sLock 11 70,0/ ot __ 11 QUALIFICATION CODE ADDRESS (8ITE)_) 02 T0hr  $T . PERMIT NO. OL\-5?)7a

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT Update | Updato
a 1. Building $
APPLICATION 2 o
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, li, ! {optional), IV, Vi, and VI 5. Elevator Devices
{. IDENTIFICATION . Sublotal ¥
: 7. Less 20% for State Plan Review
1. Propsed Work Site at; ’0 g TDI’V‘.J 57 - 8. Subtotal $
2. Nama of Owner in Fee: ) Tel. } 9. State Permil Fee Surcharge
Address 5 A 10. Subtotal § ™
) onicioaly p— 11. Cert. of Occupancy J
3. Ownership in Fee: blic Private > 12. Other R ) )
é p 13, TOTAL > )-/ /
4. Principal Contractor: ORA fd 00F s 49 (232 ) ¢12- 4399
Address 4 - A PT JAH-'S CT. @ﬂ, CK VI. BUILBING/SITE CHARACTERISTICS (office use only)
. 1. Number of Stories
h Anilder Ran N :
License No. OR, if new homa Ruildar Ren Na Exp. Date 2. Height of Structure ft.
Federal Employee No. — FAX: ( } 3. Area — Largest Floor sg. ft.
5. Architect or Engineer Tel. ¢ ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu, ft.
6. Responsible Person in Charge once Work has Begun _L_E.D .&0 RAM ? Constrution Classification
132 U - a9 ] . Total Land Area Disturbed sq. ft.
Tel. | ) & UAR929G ~ FAX { ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
1 f no
( _Q ,\( DD 11. Max. Live Load
12. Max. Cccupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmigsion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rsc'g , Date Date viewer | | Apprpval Rpjoction | vieley | | A. RESIDENTIAL
2. [ New Building \¥ q’l' ’I [ U w { ‘) {/! L) !(-.., 1. State Specific Use:
3. L] Addition 2 - 2. Use Group:
4. Oa Repair 3. Change in Use Group, Indicate Former:
O b. Anteration

[ & Ranovation
[] 4. Reconstruction

4. No. of dwelling units:
Before Construction

. Fi
5. [lFwe Pr_otec:lon After Construction
6. [ Plumbing .
7. [ Electrical Net Gain or Loss
8. [J Elevator Devices i B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. & AN 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11, _[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0 Partial Releases 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.} Smoke Contro! Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. 0 Sprinklers

U.C.C. F100-1 (rev. D4/03)
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CERTIFICATION IN LIEU OF QATH
. OWNER SECTION (to be comp]eted 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 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 CN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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, renova-
tion, or repair to an existing single family residence owned and occupied 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 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. { ) lagreeto 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, 1 am subject to punishment.

Signature Date

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 autho-
rized by the owner in fee; and i 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 reguire.

| 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.
(7() Check if contractor.

Agent Name Lep Qoﬂny (QdﬂA/ EMJF:",‘?)

Address 7 CAP'FA!“J-" C’)’./. bﬂ VK

Telephone (7,?% y Y7 - Lft?qq
Signature M

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

U.C.C. F100-2 (rev. 3/96)




TOLHGHIP OF BRICK S . T Dete Issled (8/08/208%
&01 CHDERS BREDGE B Controt §
DIVISIC) OF DISRRCTEONS pernit § 03802
X0 i2M JERSEY
CONSTRUCTION
PERMITE
DEMFATIN  Block__1170.01 tot_t4 Q!
‘York Site Location— 8.1 T Gontractor_popau povenis
B0 Mress__§1 CAPIAINS {1
Qemer in Fee_ FDNRD, ROBERT BRICK, 4 08723~
fress_____ 100 i STREET Telephons__{132)1-408
BRICY, Ri gg7123- Lic, #, or Blds, fea. Bo,.
e _ ettt [
fory I8 hereby granted permission to perfor the follaring wrk: PATETS (Office Use Only)
L2 [X] LR [ ] AesDS [ 1 LERD HAZARD ABATENEHT Ruilding %
77 1 RECTREA [ }F0E MOTECTIN [ ] cRTIM Blectrical g
” [ JELEVATOR DEVICES | JASBESTOS RAYRRENT [ )OWMER___ Pubig____ 0
{Subchapter 8 only) Fire #rotection g
DESCRIPTAON OF LR tlevator Devices ¢
RE-ROF/TEMR Other
OCA State fardt Foe 3
(ert, of Ooowpancy 0
. Other
HOTE: I construction does not cmmence within one (1) year of date of issuance, Total 5
or if construction ceases for 2 peried of six {6) sonths, this peredt is wid, thack o,
{ash 1
Estiegted Cost of Vork §_____ 1980 oMecteldy__ &

19/09/04 11210AH O01S5B#2G73
#e72

X07 SERV.007 |

BUILDING $50.00 |
DCA 3.
SOTOTAL $SIFO0
C-ASH i
CHANGE s

09/09/D4 11t10AH 0OLSSBHZTTS  X¥OT

CEXTOTAL

$53.00




C3E

R DOCARS 5. 248
TORHSHIP OF BRICK 0OC NEW JERSEY Date Recéived 03/08/2004
40t CHAHBERS BRIDGE FD BUILDING Date Tssued  09/08/2006
DIVISION O INSPECTIONS SUBOIE Cantrol §

TECHIICAL SECTION Permit § (&-3872

A, IDENTIFICATIOR-APRLICAAT: CGMPLETE ALL APPLICABLE THFORMATIGN, WHEN CHAMGING
CONTRACTORS., NOTIFY THIS OFFICE. CALL UFILITY DIG #O: 1-800-272-1000

