BLOCK “ ZO‘!_) LOY

,,_

QUALIFICATION CODE

~ ped
ADDRESS (SITE) /J)/CQ J()I’HL J/'
CONSTRUCTION PERMIT

00 — oI

PERMIT NO.

V. FEE SUMMARY (for office use only)

= . Update Update
1. Building ){ $ /ﬂ 9\6
!__,\II_,u!{\'l:H"-'-JIH N | APPLICATION 2. Electrical ° 3 R o
— 3. Plumbing
' 4. Fire Protection
Apptication Completes: Sections }, H, lll (optional), IV, VI, and VII 5.  Elevator Devices
6. Sublotal $ N
I. IDENTIFICATION — 7. Less 20% for
1. Propsed Work Siteat: /(5 02 Uc)h A/ &/ | State Plan Review
2. Name of Owner in Fee: Iz Cod, Tel. { y g glétﬁo;'?:ainin Feo $ 77
Address . d; 2 d\: g_/‘/..?/?/f/ c’/ 10 Subtotal 9 ¥
street municipality 2ip code "
_ . . . 11. Cert. of Occupancy
3. Ownership in Fee: Public : Private > 12. Ofher T Pl
4. Principal Contractor: __ A trer  Kordtk v Tel. ( ) 13, TOTAL s _ A0~
Address (35 (Onemenfres. L7
License No. OR, if new home Ruildar Ban Mn Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. __ FAX: ( 3 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure -
Address 3. Area— Largest Floor sq. ft.
- - 4. New Building Area sq. R,
6. Responsible Personin Charge of Work /éf@f Koro 7%’/ 5. Volume of New Structure cu. ft.
Te. (LR ) _FIF -2 e FAX ( 6. Canstruction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone )
9. Base Flood Elevation ft.
10. Wetlands vyes
@6 / ) no
1. Max, Live Load
12. Max. Occupancy Load
: . OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost rE— Date Rejection | Approval | Re- Resubmission Dates Re Vil, DESCRIPTION OF BUILDING USE -
1. P4 Minor Work Bl 7)) Reg'dby Rec'd, Date Date viewer | Approval | Rejection /| viewer | | A. RESIDENTIAL >
2. U} New Building { JﬁS ~Ahp { / 1.1 Hotels (R-1) o
3. t] Addition ' ' VAl o/ 2. L1 Multi-Family (R-2) A
4. [ Afteration 11 v 3. (0 Two-Family (R-3) BOCA —
: _ ¢ L Two-Family (R-4} CABO S
5. [ Fire Protection 1 ‘ | One-Family (R-3) BOCA —
6. [J Plumbing ! . he-Family (R-4) CABO a
7. [ Electrical No. of dwelling units: »
8. L1 Elevator Devices ' Before Construction co
9. [ Asbestos Abat. Subch. 8 (7777777 After Construction '
10. O tead Hazard Abatement . |~ . .. -Net-Gain or Loss -
11._[1 Demolition -B.NON-RESIDENTIAL
TOTAL COSTS .5¢9-20] [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [.] Cross-Connections/Backflow Preventers 2 Use Group:
fil. DO YOU WANT:  (optional) Dumbwalters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' up:
1. O Partial Releases 2. O High Pressure Boiters 7. O Sprinklers . !
2. [ Prolotype Processi 3. {1 Pressure Vessels 8. [0 Smoke Controf Systems in Open Wells 3. Change in Use Group, Indicate Former:
- - Folop ssing 4.0 Refrigeration Systems g J Underground Storage Tanks S : -

U,C.(_:. F100-1 (rev. 3196}




| Agent Name /Cé%@/ ;(6-/‘(9 7,’/%7/
f

CERTIFICATION N LIEU OF OATH

i3 OWNER SECTION {to be completed if the applicant is the owner in fee)
! hgreby certtify that ! ém 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 whole orin part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; 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 sccupancy. '

| 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 Canstruction 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,
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 singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |Ifurther cettify that | will perform or supernvise the following work: -
C.1. () Buiiding C.2. { ) Fire Protection

| further certify that | will berforrn the fo|lowihg work:
C.3. { )} Electrical c.4. { ) 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 locai prior approvais 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 _(/@r/C®

[I. AGENT SECHON (té be completed i the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.JAC. 5:32-2.15(d): the propesed work is
authorized by the owner in fee, and | have been authorized by the owner in fee to make this application as his agent.

i further certify the following as required Dy the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county;
and local prior approvals have been given, including such certification as the construction official may require. _

t agree to advise all contractors on this project that they are reguired 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.

