DWNSHIP OF BRICK

CONSTRUCTION PERMIT
APPLICATION

JU 18

UNIFOR™ CONSTRUCTION B
L R TODE

. IDENTIFICATION

SLD Cpper ).

. Proposed Wor //g/ 72T NS é u R C i
. Owner Na —’?M - Tel. {
Address 530 /yﬂﬂgjd'@/\ /%/.C .
. Principal Contractor: g/'f’y ﬂl—'(?._ -Z/ve Tel. { ) 9529 —F A /
Address s’ LE—) Y72 A<,
Lic. No. or Builder Reg. No. J@S (3 Federal Emp. No. :
. Architect or Enginger: Tel.i )
Address
. Responsible Person in Charge of Work Tel. { ) J

. PROPOSED WORK

BUILDING

.. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WiLL YOUR
lg/ - BUILDING CONTAIN ANY
1. Minor Work (Singte Trade) Permit/Category Estimosted OF THE FOLLOWING?
2. £J smai Job {$5,000 and no Prior 1. 3 Building/
Approvals) Structural $ 1. I Elevators/Dumbwaiters
Complete onty 11.8., 111 2. J Piumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 3. [J Electrical 3. O Refrigeration Systems
3. O New Building 4. T Fire Protection . O Pressure Vessels
a. 1 Addiion 5. C1 orher 5. [ Hazardous Uses/Places
s. {1 Ameration 6. [] other S of Assembly
6. [ Repair, Replacement TOTAL COST s_m 6. (3 crossconnections/
2. D Demalition Backflow Preventors
8 D Other: C. DO YOU WANT: 7. [:] Sprinklers
- FIRE ﬂ/”'ﬂ/ﬂ 8. [ smoke Control Systems
Qv aTE=n 1. 2] Partial Releases 2.0 Prototype Processing in Open Wells )
7
II. DESCRIPTION OF BUILDING USE (USE GROUPS_)‘ : IV. BUILDING CHARACTERISTICS
\. RESIDENTIAL A. OWNERSHIP
1. D Hotets (R—1} If new construction, enter no. of dwelling 1. D Private (Individual, Corp., Non-profit
2. [J Mutsi-Femily (R-2) units . [ nst. E“;t-lt County or Local Govt)
. . ic e, County or Local Gowvt.
HMD Feg. No.: If other than new construction, enter no, of
N ——— dwelling units: B. HEATING FUEL
3. {J Two Femity (R~-30) ) Before Construction: o Secong -
4. [ one-Famity (R-3a) After Construction: . nEipa EII ory  Type
Net Gain {or toss): 4: (il O 0Ol
- - s [J (| Elactric
i NQN-RESIDENTIAL s. O ] Solid (Wood Coal Etc.)
6. ] Theatres with Stage {A—1-A} 16. [ ] institutionat Detention ;- % % Propane
6. 1 Movie Theatres (A—1-8) Center {1-1) 9- | 5 gor
7. [ Wight Clubs tA—2) 17. 3 Hospitals, Infirmaries : ther
8. [J Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museurmns (A=31} 18. D Group Homes (1-3) 10 D Publi Pri Co
o R . ublic or Private Company —
8. [ Religious Assembly (A—4) 19. L3 Mercantile M) 11. {1 Private (Septic Tank, Etc.)
10. [J outdoor Assembly {A—5) 20. [ Moderate-Hazard
11. [J Business (B} Warehouse (5--1) D. TYPE OF WATER SUPPLY 6
12. [ Educational (E) n. O ‘I"vow':“"":s 2) 12. {3 public or Private Company W
13. [ Moderste-Hazard Fectory(F—1) O arenouse 15— 13. 3 Private (Well, Etc.) @
- O Low-Hazard Factory (F=2) 2. Temporary, Misc. (U) |
14 ow v 23. [3 Other E. BUILDING CHARACTERISTICS > |
16. ] High-Hazard (H) o
14. No. of Stories C_{l
156. Height of Structure Ft. —_
State Specific Use: 16. Area—Largest Floor Sq. Ft. l o
17. Bldg. Area—All Fls. Sq. Ft. f
If Change in Use Group, Indicate Former: 18. VolumeofStuctwe________cu.Ft. | )
J 19. Total Land Area Disturbed —Sa.Fe. JUT

.C. Form F-100 (8/83)




Page

" CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. L | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ I further certify that | will perform the work below.
B1. [J Building B2. [ Electrical B3. [J Plumbing

C. O 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ 1 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 taws,

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

L SIGNATURE DATE

II. AGENT SECTION B N

i hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

Check if contractor.

AGENT NAME gfﬁ&/ AAre, =z, TELL ) -7/ /S
ADDRESS SE8A /é L ZA/ A

/g e /( ‘
SIGNATURE  ____see? M %m

r

\

U.C.C. Form F-100 {8/83)



BLOCK NO.

ot

LOT NO.

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO..

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY meHOZ>r STATE
Prelim. Final Prelim. Final Prelim. Final Prelim. Final
Approval Approval Approval | Agpproval | Approval | Approval | Approval Approval
init. | Date | Init. | Date | init. | Date | Init. [ Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

[C1 Planning Board

D Zoning Board

[ sewer Autharity

D Water Authority

[ Fire Department

D Police Department

[C] Health Department

[J Soit Conservation

] na. Dept, of Community Affairs
1 N, Dept. of Transportation

D N.J. Dept. of Environmental Protection

_.H_ Other:

(0oopoo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

D One and Two
Family Dwellings

EDITIONOFCODE

] suilding

_Hu Electrical

—

D Mechanical
D Energy

[ Barrier Fres

EDITIONOF CODE

[ Flood Hazard

[ as Buitt
Elevation

Certification

U] other




1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Reviow Receivad By Appraval
Required Type of Work Date Recaiver Date Reviswar Comments
[J  BUILDING
Footings/Foundations
Framing
Architectursl
Other
O pLumeinG
(0  ELEcTRICAL
I:] FIRE PROTECTION
(J oTHer

II, PERMIT/INSPECTION STATUS

Updated at time of perrnit and after final approvals.

Date

Issue
Catogory

Rovisions

Final

Inspection Comments

ALL CONSTRUCTION

BUILDING

Footings/Foundations

Framing
Architecturel

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

o id

OTHER

3
O
O
a8

[ O

Temporary Certificate of Occupancy
Date Expired

Tamporary Certificate of Occupancy
Date Expired

Certificate of Occupancy

No.

Certificate of Continued Occupancy
No.

Certificate of Approval

No.

None

IH.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED:

(]

Dats lssued

J

On-going Inspections Required
{Soo Page 1, 11.D.}

IV. ON-GOING INSPECTIONS |

Dete Posted to
Log and Tickler

V. FEE SUMMARY

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
AMOUNT
BUILDING $ . e
PLUMBING ————
ELECTRICAL
OTHER -
SUBTOTAL & . __ &
= LESS: 20% of subtotal {when plan review
performed by state agency). (......_.....__‘___
D.C.A. TRAINING FEE .0006 x = L]
CERTIFICATE OF OCCUPANCY 2O =
OTHER -
OTHER »

TOTAL COLLECTED WHEN PERMIT ISSUED § 3 . =

DATE_ _ Collected By. /%
B. COLLECTED AFTER CONSTRUCTION PERMIT !SSUANCE(
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER e
OTHER .
— LESS: Refunds { L)
TOTAL COLLECTED AFTER PERMIT ISSUED $ e
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) s _ e
COLLECTED AFTER PEAMIT (VB) —
\_ J \_ TOTAL $__ e

"U.C.C. Form F-100%g,/83)
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== SUBCODE _mevaon 7
oC g Ll °»||lr
DGR TECHNICAL SECTION oo -
A —Umz,.w.amw.wam.ﬁﬂ.uoz. R E C ) S ( eiFicaTioN IN LIEU OF OATH:

iz e

APPLICANT — Complete unshaded areas 0;:\ When changing contractors, notify this office {Complete for Minor Work and

Smali Job Only)
LY AN
L4 w\%Q_u._.::q-.zg]@ﬁmh ﬂ\ﬁ; | hereby certify that the proposed work
Address WMD “_, U U LBOD mum Address S ER e D, is authorized by the owner of record
N .M‘ : and | have been authorized by the
Baie K A IW\L. m&.\ e M Y owner to make this application as his
. nt.
Tel. () Tol{__) 320 ~ RIR L - \
— .
Work Site Address nﬂvu\n\uh. Lic. No. SE€EI O E s L P

r Fadersl Emp. No. y r AGENT SIGNATURE Py

R e

‘B TECHNICALSITE .DATA

e T T 1 oL T R
Bi. SPRINKLERS B3. ALARM e
vwee: A wee [Doy O other — FEE | vvee: OO manval Automatic : FEE
Area Sprinkled: O3 run ] Partial {specify in comments} Supervision Type: Local ) cenrat ,
No ofHeads: — = No.of SpareHeads: d Proprietary ] Remote Location
[ valves Supervised — Method: Estimated Cost of Work : $ L4
— - Size:
Water m_._uo_u\ moca.o. _—dize B4. STAND PIPES
FO Connection Location: .
Estimated Cost of Work: $ $ ﬂ Pipe Size: PumpSize: __ : N
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: _
) FD Connection Location: ,
TYPE: [} Ory Chemicat [ cog Hose Station: L1 Yes ] No .
03 Halon O Foum Estimetod Cost of Work: $ & iy
a Other )
Manual Pull: D Yes D No .o BS. OTHER
Locations: - \w %h \.\.DNU\J.UN.W o m \,W\WNFIAW
S i — »
_ L Peus) S
Subtotsl L] o W 2 v \.lr
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (if Applicable) .
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

AT

C. FIRE PROTECTION CHARACTERISTI

USEGROUP .  Present . Proposed

Heating Systems — Location:
Type: £} Gas 0 ow O esectrical £ sotar O other

Fuel Storage Tank —location: Fuel Type- Capacity: — ... .
Total Estimated Cost of Fire Protection Work: $ () Partial Releases [ Prototype Processing )

L ™ FPoarem F A AR 7B3 Sooasmm MUidlese FPocy Wriklse B eclice ce ac. Bok  #Ma.imae me o mkles Yoo e st s omansa -
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CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only {Complete for Minor Work and
Small Job Only)

Owner EE&\Q.EEQE | hereby certify that the proposed work

Address \\ = Address s k“k 'y ..mvvh is authorized by the owner of recard
: = = - = and | have been authorized by the
«N_m-mﬁ!tn \.N.\ LN % LN, owner to make this appfication as his

Tel.l .} Tel. (.}~ Awnumv.l.. 2/ /7 agent.

Work Sits Address rAu.m\. Y- Lic. No. SKERO r\m‘ \\? y. Ay &&\\
ﬁ Federsl Emp. No y ﬁ\ AGENT SIGNATURE D

When changing contractors, notify this office

" - ' * ]
B1. SPRINKLERS B3. ALARM .
TYPE: (] wer O Dry L] other w “FEE - - TvPe: [ Monual go:ﬁ:n a _
Area Sprinkled: D Full _H_ Partial {specify in comments} “ Supervision Type: m\\gw_ _H_ Central . - .
Mo ofHeads: ___ No.ofSpareHeads: W - | Proprietary _U Remote Location =
] valves Supervised — Method: i : A Estimated Cost of Work : $ $
- . Size: . |7
Water Supply — Source: ——————Size B4. STAND PIPES
FD Connection Location: w .
Estimatod Cost of Work: $ UWM it Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —~—Size: o
FD Connection Location:
Type: [ ory chemical U co, Hose Station: (] Yes O we
LI Haton [ Foam Estimated Cost of Work: $
3 other ) .

Monual Pult: [ ves [ mo o B5. OTHER
Locations: s - yZ, - Ll

. . R Puy) STOTTpAIE =

N L Eop )

Peo® Subtotsl

w R I 1\7IIJJW
Estimated Cost of Work: $ R Minimum Fire rotection Fee {If Applicable)

Total Fire Protection _"/ofm._mwmm%__. of Minimum
\ or Subtotal)
- C. FIRE PROTECTION CHARACTERISTICS

USEGROUP ____________ Present ______ Proposed

Heating Systems — Location:
Tvpe: | Gas 0 on O etecrrical O Solar D Qther
Fuel Storage Tank -Location; Fuel Type:
\__Total Estimated Cost of Fire Protection Work: $

Capacity:

D Partial Releases _H_ Prototype Processing J

U.C.C. Form F-140{8/83) Green . Office Capy White - Applicant Copy Mnk - County Copy Whits Tag - Inspector Copy
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