/BLOCK g 5 @ G a?i QUALIFICATION CODE ﬁ:Ress {SITE) /475/}V£37 %/6’&9’72%/ )%5 PERMIT NO. O/ ?/ / ! 97

" T3 CONSTRUCTION PERMIT |*7*" o -
" Update Update
SEP 2 31997 | , 1. Buiding s 9.
Chati==d APPLICATION 2 Elctia
DIV. OFRISFECIION] - ) 4. Fire Protection
pplikation Completes: Sections |, Il, I (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION N 7. Less20% for
< bropsed Work Site at. J678" WIEST PRACLTIN VL, BRY A State Plan Review :
2. Name of Owner in Fee: A/ W Tel. (@_ g giéif]t_arla_ - $ 02 ,
Address /7R _Folt Forvd BD, BR«KL OFZY L 3 DCA Traiing Fee —
street noumicipality . Zip code '
o ) X 11. Cert. of Occupancy :
3. Ownership in Fee: ublic Private v .- ‘ . 12, Other Fal
4. Principal Contractor: /S ité— Tel, (732) 31 -(#9 13. TOTAL $ * M E
Address é‘f LA TRELL CT DEA’L-— 2V
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS P (office use only)
Federal Employee No._____ FAX: ( ) 1. Number of Stories :
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add ; 3. Area - Largest Floor sq. ft.
ress . 4. New Building Area sq. .
6. Responsible Person in Charge of Work gwa.— f-brzﬁh) 5. Volume of New Structure cu. ft.
Tl (732~) S3I1-SY9 FAX ( ) ' 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
’ 10. Wetlands yes
no
11, Max. Live Load
12, Max. Occupancy Load

™

1. [ Partial Releases
2. [ Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. [ Refrigeration Systems

7. O Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks :

; OPTIONAL (for office use only) T
Il PROPOSED WORK Est. Cost [ Prans Ba Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1 ErMinor Work :)7 5 4 [20) Rec'd by Ret'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building T 1UA2 1. O Hotels (R-1)
3. [ Addition [ I/ ot 2.0 Multi-Farnin (R-Z)
4 [ Aterati ¥ 3. 0 Two-Family (R-3) BOCA
- oAteraion 4. O Two-Family (R-4) CABO -
§. O Fire Protection < _One-Family (R-3) BOCA |
6. O Plumbing 6. O One-Family (R-4) CABO~.
7. O Electrical No. of dwelling units:
8. O Elevator Devices _ Before Construction
9. [ Ashestos Abat. Subch. 8 77/ After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
41._[J Demolition B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O ElevatorsiEscalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT.  (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ) P-

3. Change in Use Group, Indicate Former:

£1S0L10l y8sa



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()

| 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.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, 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.J.AC. 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 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.

| further certify that | will perform or supervise the following work:
{ ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work;

B. ()
c ()
c.1.
C3.
0.()

{ ) Electrical C4. ( ) Plumbing

| 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 local

prior approvals have been given, including such certification as the construction official may require.

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

: o )22 <17
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 owner in fee to make this application as his agent.

| further cerify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5. All required State, county,

and local

| agree to

prior approvals have been given, including such certification as the construction official may require.

advice 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.

{ ) Check if contractor. R ) )

Agent Name

Address

Telephone ( )

Signature

. ()

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

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{cffice use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Autharity

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|lOo|log|ja|jojla|c|jo|o|jojolo)jold

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

- o
|

i

DoooOOoogx

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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PERMIT
I

e
el

IDENTIFICATION Block yﬁ(l Lot

U &= CONSTRUCTION

Control #

"Permit # 2?// ?7

Contractor A’ﬁ /V & {/ W

Work Site Locanon//ﬂ ”; K{} jdi/ U.C/&a %U

/f A 4 Address

Owner In Fee . LAIL LS e

A/LJ’J(

A2/~ /5'{?

Address _ Lle 7 9 SEHH A8 FHy /L. Y 2240 Tele. | y

Federal Emp. No.

Lic. No. or Bidrs. ﬁag. No.

Exp. Date

Tela. .(

or Social Security No.

: PAYMENTS {Office Uu Only) -
: {s hereby granlgd permission to perform the ftollowing work; ‘Bullding yij’
| - ,BUILDII\_IG' [ 1 PLUMBING [ 1OTHER Plumbing
i : } EtES;-ﬂ}IgAL -:CE]SFIRE PROTECTION Electrical
: E A DE |
| DESCRIPTION OF WORK. - ' Fire Protection
. . v Other
: gﬁl LA Other
‘ DCA Tralning Fee s
Cert. of Occ.
Other
NOTE: {f construction doas not commence within one (1) year of date of issuance, or If Total df’} -
construclion ceases for a period of slx (6) months, this permit 1s void. Check No. 4/) (p
) Cash -
_Estimatad Cost-of Work § \’5’00() - ’Q ( : 4 );(ﬂ: / Collected By: _Wf

by

U.C.C. Form F-170C :’/ CONSTRUCTION OFFICIAL”
: 1 WHITE; OFFICE ~r~2 . CANARY - TAX ASSESSER ok Cacker . 4

a’inb gkt w_muwis I Y o P

ot adihs St T

b caal LT e Nk ik b v P e L.m-“.su‘.‘. SRR LI SR,

GOLD + APPLICANT,

¥




I dbe e o LSty e St

REOQUIRED USPECTIONS

Construction work must be inspected in accordance with the State Unitorm Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the lime the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which wilt preclude the inspection until it has been made and approval given.

] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requiremenis of the building subcode;
2. Foundations and alt walls up to grade level prior 10 back filling:

3. All structural framing and connections prior to covering with finish or indill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service instaliations; insulation

installations;
4. Instaliation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[ Required special inspectic;ns. The applicant by accepting the permit will be deemed to have consented 10 these requirements:

'] A final inspection 1s required for each applicable subcode area before a final Certificate ot Gccupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified ol discrepancies.

