P
-~ @
BLOCK lQﬂ ‘ LoT f_ 5 - __ QUALIFICATION CODE Ol : ADDRESS (SITE) Mm_d PERMIT N@ / %/ X/

V. FEE SUMMARY (fol’ use only)
= CONSTRUCTION PERMIT Upcate | Update
@ 1. Building $
. APPLICATION 2. Electrical =
3. Plumbing 2.
4. Fire Protection
Application Completes: Sections |, Il, Il (optional), 'V, VI, and ViI 5 Elevator Devices
6. Subtotal -’ s
L. IDENTIFICATION 250 O}d-bﬂ vaq Kd_ 7. Less 20% for,
1. Propsed Work Site at: S5au, QJ! State Plan Reyiqw
2. NameofOwnerinFee:_ ot ¢r (3ra0dy Tel. { 232) : 8. Subtotal - s
’ 9. DCA Training Fee
Address 2 S0 otd 5_%“:0.4 R 10 Sublotal
preeen mruricioalty 2o cooe :
. ’ . 11. Cert. of Occupancy
3. Ownership in Fee: Public_ Chyrels  Private 0000000 ‘ 12 Gther —
4. Principa Contractor: _ Tel. } 13. TOTAL ' $ 9N
Addreas . — =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Faderal Empioyes No. FAX: ( ) 1. Number of Storles
. Tel. 2. Height of Structure Y
5. Architect or Engineer { ) 3. Area— Largest an
Address 4 New Buikiing Area s
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft,
— Tol. ( ) FAX ( ) 6. Construction Classification
O 7. Total Land Area Disturbed sq it
T—— 8. Flood Hazard Zone
'j— ) “ 9. Base Flood Elevation Tt
- 10. Wetlands ves
—— no
@ . Max Live Load
, . Max. Occupancy Lead
P
Il. PROPOSED WORK Est. Cost Plans W o Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Reg'd-py . m A Rejection viewer A. RESIDENTIAL
2. O New Buiiding | (z,fz{ll 0/ = 1, E Hotels (R-1)
. O Additi ' 2. 0] Mutti-Family (R-2)
3 a Addition 3. 0 Two-Family (R-3) BOCA
4. [ Areration : 4.0 Two-Family (R-4) CABO
5. [ Fire Protection - P 5. (1 One-Family (R-3) BOCA
_&/@Iunibhg A X g 6. 3 One-Family (R-4) CABO
. 0 Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. (3 Asbestos Abat. Subch.8 77 After Construction
10. O Lead Hazard Abatement _ Net Gain of Loss o
11._[3 Demoition . B. NON-RESIDENTIAL w
Dr 1. State Specific Use: %
TOTAL COSTS ) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' pec : “
1. O Elevators/Escalators/Lifts/ 5. {J Cross-Connections/Backflow Preventers 2 Use Group: o
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' P: 8
cleases 2. O High Pressure Boilers 7. O Spriniders )
1. U Partal R ) 3. 0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Forme 8
2. [ Prototype Processing 4. [J Refrigeration System¥’ 9. 0 Underground Storage Tanks B - ©




CERTIFICATION IN LIEU OF OATH

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.

C.

D.

{ ) | further 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 not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq)
and that such fact shail 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, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 523-2.15(e}1.vi

| 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 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 par of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

{ ) | further certify that ! will perform or supérw‘se the following work:
C.1. { ) Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

( ) 1agree 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.JAC. 523-2.15(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.
Signature %guae %Zﬁjla p

il
| hereby certify the following as required by the Uniform Construction Code, N.J.A,

2slh/
T

AGENT SECTION (to be completed if the applicant is not the owner in fee}
© 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.LA.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.

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

{

Agent Name

Address

) Check if contractor.

Telephone )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

LC.C F100-2 (rev 08)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pretimin. Final
Initial Date

Predimin, Finat

Prefimin. Final
Initial Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrment

Health Departrirent

Soll Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glo|lo|o|o|jojpyofalofjgl .

Utllity Dig No.

=

0

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

O480008000 =

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Cettificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOMSHIP OF BRICK
401 CHANBERS BRIDGE BB
DIVISTON OF INSPECTIONG
ULT HEW JERSEY
1nzmﬂmcn4HDZ
PERMITE

IDENTIFICATION  Bloch_ 1991 lot_3 . fual

§Z§sﬁ§méig§§

fontractor  RICHARD R HARBER

Date ssued 04715/2001
Control §
Pereit § ¢1-2108

PLUKBING - Nadress 362 ERSER DRIVE
Banar in Fea_ ST GOMIWICE R.C. CHURCH - BRICK, HY 06733~
fddrase SARE Telephona__ §7321980-7420

ERICK, HI 08723~
I7P 10401510

Talephone

tic. M2, or Bldrs. Reg. He._ 10040

Federal Bap. Ho. 2P-3521578

Is hereby granted pernission to perfory the following works

[ 18biLRIG (X1 PLUKBING [ 7 LEAD HAZARD ABATEHMERT

. O ELECTRICAL L 1 FIRE PROYECTION [ 1 REHBLITION

€ 3 ELEVATGR BEVICES £ 1 ARBESTOS ABATEMEHT [ 3 OTHER _—

o . (Gubchapter 8 anly) :

, BESCRIPTION OF MORYK:
HISE GIB/PRESSURE VACHUM BREAXER

HATE: If construction does not consance within sne {11 year ¢f dale of issusnce,
or if construction cessez for 3 perind of six (&).momthe. this parcit iz veid,

stiaated Post of Work 9

tLrSSD L% /1502001
ﬁc,._m:.ﬁ ion Off R:m Tate

L. FA70 direv. 31980

PATHERTS 8.4_2. gmm a_._:;

Bui lding ]
Electrical {
Plughing %
Fire Protection .h
Elevator Pavices_ Ky
fther

DEA Training Fee . ¢
Cart. of Docupancy Ry
Bther .

Total il
£hack Ha, 8217
Lash

Collacted By Enp

06/15/01  9r4404 GODDOOKHESDS

07 SERV.007
#012108
PLUIMBING $55.00
CHECK - 55 .00



i
TOUNGHIR OF BRICK

501 CHAHBERS PRIDRE RD
DIVIEIM OF THEPECTIONS

. fate lasued 9671572001 £
Lontrel ¥ C
Ferait ¢ 01-2108

UCC NEW JERSEY
CONSTRUCTION

IBERVIFICATION . Biack 1691 Lot

PERMITE

Byal!

Bork Stte Locshion 050 20D S0U8H PD

Contrackar  RICHARD £ HARTLES

L PuMBHE

\ hddress 362 EDSEY BRI

foner e Fze_ 97 DOMNMICE R.C. COMPCH

h RRICK, WY OfTEs-

fiddrees SARE L Talephope__{732:90-7420
O 1 N Lic, M. o Bldrs, Reg. Ma._ 10BAC
Taleghve_____{5321840- 1410 2% . Fadsral Eap, Ho._82-38B197C

Yo hereby granted pRvaissien o perfora *he following =ark:

PAVKENTS (DFfice Usa Oaly)

[ 1 puitping 4] PLUNBING 1 1 LEAL HIZARD AGATEMENT Puilding q
{ 3 ELCCTRICAL 03 FIRC PROTECTION [} OHaLiveo Electricsl o
[ 1 ELEVRTGR DEVICES {1 ASBEBTOZ ABATEMENT [ 1 OFBER . wmﬁa;a 53
o (Tudthapter § anlv} . Firs Protaction K
DESCRIFTION OF LORE: Elevator Peviees )
UJSE BID/PRESCURE VACHUN DREAIER [ther
) 004 Training Fee &
Bert, of feeupsaty ]
fither
MDTE: T conatrustion does aot togsence #ithla spe (17 vear oF dals of issuance, Fotal 43
o if cenatruction reasas fov 3 poried of six () conths, Hhis persit iz void, theck Ha, BR17
! Cash
mmw atad fokt of Hovd 8 o Cotlacted By ERP

V. k h MJ\ABELL ! WEFP@(V ARERTITIY

ConYbrictron Bffizial

.
N\ ]

WE.E, FI%S Trev, 398! o

Data

06/15/01 914404 O0DDODHASLZY

X407 SERV.007
#012108 :

PLUMBING $55.00
CHECK $55 .00



TOWNSHIP OF BRICK UCC NEW. JERSEY : - Date Received /08/2001

401 CHAMBERS BRIDGE RD PLUMBING  Date Issued \u;\%_
DIVISION OF INSPECTIONS _ - SUBCODE . .. . Control # n.t.uﬁ
. TECHNICAL SECTION Permit # /- m.:o

f. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING D. TECHNICAL SITE DATA {List al) fixtures.) ) _
CONTRACTORS. HOTIFY THIS OFFICE.. CALL UTILITY DIS Wd: 1-800-272-1000

Black__J09] ‘Lot __3 fual _
Work Site Location_25¢ QLD SOUAN R0 L . e Ng, FIXTURE /EQUIPMENT FEE (Office Use Oaly)
. PLUNBLHG Water Closat ]
dwnar in Fae_ 8T DGMIRTIES 8,C, CHURCH Urinal / Bidet 0,
hddress__3AHE . Bath Tub {
BRICK, WJ 06723~ Lavatory — {
Tele.(J32)926-2420 __ fax {__} . Showar )
tontractor _RICHARD B HARDER Floar Drain
Address_ 362 LSSEX DRIVE Sink
BRICK, M3 08723- Dishwashar

