=21\

Lot __Q__ ADDRESS (SITE) Céfﬁ!ﬂ’-—f E!-w&le Zd PERMIT NO. \QSL‘\”CIS

BLOCK
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT pome | undi
1. Building 3
== APPLICATION 2. Electrica NOR
Applicant Completes: Sections |, 11, Ill (opuonau), v, V! and ViI 3. Plumbing -
& T 4. Fire Protection 4 N\ s
I. IDENTIFICATION m\ :SW w KC\ 5. Elevator Devices R —
‘ 6. Subtotal $ = - A
1. Proposed Work-site at: ./,'52/ c&. ﬁ ELIQLv 4 (. / 7/5- 7. Less 20% for ’\( / n\ /
State Plan Review 3§
2. Name of Owner in Fee: 8@ .4 7§-0 B o€ Tel. (m) _L 8. Subtotal % - - 7
9. DCA Training Fee 4
Address £ ow{‘ / "/éf‘u /E-/—C/dr"') {- 1, ,0572' 3 10. Subtotal o $ \"/
np
BQJLK- N( 11. Cert. of Occupancy
3. Ownership in Fee: Public Private _______ :g ?(l;rel:L .
4. Principal Contractor: / Vs d ‘B I LTS QO() BN? [1\ Tel. (a'bi ) D ~tiat}
Address FO Borc s1o¢ Kosenie. NT oy V1. BUILDING/SITE CHARACTERISTICS foce use only)
1. Number of Stories
Licensa No. OR, # new home, Builder Reg. No. Exp. Oate 2. Height of Structure fl.
3. Area—Largest Floor sq. fu.
focerst Emp. to. Lol — 2T = ‘/V'/é Social Security No. a. New Building Area sq. f.
. ) . 5. Volume of New Structure cu. f.
[2] Z - i z
5. Architect or Engineer }/85722‘ G;éro = Tol. {?—F) -3¢ 6. Construction Classification
i 7. Total Land Area Disturbed sq. ft
Address 5 £ LoctC p) ( 8. Flood Hazard Zone
. 9. Base Flood Elevation R
6. Responsible Person P
in Charge of Work Vol 72 DBorerr Tol (Z8L) D2kleet | | 10 Wettands yes sq.
11, Max Live Load
12. Max. Occupancy Load
Esi. Cost
H. PROPOSED WORK
1. O Minor work 2,@) an OPTIONAL (for office use only}
; - — — Vil. DESCRIPTION OF
{single trade} Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [ Small Job {$5.000 Rec'd By Rec'd Date Dats viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. [ Hotels {R-1)
4. [ Addition 2. 0 Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. O3 Fire Protection 4. 0 Two-Family {R-4} CABO
7. O Plumbing 5. O One-Family {R-3) BOCA
8. O Electrical 6. O One-Family {R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS Net gain or loss
. : ; . B. NON-HESIDENTIAL
I HI. DO YOU WANT: (optional) 1 O Panial Releases 2. (J Prototype Processing J 1. State Specific Use:

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers

A M

Demmeysrm Alommem|e

4, 0 Refrigeration Systems 7. CJ Sprinklers
5. O Cross-Connections/Backfiow

Preventiers

-~ ' | [ P NI [ PENEN | T PNy [ SIS Ty P

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

2. Use Group: 1

3. Change in Use Group,
Indicale Former:

91091501 ugsal




FICE DATE RECEIVED:

Vvill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final

Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final

Initial Date Initial Date

STATE
APPROVAL
Prelirmin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|jo|o|o|Djojo|0|Cc|o|0jo|o|o

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Qther

Building
Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Temporary Cenificate of Occupancy
O Temporary Certificate of Compliance
0O Continued Centificate of Occupancy
O Certificate of Compliance

0 Certificate of Occupancy

O Certificate of Approvai

{office use only)

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. __ .

No.




- —— = — R . -

== CONSTRUCTION o tssues 3 |1 {615
A== PERMIT /G g
IDENTIFICATION  Biock \3\\ Lot Q

- . i v .f N
Work Site_ Location - i3\ ITANSEENSEN N { we 2 contractor 3 1ICut) TEHDL b L c
il « CM vt P e B L\ ) \-\ < s Address j { = "_
Owner in Fee ‘fﬁ.\-l_r";r -\lt , ‘E’(‘p. N A
Address \l_‘\ ) "\\. (AL C“L £ Tele. { ) ~
Lic. No. or Bldrs. Reg. No. ____________ Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
[;(] BUILDING [ 1PLUMBING [ ] OTHER Plumbing
1 ELECTRICAL [ 1FIRE PROTECTION Electrical
[ } ELEVATOR DEVICES Fire Protection_
DESCRIPTION OF WORK: ’ Other I =\ _
Other I )(. £ ’,L;# ‘3‘7—-’-
r- - e DCA Training Fee. L
o L& <M\ E‘E Cert. of Occ. T
. Other o~
NOTE: If construction does not commence within one (1). year ol date of Issuance, or it Total
construction ceases tor a period of six (8) months, this permit is void. Check No.
N Cash
Estimated Cost of Work § N INAVATATS T ’ Collected By:
T ((sa O m
U.C.C. Form F-170C "7 CONSTRUCTION OFFICIAL

