QUALIFICATION CODEa 1 4 ADDRESS (SITE) _} :Z!Q ; Sa&_ﬁ e Ul = PERMIT NO.

. soex 70,01 ot _ 2o
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT o | e | paae
1. Building s Je
([3/47 Wd=== APPLICATION S e 25
3. Plumbing
. . 4. Fire Prolection
Application Completes: Sections I, 1L, 1ll {optional}, IV, VI, and Vil 5 Elevator Devices
6. Subtotai $
I. IDENTIFICATION 7. Less 20% for
1.’ Propsed Work Site at: State Plan Review
L - I T
) raining Fee -
Address 1Dl 3_0\:«\ S'HEFE‘ 10, Subtotai 9 :
r!u'IC'D!il‘f zp :o-de : CE—
i 11. Cert. of Occupancy s} .
3. Ownership in Fee: Public Privates/ 12, Other ;
4. Principal Contractor: (hwinEZ Tel. ( ) SameE 13. TOTAL $ ﬁﬂ .
Address __ DA o
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) t. Number of Stories .
5. Architect or Engineer (Dudnez Tel 2. Height of Structure ___ }i@ n.
:; ector Engmee ( ) 3. Area — Largest Floar 140 sq. ft.
Address 4. New Building Area 140
6. Responsible Person in Charge of Work M&@}ﬁm‘,a 5. Volume of New Structure Ya00 -~
Tel. ( ) FAX ( ) 6. Construction Classification -
7. Total Land Area Disturbed 140 sq. ft
-~ 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
WXJ 10. Wetlands yes
: no
CQ 11. Max. Live Load
5( #ae M(‘ ﬁz { o N4 U) pm Oh 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. O Minor Work Rec'd Rec'd , Date Date viewer | Approval | Rejection viewer |.| A. RESIDENTIAL
2. [ New Buikiing 1 é; /94 199 _@ glal &9 1.0 Hotels (R-1)
| 3. ®Addtion A 000 v /=7 7V Tt 2.0 Mutti-Family (R-2)
O] Atteration Y 3. 0 Two-Family (R-3) BOCA
4 e . 4. O TwoFamily (R4) CABO
5. [ Fire Protection //5 One-Family (R-3) BOCA
6. [J Plumbing . " | 6.0 One-Family (R-4) CABO
7. @ electrical 200 le 16T TAF[5]4T | No. of dwelling units:
8. O Elevater Devices / / ! Before Construction
8. [J Asbestos Abat. Subch. 8 W o After Construction
10. O Lead Hazard Abatement 1 || VWY Net Gain or Loss
1. (3 Demoltion Enl—_ 6] {59 G155 |Jd t4— 8. NON-RESIDENTIAL
TOTAL COSTS 4,200 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 8 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks , 6. [1 Hazardous Uses/Places of Assembly ) P
; . 2. O High Pressure Boilers 7. {1 Sprinklers
- ¥ Partial Releases 3. O Pressure Vessels 8. TJ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

Q932 )

£8G20201 ¥gsa



CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION fto 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, M | 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 mysslf and is not to be used for any purpose other than single family
residential use, | attest that all construction, plumbing, or electrical wark 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, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

{ rf I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C, 5223—2.15(8)1.;’“3

m

i personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, 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. -/) | fusther certify that | will perform or sypervise the following work;
C.1. (/) Buiding c.2.d_ Fire Protection

[ further certify that | will perform the following work;
C.3. ( ) Electrical C4. ( ) Plumbing

D. (Vc‘f | 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 ceriify 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 priar approvals have n given, including such certification as the construction official may require.

| under: hat if any g the abovk statements are willfully false, | am subject to punishment.
* Signature [ 2 \ : Datm__a—] 593t'—b£ 99

N

Il.  AGENT SECTION (to be Xpmpleted if the kpplicant is not the owner in fee)

I 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 tocal prior approvals have been given, including such certification as the construction official may require.

