LOT

- ADDRESS (SITE)

,‘/ﬁocx ,?9\ 7'/7

. PERMIT ‘NO.

§>-92-

v
RECEIVED BLILKTOWH s mmany (for office use only)
- Update Update
N CONSTRUCTION PERMIT =
APR 29 1937 1. Buliding $ /171(0
APPLICATION gl .
AppHdallColole - SPictigre NI, Il (optional), IV, VI and VI 3. Plumbing
I. IDENTIFICATION , Y oo Protection -
1. Proposed Work-site at: C Y 6. Subtotal s /26
' 4 7. Less 20% for s
2. Name of Owner in Fee: TOHM % CAROL  Dua M Tel. State Plan Review /7
¥ ; 8. Subtotal $ o
Address /6 . Cdlaa. Ait &lﬂ% h o8 Z:’i:./ 9. DCA Training Fee &L
FrHANC Dl
9‘" v 10. Subtotal $ -
3. Ownership in Fee: Public Private _X 11. Gert. of Occupancy (7 )
12. Other /O _W =
4. Principal Contractor: _J 842/ DY Y 13. TOTAL [ // VP’/J’
adaress Lo CAge. ot Bueklocoo, ) § 05224 VI. BUILDING/SITE CHARACTERISTICS, (2 ns | (omon o oo
I/ T 7 [v4 1. Number of Stories
. License No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure ) ft.
% 3. Area—Largest Floor . sg. ft. A 5()
V] Federal Emp. No. Social Securtty No. 4. Building Area—All Floors sq. ft. ; ¢
5. Volume of Structure cu. ft.
5. Architect or Engineer ren | ) 6. Construction meﬁcmﬁmm
7. Total Land Area Dlslurbed_%m ft.
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person . !
e e _Z0A D, D - - - -t
— | 11. Fire Grading
12. Max. Live Load o
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load -
1. O Minor Work —_—
(single trade) OPTIONAL (for office use only) [vi. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval [ Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By | ~Recy Date . Dalg vigwer | , Approval }; Rejection~yviewerl |A. RESIDENTIAL-
approval T AR ST Rl feete 3 7] | - D Hots @
3. gNew Building 10, 000 . 40|’ - LIRS 7 A T\/ 2. 0 Multi-Family (R-2)
4. Addition t Vi [ ,/ 3. O Two-Family (R-3) BOCA
‘5. O Alteration " v 4. O Two-Family (R-4)CABO
6. O Fire Protection N 5. f-One-Family (R-3)BoCA] 5
7. O Plumbing iy i 6. O One-Family (R-4)CABO %]
8. lactrical . |- Y 7/ = y, | { No of dwelling units: e
9. O Asbestos Abatermnent I V' Before Constryction N
10. O Demolition . . ] a | After Construction 1| o
TOTAL COSTS ) 0.4 -Ul.v\.r Ja MrUD lg["I (4 Net gain or loss &
/0,227 [—mU:o YOU WANT; (opfional) 1. O Partial Releases 2. (I Prototype Processi ] (B NON-RESIDENTIAL g
op arta rototype Pr ng 1. State Specific Use: ~
IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ’j ONE N
. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places ot Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers - 5. 1 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Weils 3. Che_mge in Use Group, — 7/(
L U.c.C.Form 100 Preventers 9. 0 Underground Storage Tanks Indicate Former: e~




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compteted it the applicant is the owner in fee)

I heraby 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
gingle 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 CONDITICN OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOQRK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted tor: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an exlsting single family residence that Is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )1 further certify that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { } Plumbing

D. ( )l agree to advise ail 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.

| 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.

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

Signature %(‘QV\ D, QJU.-—-—“ Date 4—8@‘%’1._

ll. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

| hereby certify the foilowing as required by the New Jersey 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 t0 make this
application as hls agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 reglstered with the New- Jorsey Division
of Taxation and to comply with all New Jersey tax laws.

