BLOCK .28 LOT éﬁ { 35 QUALIFICATION CODE
[== CONSTRUCTION PERMIT

APPLICATION

Application Completes: Sections i, 1, il {optional), IV, VI, and VIl

ESTRCHRSCONSTREE TN
Cont

ADDRESS (SITE) [7/9 v pfmca‘lﬂfu ﬁJ%ERMIT NO. 03 - 3@9/

V. FEE SUMMARY (for office use only)

Update Update
Suilding $
Electricat

Piumbing

Fire Protection

Elevator Devices

{. IDENTIFICATION
1. Propseswork steat: / 219 1adest  Prince dowy

2. Name of Owner in Fee: "Y€ ﬂhhg;ﬁ& AN 'ﬁ— 8. Sublotal $

Subtotal $
Less 20% for
State Plan Review

U ol

9. DCA Training Fee

strest UG ARTY zip code N
. 11. Cert. of Occupancy
3. Ownership in Fee: Public ____ Private  Other
4. Principal Contractor:_~{&S SeMwe g Tel. \ 13. TOTAL $
address {1 aiemd Dance o Aue.  ThaekK , OBIAY
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( 1. Number of Stories /
5. Architect or Engineer Tel. 2. Height of Structure 132 ft
Add 3. Area — Largest Floor sq. ft
ress 4. New Building Area __ © sq. f
6. Resnonsihle Parsan in Charae of Work ~ 12 M Yy 5. ‘Volume of New Structure L2400 cu. ft
7. Total Land Area Disturbed o) sq. Rt
8. Flood Hazard Zone A0
9. Base Flood Elevation ft.
10. Wetlands
“ -
11. Max. Live Load
12. Max. Cccupancy Load

OPTIONAL (for office use only)

1. O Pantial Releases
2. [ Prototype Processing

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

Il. PROPOSED WORK Est. Cost Pane Date Rejection | Approval Re. Resubmiseian Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. ﬁlﬂinor Work %(m? Rec'd by Rec'd Date viewer | Appfoval I_ Rejection vieyer A. RESIDENTIAL
2. O New Building Ni1%lPh VF_] [ 1O Hotels (R-1)
3. O Addition v g % l\Tﬂulti;:FamliIv (:-32)80
. A Wo-ram -
4. O Ateration 2 ) Two-Famit im} 2AB0
5. [ Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [] Elevator Devices Before Construction
9. (1 Asbestos Abat. Subch. & After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS CCO.”| [Mv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
) 1.0 EIevatorngscalatqrleiﬁsl & 0O Cross-Connections/Backfilow Preventers 2 Use Group:
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly p:

7. {1 Sprinklers
8. [J Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev 3/86)

2990060} ¥8sd




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 property fisted 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 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 acknowiedge that said
new home is not cavered 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. ('?o) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vi:

| personaily 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. (X [further certify that | wil perform or supervise the following work:
C.1. (X Building C.2. ( ) Fire Protection

| further certify that | wifl perform the follqwing work:
C.3. { )} Electrical C4. { ) Plumbing

D. { ZG 'I 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.

1 further certify 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.

atements are willfully false, | am subject to punishment.

Date 8 —B -O0%

t understand that |

Signature

Il. AGENT SECWON/(to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing 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.

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

{ )} Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HMAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

VCC FI19G-2 (rev 3/95)




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
AFPPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

tnitial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final Prelimin. Final
Date Initial Date

COMMENTS

) Zoning Officer

] Planning Board

[J} Zoning Board

Sewer Authority

X
[] Water Authority

[l Police Department

[] Health Department

Soil Conservation

N.J. Department of
Community Affairs

(N A

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

T

ojoG| g

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—opticnal}

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use onty}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

noaoooox

DATE ISSUED

No.
No.
No,
No.
No.
No.
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC FiDO-3 {rev 296)




