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- 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.

b

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

C. [ | 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 ali 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 praperty 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 laws.

| understand any pf the W?&ent are willfully false, | am subject to punishnilent.
L SIGNATURE - 48K DATE ?Aé% '

" II. AGENT SECTION o

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 proiect that they are required to be registered
with the New Jersoy Division of Taxation and to comply with all New Jersey tax laws.

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

1 Check if contractor.

AGENT NAME TEL. }

ADDRESS

SIGNATURE

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



BLOCK N0._ / ~ !/ LOTNO. 2 SUBDIVISION PERMIT NO..

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. ina im. in ralim, i
APPROVALS Approval >_=.._-_=§_ >_._._q_==_“u_ >_"_=a“a_ >ﬂ“_3§_ >”_=“"B_ >_.__=_3§_ >_”.."_-_”_§_ COMMENTS
init. | Date | Inlt. | Date | Init. | Date | Init. | Date | Init | Date | Init. | Date | Init. | Data | Init. | Date

7] Plenning Board
] Zoning Board - - i : .
D Sewar Authority
] water Authority
] Fire Department
D Police Department

] Health Department

[J soil Conservation

[ N.J. Dept. of Community Affairs
1 N.J. Dept. of Transpartation i
D N.J. Dept. of Environmental Protection f.....}. - .- F - . o . NP PR

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE NUm.HHn.UZOM CODE [ Flood Hezord
= mhhnuqcﬁu_n_.ae [J Mechanical O as Buitt
[ Building CJ Energy i Coreication
(] Etectrical T earrier Free [ other
[ Plumbing "1 other



PERMIT CONTROL |

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

(] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Raview Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments
el
O  sulLDING DIEL: ZL/E
Footings/Foundations
Framing 7
Architectural ! / yord
otner 2T, EAT Y
O]  pLumBING
0  eLectricaL
(] FIRE PROTECTION
] otHer

\_ y
II. PERMIT/INSPECTION STATUS

Updated at time o}' permit and after final approvals.

Issue Final
Date Category Ravisions Inspection
— ALL CONSTRUCTION
——— BUILDING . C-§
4 Footings/Foundations
Framing
Architectural
Oth
PLUMBING
ELECTRICAL
_—  FIRE PROTECTION
k OTHER J
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A; all others in sectiorn B.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
]} Temporary Cenificate of Occupancy —— . AM T
Date Expired ... BUILDING $ . 00
[ certificate of Occupancy [ —— PLUMBING — s
No. — ELECTRICAL ’
[0 cenificste of Continued Occupancy  — FIRE PROTECTION m-
No, — OTHER *
C] certiticate of Approval - : SUBTOTAL s
No, —— — LESS: 20% of subtotal {when plan review
\ [J nNone y perfarmed by state agency). (_ELG_Q
D.C.A TRAININGFEE 0006 x — .= = L]
. i CERTIFICATE OF OCCUPANCY m
IV. ON-GOING INSPECTIONS OTHER .
OTHER . -
O o g red gkt piriid TOTAL COLLECTED WHEN PERMIT SSUED s J15.00
DATE . Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
QCCUPANCY L
OTHER L4
QOTHER ]
— LESS: Refunds { » ) .
TOTAL COLLECTED AFTER PERMIT ISSUEB 3 ]
C. TOTAL CONSTRUCTION FEES COLLECTED ]
AMOUNT
COLLECTED WITH PERMIT (VA) $__ e
COLLECTED AFTER PERMIT (vB} —_—_
\_ J TOTAL $______= J

"U.C.C. Form F-1000(g/83)



PERMITNO. . & Wl )

r——JBUILDING

DATE ISSUED AL e
. REVISION DATE .2
. TOWNSHIP OF BRICK m SUBCODE e
siseod 1ECHNICAL SECTION \ Subivision y
A. IDENTIFICATION 4 Y

APPLICANT - Complete unshaded areas only

When changing contractors, notify this office

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Small Job Only)

Owner BRicin DelARO oF Fi¢ Contractor
Address ! 27 {160 PR R sty S VE >&.B.mu..

SAPE.

I hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

Tet. ( ) H77-R¥P0 Tei. { ]

owner to make this application as his
agent.

Work Site Address BRICK 84 £H 07LIAL 5€ Hotic. No.

- LBYE  prics  Ted,

Federal Emp. No

AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WCRK
Give detail description including materials Used,
dimensions, etc.

WEahT m\m.:S Jrve

PBRE R

i RE MEIH PafitTin ae- 1 ¥
i F] vl DAl ~
pot Cyx fm. P REE-

TYPE OF WORK:

(3 New Building

03 _Addition

[ Aneration/Renovation
_H_ Roofing
_||l_ Siding
(] other

O Demolition
[J Miscellaneous
Fence .
Sign

Pool

Elevator
Other

Ennnn

SUBTOTAL i8¢

Minimum Building W
Fee (if applicable) m :
;

’ ~ Jote! Building Fee i
E\\ Mhnwmmmnww,nl_ﬁ.:__.amhﬁm %vm/
" See Plans or Subtotal) s .. 1)
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors 8q. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor mmn. Ft. ._..wﬂm_ Land Area Disturbed Sq. Ft. .wﬂ > A
» 15 \,
ﬁmmnmimﬂmn Cost of Building Work: $ M%&Q \ ] Partial Releases || Prototype Processing J

U.C.C.Form F-110 {8/83) Green = Office Cony

White -~ Applicont Conry

Beige ~ tnspoctor Copy



{€8/8) OLL-4 wiog "2'0'N

FEITHT)

001

|exiueysspy

ABaauq

saysiut4

uonensu]

{eImdeL Yy

aledy

aeis ]

uonepunc4/Buincoy ]

1Ag pariadsu|

:meq

vw[] 0[] ©0°[]

TVNI4 SNOILD3dSNI

gooboog

a32(] jeaosddy

seje(] sinjle adAL

RO [

E— [BIMBINAUY [
_— aweiy []

uonepuno4/6uncoy D

Al U X

s{eru)

paiinbayy sueyq oN ]

eleq

SNOILD3dSNI

MIIATE NV

AJYNWNNOS 90(

PeOT Adsurdnong wnunxew IPEROT 8AIT WnUNXeW

:Buipess angy .J i

SLNIWNCD/NOLLIGNOD B8OF

Jiva

ONIQTING — NOILOI4dSNI ANY MIIAINA NY'1d




LUNIFORM CONSTRULTION

&8 TECHNICAL SECTION

N E

APPLICANT

Complete unshaded areas only When changing contractors, notify this office

REVISION DATE.

giock___ 121/
\__ Subdivision

7~

tot

\

'
CERTIFICATION IN LIEU OF OATH:

fComplete for Minor Work and

BRic & [oohARy oF EZ,

Owner Contractor
Address 1€/ [ M ﬁkﬁv\ﬂmﬁ\a«\ \w & Address ;m Mnd%%h .
T (ST - Tel{ . )

Work Site Address BRICK M E# OF (46 Sy o,
LhANE- _Pirhé,  BoD

Federal Emp. No.

\

Small Job Only)

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

AGENT SIGNATURE

_ _J

81. SPRINKLERS

'B3. ALARM

\.

