BLOCK g q ot __{ 2 quaLFicaTION CODE ADDRESS (SITE) /& 7/ Lagre/fore SF~  PERMITNO. m "'a 3 ? 3

V. FEE SUMMARY (for office use only)
(=1 CONSTRUCTION PERMIT [0 Update | Update
% 1. Building $ {2
b as= APPLICATION 2. Electica
s 3. Plumbing
4, Fire Protection
Applicant Completes: Sections |, II, lll (optional), 1V, VI, and ViI 5. Elevator Devices
I. IDENTIFICATION & Dublata
. 7. Less 20% for State Plan Review
1. Propsed Work Site al; / 091 Lawreton Streef Bricke NJ 08723 8. Subtotal $
2. Name of Owner in Fee: K347 S fa.a.:, Covatrue o Fue T, (2232 4722-YLLS™ 9. State Permit Fee Surcharge
Address (25 (Cnoanel T8+ “Bricke ~T OB 3 10.  Subtotal
streat munigcipality Zip code 1. Cﬂl"t. of Occupancy
3. Ownership in Fee: Public Pivate __ 2% 11?3 .?g'.g;l_ $ =
4. Principal Contractor: 3 Sha, o Tel (32 )YTT-Héos : :
Address (¢ 3 (hanned O, Leielrr NT 0971273 VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No._Aé 37 9 Exp.Date {1 ~0Y ; Egrg:ﬁ;:’;ﬁ;ﬁ:& i
Federal Employee No. 2-Z — 57 2-8{ 80 FAX: (222.) 4Z7-G11J" 3. Area— Largest Floor sq. ft.
5. Architect or Engineer Tel. (. ) 4. New Building Area s5q. ft.
Address Contact 5. Volume of New Structure cu. fi.
6. Responsible Person in Charge once Work has Begun &M wef /Zaqo’\oédz 6. Construction Cras.:slﬂcatlon
i e / 7. Total Land Area Disturbed sq. ft.
Tel. (2229 Y77 U5 FAX: (132 ) Y27 Fss 5 8. Flood Hazard Zone
/ 9. Base Flood Elevation ft.
\/ 10. Wetlands yes
no
11. Makx. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
U. PROPOSED WORK Est. Cost Plans Date Rejaction Approval Re- Resubrnission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. TJ Minor Work : Rec'd by Rec'd Date Date viewer Approval Rejsection igwear A. RESIDENTIAL
2. [J New Building 1. State Specific Use:
3. L Addition 2. Use Group:
4. {J a. Repair 3. Change in Use Group, Indicate Former:
T b. Alteration
Qe Rerovation 4. No. of dwelling units;
5 g ; Rﬂ:’":"":"“" Before Construction
. U] Fire r.o ection After Construction
6. [JPlumbing .
7. [] Electrical MNet Gain or Loss
8. [ Elevator Devices I B. NON-RESIDENTIAL
9. [ AsbestosAbat, Subch.8 KL/ 1. State Specific Use:
10. [J Lead Hazard Abalement 2. Use Group:
. ,Wem‘)"“"" 3. Change in Use Group, Indicate Former:
TOTAL COSTS 50
1Il. DO YOU WANT: (optional) Iv. DOES OR WILL. YOUR BPILDING CONTAIN ANY OF THE FOF.LOWING?
1. O Pariial Releases 1. [J Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [] Smoke Control Systems in Open Welis
= . Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 8. [1 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)



TOWNSHIF OF BRICK
§0F CHAHBERS BRIDGE RD
BIVISION OF INSPECTIONS
HET MEW JERBEY

Date Issusd
fontrol &
Parmit & (4-2383

{16716 /8004

KRISTY SHAY CONSTRUCTIAN

CONMSTRUCTION
PERMITE
IDERTIFICATIO Lot !2 fusl
Wark 3its Lacelien 1491 LRUFELTE Contracter
BEUD fddrese

§3 CHERIEL ©

fwaer in Fee_KRISTI-SHAY CONSTRUCTION BRICE, W 08723~
4ddress 53 CHEMMEL ER TAR1477-50465
mmwhw, WY 0878s- R er Bldrs, Rey, Mo._ 2§37
Talsphons | (73236074863 ap. Moo 2P-7508140
wark PAYMENTS (Dffice Use Daly}
LERE HAZARD ARATEHENT Buiiding 58
DEMILITIAK tectrical 0
BTHER Plughing
qum Frotestion_ &
Elevalor Beviges . 0
mwwmﬂ
DEA State Persif Fee &
ert. of Becugency__ @
Bther
Total Y
fhack Mo, 1144
Eash
Collectad Oy ERF
Censtductio Date

