O|Oo]jo|jo|lo|jOo|lDojolojfayo)jdafl.

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other

Electrical Barrier Free ]

Plumbing - Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{0 Temporary Certificate of Occupancy No. '
[J Temporary Certificate of Compliance No.

] Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

O Certificate of Approval No.

(] Lead Abatement Clearance Certificate No.

U.C.C F100-3 (rav 368}
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fummmewdoewoz
PERMITE
. Let i3 Gual
5 raﬁg 1474 YEST PRINCEION L7E . fantractor_JOMi KAMDER HOAD DENODEL
AR e Bddrage 549 :m?% ..mm _ .
; ¢ BILES _
3ddrese, SBE . Eé?um i v ,
SR, NI 0872Y- Liz, Ha. or Bldre, Beq. Fo. 11/703/00  9:006% 00DOOCOHD190
wzmm_za.fl.l w&ﬂ.& fap. Ho. m-_mmmmﬁ 01 SERV.ODY
#0043560

. | BUILOING $108.00
I# bereby granted permizsion to perform the follawing werk: PATHERYS (0ffies Taz Oaly! 0cA $3.00
(¥} EVTLBING { } PLEEIES i 1 LERD BRIZED ARATHMENT Euilding i CHECK 11100
{1 ELECTRINME { ] FIP FROTROTHH il Easm.é Blzetrical 8
{ } SLEVAPCH DEVICES {1 LSBSSYOY BRSTRMENT () OVHRS E%EE ] :

{3ubchapter 2 onlyi Firs Protection 4 .
DESCRIPSION OF WORE: flevater Davices )
28 SIPE : other
I8 Training Fes 3 :
’ Cort, of Oooupsmey___ & -
| {itha:
BOTE: IF construotion does not commenes within ons 1) vear of date of iaseance, Patal 13
or if runstruction ceasas for a peviad of 3ix (6] month:, this pernit is void, Check Ho, 1713
‘ {azh .
Estinated £pst of Work ¢ 3000 toliectad By of
Vi nmvm LA/2030 : : .
jo¥sl . - Dite

B0, BT {rev, 3195}
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UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHARBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued
Control 4
Permit ¥ 00-4360

A. IDENTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITT DIG NO: 1-800-272-1000

Date Received 11/03/2000
11/03/2006

€. CERTIFICATION IK LIXU OF OATH

Bloek__835 Lot_13 ual I bereby certify that I am the [agent of) owner
Hork Site Location_ 1674 WEST PRINCEIOR AVE of record and am authorized to make this application.
RE SIDR

Owzer iv Fee_ DILEQ, RORERT i
_&83 __ SANE Signature
- CIHR KT ___mqqml
"Tele. _ D. TECERICAL SITE DATA
Contractor_ JOHN KANDER HOME REMODEL DESCRIPTION OF WORK
Address__ 549 YADGHK AVE
e TOMS RIVER, BJ 08753- RE SIDR
Tele.(__} Fax {__)
Lic. Ho. or Bldrs. Req. No. )
Pederal Eop. No._ 15-8543862 )
JOB SUMMARY (0ffice Use Onlyl
PLAR REVIEY Date Initial  INSPECTIONS Dates (Honth/Day)
[ 1 No Plans Req. Type Failure Pailure Approval Initial  TYPE OF WORK FER (0Office Use Oaly)
[ 14l Footing [ ] New Building $ 0
[ | Footing Poundation [ ] dddition )
[ ] Poundation _ ___ ___ Slab [X] Alteration 108
[ ] Prame Frame [ 1 Roofing 0
[ ] Other Barrierfree { T Siding ]
Joint Plan Review Required: Insulation { 1 Pence 0 Height (exceeds ¢') ]
{ ] Blect [ ] Plub [ ] Pire Pinishes [ ] 5ign ¢ Sq. Bt. ]
STBCODE APPROVAL { | Elev Bnergy ['] Pool - )
f1¢0 [}Cco _\n Hechanical [ ) Asbestos Abatement Subchapter 8 0
Date: s 100 [ ] Lead Haz. Abatement NJAC 5:17 )
Mproved By:___ N/ [/ / Other [ ] Other 0

