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CONSTRUCTION PERMIE,
APPLICATION UILDING

i
TOWNSHIP OF BRICK

1. IDENTIFICATION
roposed Work at: )20 'L 19 A R QOO\_ LY BT\]L\Q

Owner Name: DANE o LAY me\ng\“ar&b Tel. (@01 l'_%"fo 29 R b}
‘Address J 20 1O QH“-&P € ooy e
Principat Contractor: So WA Tel. ( }
Address Seyn - ‘
Lic. No. or Builder Reg. No. _——<> Federa! Emp. Na.
4. Architect or.Enginoer: —& Tel. ()
Address ’
’
@ Responsible Person in Charge of Work SSme 45 ﬁbﬂ V.e/ Tel. {——} _
R L TR
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [3 small Job ($5,000 and no Prior 1. [ Building/
‘Approvals) Structural $ 1. D Elevators/Dumbwaiters
Comptets only I1.8., H1 2. OO Plumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 3. [ Electrical 3. O Refrigeration Systems
3. O New Building a. [ Fire Protection 4. [J Pressure Vessels
4. % Addition 5. [J oOther 5. [T) Hazardous Uses/Places
5. Alterstion 6. (1 other_X of Assembly
6. [ Repair, Replacement C<toraLcost $ £590 — 6. [ Crossconnections/
7. 1 Demolition Backflow Preventors
C. DO YOU WANT: 7. [ sprinkiers
8. [ other:
8. [ Smoke Control Systems
1. [T Partial Releases 2. 1 Pratotype Processing in Open Welis J

JII. DESCRIPTION ‘OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS

"A. RESIDENTIAL A. OWNERSHIP
\-/ 1. O Howeis tR-1) If new construction, enter no. of dwelling 1. Iz Private {Individual, Corp., Non-profit
2. T muiti-Family (R—2) units Inst., Etc.)
HMD Reg. No.: 2, [J Public State, County or Loca! Govt.)
B 1f other than new construction, anter no. of
_— dwelling units: B. HEATING FUEL &
a. [J Two Family (R—3b) ) Before Construction:— | Principal  Second Type
4. ] One-Famity (R—3a) After C‘omtmﬁom ._._L.__ N rll%pa El ary
Net Gain (or loss): € a. [ Qil
5 ] O Electric
B. NON-RESIDENTIAL 6. [ O Solid {(Wood Coal Etc.)
5. [ Theatres with Stage (A—1-A) 16. [ institutional Detention ; % % Propane
6. ] Movie Theatres 1A—1—B} Center (11} 9' 0 0 (S)o:"
7. [J nNight Clubs tA—2) 17. {J Hospitals, tnfirmaries : ther
8. [J Restaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A —3) 18, O Group Homes {13} 0. 5< porn o o
. . B M . . ublic or Private mpany
o. O Religious Assembly (A—4) v O arcangle M) 1. [ Private {Septic Tenk, Etc.)
10. J outdoor Assembly {A—5) 20. [] Moderate-Hazard
11. [ Business (B} - Warehouse (S—1) D. TYPE OF WATER SUPPLY -
12. ] Educational (E} 21 \I'.vow-:laz::::s_z) 12. B] Public or Private Company 8
13. [ Moderate-Hazard Factory(F—1} arenotise 15 _~33. O Private (Well, Etc. w
1a. [ Low-Hazard Factory (F=2) 22. [ Temporary. Misc. (W) A
: , " 2 Oomer— || /E/BUILDING CHARACTERISTICS -
15. [ High-Hazard (H} [ -
u4. No. of Stories i/t ;o
15. HeightofStructure ___ [ 8 Fq | 3
State Specific Use: 16. Area—Largest Floor 8a. Ft. gy
17. Bidg. Area—All Fls. Sq. Ft. W
If Change in Use Group, Indicate Former: 18. Volumeof Structure_________ Cu. Ft. [8)]
. J L 19. Toi?I Land Area Disturbed __ Sqg. Ft, J

J.C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION IN LIEU OF OATH
. 'OWNER SECTION - .~

hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. 04 Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicabie
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

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.

| understan%y o% s/'aate nts are willfully faise, | am sub;ect 14 Wﬂt
SIGNATURE GD e VW DATE /

I AGENT ‘SECTION.- e - [« o 77

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F.100 (B/83)



BLOCK NO._Z 1[20-S

LOTNO. &

)

PRIOR APPROVALS CHECKLIST

SUBDIVISION

PERMIT NO..

