BLOCK i Ql ' Z ? LOT l QUALIFICATION CODE .

ADDRESS (SITE),

PERMIT NO. 55} 1/5 - 97

RECEIVED = ' | V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | ™" W™ o) e | v
. Building
N0V 1 1997 RE Az APPLICATION - 2. Electria
i 3. Plumbing %? S ”.f .
iy 4, Fire Protection .
PV, CrippiiSation Capletes: Sections I, II, Il {optional), IV, VI, and Vil 5 Elevalor Devices —
' 6. Subtotal $ -
1. |DENT|F|CAT|0N ! 7. Less 20% for {q 1
. Propsed Work Steat_2 2 C [ rr /8¢S (BARINLEES ,&2 State Pian Review / ;
2. Name of Owner in Fee: z{ggm Cs Tl tao T (Z232)27 IS"Y4 / 8. Subtotal 3 r
9. DCA Training Fee L
Address _ HED Boin Rrtar L _[guple S rOT 10. Subtotal 7
streat runicipabty T code - Q
/ 11. Cert. of Occupancy T .
3. Ownership in Fee: Public_ Private 12. Other 7e —
4. Principal Contractor: I 0. S 8" Clen/rre g0 30 230 Tl ( 2or) 33PvE23 13. TOTAL $ o Ak il
Address whwﬁi ALS p - 7 >
License No. OR, if new home, Builder Reg, No. Exp. Data rd ¥i=] VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._ 2 2 ~/ F 4 3/035~— FAX: (227 ) 33 joe R 1. Number of Stories
! #ect or Engi Tel. y 22 o-/62 3 2. Height of Structure ft.
5. Architect or Engineet (2es ) 3. Area — Largest Floor sq. ft.
Address 4. New Buiking Area sq. .
6.'=Rasponslble Person in Charge of Work Mw«ﬂ&a 22 /Tx\ . 5. Volume of New Structure ou ft.
e, (€O1) BB~ K2 S FAX (Zg[) i} [;:;g struction Classification
- ¥ 177/ TotailEnd Area Disturbed sq. .
Alﬁ;t’f}" 8, FloodHazdeona‘lr:..
S /..’ Base Fiood EXvation — - f
f"‘*’ «"‘-’ 10 Wetlands yes ‘. r . . ? Lo “ [Ba]
éﬁ& o O ne_ T e g .tm} ™
11.~Max. Live Load . P v byl £33 KT
‘ - 12. Max. Occupancy.ldad. '+ | e 8% £7 '-La }.J
OPTIONAL (for office use ory) \' '
Il. PROPOSED WORK Est. Cost [ Prans Date | Reection | Approval | Re- | Resubrission Dates T vil, nescm’P‘no& DING USE
1. 3 Minor Work Recd by, Rgc'd/ Date Date viewer | Approval, | Rejection viewer A. RESIDENTIAL
2. O New Buikding U/ {4 /-1 997 It : ?‘3" 1.8 Hotels (R-1)
. [ Addition re= 177 2. O Mutti-Family (R-2)
3 - - 3. 0 Two-Family (R-3) BOCA
4. O Afteration ANV 4
4.0 Two-Family (R-4) CABO
5. [ Fire Protection { o~ \ M ]| 50O onefamly (R-3) BOCA
6. [ Plumbing - VARS] o /L Ao g | [} One-Family (R-4) CABO
7. O Electrical Y No. of dwelling units:
8. [ Elevator Devices D116 195 7P/ ]| Before construction
9. [] Asbestos Abat. Subch. 8 ] After Construction
10. 0 Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B. NON-RESIDENTIAL
“TOTAL COSTS / f 000. IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preventers 2 Use Growp:
ll. DO YOU WANT:  (optional) Durribwallters/Moving Walks 8. [ Hazardous Uses/Places of Assembly : roup:
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinkiers ‘ 3. Chante I Use Group. | oF
> ) Drtetvme Prremesin 3.0 Pressure Vessels 8. 0 Smoke Contral Systems n Open Wels ¥ P Indicste Fomer

yS60¥01 u8 Sal



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 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 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 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-
PLCY, 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(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 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 on this project that they are requiréd to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the followinj 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.

