B8LOCK ES& Es LOT I ‘ QUALIFICATION CODE

ADDRESS (SITE)

1082 Edeg SHbrcauro

07 333

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT o5 | Uedate | Upaate
: @ 1. Building $ o
dnems] APPLICATION 2 Eecrcal
) . 4. Fire Protection
Application Completes: Sections l, il, Hi (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: T State Plan Review
2. Name of Owner in Fee: Tel. _ g gl(j;t:o'tra"' c $ i /
. raining Fee
Address s Qo Ty Q 10 Subtotal -
street municipality ~zip ¢ a
" ) ) . v 11. Cert. of Occupancy ~
3. Ownership in Fee: Publlcw Private ___ ~ 12. Other 7
4. Principal Contractor: 4 Tel. ( ) 13. TOTAL s ~ A
=z = T
Address g Z
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure f
Address 3. Area — Largest Floor sq. ft
es 4: New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
i 8. Flood Hazard Zone
9. Base Flood Elevation ft.
K/ O 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. O Hotels (R-1)
2. 00 Multi-Family (R-2)
3. O Two-Family (R-3) BOCA
4. [1 Jwo-Family (R-4) CABO
5. e-Family (R-3) BOCA
6. One-Family (R-4) CABO
No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss
B.NON-RESIDENTIAL
1. State Specific Use:

‘ L OPTIONAL (for office use only)

n WSED WORK Est. Cost_[= [?at Rejection | Approval Re- Resubmission Dates Re-
1. nor Work tec’ A ecH , _Date Date viewer | Approval Rejection viewer
2. O New Building \ LD Y

3. O Addition .

4. O Atteration .

5. [ Fire Protection

6. O Plumbing

7. [ Efectrical

8. [ Elevator Devices

9. [J Asbestos Abat. Subch.8 I 1
10. [ Lead Hazard Abatement

11. [J Demolition a L -

TOTAL COSTS L)1 v 5OES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers

lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly

1. O Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers '

2. O Pt Procssing 3 D e 5 3 ot Conel sy O el

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propetty 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 acknowiedge 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-
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.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 fisted on Page 1.

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

| further certify that | wili perform the following work:
C.3. () Electrical CA4. () 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.

| 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 willfully false, | am subject to punishment.
Q ' Date

I, AGENT SECNDN (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.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 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

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

UCC F100-2 (rev 3/96)

- ——m —
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TOUNSHIP OF BRICK
401 CHANBERE BRIDGE RD
BIVISION OF INGPECTIONE

Date issund - 1£706/2008
fontrol #
Pernit § 02-4322

UCC HEW JERBEY
CONSTRUCTION
FERMITE

IDENTIFIEATION  Rlock 828

fual

Kork Site Location_ $428 EOGE STREET

" RE_RODF_TEAR OFF

Buner in Fee_ DUNN, JOAN

Contractor HOMECUNE K

Address

fddress 1682 EDGE SYRZET

BRICK, W 08723~

Telaphone__{ 3} |

Lic. Ho. or Bldrs. Geg. Mo.

R e Federal Eop. Ko _Hi- CLUEAZ DSDURH DOOOOHEO00
_ . e SERVLODZ
: )
Is hereby granted parsission o perfars the following work: PAYNENTS (Office Use Only} mmm.m.mHzm $35.00
{13 BUILDING { 3 PLUNBING { 3 LEAD HAZARD ABRTEMENT o Building 33 m_mm. _ _ $1.00
{ 1 ELECTRICA f ! FIRE PROTECTION £ 1 DEMDLITION : Electrical i FHECK . HI6L L O
{ 3 ELEVATOR DEVICES [ ) ASBESTOS ABATEMENT [ T OTHER . .. Plughing ¢ R o ,
_ (Bubchapter 8 only) Firz Protection ¢
DESCRIPYION OF WORK: : , - Elevator Devices R
RE RODF YEAR OFF - v : _ . Dthar
_ . _ T BLA Btate Permit Fes__ {
Lert, of Occapancy. 0
Other .
ROTEs IT construction doss not comeence within one (1) year of date of issuance, o Total : 34
or if construction ceases for & peried of six (6) sonths, this perait is void, Check Mo, , §447
Lash
Estinated ﬁ.mﬁ f Morg ¢ - 200 7t follected By iR
, LG u " 11/06/2008 , . : _ , SO
Construction Official - Bate - _ _ _