S50

Page 3

4 .
LOCAL COUNTY REGIONAL STATE
apprOVALS | g, [t | g T foa | e T foa | n T fwa | cOMMENTS
Init. | Date | Init. | Date | Init. | Dete | Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date
[C] Pianning Board _ ‘ \ : m el
[3 2oning Board SN S ol N T S, O A m: .
1 sewar Authority xw
[1 water Authority . _ - - . E
(3 Fire Department _ i ‘ mu.. =k Wi
(] Police Department P Y ) S o - vd Fon
[ Heatth Department _ B MR DR M) o .
[1 soil Conservation - . = W ol : .wu.mw’.
(3 N.J. Dept. of Community Affairs ‘ 3
[J N.J. Dept. of Transportation - :
[J N.J. Dept. of Environmental Protection |-~———f.o.ofoa=d =l oo, b o ) o fiss
[] other
]
(I
O
O
1

One and Two
Family Dwellings

EDITIONOF CODE

'SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

[J Mechanical

Building

_H_ Energy

Electrical

_H_ Barrier Free

goo Q0o

Plumbing

_H_ Other

_U Flood Hazard

3 As Built
Elevation
Certification

1 other




" 1. PLAN REVIEW STATUS -

Updated at time of receipt of drawings and when plans are approved,
1 PARTIAL RELEASES .
E] PROTOTYPE PLAN — FILE LOCATION AND NO.
Plan Plans
Review Received By Approvat
Required Type of Work Date | . Receiver Date Reviger Comments
(0  BuUILDING SN F—Z" |35-5¢ i
Footings/Foundations )
Framing
Architecturgl L o lds  a
Iz [
Other % kLU L
% PLUMB : ~—— //7
. ELECTRICAL YAy =
FIRE PROTECTION FH/5H BT Zop iy  aet o wEm
OTHER _Z&z.%; WA/ /A E &

Updated at time of permit and after final approvals.

II. PERMIT/INSPECTION STATUS

Issue
Date

/ Category

Revisions

Fina!
Inspaction

7
— JALL CONSTRUCTION
—[/BUILDING
. Y  Footings/Foundations

J27]
7

Framing

_Architectural
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

: — N
[0 XE TN K<

OTHER

IILCERTIFICATES ISSUED.. *

CERTIFICATES TO BE ISSUED:

Date Issued

V. FEE SUMMARY =

Initial tee collection recarded in A, all others in section B.

L.__| Temporary Certificate of Occupancy

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Dato Posted to
Log and Tickler

On-going {nspections Required
{See Page 1, 1L.D.)

Date Expired ISSUANCE
(F Temporary Certificate of Occupancy . - AMOUNT
Date Expired BUILDING o et T =
G ;
] Certificate of Occupancy PLUMBING —:.LH 2
No. ELECTRICAL 7_._c
[(J cenificate of Continued Occupancy - ‘—’Ffﬁ?PHOTECTlON _ LD .
No. . OTHER L]
“Centiticate of Approval LO/RL g susTotaL $_2 )« /
No. = LESS: 20% of subtotal {(when plan review . T
\ J None J - performed by state agency). ( ; 3 * 7—;2,
.D.C.A. TRAINING FEE 0006 x 3/ &6 & = / 76
— — P— CERTIFICATE OF OCCUPANCY 2O o
IV. ON-GOING INSPECTIONS OTHER .
OTHER

é/ ’ : ey
TOTAL COLLECTED WHEN PERMIT ISSUED - & a?-ngﬁ
DATEM@M«;M By. " o

B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE

Date Coliscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER - - C
— LESS: Refunds L. ( = )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
"
d C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (vaA) 3 L
. COLLECTED AFTER PERMIT {(VB} )
\. 3 J \_ TOTAL § .,
"U.C.C. Form F-100*(8/83)



* CERT. NO.