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

-'SignatureﬁL Date

II. 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
authgrized 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,
anc: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.

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

{ ) Check if contractor.

AgentName% &J‘Q MJ . JCA Lﬁvybﬂyg,@u,w

address A0 e BCAnces Lo
LiioDE . O], OxDB6
Telephone ( 9(?6 ( 6 L“W—OC)

Signature

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

U.C.C. F100-2 {rev. 2/08)



OFFICE DATE RECEIVED:

vil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiat Date

Prefimin. Finai
Initial Date

Prelimin. Final
Inttial Date

Predimin. Finai
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

M.J. Department of
Environmental Protection

Utility Dig No.

olOolojojojojojo|lolojgo|lojold

Bullding

Electrical

Plurnbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Bulilt Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

OOoO0Oogao0oads=

. CERTIFICATES ISSUED (office use only)
Tempaorary Cettificate of Qccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compllance

Lead Abatement Clearance Certificate

Mao.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Date Issued w\“_.w\wm

X Control #
| | CERTIFICATE %
; ! IDENTIFICATION
© Block 701.29 Lot 1 Home Warrantly No. N/A
' Work Stte Location 270 _Chamhers Bridge Road (27n) Use Group__-
; Brick, N.J. Pag-Netta Plaza Maximum Live Load
' OwnerinFee __ Yipcent Castaldo Description of Work/Use:

Address . 467 Boca Raton Rd

lLavalette, N.J.
: Tele, ( )
. Contractor __-___Joseph _Cannarozzo Inc
" Address - 24 East 31 St TENANT FIT-UP TO AN EXISTING LAUNDERMAT
: Bayonne. N.dJ.
i Tele. ( ) _
.m Lic. No. or Bidrs, Reg. No._: Type of Warranty Plan: [ ] State [ ] Private
:  Federal Emp. No. - ‘ Construction Classification
or Social Security No. : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

OO CERTIFICATE OF OCCUPANCY X CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been construcied or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

[ CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the bullding there
are no imminent hazards and the bullding is approved for continued occupancy.

J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the foilowing conditions must be met no later

than : , 19 or the owner. will be subject to a fine or order to
vacate: o
- // Fee §$
‘ y Paid [ ] Check No.

[ - hY

oozaqx\._._oz OFFICIAL .
R R

%,
U.C.C. Form F-260A 1 WHITE—APPLICANT 2 0)2)3410.11_0@ 3 PINK—TAX ASSESSOR
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oentircarion soce 200 AF L

CONSTRUCTION
PERMIT

ey s R g L R T T MR R NP FULL AR S

Date Issued /9?/0 . ?4
y X5-97

Work Site Locallonj¢0 //)ﬂ H'fl( W /d”lﬁ/‘cy/

Permit #
Contractor *’-\/ﬂi’fm /&71" l/ffﬂfé’z&ﬂ

N Address
Owner In Fee cauua,a 7 vomfﬁ/[,r G -
A:dre(gs { £ Tele. (QQQ[) y 8ﬁ—‘ MX
../7{ (744 W Lic. No, or Bidrs. Reg. No. Exp. Date
Tete. {. ) ;]'06» f)é/[;/ Federal Emp. No.

is hereby grantsd permission to perform the lollowing work:

or Social Security No.

PAYMENTS (0}?. se Only)
Bullding fi-‘ =

_BUILDING [7<}’/PLUMBING [ 1 OTHER
[ 1ELECTRICAL >4 FIRE PROTECTION

[ 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

Al vdi# //./ (e

NOTE: i construction does not commence within one (1) year of date of Issuance, or If
construction ceases for a perlod of six () months, this permit Is vold.

o
Esttmated Cost of Work § /Iﬂﬂﬂ ;

U.C.C. Form F-170C

1 WHITE - OFFIC!

PP TR PP PRSP SECH RIS WA T IV N e et

Plumbing
Electrical ;
Fire Protection AL —
Other
Other { .
DCA Training Fee / .
Cert. of Occ.
Other ‘ —
Total 78 Rl
Check No. /0o
Cash < B
‘Collected By: W

o

3 PINK - JACKET 4

L { )

GOLD -

2lwa e



[w'-..'r e s e e e e - —

REOQUIRED USPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such penodic ingpections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made al least 24 hours prior 1o the time the inspection is desired. inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

[ - Required nspections for all subcodes for one and two family dwellings are the following:
, The ootton of footing tranches before placement of footings, except that in the case of pile foundations, inspections shall
b2 made in accordance with the requiraments of the building subcode;
2. Foundations and ali walls up to grade level prior to back filling;

3. Al structural framing and connections prior 10 covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures;, mechanical systems equipment.

