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6 QUALIFICATION CODE ADDRESS (SITE) / W\SOFBJ\S'— &' Icd<— permIT NO.

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT g | | e
1. Building $
APPLICATION 2 Bt
3. Plumbing
4. Fire Protection
Application Completes: Sections |, #, Il (optional), IV, Vi, and Vil 5 Elevalor Devices
l. IDENTIFICATION o s
- 7. Less 20% for .
1. Propsed Work Site at: / @q \k)hn Jf' ,LPDY ’Ck—’ State Plan Review ]
2. Name of Owner in Fee: Tl (733 ) ¥53 -Seon g g‘é’i‘&“_lt_a‘_ o F $ D
. raining Fee
Address éq _SOAH 5’/‘ b(l(,ﬁ /)5 oD T 10, Subtotal 9
ol ip code )
3. Ownership in F ol Privat Py = 11. Cent. of Occupancy //, —
. ership in Fee: Uuplic vale 12. Other a
4. Principal Contraclor:! ;};2562 — ft%f! YRR 5'752) S-&Y 13, TOTAL s Zlr.y T
Address /é??/ : (D) rree Al =
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. - 20BR3T & FAX: (729' )%3 -S619 1. Number of Stores
5. Architect or Engineer Tel. { ) 2. Height of Structure f
Address 3. Area — Largest Floor sq. ft
7, 4. New Building Area sq. ft
6. Responsible Person in Charge of Work ! L (R - H.ﬂ-’f. Ine: 5. Volume of New Structure cu. ft
Tet. 2’5& ) LESS DG FAX (73 %3 SO 6. Construction Classlification
i ' 7. Total Land Area Disturbed eq. it
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes :
ne
1. Max. Live Load
12. Max. Occupancy Load

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [ Pressure Vessels

4. [J Refrigeration Systems

ill. DO YOU WANT:
1. O Partial Releases
2. [J Prototype Processing

{optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

OPTIONAL (for office use oniy)

Il. PROPOSED WORK Est. Cost Plans Dale Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Apprpval{ | Bejection viewss A. RESIDENTIAL

2. O New Building 1] Y] (A} | 1. O Hotels (R-1)

3. L) Addtion LA 3 8 Two.Famiy (R-3) BOCA
4. L Alteration 4 0 TWF:m::; §R-4; CABO
5. U Fire Protection 5. [j-Gne-Family (R-3) BOCA
6. [3 Plumbing 6. [1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:

8. [ Elevator Devices Before Construction

9. [ Asbestos Abal. Subch. 8 After Construction

10. (J Lead Hazard Abatement Net Gain or Loss

11. €] Demolition 8. NON-RESIDENTIAL

TOTAL COSTS oo -ad 1. State Specific Use:

5. [0 Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. O Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.CC. F100-1 {rev 3/08)
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CERTIFICATION IN LIEU OF OATH

I. 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 res'idence) will be constructed on this property for my own use and occu-
pancy. This dweiling 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 taws; 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 shali 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. ( ) 1 further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JA.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,
renavation, 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 foliowing work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3 { ) Electrical C4. { ) Plumbing

D. { ) |agree to advise ali contractors an 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 canstruction official may require.

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

Date

Signature

. 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.AC. 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 Bivision of Taxation
and to comply with all New Jersey tax laws.

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

{ Check if contractor.

Agent Name Dw@ — Q’Q/K T L/F\C, !
Address b?\‘ K’P" %% CeD -
ke NS 037249

Telephone (‘7‘ ) %5@ = LLO(OL

Signature P ’ M@,@M

. ( ) LEAD H@ZARD ABATEMENT: Include Homeowner or Buitding Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 {rev WB6)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

{office use only) tnitial

Firal
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zaning Officer

Planning Board

Zoning Board

Sewer Authority

ajc|lof(gl .

Water Authority

B

Police Department

7] Heakth Department

Soil Conservation

N.J. Department of
Community Affairs

g |

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|)ofo

Utility Dig No.

[l

t

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert..

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance

Certificate of Occupancy

Certificate of Approval

L.eatd Abaterment Clearance Certificate

oooBboo

No.
Nao.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/98)
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COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK -
401 Chamberi Bridge Road * - | Size Locatian:_/ 6T Sohp St Prick_ "~ - Diaré Ree'd.:
Brick, New Jersey 08723 Block: //70:06 1o 3 Dae Issued:
Tel: 732-262-1027 QunerinFeer ~]< e Cantral #;
Addresss  [(A ._Soh n St Permit #:
vk |
[ Swmen DS Zip ©B372Y Phonei (122 )4SB-S%0S .
; SS4: __-Pravide only if Applicantis owner -

s

LM B G S UBCaDE

R e
PR ~$;?}:.?§|?§’?\4

CONTRACTQR: _CONIRACTOR,
ADDRESS: ADDRESS. AGB L g <3 Do, L
Irick NS OF7H

PHONE: PHONE:

LIC 2 —— LICA:
_LI.CjXPJRAII.QN DATE: e e st am o - LIC EXPIRATIONDATE:

_EEDERAL EMPA(or.5,SuA).n.n EEDERAL EMP. £ (or $.5..):. R 20B22T
__IECHN.LCALSIDMA_(I.JS.ULL EIXTLER.ES) S T ECH‘YLCALSHLDA LA,
NO. F_XIU.R.E/_EQU.UZMENL DESCRIPTION OF WORK;
Water Closet