DATE 155UED - 10=28-88

TOWNSHIP OF BRICK

SCERTIFICATE. [ s

k&:bdivi:ion

& CPAYMENTS -«
Owner 2110 A. D7Agostino Agent sare | Fees Ramitted = $ ..o.w i
Address _120 Walter Road Address g Check No. : -
Brick, NJ E} Cash * o RN e w
1. Other : i £ty
Tel. ) Tel. ( ) - ) e
Work Site Address Lic. No. Collected By: —. SR
\ - 120 Walter Road Federal Emp. No g L[_)ate:

A. [ CERTIFICATE OF OCCUPANCY XXX CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy,

B. [0 CERTIFICATE OF CONTINUED OCCUPANCY

imminent hazards and the building is approved for continued occupancy.

C. [0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 ar the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Raise roof to make room for storage only

R-3 1 hour

USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

addition for storage
SPECIFIC USE

This serves notice that based on a general inspection of the visible parts of the building there are no

FINAL COST OF CONSTRUCTION: § 17200+ /g,

CON F\' TION OFFICIAL

o

y,

U.C.C. Form £-260 (B/83) |ight Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



TOWNSHIP OF BRICK

APPLICANT — Complete unshaded areas only

m__mgum

§ TECHNICAL SECTION

When changing contractors, notify this office

ﬂv ERMIT NO.
DATE ISSUED

REVISION DATE __... _ _ 4
J

Block =l 70 ~5 15|
rm:_un?mmmm: ~

r
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Cwner .V\/ap.:.pa a U. Qooslind

Tot. { ).

DRock | ny S DWJU;W :

Work Site Address

Contractor _ &~

Small Job Only)

. po S
Address EEP&[ Address J—

I hereby certify that the proposed work

is authorized by the owner of record |
and | have been authorized by the

Shre

Tel. ( }

owner to make this application as his

Lic. No.

Federal Emp. No

Ommnm__u,zoz O_u EO_N_A

dimensions, etc.

D See Plans

Give detail description including materials used,

WA fflond - I é-
Roige Erom X -4

TYPE OF WORK:

_H_ New Building

[} Addition

ﬂ;):ﬂ tion/Renovation

X Reiae Breg = Ji o Fmg T~ | 7 Kot

_Hu Other

Fee Basis i Feg

D Demalition
[1 Misceitaneous
Fence
Sign
Pool
Elevator
Other

ucuoo

SUBTOTAL

Minimum Building
Fee (if applicable)

Total Building Fee m
(Greater of Minimum_

or Subtotal) ;

USEGROUP: —— _ Present

No. of Stories

Height of Structure Ft.

Total Building Area—All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Proposed

Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
ﬁmm:_.:mnma Cost of Building Work: $ ﬁ ] Partial Releases 1 Prototype Processing )
U.C.C. Form F.110 {8:83) Green = Qffice Copy White == Applicart Copy Beige = Inspectar Copy
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L T 5 T AT A L PR

SRNYIDENTIEICATIONS

il et v i ) el e Al e

APPLICANT -

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Complete unshaded areas 9:_\

Small Job Only)
- P
Contractor t hereby certify that the proposed work
Address e () is authorized by the owner of record
%«A L and | have been authorized by the
! own make this applicaps

Te el 8HO 2984 Tel. () \ %WHU
Work Sité Address wogb Lic. No.

AT m_ozx.m

Federal Emp. No.

L ———

o - N . g
WA Lo s ged meT YL
e s e, 3E e Y

3B ] AL A SE SR
B1. SPRINKLERS B3. ALARM
TYPE: [ ] Wer O Dry (1 other W TYpPE: [ Manual (1 Automatic
Area Sprinkled: D Fuli D Partiat (specify in comments} W ‘Supervision Type: _||I_ Local D Central
No. of Heads: Nc. of Spare Heads: — M D Proprietary D Remote Location
(] valves Supervised — Method: i Estimoted Cost of Work : $
- . ze: "y -
Water Supply mo:«n.n. Size P Br B4, STAND PIPES
FD Connection Location: ~ﬁ A S
Estimated Cost of Wark: $ W s s mins i Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: _
TvPE: [ Ory chemicst [ cog Hose Station: [ ves [ Ne
[} Haton O Foam Estimated Cost of Work: $
(] other ] o
Manuai Pull: (] ves [ Neo : B5. OTHE :
Locations: - W§K.§l,
i 78
; Subtotal
Estimated Cost of Work: $ Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee {Greater of Minimum
or Subtotal)

USE GROUP Prasent Proposed

Heating Systems — Location: .