[. Required special inspectidns. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ 1 A final inspection is required for each applicable subcode area before a final Cenificate of Occupancy or Approval may be issued
Any violatons of the approved plans and/or permit will be noted and the holder of the permit nolified of discrepancies.

[ ] A complete copy of approved plans must be kept on the job site.
#f you do not understand any of this nformation, | 'ease ask, -,
UG C Form Fa700



0\, R BUILDING _ ous recoves A-10- QQ .
\kb%b.ﬁ4 3\3\,: g ﬁ w_m__w%_%»wmmﬂsz E coniel # ,w %N\W QQ M

A. IDENTIFICATION—APPLICANT. COMPLETE _p_u_->v_u_._o>m_.m INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

; v ol ,..M,»
P (R
CONTRACTORS,_MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. N T
o3BT ] S 5@,3 i
Work Site Location £ 720 A\.\{\‘.\S.\A\Nxb\? w £, . app mﬁ\

- V- UE-V. S N

Owner in Fee §\?\ﬂ.ﬂt\.~r’ < AN ﬂh&lﬁ.b%

Address e 2 RocAH Lot rn o V2/ 4

LE\}N AT

Tele. (32 73 — MIMM. / =5

Contractor L €2.8 S/ L2 ASTIO o .

Address __ & “f EaSr 2y S >R .HA\N\,W) e %m{rﬂo b\r&f\w
Reggameres N §. 02027

oo (224 R ™D —/62. 8

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 2 2.=/Z 4 3/05~ o social Security No. @ m \§§x&§

“MW».\MA- rmt./m;m oﬂr

Umw RIPTION OF WORK

JOB SUMMARY (Office Use Only) «W&kﬁ\\\ ‘
PLAN REVIEW Date |Initiasi  INSPECTIONS Dates (Month/Day) £ (Office Use Only)
[ ] No Plans Req. Type: Failure Failure Approval Initial TYPE OF EO_m_A” FEE
:C Al \\\ﬂ Tﬁ Footing [ 1 New Building $
[ ] Footing —_ Foundation [ ] Addition
| ] Foundation - —_ Slab [ 1 Ateration
[ ] Frame —ev ——0 Frame [ ] Roofing
{ 1 Otner —  ___ Insuiation t ) Sing
Joint Plan Review Required: Finishes: [ JFence ____ Height (6" or over)
[ ] Elec. { ) Plumb. [ ] Fire Energy [ ] Sign Sq. Ft
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1CO[ }C TCO [ ] Asbestos Abatement
Date: —_—— —— . [ ] Other
Approved By: { ) Other
7 2 -t~ Demoliion
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present _____ Proposed —.____ Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fes  §
Constr. Class Presert _______ Proposed 1. New Bldg. § Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration s TOTAL FEE 3
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft
Néw Bidg. Area/All Floors Sq. Ft.
volume of New Structure Cu. Ft.
Total Land Area Disturbed sq. Ft {66 Form Fr1108 il avon st id)




G_._——-U_zm Date Received
Date Issued

- ._ J4-10-97
USEr T\

.-

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING.

CONTRACTORS,_NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ™

Block VD \ m. w Lot \

werk Site Location 72 70 A SR 1ol & KO
e gk AT

Owner in Fee 22 s7= Coee = & AZS Nl\.\rﬁbh.u

Address ml\\ 2 LR 0 CAA \»v\ﬁ.vro?\ L0

\\l\;\ﬂ\mn‘ ro F

Tele (BD__ 2 T2 =S¢/

Contractor T e /ﬁhu\.\ Carora o230 TN

Address 2SS Ry S P P

SO gt T OO OT

Tele. (224 TR b7 8

C. CERTIFICATION IN LIEU OF OATH

| hereby certiy that | am the {@ent of) owner of record

and am authorized to make this application.

