zs‘ i BLOCK [/(0 LOT

9

(4-4

PERMIT NO. ; ;"'Z ; ?3
'I [ ri i

QUALIFICATION CODE ADDRESS (SITE) /6.3 wRLTER Kot D
= V. FEE SUMMARY (for office use only)
| CONSTRUCTlON PERMIT g — | Upire | vpome

1. Building $ /,

% APPLICATION -7o=weens ££7| 1 Bt I
_ 3. Plumbing 50

. Bsr IC}’ //o)‘ .. Fire Protection 25

Application Completes: Sections 1, {I, Il (optional), IV, VI, and VII 4/’ Elevator Devices
ATION il 6. Subtotal 3

I. IDENTIFIC , 7. Less 20% for
1. Propsed Work Siteat:_ /€ 3 t/#L 16K RoAp BRitk, M OF7ZF State Plan Review
2. Name of Owner in Fee: JoNES Tel. g gl.cl:lﬁo_tral_ . $ r,)_. -

Address /€2 WALTER ReRD [BrICk | NI HET2 2 Subiotarlammg ee T
ip code ‘ P
Mdpge ® N )/ 1. Cert. of Occupancy A9
3. Ownership in Fee: Public Private / 12, Other P
4. Principal Contractor: _c| R _CONTRBETI NG (P To. ( ZI2) 447 0728 A [ 13 TOTAL $ Jﬁ, A =
Address /3 0¥ CRESCENT— PRIVE kit v.dJ, ©77/7
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 22~ 2744/ 12, Pﬁ”ﬁm (T332 ) SYH¥A PVJQ’T ) 1. Number of Stories //
: : ar i 2. Height of Structure y7/ e
> 2:1:'::‘: or Engineer / ( \ r\‘ \ 2.@ *;’7 3. Area — Largest Float sq. ft.
L ¥ 4. New Building Area ET Lt
.16 'Responsrble Person in Charge of Work _ N CH¥ M, R (PPE FOE U T 5 Volume of New Structure > 23 f
(Z24) Y7 —o P18 fﬁm( >32) S¥Y - 6745 6. Construction Classification &3
7. Total Land Area Disturbed zF3C sg ft.
8. Flood Hazard Zone /.
9. Base Flood Elevation r |
10. Wellands yes |
W » no |
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}

l. PROPOSED WORK Est. Cost [ Prars Date | Rejection | Approval | Re. | Resubrssion Dates == | VIl DESCRIPTION OF BUILDING USE

1. [ Minor Work Rec'd by Rec'dy Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL

2. O New Building i /0 2, ) v ) 1.0 Htels (R-1)

3 BKddtion o717 5V/(7,4:1'> BRI 257 20 Teoramy elaoca

4. [ Atteration 77V~ A7 ' amily (R-3)

. . 4. [0 Two-Family (R-4) CABO —

5. O Fire Protection 2 WA jo cha"-’ 7 b 5 s One-Family (R-3) BOGA o
6. O] Plumbir LA, [3-a8 1N |97 f\ */6'G 1&ZA ]| 60 oneramiy (R4) cABO @
7. IZ'EI/ectrical 2 2696 Y| A foetV/a & 27 Na. of dwelling units: Py
.£} O Elevator Devices ol Before Construction / 8

£ /r 1 T —————————————

9. LY Asbestos Abat. Subch. 8 7777 /17 . After Construction - { R
10. F1 Lead Hazard Abatement ) [/ 1] ] Net Gain or Loss 0 - Q
11./0 Demoltion - Gl 1/ 1922 Z 7AW = B. NON-RESIDENTIAL cn

¥ 4 " .
TOTAL COSTS / 5;0‘0'0 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: L9
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Baciflow Preventers 2 Use Group:
Ill. DO YOU WANT:  (optional} Dumbwaiters/Maoving Walks 6. 0 Hazardous Uses/Places of Assembly ’ p:
; 2. (O High Pressure Boilers 7. (0 Sprinklers . i
1. O Partal Releases . 3. [ Pressure Vessels 8. [1 Smoke Cortrol Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. ] Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks




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. { ) [Ifurther 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
Tesidential 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 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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 cerlify 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,
renovation, or repair o 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. ( ) | 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:
C3. ( )} Electrical C4. { } Plumbing

D. ( ) | agree to advise ail 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.

I 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
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further ceitify 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 ceriification 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 falsa, | am subject to punishment.