I 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
Address

Telephone | )

Signature

. { ) 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)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
_ APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. Final
(office use only) Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

e

Zoning Officer

—=*

P‘

Planning Board

B

Zoning Board

N

Sewer Authority

=)
B et

Water Authority

Paolice Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|o|dlolo|jojofo|folojlojojolao

Building

Electrical

Plumbing

Fire Praotection

Mechanical /

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition

Energy

k4

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Temporary Certificate of Occupancy
Temperary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

0000000 x

. CERTIFICATES ISSUED (office use only}

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 09/13/99
401 CHAMBERS BRIDGE RD . Control #
DIVISION OF INSPECTIONS Permit # 99-2214
. UCC NEW JERSEY A
CERTIFICSTE

IDEKTIFICATION
Biock__1173.07 tot__2 Qual Home %“arranty No.
Jorn BSite Location__156 JOHN STREET .. Type of Yarranty Plan: [ ] State [ ] Private
) ADDITION Use Group__R-3
Ouner in Fee/Occupant_ BRADLEY Haximum Live Load__ O
Address . SANE Construction Classification
. cRICK. NJ Maximum Occupancy Load__0
Telephone__ (GG _ Description of Hork/Use.
Contractor_H O M EOCUENER
fiddress ADDITION 14 X 10....ATTACHED DECK 14 X 10..._REPL
$I00DEN PDRCH 6 X 3.5
Telephene__ () Fax__ { )

Lic. Mo. or Bldrs. Reg. No.
Federal Emp. Mo._ HO-

[ 1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves sotice that said building ar struciure has beew consirucied in . " This serves motice that based ar uritien certification, lead abatecent was
accordance uiih ihe ned Jersey Uaiferz Canstruction Code aid is approved perfarced as per WIAC 5:17, to the follouing extent:

Tor octupancy. [ 1 Total recaval of lead-based paint hazards in scope of vark

[ 1 Partial or Llinited tize peried (___ years); see file

[X] CERTIFICATE OF APPROVAL - - [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that the vork coupleted has been constructed or installed in This serves notice that based on a general inspection of the visibie parts of
accordance itk the lden Jersey Uniforo Canstruction Code and is appraved. the building there are no icuinent harzards and the building is approved for

435 visible at the tine of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE

If this is a Tenporary Certificate of Occupancy ar Coppliance, the follouing This serves notice that said potentially hazardous equip.ent has been insfalled
conditions oust be et no later than or the azper vill be andfor caintained in accordance uith the Lew Jersey Unifor: Comstruction
sibject to fine or arder to vacate: Code and is appraved for ose until . .

Fee § 35
Paid [X] Check HNo. 157
- Collected by: TL

,
i
|
|
,_
i
|
|
_
i
|
|
i
|
|
ﬁ IF the percif vas issuved for cinmy vark, this certificate cas based upon uiat continged accupancy.
|
i
i
|
i
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TOWNSHIP OF BRICHK . = Date Issuad 06/17/99
401 CHAMBERS BRIDGE RD . . Control &
DIVISION OF INSPECTIONS - . Permit # 99-2214

UCC NEW JERSEY :
CONSTRUCT ION

3 PERMIT
IDENTIFICATION ‘Block__1170,07 Lot__2 Qual | :
York Site Location__156 JOHN STREET _ Contractor_ H O HE OUNER

ADDITION . Address .
Ownar »s Fee_ _BRADLEY
fddress_ SAKE : Telephone___{ )
oot __hil_____ Lic. No. or Bldrs. Reg. No.
Telephone I federal Eap. No.__HO-
Is hereby granted permission to perfora the follouwing worlk: PAYMENTS (Office Use Only)
[X] BUILDIMG { ] PLUKBING [ ] LEAD HAZARD ABATEMENT Building . 104
[X] ELECTRICAL [ ] FIRE mnoﬁmnquoz [ J DEMOLITION Electrical 35
{ 7 ELEVATOR om<~nmm [ ] ASBESTOS ABATEMENT [ ] OTHER S Plucbing _ 0
(Subchapter 8 only) ’ TG 3 Fire Protection 0
DESCRIPTION OF HORK: u Elevator Devices 0
ADDITION 14 X 10..._ATTACHED DECK 14 X 10....REPLACE noznmmq uawn: o/ -Qther
HOODEN PORCH 6 X 3.5 DCA Training Fee_ m
Cert. o] 1]
other W\@._ )
NOTE: If construction does not conmence within one (1) year of date of issuance, Total i\b@_w - 179
or if construction ceases for a period of six (&) ponths, this permit is void. . Check No. - _ 157
Cash
Estinated Cost of Work $ Collected By I
_ 7 aes1219




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Nm\cu\ow
401 CHAMBERS BRIDGE RD BUILDING Date Issued V2175
DIVISION OF INSPECTIONS SUBCODE Control # C4-2

) TECHNICAL SECTION Permit # m“WMVﬂNh”“WRH

A, IDIRTIVICATION-APPLICART: COMPLETE ALL APPLICABLE INFIRMATIOR. WHER CHARGING '
CONTRACTORS, WOTIPY THIS OF7ICE. CALL UTILITY DIG HO: ©-800-272-1240
Block 117007 Lat 7 fual I hereby certify that I an the (agent of ] owner . .
Work Site Location_ 155 JOHN STREET of record and an zithorizad to make this zpplication, .
ABBITTON .
Ozer in Tee_ BRADLEY _
hddress  SAME Sigdature _
RRICR. WJ
- I
comtracier
Address
ADRITIGN 14 7 9., I i5... REPLACT CONCRET 20%CH ¥/
e ) Fax | ) EOUDEN PORCR 6 % 3.5
tic, Ko. or Bldrs. %3,

edara] Enp. Ko,

. 208 SUMMARV 9fiice UYse Inly!
PLAN BEVITY Jate  Initial Dates {¥oath/bay) .
"N Plans Rew, _ Failure ¥ARY FEI !Dffice Ve Oniy!
IS5 el= A 2 1iing ¢
Tooting tian 3
Drewndation S , rati . i3
1 Frams T <15 57 A D 20sf J
. ! Erveiariras Tgid ¢
Itin .om L Trence G Height lexceeds ') ¢
b TTIShes . T8gn 0 8q. Ft. i
1L Enerqy ¥ Pool g
o Mechanica 77 hshe . 0
Rt {7 Lea . g
2] ]
§
Thameliti f
_ . {1l Adninistrative 3urcharge § L
R [y Paig [ Joheck®  MHimimun Fee R |
Zoliected v _ T0TAL TEE § 10
, G0k Praining ¥es § 5




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION QF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTIO}Y

————e

Date Received 06/03/99

Date Issued & p7/
Control # C4-2 mw

Permit # QW\N u\\

ﬂ LICANT: COMPLETE ALL APPLICARLE INVCRM
W STRACTORS, GFFICE. CALL UTILITY BIS RO M-S 7IE 10ffice §se Only)
| t:nw :q.f,. Quai fatyres
Work $ite lLoc J4% BTREEC )
K .| v
Guper in Pes pAmAMIY ook )
W Address_ 3 oo
ek ¢t kP
| Bap ) it Lights
Tactsr BAR ELCTRIC IKC § Peints
7 Adéress 810 NATE AVE s [FAC. Panes :
7 Wigt 3 67714- 3
Tole.[732'780-§ itk W lights 0
7 Lic. Ho, or 3idr 6. 9734 Soa/Hot Tub )
7 Federal Ingp. 5o. I ge/Recepiacie ¢
: face Unit’ 9 :
v 8 FARACTERISTIC e Bif Sla0t Water Heater )
V ] sent__ . Prcoosed  R-3 st I Ziect Dryer/Recepracie ;
. i I Poiefrad ¥ D ¥ Zerporary r b0 EW Dishwasher i
B upied 23 i . Garbage Zisposal 0
Z f Llectrical Work§ 118 I Tertra. A/7 Uni 0
[ | m...f Space feater/Air Handler 2
| J S | Raseboard Heat 3
P THSPECTIONS Dates | Yonthl: m: : | 4 moga if« HP i}
| { Type Failyre Faiiure Auproval init fn:\ & & KW transforaer/Generater g
| M Rough %u D R | AVE Servics _ )
7 i Jerp Sarv [ A¥P Subpanels . . ¢
{ Consi Serv I A¥P Mo*or Control Cenber i
7 g o R A ne Light ) )
7 b Gther gther 4 .
A BIVice e . Other o 0
| : 1~3-90 W—" |
7 I gut-in-Card Date Issueé _
] Cu-ir-Card Date Issued . _
, .,, |
, A
| g, ¢ §
| i 2utheriz Paié [ 7 Check ¢ § 2 ¥
t licatien, coiiectad ay: 3 35 ;
i : ;
7 Appiicant’s Signature/lontractor's Seal and Signature ;
7 [ 1 Licensed mz:om. Contractor [ § Exempt Rppiicant .00 TG frey. 398! ;
L o e P IIII:IIIIIIlIlIII'I.III.IIIII.lII.I"IuIIIIuIIIL




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 9, 1999 o No. 1999-0884

Owner: Deborah Bradley Phone: _

Block 1170.07 Lot 2 Zone: R-7.5

Property Address: 156 John Street

Applicant: Same ‘ Phone: Same

Existing Use: Single-family residential

Proposed Use: Same

Proposed Construction: One story addition, 14' x 10', 16' high, to
extend kitchen.

Conditions: The addition must be setback at least 25' from the

front property line, at least 6' from the side property lines and
at least 15' from the rear property line.

This permit shall be null, void and of no effect if any of the
facts contained in the applicaticn upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

j\ "\.(Y/f/l/ \/\,a

Sean P. KlnnevY\_
Municipal Planne Zoning Officer




EEEIVE

TOWNSHIP OF BRICK .
N7 N : .- Zoulag Pecmlt Application SR o
' . (Pleaso Type or Pelat Neatly) L
ZONING - : .
8LoCK _{170.07 T _2Z
PROPERTY ADORESS 196 Ttun . .
VAME OF QWNER Straleu 9. Yoo : OWNER'S PHONE

Stadey QM ocus Decagms Brasiade I
VAME OF APPUICANT  Sommet_ “obainile=s O Nocilus  Debotah Bradloy

(PELCANT'S COMPLETE ADDRESS _Sopenee. LSl Jshn S& Bexcle O 0 08123

\PPLICANT'S PHONE NUMBER (I 1PLICANTS BUSINESS NAME

PRESENT USE OF PROPERTY (clieck atie)

3 Vacaut Lot o Slagle Fawmlty Dwelllag 0 Conde or Aacrtment
31 Coauaercial (please descrilic)

1 Othiee (please descrilie)

PROFOSED USE OF PROPERTY (chieck oac)

a Vacaat Lat ¥ Slagle Famlify Dwellng Q0 Coado ar Apactatent
G Commeccial (please descrite)

O Ottier (please descrlue)

\ ‘ .
PROPOSED CONSTRUGTION __ | Poom fBooimen 4o £ xlemod  kobchen

AlLDneasloas [4-' W 107 L {6 ‘ H
o¢ Garage % Attactied O Detactied '
Fence Type i
> WY otk 20t
CHECKUST: | %

a All (focatioa completed abave
0 Two (2) accurale Survey / Plot Plaas coatalelug:

0 al extstiug and proposed structures
0 alf dlaueasioas of (ot aad strucluces
QO sel backs (o alf propecty llaes
0 all streols and walerways stiowa

O W approved by Plaaulag.Board oc Goacd of Adjustmests, laclude copy of resolutdan
The applicant cectlties that all stateineatls and (rlocmation made aud provided as part of tils application

true ta the best of to applicaats kuowledgo, lnfacmaton and Bellef. The applicaat furliter states (hat U

agplicaat wllt caaply witt all ottice Mundclpal approvals and ordinances, aad all Cournty, State, and Feder
Regulatioas.