5

| understand that If any of the above statements are wlllifully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( ) , ' T

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prefimin. Final Prefimin. Fina Pralimin. Final Prelimin. Final
(office use only) Inittal Date Initial Date Initial Date iniial Date

O Planning Board

{J Zoning Board

[0 Sewer Authority

O water Authority

O Fire Department

O Police Department

O Hesatth Department

O soll Conservation

O N.J. Dept. of Com-
3::3):&3

N.J. Department
O of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

O utility Dig No.
W omer Zowry | S |vf29/w0 | 25720,
O
O

X SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifico use only—optional)
Nama of Code & Edition Name of Code & Edition

Bullding Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Blevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (offics une only} DATE EXPIRED
O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy

] Continuad Certificate of Occupancy
0 Certificate of Occupancy

[0 certificate of Approval

O None

§E52%
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= CONSTRUCTION  oun e 5%/1/

pERMIT it Py

IDENTIFICATION  Block CF\ R 7/ 7 Lot M
. / ‘21”((_;&54,4’-/' h/f Contractor j

Work Site Location

Address V.03
Owner in Fee E"‘- AWW"" SO i 0.00

Address - - _ Tele. ( H ano u
Lic. No. or Bldrs. Reg. No. Expobate —.  p pp

Tele. { ) Federai Emp. No. -

or Social Security No. ___ —  puw gl,s@g__i___mﬁ 1]1]
' PAYMENTS (Office Use IORiyyvH L3, 80
is hgreby granted permission to perform the following work: Building /2 A KA. W]
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing 7 £ /0 g, 60
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical TOTAL ibi.80

. Fire Protactio CHECH 1pi.no
DESCRIPTICN OF WORK: OthEE %é t ﬁlg”EE jggg
rd
W&Z‘/ W Other .
' DCA Training Foe oot od ——
( / ‘7/ Cert. of Occ. PR o B

Other .
NOTE: If construction does not commance within one (1)} year of date of issuance, or if Total ‘/ (f/,/
construction ceases for a period of six (8) months, this permit is void. Check No. 'Z}?L ‘_7/5"/

Cash

Estimated Cost of Work s/ DEFD jp @ : Colected By;c%/

U.C.C. Form F-170A ,KEONSfRUCT'ON OFFICIA
1 WHITE - OFFICE 2 CA TAX ASSESSER 3 PINK - JACKET 4  GOLD - APPUCANT




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

ELECTRICAL Date Recolved
mcwﬂocm Control #

TECHNICAL SECTION Parmit #

D. TECHNICAL SITE DATA

oOz._.mb% W/xw NOTIFY THIS OFFICE. CALL UTILTY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block __7 -7 tot 1 - Fixtures (1)
Work Sjte rﬁ»_ozi St. 1 Receptacies (2)
ALK town N . Switches (3)
Owner in Feo %% C, Dows _ Total 1 + 2 + 3
Address __2 Bm & ~ _____ ___ %w Range
I P
Tele. { . — _—__ Kw Surface Unit
Contractor .__J o Df:( Elec, E\.:\ A T m L ad €K _ .  ___hp Dishwasher .
Addr _Tw__. tﬁ?cx.}\& .D(.n... . ___np Garbage Disposal
mﬁ -..fn\_m..r. et pS ?\‘ J. 3 .Wd-Urlw Y _—_Kw Dryer
tele. (JoT) _BH-BAe Y o ___Kw AC Unit
Lic. No. FO33 - Burglar Alarms
Federal Emp. No. or Social Security No. -_ Intercoms Panels
R Smoke Detectors
B. ELECTRICAL CHARACTERISTICS _____  ___hp Whirlpoolfspa
Use Group Present Proposed - Pool Bonding
[ ] Pote/Pad # { 1 Temporary [ ] Other -~ ——hp Pool Filter Motor
Building Occupied as Utllity Co. - Poot Lights
Est. Coat of Elec. Work § H785.00  ___Kw Water Heater(s)
- ___Kw Central heat:
JOB SUMMARY (Oftice Use Only} oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates {Month/Day) — ___Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Thermostats
Joint Plan Review Required: Rough —  _.hp Heat Pump
[ ]Bldg. [ ] Plumb. Temporary ___  ___hp Pump{s)
[ ] Fire [ ] Elevator \%g\ — | —_ ___Amp Motor Contral Center/Sub Panels
i ] Elec. Plans Approved / O [ ﬁ.ﬁ A - Signs
Date: Othe — \ A Q __ _  ____ Light Standards
Approved by: Service . e ______ ___ hp Motors—Fractional H.P.
Final ____ ___bp Motors—All Others
mcmoo -APPROVAL Temp. Cut-in-Card Date ssued _ » e _—__Kw Transformers
[ 1CCO([ ] CA Final Cutin-Card Date Issved—._ /=77 ey — ___Kw Generators .
Date: \%‘. e A\HN P / 180 Amp Service Entrance New Mmsc.__n
Approved By: \N\\&%Wﬁ\ % _  __._ Other Fo gAge