T%’Check if contractor,

Agent Name Jdoin /—1 /é/Pfsz T'/q d £ oNTRACT JME fe &y
Address /70% fﬂE.S-CfW PLvE / ,W,Q—j,z_!‘(v\d‘ 0?7-/?

Telephone (_2 3L ) HYF - 622§ PREE Pl YA 2l

Signature

Fl

. ( ) LEAD HAZARD AEﬂENT: include Homeowner or Building Owner Affidavit as per NLJ.A. C 517. M/

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




OFFICE DATE RECEIVED:

VIIl. PRIOR _ LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

m__._mox_._m.". Prelimin. Final
(office use only) Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initiai Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

RPT

Bai

Sewer Authority

Water Authority

e

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

| RORTANT

Utility Dig No.

otolalojolac|lg(olojolalocpo]da

AHBT.L

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy .

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
QOther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance
Certificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

OoDoo0O0D0oOx

No.
No.
No,
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issuad 10/26/99
Control #
Parmit £ 99-0493

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block _1170.07 Lot __9 Qual

Hork Site Location__ 163 HALTER RD

ADDITION

Ouner in Fee/Occupant__JONES

Address SANE

QoYY MY AQT2A.

Telephone I

Contractor_ JRA CONIRACTING CORP

Address 1904 CRESCENT QAYE

BALL, NI 07719-

Telephone___{732)449-0728 Fax__(732)544-6745

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-27441%92

{ ] CERTIFICATE OF OCCUPANCY )

This sarves notice that said building aor strecture bos basn constructed io
accordance uith tha Dey Jarsey Unifero nnamﬁqgnnpa= Coda apd is uuﬂ«aqnm
for occopancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the cerk coopleted bas baem copstructed or installed ia
accordance uith the Cen Jersey Uniforo Copstruction Code and s approved.

If tbe paroit vas isseed for oinor cork, this certificats ues based wpon uhat
vss visible at the tioe of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is o Teoporary Certificate of Occupspcy or Coaplianca, the follouing

cosditions oest b pet no later thag
subject to fins or arder to vocate:

or tha euner vill ba

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group__R-3

Maximum Live Load__ 0

Construction Classification

Maximum Occupancy Load _0

Description of HWork/Use:

BEDROCGM ADDITIONM

“{ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT S5:17
This sarves ootice that based on oritten cartificotion, lead sbatecont uss
parforced as par DJAC 5:17, to the folloving extent:
[ ] Totsl recaval of lazd-based paiat hazards in scops of work
[ ] Partial or linited tice pariod (___ years); sea file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This sarves rotice that baosed oo 2 gsneral imspection of the visible parts of
the building thare are ne icninent bazards and the boilding is approved for
costinued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves cotice that said potentially hazardous equiroent has bean installed
andfar oaictainad in zccordance with the fea Jarsay Uniforn Constroction

Code gan is approved *aq use uptil

Fee $ 35

Paid [¥] Check No. mmm
Collected by:




TOWRSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIORS

IDENTIFICATION
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UCC KEW JERSEY =
ﬁHﬁV@ﬁMWdﬁHﬂﬂHﬁHdﬁumﬁUﬂ%
PERMIT g
=
Block 1170.07 Iot_ 9 Gual P

Work Site Location 163 VALTER RD

ADDITION

~ Date Issued 03/01/99

Control #
Poermit f#i 99-0493

Contractor__ JRA CONTRACTING CORP

Address 1904 CRESCENT AVE

Gemer in Feo  JONES

VALL, J 07719

mnnnmmm SAHE

Telephone  {732)449-0728

ERICK, 1J 08724

Lic. No. or Bldrs. Reg. Fo.

o

Federal Bup. Ko._ 22-2744192

Is hereby granted permission to perfors the following work:

[X] BUILDING
{X] ELECTRICAL

[ ] ELEVATOR DEVICES

DESCRIFTION OF WORK:
BEDROO: RDDITIOR

[X] PLUMBING
[X] FIRE PROTECTION

_m 1 ASBESTOS ABATEMENT { ] OTHER

{ ] LEAD HAZARD ABATEMENT
[ ] DRDLITION

{Subchapter 8 only)

HOTR: If construction does not comrence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of

rk 3

18,650

03/01/99
Date

PAYHENTS (Office Use Only)
Building

83

Rlectrical

75

Plumbing

30

Fire Protection

35

Rlevator Davices

0

Cther

DCA Training Fes

5

Cert. of 35.
Q%HNO\%\\\WM e =9

Total ___, =572 —_ 263

999

Check Ro" Z L /e/
Cash

Collected By

ﬁ‘ .