\.\QJ}.
wgnafure e

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

..H\C\NM‘\A. Ve d %.m{ranu ﬂ.v\\rk\»\w

Lic. No. or Bldrs. Reg. No.

Federat Emp. No.

22 /743705

or Social Security No.

". .|, JOB SUMMARY {Office Use Only)

[ PLAN REVIEW Date  Initial  INSPECTIONS Dates {(Month/Day)
[ 1 No Plans Req. Type: Failure  Failure  Appioval Initial
1 A /1971 \45! Footing
| ] Footing _ . —f___ Foundation
{ 1 Foundation — Slab
{ ] Frame L __ Frame
f ] Other . —— Insulation
Joint Plan Review Required: Finishes:
| ]1Elec. [ } Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1COT[ 1 ooo [ 1CA TCO
Date: Other
Approved By: - Finai

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 2. Atteration $

Haight of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.

Néw Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Fu

Total Land Area Disturbed Sq. R

TYPE OF WORK:
New Building

[}
[ ] Addition
{1

(Office Use Only)
FEE

Height (6’ or over)

Sq. Ft.

- '} Pool £

-

} Asbestos Abatement

[y Other . ..

Paid [ ] Check #
Coliected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

“ »h H A

TOTAL FEE

Y.CC. Form F-1108-

1 White = Inspector Copy
3 Pink = Office Copy




FIRE Date Received - ‘Q “
—.—vﬂ SUBCODE @ G # ars
Soiege| TECHNICAL SECTION Porks 4 %ﬂq& 7

A. IDENTEFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 101\, pisl |\ cmmoz_E_oz
Work Site Location __310 __CrovmViney _ Roaloy fd _)Dm) 1\._\1—V Qﬁﬂc?mv
Te or» Q

i) Fat% 2 C{IQ.(.) ?\U . O U ﬂn\
OwnerinFee___ \[n¢enk (oS 302 Water Slpply Source
Address ﬂo%.?.« Method of AlarmV/Suppression System w:g_ﬂo._
Toke. { 1 Storage Tanks FEE (Office Use. Ondy)
Confractor ﬂ _>DL x$ >\ e\ Wfﬁk Type: | ] Flammable Liquid [ ] Combustible Liquid
Address lwn. Moden Agg- [ 1LPG [ ]LNG Capacity Fusi
Wams Yy NMT 07724 Alarm Systems [ ] 110vInterconnected  NUMBER
Taie, AJuU ) J_m...w _)J..AA \ Fax { ..urw,ur )_ Ly " eouUs Y [ 1 System
Lic. No. 166 ,
Federal Emp. No. __{ 3¥ ~G4 -$2 D\ ﬂwﬁawsﬂg (., smoke, heat, pufs,
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (L.e., tampars, lowihigh air)
Use Group Present Proposad Fire Alarm System Signaling Devices (l.e., hom/strobes, belis)
Constr. Class  Present Proposed New | |  Exstng [ ] Other Devices
Heating Systems [ | Mew [~] Exising [ ] HVAC Location of Pansi; TOTAL
Type: | .\w\ Gas [ ] Ol [ ] Elctic [ ] Sofar Fire Suppression/Standpipe System Suppression Systems
[} Other New [ ] Existing | | FrePump ___ GPMType ____ .
Location: Location of Main Control Vaive: Dry Pipe/Atarm Valves _
Total Cost of Fire Protection Work  $ Pre-action Vakes .
Sprinkler Heads {Dry and Wet) _
JOB SUMMARY (Office Use Only) Standpipes .
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ | NoPlans Required Type: Fallure Faflure  Approval Initial Wet Chemical _
Joint Plan Review Required: Alarm System Dry Chemical -
Wy Buikding _mu Suppresston Sys. €O, Suppression .
N Electic | Standpipe Foam Suppression _ -
[ ] Fire Ptans App Fire Pump i Halon Suppression
Date: Pre-Eng. System  __ , Other Q
Approved by: : Mechanical - ﬁ\ ¢\ J ¢\ .
SUBCODE APPROVAL Smoke Control Kitchen Hood _wsmﬁ $ Q. Eﬂ\ﬂ.
_ _ co [ 1cco [XjcA TCO % Smoke Control System
Final Gas[ ] orGil[ ] _uw.mabﬁ__u
zﬁsas ,m\ \\m £ N\ Other Other
Administrative Surcharge  $
Minimum Fee § . N
DCA Training Fee  §
TOTALFEE § ﬂ. / Q .
Uu.C.C. F140
(rov. 396)