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

W Lo 1. 4&>@<¢9>zhmr

63193811252

FEE (Office Use Only)

\\

RRRNARRRRNARR R RRARRR RN RN

Sna_:_mzmn_é Surcharge

Paid N\H\O:mnx # Al A/ Minimum Fea

@J Y DCA Training Fes
O_WMSQ by:

ol

o M
L=
(H

mﬁ:m"cqmlo tractor Seal

~sed FElectrical Contractor [ ] Exernpt Applicant

TOTAL FEE
U.C.C. Form F-1208

1 Whita = Inspector Copy
3 Pink = Offics Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




1l

A
ga71-11

Block

Date Received

et B)|LDING

Date Issued
ﬂ mcmooom Control #
v feoemrerd TECHNICAL SECTION Parmit #

ey

"IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- »\.\numr._‘_—u_ﬁu)._._oz IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certity that t am the (agent of) owner
of record and am authorized to make this application.

_1T

Lot

[pad EDGE ST

Work Site Location

BLICKTOWN, T 0% 734

)npl./ 9, Q-E.P?lll

Sigiature 7o

Owner in Fee T0HA/¥ CARaE. Duta/ B

Address Jeaxna Cdae &2

D. TECHNICAL SITE DATA

APitvmud U417 0873Y%

DESCRIPTION OF WORK
n.l-l.l.lllll

Telo. |

Contractor _J AT B,

/Y,

Address E
A LR iy \__

Q\

24X 32

waﬁ;\

Lic. No. ur piurs. mey. Nu.

Ffs-72—

Aok r?

Federal Emp. No. -

J08 SUMMARY {Office Use Only) (Office Use Only) -
PLAN REVI Date  Initial, INSPECTIONS Dates {Month/Day) Enmzom WORK: . FEE

: ans Req Failure Failure Approval Initia [ ow .mc__a_:m_ 3

_ ; 2 | _~"[ ] Addition

[ ] Footing Foundation t] >:mSM03q.

{ ] Foundation —_ Slab L] .oﬁ.u "9

— “_ Frame H _ m_ﬂ_ﬂc .

[ ] Other o~ _D i _O.n.jm:

Joint Plan Review Required: \kENMQ% [ ?__w_do__“:o:

[ ] Elec. { ] Plumb. [ ] Fire [ ] _mnmmmgmo% .

SUBCODE APPROVAL Mechanical i m..w.:nm mm_@z

[ 1]CO[ ]CCO[ | CA TCO [} _u_u:_ q. F1.

Date: Other " W m_n% \

atar

Approved By: Final

pp Y [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni \Nou\v.l Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Ctass  Present Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories _ , 2. Alteration $ Collected by: TOTAL FEE §
Height of Structure __ a2d Fi. 3. Total (1+2)$
Area—Largest Floor Sq. F1.
Total Bldg. Area/All Floors \.mw\\m\ Sq. F1.

'

Volume of m:cnyca‘m Cu. Ft U.C.C. Forrn F-110A 1 White = Inspector Copy 2 Canary=0Oflice Copy
Total Land Area Disturbed Sq. Ft. 3 Pink=Qlice Copy 4 Gold = Applicant Copy

r



e e e s

e T o e R a e~

"ﬁmc__.o_zm
(e SUBCODE

TECHNICAL SECTION

LNIFCNN JONSTRLITI LN
CLL

Date mmom_&m//rzw QV\

Date Issuad
Control #
Permit #

G2

et LT S uvtxfs;%w!}\tﬂt.ie _...rv%f‘ T e o T Y i T

§¥3-72"

)

—\K. ‘IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- %.\Om:....m.ﬂb._._oz IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY

BAT=11 Lot

Biock

DIG NO: 1-800-272-1000.

7

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

Joaxd EDNGE ST

Work Site Location

of record and am authorized to make this appiication.

BEIOKTDwh, M. T 08724

s YN - W = s e

Owner in Fee T/ ¥ CALOL VQA\\\

mﬁ;@:%

Address Jf 2ok Cdne. L2

D. TECHNICAL SITE DATA

BRI v Oz bsRIVY

DESCRIPTION OF WORK

A

Ooszmﬂoﬂ. A O ITAF D, :.:\\C

>a9mmm\‘, . sﬁﬁ
. 0 Kl AT og7aYy

24X 32

Lig! 20 or Bldrs. Reg. No.

