BLOCK 90% {z LoT

/2

QUALIFICATION CODE

ADDRESS (SITE) 67 /| Lawerelfon 7~ permiT vo. 66/« 2&? / g(

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT 4 | update | update
1. Building $
APPLICATION 2 docic
3. Plumbing
4. Fire Protection
Applicant Completes: Sections 1, II, I (optional), IV, VI, and Vil 5. Elevator Devices
L 6. Subtotal
IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; /é 9/ é@é&/‘@é)%/’l« Jjﬁ B. Subtotal $ e
2. Name of Owner in Fee; Ay /' Shay Conttrechon To. (222) 477 -Ybbos™ 9. State Permit Fes Surcharge s I//
Address &2 (Clianels DR Lrrcf— NI O 723 10. Sublotal d P
strent mur:iu'palily 2ip code 11, Cer. of Occupancy /
i
3. Ownership in Fee: Publtc Prwate Té ?g'l?l-iL $/ 1t
4. Principal Coptractor; 5-75-\—; Tel. (23 Y77 -Yb6s .
adoress (52 Channael D/‘/ Va ﬁrﬁaﬁ:— AT o872 % V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No.. 026 27 9 Exp.Date _ &/ —¢% ; :::rg}?:, ‘r)fo ;t?:l(:;ﬁi a
Federal Employee No. 2.2~ 25 28/ B0 FAX: ( 22y ¥ 72— 270" 3. Area — Largest Floor sq. .
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact / 5. Volume of New Structure cu. ft.
8. Respons:ble Person in Charge once Work has Begun Strmneres /22 vﬂo/ c/.f ? _I(;;;ﬁ-r:ﬁgo:r:alagissl{'f;té%n o
Tol. (282 ) L 77 Ybes FAX: { 222) Y 27— sris— \/ 8. Flood Hazard Zone
- 9. Base Fiood Elevation ft.
O [/‘ 10. Wetllands ves
. j’ ﬂ( no
11, Max. Live Load
O 12. Max. Occupancy Load
OPTIONAL (for office USe only)
il. PROPOSED WORK Est. Cost Ptans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. T Minor Work ) Rec'd by Rec'd Date Date viewer Approval Rajection viewer A. RESIDENTIAL
2. {J New Building 1. State Specific Use:
3. Addition 2. Use Group:
4. O a. Repair 3. Change in Use Group, Indicate Former:
1 b. Atterstion
L} e Renovation _ 4. No. of dwelling units:
L] ¢ Reconsiruction Before Construction
5. {] Fire Protection .
) After Construction
6. [ Plumbing Gai L.
7 T Blectica B. NON RENSG:DEahIJ'jTI(ZL -
8. [ Elevator Devices - :
9. [ AsbestosAbat, Subch. 8 (LAl rl Y] 1. State Specific Use:
10, [ Lead Hazard Abaternent ' 2. Use Group:
11, FEDemolition m 3. Change in Use Group, Indicate Former:
/_TOTAL COSTS &0
Il DO YOU WANT: (oplional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO!.LOWING?
1. [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. [0 Refrigeratior- Systems 8.[.] Smoke Control Systems in Open Wells
) . Dumbwaiters/Moving Walks 5. 1 Cross-Connections/Backfiow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.3 High Pressure Boilers 6. [0 Hazardous Us2s/Places of Assembly  10. (] Swimming Poois, Spas and Hat Tubs
3. [ Pressure Vessgels 7.0 Sprinklers

U.C.C. F100-1 {rev. 04/03)
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[E N1 TA . ,
TOHNGHIP OF BRICK e NEH FERSEY : - Bate Received 0470772004

401 CHAMBERS BRIDGE RD BUILDING . Date Issued  04/07/2004 :
DIVIGION OF INSPECTIONS . SUBLDBE , Control &
TECHRICAL GECTION - Peruit ¥ 04- mm_m

&, IDERTIFICATION-APPL Hﬁzzﬂ. COMPLETE ALL APFL ICAME nzmommnqwmm WHEM CHANGING _ n._mmmﬁmwm CATION 14 LIEY OF 0ATH
CORTRACTORS. WOTIFY THIS OFFICE. CALL UTILYTY BIB MO: 1-800-272-160