——

adrm  maie o

M mlh el il e oar e e =

—.—v FIRE
SUBCODE
Eﬁm TECHNICAL SECTION

h.Bmz._.__u_nb._,__OZL_uﬂu_Obz._..Oogvrm.ﬂm.p_._.)_u_u_._o.pm_..m_z_quZ>._._Oz<<ImZOI>zm.._zo
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY _u_O NO: 1-800-272-1000. :

Date Received
Date Issued

@ e 44097
e 494597

D. ._.mo_._z__nb_. SITE DATA

Block 101\, y.D _ A ummnm_B._oz aﬁ %
Work Stte Location _3110  ChheyMey R, k.f Ld .\w\_) Z,) I\.c.mv Qun 31(
¥ Won D o upe Chang< g
©wner in Fee wrf?.)_m. (y n.r,— AL Water mﬁi Source 1
Address h@xa - . Method of Alarm/Suppression System Supervision
Tele. ( Storage Tanks FEE (Office Uss.Only)
Gontractor 21.7. - A AT Type: [ ] Flammable Liquid [ | Combustible Liquid
Address 3% Moden, Age- _ [ JLPG | JLNG Capaciy Fuel
W, Metncdory  MIT: 07774 Alarm Systems [ ] 110vInterconnected  NUMBER -
Tele. (O3 ) 77— Hout Fax ( 733 )_U4T TOUH | ] System
. No. 1662 larm Devices (i, smoke, hes, pufts, Y25 e
Federal Emp. No. _{ 3 ~6Y - £\ “waterffiow)
B. FIRE PROTECTION CHARACTERISTICS - .. Supervisary Devices (.., tampers, lowhighair) __
Use Group Present Praposed Fire Alarm System Signaling Devices {i.e., horm/strobes, bells)
Constr. Class  Present Proposed New | | Existing [ | Other Devices
Heating Systems [ ] New [~ Exsing [ ] HVAC Location of Panel: TOTAL
Type: [—fGas [ } Ol [ ] Elestic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ 1 Other New [ ] Existing [ | FrePump _ = GPMType
Location; Location of Main Control Vaive: Dry Pipe/Alarm Vatves
Total Cost of Fire Protection Work  $ Pre-action Valves
‘ Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ | No Plana Required Type: Failure Failure  Approval  Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
M Buiding  §K1 Pu Suppression Sys. €O, Supgressior: . .
N4 Electic [ ) Standpipe Foam SUppression * .
{ 1 Fire Plans Fire Pump Imazmﬁm\ %
Date: Pre-Eng. System
Approved by: Mechanical %\e —
SUBCODE APPROVAL Smoke Contro! Kitchen Ioa Exhaust mﬁﬁ & LmNNd\nU \w\\ \V\
[ 1¢cOo [ ]cco w:ﬁp s TCO Smoke Control System
Date: Q\\ .u.-.omm.% Final Gas{ | oOH[ ) Fired Appi 8@
Approved by AP R Other
5 1! ) Administrative Surcharge
Bt (o j _u T Minimum Fee
T DCA Training Fee
TOTAL FEE
U.CC. Fl40
(rev. 3/96)

di==¢|_:§ﬂo..0ou.< m
3 Pink = Offics Copy 4




SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, zo.w_ﬂ w_% OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.
Block Lot N

Work Site Location Pily =NE( .nm-n.
2> O CHAMPERs REMDEE BN,
Owner in Fee UV IROCENT ﬁlllﬁ; ;h\vh.u
Address Yoo C HPmIREAl BADCE Rond
T T
Tele. 3~
Contractor u-&wnmmr%r.( ,Om. L < Hie.
>nn3mmla|§ z mw ._.__l
NNDEN  NT. 0703¢
Tele. AWE m. ﬂ\.. N N..Ml&
Lic. No. Wn\mp
Federal Emp. No. NNu §mm.-m.

