QUALIFICATION CODE

ADDRESS (S:IT—E) / é 2% é/ / ﬂmgé[/ f PERMITNO.

Eoel

V. FEE SUMMARY (for office use only)
(==t CONSTRUCTION PERMIT | Updste | Upate
1. Building % ’
l\IFlII!\Ilil\sll:l(l”::}'\ APP LICATION g 'E:edncal
B . Plumbing
4. Fire Protection
lication Completes: Sections |, Il, Ill (optional), IV, V1, and Vil 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 4 9 / / 7. Less 20% for
1. Propsed Work Site at: / é G‘? f//{/ ol &4 / / State Plan Review
2. Name of Owner in Fee: _ g ‘:‘)‘g’:’?‘ nina Fee $ )4':
. ) rai
Address /L GL (25 ﬂwef-/'n/ 20 ok e R 2RY 10 Subiotal I
T dreet mu-nclpalnry Zp code .
" 11. Cert. of Occupancy
3. Ownership in Fee: Public Prwate 12 Other i
4. Principal Contractor; ‘ L - 13. TOTAL $ g5
Address 7 el AT A/ __S 5
License No. OR, if new heme, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( 1. Number of Stories
-5, Architect or Engineer Tel ( 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi
Tel. ) FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
" 9. Base Fiood Elevation ft.
W O 10. Wetlands  yes
no
11. Max. Live Load
12, Max. Occupancy Load

OPTIONAL (for office use only)

. PR SED WORK Est. Cost

P ate| Rejeclion Approval Re- Resubmission Dates Re-
1 or Work dA S Date Date viewer | Approval Rejection viewer
/' New Building 1}/
. O Addtion U [

. {1 Alteration

. Fire Protection

. O Electrical

. [ Elevator Devices

3
4
5
6. [ Plumbing
7
8
9

. O Asbestos Abat. Subch. 8 W

10. U Lead Hazard Abatement

11. [ Demoltion

s @

TOTAL COSTS

Hl. DO YOU WANT:
1. U Partial Releases
2. 1 Prototype Processing

{optional)

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

1. [J Efevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4. [] Refrigeration Systems

5 O Cross-Connections/Backflow Preventers
6. (] Hazardous Uses/Places of Assembly
7.0 Sprinklers

8. [0 Smake Contral Systemns in Open Wells
8. [J Underground Storage Tanks

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 0 Hotels (R-1)
2. 0 Mutti-Family (R-2)
3. O Two-Family (R-3) BOCA

4. [] Two-Family (R-4) CABO
-Family (R-3) BOCA
£ T One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev 3/96)
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CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION {to be completed if the applicant is the cwner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicabie 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 supervisian, in accordance with all appiicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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 FCR 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.

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

| persanally 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.

C. { ) | funther cenify that | wili perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| further cenlify that | will perform the following work:
C.3. { ) Electrical C4. () 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 havesbeen given, including such certification as the construction official may require.

! understan%ﬂ e above sj?wt are willfully false, { am subject to punisiment.
Wure APt e Qatg/ Q/X 57,/6;7/

7 // ( /‘a
II. AGENT SECTION {to be completed if the applicant is not the owner in fee) -

| hereby certify the following as required by the Unifarm 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 to0 make this application as his agent.

| 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.

| 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.

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

{ ) Check if contractor.

Agent Name

Address

Telephone }

Signature

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

U C.C F160-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) refmin

Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Finai
Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

[} Zoning Officer

1 Planning Board

(7] Zoning Board

O Sewer Authority

{1 Water Authority

[ Police Department

[0 Health Department

Soil Conservation

(]
(] N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

[
0 N.J. Department of
(]

Utitity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Cther

X. CERTIFICATES ISSUED (office use onfyj
[0 Temporary Certificate of Occupancy

[ Temporary Certificate of Compliance

[] Continued Certificate of Occupancy

[ certificate of Compliance

£l Certificate of Occupancy

O certificate of Approval

(7 Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F1G0-3 (rev 3/96)




£3

TORHSHIP §F BRILK
&01 CHAHBIRG BRIDGE AD

BIVISIGH BF IRSPEETIAIG
UEE HEG JERBEY

Bats Issyed 97207200
fontrol &
Porait & 013479

CONSTRUCTION
FERMITE
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{47 BUILDING HRZGAD ARLTEACHT fealding 141
{ ) ELECYRECAL wﬂq i Eleciricsl 9
[ ) ELEVATIR BEVICES R Pitcking Ny
Firz Prevection_ Q
JEECRIPTION TF (DFY: Elsyztar Device b
RE RUDF TEAR OFF Diher
BCG Training Foe___ 5
a7t of fooupancy 4
ther
IATE: I ponstruciion dogg not conpencs within ona 414 czar of date of Yssuance, Tatal jud
gr if nasmmqmﬂﬂmmm csasss for 8 period of gl 1l mmwumm thiz parodd 43 vaid, Chezk M, 38
; Legn
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pEn $4.00
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T
far
T

en -
—t 1In
- ZI
—y =
oot i
[ R i g
e
= Ik o
3
= B e ]
b~ ]
(e )
Vi 10
o ]
[t BT
TR
3 i
%‘ T
o Ooth 3™
m -
R [
s bl o]
= ree [
| el [T
L)
-
=
-1
Tt
H
. §
H
i
]
]
]
F
T
i
3
1
|I

i3 'R}

-
e

il
[ 0o
1 = =
[ H o
[ e
e o
i 1 ] B
1 iLdr | L2
I v | = [10-
fo 1t ! - T HA
teat tanm
. 41 " % -
o [
-~ LR |
o .
na I:.Tl
T I
- 1o e e ¢ Lgl et
N — s = H M3 s
ek beed  bnl dmd ST - 'E?_ =
Bl T
[ I~ -
i
R
—
1"
[
s )
-y
.
=
-
bnea
17
Chard

%
]
$
3
:

< sd Sou 9

id

}/Q !
b

Auo 2|

1 Sl FEEC Lol Lier] Lol e el Dot Rt et Sl S Rit=olt Rl (R




' .
. |

hpplicable to !OJ_’CU.H/.‘LHC'/GE 720-92 |

Inis for | t : L . " ; , '
m mu_ﬁL! be Handed in with permil application or a permil will ot be issuved.
. ' . ! i

Ti TOWNSHIP Or D RICK i

A

Jork Site I\ddj:es [

‘ckﬁAé%ﬁJ g(?ZVEP - 294 _/

Block ‘ (ol

Po Mot stne. N @

Omer's MNewe,i hddress; Phone

K;;Ea(ifjﬁtréé@' (/?iiﬁv/é;h7C3/£%?'hS : gfzafi ¢’€2277i%naqf?z‘449”1£“

Contracltor’s: Mame; hddress, Phone

f
|

Dama._lition /ng | . 'J

“iPescrale Lype (Stuiucture, roof, siding, ctc,)

= ~ . I
Cons Lruclion 5 NP /P ' ' X
Cescribe’ Lype (Single -family hamz, etc,) ]

Cescribe type and estimaled quantity of material 5’ NG /P__& :

Neme, gdcb:eés;;mwcl" phone of party responsible for renoval: of debrisy

Size of dumpsiter:

Cestinabion orF discarded debrisi éje & ,6 ﬂuc//;// L

Hauler's DEP Henmmil Mo.:

~Alove: h:wyi;ﬁecy'clajal.e material, including, but nolt limited to:
corrugated cahdboard, vegelalive waste, concrele, asphall, clean woed,
etc., must be'delivercd to an approved recycling center, and receipts
provided to.the Township of Brick along wlkh tipping receipts for '
po,nﬁrecyclabLé material. . : :

Generator's’ Certification: Under pendlty of criminal and ciyil presecution,
for the making or submissin of false statements, representations, olzj'qm)is_s,i:ons,
I declare, on behalf of the generator thal the conlents of "this document exe
fally and adcurately desoribed abobe and have beeh dlsposed' ob rveaycled in
accordance with all appllicable State and Federal laws and rpgﬁ.-\;at.ﬂbna pd
that I have heen aulhorizéd, in wrlitling, Lo make' such declavatlons by the

person in charge of  the generator's gperatlon, ' h
H I
' .
‘ " : .
‘ . .I .....
prinked/Tygped Mare Sighature Date o1 |
' 1 . HE
Mm*k;\a;&r\*ﬂi!ﬁ:Unkmeckfcﬁﬁﬁhﬁ:\-*mﬁk%uw«*f«if.fgrwcy’gﬂgﬁw\f«.iﬁﬁ.\aﬁﬁlﬁ.h’ﬁ***ﬁ.i\;w«.ﬁﬁlﬁl)c_)w__.\_#_k_;‘_ana._;i_a;‘;_;_11 I

" | FOR- OFFICE USE ONLY
| o

UST DR CCHPLETED BEFORE CERTIFICATE OF CCCUPARCY OR-CERTIFICATION OF APPROVAL IS 1S5

; .
[ ¢
r . . L

..............

Recycling L‘bhnm_;e receipts attached? '’

Certiflied {%.!i:ijping_ receipts attached?

date of ‘disposal and napz and eddress

*Anole: R,é;é;a.i'.pts must show cextified welghts,
. : i

of disposal.center. _

e " DISTMIBUTION LIST: \ o
v : L." Orlginal to Code Enforcement Of[icer
! 2. Construction Code Offifce
15 3. hpplicant

’



Township of Brick

Counter Form i

(PLEASIE PRINT) ; i' '

g\/.v l!

Lot

/

wner's Name: 7% it ir7 s /‘/’a

Frl

Owner's Mailing Address: //7? 69 /(ﬂc’f

Towe Llre 2

55’ 25

Total Cost of Building Wonk

Estimated Cost of Electrical ka

e fe RO KT 0 BPDY K
Phone :
! .
BUIL DING ELECTRICAL
Cobhhactor: 47/ //‘-;ﬂ“r 0,,”; /,d k*) Contraclor:
ddress: Address; il
Wik /,/cfmr_j;cym 3 AU :
/l’hone# C Phouneft: |
Lis # . Lis #: i
iFederal Cmp # or SSN_° Federal Emp # or SSN B II
_ 'I"cclmiml'l) ata Technical D‘dli{l '
Deseription of Waork: Ifem i Qlunnli[y
Lighling Fixtures :
O Receplacles i
Switches . !
Detectors S
; Light Poles ]
i Motors w/ Fract. HP . i Sy
: | Emergency & Exil Lights L
; : Communicalion Points o
; —
‘L Alarm Devices/FAC Panel o
' Tolal N
I —
Ipr of Work Lo
New Building . b Siding Pool :
T Addition " Fence Spa/liot Tub/Storable Pool 5 !
- . o T Electric Range : KW
____Alteralion : i Pool :
b — - Oven/Surface Unit ; KW
Roo{'ng ; | __chmolkIlpn ‘Glectric Waler Heater T KW
____Asbestos /\balemcnl ! Sign sq It Electric Dryer ! KW
! Dishwasher i Kw
S Garbage Disposal L HP
_Buildi{ng Characleristics AJC Unit =Cenlral Air CE KAV
Use Group  Present: Praposed: Space Heater/Air Handler LY KW
No of Stories: Bascboard Heating L . KW
HMeight of Structure: Motors 1+ HP _
Area of the largest ooy Transformer/Generalor - KW
Area of New Building: . Ligll‘l Stander I , AMP)'
Volume of Structure:__ gcll’)wcc 1 ! T //\\'I\S:.P
Total Land Disturbed: ubpane — S
i Moaolor Control Cenler P AM
. ? Sign/Qutline Light L KW
Cost ol Alteration: Fugmzlce & ; |
! Steam Boiler N
Cost of New Building: ' Olher: T

I hereby certify that Tam the '1;:,cnl/0wncu of record and am
authorized Lo make (his '1|)p|1cal1on|dn(l perform the work

listed on this application.

Signalure:

Plcase Print Name

CONTRACTOR’S SEAL i



1
I
‘
|
1

Conltraclor:

PLUMBING

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis i

Federal Emp # or SSN

: Teclinical Data
ixtures . ' Quanlily
Waler Closels Lo
Urinals/Bidets___. |
Bath Tub I
Lavatory L
Shower K
Floor Drain P
Sink o
Dishwasher T
Drinking Founlain_,

T

Washing Machine_i

Ilose 13ib

Gas Piping

Fuel Qil Piping

!
|
i
H
1
T

Waler Mealer

Steam Boiler

ol Water Boiler

Sewer Pump

Inlerceptor/Separalor_

Backflow Prevenler

Greaselrap

1 ) H
Waler Cooled A/C or Refiig. Unit

Septic Tank Closurt

Sewer Service Conhection’

Water Service Conneclion |

Aclive Solar Syslcn:1
Auxiliary Meler__

Sprinkler leads

Sump Puimp

Other:;

Estimaled Cosl of IEPlumiJing Work

1 hereby ceflify that 1am the agent/owner of record and am
autharized to makejthis applicalion and perform the work

listed on this application. *

Signature: :
Please DPrint Name:_ ! i
1
CONTRACTOR’S
[

|
|
|
)
|
'
)
I
i

M

SEEAL

Conlractor:

Address:

Phone #:

Lis it

Federal Bmp #f or SSN

Technical ljn[:\:

Description of Work:

[Heatling Type: “Gas

Healing Syslem is New |

Location of Furnace/Boiler:

Oil _: Clectric Solar

. Exisling

Waler Supply Source

Mecthod of Valve Supervision

Local Alarm Supervision
Central Supervision:

Proprietary Supervision:

Ilammable Storage Tauks
Combustible Slorage Tanks
LPG Storage Tanks

Item

Wet Sprinkler Heads

capacity _fuel
capacily _fuel
capacily __fuel

Quantity

Dry Sprinkler Heads

Total

Smoke Deteclors

Heat Deteclors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression

Falon Suppression

Foam Suppression

Dry Chemical

Welt Chemical

Gas/ Ol Tired Applinuccs-:

Number of gas/oil fired applianccs;

TFurnace

.

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cosl of Fire Work

[ hereby certify thal Tam the agent/owner of record and am
autlhorized to make this application and perform the work

listed on Lhis application.

Signature:

i

Print Name:




