>GOCK 25 3-(- LB(_ /Q QUALIFICATION CODE

ones oAb 70 W Privcels Ao 03 31|13

= V. FEE SUMMARY {for office use only)
i ) CONSTRUCTION PERMIT J05 | veuste | update
1. Building 3
J{===1 APPLICATION ; Eecrin
.. 3. Plumbing
, 4. Fire Protection
Application Completes: Sections |, I, lil (optional), IV, Vi, and Vil 5. Elevator Devices
\ 6, Subtotal $
I. IDENTIFICATION . 7. Less 20% for
i propseaworksteat_/ 8 20 /. Priscedo Ave State Plan Review
2. Name of Owner in Fee: /e trae, oaf=., [ | G S%lﬁo;aI. e $ "
Address /& 7¢ Prircedn. Arve Lelek HNT. 08224 9. DCA Training Fee
prery p——— 7 T code 10. Subtotal
" ) . yd 1. Cert. of Occupancy P
3. Ownership in Fee: Public Private 12. Other —
4. Principal Contractor: Zz/d‘bz \r;:.'—i/aéer ¥ Tel. (232 YA S - $oos7] 13. TOTAL $ __~Tilp
Address // yf'd ol £7 . Sasre, e 1T S f82) —
L4 I
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. _ FAX: (23216732947 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure f.
Address 3. Area — Largest Floor sq. ft,
4: New Building Area sq. ft.
6. Responsible Person in Charge of Work _#"7 # 7€ Vi ST ELE/INDLEZ G 5. Volume of New Structure c?n. 8
Tl (732 #J2—Foos FAX ( 2%&) 8/3-B3%7 6. Construction Classification
- 1 7. Total Land Area Disturbed sq. ft
s 8. Flood Hazard Zone
d\ 9. Base Flood Elevation ft.
\J . 10. Wetilands  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- Resubmosion Dates =TS VIl. DESCRIPTION OF BUILDING USE
1./ Minor Work ‘;'QOU Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building L ¥ [ 1. [ Hotels (R-1)
3 [J Addition 2. O] Mutti-Family (R-2)
\ 3. O Two-Family (R-3) BOCA
4. O Alteration 4. 00 Two-Family (R-4) CABO
5. [ Fire Protection 5. (1 One-Family (R-3) BOCA
6. 0 Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Befare Construction
9. [ Asbestos Abat. Subch. 8 %/%/2///7/}// Z//// 5 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS 7% | v, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {J Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
1. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly i P.
1. O Partial Releases 2. O High Pressure Boilers 7. 1 Sprinklers . _
2 O Prot P . 3. O Pressure Vessels 8, [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: rototype Processing 4. {1 Refrigeration Systems 8. {1 Underground Storage Tanks

UC.C. F100-1 rev 3/96)
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CERTIFICATION IN LIEU OF QATH

. 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 foliowing applicable boxes:

A. () | fudher certify that a 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 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 nat covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
ang that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cenrtificate 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-
PLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )} |further cerify the followming as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

I personally prepared the plans submitted for; 1) the new home referred 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 singie famity 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 following work:
C.3. { ) Electrical C4d. { } 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.A.C. 5:23-2.15(a)5: All required State. county,
and lacal 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

I, 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 work is
authorized by the owner in fee; and | have been authorized by the awner in fee to make this application as his agent.

! 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 approvails 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 faise, | am subject to punishment.

Chick i contractor,

e £/ v/a»( \r/m X A//UA /4A/ArZ0ém% /Ze—mo/

ress // Vrﬁ’.-&—/‘q}t é‘g_ \C-'Ayf‘a—ye//ﬁf /Y. J_ dafd 72

Telephone 73 2 ) 4/:/3: % '_Oo'gdgéf i
Signature” j ;;
/ Lol S * (73 [y
M. { ) LEAD BAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

]

Palice Department

C

Health Department

Soil Conservation

g

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

A R

Utility Dig No.