B. PLUMBING CHARACTERISTICS
Usa Group  Present Proposed qmv

Building Sewer mnoT Public Sewer %]_uﬂama Septic

Watar Service Size Public Water =~ Private Well
Estimated Cost of Plumbing Work § Wﬁg

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates :So_..EBNS

[ 1 No Plans Required Type: Failure  Failure oval

Joint Plan Review Required: Slab - @.\
[ ]1Bkg. [ ) Elec. Rough

[ ] Fire [ ] Elevator Water

(1 Plymy. Plags A Sewe
Date: J:U:IEDJ mi:ﬂ_—mm
Approved cﬁ% Gas Equipment

Gas Piping
SUBCODE APPROVAL: Solar
[ 1CO[ ]cCco TCO

Approved By:

Date: N \

PLUMBING

TECHNICAL SECTION

Y \...J, A{/MQ /V Water Closet

7

\l

C. Omm._.__u_ODdOz IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application 3 g \
and perform the work listed on this application. n\n\ﬁ @c

tuca.

maq?.cﬂmloo::mﬂox@m_
—&\Eom:wma Plumbing Contractor [ ] Exempt Applicant

Date Received \ o& \Q \Q%

Date Issued s
Control # S

Permit # (N%Q\ﬁ Q\N& s

Y

D. ._.mn-._z_0>r m_.._.m‘ U>._.>.Ew ;i

v

PO

ZO v RE/EQUIPMENT FEE {Othice Use Only)

Urinal/Bidat

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boller

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System

Other (0N G15 E%%.

70 Sist. madfold

Administrative Surcharge
Minimum Fee

OCA Training Fee
TOTAL

Paid [ ] Check #

ﬁ RN

L

Collected by:

2 Canary = Ofhce Copy
4 Gold = Appiicant Copy

UG.C. Form F-1308 1 Whita = Inspector Capy
3 Plnk = Ofiica Copy



o

AN A v

=

.-

TR R

- PLUMBING
== SUBCODE
VU=

A. IDENTIFICATION—APPLICANT: COMBLETE  ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY 1S OFFICE. O)E. UTIUTY DIG NO: 1-800-272-1000.

Block 20! Lot [

Work Site ronmco:%_m.l?m.m.qm ﬁmn

A O CHWRERS RE(DSE 1K),

Owner in Feo__{/ FAICENIT < ASTAL D)

Yo & HPWREAS B (DG 2ooAd

Address ) bxﬂ - \ﬂb
Tel QLQ\ Vmu 2~ /6|
OM””BQQ _Um MUH- <+ HTe.
Address u _§,ﬂmﬁam~! '
720
Tele. ( W*mw
Lic. No. .
Federal’ Emp. No.. - 55 or Social Security No.

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed mv

“ u "
Buikling Sewer man Public Sewer = Prvate Septic

Water Service Sizé 2. Public Emﬁmq.\||| Private Well
Extimated Cost.of Plumbing Work $ 3500

JOB SUMMARY (Office Use Only)
PLAN REVIEW: ; INSPECTIONS Dates (Month/Day)
[ } Mo Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Regquired: Slab
[ ] Bug. [ ] Elec. Rough
[ ] Fire [ ] Elevator < Water
(1 Plumb. k Sewer
Date ' Fixtures
Approved by: Gas Equipment

Gas Piping
SUBCODE APPROVAL: Solar
[ JCO[ ]CCO( ]CA €O VIR PO N
Approved By: , T g
Date: _ i% 1 _.n..

ERTY e Th tal -

,._#ﬁn., ATt s T
C. CERTIFICATION IN LIEU OF OATH @.ﬁ ﬁ.‘@wﬂﬂ\_

| hereby cerlify that | am the (agent ofy owner of _ m..l e !
record and am authorized to make this application - \xwd sz !
and perform .§a work lsted on this application. ?ﬁ\swhﬁw{qma \\

Sigriature— Oo:dmoﬁoﬂ\?_
Ts\r_oa:mma Plumbing Contractor [ ] Exempt Applicant : r w\J n.; ES

-

TECHNICAL SECTION

HH'\HHHHHRHHHH\%

Date Issued

,Oosad;

Perit # (%%h\@ QQ

Date Receivad \% \Q QQ

] -&
D. TECHNICAL SITE BATA (List all Toures.) ‘4

FIXTURE/EQUIPMENT
Water Closet N
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steamn Boiler
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventar
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other (OOMy &5

T84t ma; B\

e,

L\\.\\.\\l\

,.\... - __Mmm {Office Use Only)

[

‘ -

—

@HHHH

Y

SHN

Administrative Surcharge $
Paid [ ] Check # Minimum Fee $§
DCA Training Fee § -
Collected by: TOTAL § M m M m
UCC. Form F-1308 1 White = Inspecke Copy 2 Canary = Offics Copy
3 Pink = Ofice Copy 4 Goid = Applcant Copy




ks " TOWNSHIP OF-BRICK

.77 _ OCEAN COUNTY, NEW JERSEY

' ' mtammssmoeemmmoam

Jozeph C. Scarpelil, Mayor ] Departmont of Enginaedng
gaytoucfbme.;ﬁw (908) 262-1038
waarep“e" Acropolis Faxc. (908) 920-4850

Helea Fayad
Lee Hartrnan

Thomas G. Maiodne , AN
Michael A. Thulen . DATE- /// //y / %ﬁ%? s,

RNy
o T ity
Er:‘-?. > ‘li'_':"\ { "c“,‘;; .

Municipal Engineer DN

401 Chambers Bridge Road 5
Brick NJ 08723 Y T
RE: Block: 2 Ol Tot F?_ i |
sirs - 4 3, o T
y L
1, INCEUT CACT }.~of DD SHMBES B L Tv6S D,ozﬂ)
(Name) "~ (8ddress)

. Respectfully yours : .
Vst caACT o 0 S OP— 293{‘/4/ ¢

Applicant's signature
1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,

width and length. ‘
2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a

mining permit.
OFFICE USE -
Approved DATE: BY:
Rejected DATE: BY:

REMARKS -




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

'I‘OWNSHI‘P OF "BRICK

A 20 CHAWREIAS Bp (D PoAd  SO0.37 )

‘Work Site Address Block Lot

VivcenwT CASTACY) Y67 2oca Ao RD "’WL "r

Owner's Name, Address, Phone

TP i CANVAROND A4 E.3/ Ter 2AYOPE 0T O oo
Contractor's Name, Address, Phone ; ’

Construction RETAC  CTOAE FRAN
Describe type (Single -family hame,” ete, ) SN

» Demolition oD, < HEZT ROSC | QDOCRETE 0 i_g‘“%.ﬁ
Describe type (Structure, rodt, siding, etc,) R \\; v
: Cey TR R

Describe type and estimated quantity.of material | B .‘*"\:7-‘? )

vy

e

. Name, add;-ess and phone of party responsible for ramyav;‘vof debris:

G RO Ho& DEM ol T1ian) 5 AL TP -1 P Cp&l) J aanJM
o p ik NGy

Size of dumpster: N g O

Destination of discarded debris:‘ \ -'1'9

C=

Hauler's DEP Permit No,:

**Note: Any recyclable material, including, but not limiteq to:
corrugated cardboard, vegetative waste, concrete, asphalt ¢ Clean woed,
2tC., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
on-recyclable material,

3enerator's Certification: Under pendlty of criminal and ciyil presecution;
for the making or submissin of falgse statements, representations or cmissions, '
I declare, on behalf of the genérator that the contents of this dociment are
fully and accurately described above and have beeh disposed’ or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make sueh declarations by the
person in charge of the generator's operation,

J-Ofﬁm CHAON ARDLYL D e L
Printed/Iyped Name Signature _ Date

FCR OFFICE USE ONLY o
1UST BE COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUET

iecycling tonnage receipts attached? '+ coccioceeeo.. L] S

©ertified tipping receipts attached? ' e oeiiiL.. )

““*Note: Reééipts must show certified weights, date of ‘disposal and name ang ‘address
f disposal center,

DISTRIBUTION LIST:

l. Original to Code Enforcement Officer
‘2. Construction Coda Office - _
3. Applicant T



