BLOCK ﬂﬁl)\_ 8
ST

flp-20
QUALIFICATION CODE O ADDRESS (SITE)

= CONSTRUCTION PERMIT

oo (]~ (33|

V. FEE SUMMARY (for office use only)

N Update Update
D’/ 1. Bulding s ]L
& APPLICATION : B i—
3. Plumbing
4. Fire Protection 0
Application Completes: Sections |, Ii, Il {optional), IV, VI, and VI 5. Elevator Devices AV,
6. Subtotal $ . WN 7
l. IDENTIFICATION ) ) 7. Less 20% for \ \\\ /
1. Propsed Work Site at: . | _/ State Plan Review ( J
2. Name of Owner in Fee: XS AT % o j%.) 3.?_'%[:&&20 g gl(l:blio':'arilini Fee $ \\(_)/// /
Address \U'\ \\u\dk\(&m ‘&*{l?ﬂ P)r\c,h/ V\S ) : ng A
—— 10. Subtotal AN
11. Cert. of Occupancy 1
3. Ownership in Fee: —_ L 12. Other =
4. Principal Contractor: el. @O%_l\%_bi 13, TOTAL $
Address ) 21
License No. OR, if new home, Builder Reh E? Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No, 3—}" 5 3 5 FAX: { ) &m 1. Number of Stories
5. Architect or Enginee . - - 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address 4 New Building Area sq 1
6. R jble Pen‘-on in Charge of Work 5. Volume of New Structure cu ft
Tm y L2220 -0y 6. Construction Classification
) 7. Total Land Area Disturbed st
8. Flood Hazard Zone
5. Base Flood Elevation ft.
10. Wetlands vyes
no
1. Max. Uve Load
12. Max. Occupancy Load —
l»)
OPTIONAL (for office use only) $
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE o
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL us)
2. O New Building 1. {J Hetels (R-1) =
3. O Addttion 2. 11 Mutti-Family (R-2) o
= Tty 3. O Two-Family (R-3) BOCA >
4. BAtteration . 4 { oD 590t} 4. J Two-Family (R-4) CABO 3
5. [ Fire Protection 5. O One-Family (R-3) BOCA ~
6. O3 Plumbing 6. 01 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [1 Elewator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 V272 /i) After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. 1 Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific U*S(/Q\ 00 ‘
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preveniers 2 Use Grou
. DO YOU WANT:.  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' P
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers )
2 o 3, [3 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indlcate Former:
2. [ Prototype Pr ng 4. [ Refrigeration Systems 9. (J Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH
l. QWNER SECTION (to be completed if the applicant is the owner in fee)
| heteby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dweling 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 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, 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

- | personally 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 myseif and located on the prop-
. erty listed on Page 1; of, 3) a new structure that will be physically separate from, but that will be deemed part of, an
i existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

€. ( ) | further cerify that | will perform or supenvise the following work:
C.1. { ) Building C.2. { )} Fire Protection
| further certify 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 reguired 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, | am subject to punishment

Date

Signature

II. 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. 5:32-2.15(d): the proposed work is
authorized 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 Caonstruction 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 contractars 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.

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

actor. —~

(AO m%c/&g&\(&m) Door Suskans e

Aot \WncHA NS ON03%

e (206 Lo fﬁ/wk/

I

Nl. () LEAD HAZARD ABATEMENT: -Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI0Q-2 (rev 396)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Flnal

Initlal Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority )

Police Depariment

Health Department

Soll Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glc|la|o|loc|la|jo|jojb|lajlafojgolc

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy No,

(O Temporary Certificate of Compliance No.

{J Continued Certificate of Occupancy No.

0J Cerlificate of Compliance No.

CJ Cerlificate of Occupancy No.

O Certificate of Approval No.

[0 Lead Abatement Clearance Certificate No.