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,
Other

]

0
(|
0
0

X. CERTIFICATES ISSUED (office use only)
[l Temporary Cerlificate of Occupancy
! Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliance

Cerificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/98)




Constituent Contact Report

Date

Comments

Initials




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/16/2007
Tracking Number

Permit Number 03-3118
Permit Issue Date 07/14/2003

Certiﬁcate Certificate Number 03-3118
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1670 WEST PRINCETON AVE SIDING OVER  Block; 835 Lot: 15 Qual:
EXISTING , NJ .

Owner in Fee: CASEY, MAUREEN

Owner Address: 1670 WEST PRINCETON AVENUE BRICK NJ 08724~
Contractor

Address

Telephene: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan:
Use Group: R-3
Maximum Live Load: 0
Description of Work Use:

] private

Certificate Comments;

([ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved, If the permit was
issued for miner work, this certificate was based upon what
was visible at the time of inspection.

[]] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS: 17 to the following
extent.

[ Total removal of lead-based paint hazards in scape of work

|:| Partial or limited time period ( years); see file

[] certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[} Total removal of asbestos hazards in scope of work

[ Partial or limited time period (  years), see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained In accordance with the
New Jersey Uniform Construction Code and Is approved for use
until

] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 0271672007

Check Number: 5388

Collected By:

Page 1
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TOUNSHIP OF BRICK
401 CHARBERS BRIBGE R
DIVESION OF [NSPECTIONS
VLT NEW JERSEY

0atz Izzued 07/16/2003
Contes) 8
Pargit § 03-31)8

CONSTRUCTION
PERMITE
IDERTIFICATION Blerh_ 938 Lat_it Buz]
Werk ®its Lecetion__ [570 WEST FRINCETON AVE Zontractar_ MITCH STEIMBER
— JIBING QVER ZXISTING ross 11 _VREELARD CQURT
Cuner in Fee_ CASEY, MAUREEN . SATREVILLE, M
Rddiez: 1a70 HEST PRINCETON AVENUE Tsizppans__ €732)412-8008
e GRISK. HJ UE724- Liz. Ne, o Bldrs. Rag, Mo,
q.ﬂmE_.smulI Feizral kap, M.
1z hersby grznted peraistien to perfarn the felloming werh: FAVRENTS (B771ce Uss dinly)
[¥) BUILEING £ ] PLUMBING { } LERD HAZERD EB&TEHMENT Euilding I
[ 3 ELECTRICAL [ 1FIkE m aqmﬂﬂumz {1 CENDLITION flacirical %
{ 1 ELEVATOR DEVIEEE [ 1 nmm SBATEMENT £ ) OTHER Flysbing 0
Eubeh nﬁ-= & eniyl Firs Protectoon___________ %
DESCRIFTION OF YORK: Elevator Devieee B
SIDINE GUER EXISTING Dthier
EL4 State Fermeb foo___ 1)
Lert. of Browpeney___ 8
Dther
HOTE: If construction mam (1} vear of deis »7 1zsuancs, Trial 214
T if censtruction cEabes aonths, this psralt 1s veld, Chect He. 53
fzzh
Fst1azted Qﬁ Mork 7,50 (rilactad By Al
h Lg;% (7114 /E002
Lonstraction Offic bate

thL.£, FLTY irav, 3799

07/14/03 2:34F¥ 0000O0HISY0
¥¥02 SERV.002

#3118
BUILDING $205.00
DCA $11.00
CHECK $21E .00
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TONNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF ENSPECTIONS

A, IBENTIFICATION-APFLICANT:
CONTRACTORG. NOTIFY THIS
Black mmm Lot_ 15

COMPLETE AtL

UCC NEW JERSEY
BUILDINE
SUBCIDE

TECHNICAL SECTION

doal

Work Site Location

APELICARLE INFORNATION,
OFFICE. CALL UTILITY DIE KO: 1-BOO-272-1000

Date Receivad 97/14/2003

Date Issued
Contral #
Permit & 03-31i8

YHEM CHANSING

1570 WEST PRINCETEN avt

-
I

ING BVER

EXISTING

(7/14/2003

CERTIFICATION IN LIEY OF DATH

{ageat of ] owner
make this application,

Jwner in Foe_ CASEY, MAUREE
Addresz_ 1470 MEST FRINCETON AVENHE Zianature
BRICK, NJ 9§724-
T=1: I I, TECHNIEAL SITE DETH
Contractar  MITCH STEINBERE DESCRIPTION OF WORK
Address 11 VREELAND COURT
SEYREVILEE, NE EIBING OVER EXISTINE
Tals, mmumw-%mm ..... Fax i__ )

wwm. & keg. N&.
Fodoral Eap. Mo,
JOE SUMMRRY {Dffice lse Gnly)
FLAR REVIEW fatz  faifial foc (Menin/Day)
£ 1He Plans - ilur2 Approval Iaifial TYFE OF WORK Fee (0ffic dnly)
[ 1411 e {1 New Building $ 0
[ 1Foeting e [ 1 Additien 9
{ I Found [X} Riteration 208
[ 1Frs R, [ 9
£} Diper f1 f
Jeint Flan Review Reguired: ! £'} i
{ TEiect [ }Fluak [ 3 Fire [ 0
SUBCODE APPROVAL i ] Elay [ )
[ IQ0D fLICEn P 1k [ 0
ats: A 1307 [ )
fipproved Ry: o {1 fi

177/ i

’ { ? Deaciitivn i
g, BUILDINE CHARACTERISTIES
Uz mqocu Frasant B, fogt of Bldg. Wark:
Lonstr. Class Froesent pased___ 1, New Bidg. $ 0
Nz, of Ctories 8 2, Alteration §______ 7,500 vative Surcharge $ 0
Height of Structure ) Ft. 3.0 Tetal {14204 _7.800 Hinigug Fae $ f
freg Largect Floor 1 Sg. Ft, T0TAL FEE $ 208
New Bidg, &rea/Rll Flsore___ 9 85, Fi, Fadustrialized Building 003 State Perpit Fee 5 i1
¥oluge of New Structure 2 fu. Ft 1 Stats Asaravad
id

Totz] Lznd fres Dizturbed




TOMNSHIP OF BRICK ULE NEW JERSEY

401 CHANBERS BRIDBE RE BUILBINE Date jszusd
BIVISION OF (NSPECTIONS SUBCADE Dontrol &
) TECHNICAL SECTION Ferait & 03-3118

EOENTIFICATION-APFLICANT: DOMPLETE ALL AFFLICABLE INFORMATION. WHEN CHARGING
CONTRACTORS, NOTIFY THIE OFFICE. CALL UFILITY GI6 HO; 1-G0G-272-1000

Bisck_ E3% Lot_ 15 I EY
Horh Site Lecatron LA70 WEST FOINCETIH AVE
S[DikG GVER EXESTING

fiatz Recayysd 07/14/2003
G7/1412005 -

CERTIFICATION IN LIEM 4F GATH

artify that [ 2g the (2
6 3n 3ubhorizzad bs

dznt o) ewner
dake thig applicztion.

Owner in Fes__CAZEY. “ANFEEH —
Adogress_ | 570 HEET PRINCETON AVENUE Slanabura

ERICH, NI 0877%-
1=1: B, TECHUICAL SITE DATA
Contractor _ NITEY STEIMBERE DEECRIFTION OF WIRH
Addyzss_ §1 URECLAND LOURT

SRYREVILLE, we SIDING DVER EXISTIHE
Tela.{722ie3g-q008  Fax (___}
" Lig, Me. or Fldrs. Reg. He. o

Federal Eap. th.

JO5 GUMRARY (Difice Usz Only)

FLEN REVIEW Bat2  Iaitial D:bas {ManthsDay)

{ 1te Plzaz Ren, e Typ= Failura Appraval [ait:al
{3 rw_ e

£ 3 Footing e

(1 w ndstish .. —

[ ) Frans o —
[ 3 Diher

Jsint Flian Rzview Required:

[ YEleet | ) Pluzh [ ) Firs

SURCOLE APPROVAL {3 Eley .