Constituent Contact Report

Date

Comments

Initials




(3

TOUHSHIP OF BRICK Date lssued 08/18/2003

401 CHAMBERS BRIDGE RO Control ¢

DIVISION OF INSPECTIONS Parnit § 03-3681

YEC MEY JERSEY
CONSTRUCTION
PERMITE
IDENTIFICATION Block__gad lot_2% {ual
Bork Site Location__121D WEST PRINCETON AVE tontractor _HOHEOMMNER
RESOOF & SIDING Address
Gwner in Fee_ SCHUERTHEIN, THEODORE ¢
Address SANE Telephone _ { }
BRICK, HJ 08724 Li¢. Ho. or Bldrs. Reg. fio.

r:ggmlll Federal Enp. Mo, _ H0-

Is hereby graated pernission to perforn the following wvork: PAVIENTS {Office Use dnly)

{X] BUTLDING [ ] PLUMBING [ ] LEAD HAZARD ABATEHENT Building 8

[ ] ELECTRICAL [ } FIRE PROTECTION 1 ] DEROLIVION Electrical ]

{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OURER fluchbing g

{Subchanter 8 only) Fire Protection g 08/18/03 9:590 OOODODHZ922
DESCRIPTION OF YoR: Elesator Devices ] 04 SERV.DDG
REROOF & SIGING Other H033491

0CA State Pernit Fee 4 EUILDING $85.00
Cert, of Occtpancy ] pca 4 .00
Other ¥ETOTAL +89 .. 00

HOTE: If construction does not comnence within one (t) year-of date of issuance, Total K CASH $90.00

or if construction cesses for o period of six (8} oonths, this pernit is weid, Check Mo, CHANGE $1.00
Cash 14

Estinsted Cost of Work § 3,060 {ollected 8y 4B

8871872003

Construction Official Date

U.C.C. FI70 {rev. 3/98) 1) UCCARS 5.25F




(3t W UCEARS 5.2bE
TOVHSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF INSPECYIOMS

GCC HEY JERSEY
BUILOING
SUBCODE

TECHHICAL SECTION

Block _g4g Lot__24 Gual

Date Received 08/18/2003

Data Issued
control §
Perait § cw.uam_

A, IDENTIFICATION-APPLICAUT: COHPLETE ALL APPLICABLE INFORMATIOH. WREH CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NHO: §-800-272-1000

York Site Location_ 1248 YEST PRINCETOM AVE

RERQRE K. SIDING

Quner in Fee_ SCHYERTHEIN, THEQDORE C

08/18/2003

C. CERTIFICATION IN LIED OF QATH

1 hereby certify that 1 an the (agent of) ouner
of record and an authorized to make this application.

, Address__SME

BRICK. Hd 0B104-

o

Contractor

Address

Teleo(__ 3 . Fax{_l)

Lic. flo. or Bldrs. Reg, Ho.

Federal Enp. Ho._ HG-

08 SUEMARY (0ffice Yse Only)

B, BUILDING CHARACTERISTICS
bse Group

o, of Stories

Present Proposed R-$
Constr. Class Present ”ﬂowom¢n

PLAN REVIEY bate Initial  INSPECTIONS pates (Honth/Day)
[ ] Ho Plans Req. Type Failure Failure Approval Initial
- [ 7 A1 Footing
[ ] footing Foundation
{ ] foundation ___ ____ Slab
[ ] Frane Frane
] Other Barrierfree
doint Plan fevieu Required: Instlation
[ ] Elect | ) Pluch [ ] Fire Finishes
SUBCODE APPROVAL [ ] Eley tnergy
JCo [ 1060 | ] CA Hechanical
bate: 100
Approved By: Other
Final
Barrierfree

£st. Cost of Bldg, ¥ork:

i, Hew Bldg. § i
2. Alteration § 3,000

Beight of Structure

g ft, 3. Total (1+2}§ 3,090

Areg Largesi Floor

0 g, Ft.