TOWRBHIP OF BRICK Date Issued 05/09/200
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS Permit # 01-1331
UCtC KEW JERSEY
CONSTRUCTION
PERMIT
TDENTIFICATION Block 902 Lot _8 {ral
Work Site Location 500 MYDSTREAMS RD . Contractor_  PANORAMIC WINDOW + DOOR
WIRDOYW REPLACE/DRYVIT SYS Address 88 FEDERAL AVE
Owmer in Pee ERICKIWP BD OF ED KENILHORTH, NJ 07033~
Address_ 101 HENDRICRKSON AVE Tolephone  (908)620-1125
BRICK, RJ 08724- Lic. No. or Bldrs. Reg. No.
Telephone (732)785-3000 Poderal Emp. Ro._ 22-2895351
Is hereby granted permission to perform the following work: PAYMENRTS {Office Use Only)
[X] BUILDIRG [ 1 PLIMBING [ 7 LEBAD HAZARD ABATEMENT Building 0
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Rlectrical { 0
[ 1 BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTER Plumbing L 0
{8ubchapter 8 only) Fire Protection SN 0
DESCRIPTION OF WORK: Elevator Davices o 0
WINDOW REPLACEMENT AND DRYVIT SYSTEM Other -
DCA Training Pee_ , 0
Cert. of Occupancy_\ A ! 0
Other o
KOTRE: If construction does not coxmence within one (1) year of date of issuance, Total T o}
or if construction ceases for a pariod of six (6) months, this permit is void. Check Fo. ,./w,/,u
Cash
om Work § 74,000 Collected By
\QE Gaz i 1S 05/09/2001
it GFficial @d \ tate

B.C.C. FI70 {rev. 3/96)



LA

TOWNSHIP OF BRICK . UCC NEW JERSEY Date annmtn&”Wh\ /2001
\
-20

401 CHAMBERS BRIDGE RD BUILDING . Date Issued ;nv\ ;
DIVISJON' OF INSPECTIONS SUBCODE Control # CZ
_ , TECHNICAL SECTION Permit # Q\\\mm\
A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TWFORMATION. WHEN CHANGING €. CERTIFICATION N LIEU OF OATH
CONTRACTORS. WOTIFT THIS OFFICE. CALL GTILITY DIG KO: [-800-272-1900

Block 302 Lot_ & Quaf

Woré Site Locatios_ 3500 MIDSTREAMS KD

WINDOW REPLACE/DRIVIT $1§

(waer is Fee_ BRICETWP 8D OF ED

[ Rerely certify that 1 am the [upent of} owser
of record and am outborized fo meke tRIs applicarion,

Address. [01 HENDRICESON AVE Signature

BRICK, NI 88724

Tefe.[132}185- 3000 -: L o . D. TECHNICAL SITE DATA
Comtracter  PANORAMIC WINDOW + DOOR o o DESCRIPTION OF WORK
Address 88 TEDIRAL AVE )
L ﬂngirﬁ-m::“ . ____ WINDOW REPLACEMEN? AND DRTVIT SYSTEM ! ¢ ﬁm 1y
Tele (308)620-1125  Fex {__ ) _ - . . ‘
[ Most m&e\i,\ wity Sect ©7200

Lie. e, or Bldss. Reg. No. e . e — ——
Federel Imp, Ho._ 22-2895351

10B SIBRIART {Gffice Gs: Onfy)

PLAN REVIEW Date Imitiaf  IHSPECTIONS Dates {Wonth/Day] .
[ } Ho Plaas Regq. _ o Type Failure Faifure Approvel Initic!  TYPE OF WORK FEE {Office Use Only)
AL SO0 teetiss | Hew building § i
} Footiag e Fousdevies ] Addition . |
I} foundation ______ _ §feb e e e X] Alteration S 1.86¢0
{ ] Frome e Treme N . . { | Rooféwg N |
bl Other R Barrierfree __ e _ { | Siding ————— R
Joiat Plan Raview Required: Tssefacion { ] Femee ____ @ Height {exeeeds &) .|
P} Elect |} Plumb [ ] Fire Tindshes i . [ ) Stes a 8. Tt B
SUBCODE APPROVAL [ ] Efey Eeergs S { ] Posl Ty
PYCO pjceco |1ca Wechamicel { | Asbestas Abstement Subckapter 8 .
Dote: o S £ | { ] Lead Hez, Abatemest NJAC §5:17 0
hpproved By: R 11111 S e _ { Yoeger e 8
S 4.1 | S e Other ____ . .
BarrierFree D gl ) Demsfivios e R |
B. BUILDING CHARACTERISTICS
Use Group Present g Proposed_ £ Est, Cost of Bidg. Work:
Comstr, Class Presemt  Proposed 1. WewBldg. §__________0
Ne. of Steries N 7. Alteratlon §_____ 14,04¢ Adwinistrative Jurcharge . _ g
Height of Strweture BTt 3. Toraf {142)8___  T4,008 Paid [ } Check # ________ __ Misimun Fee | I
Areo Largest Floor 0 Sq. Ft. Collected by: _ YOTAL FEE S o S
Rew Bidg, AreafAlf Floors_____ 0 5q. Ft. icdustriafized Building: DCA Traimisg Tee | S |
Voltme of New Structure § Ca, Ft. { ] State Approved

Torel Lexd Aree Distorbed ¢ 8¢, Fi. [ ] HiD U.C€, FLIS {rev, 3/96)



Township of Brick

Counter IForm
(PLEASIE PRINT)

site Location: My s\cepes E\@mgd}\o o\, N\\&é\wﬂu\f\mﬁ_‘&u& Ny

Block:

Owner’s Name: V)(\\()(C//\ u& P)O \f
Owner’s Mailing Address: \Ol AU NSV Qf\ N

NS (OL] DN
Phone: ( |%Q:) /\g‘)"‘j) O’ﬂ)

BUILDING ELECTRICAL
Contractor: Contractot:
Address: ' Address:
Phone#: - Phonet:
List# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Descriplion of Work: ' Item Quantity
- «—Q \QC'O_W\U\T\_/ Lighting Fixtures
\0 \ d\&OU) Q/Q : Receptacles
Switches

Light Poles

. g\ Qﬁi{f @ Motors w/ Fract. HP
Emergency & Exit Lights
@@QJ 6@6@\ Y & X

@ B ¢ \,\\) C\Y S \,\éw\ Detectors

Communication Points

Alarm Devices/FAC Panel
Total ,
Pool
Type of Work Spa/Hot Tub/Storable Pool _
New Building ___Siding | Electric Range Kw
T Addition T Pence Ovemsurface Unit KW
XAlleration T ool Electric Water Heater KW
— . Electric Dryer KW
___Roofing _DfﬁmOhUon Dishwasher KW
___ Asbestos Abatement ' Sign sqft  Garbage Disposal HP
A/C Unit —Central Air___ Kw
Space Heater/Air Handler_ KW
Building Characteristics Baseboard Heating L KW
Use Group  Present: Proposed: Motors 1+ HP ’
Nao of Stories: . Transformet/Generator KW
Height of Structure: - ' Light Stander___ AMP
Area of the largest {loor: ' Service = AMP
Area of New Building: : _Subpanel : AMP
“'Motor Control Center AMD
Volume of Structure: Sign/Outline Light : KW

Total Land Disturbed: Fumace

— Steam Boiler
Cost of Alteration:q m ‘ Other: :
Cost of New Building:

Total Cost omelduﬁ/ qﬂm Estimated Co‘st of Electrical Work:
- Signature! :

l Signature:
Please Print Name V(}‘\i\ U a. \./\[ N/Ul Please Print Name

CONTRACTOR’S SEAL




Counter IForm

PLEASE PRINT
PLUMBING FIRE
Contractlor: " Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis#: °
Federal Emp # or SSN Federal Emp # or SSN

Technical Data
TFixtures

Waler Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Flose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

IHot Waler Boiler

Sewer Pump

Interceptor/Separator

Backf{low Prcventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

+ Stand Pipes

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Technical Data
Description of Work:

Electric

Heating Type: Gas oil
___Existing

Heating System is __New
Location of Fumace/Boiler:

- Solar

Water Supply Source

Method of Valve Supervision,

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacily
capacily
capacity

Item ' Quantity

Wet Sprinkler Heads

fue!
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors S

Heat Detectors

Total

Kitchen Hood Exhaust Syslem

' Pre-Engincered Systems:

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




BOCA® )
NATIONAL BUILDING CODE
Valuation: . PLAN REVIEW RECORD Plan Review #

Fee: Date: 5 "ﬂ - /
JURISDICTION |

{City, County, Township, etc.}) , ) g .
BUILDING LOCATION Bk tHiah Schog & MicS s %/dﬁ

{Street address)

BUILDING DESCRIPTION

REVIEWED BY

Nurmerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record foliows the common Building Code format implemented in the 1983 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This racord references commenty applicable code sections.
It does not reference all code provisions which may be applicable to speafic buildings. This record is dasigned to be used only by those who are
knowledgeabla and capable of exercising competent judgement in evaluating construction documents for code compliancse. - .

CORRECTION LIST

Code
No. DESCRIPTION Section

NO ?/9-655 - sncloded

Copyn'ght, 1993, Building Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Cfficials and Code Administrators Intematicnal, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In ordar that we might develop other programs and provide additional sarvices of
benafit to the Code Administration profession, please re-order additional copies of this farmm from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795