Féderal Emp. No.

-~

- k -

T

JOB SUMMARY mo‘m:nm Use Only) ! Aoz_nw Use Only}
PLAN REVI Date  Initial . INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ fans Req Failure Failure Approval Initial [ 2m<<. .mc;a_:@ — ) 3
[ e [ 1] >Qa:_o.: ; .
[ ] Footing R Foundation [ ] Alteration - ;
{ ] Foundation ¥ giab [] Roofing “ kR
[. ] Frame . Frame ‘ [ ] Siding " A ~ g 7
I ] Other Insulation t ] n.z.:mﬂ B E ,.,w e
~Joint Plan Review Required: Finishes: ’ ] Uw.:,_o_:_os w. * * /W
[ i Elec. [ ] Piumb. [ ] Fire Energy f/. 2 NJ\%I (] Mc___mmm“u_M”MMcm _ ,ﬁ ..Ww.,“..Imm N
1| SUBCODE APPROVAL Mechanical @ * . ‘ x S, o . (
[ 1CO[ 1CCO{ ]CA TCO [ 1¢Sigh wod- P /
Date: Other [ _ Pocl //
Approved By: Einal [ 1 Elevator
. [ ] Asbestos >cm.63m2 //ﬁmu , -
B. BUILDING CHARACTERISTICS [ ] Other —
/Use Oﬂocn} Preseni |N|..N|| Proposed — Est. Cost of Bldg. Work: >a35_m.~:.%=<m. Surcharge $
"Constr. o_m_wm. Present Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee §
No. of m,o:mm‘_. , 2. Alteration $ Collected by: TOTAL FEE &
Height of Structure 2/ Ft. 3. Total (1+2)% ——— o
Area—Largest Fioor Sq. Ft. ’
Total Bidg. AreasAll Floors _ /28 sq. Ft. .
.<O::dm of m:cﬁcﬂ‘m. ; Cu. Fue U.C.C. Fonn F-110A 1 White = Inspector. Gopy 2 Canary=Ofice Copy
- Total:Land Area D_m_,cunuma - ¢ 8q. Fu 3 Pink=Office Copy 4 Gold=Applicant Copy

ST



LA.

, —

UNIFCRM CONETR

‘IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

. - vt TEee

SUBCODE
TECHNICAL SECTION

{ ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Nl

Lot

7
Jodd EDLE ST-

Work m:m.,_ronm:o:

T, £l Uy
1..-1%- . 3

L

Date mmnm_<maxflz w de\.
Date Issued
Contro! # %

Permit #

(Q.\Omm._.:u_0>.:02 IN LIEU OF QATH

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

of record and am authorized to make this application.

)ﬂﬁoﬂ)«/ 8/ g LA LR

BEICKTOWL, i) T, 0% 724

Owner in Fee JOML/ ¥ CAENL DQh\X\

m_mfmr‘w»cﬂo

Address \k@v

RPN/

s OR MD..{

l...lllf.

. [

Contractor _JdA MK B,

DAL A

Address ~ &

Az -

2ie vl i o

n8 7Y

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

mi

Atk

E\m&&@r

JOB SUMMA \\Aoz_nm Use Only) TYPE OF WORK: (Office Use Only)
PLAN REVIEW Date Initial . INSPECTIONS Dates (Month/Day) o FEE
{ No _mma Req. Type: Failure Failure Approval Initial [ ] New Building ) 5.
H /Thx o %mm\ [ 1 Addition : ;
[ ] Footing Foundation { ] Aleration 4 :
{ ] Foundation " Siab [ ] Roofing :
[ ) Frame Frame [ ] Siding )
[ ] Other Insulation { ] Other - <=
“Joint Plan Review Reguired: Finishes: L] DwBo_:_c: B
[ ] Elec. [ ] Plumb. [ ] Fire Energy . .. . — . [ ] Miscellaneous .
s4-SUBCODE APPROVAL Mechanical i [ ] Fence Height o
[ ]CO{ 1€CO[ ]cCA TCO i [ 1 Sign .= s 8a. Ft t M
Date: Other [ 1 Pool RN )
Approved By: Final { 1 Elevator B
- [ ] Asbestos Abatemnent N ﬂ/
B. BUILDING CHARACTERISTICS (1 Other —
“Use Group_ Preseni ImL.M' Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed . 1. New Bidg. $ Paid [ ] Check # Minimum Fee $
No. of Stories - 2. Alteration $ — Collected by TOTAL FEE §
Height of Structure ___ 2/ F1. 3. Total {(1+2)$ -
Arga—Largest Floor Sqg. Ft.
Total Bldg. Area/All Floors . /25 & Sq. Ft. .
- A
\<o_c3m of m:an:.m. Cu. P! U.C.C. Fortn F-110A 1 While=Inspector Copy 2 Canary =Office Cooy
Total Land Area D_mﬂ.cluma - 5q. Ft. 3 Pink=Offics Copy 4 Gold= Applicant Copy