TYPE: D Wwet D Dry D Cther FEE TYPE: B Manual | Automatic mumm
Area Sprinkled: O Full D Partial (specify in comments} Supervision Type: D Local O Central
No. of Heads: No. of Spare Heads: ] Proprietary [ ] Remote Location
i Valves Supervised — Method: _ Estimsted Cost of Work ; $ 2
S ly — : Size:
Water Supply — Source B4. STAND PIPES
FD Connection Location: s
Estimated Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —_Size: — . ™
FD Connection Location:
TYPE: D Dry Chemical [ CO2 Hose Station: L Yes D No - —~
-
L) Haton 0 Foam Estimated Cost of Work: $ £ e
D Other _ -
Manuat Puli: [ Yes D No ‘. B5. OTHER
Locations:
Subtotal
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable)

Totai Fire Protection Fee (Greater of Minimum

or Subtotal)

USE GROUP Present Proposed

Heating Systems — Lucation:

Type: 3 Gas 3 Oil ] Electricaf [ Solar _”U Other

Fuel Storage Tank -Locatinn: Fuel Type: Capacity: —_

Total Estimated Cost of Fire Protection Work: §

D. COMMENTS -,

D Partial Releases

B3

_H_ Prototype Processing

J

U.C.C. Form F-140(8/83) Grean - Office Copy Whils - Applicont Copy Pink - County Copy White Tag - Inspactor Cepy
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SHtate of New Jereey
DEPARTMENT OF EDUCATION
225 WEST S5TATE S5TREET
CN 500
TRENTON, NEW JERSEY 0BE625
BATE: June 18, 1986
Chief School Adm. Re: 'Plan No. 86054
Dr. Louis Aragonona, Supt. FINAL RELEASE: Memorial H.S.-Weight Training
Brick Twp. Public Schools Area Auxiliary Gym

Brick Twp., Ocean County

Attention: Construction Official

Construction plans for the subject structure proposed to be built within

the boundaries of your municipality have been reviewed and released in
conformance with the provisions of the Regulations for the New Jersey Uniform
Construction Code. Any changes to these plans are subject to review and
approval of the Department of Education, Bureau of Facility Planning Services.

The applicant has paid the Department of Education a fee as per the
Department fee schedule.

Prior to issuance of a construction permit, the Comstruction Official shall
calculate the construction permit fee in accordance with the municipal fee
schedule, and collect payment in the amount of eighty (80) percent of that
fee. In addition, the Construction Official shall calculate and collect the
State of New Jersey training fee and all applicable special permit fees.

Enclosed herewith are three (3) copies of the plans released; one copy has
been retained by the Department.

Very tru%y yours,

Richard Gates
Architectural Supervisor

Facility Planning Services

RG:jme

¢: Secretary Board of Education
Superintendent of Schools A0LS
County Superintendent of Schools SUPFRINTENDENT DF SCHOOL
Architect J]SSI“}B

New Jersey Is An Equal Opportunity Employer



State of New Feraey
DEPARTMENT OF EDUCATION
225 WEST STATE STREET
CHN 500
TRENTON, NEW JERSEY 08625
DATE: June 18, 1986
Chief School Adm. Re: Plan No, 86054
Dr. Louis Aragonona, Supt. FINAL RELEASE: Memorial H.S.-Weight Training
Brick Twp. Public Schools Area Auxiliary Gym.

Brick Twp., Ocean County

Attention: Construction Official

Construction plans for the subject structure proposed to be built within

the boundaries of your municipality have been reviewed and released in
conformance with the provisions of the Regulations for the New Jersey Uniform
Construction Code. Any changes to these plans are subject to review and
approval of the Department of Education, Bureau of Facility Planning Services.

The applicant has paid the Department of Education a fee as per the
Department fee schedule,

Prior to issuance of a construction permit, the Conmstruction Official shall
calculate the construction permit fee in accordance with the municipal fee
schedule, and collect payment in the amount of eighty (80) percent of that
fee., In addition, the Construction Official shall calculate and collect the
State of New Jersey training fee and all applicable special permit fees.

Enclosed herewith are three (3) copies of the plans released; one copy has
been retained by the Department.

Very tru%y yours,

(Oii ot A

Richard Gates
Architectural Supervisor
Facility Planning Services

RG:jmec

¢: Secretary Board of Education
Superintendent of Schools
County Superintendent of Schools
Architect

New Jersey Is An Equal Opporiunity Employer