/Y Final Other 0

BarrierFree [ ] Demolition f
B. BUILDING CHARACTERISTICS )
Use Group Present_R-3  Proposed_R-3 Est, Cost of Bldg, Work: . -~ =~ .
- Constr, Class Present Proposed 1. New Bldg. «IIIL g S

Ho, of Stories ¢ 2. Mteration § 3,990, - Administrative Surcharge $ )
Height of Structure 0 Ft. 3. Yotal :E.LE_ Paid (X) Check # £211 ~  HNinimum FPee $ ]
Area Largest Ploor Q8. Ft. o nozgﬁ S (s TOTAL FEB $ . 108
New Bldg. Mrea/All Floors_______ 0 Sq. Ft. Industrialized EEEE BCA Training Fee $ . 3

Volume of Bew Structure 0 Cu. K.
Total Land Area Disturbed 0 8q. Bt

[ ] State Approved
[ ] HD

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




SECHRICRYL SECTION

L. IDEWYIFICATION-APPLICANT: COMPLETE ALL RPPLICARLE ISFORMETION. WHEE CHANCING
SONTRACTOR3. HOTIFY THIS OFFICE. CMLL DTTLITY RIS HO: 1-800-772-10p0
Block__83% Let__ 13- dnal :

Werk 5ite Location__j674 ®RET PRINCERON %m

Pernit § O-4350

TOURSRIF OF BRICE BX HEW JERSEY ‘Bate Reecived 11/0372008
40y CHANSERS BRIDGE BP . EBILDING . Date Iscued  11/03/2000
“DIVISICN OF INSPECTIONS SURCODE fontrel 1

CERFIFICATION IN LIEY OF CATR

[ hereby certify that 1 :a the {sgent of) owner
of racord and am aubhorized to pake this applisation.

B SIDE
Owner in Pee_DILED, ROEERE. .
Mdress_ SAMR Signaturs A '
SAMR. Hi 4B773- . ) _
Tele I D, TRCHHICAL SITE DATL
Sontractor_ JORN EANBER EOME nm@.émm ) . : DESCRIPTION OF WORK .
Sddrese_ 54% VATCHN. BUE _ .
TOH3 Eﬂwm E 08753~ RE 21D% .
fole i) “Faz f b —— .
Lic, Bo. or bidrs, Reg. Ha. _ L .
Faderal Bap, Bo.__15-8843887 _ : :
365 STMMARY {0ffice Bze Culy) .
PLAN LEVIER Datz  Imitial  INSPECYIGHR fiates {Honth/Day} ) ) -
f } % Flane Raq. . Tvpe Failuye Failure Rppreval Initial  TYPE OF BORE . {0ffice Tee Only)
[l Pacting L [ ) Bsv Building K . f
{1 Footing - e Poundation { § dddition B _ 2
-f 1 Poundation _____ ______ 3lab {81 Alteration . , 16t
{ ] Frame ‘ Frame - [ 1 Bsofing B
1 u 3@. BasrisrFree {1 Sidine B
it -Plan Review Requirsd: Insulation [ ] #epee ____ 0 mﬁ.%ﬂ {exceeds ') f
Mﬁ ), Pleab | ] Firs Finishes [ ] Sign f g, Bt 2
i 8% Enerqy [} Pacl #
Hechanieal [ § Ashestos Rbatement ..ﬁ.&%ﬁﬁ § g
[ ] Lead Haz. Abatspent AT § §
{1e g
¢
4

N e

._..

mmﬂ 3
. Bew E&
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TOVSEIP OF DRICE o UEW JRES
301 HUIBELS BRIBSE KD BPILEIRG
BIISTON CF JHGPRCIERS SUBCDE

TECHNIAL SECTION

Pate
Date J2eus
fontrod ¥

Fermit 4 004340

b, IDENTIFECESTON-RPRLICARY: PORPLETE BLL IPPLICABLE IFFORMATION, ¥HER CHINSING
COHTRAOYORS. ROTIRY TRIS OFFICE, CRLL URILITY Bié B 1-880-272-1938

Block B35 Let_ 12 fual

Bork Site Location 1874 WEST PRIRCKEON BVR

BE SIDE

...qum in Fes ﬁu—nmﬁ maﬂ.mmml

Baoaivad 11/03}H
170636

il
il

¢
CERTIFICKTION IR LIED OF GATH

of } aumer
mthorized to maks thiz apeiisation, .

