L4401

ADDRESS (SITE) /74’%

jﬂ/{/{%h{o 00 300?_5

— CONSTRUCTION PERMIT | ™"
A Update Update
~
\E==l APPLICATION : S p =
'lL,\.u,ur;u'n ISR 2. Electrical
ety APP b 10
4. Fire Protection 25
Application Completes: Sections |, ll, I (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: 123 C HAMBERS BRIVGEE FE:D State Plan Review
2 Nameof Ownerin Fee: PARRA A W ok Te ‘ g gtél::o;al ining F § ﬁ
Address 2320 CORBL LeAarT '® D*%:rbm_«, >WER NS o 3755 2 Sumc‘arlalmng ee ‘
. stret ety s 11. Cert. of Occupancy
3. Ownership in Fee: Public Private __ v 12. Other =y
4. Principal Contractor: ﬂfﬂ D? Tel. ( ) 13. TOTAL $ / L
Address
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 i € rLoT Ik
5. Architect or Engineer Tel. ( ) 2. Height of Structure _ ST HeigHT Vol [smby ft
Address 3. Area — lLargest Floor ¥ sq. ft.
: 4. New Building Area : sq. ft.
6. Responsible Person in Charae of Work A R R4 A e S 5 Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
/ 10. Wetlands  yes :
no
/ ey 11. Max. Live Load
M 12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. &linor Work Regidby | Re€d / Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. O New Building oA/ /0L 1. O Hotels (R-1)
3. [J Addition V= 7777 2. B-wutti-Family (R-2)
. 3. [0 Two-Family (R-3) BOCA
4. L Alteration 4. O Two-Family (R4) CABO
5. LJ Fire Protection Y- | B 5. [J One-Family (R-3) BOCA
6. [ Plumbing 6. [] One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat, Subch. 8 After Construction
10. (O Lead Hazard Abatement Net Gain or Loss / k
11, Demoltion NON-RESIDENTIAL / o
i - i Ce |
TOTAL COSTS 207 O_| [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N\ O 1. State Specific Use: &~
1. [} Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. {J Hazardous Uses/Places of Assembly ' Qup:
1. 0 Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . ) '
2. [ Prototype Processi 3. J Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicale Former:
: pe sing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks

L.C.C F100-1 frev 3/96}

02G€050} vesd




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 applicable boxes:

A { ) [Ifurther 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 daene, in whole or in part, by me ar
by subcontractors 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 centificate of occupancy.

{ UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE CON 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.JA.C. 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 singie 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 myseif and located on- the property listed on Page 1.

C. { ) [further certify that | will perform or supenise the following work:
C.1. { ) Buiiding C.2. ( )} Fire Protection

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

D. () |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.

t 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.

[ understand that if any of the above statements are wilifully false, | am subject to punigshment. {
Signature__ (27 (2 2D /c_aé%/_o\ ﬂﬂﬁ"/{ /)5‘ j Date C'f, ] 4

Il. AGENT SECTION (to be completed if the apphcant 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.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 ail contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy 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 HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC.C F100-2 {rev 3/86)




OFFICE DATE RECEIVED: . )

VIIl. PRIOR
APPROVALS

LOCAL COUNTY REGIONAL

APPROVAL APPROVAL APPROVAL

APPROVAL

STATE

CHECKLIST

Prefimin. Finai Prelimin. Final Prelimin. Final Prelimin.
{office use only)

Initial Date Initial Date Initial Date [nitial

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. Bepartment of
Transportation

N.J. Department of
Environmental Protection

g|lo|lojojaoyao|o|lagjojajola

Utitity Dig No.

[,

[

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional}
Name of Code & Edition : Name of Code & Edition

Energy Other
Barrier Free

Building
Electrical

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Qther

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy Na.

Certificate of Occupancy No.

Certificate of Approval No.
Lead Abatement Clearance Certificate No.

X.
|
0
d
3 Certificate of Compliance No.
O
[
O

UL . F100.3 {rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOK OF INSPECTIONS

IDENRTIFICATION

Block  702.07 Lot

Work Site Location 125 CHAMBERS BRIDGE RD

TENANT FIT UP

Date Issued
Control #

09/15/2000

Owner in FPee K0S, MARIA

 Address 2320 CORAL LEAF RD

TG DTINMD  NY AR'7T5h..