Hew 81dg. Area/All Floorg b $q. Ft,

Yoluge of Hew Structure

Industrialized Building:

0 Cu, ft. { ] State Approved

Total Land Area Disturbed 0 5q. ft,

{ 1HuD

Signature -

. TECHRICAL SITE DATA
DESCRIPTION OF WORK

RERGOF & SIDINHG

TYPE OF HORK
[ ] few Building
[ ] addition
[x] A¥teration

[ ] Roofing

[ ] 8iding

[ 1 Fence g Height {exceeds §')
] Sign ) §q. Ft,
] Pool
] hsbestos Abatement Subchapter 8
] Lead Kaz. Abatement NJAC 5:17
1 Other

Other

[ ] Decolition

{
[
{
{
{

Administrative Surcharge
Paid [X] Check $ Cash  Hininum fee
Collected bys__ 4R TOTAL FEE
DCA State Pernit Fee

FEE (0ffice Use Only)

§

g

f

oo
ol

= oo oo 1 e o o oo oD B

P il iy gl

FI10 {rev. 3/98)




f
CIE Y UCCARS 5,286
_ TOWHSHIP OF SRICK
~ 401 CHAHBERS BRIDEE WD :
DIVISION OF TNSPECTIONS

§CC HEY JERSEY
BUILOTHG
SUBCODE

Date Received 08/19/2003
Date Issued  08/18/2003 .
Control §

-

: TECHNICAL SECTION

Pernit § 03-3891

A, IDENTIFICATIGH-APPLICANT: COUPLETE ALL APPLICABLE IHFORMATION, VHEN CHANGIRSG
CONTHACTORS, HOTIEY THIS QFFICE. CALL UTILITY 0IG HG: 1-800-277-1000
Block 848 Let_ 24 Qual
York Site Locatton__ 1718 “EST PRIMCETON AYE
RERQDE & SIDING
funer in Fee _SCHUERTHEIM. THEODORE ¢

C. CERTIFICATION IN LIEU OF 0ATH

v

I hersby certify that I ao the {agent of) ouner SR
of record and ao avthorized to oahe this applivation.

Address__SAME
A
{ontractor

Address

Tele ) Fax {__J

Lic. Ho. or Bldrs. Reg. Me.
federal Eop. flo._HO-

408 Suliany (office Use faly)

PLAN REVIEY pate Initial  IHSPECTIONS pates {Nonth/Day)
{ ] 4o Plans Rea. ____ ______ Type Fallure Failure Approval Initial
{1 AN — Footing

{ ] Foeting Foundation

{ } Foundation ___ _ _____ Slab

{ ] Frape — o Frene

[ 1 Other Barrierfree

Joint Plan Review Required: Insulation

{ JElect [ ] Pluchb | ] Fire Finishes

SUBCODE APPROVAL [ 1 Eley Enargy

[3CO [ 1€t []¢a Hechanical

date: 100

Approved By: {ther
Final
Barrierfree

B. BUILDING CHARACTERISTICS

Use &Group Present Proposed f-8
Constr. Class Present echommn

Ra. of Stories

Height of Structure o Ft.
hrea Largest Floop 0 Sq. Ft.
Hev B1dg. Area/al} Floors 0 3q. Ft,
Yolume of Hew Strycture 0 Cu, Ft.
Total Land Area Bisturbed 9 Sq, ft,

tst, Cost of 81dg. York:

1, Wev 8ldg. § 0
2. Alteration § 3,000
1. Total (142)§ 3,000

Industrialized Suildiag:
[ ] state Approved
[ ] H4D

Signature .

D. TECHNICAL SITE DATA -

—a—

BESCRIPTION GF UORK -

REROGF & SIDINS

TYPE OF WORK FEE {office Use Oaly)

{ ] flew Building § 0

[ ] &ddition ]

[X] alteration
{ ] Roofing

} $iding

}Fence 9 Yeight (exceeds §'}

Ysion @ 3q. ft,

} Pool

]

}

]

fe
gl

Asbestos Abatepent Subchapter §
Lead Har, Abatenent HJAC 5317
Other

Other

[ ] Beroiition

o (o po e P D O (oo D

adninistrative Surcharge } 9

Paid {X] thech ¥ _Cash Hiniouo Fee § §
Lollected by: 48 TOTAL FEE } g5
DCA State Perpit Fee ) §

V.0, FIEG {rev. 3/%4)




. Party responsible for removal: 5(—3 1+

Applicable to Ordinance 720-92
This form must be handed in with permit application or a permzt will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: /7/C7 ) 'pﬂ'ﬂ o) e
Block: 8(_1[ 8 Lot: 0”‘/ 7’ 25
Conlractor: “_\‘éé &‘/L\wé’/\/ “heam

~ Contractor’s Address: (NG 1. Prin COXNON)  fwue

Type of Construction (minor, new home): € . Stk ﬂ&u QDD'Q ;

Type of Debris (shingles, siding, wood, etc.): \ !im&_&: Ss-c\vih% I ﬁﬁjkg\ X 0\\\\«—6\""5

Durnpster size: 20w -
J

Destination of debris: éova-(‘ 110

Any recyclable material must be delivered to an approved recycling center and receipts

* provided to the Building Department along with tipping receipts for non-recyclable.