Date Received -W
PLUMBING Date Recoi \\ \%N
Mcwﬁo_um Contro! # ' '
. i , TECHNICAL SECTION Permit # Q w o % fw
4 .. ' -
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL cj:j. o_m NO: 1-800-272-1000. ﬂmnmze
Block 1L 70 5 o7 < D. TECHNWCAL SITE DATA (List all fixtures.)
Work Site rona_o: /\h m oed \%.n. .nm.k - Nﬁ&% ! N 4 1ﬂﬂ, .— quP -
Rrick , NN, OF 72 FIXTURE/EQUIPMENT T CU7 FEE (Office Use Only)
Owner in Fee mx */A s d onvES Water Closet _ made ﬂﬁ.l__o;
Address /673 wARLIER K onk Urinal/Bidet oy, CF s
Kosr - ti.od. /G.mdulc. Y Bath Tub L
. T, . — Lavatory . _
Contractor buh 10N MKPN.@ ~— OWNE P - Shower - .|.|
Address /€3 W ALTER Ved d \\ Fioor Drain -
Brpci NJ. (ST N Sink “ L
Tele. (3L F¥o ~2 &.W\V N ’ \/ - Dishwasher -
Lic. No. ) _ / AU - Drinking Fountain -
Federal Emp. No. ?\ \ \m. or Social Security zM R Washing Machine —
—— Hose Bibb —_—
B. PLUMBING CHARACTERISTICS . Water Heater -
Use Group  Present Proposed P Jﬂmv. Fuel Cil Piping -
Buitding Sewer Size Public Sewer F.«.m.m&mﬁ\ & Rt %mm Piping _
Water Secvice Size Public Water_____________ Private ‘ \\\../ Steam Boiler o
Estimated Cost of Plumbing Work $§ 4.% 7 Hot Water Boiler -
___- Sewer Pump o
JOB SUMMARY (Office Use Only) - I».PW Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) < Backflow Preventer -
| } No Plans Required Type: Failure  Approval Initial —_— Greasetrap -
Joint Plan Review Required: Slab - % Water Cooled A/C
I 1 Bldg. [ ] Elec. Rough A —_ zﬂ..g * or Refrigeration Unit _
[ ] Fire [ ] Elevator Water Sewer Connection -
] _u_c:% nﬂ.wf Approved Sewer Water Service Connection -
ate: Fixtures Active Solar System e
>u90<ma by: |¢VV|| Gas Equip Other -
Gas Pipin
SUBCODE APPROVAL: Solar Administrative Surcharge $ ™
( 1CO[ ]¢cCo ﬁ TCO Paid [ ] Check # Minimum Fee $ QJ“ v
Approved By: = \ DCA Training Fee $ ..\-;\/.\
Date: i@ﬂkuﬂﬁlm«/ =z L PP P Q&%H Collected by: TOTAL $
g\ w\ 2 =
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. owvgp
y.C.C. Form F-130B 1 White = Wnspaector Copy 2 Canary = Q___no, Copy
] Exempt Applicant 3 Pnk = Office Copy 4 Gold = Appiicant Copy

[ ] Licensed Plumbing Contractor [




't

4

NEW JERSE
PLUMB ING
SUBCODE

pate Received 02/16/99
Date l1ssued 03/01/99
Control #

Permit # 99-0493

TOWNSHLP OF BRICK
401 CHAMBERS BRADGE RD
DIVISION OF INSPECT1ONS

-

A. IDERTIFICATION-APPLICANT: COMFLETE ALL APPLICABLE [RFORMATION. WHEN CHANGING
CONTRACTORS. NUTIFY THIS OFFICE. CALL UTILITY DIG KG: 1-800-172-1040

J7TECHNICAL $1TE UATA (List all Tixtures.)

