BLOEDK %L{ a %

LOT QUALIFICATION CODE

aooress ) 1632 Jomaollon M. peruTNO. Qg 'oyf 5 7

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Y
1. Building
== APPLICATION ; Hoar
3. Plumbing
4. Fire Protection
Application Completes: Sections |, i, It (optional), IV, Vi, and Vi 5. Elevator Davices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed VVork Site at: - State Plan Review
2. Name of Owner in Fee: Tl | _ 8. Subtotal . $ b
— 9. DCA Training Fee /-
Address i o — 10, Sublotal !
. — 11. Cert. of Occupancy P
3. Ownership in Fee: Pu Private 12. Other W Fs)
4. Principal Contractor; Tel. ( y #58~az2 13. TOTAL $ /:]’V'I ]
rddress PO povy 23D (Sa oA\ :
License No. OR, if new home, Bullder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employes No. 22 { ~ © 24~ {40 FAX: ( } 1. Number of Storles
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. fi.
6. Responsible Person in Charge of Work _B-JD \ﬂﬂ_!._., 5. Volume of New Structure cu. ft.
Tel. ( ) HYE-922 2 FAX ( ) 6. Construction Classlfication
7. Total Land Area Disturbed sq. fi.
= - 8. Flood Hazard Zone
9. Base F .
Bon ofg oitt K- ey tood Elevation 0
10. Wetlands yes -
no
11. Max. Live Load
12. Max. Occupancy lLoad
QPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Prans at Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. L] Minor Work "R 'd/ Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building K/ X‘/ﬂ/ﬁ 1. O Hotels (R-1)
3. [ Addition y' / / 2. [J Mutti-Family (R-2)
4 T Ateration 3. 1) Two-Family (R-3) BOCA
: 4. {3, Two-Family (R-4) CABO
5. [ Fire Protection ?ﬁ@ne.samlry (R-3) BOCA
6. [] Plumbing (1 One-Family {(R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Bafore Construction
9.0 Asbestos Abat, Subch. 8 m After Consiruction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS /500" | ['1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/LiNs/ 5. 0 Cross-Connections/Backdiow Preventers 2 Use Group:
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' Qup:
1. [0 Partial Releases 2. O High Pressure Bollers 7. [ Sprinkers _
2 [ Profotype Pr . 3. [0 Pressure Vessels 8. [J Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
] g 4. [0 Refrigeration Syslems 9. O Underground Storage Tanks

U.C.C. F100.1 {rev. 3/89G)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fes)
| hereby 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 dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. [ attest that ail construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractars under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is nét 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 SUBCONTRACTOCRS | 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(ei1.v1i:

| 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 myself and located on the prop-
erty listed 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. () |further certify that | will perform or supervise 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: oni: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 requ“ire‘d:-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

Signature . Date

I AGENT SECTION (to be completed If the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Constryction 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 Construction Code, N.JAC. 5232 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 ali 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 wilfully false, | am subject to punishment.

( ‘f)/Check it contractor.
Agent Name Cou‘.j,ur-a._o f—e&{w-(/
0 1)

Address _ ¢ O Pox %D
-~ . h

Telephone ( ) UsE-922 L
Signature UJ,L_Q_QM.—;». -)'M"w-—\

M. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/98)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin.
Indtial

Final
Date

Prelimin.
Initial

Final
Date

Prefimin.
Initiat

Final
Date

Prelimin.
- Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departmant

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utitity Dig No.

o|jojg|lajo|jcjfojojajoyg|nofgalo

Buliding
Electrical
Plumbing
Fire Protecticn
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLIGABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Ceit.

Other

DOocO00g0Qgx

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy

Certiflcate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

" DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev. 3/98)
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TOWNSHIFP OF BRICK 2 S BaFf

108:43

00164085

Date Issued 08/02/99

401 CHAMBERS BRIDGE RD s Control #
DIVISION OF INSPECTIONS m. Permit & 99-2887
UCC NEW JERSEY
CONSTRUCTION g
PERRMI T W
-~
IDENIIFICATTON Block__842 Lot__ & Qual S
Work Site Location _ 1683 LAURELTON ST Contractor__CARDINAL ROXTING & SIDING
REMAE & REPLACE ROOF Address 1108 INDUSTRIAL PARKWAY
Owner in Fee. JOHANSEN BRICK, N] 90845-8922
Address SAME i . Telephone _{ } —
BRICK, NI 08724- L Lic, No, or Bldrs, Reg, No. __ oo
Telephone____ ] ... Federal Emp. No.__21-0742690 _ e .
1s hereby granted permission to perform the following work: PAYMENTS {(Office lke Only)
[X] BUILDING [ ] PLIMBING [ ] LEAD HAZARD ARATEMENT Building
[ ] FLECTRICAL { 1 FIRE. PROTECTION [ ] EMLITION

[ 1 ELEVATCR [EVICES [ ] ASBESTQS ABATEMENT [ ] OTHER
(Subchapter & onfy)

LESCRIPTION OF WORK:
REMMVE, & REPLACE, ROCF

NOFE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) wronths, this permit is void,

m&l\JW\n of Work § s 1,500

C
A Uil 2 A\\ S 08/02/99
\ em:g:s official \ Q s Date

@h 70 {res. 3/%)

Plumbing
Fire Protection
Eflevator Devices
Other

ICA Training Fee

Cert, of Cecupancy [4)
Other

48

Efectrical 0
0

0

0

=t

Total 49
Check No, 2384
Cash

Coflected By LET




{/ )

TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 08/02/99
401 CHAMBERS BRIDGE RD BUILDING Date Jssued 08/02/99
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit # 99-2887
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION TW LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG M0: [-800-272-1606
Block 843 Lot_& Qual____ e hereby certify thet I am the (ogent of} owmer

Work Site Location 1583 LAURELTON ST of record ond am auvthorized to moke fhis app{icetion,

Owner in Fee_ [QUANSER

Address_ SAME e Stgnature

o BRICR, WE 0T

oy 00 | I D. TECHNICAL SITE DATA

Costractor_ CARDINAL ROOFING & SIDING ] DESCRIPTION OF WORK ,
Address_ 1108 INDUSTRIAL PARKWAY __ .

o BRICE, NJ 90345-8922 e o TRIMOVE & REPLACE ROOF

Tele ) Fer (___)____

Lit. ¥o. or B{drs, Reg. Mo,
Federel Emp. Ho.__21-01416%0

JOB SIBBARY (Office dse Only)

PLAN REVIEW Date  Iwitiaf {HSPECTIONS Detes {Moath/Day}
| ] Bo Plems Req, Tppe . Faifere Failore Approval Inmitial  TTPE OF WORK : _ FEE (Office Use Only)
£ 1Al e feotimg ] Mew Building $ } 0
! ] Footimg  ____ _ . _ Foundatios _ [ 1 Addition b
[ 1 Fosndatiosn ____ Sleb L : o {X] Afterstios 18
P ] Frame e Freme { | Reofing o
[ ] otker Berrierfree ) [ 1 Siding . _ g
Joint Pfen Review Required: Imsefotion o o f ) Femee ____ 0 Height fexceeds 67} ¢
{ ] Efect [ ] Plamb [ ] Fire Fiatshes o . _ {] Sign 6 $q. It e g
SUBCODE APPROVAL [ ] Efey Energy _ f1Pet B
[Jco [Jceco []eh Mechemiest { ] AsBestos Abatement Subchapter 8 e I
Pate: it . . ) { ] Lead Haz, Abatement WJ&C 207 |
Approved By: Otker__ T ~ [ }other e H
. . Fimed___ _ KfR3Z[2e 40 E Other __ g
. Barrierfree ) /L U] Demelition _ §
B. BUILDIMG CRARACTERISTICS
ise Group Presemt_________ Propesed_R-3 ___ Est. Cost of Bfdg, Work:
Coastr, Class Presemt Preposed_ I, New 3(dg, §__ ¢
No. of Steries ¢ 2. Alteration §_____ 1,508 Administrative Surchorge | i)
Beight of Strectere | ¢ Ft, 3, Tetal {142)% 1,500 Paid [ ] Check ¢ Mininem Tee | S |
Area Lergest Floor_ D Sq. Ft. : Cof(ected by: o TOTAL FEE 4 48
New Bidg. Areafa{l Floers g $q. Fi. Indestriafized Boilding: : DCA Trainéng Tee § !
Vofome of New Structyre____ @ Cu, Ft, [ T State Approved

Totof Lond Aree Disterfed 0 Sq. Ft, [ ] HUD C U.C.C, F110 {rev. 3/96}



Date Rac'd.s

TOWNSHIP OF BRKICA

403 Chambers Bridge Road

Brick, New Jersey 08723

| : L 1o ’ nzta Tesued:
R Owner Il F : ‘Cantral g
' \ Permit #1

IS 08 Y Dise A . COUNTER FORM
. - PLEASE PRINT
=% et s L — |
ismii : - P TR i pssaes S OHIEL
i _BULLDING A T ELECTRICAL
2 " CONTRACTOR:
soRESS: €O 235D, i ADDRESS:
. N
HONE__ “(s58-r22” PHONE:
IC L LIC ¥ EXP DATE:
IC. EXPIRATION DATE: EEDERAL EMPY #: {ae S S 4
EDERAL EMP. £ {oc 5. &.@_Q_L:D‘zq ACqe
....... .._._.:mCHNI.CAiJmDATA TFCHNTCA‘[ DAIL{LISJ‘_ALLMS)
ESCRIPTION OF WORK: - DESCRIPTION - o‘r‘Y _SIZE
Toon obg  wxh € - e“’( S :
Lighting Eixgures
Recepracles : —— — -
Switches - . - -
JDarsctors
Light Pales
Mnotorss Foer, HE
_Emezgency & Exir Lighrs
_Cammunicationt Paines :
_Alacra Devices/EA L Panel
TS FHTE MO .-_.,,.,......‘.................... e
TOTAL NUM.BERS e
.P.aoLRmmr_xﬂ.M.Lu:.h
_ _S_gmhlg_BnpU@p:./'Hnt Tub
: TYPEQE WORX KX/ Elee Range/ Recepticle K
0 New Building K\ Oven / Surfiea Tlnir - KW
0 Additian Q7 Fence: Height (&' ar Maors), X\ Flee \fater Hearer -
& Alrergtion 0 _Sign: Sq.Er XX Elee Dieyer Vi Recepuacle . XW
afing ; 0 Pool On Graouad) X\ Dishweacher Xw
: D Siding Q PQD.L{AV}J_QVQ Grnu_m:{)’ mwsmwl ; e p
0 Other: o _Ashecros Ahatemens XY Cenrral AZC Tinit KW
_ 0 Other: @ _Demolition Wz@“ HP/KNY
-t e v st BIJILDII‘.{G CH.A-B-&CHRISIICS _ K\ Racehnzed Hear X\
ISE.GROLD Present: ngosecb HP Mpatars 1/+ HP . : " HE
SONSTR.CIASS Present: Propased: K\ Transfarmer/Gensratar . ‘ K\
Joof Stodest. — AMP Serviee : AMP
Jeight of Structuges . m ‘ —AMP Subpanels N e i AMP
Ll:ca Largest Eloortt e _AMBP Marar Contral Center - .. AMP
EQW..B.UIHLBLARLLAILE!OOFS : AMP Elec, Sign/Ourline Light X
relumd of Stanctucer . -.___._'Io.tzll.and.DJsmrbedz......___ Other
iignature: Other
. b‘{%‘— ")ﬂp’v“"‘ Qrhar
Orher,

umateiCmLtzf.Bmldmg Mok . —
w Bmldme {1}:$ :

enasion. (2):8
OTAL (25 10907
>NBTC.QDE~ARRP\O.V.ALL;.. : R - : ———
ILANS: _R';:qu_girc'd o} App‘rm{cd o ‘

. i | iy 4 S u St A S

tppraved by . — - -

Jares :

Earimared Casr af Fleereieal Warke S
Sigoature {printname):
mezred Coasr af '[-'Iecrnc:l Wark: $

annt name):

b Owner 0. Contractor 0
SURCONE APPROVATL: —
PLANS: ’Bequired-'u . Approved Q:-

’ Apymved by-

Dags:

CONTRACTOR AFFLX SEAL:



COUNTER EORM

APanov_ed_b'VL

PLEASE PRINT
o T
: .
‘ ' ' : FIRE
_ R — _
CONTRACTCOR: ELUMBING _CONTRACTOR: ‘
ADDRESS: ' ADDRESS: .~
PHONE: s
PHONE.
LIC & LIC 4. EXP DATE:
116 EXPIRATION. RATE: FEDERAT EMPL. A (or S.5.4):
5.5, .4 : — .
FEDERAL IEC!:!MEMEJIC R S.Lmo.r_n AT 2 (LIST ALL ETXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
NQ FIXTU'R.F./EQUIPME?\TT’ C
Water Closet
U Urinal / Bidet
—— Bath Tub ,
S — Lavatory
. Shower ) . .
Floor Drain . Heating Type: ©Gas 00Ol OElectric 0 Solar
Sink Heating Sys: 0 New : o Existing
Dishwasher Location of Furnace / Boiler
— Drinkiag Fountain
SR Washing Machine
— Hose Bibb - —————— —
S Gas Piping : —_ - J
e Fuel Oll Piping |.WM¢LSUPPI;LSQJ::¢=_ - _ ——- —_
R Water Heater _Muhud_af_!ﬂx‘:jnpmuwn -
L, Steam Boiler .I.o.caLAlmSnp.zmmon
g Hot Watu Boncr _Cegtnl SUPEI'VS[OH A ;'
—— Sewes Pump ~DBropristane Supervision
—- " Interceptor / Separator - -
—_— Backflow Preventer ...Ehmmablc.l-&qmp_&tmg:_’!‘,a aks Capacing Euel:
—ee Greasetrap .Combmnhl;hqmd.&mgg_xmkx___cmmm Fuel:
PR Water Cooled AC or Refrig. Unit Jﬁiﬁlﬁmgc_‘hnlu_ ark . Capacine Extel:
e Sewer Connection _ — —— —
oo e Septic (Disposal System) Closure DESCRIPTIOI: NLIM
R Water Service Connection Wer Sprinkler Heads
Gas Service Coh.necdon" Dry Snrmkier Heads
— p—————————— ACti\'e 5012.1' S}'Stcm -_T.O.tal____,.
N Vent Through Roof e At bs + £ peam  $2 £ o S i e e AR 4% 0 B e e
Other £ Smok.cD.umors
~HeatDerectors e —veee o : — -
_E:nmmcLCos:.oLElnmhmg)X{oth Tatal — .
Sigasture: - : .
Stand Pipes - ‘ .
Oreensr 0 Contracar O Kirehen Hood Fxhaust Systems )
' SLIBCODE ARRRQYAL: -
PLANS: Raquired 0 Approyed O {.—Pre:Engineeced Sysrems

Co2 @npp:ruion

Halan Supp ression

5} 1T S— g
CONTRACTOR AFF.P{ SEAL:

Faam Suppresn’on
Dry Chemical
Wet Chemieal © °

Gn ar (il F:red Annlnlnrg

Qurher

Osher ] .

| _Estimated Cost of Fite Bratecuon Warke S

..
S:gnamre- 3

Owner O Contrctar O
SIIBCODE APPROVAL:
'PLANS.- Rearuircd Q Appmved [}

_Appmved hys
-




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

TOWNSHIP OF BRICK

1633 wﬁﬂo\.\ Sk B4 &

" Work Site Address Block 1ot

\shewsin 1652 Dol . [N

Ovher's Name, Address, Phone

Codime)  btfunen 00 Boy 333 Mm%

Contractor's Name, aAddressy Phone

Construction

v
Describe type((Single —family_ééggk-etc.)

Demolition

Describe type (Structurqlﬁzg§§;55iding, etc. )

Describe type and estimated quantity of material D2 .l¢ CkQQJLaJL% ~bJ~ﬁuﬂQo
. ] )

Name, address and phone of party responsible for removal of qebris:
Cordonl) Voofin, €0 fog»n3  Buck o\
v S
Size of dumpster: \Z-wug &U&M
Y

Destination of discarded debris§'<59a<z

e 7
Hauler's DEP Permit No.: 0%3§L£&22;{

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
ete,, must be delivered to an approved recycling center, and recelpts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin 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 beeh disposed or recycled in
accerdance with all appiicable State and Pederal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generatox's operation.

WL L (e Loy WL@&d‘w Jéw\,.\ %zf?cg L

Printed/Typed Name Signature Date '

FOR' OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY CR CERTIFICATION OF APPROVAL 18 188U

Recycling tonnage receipts attached? =~

Certified tipping receipts attached? ~ = ' St S

**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 R