CIER {JCEL0 [ )EE

Batet

Approvad By

. PUH.DIN: CHSRECTERISTILE

Us3 Group Frasant __ Frapasad_R-2  Esi, Cost of Bldg. terk
tonstr, Lizss Present__ fropesad @, Hew Blda, §5_ _ &
Mo, of Stories, D, 2. Alteration ¢ 7,300
Height of Struciur b4 Ft. 3. Total t1#2)s 7.8
firzs Largesi Fleo } g, Fi,

Hew Bldn, &reafll Flogre___ 9S85, Fi, industrizlizsd Juilding
Volune of How Structure___ O {uw, Fi. £ 18t dpproved

Totzl Land Ares Disturted 9 53, F&. [ 1 Hup

FYPE OF WORK
H 1 Mew Building
{ ] tdditier

[3] &ltsratica
[ ¥ Reafing
[ 3 Sidwng
[ 1Fencse ]
£ 3 Sion ]
[ ] Fosl
{ ] Azbestos Abs
b1 dssd Haz. Bb
£ ) Gther

Hzicht tesceeds
5. Ft.

[ 1 Beaslivic

adaind

ifratjva

Jureharia

Hinioun Fas
TaTal ree

Pernit F2

FEE {iiics

“v

sz Omly)
D}

9

203

&

]

205

1

fray. 3340




Township of Brick

Counter Form
(PLEASE PRINT)

Ste Locatlon /&70

W. prﬂhé«r—"ék At/‘f.’._

Block: §3£ Lot:

/S

Owner's Name:  /“fscree N

dd?Jﬁ’v

h. p"/’/"¢‘zkAa—— /41/{

Owner’s Mailing Address: / £ 2o
r;az /SN 08 77 o

Phone: (

BUILDING

ont actor/"/oéz \rﬁlﬁ'/t /‘f—f)i/
Address_l/ Vree/qi,. 2 © 7
2vyce v fle M. T O5a 2z

Phonet!. 203 — S 3& — 4& £ &4

Lis #
Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work

__ New Building > Siding
__ Addition __ Fence
___Alteration ___Pool
___Roofing ____Demolition
___Asbestos Abatement Sign sq ft
____Fireplace wd/gas

Building Characteristics
Use Grouy  Present: -~ Proposed:
No of Stories:

Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
.Total Land Disturbed:

TX oo

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

otal Cost of New Building Work: $°

1 hereby certify that I am the agent/owner of record and am
aulhorized to make this application and perform the work
listed on this application.

sonnd L S

[ =

ELECTRICAL
« Contractor;
Address:
- Phone#f:
Lis #: .
Federal Emp # or SSN
Technical Data
Item

o Quantity

Liglting Fixtures
Receptacles
Swilches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles Swuches Lights, Motor [HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw.
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Bascboard Heating Kw
Motors [+ HP -

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Mator Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of E[ecrrlical Work:

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

ase PrmlNamc (T 1T2ZhH S TE I8P ER ¢—Please Print Name

CONTRACTOR'S SEAL
!



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: ’ Phone #;
Lis #: Lis #:

Federal Emp # or SSN

Technical Data
Fixtures

Quantity
Water Closets (Toilet)

‘ Heating Type:

Urinals/Bidets_ -

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiter T

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System -

Auxiliary Meter

Sprinkler Heads - . -~

Sump Pump : .-

Pool Heater

Other:

Estimated Cost of Plumbing Work

Uhereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

-

CONTRACTOR’S SEAL

Federal Emp # or SSN

. - Technieal Data
Description of Work: '

Gas Oil
Heating System is . ____New

__ Existing
Location of Furmace/Boiler:

___Electric Solar

Water Supply Source

Methed of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprictary_ Supervision:

Flammable Storage Tanks capécity fuel
Combustible Storage Tanks capacity fue!
LPG Storage Tanks capacity fuel
Item . Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipés

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Applliances:
Gas Stove :

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby ccrtif‘y that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application,

'S ignature:

Print Name:




