1/ Lo j O QUALIFICATION CODE

ADDRESS (SIT

708 LS insken 0

revarno_99-316

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Qf ~ | U | updae
1. Building $ :
\a===] APPLICATION B 10
3. Plumbing
4. Fire Protection
Appticatlon Completes: Sections |, Il, Nl {optional), IV, Vi, and Vi 5. FElevator Devices
: 6. Subtolal $
7 . IDENTIFICATION @ ‘4 7. Less 20% for
1. Propsed Work Site at: i70‘} (J r‘v\<')cn\ St State Plan Review
L it 2 4L B e ——
Address _J 4 ° \/ i) £ inaton M]P{ I/.sfl'(.k 10. Subtotal -
ot o truricipalty pryewn B
11. Cert. of Occupancy
3. Qwnership in Fee: Public Private 12. Other Y=
4. Principal Contractor: {%Q ehnse Qné’lgzsr Ly Tel 132y 286 S¥ho 13, TOTAL $ ; [7/4
Address _ "H Y 4+ b6
License No. OR, if new home, Bullder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. A02 -1 = \T)/QGO FAX: ( ) 1. Number of Storles
: Tel. 2. Height of Structure ft.
5. Archtect or Engineer ( ) 3. Area— Largest Floor sa. .
Address 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work /(ﬁév {7 ol men 5. Volume of New Structure cu. ft.
T (2372 286 5o FAX (ﬂ}z) Pz dA //qo 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fl.
10, Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL. {for office use only)
H. PROPOSED WORK Est. Cost Fiars Rejcion | Approval | Re- Resubmeslon Dates Re. Vil. DESCRIPTION OF BURLDING USE
1. O Minor Work Régd | Ret'd /| ., Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [} New Building Y. / 1. O Hotets (R-1)
3. [J Addition v’ '/ 7/ 2. 0 Mutti-Famity (R-2)

. O Fire Protection

. [] Plumbing

. [J Elevator Devices
. [0 Asbestos Abat. Subch. 8
[} Lead Hazard Abatement

5
6
7. 0 Electrical
8
9

11. [ Demolition

TOTAL COSTS

8490

Hl. DO YOU WANT:
1. 0 Partial Releases
2. (] Prototype Procassing

(optional)

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

1. (] Elevators/Escalators/Lifts/

Dumbwaitera/Moving Walks

2. O High Pressure Bollers
3. {J Pressure Vessels

4. J Refrigeration Systems

5 O Cross-Connections/Backflow Preventers
6. (0 Hazardous Uses/Places of Assembly

7. O Sprinkiers

8. (] Smoke Control Systems in Open Wells
9. [1 Underground Storage Tanks

3. 0 Two-Family (R-3) BOCA

4. {J Two-Family (R-4) CABO

5 kA" One-Family {(R-3) BOCA ,
"[! One-Family (R-4) CABO

No: of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change In Use Group, Indicate Former:

L FI001 frev 180

€0rZ1LG0) ¥asal



™ ESi nature __
‘g !

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 following applicabie boxes: ;

A. () | further 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 é.ingle 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 applicabie laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () | further certify the following as requirqd by the New Jersey Uniform Censtruction Code, N.J A.C. 5:23-2.15(e)t.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop--
erty fisted 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. { ). Ufurther certify that | will perform or supenvise the following work:
e €.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( ) |agree to advise all contractors onthis project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ail 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 apptovals have been given, including such certification as the construction official may require. -

We above statements are wilfully false, | am subject to punishment.
~ _/—'---_- i i 'gtéi 9’/ ‘aqf/ ?q

i - -
Il AGENT gG\(ION (to be completed if the.applicant is not the owner in fee) '

1 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.

| understand

| 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 registered with the New Jersey Division of Taxation
and to compily with all New Jersey tax laws.

! :;:?ﬁarstand that if any of the above statements are willfuily false, | am subject to punishment.
(4 Check if contractor. .

