¢l8-1l

ADDRESS (SITE} 247 CA@M@B@!’;&&I PERMIT NO. q\y ’37

BLOCK _ ) CQ LOT l QUALIFICATION CODE
ECENED V. FEE SUMMARY (for office use only)
e @ CONSTRUCTION PERMIT. g - | e | vpene
1. Building $ :
0cT 09 VWRE fesrss APPLICATIO 2. Eictrica
0 s bt 3. Plumbing 75
4. Fire Protection 5 .
D\VpIQthLN%ompletes Sections I, II, Il (optional), IV, VI, and Vil 5 Elevator Devices
. 6. Subtotal %
I. IDENTIFICATION Area 2 Less 20% for
1. Propsed Work ite at: 2 47 Chamb grs—’Br d;c)e, ?ci, Chodobe Roli} |- state Plan Review
2. Name of Owner in FeeeroerT ﬁ "F‘-— 732 ) ?0/ S777 8. Subtotai. ina F $ :? -
Address 1943 Y To  Toms 7?1 O p— OF73SS o ook raning Fee :
street municipaity 2ip code ‘ -
o ) bi Privat t1. Cert. of Occupancy
-3. Ownership in Fee: Public rivate ‘ 12, Other P
4. Principal Contractor: c:h.oa:%—“ WafLecs Tel. { 73 3472480 13. TOTAL $ _ oA [
Address 1531 RY 37w0  Toms Roeoer NY o95755
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. ' FAX: ) 1. Number of Stories
5. Architect or Englneer Tei, ) 2. Height of Structure 2 M
3. Area — Largest Floor
Address /P\ ‘Q_Q _€ ~£€ 4. New Building Area
6. Responsible Person in Charge of Work _JAnle 20t L £s 5. Volume of New Structure
Tel. (732) BY 2 RbLoo FAX (732 BY G fr7 7 8. Construction Classificatjon ¥
7. Total Land Area Disturbgal:
8. Flood Hazard'Zong X2 >
Kercof rubber Reof 1 199~ > gt L %
/Q_a La ! K o
Rln/uﬂfe_ < IO o OMNAy <€ S % %‘ \
I\ op F 4@%‘ %’ﬂzé
T, W W

OPTIONAL (for office usBonlyp, v ‘&\ W

VIi. DESCRIPTION OF BUILDING USE

1. [ Partial Releases
2.

(0 Prototype Processing

2. O High Pressure Boilers
3. [0 Pressure Vessels
4. [J Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- \ofy Restbmission Dates Re- C
1. O Minor Work i )?eﬁg,by/ Rec'd Date Date viewer ,;\Ap‘fwé ] Rejection viewer A. RESIDENTIAL
2. O New Building /0—/?195" =y s+ lled ) 170 Hotels (R-1)
3. O Addition A A U ) 2 g Muti-Famiy RD)
4. U Alteration - 4.0 TﬁF:m; §R4§ CABO
5. ~=xEire Protection | 1o 15K (o) 5. ) One-Family (R-3) BOCA
6. O Plumbing . 6. 0 One-Family (R-4) CABO
7. {1 Electrical No. of dwelling units:
8. {1 Elevator Devices Before Construction
9. [ Asbestos Abat. Subeh. 8 (000000, After Construction
10. £ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition 8. NON-RESIDENTIAL
TOTAL COSTS & £09: 29 'y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 4
: 1. [ Elevators/Escalators/Lifts/ S. 0 Cross-Connections/Backflow Preventers 2, Use Group: £
til. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly

3. Change in Use Group. Indicate Former:

o
* ok

U.G.C. F100-1 (rev. 3/596)

GZGEQGOL ¥ san




CERTIFICATION IN LIEU OF OATH
[.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the properly 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. | aftest 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 taws; 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 AC. 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 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. { ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building ’ C.2. ( ) Fire Protection

| further certify that | will perform the following wark:
C3. ( ) Electrical C.4. ( ) Plumbing

D. ( )} |agree to advise all contractors on this project that they are required to be ragistered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further cerify the following as required by the Uniform Construction Code, N.JA.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 DCate

Il.  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 Construction Code, N.J.AC. 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,

t 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 atI'New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subjeci to punishmént. '

(7 Check if contractor. C

Agent_Nameﬁo/a,Pv—’t &J-e ffers
Address_s S 2¢ RE 37 West
Joms Riwer N Og2S5S
Telephone ( 22 2) B¥ 7 2,00

Signature ,

d77
M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/06)




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST
(office use only)

Prelimin. Final
Date

Prelimin. Final " Prelimin. Finat
Initial Date Initial Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oialfolo|jo|ofajo|jolojg|oypn]d

Name of Code & Edition
Building

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

Electrical

Plurmbing

Fire Protection

Mechanical

) Name of Code & Edition
Energy

Barrier Free

Other o

Flood Hazard B

As Buift Elevation Cen. __ .

Other

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

X.
O
O
O
O Certificate of Compliance
O
0
O

L ead Abatement Clearance Certificate

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

DATE ISSUED

“«

DATE EXPIRED

DATE REISSUED

W.C.C. F100-3 (rev 3/86)

e

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

late Issued
Control #
Permit & 98-3711

ucc Zmﬁ‘hmmmm<

CONSTRUCTION

Is hereby granted vmwa._mm.ﬂ.cz to perform the following work:

10/23/98

FPERMIT
IDENTIFICATION Block 702 lot 11 __ . Qual_
Work Site Location 249 CHAMBERS BRIDGE RD ___ Contractov_ ROBERT. JEFFERS __ _ _ . I . .
L RERCOF /SHINGLES & RUBBER Addrass. .._mmﬂ RT 37 W .

Owner in Fee TAFT, ROBERT . } : _TOMS RIVER, NJ c.mqmmi e o .
Address. 143 RT TO R Telephone waummwﬂwmcb. e e e
- _ _ToMS RIVER, NJ omumm: o _ Lic. Ho. or Bldrs. Reg. No. _ - . —
Telephone__ ﬁwum~m¢&.m4cq-:,ss . . S . _ o

Fedaral Emp. Ho.

PAYMENTS (Office Use Only)

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT mcddaﬂzmtiiille;lillitt;“dlw
[ 1 ELECTRICAL [X} FIRE PROTECTION [ 1 DEMOLITION Elaectrical e 0
[ ] ELEVATOR DEVICES - [ 1 ASBESTOS ABATEMENT { § otien L Plumbing _ _ _ _ . _.B
(Subchapter 8§ only) Fire vqoﬁmcn&oz ] ) a5
DESCRIPTION OF WORK: Elsvator sm<¢nmm:;a: e 0
REROOF RUBBER ROOF AND REMOVE & REPLACE SHINGLE ROOF Cther = . __ __. .. ____.
: DCA Tratning Fee _ _T
Cart. of Occupancy. . o
-Other . __ . ___ . o
NOTE: If construction does not commence within one (1) year of date of issuance, Yotal. . ___ - __..227
or if construction ceases for a period of six (6) months, this permit is-void. Check No.
‘ : cash . _X
Esti Cost of Work §_ . .. __ 8,800 Collected By - __PA
: 3
~ hMHMM 10/23/98
idn Offichl bate .
§.8.6. FIT0 (rev. 3/48)
[ g e B e B W [ o
~2@zeas 3 g
- = g3 ~ > fee] -
Mﬂa : MTF -~ w.n
x> [F i ] =] -]
= < =
Py 0y - =
wnumm_.m;w}._%% =3 wn
R omeom o o
Lo e i e B o B rous W= =2 L]



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFUR
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-

8lock__702 Lot__11 Qual

. WHEN CHANGING

Work Site Location__249 CHAMBERS BRIDSE RO

REROOF /SHINGLES & RUBBER

Owner in fee_ TAFT, ROBERT

Address__143 RT_70

TOMS RIVER, HJ _08735-

Tele.(732)349-2600 Fax (___)

no=ﬁqmnnoﬂnnmmmmmm-mmmmmmw

fddress__1521 RT 37 ¥

TOMS RIVER, HJ 08735-

Tele.{732)349-2609

Lic. No. or Bldrs. Req. No.

Federal Eap. Mo.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed_U

tonstr Class Present Proposad

Heating Systems [ ] New [ ] Existing [ ] HVAC
Type: [ ] 6as [ 10il [ ] Elect [ ] Selar

Fire Alarp Systen

Hew [ ] Existing [ ]
Lecation of Panel:___
Fire Suppression/Standpipe Sys
Kew [ ] Existing [ ]

Location of Main Control Valve

[ ] Other

Location:
Total Est Cost of Fire Prot Work § 1,000
JOB SUMMARY (0Dffice Use Only)
PLAN REVIEW INSPECTIONS

Ho Plans Required Type

Jdint Plan Review Required: Alara Sys
{181dg [ ]Elsect Suppr Test
[]Piumd [ ] Elevator Standpipe
[ ] Fire Plans Approved Fira Pump
Date: j&--(SSY PreEng Sys
Approved By: V. Mechanical
SUBCODE APPROVAL Smoke Ctl
[1co [1¢co []¢ca TC0
Date: Final
Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH

Dates (Month/Day)

Failure Failure Approval Initial

I hereby certify that 1 am the (agent of) owner of record and am authorized

to sake this application.

Signature

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

L SITE DATA

Description of Work:
Hater Supply Source

Date Received 10/09/98

Date Issued /o /23/ 98
Control # C13-11

Permit # Q\%\\ .ww\\

Kathod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flampable Liquid { ] Combust Liquid

[YLpe [ ]LNG Capacity_______ 0 Fuel _____
flarm Systems [ ] 1i0v Intercomnscted  NUMBER
[ ] Systen

plarm Devices{smoke,heat,pulls,water/flow) 0

Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices (hern/strobes, bells) 0
Other Devicss

TOTAL T T

OIO

FEE (Office Use Only)

CeSR ek
=y
>

Suppression Systems

Fire Pupp_____ 0 GPH Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)

IOQ

QQ!Q

Standpipes

L=]

Pre-Engineerad Systems
et Chemical

Dry Cherical

(02 Suppression
Foam Suppressien

S D D 1S DO

Halon Suppression

Other

b 1S D 1S e 1S

Kitchen Hood Exhaust System 0
Smoke Control Systenm

<=

Gas [ 1 or 0i1 [ ] Fired Appliances 0

Other __RUBBER_ROOF
Other

fdministrative Surcharge
Hininum Fee
TOTAL FEE

Paid [ ] Check ¥ __
Collacted by:

DCA Training Fee

[ NS Ly L= L

oy A R A
[~

U.C.C. F140 (rev. 3/96)




ucC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

Date Received 10/09/98

Date Issued \Q\Nwmw%\\

Control # C13-11

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD T
. DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B0G-272-1000
Block__702 Lot__11 Qual

Work Site Location__249 CHAMBERS BRIDGE RD

— ek, e [ o ALY
RERQOF /SHINGLES & RUBBER N

Gwner in Fee__IAFT, ROBERT

Permit # @%\Ww\\

C. CERTIFICATION IN LIEU OFf OATH

I hereby certify that I am the (agent of} owner
of record and am autherized to make this application.

Address__ 143 BT 70

TOMS_RIVER, NI 08753-

Tele.(732)901-5197

Contractor_ ROBERT JEFFERS
Address__ 1521 RT 37 &

TOMS_RIVER, NJ 0B755-

Tele.(132)349-2600 Fax (___) :

Lic. Mo. or Bldrs. Reg. Ho.

Federal Emp. No.

JOB SUMMARY (0ffice Use Only)

__u.Sz REVIEW @Mvﬁwa\z& INSPECTIONS Dates (Month/Day)
No Plans Req. X7 P17 Type Failure Failure Approval Initial

141l \b,.|| ;WM.- Footing

[ ] Footing —____ Foundation

[ ] Foundation ______ _______ Slab

[ ]Frame e Frame

[ 1 Other Barrierfree

Joint Plan Review Required: Insclation

[ TElect { ]1Plunb [ ] Fire Finishes

SUBCODE APPROVAL [ ]Elav Energy

[Yco []¢co []¢CA Mechanical

Dats: 1C0

Approved By: Other o . e
o ——T/

BarrierFree _-

B. BUILDING CHARACTERISTICS

Use Group Present_________ Proposed__U _ Est. Cost of Bldg. Mork:

Constr. Class Present______ Propossd______ 1. Wew Bldg. $___ 0

No. of Storias 0 2. flteration § 7,000

Height of Structure 0 Ft. 3. Total (1+2)$______ 7,000

frea Largest Floor ¢ 5q. Ft.

Kew Bldg. Area/all Floors o 08q. Ft. Industrialized Building:

Volume of Mew Structure___ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 5q. Ft.

[ ] KD

Signature

D. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

RERDOF RUBBER ROOF AND REMOVE & REPLACE SHINGLE ROOF

TYPE OF WORK FEE (0ffice Use Only)
f 1 New Building $ 0
[ ] addition 0
[X] Alteration

[ ] Roofing
§iding
fence ____ 0
Sign _____ 0 _________
Pool
Asbastos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other
Other
[ ] Demolition

—
[=2]
(¥ 4]

o

Height (exceeds &’}
5q. Ft.

—p— p— p— Y p—
et bt et bk i e

= S S S D O OO O

fdninistrative Surcharge $ 0

Paid [ JCheck 8 _____________ Minigun Fee $ 0
Collected by: TOTAL FEE $ 185
DCA Training Fee $ b

U.C.C. FL10 {rev. 3/96)




) ) s m. { w |
TOWNSHIP OF BRICK ‘ _, ucc NEW JERSEY Date Received 10/09/98 |
401 CHAMBERS BRIDGE RD BUILDING Date Issued /07 Nw\m,mm\ |
DIVISION OF INSPECTIONS SUBCODE Control # C13-11 |

TECHNICAL SECTION

A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION, HHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000
Block__702 Lot__|1 Qual
Hork Site Location__249 CHAMBERS BRIDGE RD

_ REROOF /SHINGLES & RUBBER
Ouner in Fee_ TAFT, ROBERT

- o BECes m B 1Y

Permit & Q%\Ww\\ . .,

¢. CERTIFICATION IN LIEU OF OATH

-

I hereby certify that T am the (agent of) ownér
of racord and am avthorized to make this application.

Addrass__143 RT_70

TOHS RIVER, MJ 0B755-
Tele.(732)304-5791
Contractor __ROBERT JEFFERS
Address_ 1521 RT 37 4

T0MS RIVER, NJ 08755- .
Tele,(732)349-2600 ___ Fax {__)
Lic. No. or Bldrs. Reg. Ho.
Fedsral Emp. Ko.

J0B SUMMARY (Office Use Only)

PLAN REVIER cummmm“mswmmmw INSPECTIONS Dates (Month/Day)
Ko Plans Req./n-/9.777_ _ Tipe Failure Failure Approval Initial

1Al \ W.-.. .m.wr.. Footing . .
i ] Footing e —______ " Foundation
{ ) Foundation ______ ____ _ Slab
[} Frase Frane
[} ather . Barrierfree
Joint Plan Review Required: Insulation
[ }Elect [ ]Plumb [ ] Fire Finishes -
SUBCODE APPROVAL [ ] Elev Energy
Fyco [1cco []ca Hechanical
Date: TCO ;
fpproved By:_ Bther i

Final
‘ Barrierfrae .

8. BUILDIKG CHARACTERISTICS )
Use Group Present_____ __Proposed_d______ Est. Cost of Bldg. Work:
Constr. Class Present________ Proposed _ 1. New Bldg. $___- ")
Ho. of Stories__ 0 2, Alteration §______ 7,000
Height of Structure 0 Ft. 3. Total (14208 7,800
Area Largest Floor 0.8q. Ft. ’

Indystrialized Building:

Kew Bldg. Area/All Floors______ ¢ 5q. Ft,
volume of Mew Structurs_____ 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed_ 0 3q. Ft. [ ] HoD

Signature

D. TECHNICAL SITE DATA . .
DESCRIPTION OF HORK . . w\ g «

REROOF RUBBER RODF AND REMOVE & REPLACE SHINGLE ROOF

TYPE OF HORK ) FEE (Office Use Only)
{ ] Hew Building $ 0
[ 1 Addition 9
[X} Alteration . .

- { ) Roofing
[ 18iding
[ ] Fence 0
Ysign ____ 0
1 Pool
] Asbestos Abatement Subchapter 8
1 Lead Haz. Abatament NJAC 5:17
] 8ther

Other

{ 1 beamplition

—
{erg
jLn

Height (exceeds &'}
$q. FE.

(
[
[
[
_

OOGOQQQGbG

Administrativa Surcharge $ )

Paid [ ] Check 8 e Hipimum Fee H ¢
tollected by: TOTAL FEE $ 185
o DCA Training Fse $ é

"Y.C.C. FLL0 (rev. 3/96)



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Fi

nance
Township Council:
Victor Cantillo — President
Martin J. Antlon

Helen EFayad.

Division of inspeclions
Joseph Curiazza
Construction Gfficial
(732) 262-1024
. Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp:/iwww.gbshost.com/rick
Kathy M. Russelt

Frederick J, Underwood, Sr.
Date:_ jolg /48

Municipal Engineer
4OI"Cﬁamber5»Bridge Rd
Brick, N.J. 08723

RE: - Block: 0 & Lot:__ /{ :
I t &, Taff of 47 C)/Lf_mﬁzecgbﬂ'd?f Kd

name {address

request..to. .be.exempted from the plot plan requirement as outlined in
the-Brick-Land -Use Book , Chapter-1490.:31, part B. The-pﬁggebiyhiﬁlease
circle-one) is'7is not located. in a flood-zone,

i&ﬁgbi"; 0 &R

\", g
ghtidﬁ%aﬁbaddition with proposed
.,d%ggéﬁay is being added, show type,

YT

C ﬁ&p‘erty is not Tocated in a Flood Hazard Area.