Type: [ Gas _H_ oil [ erectricat O solar ] other
Fuel Storage Tank - Location: Fuel Type: Capacity:

r Tota! Estimated Cost of Fire Protection Work: $ | Prototype Processing

k f D Partial Releases

U.C.C. Form F-140(8/83) Green - Applicent Copy Pink - County Copy White Tag - Inspector Copy

Office Copy White -




S e TV R N g NP G B g e R e
UNIFORM CONSTRULTION r Subdivi e k
; AV bdivision J
¢ )
] ) s CERTIFICATION IN LIEU OF OATH:
areas only When changing contractors, notify this office (Cornplete for Minor Work and
: - - Small Job Oniy)
{M.,ﬂm» P v s e R Contract - - ¢
Owner : o ontractor | hereby certify that the proposed work
P B Y O AYLaen et a i is authorized by the owner of record )
Address - - w Address S and | have been authorized by the Y
T U A ST Cym 7 28 - owner to make this application as his
Tel.{ = {yu #....-..“. s ».FA. “ .l.m Tel. ( u o J “\
e — A W
. - Ty e : A s b
Work Site Address RNl RS Lic. No. - — 4
£ | Emp. No. L _ AGENT SIGNATURE L ..
b
..\_
B3. ALARM
TYPE: [] Wet 1 ory O] other TYPe: (] Manual (] Automatic .ﬁ
Area Sprinkled: D Folt [ Partiat (specify in comments) Supervision Type: D Local D Central ~

] eroprietary {1 Remote Location
Estimated Cost of Work : $

B4, STAND PIPES

NMo.ofHeeds: ___ No. of Spare Heads:
[ valves Supervised — Method:
Water Supply — Source: Size:
FD Connection Location:

Estimated Cost of Wark: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: — Size: ———
- ; . FD Connection Location:
TYPE: B Dry Chemical 0} co,p Hose Station: |1 ves C1 we
U Haton L] Foam Estimated Cost of Wark: $
L1 ot BS. OTHER
Menual Pl L) ves [ No 3. O —
Locations: e B e e R

= —
P dews | A LLgrm
\ﬂ

Subtotal

Estimated Cost of Work: $

\- .
QENEIREIRROTECTIONECHARACT ERISTICE

Minimum Firé Protection Fee {If Appticable)
._.oun_m:.m_...aosnmosmooaz..mamwcw 3...:%:5&3 ‘.

or Subtotal) /JJI.M

57 2 Ll 2o L

USEGROUP . = Present —___ Proposed
Heating Systems — Location: .
Type: . Gas J oi [ Electrical _U Solar _|||_ Other -
Fue? Storage Tank -Location: : Fuel Type_ ____ Capacity:
ﬁanm_ Estimated Cost of Fire Protection Work: $ _- ’ )

) _H_ Partial Releases 1 Prototype Processing )

U.C.C. Form F-140{8/83) Green - Qffice Copy S;z”. ‘Applicant Copy Pink - County Copy White Tag - Inapecior ﬂovf
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BF_HCK, N.J. 08723

Daniel F. Newman, Mayor Division of Inspections

A.J. Cierzo, .
Construction Official

Members of Township Council
Mary Anne L. Butler, Council President
Charles E. Anderson
Patrick L. Bottazzi -
Edmund H. Hibbard
Joseph C. Scarpelli ' ] '
“Warren H. Wolf o '
David W. Wolfe e

CHECK LIST s i

(201) 477-3000! ext. 262

RE: Block //70 ~ V7 1ot / ____Address (0 Walte M

Please be ad#ised that your applicatlon for a construction permit
for the subject property has beenregected due to defieiencies in
the following areas:

Administrative //a [@h‘/ﬁqu,ﬂaag “%9 Moy Mlrea

Zoning

Engineering

Building
Plumbing

Electrie

Fire

See attached review check list(s) for details as to the reason
your submission has been rejected, Please revise your application
accordlngly and resubmit to this office.

There is a 20 worklng day time limit for review of all documents
submitted with a construction permit application. This time limit
ceases in the event of a rejection of any type, and starts over
again when the rejection{s) have beeéen corrected and the appllcatlon
resubmitted.

Arthur J. Cierzo,
Construction Cfficial

Date :?'"az"dayk
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