$E.L. FI70 frav. 3/94}



PRt

3t

% DIVI%ION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COAPLETE ALL APPLICABLE IHFORNATION. WHEM CHANGING
CONTRACTORE, NOTIFY THIS OFFICE, CALL UTILITY D16 Md: 1-BOO-272-1000
B8 Let_7 fual

Date Received 11/04/2602

Pergit § CP-43R¢

itz Location__ {628 ESEE STREEY

v RE ROOF_TEAR GFF
figner in Fee  DINN, JOHN

TOUNSHIP OF BRICK UCT MEW JERSEY
401 CHAMBERE BRIUGE RD BUTLBTRES" Date lssued  11/04/2002
Control ¥

€. CERTIFICATION IR LIEU OF faTH

[ hereby certify that I 2o the {agent of } ouner
of record and an authorized to sake this ssplication,

sonmt .

Address 1622 EBSE BTREET

BRICK, & 08783~

Tele.i_)

Eontracter
fiddress

Tele.{ ) T Fax ()

T b o o "

Federal Eep. Mo._H0-

JOB SUMMRRY (Office Use Only)

PLAN REVIER Pate Initial  INGPECTIONS Dates (Month/Day)
{ I'Hy Plans Req. o Type Failure Failure fpproval Initial
{18l Fouting
{ 1 Footing e e Foundation
£ 1 Foundation Slab
[ 1Ffrage e e Frape
[ 1 Obher Barrigrfres
Joint Plan Review Required: Insulation
[ JElect 1 }Plugh [ I Fire Finishes
SURCODE APFROVAL i 1Elsy Enargy
L300 D106 £3¢R Nechanigal
Dates . ‘ {24
Approved By: Qther
R - Finai
BarrisrFroe

B. BUILDING CHARACTERISTICS

Use Eroup Present___  Proposed_R-3___ Est. fost of Bldg. Hork:
Constr. Class Preassut_ Proposed 1. Hew Bldg, $_____ 1@
oo of Stories B £, Altevakion 8. 500
Height of Structure__ . g Ft. 3. Total (b2} 509
fres Largest Flogr _ ¢ §q9. Fi, 4

Hew Bldg. Area/fll Floars__ e B Ea FR. Iadustrialized Building:
Voluwe of Mew Structure___ @ lu, Ft, [ 1 5tate Rpproved

Fi. [ WD

L]
S———

Total Land Ares disturbed § &

Signature

B, TECHRICAL SITE DATA
DESCRIPTION OF HORK

RE ROOF TEAR OFF

TYPE OF KORK FEE (8ffice Use Onlv)
[ 1 Mex Building L] o g
[ ] Addition : &
{27 Alteration

[ 1 Roofing

{1 %iding

[ Fence ¢ ... Height (exterds &')

[ i1%ign & . Bg Ft.

£ 1 Pool

{ 1 hsbestos Abatesent Subchapter 8

f 1 Lead Haz. Abatensnt HJAC 5117

[ 1 Bther

Bther

£ 1 beaolition

S
Lyl

< e R e b o D fans T 1

Adainistrative Surcharge
Rinioun Fee

TOTAL FEE

B4 State Paraif Fee

17
35

Paid U 1 Chack § .
Colizcted by:

™~

B 4T R

,C.E. FLLG {rev, 3/%6)



b

TOUNSHIP OF BRICK
401 £

% YW

6 HEW JERGEY
BUIL IR
SUBCOQE

TECHAICAL SECTION

Biite Tepund
Lontrol &

WAHDERS SRIDGE RD
ON OF TNSPECTIONS

A, HUENTIFICATION-AFPLICAMT: CONPLETE ALL APPLICASLE THFORMATION. WHEM CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UYILITY DIG HBx 1-B0OO~E72-1000
Block 828 bet_ ¥ . Guzi