Block_1£20.01  Lot_1f

—

Work Site Location_{08 JOH ST
RE-R00F

Quner in Fee_EDMARD. ROBERT

C. CERTIFICATECN It LIEU OF OATH

I hereby certify that T an the {agent of) owmer

of record and am authorized to meke this application,

Address_108 JOHN STREET

BRICK. W) 08223

vel« I

Contractor_80RA ROCFTNG

Mdress_§] CAPTATHS CT

BRICK, i 08723

Tele.{132)821-42% Fax{_)

Lic, Ho. o Bldre_Dan o

JOB StRUEY {office Usa Only)
PLAY REVIEW Date Initial  INSPECTIONS Dates (Honth/Day)
[HoPlansReg __ _  Tye Failare Failure Approval Initial
{1 — _ Footing
[ ] Footing — o Foundation
{]foundation __ _  Sld
{ ] Frae e Frae
[J6ther _ _ _ Barrierfree
Joint Plan feview Required: Tnsutation
[ ]Elect [ ]Plwb [ ]Fire Finishes
SIBOODE APPROVAL [ ] Elev Energy
[l []co (] Hechanical
bt /O 4o C \.w %
Aoproved By: . Other
77 Fel__ 8o fm

" Barrierfres
B. BUILDING CHARACTERISTICS
Uee Growp  Present Preposed B-5 Est. Cost of Bldg. York:
Constr. Class Present Proposeq 1, Mew Bldg. § 0
Yo, of Stories ) 2, Ateration § 1,960
Keightof Structwe. O F, 3, Total {142)§ 1,960
Area Largest Floop 0 5. Ft.
Hew Bldg. Area/Al Floors 05 Pt Industrialized Building:
Volure of New Strwctre O¢u it [ ] State Approved
Total Land Area Disturbed 0%. /., []HD

Signature

{1, TEGHNICAL SETE DATA
DESCRIPTION OF ¥ORK

RE-ROOF/TEAR

TYPE OF WORK
[ 1 Hew Building
[ 1 Addition
[4] Alteration
[¥1 Roofing
[ ] Siding
[]Fence __ 1 Height (exceeds §')
[ 8@ __ @ 5. Ft.
[} Pool
[ } Acbestos Abatement Subchapter 8
[ }Llead Haz, tbatenent NIAC 5:87
[ ] Other
(ther
[ ] Demotition

Administrative Surcharge
Paid [ ] Check § Hinimm Fee
Collected by: TOTAL FEE
0CA State Permit Fee

FEE {0ffice Use Only)
0

B.C.C. F110 (rev, 3/%6}




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

WorkSiteAddrcss: 108 J0hr ST-/, BR(GIL

_Block: ”‘16.0] ' | . Lot: M

Contractor: (PO RAM )QI’D_E :":,‘5

Contractor’s Address: 7 CAfTA /NS CT-/ Brick

Type of Construction (minor, new home): RooF

' Type of Debris (shingles, siding, wood, etc.): Koo ¥ 5)::"*?/-& $

- “ ' . £
Party responsible for removal: P AZiereTTr Qe Mol tip»

Dumpstersize:(IDyJ Smn”) 0rR  TRvCE
. ] — j

Destination of debris: MHMGA esTenr Lﬂﬂﬂ‘ﬁ‘.) !

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that [ have been authorized in writing, (o make such declaration by the
person in charge of the generator’s operation.

L 9 Jafo

Sigriature Date

Leo T&Oﬂﬂlﬂ

Print Name




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: J4% Tohr ST. Brick
Block: }iN0- &} / Lot: 2l

Owner’s Name:__ PpPert Edwapd s
Owner’s Mailing Address: _$Ame

Phon«

BULLDING ELECTRICAL
Contractor: 60 2Ax RDO F; ~G
Address: g :;-' - Fg:giﬂ.( cT., _62 A4 Contractor:
. . o 4 Address:
Phone#. 73}) b2~ 4299 '
Lis# Phone#:
Federal Emp # or S5 Lis #:
Federal Emp # or SSN
Tecl '
Description of Work:f'; y S r Technical Data
- QMO & 2x5717 G Keo Item Quantity
Tee « WaTepshierd 40 ecnves
. . Lighting Fixtures
3) 15 Ib. Fetd Receptacles
s ¢ ' AL Switches
T . ¥ Ly~ lu
@ G-A.F. Tinder ; e 20)yene Pwfs s ples e ectors
| p Light Poles
, Motors w/ Fract. HP
Emergency & Exit Lights

Communication Points
Alarm Devices/FAC Panel

_ Type of Work Total
__ New Building ____Siding

Pool {(Receptacles, Switches, Lights, Motor 1HP )

__ Addition ___Fence
Alteration Pool Spa/H'ot Tub/Storable Pool ‘
Roofing " Demolition Electric Range : : KW
_— . QOven/Surface Unit KW
M_z_A;bestos Abatement Sign SAR  Electric Water Heater - KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal _ HP
Use Group  Present: - Proposed:___ - A/C Unit —Central Air . KW
No of Stories: _ Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: ~ Motors I+ HP : '
Area of New Structure: . 'Transfonner/Gencrator KW
Volume of New Structure: Light Stander AMP
Total Land Disturbed: ' §3$:§e1 ‘:I‘:dl;
. Motor Control Center AMP
Cost of Alteration: $ _ Sign/Outline Light KW
Cost of New Building: $ gg&%eilm _
Cost of Site Work $ Other:
o0
Total Cost of New Building Work: $ ’,' 960- Estimated Cost of Electrical Work:

I herél:ry certify that I am lhe. agéntlowner of record and am [ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work authorized to make this application and perform the work

listed on this application. listed on this application.
_ Signature: % ‘44/’ Signature:
Pleage Print Name _{ € 6 erAN Please Print Name

CONTRACTOR’S SEAL