TYPE ROOFING 'E{Z_@QGL ZEN
RAFTER SIZE AND SPACING  OX6 /6 ‘o.c.

IV
ROOF SHEATHING ) é " ExT. PA/ ScorE
CEILING JOIST SIZE AND SPACING '

Q.X(: /6" O.C..

TPE SIDING . (LEQ98 - —_—
WALL SHEATHING @ EXT pZzS¢ ___}
TYPE WINDOWS &fUQregqr\)

{ALL FRAMING SIZE AND SPACTNG 9-"_’_‘{ 16" O.C

JEILING INSULATION  -R T~ WowE&

1 d

. =

QLL INSULATION -R _ndowé

TLOOR INSULATION R O VE —

IUB-H.OOR Ao & —

"LOOR JOIST SIZE AND smc%w ConcReTe FlooR

'IRDER . AdoweE "

<

IRIDGING

\TLLPLATE o\!é " Walmpniep >

i,

ERMITE SHTELD & 4Z@sHind b= T

T

LOCK FOUNDATION '3}/6"(5@5@ Block

18"I1_n, .
ada
3

0oTING < & & /6" ConcRETE

LTI
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OVVINOAI Ur BHRIUIN
OCEAN COUNTY, NEW JERSEY

Z01 Cr'{n}’.'::ns S3IDEE ROAD, BRICK, N.J. 057237

Dzniel F. Newman, Mayor

Members of Townghip Council
Mzry Anne L. Eutler, Council Fresident
Chzrles E. Anderson
Pztrizk L. Beliezzi
Edmund H. Hikbard
 Jeseph C. Scarpelli .
Wzren H, Wolf ' .
Davic W, Wolle - -

Division ol Inspesiio;

A, Cierzo,
Constuzion OXiziz

(201) £77-3200, ext.

/o
fﬁ?(j-'

. S o] _
T: Block Y /- f? ot )
- -. " - T ['
) e . . e A
Plezse be edvised That your zpplication for & cons
for the subject property bas beenTejected cdue to C

The following zreas:

| hadress /627 C@

"/57’

Li;zg.i;-eering' Mf’/ 71, ﬁ/f\

(ﬁ,;/ff /.:s/, S /’

//::fz” Yz

Kaf “q L

ing o e o L /")-L e F /ﬁ//f
- g /.:wc-
. . o ~ Fd ] - / /.’ .
Fire . v
Sse z+tiached review check 1ist(s) for detzils as Lo +hes Teason
] - - . - P
your SLb:lSS‘OQ bas be°1 rejected. Pleass resvise your epplication
cccondingly end resubmit o this office. : ‘
Eberé is e 20 worklng Gev time 1imit oo Teview of zll cdocuzents
cubmitied with a construction peocit applicaticrn. Tais Tine 1imi
cczses in the even®t of a rejsction of any itypz, E&nG SvEIES over
c-zin when the rejection(s) bave been corrscted &nc vae zpplicati
resvbmittied. . :
. Az-thur J. Crexzo,
- Ccnstouction CIificieal




TOWNSHIP OF BRICK

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

Department of Engineering

Stevan .J. Zboyan, Mayor

Jerome J. Tansey, P.E., P.P.
Municipal Engineer
{201} 477-3000, Ext 273

Township Council
Andrew R, Ciesla, President
Albert Chrobocinski

Helen Fayad Richard E. Garnett, LS., P.P.
tee Hartman Municipal Surveyor/Planner
Thomas G. Maiorine (201) 477-3000, Ext 277

Warren H, Wolf Fax {201) 920-4850
David W. Wolle

TO: Municipal Engineer u/leTE: d!&‘&) ? o~

o 4 :

o J(’Sa@e} ‘Ple}sé) g.’glt) f o _ (Ada:'f' F@ss) 22 'g%))'y
\_ﬁrp’(gm "—\/ZS

\/B/lock- g27-17 tot: 7

Request to be exempted fram the plot plan reguirement as outlined in
the Brick Land Use Book, Chapter 190.31, Part B. \\

Signed by Applicant

/Phone No. 0% - %5‘5’ V/ﬂ/ %c&«\ N o

1. Submit survey showing location of addltlon w1th proposgd\’ .
dimensions, grading. If driveway J.s be:Lng added s%ow CL
type, width and length. 2 O

. o N P A ) ,).‘;\‘

P
Y

NOTE: Any e.xcavationb to be removed fram the Township requlr_'es a’ ,}x;;vv
mining permit. : O
RS

_ : N
Approved Date: ._3// / ﬁ 7 By M@' N
Rejected m Date: \f// ¥ by #ﬁ&/ \

mks-pmw Suisins, F.F. o4 fanoge -
MM MM Dans,




NG
’ ORDINANCE 728-92

ORDINANCE OF THE TCOWNSHIP OF BRICK, COUNTY
OF OCEAN, STATE OF NIW JERSEY AMENDING AND
SUPPLEMENTING CHAPTER 121 ENTITLED
"OONSTRUCTLON CCDES, UNIFORM" TO ADD
SECTION 121-3 "BUILDERS RESPONSIBILITY."

BE IT ORDAINED by the Township Council of the Township of
Brick, County of Ocean, State of New Jersey, as follows:

SECTION 1. Section 121-3 of the Brick Township Code is
hereby enacted as follows:

121-3. Builders Respcnsibility

A. Prior tc any permit being issued for construction of
any kind, the person or entity applying for the permit
shall, as a prerequisite to the issuance of that permit,
provide the Construction Official with written
documentation setting forth the person's or entity's
proposal to dispose of all construction debris resulting
from the construction for which the permit is being
issued.

B. Prior to the issuance of a Certificate of Occupancy, the
person or entity performing the construction shall
provide the Construction Official with written
docurentation setting forth that the person or entity has
complied with the proposal to dispose all of the
construction debris.

SECTION 2. All Ordinances or parts of Crdinances
inconsistent herewith are repealed.

SECTION 3. If any section, subsection, sentence, clause,
phrase or portion of this Ordinance is for any reason held invalid or
unconstitutional by a Court of competent jurisdiction, such portion
shall be deemed a separate, distinct and- independent provisicn, and
such holding shall not affect the validity of the remaining portions
hereof.

SECTION 4. This Ordinance shall take effect in the manner as
prescribed by law.

PASSED: January 28, 1992

ADOPTED: February 25, 1992

siawn: A X —
MAYOR //;//;éf/

PRESIDENT OF THE COUNCIL

MUNICIPAL CLERK

7




pplicablbe. to.Ordinance 728-92
‘nis form must be handed. in with permit application or a permit will not be issued

! TOWNSHIP OF BRICK
> Edge §27-/7 7
Work Site Address] Block ° Lot

T D, Duun. [ (%af,,& BLEkmwiI # T 087

Owner's Names, Address, PHcne

ntarg  feo/ ,Ajwm-ﬂ-—-
Contractor's Name, Address, Phone

Constructicn :
. scr type (Single-family home, etc.)

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

Describe type and estimated quantity of material _"Mm@)

NaneJ,z,w s>> phone /?5 party responsible for removal of debris:
Size of dumpster: —

Destination of discarded debris: -

Hauler's DEP Permit No.: —

**Note: Any recyclable materilal, inciuding, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., mist be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and civil
prosecution, for the making or sulmission of false statements,
representations or amissions, I declare, on behalf of the generator
that the contents of this document are fully and accurately described
above and have been disposed or 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 cperation.

e D Doy L0 A A%~
Printed/Typed Name ‘@ignature -~ Date

khkdkkkhkhkikkkkhkhkhkkkhhhkrhkhkkdkhkkdhkhhkhhkhkkhkkhkhkhkbhhhkhbhhhkhhkhhhkhhkihkhkkhkhhkhkkhkr

FOR OFFICE USE ONLY

MUST BE CCMPLETED BEFORE "CERTIFICATE OF OCCUP. " OR “"CERTIFICATION
OF APPROVAL"™ IS ISSUED.

Recycling tonnage receipts attached?

Certified tipping receipts attached?

**NOTE: Receipts must show certified weights, date of disposal and
name and address of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Code Office

3. Applicant