Generator's Certification: Under penalty of criminal and civil prosecution for the making

or submission of false statements, representations or omissions, I declare, on behalf of the

generatar that the contents gf/this document are fully and accurately described abave and
in detaordance with all applicable State and Federal laws and

%(e been aut_hon"zed inn writing, to make such declaration by the

i

B-/6-03

5 iamg/ Date




e

. Total Land Disturbed:

Township of Brick
Counter Torm "
(PLEASE PRINT)

‘Site Location:_/ 7]4 @SN\ Qcigc_g:\op e o Dnelk -0873Y

Block: PYEQ Lot:

24 ¢ 35

Owner's Name: T S by perihre e

Owner's Mailing Address:_{NA_ ). Brincedoro  ave, yick WX OPIIY

o

BUILDING

Contractor: TG.A < L e o aves
Address:__ TN~ (e

Prince Sorn Bwe !

Phoneft
Lis #

Technical Data
Description of Work:

Type of Work -

___New Building Siding
___Addition __ Fence
Alteration ____Pool
cofing ___Demolition
___Asbestos Abatement Sign sq ft

___Fireplace wd/gas

Building Characteristics

' ) ' honetf:
: ‘ederal Emp # or SSN

Use Group  Present: - Proposed:

No of Stories: '

Height of Structure: /75 ”

Arca of the largest floor:__ 500 5S¢ ’

Arca of New Structure:  fEA0Elaess &

Volume of New Structure: '

Cost of Alteration: §

Cost of New Building: §

Cost of Site Work §

O

Total Cost of New Building Work: $§ 3FYYD . 7>

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applieation,

Signature:

fod

;Plcase Print Name
! .

ﬁ

ELECTRICAL

Contractor:
Address:

Technical Data

[tem - Quantity
l:igﬁting Fixtures
Receptlacles e
Switches
Detectots
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storabie Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Elecltric Dryer Kw-
Dishwasher KW
Garbage Disposal HP
A/C Unit -Central Air Kw
Space Heater/Air Handler KW
Bascboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Countrol Center AMP
Sign/Qutline Light KW
Furhace

Stcam Boiler

Other:

Estimated Cost ofElcct{ical Work:

1 hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature;

Please Print Name

CONTRACTOR’S SEAL
' [




Counter IForm

PLEASE PRINT
PLUMBING FIRE
Coniractor; Contractor;
Address; Address:
Pl.uone i ! Phone it
Lis i Lis #;

Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closels (Toilet)
Urinals/Bidets

. Descnpuon of Work

' Heating Type:

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Fioor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler : v

Sewer Pump

Interceptor/Separator

Backflow Preventer

Creasetrap

Air Conditioner (Condensate Dram)

Septic Tank Closure

Sewer Service Conneciton

Water Service Connection

Active Solar System___ ~..

Auxiliary Meter . )

Sprinkler Heads o . =

Sump Pump_

Pool Heater _ i

" Foam Suppression

Other:

Estimaled Cost of Plumbing Work

! nereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this appllcanon

Signature:

Please P.rint Name:

" Wood Fireplace

CONTRACTOR’S SEAL ..

Federal Emp # or SSN

- Technical Data

Qas il

Eleciric __ Solar
__New

___Existing

Heating System is

_ Location of Fumace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervisipn:
Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks,

fuel
Tuel

capacity fuel

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Deiectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Englneered Systems;
CO?2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oli Fired Appliances

. Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove

Other:

Estimated Cost of Fire Work

I hereby ccrtif‘y that [ am the agent/owner of record and am

authorized to make this appiication and perform the work
listed on this application.

'S ighature:

Print Name:




