BLOCK( "70 (a LoT LC?

QUALIFICATION CODE

ADDRESS (smz)l 7/ M’N\S“’ '&( I.CJC_,

— e

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT o Update | Update
% 1. Building
APPLICATION 2 docn
3. Plumbing %
4. Fire Protection
Applicant Completes: Sections |, il, lll (optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION 8. Sublotal s
' 7. Less 20% for State Plan Review
1. Propsed Work Site at;\ R { &Sé\f\ A Sk %(( CL 8. Subtotal $ o
2. Name of Qwner in Fee: li_;_ )ab"} §9 9. State Permit Fee Surcharge s D)
Address L 11 < SON C (CJ’_‘ "L;«(-‘ 10 Subtotal
street mumc,pa,w 2ip code 11. Cert. of Occupancy
. . . . 12. Other Vd
3. O\{vm?rshlp in Fee: ublic N\ Private G 13, TOTAL $ i | rd
4. Principal Contractog; Tel. ]é&) '.65_ ". 0. ._|_ =
Address é) ( , [e) VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Buj er Exp Date 1. Number of Stories "
ca (o - (m 2. Height of Structure .
Federal Employee N FAX: ( 232 ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( 4. New Building Area sq. ft.
Address Contact 6. Volume of New Structure cu. ft.
. : 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7 Total Land Area Disturbed sq ft
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
. . 10. Wetlands yes
N no
( h \/ ( 11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. ] New Building 1. State Specific Use:
3. D Addition 2. Use Group;
4. [Ja. Repair 3. Change in Use Group, Indicate Former:
T b. Alteration
e Renova‘im. 4. No. of dwelling units:
g d‘, Remnsmjc,“on Before Construction
5. L Fire Protection After Construction
6. [] Plumbing Gai L
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices . B. NON-RESIDENTIAL
9. [] Asbestos Abat. Subch. 8 //////// / 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS 471—000 -00
1il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. [] Partial Releases 1. O Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
’ ) Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [J Prototype Processing 2. [0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas and Hot Tubs
3. [1 Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 (rev. 04/03)



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. 1 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 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, 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. ( ) 1agree 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

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 | 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.

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

PL, 7
%%L/Q.
O3 1D

o

( Check if contractor.

Agent Name Q
Addre b% { &
¢ \c,\: D

S & |

Signa W@

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

\

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/15/2010
Control Number

Permit Number 04-1381
Permit Issue Date 04/22/2004

Certificate Number 04-1381

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 171 JOHN ST SIDING, NJ

Block: 1170.06 Lot: 6 Qual:

Owner in Fee: MAKOWSKI
Owner Address: SAME BRICK NJ 08724-
Telephone; 732/267-0216

Contractor MAKOWSKI
Address SAME BRICK NJ 08724-
Telephone: 732/267-0216 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

(J certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[:l Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

[:] Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work
[:| Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instailed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 01/15/2010  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



TOWKSHID OF BRICK
MO CHANBERS BRIDGE BD
DIVIION OF THSPECTIONS

HeC HEY JERE

Date Issued 04/22/2004
Costrol §
Permit ¢ 04-1381

CONSTRUCTION

PERMITE

IDENTIFICATION Mack 117608

e et

st PSS

'

Work $its tocation_ 17y aowy o]

Qual

B

Contractor _DURA PLEX INE

. aInING Addresns {681 BT 28 ¥
Owner i Fee_ dprnusys . BRICK,. HJ 88724~
Addrozs TANE , Telephone _{1323A58-408)

mwdﬁq 88735~ Lic., ¥o, or Rldrs, Reg. Wo.

Telenhone 17111287- 8918

Fedaral Ewrp. ¥o.  22-30872%%

PAYMENTS (0ffice Use Only)

2uilding 11
flectrical )
Plurbing §

Fire Frotection g

Elevator Deviges g
Other

GCA State Permit Fea 5
Cert. of Qecwpaney__ . 0

Gther
fesr ﬁw date of Tssuancs, Total _ 113
. this permit 1s void, theck No. 5828
Cash
Collected By ERP

Data

04/22/06  3:11PH DOOCODNBSST

¥X07 SERV.DO7
H041381 |
BUILDING $110.00
DCA $5.00
CHECK + 115 .00




NJ UCCARS $.24E
TOWNSHIP OF BRICK

401 CHANBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

UCC NEW JERSEY

BUILDING
SUBCODE

Date Issued
tontrol §
Permit § 04-1381

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY DIG NO: 1-800-272-1000

Date Received 04/22/2004
04/22/2004

C. CERTIFICATION IN LIEY OF OATH

Block_1170.08 Lot__§ Qual 1 heraby certify that I am the (agent of) owner
Work Site Location__171 JOHN ST of record and am authorized to make this application.
SIDING
Owner in Fee_ MAKOWSKI '
Address_ SAKE Signature
BRICK, MJ 08724-
Tele.(132)261-0216 D. TECHNICAL SITE DATA
Contractor __DURA PLEX INC DESCRIPTION OF WORK
Address__1681 RT 88 ¥
BRICK, NJ 08724~ VINYL SIDING
Tele.{132)458-4061  Fax {132)458-5019
Lic. No. or Bldrs. Req. No.
Federal Emp. No.__22-3082296
JOB SUMNARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Nonth/Day)
{ ] No Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK
1A Footing { ] New Building
[ ] Footing Foundation { ] Addition
{ ] Foundation 81ab _ [X] Alteration
[ ] Frame Frame [ ] Roofing
[ ] Other Barrierfree [ ] Siding
Joint Plan Review Required: Insulation [ ] Fence g Height (exceeds 6')
{ }Elect [ ] Plumb ﬂ ] Fire Finishes [ JSign 8 Sq. Ft.
SUBCODE APPROVAL {] Elev Energy [ 1 Pool
[1¢0 []¢co \vmuuw \\hwuw Nechanical { ] Asbestos Abatement Subchapter 8
Date: /]l \és&..\:o [ ] Lead Haz. Abatement NJAC 5:17
Approved By: Other P [ ] Other
Final Lo wJ™ Other
Barrierfree ' [ ] Demolition

B. BUILDING CHARACTERISTICS
Use Group Present

No. of Stories

Proposed _R-5
Constr, Class Present vﬂovOmmn||||.|||

Est. Cost of Bldg. Work:
New Bldg. & 0

Height of Structure

2. Alteration § 5,000

Area Largest Floor

New Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed

AP

o Ft. 3. Total (142)4 4,000
0 Sq. Ft.
0 Sq. Ft. Indystrialized Building:

0 Cu. Ft.
0 Sq. Ft,

[ ] State Approved
[ ] HUD

Administrative Surcharge
Hinimum Fee

TOTAL FEE

DCA State Permit Fee

paid [ | Check §
Collected by:

FEE (Office Use Only)

$ 1

g

-
s
>

=

ol I = = N O O —]

B din o die o Jb . d
f—
—
—d

U.C.C. F110 (rev. 3/96)




NI UCCARS 5.TE

. TOWNSHIP OF BRICK - UOC NEW JERSEY . Date Received epxu»\noea
401 CHAMBERS BRIDGE RD - - BYILDING Date Issued or\NN\Noer o
© - DIVISION OF INSPECTIONS - SUBCOBE - Lontrol . , e
, A o TECHRICAL SECTION CPerait § 0k-138
i, Hcmzﬁwmuwpquox ABPLICANT: COMPUETE ALL APPLICADIE INFORNATION, WHER CHANGING C. CERTIFICATION IN LIEU OF OATH
, CONTRACTORS, MOTIFY THIS omewM CALL UY TLLTY BIG NO: 1-800-272-1000 . : ‘ ; ,
H CBlock _ggrm.08  tet_8 Qual , I T hereby certify that I am the {agent of) owner . |
Work Site focation_ 174 JOHK o7 _ of record and am avthorized to wake this application.
SInIKG : . . .
Owner in Fee_ MAKOWSXT , .
e Address _shur — . _ A ! fgoature :
. PEICK, B 9muNM . B ) .
12121112} 287- 0216 . . D. TECHNICAL SITE DATA
tontractor  DURA DLEY TNC . DESCRIPTION OF WORK
bddress. 1881 RT 88 ¥ , o ,
BRICK, W) 08724 o . VINYL SIDING | .
::.Awﬁ_wmmxm,.wv,..ex, Faa (1323438-5918

Aie. Mo, or Bldre, fra, He,
federal Fmg. No. H_;ﬁ;m

;am SUNNARY (0fFics Yze Only) _ o : B : - - : -
PLAN REVIE etz Indtisl  TNOPECTIONT Dates (Noath/Dav) : . e Lo
W Vo Plass e, Tyme Feilurs Failuyre Approval Initial.  TYPE OF WORK . FEE (Office Use Only)
Pan S, £ { ] New Building. 4 _ 0
1'% enoting e Foundation : [ ] Addition - : " - &
[ 1 Foundation 1 £ i . [X] Alteration 110
UY frape J N 14:1 [ 1 Roofing )
P other Larrisrfras , [ 1¢iding )
Joint Plan Bavize Raaeived: Tnsulation ] ] Fence ] f;i :;32: §) - g
. PV Flect | ) Flusd [ ) Firs finighas X 1) 8en & 5q. Ft. ]
SURLODE APPROVAL RIS EY Faeray { ] Pool |
Pyeo §1ceo 11 Kechanies!? [ 1 Asbestos Abatement Subchapter $ 4
Dyte: X1 [ ] Lead Haz. Abatement NJAC 5:17 . : ] :
Apprevad By: Dther {1 Other _ ]
Flaal Other Ul _
Barrierfres _ [ ] Demolition _ R ]
CHARACTERISYICS . o . : _ .
Present __ fropessd B-% gst. Cost of 2%_ York: , _ .
Present  Proppesd 1, New Bldg. ¢ 0. . , . T
#5 0 T Alteration §_ 4,000 _ _ Administrative Surcharge $ g
ractyre T R 1 Cn Tota) {4038 5,000 Paid [ ] Check . Ninimun Fee $ : ]
v Floor . f%e. Ft, - Collected by: TOTAL FEE $ - 119
.n,w;: Flosrs 0%y ft. Tndustriglized Buitding: DCA State Permit Fee $ 5
. ér:.a i v Steectupe 0 ow, F1L ] state dpprovad . , . :
Tots? Land zmm Bigturhed. 0o, P {1 Hup . L _ LML, FUIQ {rev, 3/96) 0




BSBECARS 5.7AE
TONNSHTP OF BRICK

01 CHAMBERS BRIDGF RD
 DIVISION OF INSPECTYONS

13

FRUICART:

A, TOERTIFICATICHN-A
RS, KOVIFY THIS

L CONTRACTY

. m“aww(eMMMbymmr::‘ Lot m

Bre NEW JERSEY

EUTLOTNG

THBCOBE

TECHRICAL SECTION

LY

COMPLEYE ALY APPLICA
SFFICE, AL UYTLITY BIG

T A S 3T TR

Date Received 0h/22/200%

Date Issued
.M fontrel &
Ferwit 1 04-1381

HLE INFORKATION. WHEN CHARGING
1-888-272- 1008

focation

ork tits b1

deaer i

Addres

g4/22/ 280k

€. CERTIFICATION TN LIEY OF CATH

T hereby certify that I am the {agent of} owner o
of record and am authorized to make this application.

-

ddrass_ 18 58 ¥
. LRICK, ww f et
Tobe (7320438 4081
mm?. m ar m. re, Bs

L L S 1o,

ot e

¥onth/bay)

igtes |
Plyrs Approval Initial

Faityea f3

a axpm»a«mMMWNMmm
wqm“m LA

srant

B.ORMIGTN

g

oy
—

g

b i

et

fat, ﬁg m~aw. vark:
1 hew § i 8
2. »_*mﬂuw,oa M:»&;;:Mbem

724 Building:
porovad

Signature

§. TECHEICAL SITE DAIA
DESCRIPTION OF WORK

VINYL SIDIMG

F¥ORK

evw Building
ddition
Tteration
Roofing
§iding

$ign g

fance ) Height (axceeds 61)

FEE [Office Use Only)
i ]
. ]

-
s
=4

59, Ft.

u
A
A
f
{
{
!
[ 1 paol
m

i

{

L e T J VI i e g

other

hsbestos Abatewsnt Subchapter 8
L2ad Haz. Abatement WJAC 5: 17

Other

[ 1 Demolition

Paid [ ] Check ¥

Administrative Surcharge

o o jar XD M KD Y o ke

Ninimun Fee

Collected by:

TOTAL FEE 118

e A L

DCh State Perait Fee

C¢ﬁ.ﬁ. M““@ mﬁ&‘- w&ﬂmmv

mummmu-amnmunmn-mnwmuamum-.-...-..-.-.ulv--mn-.-.-1...-----..;1




Township of Brick

~

+ Counter Form
(PLEASE PRINT)

Site Location: (’7 ' \Sij'\r\ 8\' \6( \C.b,

Block: W10, Lot:

Owner'sName: - \€ €€ Mako s |c\

Owner’s MailingAdd:es (DL Sohn St

[Yd N =T

Phone: 032) -0 &

ELECTRICAL

Cost of New Buildh;g:

Total ng Work: t—LO 0O -(OCy
Signatu %W Signature:

Please PMVQMWUCM@\&P lease Print Name

Estimated Cost of Electrical Work:

BUILDING
Contractor:
Address:
Phonet:_ 1B 2 - L SK ~[O6 | Phone#:
Lis# Lis #:
Federal Emp # or SSN. 2.2 - DOB 2277 (, Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
- Lighting Fixtures
- Receptacles
\/ | ﬂ \/ ‘ %1 OQ/ng Switches
. Detectors
Light Poles
Mbotors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work }Ssllaa/f{ptgub/Storable Pool =
oy ectric Range
——izzi? ;‘;mg F*:n‘i‘f Oven/Surface Unit kv
— . ' E— Electric Water Heater X"
__Alteratlon __POOl Electric Dryer X
___Roofing ___ Demolition Dishwasher X
____Asbestos Abatement __Sign sqft  Garbage Disposal )2
A/C Unit —Central Air K
Space Heater/Air Handler K
Building Characteristics Baseboard Heating K
Use Group  Present: . Proposed: Motors 1+ HP
No of Stories: - Tmsfo-mcr/Gcncmtor K
Height of Structure: Light Stander Al
; Service AN
Area of the largest floor: AN
Area of New Building: Subpanel
Motor Control Center AN
Volume of Structure: Slgn/Outlme nght X
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

CONTRACTOR'S SEAL

3
. ¢
13 s .

4



+

Counter Form

PLEASE PRINT
PLUMBING . FIRE
Contractor: Contractor:
Address: Address: . !
Phone #: Phone #: -~
Lis # Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data

Technical Data.

Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

-
-

Please Print Name:

CONTRACTOR’S SEAL

Description of Work:

Heating Type: Gas
Heating System is ___New
Location of Furnace/Boiler:

___Existing

Oil __Electric ____ Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oll Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Si gnanirc:

Print Name: .

R
$4.0