Telephone

Is hereby granted permission to umNWOHE the following work:

[X] BUILDING

- [ 1 ELECTRICAL

[ 1 PLUMBING
[X] FIRE PROTECTION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

{Subchapter 8 only)

DESCRIPTION OF WORK:

TENANT FIT UP

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

or if construction ceases for a period of six (6) months, this permit is void.

]

castrugtibn a_».mw.nm.mm
g FI7D (rev. 3/9%)

Permit # 00-3723
UCC NEW JERSEY
CONSTRUCTION
PERMIT
9 Qual
Contractor MARIA KOS
Address 2320 CORAI, LEAF RD
TOMS RIVER. KT 08755~
reiectore_ [
Lic. No. OF oivie. oW . AW,
Federal Emp. No.
PAYMENTS (Office Use Only)
- [ ] LEAD HAZARD ARATEMENT Building 35
[ ] DEMOLITION Electrical 0
[ ] OTHER Plumbing 0
: Fire Protection 35
Elevator Devices 0
Other
DCA Training Pee i
Cert. of Occupancy 0
Other
Total yal
© Check No. 1702
" Cash
Collected By LRT

09/15/2000
Bate




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

FLC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Bate Received
Date Issued

Permit | OQ

E THPORMATION, WHEN CHARGING
m oHn zo 1-800-272-1000

A, IDENTIFICATION-APPLICANT: COMeLE
CORTRACTORS. NOTIPY THIS OFFICE. CALL T

Black_ 702,07 Lot_ 3 Qual
Work Site Location_ 125 CHAMBERS BRIDGE RD
TEHANT FIT UP

Owner in Fee_ K0S, MARIA
Bddress__J320 CORAL LEAF RD
L TOHS DTVRD YT )§755-
Tele _ R (__}
Contraveur_ magys nuo
Addresa__2320_CORAL _LEAF RD

__.__T0MS RIVER, NJ 08755-

Tel « I
Lic. ¥o. or Bldrs. Reg. ¥o.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Growp Bresent Proposed B Fire Rlarm System
Constr Class Fresent Proposed New { } Existing [ )
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:

Type: [ 1 Gas | J Oil [ 7 Elect [ ] Solar Fire Suppression/Standpipe Sys
[} Other New [ ) Existing [ ]
Location: Location of Hain Control Valve

Total Est Cost of Bire Prot Work § 100

§0B STMHMARY {0ffice Use Only)
PLAN REVIEW INSPECTIONS
o Plans Required Type

Dates {Honth/Day}
Failure Failure Approval Initial

Joint Plan Review Required: barm Sys
{ 1Bldg [ ] Elect Suppr Test
{1 Plumb f ) Elevator Standpipe
{ | Pire Plans Approved Fire Pump
Date:, S/ 7799 PreEng Sys
Bpproved By:__~ O )i Hechanical
SUBCGDE APPROVAL Smoke Ctl
FYco 13100 1) Ch TeH

Date: Final
Ipproved By: Other ___

C. CERTIFICATION IR LIEV OF OATH
1 hersby certify that I am the {agent of) owner of record and am authorized
to make this application.

- |

furs

Control } (14-907

114/2000

500

342

D. TECHNICRL SITE DATX

Description of Work:
Hater Supply Source

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ 1 Flammable Liquid [ ] Combust Liquid

[ 1EP6 [ ] EN6 Capacity 0 Fuel
Mare Systems { ) 110v Interconpected  NUMBER
[ } System

Alarm Devices{smoke,heat,pulls,water/flow)
Supervisory Devices {tampers,low/high air}
Signaliing Devices (horn/strobes, bells) @
Other Devices 8
10Tk

FEE {0ffice Use Only)

Suppression Systems

Fire Pump ¢ GPH Type
Dry Pipe/Blarm Valves
Pre-action Valves

Sprinkler Heads iDry and det)

Standpipes

Pre-Engineered Systems
Wet Chemical

Dry Chemical

002 Suppression

foam Suppression

Halon Suppression

{Jther

Kitehen Hood Exhaust System {

oo (e ey fom ot e

=

Smoke Control System

Gas [ 1 or Oil [ } Fired Appliances 0

Other __ EMERGENCY/EXIT
Other

Mdministrative Surcharqe
Minimun Fee

TOTAL FEE

DCA Training Fee

Paid { } Check #
Collected by:

= 1eM o (o |

]

e Y N e

e M [ W

o0

F150 ey, 1/94)




401 CRAYEESS BRIDGE 0 BUILDING tate Isswed Q500
DIVISION 0F INSPECTIONS SUBCODE Control ¥ (14-307
TRCRNLCAL SECTION it 1)) - 5/) 2%

A. IDENTIFICATION-RPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF O3TH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1060

Block__792.03 Lot_& Qual I hereby certify that I am the [agent of} owner
Hork Site Location_ 125 CHAMBERS BRIBGE RD of record and am authorized to make this application.
SENANT RIT OB
Qwner in Fee_ X0S, KARIA
Address 2320 CORAL LEAF RD Signature
L TOMS RIVER. NJ 08755-
1< [ D, TECHNICAL SITE DATA
Contractor_ MARI KOS DESCRIPTION OF WORE
Address_ 7320 CORAL LEAF Rii
FOMS RIVER. K7 _08755- TEHRNT FIT TP

3l TR
Lic. No. or Bldrs. Reg. Ro.

Federal Emp. Mo.

JOB SUMHARY {0ffice Use Only)

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/14/2000
|
|
_
|
4
;
|
|
“
|
7
|
g,

PLAN REVIEW Date 1 itial INSPECTIONS Dates {Honth/Day)
No Plans Req. 714 &% Type Failure Failure Approval Initial  TYPE OF WORK FEE {Dffice Use Only)
] 31 Footing { | Nev Building $ ]
[ ] Footing Foundation [ ] Addition 8
{ ] Foundation 5lab [%] Mlteration 15
{ ] Frame Frame [ ] Roofing P
[ ] Other BarrierFres { } Siding §
Joint Flan Review Required: Insulatien { 1 Fence g Height fexceeds 6') b
{ ] Blect [ ] Plumb [ ] Fire Finishes [ ] Sign B 8q. Ft. i}
SUBCODE APPROVAL [} Elev Energy [ ] Pool ¢
f1Co T]¢000 []ca Yachanical [ 1 Asbestos Abatement Subchapter 8 i
Date: 7C0 [ 1 Lead Haz. Abatement NJAC 5:17 )
Approved By: Other {1 Other 0
Final Other ]
RarrierFree { ] Demolitien g
B. BUILDING CHARACTERISTICS
Use Group Present Proposed_B Est. Cost of Bldg, Work:
Constr, Class Present Proposed 1. Rew Bldg. ¢ ]
No. of Stories g 2, Alteration $ 1,008 Mministrative Surcharge $ 0 |
Height of Structure i Ft. 3. Totel {1+42}8___ 1,000 Paid { } Check | Kinipun Fee $ f |
Area Largest Floor [ Sq. Pt, Collected by: TOTAL FEE $ 35
Hew Bldg. AreafAll Floors { 8q. Pt. Industrialized Building: DCX Training Fee $ )
Volume of New Structure __{tu. . [ } State Approved

Total Land Area Disturbed f 8g. Ft. f 1 HoD T.C.C. Fii8 (rev. 3/9¢)




N TOWNSHIP OF BRICK
-.: s Zonlng permlt Application
i (Pledse Type'or Print Neatly)

oo 702,07 wor___ 94

PROPERTY ADDRESS (number and street) | IZ5 Cﬁnm\::e.vs £Da‘§ e, BJ

NAME OF PROPERTY OWNER — -2 AR oS
PARRIA L WD

PERSONAL NAME OF APPLICANT

-

-
-

SUSINESS NAME OF APPLICANT "
VAILING ADDRESS OF APPLICANT &2 320 CORAL LEAF A, Toms Rwee, L.

_ Oo&8155

PRESENT USE QF PROPERTY. (check all that apply)
o Vacant Lot
o  Single-family dwelling

o Multl-family dwelling h ' _
o Commerclal (please describe) A e b___.g"\'v'{ S Le? ra ‘[‘7Lr2.r\_'r‘\e.u i

PROPQSED USE OF pROPERTY. (check ali that apply)

o Vacantlot
g Slngle-family dwelling “ . y
;’ ?ggnzaeﬂl:l %gzglslgde.scrlbe) OFF"QE €be E'U(T‘ Re | BLH ’G
PROPOSED CONSTRUCTION (please describe, mmgmm;

QJNAM-:\Q. o-{- 0SS e —(&L@m __E:G—mu"r:l : ; iA' mwe«ﬁ'
All dimenslons: - Width ___length ______Helght&
All dimerslens: Width - Length _____Helont

Al dimensions: Wwidth Length Helght

Deck or Garage:___ﬁttached*__l;_,oétached,____r{elght

Fence:
CHECKLIST:

o Al information completed above

Style _,______.Mater_lal ____ Height

o Two (2) coples of the property survey map containing:
a Al exlsting and proposed structures

a Al dimenslons of the ot and structures

a Al setbacks from the structures o the property lines

o Al adja;ent streets and waterways

o If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was slgnad, and/or the date that the subdlvision map was fled with the Ocean County

Clerk, along with the file map and number,

The applicépt certlfies that all statements and Informatlon made and provided as part
of this appllicatlon are true to the bestof the applicant’s knowiedge, Information and
bellef, The appllcant further states that the applicant wiil com ply with all other
Municipal'approvals and ordlnance?, and all CoJunt:y, State, and Federal Regulations,

S‘bnature of applicant g77 M/%j zef %/Ma /</(75 ) Date C\l\“\ \_2_0
Raviewsd by Zoning Officer ~ Date (Y Approved (- ) Refected




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: |]R 5 CHAMBERSBRIDGE (ch

Block: 10ZR. 07 Lot: 9L
Owner’s Name: PMMARIA KOS

Owner’s MailingAddres's:‘ RARO CORAL LEPE L., ToMS RWER W3, 08755

=

CHRRALGE 0T uSCE Fr HERUT] stoP 2 AP

' BUILDING I o orw. &

ELECTRICAL
Contractor: Aﬁz_m/——-——— Contractor:
Address: T Address:
roner R, -
Lis # ] i Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item
WAy .
- &/yj ” Lighting Fixtures
//M Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
| Total
Pool
Type of Work E?a/fl.otg:f/Storable Pool =5
s o ectric e
__H_New‘ I-Sulldmg —Siding Oven/ Surfac% Unit KW
—Addition : - Fence Electric Water Heater KW
____Alteration ___Pool Electric Dryer KW
____Roofing ____Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
se Group  Present: ﬁt_{[g Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Genemtor . KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
Motor Control Center AMP
Volume of Structure: Sigu/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

Cost of New Building: =

Total Cost of Building Work: 2 Jo—=2.

Signature:_ @7/ & £ret - /§C§"D

Estimated Cost of Electrical Work:

Signature:

Please Print Name f:”’\ A KeS

Please Print Name

CONTRACTOR’S SEAL

$
$



Counter Form

i PLEASE PRINT
PLUMBING FIRE
Contractor:_ Contractor, W
Address: Address
Phone #: Phone #: ' l
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Technical Data Description of Work:
Fixtures ' Quantity
Heating Type: ___ Gas ____Oil __ Electric____Solar
Wa}ter1 %qzets Heating System is ___New ___Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
1;%1;);3(1‘ Drain Local Alarm Supervision
i Central Supervision:
Drinking Founiam Proprietary Supervision:
gashlélgb Machine Flammable Storage Tanks capacity fuel
Gz:ep ; pling Combustible Storage Tanks capacity fuel
i 1
Fuel Oil Piping LRG oraee fenie cepect e
Water Heater, | ity -
Steam Boiler ftem Quantty
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer
Greasetrap ‘
Water Cooled A/C or Refrig. Unit %?;kggzéfgﬁg "
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Acnyg Solar Systern Kitchen Hood Exhaust System
Auxiliary Meter
gﬁnn:f;klg?nieads Pre-Engineered Systems:
Other CO2 Suppression

Estimated Cost of Plumbing Work

" Foam Suppression

Signature:

“Wood Bummg Stove

Please Print Name:

CONTRACTOR’S SEAL

Halon Suppression

Dry Chemical

"Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Other:

W¢@¢1}W

Estimated Cost of Fire Wog()( /ﬂ 0 a
S1gnamre.)( WM“A" 5— M

Print Namev /Mmm [(9?




