BLOCK

702

LO%Y

<

QUALIFICATION CODE Cl ‘ ,72 ADDRESS (SITE) O‘ C' {/0 . 7@/‘/ PERMIT NO. OO - 370()

FEE SUMMARY (for office use only)

)= CONSTRUC |
% . Building s X
et APPLICATIO ‘ 'S:ﬁf;gf:;
@g"’&@ 8 v égg Fire Protection /
Application Completes: Sections I, 1I, il (optionatl), IV, VI, and Vil i Elevator Devices X
1. IDENTIFICATION vb Subtota) s P
R ——— o Less 20% for
1. Propsed Work Site at: O + C. . U Q v/ éC'—H . State Plan Review (’6( /
2. Name of Owner in Fee: ) ‘oo ./'H. ' g g‘gﬁ".tra' e Fee $ ,{}l //
. raini ,
Address Z or#rS b A 1o, subtotal A/
sree ﬁncapaiw zip code . i
3 o ip in F Pubi x Pri 11. Cert. of Occupancy {)‘\‘qll
. wnership in Fee: Ic TV 12. Gther A
4, Principal Contractor: LEI LK . (732 ) %’93 ¢0 13. TOTAL s VI
8
Address /& _,_6 —_ Drnke 7 &g
License No. OR, if new home, Builder Reg. No, Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. Eax: (23 2) 295~ @ Ei' t. Number of Stories
5. Architect o Enghe , o (Z2)ZH0-FHLT | 2 Hegnof swucur ;
. Area — Largest Floor 0, ft.
Address _ st ;;;@d e 4 New Building Area sq. ft
€. Responsible Person in Charge of Wo = ¢ W 5 Volume of New Structure cu. ft.
Tel. QQ_ ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
\ 9. Base Flood Elevation fi.
: L . 10. Wetlands yes :
Talepite Doors -
11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL. (for office use only) 4
Il. PROPOSED WORK Est. Cost " Fiams Date | Rejection | Approval | Re- Fesnpizeion Dates Re- VIL DESCRIPTION OF BUILDING USE
1. $&Minor Work ;5&0 Red'd by Rec'd/, [y Date [ pater | viewer | Approva) | |Rejdction | viewer | | A. RESIDENTIAL
2. T} New Building LI/U\ /INTL Wedso A= T YOIl o> 1.0] Hotels (R-1)
3. [ Addition ) T 7 7 77 4/ ! ’ 2. [0 Mutti-Family (R-2)
4 O Aeration 3. 0 Two-Family (R-3) BOCA
' . , . 4. O Jwo-Family (R-4) CABO
5. U Fire Protection S?ne-Famﬂy (R-3) BOCA
6. [J Plumbing 6.1.] One-Family (R-4) CABO
7. [ Electrical No. of dwelling units: p
8. [ Elevator Devices Before Construction
8. [J Asbestos Abat. Subch. 8 W After Construction _
10. [ Lead Hazard Abatement Net Gain or Loss ! 8
11. 3 Demolition @NON—RES!DENTIAL ., W
. ] Ca
TOTAL COSTS Z, S€0 | [v. DOES GR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: N
1. [ Elevators/EscalatorsiLifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Groun: 8
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks - 6. [ Hazardous Uses/Places of Assembly ’ _§Z KE,(? / o
1. O Partial Releases 2. [0 High Pressure Boilers 7. []] Sprinklers : ) ) g
2. '] Prototype Processin 3. [] Pressure Vessels 8. [0 Smoke Caontrol Syslems in Open Wells 3. Change in Use Group, Indicate Form o
' 9 4. [] Refrigeration Systemns 9. [J Underground Storage Tanks |

7

~A e @a

i




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 listed on Page 1.
Mark the following applicable boxes:

A. () | further cerify 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 famiy
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors 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 cerificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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 vi:

| 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 cwned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) 2 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. { ) I 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 ail New Jersey tax laws.

| further certify the foliowing 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.

