BLOCK _// 70 d{ LOT ES QUALIFICATION CODE

ADDRESS (SITE) /77 U;Aﬂ/ 6;—_’

YA

== CONSTRUCTION PERMIT | =~ "=
Update Update
1. Building $ 2, <
A== APPLICATION ;B
_ <ot 3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Il (optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION .- /é —_— 7 Less 20% for
1. Propsed Work Site at: / 7 ? 4 // S5/ State Plan Review
2 N f Owner in Fee: Tel. { ) 8. Subtolat 3
- Nameo g 8. DCA Training Fee .
Address __(SHME __ : 10. Subtotal ’
street mwnicipality Zip code
Priva 11. Cert. of Occupancy
3. Ownership in Fee: ﬁhc rivate . 12. Other
4. Principal Contractor: A/afdv‘fé’ Tel. ( A22) S A734 13, TOTAL $
Address _ (T @r’eerb Yreso. K0 :
License No. OR, if new __ Exp.Date Vi. BUILDING/SITE CHARACTERISTICS {office use onty)
Federal Employee No. . FAX( } 1. Number of Stories
; . . - Tel. 2. Height of Structure ft
5. Architect or Engineer { ) 3. Area — Largest Floor ot
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work /&fE/ ﬁ@‘f’ fed f;é/ 5. Volume of New Structure cu ft
Tel. (7 - AP FAX { ) 6. Construction Classification
o (ZE) 57 j £ 7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
9. Base Fiood Elevation ft.
10, Wetlands yes
no
11. Max. Live Load
12. Max. Ocoupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec’d by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building 12 S :mlte'?:(R':)(R
iti . ulti-Famity (R-2)
30 Add:tlo.n 3. O Two-Family (R-3) BOCA
4. [ Alteration 4. [ Two-Family (R-4) CABO
5. U Fire Protection 5. O One-Family (R-3) BOCA
6. [ Plumbing 6. (1 One-Family {R-4) CABO
7. 1 Elect'rlicai No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 m After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B. NON-RESIDENTIAL
TOTAL COSTS G 2>. 44 | [ DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. U Elevators/Escalators/Lifts/ 5. £1 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' )
i 2. O High Pressure Boilers 7. O Spriniders . ) )
1. O Partial Releases _ 3. [ Pressure Vessels 8. 01 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4. [0 Refrigeration Systems 9. (] Underground Storage Tanks

U.C.C. F100-1 (rev. 2/06)
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CERTIFICATION IN LIEU OF OATH

|. 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 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 whaole 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 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 pians submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing singie family residence owned and occupied by myseif 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 myseif and located on-the property listed on Page 1.

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

i further certify that | will perform the following work:
C.3. ( } Electrical C4, () 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.

Signature Date

II. 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
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, inciuding 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 /g%er /(O/O%AY

Address A\ % ¥~ 6}’"@6’ /1./7‘?‘::3 (= KO
&r'c.k /1} )ﬂ'

Telephone ( 23R FO7~ K75 £

Signature

I, () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
|mitial

Final
Date

COMMENTS

) Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Health Department

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|jo|ojo|(o|jojo|o|locja) o

Utiity Dig No.

i

B

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

{X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[1 Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

0 Continued Cerlificate of Occupancy

(J Certificate of Compliance

7 Certificate of Occupancy

{J centificate of Approval

7 Lead Abatement Clearance Cerlificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOEISHEP OF BRICK
401 CHAKDERS BRIDSE fib
DIVISION GF JHSPECTIONS

Bafa Issuad 0574B/2001
foatral 0
Parait & Of-1543
ULL MEW JERSEY
CONETRUCT ION

PERMITE

IDENTIF ILAT IBH Diock_ 1370.05 Let_ ¢

¥ork site Location 179 JEN! ST

& BOIF

fantractes_ PETER HORATHY
padrezy_  JE3 GRETHTREE RE

Duner in Foa_ 2424, FE(EF

BRILK, 14 Gd72<-

Eddreas Sente

Tagapnans _ (72E:d82-2750

PRILE, 7 05724

Lir, W3, or Dldre, Geg. He.