Block__1170.07 Lot_9 Qual
Work Site Location_ 16 WALTER KD KO, FIXTURE/EQUiPNERT ree (office vse Only)
ADBITION . 1 Water Closet {]
Ower in Fee__JORES . NN 0 Urinel / Bidet : 0
Address_ SAME V@ »\Lm%, pc/ 1 Bath Tub m 0
 BRICK. NI DR74- S 1t Lavatory ! 0
,::.I-I rar {__} PN\ ./WT VM 8 Shower ‘ 0
Contractor__NIKE SKRUTOWSKI AN ) b Floor Drain 0
Address__1706 WOOLLEY KD - mWW hPWWHV 1 $ink 10
¥ALL, BJ_07719- 0N 0 Dishwasher 0
Tele. (132)840-2281 NS _ 0 brinting Fountain 0
Lic, No. or ldes. Ree No. 8R4 b ¥ashing Nachine 0
federal tap. _;I b ose Bib ]
0 Vater Heater g
B. PLUNBING CHARACTERISTICYS _ b Fuel 0il Piping g
Use Greup Pregent_ Proposed__Rk-3 0 Gas Piping 0
suilding Sewer $ize [ | eublic Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] public water  { ] private well .0 Hot Water Boiler 0
kstimated Cost of ¢lusbing Work § 500 0 Sewer Pump 0
0 Interceptor / Separator 0
JOB SuNMARY (0ffice Use Omly) 0 Back{low Preventer {0
PLAN REVIEW INSPECTIONS Dates (Month/pay) b Greasetrap 0
{ ] No Plans Required Type tailure Failure Approval Initial 0 Sewer Coamection 0
Joint Plan Review Required: slab b Water Service Comnection 0
[ 1oldg {1 tlect fough _ 8 Stacts 0
[ ] kire [ ] Elevator Vater Other __ 0
[ ] riumb. Plans Approved Sewer Other 0
Date: Fittutes QLK%} a@.,k
Approved By: Gag Equip.
SUBCODE APPROYAL Gas cmmmwu .
[1ceo [1¢ ¢ Solar Admigistrative Surcharge b
Approved 8y: el TC0 Paid {x} Check § 999 __ Minimum Fee § ]
bate: o - 4 _ : Coliected by: __ TL TOTAL FEE k]
m _ mﬁ , JCA Training Fee § 0
C. CERTIFICATION [N L1EU OF CATH

| Rereby certify that | am the (agent of) owner of record and sm suthorized
to make this spplication and perform the work listed on this applicatien.

SignaturefContractor Seal
[ 1 Licensed Plumbiag Contractor [ ] Exempt Applicant U.C.C, F130 {rev, 3/96)



m ELECTRICAL @ Ose Receves %\ \\\

OV (g sueco o GYe9

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA S
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SZE  ITEMS RECEIVED. FEE (Offos Use )
| Block {170, ©7 tot___ 9 Lighting Fixures

Work Site Location __/ ©3 W ALTER__poRD Recepiacies TED 1 & 1999

R TOWD  NY Switches N
Owner in Fee/Occupant _ VAR o M xS TONES Detectors DIV, C7 SFECTION.
Address_ | 6 0T RoHAD Light Poles

3 ricroww Motors—Fract. HP -

Tele. ( ) _N/A Emergency & Exit Lights

Contractor  FoI2AIL- PA 12 ACAnA AR
Address 3257 EWeT U jlzemdiv AV
A AR SO AT O 9736

Communications Points
Alamm Devices/F.A.C. Panel

T i

Lc.No. B9/ Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/SpaHet Tub
B. ELECTRICAL CHARACTERISTICS —_— KW Elec. Range/Receptacle
Use Group ~~ Present Propased KW Oven/Surface Unit
7 | 1Pole/Pad # { ] Temporary [ ] Other ___ KW Elec. Water Heater
| Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
7 Est. Cost of Elec. Work  $ “N\ £90.00 — KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Centra! A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
No Plans Required Type: Failure  Failure roval _ Initial KW Baseboard Heat
V._%M_u_% Review Required: Rough L : 2 LY W . HPMotors 1+ HP
. [ ] Building [ ] Piumbing Temp. Serv. — ___ KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. [/ /50  AMP senice
[ 1 Eleg. Ptans Approved TCO _ ____ AMPSubpanels
Date: 2 b 4 Other ___ AMP Motor Control Center
Approved by, \_ AN Service . . KW Elec. SignfOutiine Light
Final A L
SUBCODE >_um.zo<>r Temp. Ctt-in-Card Date Issued e e e —————
m w c _ ooo f&_‘ Final Cut-in-Card Date Issued
m. K Administrative Surcharge  § 1 \
>3§E by: /Ek\\ . Minimum Fee  § /2
DCA TrainingFee § \ \ \\
C. CERTIFICATION IN LIEU OF OATH . TOTALFEE & '
| hereby certify that | am the (agent of) owner of record and am authorized
to _._._n_ﬂ this ap _o&_o: and 312_._._ t rk listed on this application.
| >E_mm=_.u mai:ioo_._ﬂno; Seal and Signature
U.C.C F120 . 1 White = inspector Copy 2 Canary = Office Copy
[~} Licensed Electrical Contractor [ ] Exempt Applicant (rev. 306) 3 Pink = Offica Copy 4 Gold = Applicant Copy

)



& A — FIRE PROTECTION ‘ .c%. Received
%\\«4 pim— MCEﬂO_Um Date Issued \\m,w

o,

=53] TECHNICAL SECTION Conol ¢ 7 D4LF 3

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING , _nmnmzmb
CONTRACTOR \w_‘mm__u« _.__w.m OFFICE. CALL UTILITY DIG zo 1-800-272-1000. D. TECHNICAL SITE DATA. ¢
Block Lot a
Work Site Location L3 Ca/Ter \AQ a\\ Description of Work FERB 1 1999
\N\\ ﬁb. PadA T ee7ld4- Water Supply Source
Owner in Fee Par 4 M Jores Method of Valve Supervision
Address \ 43 Lo P\ ‘\\ “ \n, «ad Local Alarm Supervision
A A SE7TE— Central Supervision
Tele. | e Proprietary Supervision
Contractor Brlasn Sores Bearhmen £ e/ u..nh\“hk“\\v
Address \ I'4 3 e, m\w.\\ Nt PK r Flammmable Liquid Storage Tanks 1&\“ { ) Capacity Fusl _____
P A ~J. Combustible Liquid Storage Tanks ‘\ _ 2 ( ) Capacity Fuel
Tele. ( ) BFEGC — PN\NJ.N LP.G. Storage Tanks o gl s { ) Capacity Fuel _____
Lic. No. : III L.N.G. Storage Tanks ” .&A:,.o L?A ) Capacity Fuel
Federal Emp. No. - or Social Security No. —
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Usa Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing . \JX
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL M W
Tolal Est. Cost of Fire Prot. Work $ [ ] Other
. - Stand Pipes
JOB SUMMARY (Office Use. Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test & CO, Suppression
[ ]18Bldg. [ ] Plumb. Fire Alarrn Test g - ?.&W A Halon Suppression
[ 1 EMec. [ ] Elevator Smoke Test Foam Suppression
.&m_a Plans Approved _soo:m_._,om_ Dry Chemical
Date: ___ 2%~ Y : Wet Chemical
Approved by: __ el _ o.:s .,\L RS 5
SUBCODE APPROVAL: Other Gas or Qil Fired Appliance
[ 1co( ]cco ¢4 Other © OTHER
Date: _.G\ _
Approved by: \ /W\t.ﬁu ‘Administrative Surcharge $ )
C. CERTIFICATION NLIEU OF OATH Paid [ ] Check # : Minimum Fee 3 Wr\\J
1 hereby certify that | am the (agent of) owner of & ﬁ F‘\FN&MW'/\ DCA Training Fee $ _ .
Collected by: TOTAL FEE §
record and am authorized to make this applicatio
.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATURE" 3 Pink = Offica Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: February 5, 1999 1999- _ npga
Block _ 1170.07. Lot 9 Zone R-7.5
Property Address: 163 Walter Road .
Owner: Brian Jones. (Phone} ___‘
aApplicant: _ John Ripptoe (Phone): __ 4490771

Existing Use: _ Single family

Proposed Use: Single family

Proposed Construction (if any): —One (1) story addition for bedraom, 15'x23! -
16" high -

Conditions: _ Addition must be setback 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 application upon the basis of 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.