Agent Name(i{uq C.l LS =) Q,q§$ o M-’l'\ y)w/‘-)
Address r?)’f)') K’\ , to Q v
Raach vyosn NI~ o€le4

Telephone (, €6 " 51]@

Signature - e —
_g v ~

™

0. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rav 398)



QFFICE DATE RECEIVED:

| Vil PRIOR
APPROVALS
CHECKLIST

{office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGICNAL

APPROVAL

STATE
APPROVAL

Prelimir:. Final
Initial Date

Prelimin. Flnat
Initial Dale

Prellmin.
Initial

Final
Date

Predirmin. Final
Inttial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojol|lo|lolalolociojlo|a|lgofs

Utility Dig No.

—
i

[

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barter Free

Cther

Flood Hazard

As Buitt Elevation Cert.
Other

Certlficate of Compliance
Certificate of Occupancy
Certificate of Approval

OCoDOLO=

. CERTIFICATES 1SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e © DA A fra. 2000y




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block 842

Woxrkt Site Location 1704 W PRINCETON AVE

Lot

30

. REDO10%X
375204

UCC MWEW JERSEY
CONSTRUCT ION
PERMIT

D.08
B.o0

------

842 #
30 &

BLOCK
BUILDING
D.C.A.
TOTAL
CHECK
CHANGE

LOT

09/30/99 NO. 3

Qual

SIDING

Date Issued 09/30/99
Control ¢
Peamit 0 99-3752

 Contractos,_ BEACHWOOD GLASS & WINDGW

Addreas 337 RI 166

Gunen in Fee_ SHEPHERD, JAMES & KAREM

BEACHSOOD, NJ 08722~

Address  SAHE

Telephone  [732]286-5110

BRICK. MI OR724~

Lic. No. or Bldas. Reg. MNo.

o

Htggggg%%%gmg

] PLUMBING

] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{ Subchaptex 8 onty)

[X] BUILDING [
[ ] ELECTRICAL [
[ ] ELEVATOR DEVICES [

DESCRIPTION OF WORK:
SIDING

[
[
[

Federat Emp. Mo._ 22-3107[17_

] LEAD HAZARD ABATEMENT
] DEMOLITICON

] OTHER

NOTE: H&gntggghn%gggn—:mgggag.
gggggmoang&&?s% this permit is vodd.

N

\\\

@Eaﬁ:
g.c 170 laev. 3/%6) .

PAYMENTS (Offdce Use Only)

Bullding 98
Eiectrical 0
Plimbing 0
F.ine Proitection 0
ELevator Deviced 4]
Othen

DCA Taaining Fee 3
Cexil. of Occupancy 0
Othexr

Total 101
Check HMo. 1004
Cath .

Collected By LRT




——

TOWNSHIP OF BRICK . ‘ UCC NEW JERSEY Date Received 09/30/99%

401 CHAMBERS BRIDGE RD ' BUILDING Date Issued 09/30/99
DIVISION OF INSPECTIONS SUBCODE Contxol #
4 TECHNICAL SECTION Peamit # 99-3752

[

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGIRG €. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY TAIS QFFICE. CALL UTILITY DI6 NO: f-§00-272-1G00

Block_ §42 let 30 Qual . I kexeby cextify that I am the [ageni of) owner
Uoxk Site Location_ 1704 W PRINCETON AVE o4 aecond and am aufhoxized fo wake fhia appliceiion.
SIDIRG . i

CGwaer in Fee_ SHEFHERD, JAKES & KAREM :
Addaeds__SAME Signatuae ,
L BRICK, ¥J 08724~
i 00 D. TECHWICAL SITE DATA
Contracton_ BEACHWOOD GLASS & wINDOW - DESCRIPTION €F WORK
hddress 337 RT 160 ,

BEACHSOOD, RT 08722- SIDIRG M
Tele.(]32)286-5110 _ Fax [__] '

Lic. Na. ox Bidzrs. Reg. No. '
Fedexal Erp. No. 22-310711]

JOB SUMNARY [O44ice Use Only)