{ bershy cerbiiy that | an the lagent
of raeord ard sn

bdrers_ 33K

Sontracter__ay

Addrzes_ 545 VROGER 30E

IIEA.EE 25754
Tale d__ Faz ()

> Lins B3, ﬁ Bldrs, Eeg, Ho

" Pedersl Bop, Ho.__15-584388)

JOB JMERRY (Gifice Ves Oplyd

Failure

Patze {Hopth/Day}

Failure

Epproval Ieitial

PLIY RETIEW Date  Initial  IHSPRCTICHS
w { ] B Plans & req Tope
RN 11 —_— Feoting
o {1 Pacting —— Foundatisp
[ } Poundation . S1sb
o ) Brame frap:
g L1 Other Barrierfrae
«Ipint Plan Revisv Required; Insulation
,»L. m,wﬁwi e Eﬁw { 1 Firz Pialehes .
BEE PRI Enzrgy

mu% nical

a gasa &. _,.En.
B of Storiée 2 AL
,mm% ::3% T
Brea B3
R Ef

_m_ e
1. m...n m &:

wFehlde, Work:
Pk,

Simatuze .

B, TECHEICAL SITE Difd
DESCRIPTION OF wORE

BE SIDE

TiPE OF 208K FEE {0ffioe Use Onlyl

{ 1 Wev Buiding ! _ ]

I} Bdditien . 4

{5} Alteratics 104
i 1 Roofieg . g
[} Sidisg 3
[} Feneo f . Beight (sxepeds 4%} )
{}3im N P ?
f}Poni fi
{ ] Bshestos ibatement Subohiptar . i
[} fesd Haz. Bhatepspt AJAC §:17 6
[ ] diher b

e
=
1
(2]
P B




Township of Brick

0! . Counter Form
(PLEASE PRINT)

Site Location: gQZﬁ %ﬁg Ng W LTl .

Block:

Owner’s Narne

Owner's Mailing Address:

~ A A

rone [

Cost of New Building:_ - ,

Total Cost of Building Work'zJ ﬁﬂa 90,

Signature:

Please Print Name (ﬁ% M KA'MO/P)/"

BUILDING ELECTRICAL
Contractor: M m %yo\.& Contractor:
Address: &5 Address:
Cy_l . o By, % b .
Phone#” ~Jf72-% Lc/ - 345857 Phone#:
Lis # ' Lis #;
Federal Emp # or SSN_ Federal Emp # or SSN
Technical Data Technical Data
Description of Work: . Item Quantity
%j. - M Lighting Fixtures
- Receptacles
]/ Switches
Detectors
LightPoles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work SpafH_ot Tub/Storable Pool
New Building )'(giding Electric Range _ Kw
" Addition _Fence Ovenf'Surface Unit KW
— . — Electric Water Heater Kw
__Alteration ___Pool Electric Dryer KW
___Roofing __Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Genemtor KW
Height of Structure: nghf Stander AMP
: Service AMP
Area of the largest floor:
v s Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL

t
t




Counter Form

Active Solar System

Auxiliary Meter : .

Sprinkler Heads

Sump Pump

Other:

Estin%ated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor: \
Address: Address: . . .
Phone #: ' = -
: h L ‘
Lis # , Lisk " <
Federal Emp # or SSN Federal Bmp # or SSN___ :
. Technical Data
. Technical Data Description of Work:
Fixtures Quantity - . .- w . .
Heating Type: __». Gas ___-_ Ol " Electric ___Solar
gg;‘;%c;g:ti Heating System is ___New ' ___ Existing
Bath Tub Location of Furnace/Boiler:
é‘ﬁiiﬁ:? Water Supply Source .
Floor Drain Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
T : Proprietary Supervision:
Drinking Fountain
goassiugingachme Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks_____capacity fuel
Fael Oil Piping LPG Storage Tanks capacity fuel
Water Heater . :
Steam Boiler, ltem Quantity
Hot Water Boiler, Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer, ‘
Greasetrap
Water Cooled A/C or Refrig. Unit ?{T;kggzgfgsrs
Septic Tank Closure Total :
- Sewer Service Connection: :
Water Service Connectxo'z'r- Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

‘Wet Chemical

. Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