o GG
) ta %%é%ﬁ
LB BeeT : hi
Note: A ggﬁcﬁﬁat1ons to be removed from the Township requires a
: miﬁl__jfﬁg permit,

..... OFFICEUSE
Approved Dpate: By:
Rejected -pate: By:
Remarks: - |




Applicable to Ordinance 728—9é
This form must be handed in with permit application or a permit will not be lssued,

A 47 p/’(ﬁ T4/} b(’/s A)V‘r(Oé.j,i ——)Pci —709— | //
ess Iot

‘Work Site adar

TOWNsSHIP OF ’BRICK
._"

Block .
' - /43 RE Yo 732 90) $797
/QO\QQMC R TA€E ‘oms Kouer, J T O87s ¢
Owner's Name, Address, Phone ’ e
‘ })S27 RE 37 West YT -24 00

Kowert VAl s Tomns wwer, NI og7ss

Coentractor's Name, Addres_s, Phone

Construction Ofﬂ/vxmet-e,\ ol
Describe type (Single ~family hame, ete,) - :
Remouve o} lace Sree. la ere Shingle =
€' X 140" o & Sy TRty S
Pescribe type (Structure, roof . siding, etc,)

Describe type and estimated Quantity of material <\, nole s
_ J

v Demolition

:Name, addr a ' - . . : :
¢ atdress and phone ?f party.responsn.ble f'or removal of de.brls.?_sa N BAP 8 OO
TRoeert Joffers (52 K2 37 Wes7  Toms [roe ey
Size of dumpster: G 4 yarao.

Destination of discarded debris:

Hauler's DEP Permit No.:

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

enerator's Certification: Under penalty of criminal and ciyil prosécition
for the making or submissin of false stateménts, representations or omissions, ‘
I declare, on behalf of the generator that the contents of this dociment are
fully and accurately described above and have besn disposed’ ox recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

Ravert MCGrs el Mlos . iofgigg

Printed/Typed Name Signatlol Dateé

FOR OFFICE USE ONLY

AUST BE OQMPLETED BEFORE CERTIFICATE OF GOCUPRNCY OR CERTIFICATION OF ARPROVAL IS ISSUEL

......................

necycling tonnage receipts attached?

Certified tipping receipts attached? ' ' - e

#¥Note: Re.céipts must show certified weights, date of ‘disposal and name and address
~f disposal center, -

DISTRIBUTION IIST:

L. Original to Code Enforéement Officer
"2, Construction Codé Office

3. Applicant Ly




COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

/m@b

401 Chambers Bridge Road ﬂ@mumwmwﬂﬂgd
Brick, New Jersey 08723 | Block: "0 A Lov__ Il o a_Date Issued:
Tel: 732-262-1027 Owner in Feer I.OWe H’ 7at§¢ Cantrolt:
Address: Permit #:
142,
7N 5 () er”
| State: _B;J_ZlgL_O_LZZEhone (232072 S 777
SS #: Provide only if Applicant is.owner

CONTRACTOR

CONfIMQIQR;P\ AIV').@ r—+‘.

ADDRESS )5 2/ KRF ’3'7 éﬂ)éj/"

ADDRESS:
—F515 ’Pu)cr /1] O\E75.5
PHONE: PHONE: 2. 3.2. 2 ¥ 7 2600
1IC #: 1IC#
_LIC. EXPIRATIONDATE: oo

_FEDERAL EMR. # (or S.5. #):

|.LIC. EXPIRATION DATE:.
BESEEYYSY, 0000 N

—_ TECHNICALSITEDATA (LIST ALL FIXTTIRES) TECHNICALSITEDATA L
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:

Water Closet
- Urinal / Bidet 7‘2@ /’Oﬂf
- Bath Tub
— Lavatory / 0 l_fCﬂ,f’ fan QC,—b @—ef" /"' 00/ f )
— Shower . , , p N
R Floor Drain /40’ X 55 | /L/O b S Lfé XIO
- Sink
— Dishwasher

' a <,

— Drinking Fountain ?Q Nove. Ql'%P‘ Ce ONn
———— Washing Machine [&/L{ o 6/1(“
—_— Hose Bibb .
——— Gas Piping ? X / L/D/ 1" &L/ X 9{0
S— Fuel Oil Piping