PLAN REVIEW Dafe Imitial  INSPECTIONS Dates [Month/Bay]
{1 %o Plana Req. _ _ _ Type Failure Follure Approvel Initiaf  TYPE OF $ORK FEE [Office Uae Only)
[ ]ALL . Footing [ ] Wew Building . . $ 0
[ ] Foating Foundation [ ] Addition 0
[ ] Foundation ___ __ §lgh [X] Attexation . 95
{ ] Faame e Frame [ ] Rooding 0
[ ] 0ther Baarieafree [ ] Sidirg 0
Joint Plan Review Required: Insuletion © [ ] Fence §  Height [exceeds 6') 8
[ ] Etect [ ] Pluab [ ] Fine Finishes . { 18ign 0 S8q.Ft, 0
SUBCODE APPROVAL . [ ] Elev Eneagy T []Pocd : 0
[1¢CO []CCO []cCA Hecharical { ] Asbestos Abotement Subchapiex § 0
Date: 70 { ] Lead Haz. Abatement NJAC 5:17 g
Approved By: 0ther . [ ] Othex 0
Fina! [25/n00s ThE— Oihex 0
BaxaleaFree [ ] Demolition 0
B, BUILDING CHARACTERISTICS !
Uée Group Pacdent  Faoposed R-3 Cat. Coal of Bldg. Woak:
Constr, Cless Paedent  Propoded |, New Bldg. $___ @
¥o. of Stoxies ¢ 7. Alteantion § 1,500 Adminiatxative Suxcharge $ ]
Height af Siadcture ¢ Fi, 3. Tetald {14274 3,500 Pald [ ] Chect # Ninimug Fee $ 0
Aren Lexgest Floox ¢ $q. Fi. Collected by: TOTAL FEE $ 98
New Bidg. Area/ALL Flooms 0 Sq. Ft. Industriadized Building: 0CA Taaining Fee 3 3

Voluwe of Hew Stauciuae ¢ Cu. Ft. [ ] §iate Approved

Total Lond Ares Disiurbed ¢ §q. Ft. [ 1H#40 .C.C. m__c._ho<. 1/9¢)



COUNTER FORM
PLEASE PRINT

/

TOWNSHIP OF BRICK

401 Chambers Bridge Road
.Bchk

Brick, New Jersey 08723
Tel: 732-262-1027

e__LQcahon‘ 1—2 oy 1/ Kf 14 d-m ﬂlJ Date Rec'd.:
U Lot Dats Issned:
fyh Cantrol #
f7ivwston /*h’e’ Permit #

" Address: /70 ;l
Ké,t.é

Ry o L s Y

L PLUMBINGIUBCOBER P SR AT e, SNl .
__CLQNIRAQIQR —TA ci e 5 A vlos ks n/l?';:#-A " mu

'ADDRESS ~3) /(-f 166

_ADDRESS:

_ V2o frdoak /u@ . 0gyan
_PHONE: _  __ PHONE N Q‘?G‘- ARP
LICH . e _ LiC# e
_LIC. EXPLRATION DAIE SO ¢! (o8 EXPIRAILON,DAIE e
FEDERAL EMP.# (0r.5.5, #): F‘EDERALEMPJLOL&SM 197~ 1’?7/ 00O

_ TECHNICAL SITE DATA_(LIST ALL EIXTURES).
_NO.___.

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Founrain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

_FIXTURE/EQIUIPMENT

S ,___..IECHNICALSIIE_DATA

DESCRIP@ OF WORX:

giot -y

e Steam Boiler TYPE OF WORK
R Hot Water Boiler 1 New Building
e Sewer Pump o Addition 0_Fence: Height (6' or More)
________ Interceptor / Separator 0_Alteration a_Sign: Sq..Fr.
e Backflow Preventer 8 Roofing 0 Pool (In Ground)
e Greasstrap U/Sic[ing 0_Pool (Abave Ground)

e Water Cooled AC or Refrig. Unit 0 QOther: 0 Ashestos Abatement.