Perait § 62-4322

Hork Eite Location 1422 EDGE STREET

RE ROOF TEAR OFF

Dwner in Foe_ DU, JONR

fate Rotaived 1170673008
1170570008

{. CERTIFICATION 1H LIEY OF 04TH

1 horeby certify that [ as the (agent of) oemer
of record and 2 suthorized to make this application,

fddresg 16BE EDEE OTREET

_BRICK, WY 0E7P3-
fale 3
Contractor
hddress
Teleod__ V. Fax 1.

Lic, Ho, or Bldrs. Reg, #0.

Federal Eop, e, H0-

J0p SUNMARY (BfFice Uxz Only)

PLEN REVIES Bake Initiat  INGPECTIONB fatae (Honkh/bayi
[ Y ly Plams Reqe . oo Type Fatlure Failure dpproval Initisl
{34l e Footing
[ 1 Footing e Foundation
{1 Foundetion ... Bl
t 1 Frase e o i
{ ¥ Bther . Barrisrfree N
Foint Flan Revies Required: Ingulation
[ 3Elact ( 1PFlued [ 3 Fire Finiskes
SUBCODE APPROVAL [ 1Eiey Energy
Lyen [1C08 £ 3CA Berhaninel
fate: fie
fipproved By: Bther
Fingl ___
Barrierfree

B, BULLDING CHARRCTERISTICS

Uise Broug Present __ Proposed_R-2  Est. fgst of Bldg. #ork:
Consir. Elass Present Prapesed oo 1 Hew Bldg. % ]
oo of Stories . 2, Attaration ¢ _Sa0
Height of Structure 8 Fi, 3, Totsl (1428 500
Arez Largest Flow i) 840 FE

Hew Bldg. Arealfll Floors_ B Bg, Ft, Industrialized Building:
Volune of Hew Biructure D T, FE T 1 Gtate Approved

Tota! Land drea Disburbed e S0 FL {1 Rup

Sigrature

D. TECHNICAL BITE DATR
DESCRIFTION OF WORK

KE ROOF YERR OFF

TYPE OF UORK FEE (DFFice Use Galy)
{1 New Building o _ )
[ 3 Agdition A b
£33 Alteration : , . ig
{ 1 foufing e B

f 1 Biding e .
[lFeme 0 . Height {excesds &' ‘ - ¢
EYsign __ 0 55 FL 0

[ R . 3

{ 1 fsbastes Abategent Subchapter § i

£ 1 Lead Haz, Abetessat MJAL Gef? §

£ ) Giher ¢
ither g

£ 1 Denslition K
Bdainistrative Surcharge 3 ¢

Paid { ] Check & __ Hinisua Foe $ i7
foliected byt AL FEE i 38
A State Poralt Fae 3 i

$.8.0, FLI0 (rev. 3/94)



- Signatugg” ﬁn&\ N )

Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

Block: %0\) Lot:

_IbAA Ao Of. o
R 2 7 |

? .
Owner’s Name: DAL

Owier’s Mailing Address:

‘ AU~

ro Type of Work

___New Building - Siding

- Addition . . - Fence
____Alteration __ Pool
____Roofing - Demolition

___Asbestos Abatement Sign . sq f

Building Characteristics
Use Group  Present: Proposed:

No of Stories:

Height of Structure:
Area of the largest floor:
Area of New Structure:

Volume of New Structure:__
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $ -

Total Cost of New Building Work: $ éO() -

AI liereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Please Print e

~ Please Print Name

_ Estimated Cost of Electrical Work:

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total '

/
BUILDING ELECTRICAL
Contractor: Y ) ' Z N . Contractor: |
Address:: \['“'/ / ) Address:
* Phone#: . / Phone#:
Lis # Lis#:
Federal Emp # or SSN Federal Emp # or SSN
‘ Technical Data : Technical Data
Description of Work: _ ‘ Item 4 .. Quantity
- v Lighting Fixtures
‘ - Receptacies
. S Switches
4 ' . v Detectors
: L % éﬁ/ Light Poles