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

Date

Signature

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.

I 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, inciuding 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,

! :\d}l‘and that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor.

Agent Name @m /é"lﬂ"gm

Addresﬁ/(}é&&%o 7

Telephone | ) g= S— C}g ‘/O
Signatur

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

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIi. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ajlolg|jo|jo|jojoyo|la|jaojdlafd

Name of Code & Edition
Building

Electrical

Plumbing -

Fire Protection

Mechanical

Y

I

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
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

ooooO0oonx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/10/2000

Control #
Permit # 00-3I700

UCC NEW JERSEY
CEFRTIFICATE

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private
Use Group__E

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load _0Q

pescription of Work/Use:

IDENTIFICATION
Block__702 Lot__5 Qual
Work Site Location___CHAMBERSBRIDGE RD
INTERIOR DOORS
Owner in Fee/Occupant__DCEAN CTY YOTECH SCHOOL
Address P_0 BOX 2191
TOMS RIYER, NJ 08754-
Telephone ( )y -
Contractor__ WALLACE BROTHERS INC.
fddress 2222 RT. 88
BRICK, NJ 08723~ .
Telephone_ {908)295-9340 Fax_ ()

tic. No. or Bldrs. Reg. No.

Federal Emp. No._ 22-2775468

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey Usiforn Comstruction Code and is approved
faor occupancy.

[X] CERTIFICATE OF APPROVAL
This sarves natice that the work conpleted has been canstrucied ar installed in
accnrdance with the Haew Jersey Uniforo Comnstruction Code and is approved.
If the pernit was issued for minor work, this certificats mas based upon what
- Was visible at the tine of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Yemporary Certificate of Occupancy or Coopliance, the following
conditions oust be net no later than . ___ 0r the owser will be
subject ta fine or order to vacate:

INSTALL 2 NEW 3%X7 INTERIOR DOORS W/ NEW HEADERS

[ ] CERTIFICATE DOF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that based on written certification, lead abatement uas

perforned as per HJAC 5:17, to the following exient:

[ 1 Tatal remaval of lead-based paint hazards in scope of wark

[ 1 partial or linited tine peried {_ _ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a genaral inspection of the visible parts of
tha building there are no ipminest hazards and the building is approved for
cantinved occupancy.

{ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment bas been installed
andfor naintained in accordance with the Kew Jersey Unifora Constructien

Code and is approved for wse untii

COASTRUCTIGR DFFICIAL
U.L.C. F260 (rev. 3/96)

Fee § 0
Paid [ ] Check Ho.
Collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__702

Work Site Location___CHAMBER3BRIDGE RD
. INTERIOR DOORS
Owner in Fee__OCEAN CTY YOUECH SCHOOL
Address PO BOX 2191

T0OMS RIVER, NJ O8754-

Lot

5 Gual

UCC NREW JERSEY
CONSTRUCTION
PERMIT

Address 2222 RY. 88

Date Issued 09/14/200C
Control #
Parmit # 00-3700

Contractor__WALLACE BROTHERS INC.

BRICK. NJ O87235~

Telephone (

)

Federal Emp. No.

Is hereby granted psraission to perform the following work:

[X] BUILDING
{ 1 ELECTRICAL

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
INSTALL 2 NEW 3X7 INTERIOR DOORS W/ HEW HEADERS

NOTE: If construction does not commence within one (1) year of date of issuance,

[ J PLUMBING

[ ] FIRE PROTECTION

[ 7 ASBESTOS ABATEHENT
{Subchapter 8 only)

[ ] LEAD HAZIARD ABATEMENT
[ 1 DEHOLITION:
[ ] OTHER

or if construction ceases for a period of zix (&) months, this permit is void.

mmnw atdd C mw of Work $

L\,

“mnama. #Hicial

0.L.C. FHC (v 3/%6)

2,300

Telephone {9081295-9340
Lic. No. or Bldrs. Reg. Ho.

22-27713668

PAYHENTS (Office Use Only)

Building 0
Electrical 0
Pluzbing Lo 0
Fire Protection o 0
Elevator Devices__ < 0
Other aWiH

peA Training Fee__ - L

cert. of cnocﬁmznqg 0

Other et

Total B g
Check Ho. Y

Cash S

Collected By




.\.

TOWNSHIF OF BRICK UCC NEW JERSEY Date Received A9/(Q8/2000

401 CHAMBERS BRIDGE RD . BUILDING Date Issued / \mvmv

DIVISION OF INSPECTIONS SUBCODE Control # C114+72
TECHNICAL SECTION Permit # mumu‘:nWU§0mu

A, IDENFIFICATION-ABPLICART: COMPLETE ALL APPLICARLE INPQRMATIGH. WHER CHARGIRG C. CERTIFICATION IN LIEV OF OATH

CONTEACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG KG: :-800-272-1000

3leck 702 Lot 5 juai_ 1 hereby certify that T am the (agent of) owner

Work 8ite Locaticn_ CHAMBERSARIBGE RD of record and 2@ authorized to make this applicatien.

THTERIOR DOORS
Owner in Fee OCEAN CTY VGEECH BCHOOL

Address P G BOY 2181 ‘ Signature
_ TOKS RIVER, NJ 0875¢-
Tele.| | - D, TECENICAL SITE DATA
Contractor WALLACE BROTHERS THC, DESCRIPTION OF WORK
hddress 2727 BT, &8
BRICK, HJ 08713- TNSTALL 7 NEW 3E7 IRYERIGR DOORS W/ REW HEADERS

Tele.(308)795-9340 fax ).

iic, Ho. or Bldrs. Reg. Wo.
Federal Emp. No. 27-277%668 ‘

PLAN REVIEW IKSPECTIONS Dates (MonthfDay)
[ ] §o Plans Req. o Type Failure Failure pproval Initiat  TYPE OF WORK FIE (0ffice Use Only)
Mﬂs»: Foating [ ] New Building 5 )
I1F%eting “7 7 U __ Poundation [ 1 Addition 0
[ 1 fcundation  _~ §lab [X} Alteration 13
[} frame Frame [ 1 Beofing 0
[} Other o Barriarfree _ [ 1 8iding 0
Joint Plan Review Required: Insulation [ ] Pance 0 keight (exceeds £') ]
[ 1 8lect [ 3Pluah [ ] Fire Finishes [ 18e 0~ Sq Tt i
SURCODE APPRGVAL [ ]Riev .  Energy [ ] Pacl 0
[3co ] ca ¥echanical _ [ 1 Ashestes Abatement Subchapter § g
i | Lead Haz. Abatement HJAC 5:17 i
...... o 1 Other 0
.............. ) Q:H.“H g, Other 0
[ 1 Denclition L
B, BUILDING CHARACTRERISTICS
ise Group Prasemnt B Ist. Cost of Bldg. %ork:
Consir, Class Present____ i, New Bidg. & 1
Ko, of Stories 2. Alteration § 7,500 Adninistrative Surcharge § 0
Uaight of 3tructurs 3. Total {1+2}§___ 1,500 Paid [ ) Checkd ¥inimum Fes § ]
hrea Largest Floor Collected by: TOTAL FEE ] J
few Bldg. Area/All 7loors Indusirizlized Building: JCh Training Fee § 0
Volune of Wew Structure [ 1 8tate Approvad :
Total Land Aréa Disturbed [ 1H0m U.C.C. TRi0 [rav. 1/96)



A ur‘r,umu._t.a Va s

Jite Location: gwéffc‘f éz@é_g: gb-

Countcr Form
(PLEASE PRINT)

S

3lock: Y Toz.
dvwmer's Name: '« 07 Lan ) Tl
dwner's Mailing Address: 1
TLOME eI -
“nene; { ) ' =
' BUTLDING ELECTRICAL
Jontrzclor _{(%‘ Z@ &C_' Contractor:’
ddress) D& B0, Address:
TR FlerAnT, AL -
honeA. '752"2?,{* LD Phoned:
s & 732-Z3S -t -4 Lis &

