e 3308594

BLOCK or — 3 ‘f g ADDRESS (SITE) DEUM [ ReAD
RECEW ¥. FEE SUMMARY (for office use only)
Update Update
00T 13 199 CONSTRUCTION PERMIT pdate  Upd
1. Building $
y APPLICATION 2. Electrca B
Applifint, @hﬁl'o‘ii‘iCSMn- 1, i, (it {optional), IV, VI and VII 3. Plumbing <
I. IDENTIFICATION BT [P A 07D o e Protection —Le
: A Y . 5. Other
1 Proposed Work-site at: EHH PAVEMS ovng  Sedoor €. Sublotal s
7. Less 20% for
2 Name of Owner in Fee: BR ek EOPH(D oF £-D Tel (90% ) 477-2§00 State Plan Review R N
8. Subtotal I
ngoress £OF __HEMDRIKSpr  ED BRItk 9. DCA Training Fee —
Sraend MurODalty Bp code
10. Subtotal
3 Ownership in Fee: Public __ ¥~ Private :; g::t- ot Occupancy _ )0 —
. er ,?('
] Principal Contractor: UH}ZDCLL SKUEI'TV Tel. (528_} MQ_ 13. TOTAL $ 3 Y‘)
Addr To RBer HY HOMELL NI o7aE8) VI. BUILDING/SITE cmmcnsmsnc@’ [y
; ess 1. Number of Stories
License No OR, il new home, Builder Reg. No. Exp. Date § :ﬂghl of Slru:::ture ft.
. Area—Largest Floor sq. ft.
Fodora Emp N0 A2~ 36 93 “{ Sociel Securlty No. 4. Building Area—All Fioors sq. h.
$. Volume of Structure cu. ft.
5 Architect or Engineer Tel. { ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Harzard Zone .
6. Responsible Person Aj 13' \’B;’ast:! F‘;ood E:m o :
In Charge of Work @Uﬁl@ ﬁKsz{ Tel. (5__50 )_63_&3 ~0S5 - wellands 3‘2“'" - sq.
] 11. Fire Grading — - ‘.L - __ - - -
‘Z'/ 12. Max. Live Load -
il. PROPOSED WORK Est. Cost ’ ?: 13. Max. Occupancy Load -
1 D Minor Work _T-—__-_._—-
{single trade) OPTIONAL (for office use only) Yil. DESCRIPTION OF
2 O Small Job {$5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection [viewer| |A. RESIDENTIAL
approvals) wr? /0//3/;“‘ 1. O Hotels (R-1}
3 1 New Buiding i T 2. O Multi-Family (R-2)
4 [J Addition o 3. O Two-Family {(R-3)BOCA
5 [ Alteration 7 g/ A y. 4. wo-Family (R-4) CABO
6 m)r;.re Protection 185/ _z,/p, /Y 0 One-Family (R-3) BOCA
7 QO Plumbing T { /1! 6. O One-Family (R-4) CABO
8 O Etectrical r No of dwelling units:
9 (O Asbestos Abaternent Before Construction
10 O Demolition After Construction
TOTAL COSTS Net gain or loss

Hone,~

rm. DO YOU WANT: (optional) 1. 0 Partial Relsases 2. O Prototype Processing

_]

1 [ Elevators/Escalators/Lifts/
Oumbwaiters/Moving Walks
2 [0 Hwgh Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems

5. O Cross-Connections/Backflow

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

0O Sprinklers

©o@e~No

O Hazardous Uses/Places of Assembly

0O Smoke Control Systems in Open Wells
O Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specilic Use:

Scuooe
2. Use Group:

3. Change in Use Group,
Indicate Former:

e 1) 5 Fenm 1DDA

GZ€9020} ¥8 s



CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fea)

| hereby certity that | am the owner in.faee of the property listed on Page 1.

Mark the following applicable boxes:

A { ilturther certity that a new homs (private residence) wili 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 Bullders

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. { )} 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 exlsting single family residence owned and occupled by mysself and iocated 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 occupled by myself and located on
the property listed on Page 1.

C. () I turther certify that | will perform or supervise the following work:
C.1. { ) Buliding C.2. () Fire Protection
| turther certlty that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { )l 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.

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Siate,
county, and tocal prior approvals have been given, including such certification as the construction officlal may require.

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

Signature Date

ti. AGENT SECTION

{to be completed If the applicant is not the owner in fee)

| hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in {ee; and | have been authorized by the owner in fee to make this
application as his agent.