_ Sewer Connection 2 Other: o_Demolition
. Septic (Disposal System) Closure e e . BUILDING_CHARACTERISTICS

_____ Water Service Connection _LISE. GROQUP Present: __Proposed: .
_____ Gas Service Connection CONSTR. CLASS Present: Proposed:
_______ Active Solar System _o..of Stories: — -

R Vent Through Roof _Height of Structures .. _
_________ Other _Af&xea.:.ﬁazgcstﬁloo.t__..._. S
_______ New. Building Areg / All Floogs:

_Estimated Cost_of Plumbing Work: s _Volumé of Strue _ Qtall.and_DJsturbcd___._.__

Signature: Signature /wv/
Qwner Q Contractor © L .
SUBCODE APRRQVAL: Edtimatell. Costof Building Wk ESTAT ~
PLANS: _Required 0 Approved .0 New Building (1):$
Approved by oo Aicramon__“_(Z).\ | S o
DAE:. oo oo oe i m e — TOTAL (1428 e ‘. _
CONTRACTOR AFFL{ SEAL: _SUBCQDEARRROVAL y

BLANGS: Rccmrcd d . Approved O
_Approvedby: ..o

Date:__




COUNTER FORM

PLEASE PRINT
CONTRACTOR: CONTRACTOR:
ADDRESS: s ADDRESS:
PHONE: ~f Iihé)i\iF = - ]
LIC #.: EXP, DATE: LIC 4 EXP. DATE:. .
FEDERAIL EMPL, #: (nr S8, iﬂ FFDERAL FM'_PT 4 (orS.S #)i
__ _TFCHNICAL DATA (LIST ALL FIXTURES) - TECLINICAL DATA (DESCRIPTION. OF WORK)
DESCRIPTION QT SIZE
ITEMS .
Lighting Fixrures -J i )
_Receptacles - '_ ' ‘ L 7' |~
Switches i o
Detacrors ) :
Light Poles Heating Type: 0Gas 0OQil  OElectric D Solar
Motors - Fract, HP Heating Sys: 0 New o Existing
Emergency & Exit Lm’hts Location of Furnace / Boiler
Communications Points
Alarm Devices/EAC Pancl
TOTAL NUMBER.S ) — —_ —
Poal Permit w/ITW Lights Warer Supply Scource e e e
Starahle Pool/Spa/Hor Tub _Maerthod of Valye Supervision, _
KN Elee ARange / Receptacle KW\ Yocal Alarm Supervision
KW Oven / Surface 1Init KX7 | Central Supervsion
KN Elec, Water Heater K PronrietamSup;ndsinn
KXY Elec, Dryer / Recepracle vl
KW Dishwasher K57 |__Flarnmable Liquip Storage Tanks .___Cap.acxr.;{.__-___Eml__.
_HI’_,G_azbage_D_isp_Qsal HP_|..Combustahle Liguid Storage_T_a.nks_____Capacmy Fuel:
KW Central A/C Unic KW | L.G.P. Storage Tanks Capacity.———_ Fuele .
_HP/KY Space Hearer/Air Handler HP/KN '
KW Raseboard Hear Kyl DESCRIPTION NUMBER
HP Morars 1/+ HP HP | et Sprinklcr‘Hcads
KW Transformer/ Generator KX | Dry Sprinkler Heads
AMP Service : AMP | Total .- . . - O
_AMP Subpanels AMP. e e e s i
AMP Marar Cantrol Center AMP |_Smake Detectors e oo
_AMP Elee, Sign/Qurline Light KWl Hear Detecrors e e e
Other ' Total [
Orher. e N
QOrher Srand Pipes e e e e e e
_Other Kitchen Hood Exhaust. S;Lsr.gms - S
Baimared Cost of Elecerical Work: $ = i - e
_Signamre (print name): Pre-Engineered SYstems. . e e e
Estimated Cost of Elecrrical Work: § __Co2 Suppression P
_Signature (print name): . Halon Suppression e e
Qwner O . Contractor O Fgam Suppression
SURCODE APPROVAL: " Dry Chemical e —
PLANS: Required O - Approved © Wer Chemical
Approved by: ‘ ) {\\ . - : — I
Date: ' Gas or Oil Fired Appliance
> Otfmr : —_—
CONTRACTOR AFFIX SEAL: _._O_ther - et e e v
F_srfmnted Cost of Fire PmLecu_cm_WDrk._S___.__ _______ _
‘ __Slgmmr.c- - . e
» QOwner O Contractor O
SUBCONE APPROVAL: 3
PLANS; Required O Approved O
Approved by:
Date: _