{1 A complete copy of approved plans must be kept on the job site.
f you do not understand any of this information, j'ease ask.
UC G Form FA70D



BUILDING
SUBCODE

TECHNICAL SECTION

RACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

% NTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Block z. 3 & Lot O.NQN

Werk Site room:o:E WEST PR/ CETON AVE” ) BRCK,

Qwner in Fee E\U&D\\c\

Address /6 72 foRrgE fond. £4. . ARICA

Contractor 1S/ tt ploLmrd

Address Eﬂ rarg MW\L\P\ L - d\

Tete, (23 S8l — /SHT

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval initial
[ 1Al ____ ____ Fooling

f ] Footing — —— Foundation

[ ] Foundation - ... Slab

{ ] Frame —_ . Frame

[ ] Cther — Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ } Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ }CCO{ ]CA TCO

Date; Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed t. New Bldg. %

No. of Stories 2. Afteration  §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued

9-A3-97
Permit # % \\IQ w

RTIFICATION IN LIEU OF OATH

I ' hereby certify that | am the (agent of) owner of record
authorized to-make thisGpaligation.

Signature

[ECHNICAL SITE DATA
DESCRIPTION OF WORK

o~ OFE FicisTindee o
_TASTAL st\ Astacs Si:7 A6z N&\

{Office Use Only)
TYPE OF WORK: FEE
] New Building $

Alteration

(
[ 1 Addition
i1

_\6 Roofing
] Siding

1 Fence Height {6’ or over)

] Sign Sq. F.

] Asbestos Abatement

] Other

[
i
[
[ 1 Pool
(
[
[

} Other

[ ] Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

TOTAL FEE

L

U.C.C. Form F-1108 1 Whits = Inspector Copy

3 Pink = Cffice Copy 4 Gold = Applicant Copy



BUILDING
: SUBCODE

TECHNICAL SECTION

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

J
O{\Mu\zu‘m>040mm. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000.
Block 73 & Lot QMQN

Work Site Location Nn.vqm WEST AeradfCL N Ave. . BRCKL

Date Received
Date Issued

Q.QNN - Q“ S \
Permit # o\@\\fﬁ\ N

RTIFICATION IN LIEU OF QATH

I"hereby certify that | am the (agent of) owner of record

a authorized to make this
FANSSNY

Owner in Fee DEZALON D BACHIN

Address (672 Fors e fonk L4, . RRICA

Contractor 1424t sdogmrd

Address =24/ PoraPRzst Ci .

T

Tote. (Z324_5 2 - (YT

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Soclal Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Req. Type: Failure Failure  Approval Initial
[ ]AN ___ _____ Footing

[ ] Footing —  _——_ Foundation

[ ] Foundation ____ _____  Sab

[ ] Frame . . ___ Frame

[ ] Other —_  — Insulation

Joint Plan Review Required: Finishes:

[ | Elec. [ ] Plumb. [ ] Fire Energy

SUBCOCE APPROVAL . Mechanical

{ 1CO[ J]CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration §
Height of Structure .. Ft. 3 Total (1+2) $
Area—Largest Floor _ Sq. Ft.

Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft.

Signature C

CHNICAL SITE DATA =
DESCRIPTION OF WORK

-\\.\\\\.\ﬁu ~OF = W\x\mﬂ.\(\o \Nuc“

Tristne Nenl Asupcr Siei Sheiz feor

(Ctfice Use Only)
TYPE OF WORK: FEE
] New Building B R

_
Hunﬁnaoz ua
[ 1 Aleration

{ \K_ Roofing
] Siding

] Fence Height (6' or over)

] Sign Sq. Ft.

] Asbestos Abatement
] Othar

[
|
[
{ 1 Pooal
i
[
[

] Other

[ ] Oemolition

Administrative Surcharge  §

Paid [ ] Check # Minimum Fee  §
Collected hy: DCA TRAINING FEE 3
TOTAL FEE §

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF "BRICK

75 Wesr Zonteon) At Bo,or P3¢ 24(
Lot

‘Work Site Address Block

25':3#6’/% 5/%{/4/, (673 lorss f 24 BR/eA _‘
Owner's Name, Address, "Phone 7 7 ‘
.giu/ /\LI/A’-J 2 dﬁm?géwcf D@/H,_. A\l SB1-15H9

Contractor's Name, Address, Phone

Construction  JImKyve S ¥ %ﬂf
Describe type (Single -family hare, etce.)

Demolition féémz‘f

Lescribe type (Structure ¢, roof, siding, etc,)

Describe type and estimated quantity of material /A SQuakz 62.(1/2. 45 pzar
v [4
ST Sthinkorz—

fName, address and phone of party responsible for removal of debris:
i . \ P e -
[ 1A A — isresa (b 7o) faus /J-U/. S Y2-=2394
Size of dumpster: (:5257 J45¢L2>

Destination of discarded debris: -

'Hauler's DEP Permit No.:.;F(// 0L

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-recyclable material,

enerator's Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
‘ully and accurately described above and have been disposed or recycled in
iccordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
>erson in charge of the generator's operation.

"""""" =22 DT

Q6HoMT Rwr) ;S;\ SeSN Nos
?rinted/_Typed Name ignature / Date

FOR OFFICE USE ONLY

[UST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APFROVAL 1S ISSUEL

€cycling tonnage receipts attached? "~ ‘o oo B

Jertified tipping receipts attached? o e

“*Note: Reéeipts must show certified weights, date of disposal and name and address
f disposal center. :

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Code Office
3. Applicant A