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a}5: All required State,
county, and local prior approvals have been given, inciuding such certification as the construction officiai may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Divislon
"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.
(V',./ Check if contracior. : ‘
Address o Rer HYy

Howere  ad ©793)

Telephone [0 ) _REZ-0xCD .
Signature ﬁ7’% Date EA'/,/%/




OFFICE DATE RECEIVED:

Vviil. PRIOR
APPROVALS

CHECKLIST
(oMice use only)

LOCAL

APPROVAL

Prelimin.
tnltal

Final
Date

COUNTY

APPROVAL

Prefimin.
Initial

Final
Datwe

REGIONAL
APPROVAL

Predimin.
InHial

Final
Date

STATE

APPROVAL

Prelimin.
Initiad

Final
Date

O Planning Board

I zZoning Board

[ sewer Authority

O water Authority

O Fire Department

3 Poiice Department

O Healih Department

O soil Conservation

0 N.J. Dept. of Com-
munity Affaira

s N.J. Department
Q__._._.n:-uo;nao:

O N.J. Dept. of Envi-
ronmental Protect.

O vty Dig No.

O other

O

0

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uss only—oaptienal)
Name of Code & Edition

Bullding

Energy

Name of Code & Edition

Electrical Barrier Free
Plumbing Flood Hazard
Flre Protection

Mechanical Other

As Built Blevation Cert.

X. CERTIFICATES ISSUED

{office use only)

O Temporary Certificate of Occupancy
D Temporary Certificate of Occupancy
0 Continued Certificate of Occupancy

O Certincate of Occupancy
{J Certificate of Approval
{0 None

§5%5%

DATE EXPIRED
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IDENTIFICATION Block Lot

== PERMIT
>\

Date Issued I I-IE/‘?L/

Control #

Permit # % 352 5 q;/

WALDEU_ Cr CURTT Y

, mh\ p‘ L\“\“"\\q \(ﬁ\ﬂlNL Con[ractor
Work Site Location — = SO0 Agarons 70 #AOY 7 U 7z ,; 77
Owner in'Fee f’)VT (VN AE I'J'Nk&f { rTﬂ M :\‘Jg’ My i /UCT
Address __ A HUEN NIl SON  AVE, Tale. ( ) -
: i:‘_‘bV l'( ¥ AT (K72 3 _Lic. No. or Bldrs. Reg. No. Exp. Date
> Tele. ( ) I‘: Federal Emp. No.

or Social Security No.

. ¥ PAYMENTS (Office Use Only)
.is hereby granted permission to perform the follow!ng work: Building
[v] BUILDING [ ] PLUMBING [ ] OTHER ' Plumbing 7
[ ] ELECTRJCAL [Vi"FIRE PROTECTION . J Electrical ,{'\
“ o ot L Fire Protection——_\} % 7
DESCRIPTION OF WOHK ,\, | Other A . /
; Other £ \ / -
;I\QL SV s‘ L"“ ¥ DCA Trammg/Fee :
-Cert. of Occ /
. . Other
NOTE: if construction does not commence within one (1) year.of date of issuance, or if Total
construction ceases for a period of six (8) months, this permit Is vold. Check NS‘:’I
Cash .
Eltlmatcd Cost of Work § %CO"——— ﬂ /\ [‘ Collected By: m
10Mmp wt

U.C.C. Form F- 1TDA

© 1 WHITE - OFFICE 2 CANARY - TAX ASSESSER

couls‘mucnomorncm

3 PINK- JACKET 4 GOLD - APPLICANT



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

IS-OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

oo *

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

CONTRACTQRS, NQTI
Block i\@ Lot N.l_\.
Work Site Location __ EMMP  PAyeVS  Jpyune  Seroor
DRUM _P7. EoAD
Owner in Fee EBEkx  BoPrd pf  EDUCSTION
Address jO) HEMNDRICKSON XKD
Kgie , NT
Tele. (40% )_433-2800
Contractor _ AARDELL SECURITY  _SERvHES
Address o WD.) Y4
Howew p7 69331
Tele. (J0%) 363-0550
Lic. No.
Federal Emp. No. _2ebl- 136 774 or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other
Location:
Total Eat. Cost of Fire Prot. Work $ L8000, ©© [ ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates (Month/Day)
Failure

Approval

[ ]Bidg. [ ] Plumb. Fire Alarm Test /"y 4
[ 1 Elec. [ ] Elevator Smoke Test
Fire Plans Approve Mechanical
WMm”\b\N&Nﬁif . TCO
>uuqo<mm _uﬁ_ _.\AA Other
SUBCODE >_u_umo<®_.” Other
Other

e VBT
%

Approved by:

FAY A

Date Received
Date Issued

D. TECHNICAL SITE DATA
Description of Work . \

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity
Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks { ) Capacity
L.N.G. Storage Tanks { ) Capacity