Drinking Fountain
Mashing Machins
flose Bib

Hater Heater

Tele.(732)920-1420
Lic. #o. or Bldrs, Reg. Ho.__jQB40
Faderal Emp. Ro.__22-3521518

LLLLLLLLELL L ELLLRLLL

V]

]

0}

¢

q

20

g g

B, PLUNBING CHARACTERISTICE : ¢ Fuel 0il Piping ]

‘Use Grovp Prasant_ -4 Proposed__A-4 fas Piping . \

* Building Sewer Size [ ] Public Sewer [ ] Private Septic Stean Boiler i

_ Mater Sewer Size { ] Public Hater [ | Private Wsll Hot ®ater Boiler : )

Tatimated Cost of Plumbing Work & 500 . Sewar Pusp Q

. Intercentor / Separator 9

JOB SUMNARY (Gifice Use Dnly) _ Back{low Preventer @

. PLAH REVIEM THSPECTIONS Dates {Honth/Day) . Greasetrap )

oy k¥ No Plans Required Typs Failure Failure @pproval Initial Sewer Connaction g

- TU0gint Plan Review Required: 3lab Water Service Connschion - g

"k ) sldg [) Elect Rough Stacks 0

~{ ) Firs [ _ Elavator Hater Dther __PRESS BRAKER 35

{ ] Plurb, Plans Approved Sawar " Other {

Date:__ & - /- <7 uras

Approved By:_ gas Equip,
3UBCODE APPROVAL Gas Piping

{Jco [}eco {]¢Ch Solar Administrative Surcharge § ¢

Approved By: 10 Paid { | Check ¥ Winipum fes § L]

Dais: ‘ Collacted by: TOTAL FEE § 55

DCh Training fes 8 ]

G, CERTIFICATION IN LIEU OF GATH
I hereby certify that 1 am the (agent of) owner of racord and am authorized
“to wake this application and perform the work listed on this application.

Signature/Contractor Seal . .
{ )-ticensed Piumbing Contractor ( ] Exempt Appiicani s ) U.C.C. FL3D (rev. 3/94)



—

.
2
-

TONNSHIP OF BRICK UCC NEW: JERSEY - : Date ‘Reg

401 CHAMBERS BRIDGE RD PLUMBING Date Iss

DIVISION OF INSPECTIONS SUBCODE . . . . Contro
S TECHNICAL- SECTION L Permit #

4. IDENTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEM CHANGIMG
CORTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY Dlg WU: i-800-272-1000
Black__j991 fot_5 fuzal

Nork 3ite Location_250 DLD SQUAN BD . ' . - e

ELUMBIHG
Owner in Fee ST _DORINICS 8,0, CHURCH :

Address__SANE
gRICK, HI 98723~

Telw.(732)920-7420 Fax {___) -
gontractor__RICHARD_R_HARDER

LS

Rddress_ 367 FSSEX DRIYE
__ BRICK, I 08YD3- rit
Tele. {232 1924-242¢ i
Lic. No. or Bldrs. Reg. Wo._ 10849
. Federal Eap. Ro._.22-3521378

B, PLUNBING CHARACTERISTICS

Use Group Present_ -4 ___Proposed__f-4

Building Sewar Size I 3} peblic Sewsr [ ] Private Saptic
Hater Sewar Sire [ ] puplic Watar (] Private Well

" TEgtimated Cost of Plumbing Work & L

~
o
-

-n

L)

.

308 SWKARY {Otfice lise Only)

PLAN REVIEN TRSPECTIONS Dates {Moath/Day}
“L-1Ho Plans Requirad Type Failure Failure Approval Initial
daint Pian Raview Required: 31ab

T ) sldg [ ) Elect Rough
{ § Fire [ ) tlevator ¥ater

{ ] elend. Plans Aporoved Sewer -
Date:__ & 5. v - \Eﬂmm\m\\

Approvad By: %ﬁ\.\ Gas Equip.
SUBCODE ARPROVAL Gas Piping
[YcCo [Ycoeo [ ]ch 3olac
approved By: T¢0

Date:

€. CERTIFICATION IN LIEV OF QATH
I heraby certify that I aw the {agent of} owner of reterd and am avthorized
to make this application and perform the work listad on this applicatien.

Sianature/Contractor Seal

[ } Licensed Pluabing Contractor { | Exanpt Appiicant 5. -

b. TECHKICAL SITE DATA (List all fixtures.)