Water Heater

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection
E—— Active Sodar System
Vent Through Roof

Other

TYRE QE WORK
0 New Building
0 _Addition o_Fence: \4\ Height (6' or More)
0 _Alteration Dé]?ﬂ%ﬁ E"?Soth
g_Roofing fa\PLoo] (Tn thoff %\’
o_Siding b df (Above Ground)

: Hgéght of&tru:gt'hre
' tArgé‘_gLar'gespEloor

a Other: "W"“m
a_Qther: A g gamohtlon
%UILDIQJG@HARACTERISTICS e
USE.GROUPSS, - °,  PDresene _____ Propaseds_____
_CQNS.’fB‘T“GLA.SS __%_?i_f_resem ______ Proposed:

1,,.' -
_No» Stories: -f;'x. v . —_—
S N

’N}:‘ *Buling Area/ All Floors: —_ ]

_Estimated Cost of Plumbing Work: _$

w‘Vo WA of Structure: Total Land Disturbed: .. ...
S

Signature: ignat

Qwner © Contractor O

SUBCODE APPRQVAL: Esrimated Costof Building Work: £ S 000« 20

PLANS: __Required O Appraved .0 NewBuildihg  (1):5

Approved by: Aleration . __(2);$____._ N —

Dater__. .' TOJ:AL__(1+2) 5. S e e

CONTRACTOR AFFIX SEAL: __SUBCODE.AEPROVAL e o :
PLANS: RCCIUII"ed o Approved O Ty
_Approxed by S : _—
Date: : ; —




COUNTER FORM
PLEASE PRINT

-sﬁé‘%f R
= : i GONTRACTOR : .
ADDRESS: i ADDRESS:
PHONE: i, . | PHONE:
LIC. 4. EXP.DATE. | 1IC #. EXP. DATE:
FEDERAL EMPL. #: {or 8.5, #): FEDERAL EMPL. # (or 5.5, #):
—  TECHNICALDATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION QTY. SIZE
ITEMS ) %\’@O’F - _
Lighting Fixtures _ ‘
—Recepracles ; e \,(-e_@.(’ T’LL‘D oo F
Swzitches
Detectors..
Light Pales Heating Type: 0 Gas 0Oil oElectric 0 Solar
Motors - Fract, HP Heating Sys: 0 New O Existing
~Emergency & Exit Lights Location of Furnace / Boiler
Communications Points
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS
~Paal Permit w/1TW Lights Warer Supply Source ..
Storable Pool/Spa/Hot Tub —Method of Valve Supervision
KX Flec. Range / Recepracle KW | Local Alarm Supervision
KX Oven / Surface Unir, K3 | Cenrral Supervsion
KW Elec, Water Heater K/ |. Proprietary Superyision .
KW Elec. Dryar / Receptacle K3
KW Dishwasher KM.|_Flaremable Liquip Storage Tanks. _Capacity:, Fuel:
_HP Garbage Disposal HP_|. .Combnstable Liquid Storage Tanks Capacity: Fuel:
KW Ceptral A/C 1nir KW | L.G2. Srorage Tanks Cgpacity: Fuel: " _
HP/KW Space Heater/Air Handler HE/ENY 4
K Basehoard Heat K| __ DESCRIPTION
HP Mators 1/+ HP HP.| Wet Sprinkler Heads
KM Transformer/Generatar
~AMP Service
_AMP Subpanels —
AMP Moator Control Cenrer
AMP Eleg, Sign/Qutline Lxght _
QOther o
Qther ; : . a' o e e e
Orher : i _—gmpmliandiPlpes®® W
Other : ¢

_Estimared Cost of Electrical Work: $
_Signature (print name):
Estimated Cost of Elecrrical Work: §

;COLSnppre531on

_Signarure (print name): —Halon Suppression
Owpear & Contractor O Foam Suppression
jUBCODE APPROVAL: Dry Chemical
PLANS: Required O . Approved O Wet Chemical
Apprayed by: '
Date: Gas or Oil Fired Appliance __
: Othe:- ! ; ; _
CONTRACTOR AFFIX SEAL: bohde L4k ! ;
_Esnmm:d_':lo,st of_Eme_El'otecuon Work $
Sm’nal:uré { "L i ‘
,, S S (Dwner} o’ é"" Contractor © v
_SUBCODE APPKOVAL >- ;
: PLANS N Reaulredco i prprov'ed o
5 Approved by~ AR S S & S
_______ L Dater i i L