Wh/18/04  TREARKH OD1SEBENI9E
xX04 BERY.O04
HOGE383
ELLDING +60.,00
CHECK 500 o TR



£3t

NJ UCEERS 5.24E
TONHEKIP OF BRICK

%01 CHAHBERS BRIDEE RD
BIVISION OF INSPECTIONS

ULT NEW JERZEY
BUILDING
SUBCODE

TECHRICAL SECTION

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICSRLE

Pate Received 0471872004

fate Issuad
fontro! &
Fermit & 04-2383

THFORMATEON. WHEY CHANGING

0571472604

C. CERTIFICATION IN LITH OF DATH

- CONTRACTORS. NOTIFT THIS BFFICE, LALL UTILITY BIG HDe 1-B00-272-1000
Block B4k Lot iE fual I herehy certify that I zm the {3gant of b owner
York Site La: 1691 LAURELTON 5T of record and 20 authorizad to sake this applicatien.
BEMO
Owner in Foe_ MRISTI-SHAY CONSTRUCTION .
Address 3 CHANHEL BR Signature
BRICE, HI 05703~
Tele, (730 MT7-4465 B, TECHRICRL SITE BATA
mam+ﬂmn*mﬂ rmﬂ 11 SHAY CONSTRUETION DESCRIFTION OF UORY
ddrs ANMEL DR
mnqm ME 05723 DEHD
Tele i73E0477-506%  Fax {__ )
Liz. .zm. ot Bldrs. Reg. Ho._ 26377
Fadaral Eap. Mo, 22-3528180 -
Hmm BUMBARY (0ffice Use Dnly!
LAN REVIEW Bate - Imitisl  [WSPECTIONS Dates {Hanth/Day)
ﬂ 1¥n Plens Req, _  _____ Tvge Fallure Fallure Aporaval Initizl  TYPE OF WORK
[ 141 e i Footing I I 1 Hzw Building ]
[ 1 Fsating oo mmm Foundakign 1 4ddition
£ Ifoupdstlon ____  Glab . [ 1 Alteraticn
[ 1 Frase e Frage [ 1 Roafing
L3 Dther _ ot e Barriavfres I 1 8iding .
Joint Plan Review Rsquired: Insulation [ YFenee ____ ¢ _ Height {euceeds 4°)
[ 1Elent [ 1Plugh [ ]Firs Finishes [Y68ign 0 &5g.Ft.
SUBCODE APFRGVAL {1Elev Enargy R I1Pasl
[IED {1000 [1C4 Hechanital [ 1 Asbestes Abatesent Subchapter 8
Bate: e B [ ] Lead Haz. Abatesent WIAC S:17
Anprovad By: {ther £ 1 Dther
Final . ther
Barrierfrae . {X1 Demolition
B, BUILDIHE CHARACTERISTICS
Uze Group Fragent - Proposed R-3 Est, fost of mwum Hark:
Conetr, Clses Presenf . Proposed I, Wow Bldg. ¢ @
Ho. of Stories 0 g, Alteratiom §__ T fdminiztrative Surcharga
Height of Structuse 2 Ft, 3. Total tie20% 5@ Paid [ ICheck &_____ Hinisue Fee
hr2a Largest Floog G 8q. Ft. Lollacted by: TRTAL FEE
Wow Bldg, Area/ell Floers - & 3a. Ft. Indusbrislized Building ECA ctate Perail Fae
Voluee of New Gtructure &Ly, Ft. { 1 Gtzte Approved
Total {and fres Bistwrbed _  —  § 3q.Ft. £ 1 HuD

FEE {Difice Uee (nlyl

oo s e o2

o B HEr 5

40

U.C.0. FLIC {rav. 3/94).

0 o, 0 St A At M. M LA SO . Ml . B S At L o it i L L S



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 7/ {aer 74 /%h S Arees-

Block 5 _9/(/ Lock e
Contractor IKV\‘S‘('\ S(f\.qu‘ pr’\Y\S“HLJc"(“-or"\;‘I'VLC

Cont;actor’s Address ( nf)_ C/hgn N p_( b\f .