FIATURE JEQUIPNENT
Hater Closaet

Urinal [ Bidet

Bath Tub

Lavatory

Showsr

Flaor Drain

Simk )
Dishwasher

Drinking Fountain
Hashing Machine
Hose Bib

Hater Heatar
Fusl 0il Piping
faz Piping
Stean Boiler
Hot Water Boiler

Sewer Pusp

interceptor / Separatos
Backflow Prevenier
fireasatrap

Sewer Connection

#ater Sarvice Coamaction

“

LLLLLLLLLELELCLLLLELLLL®

Stacks
Other __PRESS BRAKER
bther C e

Adeinistrative Surcharge
Miniaum Fee

TOTAL FEE

itk Training Fee

Faid { } Check I __
Collectad by:

8 Gli=at’”
Of-Arok

FEE {0ffice Use Only)
V)

2

=i

2

hOY B R B B R B BRI RO M. WO R

QE’J‘!:"K::'CUQB:'QDOI:J

o

o b ah e
=

G.C.C. FL30 (rov. 3/96)



Counter Form e

, PLEASE PRINT T )
. PLUMBING S ., FIRE ‘
Contraclor: ? C }‘{ "A& P[ l)r" \b e ‘ll /7/'f£? Contractor: \
Address: ' [1/0\ Address: { )

. f K (' I'\T - ‘- I‘\
Phone #: -7 ; L é _)'\ 9 - 7 Lf )-. /7 Phone #: . N
Lis#___/Ogef O Lis #: _
Federal Emp # or SSN ﬂ i j 5 £ /5_7 r's Federal Emp # or SSN

—_——

Technical Data

Technical Data Description of Work:
Fixtures _ Quantity.
Heating Type: Gas Oil . Electric Solar
gz}terls(zl;zets Heating System is __ New ___ Existing
rinals/Bidets Location of Furnace/Boiler: "
Bath Tub
IS‘? vatory Water Supply Source
leow% . Method of Valve Supervision
S.Oir ram, Local Alarm Supervision
Dl.n | l Central Supervision:
IShwasher - Proprietary Supervision:
Drinking Fountain
Washing Machine ‘ e
Flammable Storage Tanks capacity fuel
Hose Bib_ @ Frosd e ydeoats | hei, ad_ Combustible Storage Tanks capacity fuel

~ Gas Piping_2ach back S{'LP—“—"'—‘“-“-“‘-”—&-‘-L‘B LPG Storage Tanks capacity fuel

Fuel Qil Piping
Waler Heater

Steam Boiler liem ., Quantity
IS{m W;ler Boiler Wet Sprinkler Heads
ewer Tump Dry Sprinkler Heads
Interceptor/Separator . _
: - Total
Backflow Prevenler E‘f E5gete ![ At 120 dgt, g&(
Greasetrap__~ §
- - ke Det
Water Cooled A/C or Refrig. Unit Smoke Detectors
; Heat Detectors
Septic Tank Closure
. - Total
Sewer Service Connection
Water Service Connection .
Active Solar Syst Stand Pipes :
clive sotar vysiem Kitchen Hood Exhaust System
Auxiliary Meter ‘
Sprinkler Heads Pre-Engineered Systems:
Sump Pump )
Other: CO2 Suppression
wer: Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/otl fired appliances
Fumace
Gas/Wood Fireplace
Gas Logs ' i
Wood Burning Stove *
Other:
» by Estimated Cost of Fire Work
4 '3 E)F Jlj:".’/‘ /’/ .
< ;‘_‘J*'AIJN__' ’/z,., e Signature: *
; Y
i l,v}":} GresUT o Print Name: |



AEARTEE S Township of Brick

e _‘?‘
: {% ] Counter Form
S (PLEASE PRINT)
A '
~ Site Location:
Block:" Lot:
.Owner’'s Name: i
Owner’s Mailing Address:
Phone: ( )
BUILDING ELECTRICAL
Contractor: Contractor: '
Address: i Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
, Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
. Communication Points
Alarm Devices/FAC Panel
_ Total
. Pool
Type of Work %;ljali{ptgub/Storable Pool —
New Buildi Sidi ectric Range
— AZ\:i tic;-lnl ng —‘Flenlzf Oven/Surface Unit KW
Al j T Pool ' Electric Water Heater KW
__Alteration —_roob Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
___ Asbestos Abatement Sign sq ! Garbage Disposal HP
' ' AJ/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: Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
A f New Building: Subpanel AMP
rea ob New Bl m-g.‘ Motor Control Center AMP
. Volume of Stf'uciure. . Sign/Outline Light KW
Total Land Disturbed. . Furnace
' Steam Boiler l
Cost of Alieration: Other:
.Cost of New Building:
Total Cost of Building Work: Estimated Cost of Electrical Work:
ISR
Signature: Signature: R A - \ N
Please Print Name Please Print Name N g --,\CE"‘-}?\ 5 \

[

CONTRACTOR’S SEAL .\