M¥chde O

. Sean Kinnevy
Municipal Pla

Zoning Officer




"TOWNSHIP OF BRICK

ZONING PERMIT APPLICATLUN
{Please type or print NEATLY)

Property Addre-s's: Jé 3 (VON Xy . 4 Lor
" Blecks /)70, 07 Lot: r
Name of Property Owner: 2L, - LS JSeonrg

J_D#N . 52’5‘4'-7—6”‘?0 MU‘Q/QC TSN L Céfﬁ

Name of person making application:
Company Name: J X 1 CoN TRIAS f“/n/G-.w C o>

Mailing Address: /9_0 & Crp S PEIVE urte Ly N 025
Telephone Number: jB?) ((CC,CQ ~0228 . PRrrr STUY 4 7'7‘::1‘——

Present or most recent use pr.;operty(check One): Vacant Lot

Qﬁingle Family Dwelling Residential Condominium Unit or Apt.

Commercial (Please Describe})

Other (Please Describe)

Proposed Use: Eg single—'Family Dwelling Residential Condo. or Apt.

Commercial (Please Describe)

Other (Please Describe)

Proposed construction (include height and other dimensions of proposed structure
or addition; if proposed fence, include type as well as height}: Apprriph
; / . / ' ‘ :
/5 k2R A< FEX P ANS PR v/ LED

X S'A bedhognio

Please submit with application 2 accurate plot plans either drawn by a surveyor
or engineer, or hand-drawn on an 8 -1/2% by 11" sheet of paper by the owner or
applicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all setbacks from property lines, all dimensions of the lot
and structures, and all streets and waterways.

if approval was granted by the Zoning ‘Board of adjustment or Planning Board,
include a copy of the Resolution.

The applicant certifies that all statements and information made and provided
as part of this application are true to the best of the applicant's knowledge,
infoimation and belief. The applicant further states that the applicant will
comply with all other municipal approvals and ordinances, and all county, state

and federal regulations.

This application will not beﬁcepted unless ity is COMPLETELY filled out.

Signature of Applicant\—% Z Date ZX/f‘j‘
77 ”

74 , i
Recelved by Zoning @3: Date ﬂ ‘/y7zr Complete / Incomplete




. TOWNSHIP OF BRICK

LY _ OCEAN CCUNTY, NEW JERSEY
| . MIQNBERSBﬂlDGEROAD.BmC&NJ.OB?m

Oepartmant of Englnesrdng

Municipal Engineer
(508) 262-1038
Fax: (908) 920-4850

Joseph C. Scarpelll, Mayor

Tovmstilp Council:
Mary Lou Powner, Presldent

Stephen C. Acropolis

Victoe Cantillo

Helen Fayad

Lee Hadman

Thomas G. Maigdne . .

Michael A. Thulen . v .
DATE: FE;’ }, /95;

401 Chambers Bridge Road
Brick NJ 08723

RE: Block:s _ // 79,07 Iot: 7

Dear Sir; . |

A iy £ dc’b’f‘f of /63 wweirme RPolp

, (Nama]~ - —
the Brick Tand Use Book, Chapter 190.31, part B. The property (please

it's signature  °~ Phome §

b £ < 4 atiefl of addition with proposed
dimensions, grading. If driveway is being acded, show type,

width and length.
2. . Proof that the property is not located in a Flood Hazard Area. - S
) L WN FLOT JPLAp
NOTE: Any excavations to be removed from the Township requires a —
mining permit.
OFFICE USE , - — —
Approved ><DATE: ;/”/Qt, _ BY: J /KN
Rejected DATE:

RE’-“‘ARKS _ - | - ﬁ//iwmhc‘r- fo-\/(}t/w.l/’ru;_ C}L~-g-\c7%r{




- (3)

Plot plan (Added 12-28-80 by Ord. No. 354-2P-80;
amended 6-12-84 by Ord. NO. 354-2XXX-84)

Except where approval has been cbtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to be submitted in accordance with. the

following specifications.

(1)

(2)

(4)

Such plot plan shall be a sucvey of the lot in guestion
showing the existing fopography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimum, consist of elevations at the |
property corners and the corners of the proposed building
and/or addition. In the event that there is more than a -
two—foot difference in lot elevations, contours at one—foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in question and the
road fronting such lot shall also be indicated on the plot

plan.