Telsphens () -

Fadarat Dp. Mo,

it hereby gronted poerniscion €3 perfera the follaming wwek: PuYHENTS (DFfice lze Dalyl

{F1 BHILDINS LY T { 3 LERD MAZARD ABATZICHT Euitding 34

{1 ELECYRICAL [ 1FIRE PROTECTIOH € 1 GEHALITION Ereztrical 0

[ 3 ELEVATOR CEVICES [ 1 ASRESYUS RRSTERENT (1 OUMER ___ - Plurring 8

{Gubrhapter § only} Fire Frotection ¢ i : ' 767
BESERIPTION GF HORK: Eigvator Devices B 05718700 727N mmmwcmmmmw%q
RE RODF {ithar HO115463

GCA Training Fes 1 BUILDING * 435,00
Cart, of Docwpency ¢ BCA $1.00
dther e 35S - LD

HATer If constraction doee net torventz nithin one (1) yoar of dabz of issuince, Tatal 28 MMMM.B_' A $36.00

Va i copsbructiot ceasos for o perisg of @min o) cinths, thiz percit i vaid, mamww i, - CHANGE $0.00

575

(20185081

AT AR ?J\D

Date

u}

Collectad By a7



©®y
(]

TAHHSHIP OF BRILK
40 CHAMBERS BRIDBE RD
DIVISION OF INSPECTIONS

UEC WEY JERSEY
BUILBINE
SUBLADE

TECHRICAL SECTION

Data Recaived 0371272001
Jate lesupd 05/18/2004
Contrel &

ferait & 01-1563

. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. BHEN CHAMGING
CONTRACTORG, HOTIFY THIS DFFICE. CALL BTILYTY DIG HOD: (-B90-272-1000

£, CERTIFICATION I8 LIEY OF 0&TH

B, BUILDING CHARACTERISTICS
Hzz roup Prasant

Na. of Steriss

L e ]

Consty. Tlass Present —

Propassd  R-3
Prapasad
0

Height of Btrueture

g Ft.

frea Largest Fleor

4 Sg. FE.

Hew Bldg. Area/Rll Fleors__
Valuze cf New Structurs
Total Land Ares Bisturted

Nt etk et

0 Sg. Ft.
§ Tu. Ft.
O 8g. Ft.

Est, Lost of Pldg. Hori:

PoMew Bldge $____ @
¢ flteration §_ L
3. Tstal (1+2)e 91

Industrialized Buildings
[ ] Stats 2pprovas
[ 74

Paid 3 Check & _
Collectad by:

Black_ 1170.0 Lot_8 fual I harsby carbify that 1 aa the {agent of) ounsr
Herk Bite Location_ 179 JOMR 5T of racord and so aethorized ta make this applicaties.
RE_ROOF
Ounor in Fae_ ZAZULA, PETER
Addrasg_ SRAE Eignature
BRICK, HI 08724~
Telesi___}__ - Db, TECHNICAL SITE D&TA '
fontractor PETER KORDTKY GERCRIPTION OF HORK
Address_ 305 GREENTREE RD '
BRICK, HI 0B724- RE ROOF
Tele, (732)898-2756 Fan 4}
Lic, Ho. or Bldrs. Reg. Mo.
Federal Eap. Ha.
JOB SUHHARY (Gffice Use Ealy!
PLAN REVIEW Date  [Imitial IHSPEETIONS Bates {onth/Bsy)
{ 1Mo Plans Raq. e Typr Failure Failurs dpproval Inifial  TYPE OF HORK
[14H _ foeting [ 1 29 Building
I J Fonting Foundation { 1 4ddition )
[ 1 Foundation . 1 £ 07 Altsration
[ ) Frans Fraos [ I Resfing
3 Gther ‘ Rarrierfres [ 1 Siding
Joint Plan Roviey Reguired: Insulatien { IFente 6 Roight (exceeds &)
[ TElect © JPlueh [ 1 Fire Finishes [} 8ign 0 8g. Ft.
SUBCDEE APPROVAL [ 1Elay Ensrgy [ 7 Poal
EI0O T ycem [ 3eh Hechanical [ 1 Asbastos Sbetemsnt Subchaplar 9
Bata: 108 { }lead Haz. Ababesent HIAC 5417
fipproved By: Bther { 1 Diher
Final Other
Barrisrfres { 3 Beaglition

fdainistrative Surcharge
Hinigun Fae
TGTAL FEE

et Pt sl b tbrEE—

BeA Training Fee

FEE (G¢%ice bz Doly)
$

=

- P [ 1D 1O 1 e P

b

B w7

U.LE, FHQ (rav. 3/%4)



TEHNEHIP OF DRICK UEL HEW JERDEY
591 CHAUBERS TRIDBE RD L HE
PIVISIGY OF IHSPECTIONG SUCCEDE

TECPHICAL SECTIM

A JRENTIFICAT!

CI-AFPLICANT: CONPLETE AL #PFLICRELE ILFORIATION, UKEN CHENIIHG
CONTRACTORT, HOTIFY THIS OFFICE. CRLL UTILIT. BiB 4D

Bate Recaived 08/18/8001
Date Iseued OF/18/2001
Control &

Parpit & 01-1560

€. CERTIFICATECY iM LIED OF QATH
1-800-272-1600
T harshy cerbidfy that I 22 the {zgest of) oupar

Block 117¢,08 Lot € LTES]
tork Site Location 179 JOHY ST
RE SO0F

Quner in Fza2_ ZRZULA, PETER

of reterd and so suthorized te nzke this application.

fddrass_ SahE

Sighsbure

JRICE, {1Y 0870

d_.mww- ﬁ..l!...w -

b, TECHWICAL STTE DTS

Contrastor _PETER KORDRKY

BESCRIPTIGH OF HORK

fddrees_ 323 BREEHTREE RE

BRICR, nu 08784

RE ROOF

Tele, (736)895-E73

h.mf- ?.h- ar WMI1¢. m&. "mu»

Federsl fop. o

J0B SHRARY {Qffico Usz Only)
PLAN REVIEH Date Initial  INGFESTIONG ffates ManthiBey?
[ 1N Plens Reg. - Typs Feilure Frilare Approval Inttial  TYPE OF NORSL
{14l Feeting [ 1 Nes Brilding
£ 1 Fosting Fogndation {1 Additisn
[ 1 Faundstion §lab [i) alteraticn
[} Frace Frans £ 7 Rooftng
£ ) Bthar Barrigifres [ I Siding
Joint Plen Roview Reguirsd: Insulation { ! Fenco 8 xmwm:w {prcenis 6')
[ YElect [ 3 Plesdb [ ] Fire Finizhes { 15%im f S FE
GURCODE APPRIVAL [ 3Eiey Ensrgy [ 1{al
E3LD 11000 [1¢a fseheric [ 1 Aebastes Rbabensnt Subchepier B
Batet T £ 1 Lead Fzz, abatensat HIAC 2017
épproved Dy dther { ) Other

Fing! fither

Barrierfres 1 Baaelition

B, BUILBIDG CHARACTERISTIES

llse Srovp Fresont Proposed_8-3
fonstr. Llass FPresent __ Proposed

flo. of Stories &

iicht of Btructure ¢Ft,
urea Larpast Flper & 5p, Ft.
Hen Bldg. Area/Mll Floers ig. ft.
Yalee of sy Structurs U Lu, Ft.
Totel Lapd Zres Dicturbed D Sa, F*,

Cst n at af Blda. Uorke
1, Hes Bld3, ¢ 0

wmﬂmwwnm 5 {wm Rdotnistrative Surches
finicn ﬂnm
TOTAL FEE

& Training Fee

Paig [ ] Chazh 8
Callzcted by:

Industraz!izad Boilding:
[ 1 Statz Asproved
£ FIde

~3

Lo

<

FEE 0Ffice Use faly)

g

¢

fias
-3
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. Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /7 ? ‘deﬁ/ &7,
Block: /70 . oé Lot:
Owner’s Name: /é?br‘ .7_/? Lul #?
Owner’s Mailing Address: ¢ S/ 1=

Phone: ( ) |
BUILDING ELECTRICAL
|
Contractor: /7 %{E’f‘ J{S(‘O?lks/ Contractor:
Address: (3;2} 63”&%7()’&2{: /‘( D Address:
Grick w.o . 0823
Phonei: Phonett:
Lis # Lis ##:
Federal Emp # or SSN_ /7~ Federal Emp # or SSN
Technical Data T - Technical Data
Description of Work: Item _ Quantity
/%: /’00/: w /7[/{ s ycﬂ/" Lighting Fixtures
G Receptacles
5-7? ‘£ /5' (5% % (-5% / Switches
}V ”/ X /gr s f Dletectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/TAC Panel
N Total
Pool
Type of Work Spa/Hot Tub/Storable Pool \

New Building Siding Electric Range Kw
B— Additi T Tence Oven/Surface Unit KwW
— (?n — | : Electric Water Heater ' KW
___ Alteration . ___Poo N Electric Dryer KW
O Roofing ' ____Demolition Dishwasher . KW
___Asbestos Abatement Sign sqft  Garbage Disposal ' HP

: AJC Unit —Central Air KW
Space Heater/Air Handler , KW
Building Characteristics Baseboard Heating - KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: / Transformer/Generator KwW
Height of Structure: Light Stander AMP
Area of the largest floor:__- Service AMP
Area of New Building! Subpanel AMP
v hd Motor Control Center AMP
olume of Structure:_ Sign/Outline Light KW
Total Land Disturbed: | Furnace
' _ Steam Boiler
Cost of Alleration: 92) gl Other:
_Cost of New Building:
Total Cost of Building Work: 9 7,)’-’4 o Estimated Cost of Electrical Work:

Signature: % &M% Signature:

Please Print Name l%/’7[C"F V‘éﬂl}é Please Print Name

CONTRACTOR’S SEAL