1| WHITE-OFFICE 2 CAMARY-'TAXASSESSER  3/PINK- JACKET 4 GOLD - APPLICANT J
p— -

| e R | T - 1 B A Y 1" i 4" #£1™ 1 r| =] " wmm - e - e—pe—egem——ye——g =% T ! 1L, Y LTy pr— I "= - -



(&t T 7 253/-927  pu: 12) ] com 2

9 ®
TER OF T
Ralghl?f\ge& ONS LETTER OF TRANSMITTAL

96 Forest Hill Road, West Orange, N.J. 07052 (201) 731-5605 I DATE JOB NO.
ATTENTION
RE:
TO
['3 L Ct )4/ : S .
) o APV AR B B S
/ U ARATO
WE ARE SENDING YOU %ttached {J under separate cover via : the following items:
[] shop drawings U Prints ] specifications O plans [J samples
O Copy of Letter (3 Change order O
COPIES DATE NO. ~— DESCRIPTION
2 Qpﬂ..ﬂpﬁt\ g Aq}, Dfa_a./é’t.a,\

THESE ARE TRANSMITTED as checked below:

%or approval [J Approved as submitted [(JResubmit ____ copies for approval
O For you use O Approved as noted O Submit copies for distribution
(3 As requested [ Returned for corrections O Return _____ corrected prints
O For review and comment [

03 FOR BIDS DUE 19 U PRINTS RETURNED AFTER LOAN TO US

REMARKS

Joseph T. D'Aries
96 Forest Hill Road

AWest Orangs, NJ 07052

if enciosures are not as noted, kindly notify us at once, SIGNED: / .




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (tb be completed if the applicant is the owner in feé)

I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the foliowing applicable boxes: . ~

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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

I D AT A A AT L AOAREDTVDDLAR _TARLIDIAG

asih'd T daszol
brof ik sesi0R €
84050 LA Lagnsi0 taeW




. BOCA® -0
Valuation: PLAN REVIEW RECudic e et
. G- /5 G
Fee: NATIONAL BUILDING CODE Date 2
(All Articles except 24, 28, 29, 30, 31 and 32)
JURISDICTION ' ﬂﬁ/CK . AT
{City, County, Township, elc.)
BUILDING LOCATION L. A4ES Pl Z2 RoAp \

{Street address) . /—-’ Ve STV
BUILDING DESCRIPTION Bhreid ATEAMCL AL frénr SesTo FTreE  SFAdion

REVIEWED BY 4;/ LE~ ‘.—%"’

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LiST
Code
No. DESCRIPTION Section
/ PRArsE D SerS . Ealmene  SuMeF2 Jlpr S
i e P L oy OF_ T A <AL SHFETE.
i
s AJOTE" DUE TO gtk OF wATER  FSE
14 FIPE  STHUOLE S CAARD

70 O E Y OA Ll € SEUD

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officiats and Code Administratorsinternational, Inc., and is registered in the L.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




N ~

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

TOWNSHIP OF BRICK

Brice [T @éﬁ(ﬁ?u Beage K

‘Work Site Address " Block 1ot

Beocwe  Tewp: BoE 9 6= (O 24500

Gwner's Name, Address, Phone

o(%?d//?/f/c-— (o bk Cb 72/ 72)=/e’)

Contractor's Neme, Address, Phone /

Construction

Describe type (Single -family home, éte.)
Demolition - g/Z/C/C /‘[/_C P

Describe type (Structure (‘njoo)f/ siding, etc.)

Describe type and estimated quantity of material 3—‘7‘

Name, address and phone of party responsible for removal of debris:

MJ V_——Fﬂﬁiu D/fg- @(-}/ﬁf“ﬂ’)l—m[/ DL_‘ Wﬁcﬂm

Size of dumpster: 20 l/ D) .
Destination of discarded debris: 6 C €74/ C«) ﬁﬂﬂ ' 1[1) t/
Hauler's DEP Permit No.: f7 ?j

**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.

Generator's Certification: Under penalty of criminal and civil prosecutlon, E
for the making or sukmissin of false statements, representatlons or omissions,
I declare, on behalf of the generator that the contents of this document axe
fully and accurately described above and have beenh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declaraticons by the
person in charge of the generator's gperation.

Printed/Typed Name Signature Date

kkkhkkkkhkhkkdhhhhkdhhhkhhhhkdhkhhkdhhkhhkhhhhkhdhkhkhkhhkkhhhkkkhkdhhkxhhhkhdhhhkhhhkkhhkhkkrhkdhxhkdhkk

FOR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUED.

Recycling tonnage receipts attached? -~ N

Certified tipping receipts attached? = " """

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

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Code Office

3. Applicant .