Pool (Recepfacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool ‘
Electric Range ' KW

Oven/Sturface Unit S KW
Electric Water Heater 4 "KW
Electric Dryer Kw
Dishwasher____ : KW
Garbage Disposal__ ' HP
A/C Unit —Central Air : : Kw
Space Heater/Air Handler ' KW
. Baseboard Heating KW
- Motors 1+ HP
Transformer/Generator - KW
Light Stander _ - AMP
Service . » . AMP
Subpanel ' AMP
Motor Control Center AMP
Sign/Outline Light L KW
Furnace
Steam Boiler |

Other: .

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

" authotized to make this application and perform the work

listed on this application.

Signature:

CONTRACTOR'’S SEAL



Counter Form .

Sewer Pump

Interceptor/Separator_

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Dram)

“Septic Tank Closure
- Sewer Service Connection__

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump_

- Foam Suppression

Pool Heater
Other:

Estimated Cost of Plumbing Work
I hereby certify that I am the agent/owner of record and ar;x
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

~ Dry Chemical

~ Gas Logs

© Wood Fireplace

PLEASE PRINT
PLUMBIN G FIRE '
Contractor: Contractor:
AddreSSI Address:
Phone #: Phone #:
Lis#:_ - Lis#: .
Federal Emp # or SSN Federal Emp # or SSN
‘ Technical Data
Description of Work: '
~ Technical Data o _ ' . _
Fixtures - Quantity Heating Type: “Gas Oil _ Electric . Solar
. : - Heating System is - - New _ Existing
- Water Closets (Toilet) Location of Furnace/Boiler: ‘ :
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out ShOWCl head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision N
, Shower . Central Supervision:.
- Floor Drain . Proprietary Supervision;
Sink o A4
Dighyash’er . Flammable Storage Tanks capacity fuel
Drmk{ng Fountain Combustible Storage Tanks capacity fuel
* Washing Machine LPG Storage Tanks capacity fuel
Hose Bib __ *~° o E . '
Gas Piping Item Quantity
Fuel Oil Piping A - '
Water Hegter Wet Sprinkler Heads
- Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Smoke Detectors ‘
Heat Detectors ’
Total

Sténd Pipes
Kitchen Hood Exhaust System;

Pre-Engineered Systems:
CO2 Suppression__
Halon Suppression

Wet Chemical

G‘lS/ Oil Fired Apph'mus
‘Gas Stove '
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace

- Total Appliances

Wood Burning Stove

cher: v

Estimated Cost of Fire Work

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

“authorized to make this appllcanon and perform the work

hsted on this apphcahon

Slgnature:

Print Name:




Apvhcable to Ordingnce 720- 92 = .
’I"ms form must be’ handea in with permit application or a permit will not be issued.

e

-

TOWNSHIP OF BRICK
Debris Form

Wark Sit‘e address_\ 6 AX E;L% e C&TRee?

Block_&ap, ; v Loék 1

Contractor M& : , '

cOnmges.gda;ess_ \mes\q)g SYRE®T | GrichTow»

Type of Construction (ininor, new horme)

Type of Debris (shingles, siding, wood, etc)___Sh e S

Pa.rry Responmble for remova.i QW WOR,

Du.must=r Size A

Dem._amon of Debns Dlscard E\OQTQ Ne \___RND?\:_ | DR

Anyre jclable mai‘enal must be delivered to an approved recycling center and receipts
provided to the Bmldmg Devaz"rrem aloncr m;.h Hpping recsipts for nonzrecyclable.

Cererator’s Certification: Under penalty of criminal and civil prosecution for the

making or subrmission of false statements, representations or omissions, [ declars, on
behalf of the generator that the contents of this document are fully a.nd accurately
described above and have been disposed of in accordance with all applicable State and
federzl laws and regulations, and that [ have been authorzed in writing, to make such
declaration by the person in charce of the generator’s operation.

Qo D. \\~6(-02%

Date-

by O Dqu

Print Name

L3 ed