Type of Construction (minor, new home) N e lﬂ D&

Type of Debris (shingles, siding, wood etc)Shihﬁ [pg - S | Cb{ v")G‘\ = L,DC)Od

'-—'P.s;rty Responsible for removal __ S 1 A el Car g
Dumpster Size LL 0 Lj—@l r ()t
' Destination of Debris Discard DC, L an 40 _

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 Certification: 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.

Date

gmu(d/ M@g(/ '

Print Name



Jun.12. 2004 8:32AM | No.7683 P. 1

Jersey Central

A & ) 417 New Jersey Avenue
. d———-—-———.ﬁ___g" . Foint Pleasant Beach, NJ 08742
A FlrstEnergy Company

June 12, 2004

Kristy Shay Construction:
1693 W Princeton Ave
Brick NJ 08724

Ref: DR# 311587449

Dear Customer:

This letter confirms that Jersey Central Power & Light Company has performed a field
inspection of the building listed below and determined that our electric service cables and
meters have been removed.

1693 W Princeton Ave
Brick NJ 08724

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,

@@M
Al Zielstorff

Distribution Specialist

AZ/bmc

demolwr.ph



) A New Jersey Natural Gas

A New Jersey Resources Company

April 23, 2004
Kristi Shay Construction
63 Channel Drive
Brick, NJ 08723 \
RE: 1693 Princeton Avenue — Brick
No gas service to property

Dear Kristi Shay Construction,

Per your request, New Jersey Natural Gas Company has investigated the above referenced
property for the presence of natural gas facilities. The facilities (if any) have been
permanently retired at the main, which may be in the road or behind the curb.

****{;*****IMPORTANT**********

PLEASE READ CAREFULLY

1. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated reconnection
date. This is necessary for us to obtain permits required to restore your service.

2. When you call, ask 1o speak to a MARKETING REPRESENTATIVE, who will
assist you to have a new gas service line run.

3. Please be advised that the new service line must be installed accordmg to the
current company instatlation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoff Road
Wall, New Jersey 07719

c. R. Gallo
File - Operations Dept.
FAX:732-477-9115




T {H E ER I CK TQWMS HLILP
M UMNMTEICUCTIPAL UTILITTIZES A UTHQURTITTY

1551 HIGHWAY 88 WEST
BRICK, NEW JTERSEY 08724

FA¥X# T3z-45R-5378

PHONE 722-488-7000

5/ZQA/2004 : ' CLERK
KRISTI SHAY COMNSTRUCTIONM INC ROUTE OQZa ACCQUNTY L34968Q5

63 CHANMEL DR HLOCK- B4 4= LgT-12~-

BRLCK NJT 0a7Z23-7411 §/5L~1693 PRINCETON AVE W

SURTECT: BUILDING TO HE DEMOQLIBZHED AND REGCONSTRUCTED

PEAR CUSTOMER,

THIS T8 TO CERTIFY THAT THE WATER AND SEWER SERVICE AT THE SUBJIECT
PROPERTY HAS BEEN TERMINATED AND THE WATER METERIMNG SYSTEM HAS
HEEN HREMOVED.

IF FURTHER INFORMATION I8 REGUIRED, PLEASE CONTACT THE UNDERSIGNED.

R%ﬁﬁE”TFULLY YOURY ,

BGET
UsTOMER ATCOUNTS REPRESENTATIVE

LTRLLS

ce




CERTIFICATION IN LIEU OF OATH _

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the oWner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further cerify 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 :ssuance ofa
certificate of occupancy.

I 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.

8. { ) [Ifurther 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 wili 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. () |further certify that | will perform or supervise the foliowing work:
C.1. () Building C.2. ( ) Fire Protection

t further certify that [ will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

0. { } lagreeto 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.

| fusther 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.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

il. 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. 8:32-2.15(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 Uniforrn 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.

| understand that if any of the above statements are willfully false, | am:subject to punishment.
(<} Check if contractor.

AgentName K rish S MMTQM Fruebon Tac,
pddress (65 Chonnel Do Rerefee NI 08223

Telephone ( /2% ) 47 1= Mpes
Signature )?f—éf/(/umj ﬂ"}wf/

. { ) 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)