— e Urina] / Bidet )
—_— Bath Tub { _//( 2 0
_ - Lavatory \[ [ ﬂ\[ 6 [ (Y\g
—_— Shower
—_— Floor Drain
—_— Sink
—— Dishwasher
——ee Dnnkmg Fountain
—— WuhmgM:chme
S ~ Hose Babb
—_— Gas Pxpmg
— Fuel Oil Piping
— Water Hciter A —_— m— : —-
- Steam Boiler N TYPE_QIE_.WO{&{ _
_— Hot Water Boiler 0 New Building _ :
S Sewer Pump Q_Addirian Q Fence: Height (§' or Moze)
- Interceptor / Separator Q Alrerarion 2 Sig,n: Sq. Fr,
——— Backflow Preventer 0 Roafing Q Poaol (o Ground)
e Greasetrap Siding R-Rool {AbQVLGrouncﬂ
—. Water Cooled AC or Refrig. Unit 0 Orher: 0o._Ashestos Abatement
........... Sewer Connection Q QOther: Q Dcmohnon

e Septic (Disposal System) Closure SR ..BUILDING. CL-IARACJEER.ISTICS ...............
—— Water Service Connection _IJSE GROUI?-__..-_..‘ e Rresent______ Proposed:
——— Gas Service Connection _CONSTR.CLASS. o) _...Ercscm Proposedi_-

~ Active Soli__r System
Vent Through Roof
Other

_No,.of Stoziese....
_Height of Strucnu:c
_Ar.ca__Largcsn_Eloor

e, Bmldmg,Atca./_All.LEloozs

3

Zeimaed Caseof Plumhing Work:.S

Tot;il.ani.biitunb&d__ —

1 Yaluk cruker . :
Sigoature: Signdtur szEAL— %&&@@M
L s
domgr O : Contractor O ‘ 7
3CODE ARPRQVAL: :.sumncd Cost. Qf.ﬁh:ldmg \X/or}: .
_ANS Required Q App"iovcd o) Ncw Em]d:ne_(l) 3
aproxec Dy - —— .ﬁlcrmon (2):8 ST —
e i e memrn b s e e ,IGIAL ...4(1+2 (p@Oo o
JONTRACTOR AFFIX SEAL ;_SUBCODE_AERRO‘VAL - e

i

Se ' Rcomrcd g

1) . ‘ : . : .
XT3/ N—

Approved O
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CONTRACTOR: :
ANDRESS:

TR Jlllﬂr\f!' ,'_] DT"'DFI 'fl"{‘l"“("f }ﬂw -,.4;_,-——17&.”.} v
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__DESCRIPTION QIY SIZE_|

Lighring Bixrures '

R‘Prﬁ?fﬁf‘?( - [——
Sﬂire}in ' —
Derecrars i

Lighr Palec Heating Type: ©Gas  0Qil  0Electric 0 Solar
Motars» Fraer HP Heating Sys: 0 New & Existing
Emergency & Fxir Lights Location of Furrace / Sotler ___

Communicarians Paints e
Alarm Devices/F A C, Panel R
TOTAL NUMBERS - _
Papl Permir 7e/IW Lights SR— _MWarer Supply Sauzcs .oocnen. — - o
Srarahle Papl/Sna/Hor Teb —- |_Methad of Yalye Sunsrnyiciss R
X\Y Flag Range / Rocantacle ____XM/| Tocal Alarm Supemvision .
YN Owan / Surfzee {Teir XN/ |_Cerrral Supamveion e
XY Elpe Warer Haarar KW Proprenamy Senenyvizion - —
X\ Elee Dvye*) Recentacle ___,Ii\‘f,'/__,____,____,___,,______.______..._,_ e e e e
X\ Dishwashear XA Rlammable Liguin Storm e Tanke  _ Ca c*..,_____.___._;:'.'"
_= Garhage Dispesal =P_| Cambusehle Linuid Storage Tanks
X\ Conpral 47C Unis WGP Sterage Tanks . e Capaniy
S0 /XNY Space Hear rpr/ Al 'E-I:md_c_ DR - —
XY Rycohaard Hear KW NESCRIPTION AADARER
- WD Mararg 1/ - HD HP | \Wer Qprinkl--'ﬁ»-f-‘c

YUY Tegmefarmar/Ganararar ‘QM __D_:x__sp___:_l.;_,_____imj _ .
AW Service —- AMP | TIER] L oo s i b e
AMP Subpanels e AMP e
AND Ni'rim* Cponrepl Canrer AMDP | S::_Qk: Darneross — e
AN Blae Slen/Curline L;g}*t -

Orher ‘ o
Orhpr .

Orhar __Srand Pipes —_ N
Qrhar Wirchen Hond Exhansi Sosteme e
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0 N [l N - . .

T AN P G Lmmemrian O far (Charmiral . . ! g .

bt} -.\Q R‘C‘ - -~ jods ._. i \f Q ‘. :

-\;\:\-f;wcd b}" i
Dgra : ; )C‘ns ol OV "-'u;i.é.npl."“'e -
Oﬂm: : : : : -
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