; 2 : ?é‘ “
Sigratuce of Applicaut _, L,/h Dale DZ/?’

flevicwed Ly Zowlag Ollicer Oa(c/ ér/7é? 7 /éyt\u(lrovc((

O flejected




"TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBEHS_ BRIDGE ROAD, 8RICK, N.J, 03723

Joseph C. Scarpelli, Mayor " Department of Administration & Finance

Township Council; Divislon of Insgeotions
Helen Fayad - President Joseph Curiazza
Martin J, Anton Construction Offictal

Victor Cantiflo (732) 262-1030

Gregory S. Kavanagh _ Fax (732) 262-8954 .
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell . hitp//www.twp.brick.nj.us
Frederick J. Underwood, Sr.
~ \ ’,-’ + ) . ’
T Date: 5/&(}’/‘?9
o~ .7
o e r 7
Hunicipal Englaeer™ . .
401 Chdmbers-Bridge Rd .
Berick, N.J. 08723
RE: .7 Block:_{170.07 _ tot:_ 2
I, Stan e O Yocios ' of 19k {3;%\-\4\ ‘E)s‘r‘eéé:r .
' Indnge: address.
Dessecii 5! Beadey

requesk. to.be.exempted from the.plot plaa cequitement-as outlined Tn’
“Lhe B ridk--and “Use Book , Chapter~i30:31, part 8. The piopariy.liflease
cipcle-one) Ts /is adtrtosated.-4n a flood-zone,

- e Respectfully

. ~{l i
— afplicantis signaturc\

1. Submit survey showing location of addition with proposed
dimeasions, gradiag. [f driveway is being added, show type,
width and leagtfi. ° :

2. Proof that the property is aot located {a a Flood Uazard Acca.

Note: finy excavatioas to be removed from the Township requires a
- mining pecamit.

..... Orr{CEUS.E I'\x

!\nprove'd?éﬂate: ' é{ [ { Qﬁ 8y: % éﬁ\
Rejected Lpate: Cy:

Rewacizg:
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[P

BOCA®

NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Roview ¢§
Fee: Date iz / H ‘fq
JURISDICTION - /3()// A (e
- /l{ iy, Counry, -Township, efc.) . . e e v e
BUILDING LOGATION / 6& Jo,
— I T e IrAmL Lt e - e c- -——(Srme‘ addmss) ST DS SLITTLLT. T YT LLw T mn e ceampems s mmonsesee

BUILDING DESCRIPTION 14’/})/7‘?4 17 o B L

m e e e e ————— - —— [P

- . - L oe e - - - - R

_ REVIEWED BY E fj/ﬁ ~

- B T A rea o =

Numerals |nd|cated in parenthesus are apphmble code sections of the 1993 BOCA National Building Code. The organtzatlon of this Plan Rewew
- Record follows the common Building Code format implemented in the 1993 BOCA National:Building Code. The plan review- accomplished as -
indicated in this record is limited to those code sections specifically identified herein, This record references commonly applicable code, sections,
It does not reference all code provisions which may be applicable to specific buildings. This record i§ desigried 16 be used only by those who ara
knowledgeable and capable of exercnsmg competent judgement in evaluatmg construction documents for code compliance. _ :

B CORRECTION LIST

Code
No. DESCHIPTION Section

@ ) | Sopmly 10 Fo =Y. orch v STAig-,
75 Ae Reloocd <

./

o~ A

QW

Copyri 8ht 1993, Building Officials and Code Administrators internationa!, Inc, Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06493




Applicable to Ordinance 728-92 .
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

1D Joun <seeeT -4 - 2z
Work Site Address “};,l%ck&-? ot

STAnEY ©. Yoc,os ‘\Eﬂﬁn:ﬂ&le;JEiaanka%S
Owner's Name, Address, Phone

Contractor's Name, Address, Phone

Describe type (Single ~family hame, ete.)

Demolition | Thveriez wsell SheErec -_s_ﬁ,% “Eatolerinn, Sicwegy - Concreve PCover
Describe type (Structure, roof, si ng&etc.)
Describe type and estimated quantity of material 2 PSS ?_%ﬁgg Croceew

Name, address and phone of party responsible for removal of debris:

wa\az.

Size of dumpster —LE&*PKL
Destination of discarded debris: _%gime_ﬁﬂgﬁ\l

Hauler's DEP Permit No.:

**Note: Any recyclable material, in¢luding, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weood,
etc., must be delivered to an approved recycl:.ng center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil proesécution,
for the making or submissin of false gtatements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described abotre and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have heen authorized, in writing , to make such declarations by the

person in charge of the generator's opera :
Em}‘ﬁ M Q’n ----- a,, 23% ‘w 99

Prmted S:.gnature Date

************************************************ hkkhkkkhkrhhdhhrhkrrhhhkhkhhhhhhhhhkrhhiksk

FOR CFFICE USE ONLY

MUST BE COMPLETED BEFORE CERTTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? =

Certified tipping receipts attached? '~ o

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1, Original to Code Enforcement Officer
‘2, Construction Code Office

3. Applicant R




6 KNAPP CO.

COPYRIGHT PEND.-NQ REPRODUCTION OR TRANSFER OF SURVEY DATA WITHQUT EXPRESSED WRITTEN AUTHORIZA-

|  Block 1170.07

-

Q fuad mon. |, .
u bAON. D.I5E - M % ..05 :ﬂoﬂf-—' ._.Q; / gd cobar
. * o P i —?;r' ,
5 Q;! 75.00 /;itkef fence o3
Ny Q). u;hl N
. Q'" 41 o .
< Q! - (hain-lok 'S
é Edg} of hedge row fence @
1 2isdg Jine n
’“‘ 8 ’ S o0 | AL
: J o 4 .
N 4] e S [ 2 T3
; 1 14
( 1 “' ; i A cond. ¥
\ s‘ } ' 1““”“‘ J
S “ * gk
Q ¢
§ ’ F17 H*ary Fr. Dwelling —
‘N 2 No. 156
vg 3 - §45]
0 “P‘ 7|2 (] Q
[ = . Q
= I= 3 = __%
80.00 F g 75.00 |
-0 76|'-D5 “oo" W/ ™ ¢ol rabar

Edge of pavemeal

Stree?

NOTE: ALL COPIES VOID WITHOUT
EMBOSSED SEAL ON SIGNATURE.

| DESCRIPTION:
LOT 2. BLOLK 1170.07. BRILK TOWNSHIP,

OLEAN COUNTY . N.J. BEING LOT 2. BLOLK 1170-4-7
ON MAP OF "LAUREL ACRES. FILED JULY 2. 1957 AS

M D-£7.

‘THIS DECLARATION IS GIVEN SOLELY TO

THE PARTIES NAMED HEREAFTER:

STANLEY P. YOCIUS, SR., SINGIF

DEBORAH A. BRADLEY, STNGLE

LAW OFFICES OF KEVIN WM. KELLY, ESQ.

TIDAL ABSTRACT COMPANY, INC.

PNC MORTGAGE CORP. OF AMERICA, ITS SUCCESSORS
AND/OR ASSIGNS AS THEIR :

\ LYW, R TN
INTEREST MAY APPEAR CHECKED: /2 /3, ANSIITAD o) en aadioan AFAY
k FILE: 9 — WALTER SCHARFENBY

® b-45 NDATE: ua j4, /995 JSCALE: /72y’ | PROFESSIONAL LAND SURVEYQF o

Exr, 1945

GEORGE W. HENN, INC.
CIVIL ENGINEERS AND LAND SURVEYORS
PROFESSIONAL PLANNERS °
435 MANTOLOKING ROAD
BRICK TOWN, N. J. 08723
PHONE 908-477-6500
FAX 903-920-84E%9

| HERE®Y DECLARE TO THE BIEST OF MY KNOWLEDGE.
INFORMATION AND BELIEF, THAT THIS SURVEY HAS
BEEN PERFORMED IN ACCORDANCE WITH ACCEPTED
STANDARDS OF ThE OFESSIOMN AS PRACTICED IN
THE STATE OF NEW JERSEY.
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COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK o ' . 7
101 Chambers Bridge Road | Size Location: L Sle W STREET Date Rec'ds
irick, New Jersey 08723 | Alock: WTO.0r Lot e Date Issuad:
Tel: 732-262-1027 ‘ _Owner.in Ree: ) A. Contral#

Address: {56 Jown sm:esr'

REAAS Permit #:

_Stazg._ﬁ._.z\_._._ﬂp._{&?lé:__ﬁhnnc

SS #: Pravide anly if Applicant is owner

T " PLUMBING SUBCODE Sy . BUILDING SUBCODE

| CONTRACT‘OR CONTRACTOR: Ouanet

- _ADDRESS: ADDRESS: Sasct
PHONE: PHONE: _Same ‘
1IC.#: LIC#: (A
LIC. EXPIRATION.DATE: ... vt i {LIC.EXPIRATION DATE: _— -
_FEDERAL EMP. # {or 8.5, #): FEDERAL EMP. # (08,5, 4):
_._TECHNIQAL_SIIE.DAIA.CLISIALLEIXMES) e _TECBNICAL SITEDATA

NQ, FIXTURE/EQUIPMENT | DESCRIPTION OF WORK: A |d x\¢ Aoormon. will
Water Closet be AdoEDL To [NE oF Hoose | A 7' SecTion
——— Urinal / Bidet oF "E,,u-a,-n,\,& wall will be Temousg vo
——  BathTub | Connscy o Susmieg FTEHEN A 10 x@! Dece
- Lavatory \\\ B e on <o 13} =SV ﬂt%\nm i Toae
—_— Shower A 3", ‘e TeaaTen Decr W Ropies ELs-w&
E— Floor Drain T EESERAT O INE |
e Sink
i Dishwasher
R Drinking Fountain
S Washing Machine
— Hose Bibb
R Gas Piping
et Fuel Qil Piping
P Water Heater ,
- Steam Boiler TXPE QF WQREK
—_— Hot Water Boiler o_New Building :
—_— Sewer Pump _{Ac’aci:i1:io;ﬂ"E W o TFence:. Height (6! or More)
——— Interceptor / Separator 0 Alteratiofi- O Sign: Sq. Fr
S Backflow Preventer 0 Roofing D Pool {In Ground)
R Greasetrap ‘0 Siding 0_Pool {Abave Ground)
e Water Cooled AC or Refrig. Unit tement
e Sewer Connection 0 Other: 2 Demolition
— Septic (Disposal System) Closure e vemerm s e e - BUILDING. CHARACTERISTICS . ..
e Water Service Connection LISE GROUP Present: Praposad:
Gas Service Connection CONSTR.CLASS . .. Presens: - Propased:

Active Solar System
Vent Through Roof
Other

| Na.of Stacies. ...}

Hciéht of Steuctnre:. 1@ iz
_AreaiTargest Flooo ..
Nmﬁmldmg,A:ea_/,All Floars: 140 sa/

_Esmtcd_Cm:.oﬁlenmbmgMo:k )

YVaolime of Stoucture: - ’I'cmll_I.,am:l.]:hsz!:.l.l.\:b:s‘la_lﬂ‘.c.i"‘:"ﬁL
" Signature: L \_OJ&\ Q"/W
f L e \ .

Signature:

Dwner Q Contractor O !

SUBCODE APPROVAL: Estimated cqu_of.Bmldmg Work:._ b4, S

PLANS: Reguired .0 Approved .0 NewBuildike' (ﬁ SJ—EDC) ﬂ‘)’b@

Approved hy:. ' Aleration ... 2) o S /: 52 Q_

Oate: _ | TOTAL. . (143):5... &, 200, e
CONTRACTOR AFFIX SEAL: _svﬁcoDhARERovAL e

Clecmicuw, STamcad PLANS: : i chmrecLD _Approved o e

_Ap;imxed_ﬁ.}z:._. _ S ; ' —

Data:




COUNTER FORM
PLEASE PRINT

W

ADDREQQ 9/-7 2. -

C!ONTRACTDR-

,1/f ADDRESS: __
PHONE 2 Lo-02 7} ;¢ _P‘HONE
4. 2259 EXP. DATE: LIC. 4. EXP. DATE:

FEDERAI EMPIL, #: (or S.S. #:

RR Fo3 2072

FEDERAL EMPL. # {or 5.5, #):

— TECHNICATL DATA (LIST ALL FIXTURES).

QTY SIZE

DESCRIPTION
ITEMS
Lighﬁng EBixtures

—Begepracles -

o
4
j/
7

_Switches

Deatecrors

Light Poles

Heating Type: ©Gas 0Oil 0OElectric O Solar

Motors - Fracr, HP?

o Existing

Communications Points

Heating Sys: O New
Location of Furnace / Boiler

JAlarm Devices/BAC Panel .

L T R TR TP YT PN TN TR IR L R R Y Y}

s

seskesptdennionerney

TOTAL NUMBERS

Pool Permir w/ITN Lights

Water Supply Source
E . e

Starable PnnllSpa/Ho; Tuh.

‘Meshod of Valve Supervision .

KN Elee, Range / Receptacle KX | Iocal AlarniSuperviqinn
KW Oven / Surface Inir K7 1 Central Supervsion
K Elec, Water Haater KW Proprietary Supervision i
XX Elec. Dryer / Receptacle X _
K3/ Dishwrasher KW |__Flammable Tiquip Storage Tanks Capacitye  Fuel:
HP Garbage Disposal HR .Cnmbumble.l.iqnid&mgclmks_._Capadmn___Euﬂ;
K\Y Cenrral A/C 1Inir KW| L.GP Srorage Tanks __ Capacity: ... _ Fuel:
HP/XW Space Heater/Air Handler HP/KW :
KX Basshoard Heat KW DESCRIPTION NIIMBER
HP Mators 1/+ HP " HP | Wer Sprink]er.Hcads
KW Transformer/ G—enerator KW ) Diry Sprinkler Heads
AMP. Scrvu:e AMP. _Total~-__._ —
AMP Subnanals AMP X - T e v pm i e e e
AL@P Motar Cantral Center AMP_|_ Smocke Derecrors
AMP Elec, Sign/Outline Light K\W|_ Heat Detectors .. S
Other Taotal e
Qrher e v e
Oithar -_Stand Pipes e e —
Other Kirchen Hood Exhaust Systems = ___

_ Estimated Cost. of Electrical Work $

Signaturs (prin name):

Prc-aninccrcd Systems

Ca2 Suppressinn

_Esnmamd Casr of Flpr-tncal Work: $

Halan Qup‘grecdnn

Signagure (print name:

Qwner O Contractor 0 Foam Supporession
smz.c:onp APPROVAL: ' Dry Chemical
PLANG: Reogu‘ed 0 Approved o Wer Chemical
_Appraved hy:
Data: (zas or O] Fired Appliance
_ Cther
CONTRACTOR AFFIX SEAL: " | _Orher
' ) ) _Bnni.nnd._&mnffﬁmjzto;ecrmn Work S
__ngmu:é._____ : —
i b C'E)Wm:ri o 1+ Contractor O i
UBCQDE_AERRDVAL- s _ ,
| phaNs: © _ReduirediQ _Approved O

<. B
i =

: i

i _.Appfaxcd.liv' .

D

Date:

3

/ . ‘