Fuel
Fuel
Fuel
Fuel

Number
Woet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systemns

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chamnicat
Wet Chemical

Gas or Qil Fired Appliance

oTHER BDA_ Hokw [srrekes o

R 174
C. CERTIFICATION IN LIEU OF OATH
I hereby certity that 1 am the (agent of) owner of

Hle € oo borger /7
Administrative Surcharge
Minimum Fae
DCA Training Fee
_ TOTAL FEE

Paid [ ] Check #

Collected by:

FEE (Office Use Only)

o
=

“ o o o

record and am authorized to make this muu_mn§\k*

SIGNATURE

C4

U.C.C. Form F-140B 1 Whits = Inspector Copy

3 Pink = Office Copy

2 Canary = (Office Copy
4 Gold = Applicant Capy
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FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTE

=

IS OFFICE. CALL UTILITY DIG NO: ._-moo-mﬂm.Mooo.

Lot .ﬁ

2

D. TECHNICAL SITE DATA

Description of Work »

Water Supply Source

= g oy - e e T s e
Date Recaived
Date Issued

et
i s 355G

Block

Work Site Location _ EMMP  HayeWS Voune ScHpor
Dkum  PT. FoAD

Owner in Fee Kfxx Topd pf  EDUCITION

Method of Valve Supervision

Address 0] HEMDRICKSO XD

Local Alarm Supervision

gk, NT

Central Supervision

Tele. (903 ) _437-2£00

Proprietary Supervision

Contractor ?\}.\va LL  SECVRITY SERVICES

O TKar ¥4

Address

Flammable Liquid Storage Tanks

Howeie M7 0% 33)

Combustible Liquid Storage Tanks

Tele. ¢¢Dw~ HP.W:O.MHO

LP.G. Storage Tanks

Lic. No. i ‘\m

L.N.G. Storage Tanks

"' Federal’ m_du .zo 22 136 7749

B. FIRE _UIO.quq_Oz CHARACTERISTICS
WUse Group Present
Constr. Class,

Heating Systems [

Proposed
Proposed

Present
1 New [ ] Existing

or Social Security No.

Number

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Type: [ T Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ 1 Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ 2200, ©° [ ] Other .
: Stand Pipes A\v .

JOB SUMMARY (Office Use Only)-
PLAN REVIEW:

[ ] No Plans Required .
Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Dates (Month/Day)

Failure Failure  Approval

Kitchen' Hood Exhaust Systems

{0 7

Initial . | N._u-m m:n_:mmnoa m<m~m3m »

CO, Suppression
Halon zw:vv_.mmm_o:

, -;”..
1om.? mcuuqmmw_os . L

* Dry 'Chemical

Wet Chemical

Gas or Qil Fired Ap: \W_.m:o

OTHER %bx@

[ ] 8Bidg. [ ] Plumb. Fire Alarm Test
[ ] Elec. { ] Elevator © Smoke Tesl
[$%g _u_qm _ms w@ Mechanical ’
Date: \ P« TCO

>uu-o<¢a U< Other
SUBCODE >Eio<@r Other

[ JCO[ ]CCO[ 1CA Other

Date:

>_u_u61ma by:

n&&\&ﬁ Pes  jl

( ) Capacity Fuel _____
{ ) Capacity Fuet ______
{ ) Capacity Fuel
( ) Capacity Fuel

FEE (Office Use Only)

el i€ oo lonTgsl

\.-

C. Omm,._._ﬂ_n>._._oz IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of -

e

Paid [ ] Check #

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

“ H @ B

TOTAL FEE

U.C.C. Form F-1408

. L

record and am authorized to make this applicatio \\\ \%*
g

SIGNATURE

3 Pink = Office Copy

1 Whita = Inspector Copy

2 Canary = Office Capy
4 Gold = Applicant Copy

0



REVIEW »
401 CHAMBERS BRIDGE ROAD, BRICK, N.J..08723 :

ruletl TOWNSHIP OF BRICK |
4 T OCEAN COUNTY, NEW JERSEY =~ 'PLAN
o / }fé/ |

PLAN REVIEW

Name J/I]//VM/MW
Address %fﬂ 4"‘“’"’ W

Block i:z / Lot \5‘f7;/-g>//

DATE

INITZAL

TOWNSHIP OF BRICK .
PLAN REVIEW RECORD

BUILDING SUBCODE

ELECTRICAL SUBCODE

PLUNBING SUSCCDE

._FIRE PROT‘ECTIO"I SUBCOOE

DATE -

'H

CODE DEPT,
NO. CESCRIPTION SECTION CHECK
— NUMBER OFF

F;/,A ,CZZ""
g /]

Do/
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Second Floor
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