‘edenal Emp # or SSN 222 7K o8

Techn cal Data
deseriplion of Work:

Tosomee oo o Sho Vo
paud Meaarr

Eoc:w—S

1Y T

Typc of Work

__ New Bmidmg ___Siding

___Additjon : ___Fence

o Altesation ___Pool
___Roofing ___Demolition
____Asbestos Abatement Sign

Building Characterlstles

Use Group  Preseall Proposed:

No of Stonies:

Height of Structure:

" Service

Asenr of the largest floon
Arez of New Building:

Yolume of Stuenure:

Total Land Disn{rbcd:

2,500~

Cost of Alteration:

Zost of New Building: - :

Estimated Cost of Electricz] Work:

Total Costoféuildingw 3 Zr,gd'b
Signatures é

Please Print Name

&zﬂ& [ fzesel

Federal Emp # or SSN

chhnféal Data
ftem | _ ‘ Quantity

Lighting Fixtures

Receptacles

Switches

Detegtors

Light Poles -

NMators w/ Fract, HP

Emergency & Exit Lights.

Communication Points

Adarm Devices/TAC Panel

Total

Pool

Spa/rHot Tub/Slorablc Pool

Zlectric Range

Oven/Surface Unit

Electric Water Heater

Electric Dryer

Dishwasher

Garbage Disposal

AC Unit ~Central Al

$pace Heater/Alr Handler

Baseboard Heating

Motors |+ HP

Transformer/Generator

Light Stander

Subpanel

Motor Control Ccn!cr

S{gzv/Outline Light )

Fumace

Steam Boiler

Other:

Signature:

Please Print Name

CONTRACTOR'S 6EAL

1 i
ty “’F



ggglicable to Ordin;nce 728-92
is form must be Handed in with permit application or a permit will not be igsued.

TOWNSHIP OF BRICK

s pir s e £, 702 S

" Work Site rddress Block Tot

Oceao c’avur—z M?ow;?&.:ﬁc_ -){/*‘0”4—( =

Owner's Name, Address, Phohe

St Dt RALEE g%d’ Kﬁ_ f? KMM K -GI50

Contractor'’s Name, Address, Fhone

Construction s mes TaDO ‘% * % J’wgéc —.DOOKJ

Describe type (Single ~family hame, éte.)

eolition i Alced FEQM Zo ér._srio& éﬁgca.

Describe type (Structure, roof, siding, etc.)

Cescr%be type and estimated quantity of material
/ MODM

Name, address and phone of i:zty responsible for removal of debris:
Af:szgﬁatuL/QQﬂcQ 2 EZEZBCL' x
Ay

Size of Cuapster:

Destination of discarded debris:” AL?(;?

Haulexr's DEP Permit No.: ’41542;7

*xNote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete; asphalt, Clean wood,
etc., Mmust be delivered to an approved recycling center, and receipts
provided to the Towaship 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, represéntatiqné,or'Omissions,
T declare, on behalf of the generator that the contents of this document ere
fully and accurately described above ind have beeh disposed or recycled In
accordance with all applicable State and Federal laws and regulaticns, and
that I have been authorized, in writing, to make such declarations by the

person in charge of the generator's 9 tion,

E = B

Printed/Typed Name ~Signature Pate”

————————— PP T S SRS A AR A ki R

FOR' OFFICE USE ONLY

MUST BE CCMPLETED -BEFORE CERTIFICATE OF OCCUPANCY CR CERTIFICATION OF APPROYAL 18 1S

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

Recycling tonnage receipts attached? '’

Certified tipping receipts attached? ' o]

x*xNote: Receipts must show certified weights, date of Qisposal and name and address

of disposal center.
DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
2. Construction Codé Difice
3. hApplicant .
‘ t -