Block B4 . Lot__ig fugl , [ hereby certify that I am the (agent of} owner
: . Work Site Location_ 1691 LAYRELTOH . eew. - O record and am authorized to make this applicatisn,
Ounar in Fee_ URISTI-GHGY CONSTRUCYION
Addrezs_ &3 CHANNEL DR . Signaturs
ERICK, MJ 08723~ .
Tele, (732 W77-4445 . B. TECHRICAL SITE DATA
Contracter_KRISTI SHAY CONSTRUCTION o . . HESCRIPTION OF WORK
Address_ 63 CHANHE) BR . L _ ,
BRICK, NJ 08723- : +  INTERIDR CLEAH WY
Tele. (7321477-4645  Fax {__) : ;-
Lic, Mo. or Bldres, Rag. Ho._ 2637° ‘ / . : :

Federsl Eap. No._22-3%6B180

MY 107 ice Use dnly) ’ :
PLAN mmﬁﬂmh - Pater Initial  IMEPECTIONG Bates {Honth/Day} . : . ‘
DIRa P sheqo ' Type Failyre Fzilure Approval Initizl  TYPE OF dORK . FEE (Dffize Uge Only)
[ 14kl eeom o Footing M ! Wew Building 4 Oy
11 Fanbing e Foundatipn t}Additien . RN
[ }Faundatisn ____ _  Blsb [X3 Alteratisn - . Y
{1 ¥rams e Frams [ 1 Roofing 0
{71 0ther Barriprfres L 1 Siding )
Joint Flan Raviaw Reguirad: Insuiation I1Fance o Height {eucesds &) g
[ 3Elest I 1 Flush [ }Firs Finishes T Gign b 54 Ft. o
SUBCODE &PPROVAL [ 7 Elav Enargy {1 Poel g
[YTCO0 £3CC0 [1CR Kachanical [ 1 Ashestos Abatament Subchapter 3 . g
Dater , ) [} lesd Haz, fbatesent NJAC S5:87 0
fAparoved By: _ Other [£Y Othar _ INT. CLEAN OUT . 4
Fingl . . - Other . {
. - _ Barrierfres . 0 1 beaclitien - : .
B. BUILDING CHARACTERISTICS . o S
Use Broup Progent . ___ Progesad U Egt. fost of Bldg. Wark:
Constr, Clazs Pressnt  Fropesad foMewBlg, $_ @ :
M, of Shories il 2. Alteration ® ___ 5p0 - . Adeinistrative Surcharge & i
Height of Structurg B Ft. 3. Total {1423 500 Paid [ Ylheck #__ Minimua Fee $ 0
fraz Largest Flosy 9 5q. Tt . mawmmnwma by TOTAL FEE ] 40
Hew Bldg, #rza/Bll Floorz___ 0% Ft, Industrialized Building: : OCA Gtate Permil Fee H] {
o Ynluge of New Structure R 31/ 1 [ I} Btake Approved . ! LT . .
) Total Land Area Disturbed . 0-55. Ft. £ 1 WD _ I L [




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 foliowing applicable boxes:

A. () Ifurther 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 whale 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 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. ( ) [Pfurther 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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [lfurther certify that | will perform or supervise the following work:

CA. ( ) Buiding C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. { ) lagreeto advise all contractors on this profect 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.

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

Signature Date

Il.  AGENT SECTION {to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized 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.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 registerad 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 /L/fftsf'f JM (ﬂ#«d?é’u(,ﬁ% /;;C-
Address_ £ 3 Clzranef /df:/ Lrc— NT  EO87AF

Telephone | 73:9*) L7 — Ybo)

Signature @ﬂ/},a/é !ﬂ%MM'

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

U.C.C. F100-2 (rev. 3/86)



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address /é 9/ LGZ(,{WZ/% J/Jéf'éwé

Block 5 o C’/ Lock e

Contractor kVi‘S“—\ 5?\‘{:}“‘ pf‘\Y\S"{'Y;Jc“&‘;“o;\.;iV)C

Cont';'actor’s Address (;95 C,[ﬂ[uq Nne { DT.

Type of Construction (minor, new home) N LD L) DN g

Type of Debris (shingles, siding, wood, etc.)S'f\ N \(j (S-S idh 0'0} - (D oock

:“-P.a;rty Responsible for removal __ < |y (‘L e ’ p ald "I“i 1
Dumpster Size L{'O La@l . d
 Destination of Debris Discard DC_ { 1) A5

- Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

Generator’s Cerfification: Under penalty of criminal and civil prosecution for the -
making or submission of false statements, representations or omissions, I declare, on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

Lnie B g ey
Signdture ¢ / Date
(gwm,e/ /&;/ ol

Print Name