(Q{ Check if contractor.

Address _( e @@fL%@"e&
P o S OSTH
Telephone (/32 ) 8‘?{5"- 2 5 &

Signature

. ()} LEAD HAZAR ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UC.C F100-2 {rev 3/86)




OFFICE DATE RECEIVED:

SR,

viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LLOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prefimin. Final Pretimin. Final
Initial Date initial Date

Final
Date

COMMENTS

Zoning Officer-

Planning Board

Zoning Board

Sewer Authority

Water Authority

c|ojo|la)loyd

Police Department

7] Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrent of
Environmental Protection

olololc|o

Utility Dig No.

L

[l

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

gopooo

X. CERTIFICATES ISSUED (office use only)

[} Temporary Certificate of Occupancy

-Temporary Certificate of Compliance - -
Continued Certificate of Occupancy
Cettificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

N ' UCC FI003 flev 356)
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TOWNSRIP OF BRICK
101 CHAMBERS BRIDGE KD
DIVISION OF INSPRCTIONS

Control §
ms.-: * 2_ 0728

B Sumﬂmgzﬁ mvaSﬂ gawmﬂu ML 5._.“22& Gmonﬁdom sam CHANCING
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIC. §0: 1-800-272-1000 _

Block. 117007 _ %ot 1 Qual

Eah Site _._Sgﬂglﬁﬁgu -
BOOFING / SIDING

Date Received 03/21/2000
Date Issued  03/21/2000 S

n. CRRTIFICATION IR LIED OF OMTH

I bereby certify that I an the (agent of) owmer
of record and am authorized to make this application.

952, in __glanLE
- Mdress_ GANE -

!i;..lmﬁrﬁ E.E.

Tele.(132)_

?5332!555
_z%gm .

“Tele, 13088

“Lic. ¥o. o Eg

‘ m&a& Esp. No.

~J0B mﬁuxn 353 Ea 9;1

PLAN REVIRV Date Initial  INSPRCTIONS
{ 1Ko mgm Reg, _ Type
o FYME s i Fooling

[ ] Pooting e Foundation-
I 1 Foundation : : Slab

{ ] Frame — e Prame
{)Other __ ____- BarrierFree
Joint Plan Review Required: Insulation
[ }Bleet [ Plusb [ ] Fire Finishes
SUBCOBE APPROVAL { ] Blev Energy

Dates (Month/Day)

Failure Pailure Approval Initial

(160 _:g [ Nechanical
Date:___ \%_xQ M\N 100

Other
Final
P BarrierPree
B. BUILDING CHARACTERISTICS _
Use Group Present. ﬂsaalmnr
*‘Constr. Class Presemt___ _ Proposed _
‘No. of Stories___ . 0
Height of Structure_ QR
Area Largest Floor____ 0 Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.

Volume of Hew Structure_ ¢ Cu. Ft.
Total Land Mrea Disturbed____ ( Sq. Bt..

Est.. Cost of E%. cﬂw
1. New Bldg. §_
2. Alteration $___  9.500
3. Total {1¢2)8____ 8,500

Industrialized Building:

-1 1 State Approved

[ 180D

Signature

D, TECHRICAL SITE DATA

DESCRIPTION OF WORK
ROOPINC AND SIDING TEAR OFF

HOUSE AND GARAGE

1P 0F WORK. _ PR (0ffice Use Only)
o e~ LTl Tae tuly

[ ] dddition - o 0.
“[X1 Alteration | _ . . _223

[ 1 Roofing
[ 1 8iding _
[)Femce ___0 . Height :53& &'}

P18ign 0 . S Rt
{ ] Pool ,

[ ] Asbestos Abatewent Subchapter 8
(1L

[]

ead Haz, ._ms-oﬁ N3LC 5:17
Other
Other
[ 7 Demolition

_&wﬂﬁsﬁza Surcharge

Paid (X) Check § Cash . Ninimus Fee
Collected by: _ (8 TOTAL FEE

DCA Training Fee

PYE]
1

LB b
]

U.0.0. F110.(rev. 3/96)




Township of Brick

Counter Form
(PLEASE PRINT)
- Site Location:_ /5 b 4l 5 /
Block: /7 7¢.C% Lot/
Owner’sName:__ o tF  Crcld S
“ Owner’s Mailing Address: Lok AW qg/
Phone: (__)_
BUILDING ELECTRICAL
Contractor__ /& )(er o?‘k/ - Contractor;
- Address: (25" Creeyfree. KL Address:
_Irve kK A LB7RY S ‘
Phone#: A Z2 5420 7G & .- - . Phone#
. LlS # . Toon e - T Lls# ‘
FederalEmp#orSSN _ R "_Federal Emp#or SN
Techmcal Data S _' Techmcal Data - .
Description 6f Work: , ;7" &/ Fu Yo )/e,sm " Item | Quantlty
g &€& o . | " '
£ s G £ hingles  Lighting Fixtutes
Gheng - House + CP?@ L - Receptacles
2T 6-{,%‘3.;' N h e - Switches
S mEw TRR PR . Detectors_
' 3% v Light Poles
- /47#-, ; ﬂed/fFf aarf, Ot ..~ Motors w/ Fract, HP
Frrs piu Lyl Emergency & Exit Lights
L (hrasE DR - Communication Points_.__.___
Gidrag” ) : © Alarm Devices/FAC Panel.' '
T - Totl_
~ Pool__ .
Type of Work Spa/Hot Tub/Storable Pool _ S
e Electric Range~ - KW
——ii‘;"lfg‘ﬂdmg - x-iﬁ’:f ' Oven/Surface Unt KW
i no S == o " Electric Water Heater KW
mAlteratlon : _~__P001- - " Electric Dryer UKW
Roofing ___Demolition Dishwasher KW
____Asbestos Abatement Sign sqft’ Garbage Disposal HP
R . AJCUnit~Central Air_ KW
o BT Space Heater/Air Handler KW
Building Characteristics .~~~ Baseboard Heating KW
‘Use Group ~ Present:___ Proposed: Motors 1+ HP
No of Stories; / T e e T Transformer/Generator KW
' Height of Structure: Light Stander AMP
Area of the largest floor:_ Service AMP
 Area of New Building: Subpanel ____ AME
' .g. Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
- Total Land Disturbed: _ Furnace
o ; ‘Steam Boiler____
- Cost of Alteration: S oﬁa» o@ ‘Other:
Cost of New Building:____

“Total Cost of Building Work:__ i 20. & 3

-Szgnamre

‘Please Prthame / /7 /' s k r@‘fjé”/v

Estimated Cost of Electrical Work:

Signature: |

Please Print Name

CONTRACTOR’S SEAL




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

TOWNSHIP OF BRICK

/SR ha s/ 1/ 26.00 /
Work Site Address _ ‘Block lot

/73 Codler a5z dhv ST

Omer s Name, Address, Phone

JEher Aoty (2 CMW KD /%mé )

Contractor's Neme, Address, Phone

Construction %F

Pescribe type (Single ~family home, éte.)”

Demolition o0 /E'
' Describe type (Stmcture, roof, sid:.ng, etc. )

@F

Descm.be type and estimated quantity of material ifﬁ, A 1@
_ /

Name, address and phene of party responsibie for removal of debris:

[eter  {orothy s Greedrce X Lk 1.
Size of dumpster: /{‘W*u[(, @)zd i
Destination of discarded debris*’ ( ,b@ﬂﬂj C}mmlg, ,/ @ﬂﬁ[[ﬂé

Hauler's DEP Pemmit Mo.: 25 18307

**Note Ay recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
ete., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with eippmg receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyid prosécition,
for the making or submissin of false statements, representations or omissions, .
I declare, on behalf of the generator that the contents of’ this doovment axe

fully and accurately described above and have beeh disposéd or recycled in
accordance with all applicable State and Federal laws and reghlations, and
that I have been authorized, in writing, Lo make’ such declarations by the
person in chaxge of the generator's operation. '

,/,gfer faethy, Dt g@é ST

Print ed/iyped Neme 4 S:L?)eture '

FCR' OFFICE USE ONLY

MUS’I‘ BE COIViPI.E’.I‘ED BEFCRE CER""IFICA’I‘E OF OCCUPANCY OR CERTIFICATION oF PAPPROVAL Is ISSD

Recycling tonmnage receipts attached?" e

Certified tipping receipts attached?’ "' e R R

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

DISTRIBUTICN LIST:
1. Original to Code Enforcment Officer
‘2. Construction Codé Office '
3. BApplicant

»