Such pl-é;_vt plan shall include the’ following additional
informaticn: C

"(a) The width and type. of pavement on the road in. front of

the proposed building and/or addition. :
(b) ' The proposed method of drainage from the.property in

question.

(c) The proposed garage amd .f_irsﬁ floor elevations.

Plot plans must be prepared by a licensed engineer or land.

surveyor and shall bear his signature and seal. Sucrveys
and topographical information certified to National '

- Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

Building or additions in a flood hazard are; shall be in

‘compliance with the National Flood Insurance Program (NFIP)

as regulated by Federal Emergency Management Agency (FEMA) .

. Exemption from the plot plan' requirement for an addition is

subject .to the approval of the Township Engineer, said
exemption to be contingent upon:

(1)

(2)

(3)

Proof that the subject addition is not in a flood hazard
area.

A survey locating the existing dwelling.

a site inspection by a Brick Towaship Engineering

' Inspector; to verify that the proposed addition will not

create a drainage problen.
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10
11
12

13

14

16

17

SINGLE FAMILY DWELLING CHECKLIST

Construction Permit Application jacket
completed and signed

Zoning application completed
Two plot plans-TRUE SIZE

Debri form information completed

o BTMUA avaﬂabﬂlty application

Eng:meermg plot plan check]Jst or
major subdivision

Shade Tree application

Building, Plg, Fire, and Electrical
Technical Forms Complsted

Gas pipe_dfawing
Riser schematic for plumbing

Furnace/boiler/a/c/gas fireplace brochures

. Heat loss application {(optional)-

Building characteristics on jacket:
and/or Building application complste

Indicate Options

Fireplace-—GAS or WO O D..
Deck
Basement:
Crawl Space

Two sets of plans drawn by an architect
with seals or can be drawn by homeowner
for homeowners use.

Cost Breakdown of EACH sub-code-

yes no
yes no
yes_____._no_
yes ____ no
yes no
yes no
yes no
yes __no
yes no

yes .~ no———"

yes —No
yes . no
yes no—m ———

yes . no ———

yes no

yes_...— - no-

yes____ _no—.

List fee for decks separate under alteratu:)n cost vyes no

IF-ANY INFORMATION IS MISSING FROM THE ABQVE LIST, THE

APPLICATION CANNOT BE ACCEPTED UNTIL, COMPLETED,

CO S.F. Dwelling Checklist
(for Lisa Rose only)

yes no
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Valuation:

Fee:

T moea® o
NATIONAL BUILDING CODE T
PLAN.REVIEW RECORD. ~  Plan Review #

‘Date: t;’ /& *TF |

BUILDING DESCRIPTION . ! S RS e

JURISDICTION

o oo BE (City, County, Township, e% o 7 ',',}:._,, o e
BUILDING LOCATION' _ .. / b3 o ACTUC S

{Street address),

REVIEWED BY

Numerals indicated.in parerithesis are applicable code sections of the 1993 BOCA:National Building Code. The organization of this Plan, Review
Record follows the common.Building Code-format-implemented in the 1893. BOCA. National Building, Code. The .plan review,;accomplished:as
indicated in this recard is limited to those code sections specifically identified herein: This record references commonly applicable code!segctions.

It does not reference all code provisions.which may be applicable to specific buildings. This record is.designed to be used only by those who ae.
knowledgeable and.capable of exercising competent Judgement in evaluatmg construction documents for.code. complta.noe .

L

CORRECTION LIST

No.

. : - Code
DESCRIPTION Section

Noed  Bdd fow detuads _ock sibe &

n

Copynght 1993, Building Officials and Code Administrators International, Inc.‘Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the L.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of - -
beneflt 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 -

06/93
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NATIONALBUILDING CODE: . = -

PLAN REVIEW.RECORD

- i
¢ -~ i

s

CORRECTION LIST

Code
No. DESCRIPTION - {-Section -
O | Lak  of exichy L whores
{
caliey
2-11-7)

Fioher) Sink \_ (%]

i Shuaspel. N\ TP

Wage mlechide_ /ol
| trie¥ [ KV

2 ¥
//) U—/V/!/

/lay W/)ﬁv/;(/ /8
170V

o I8 o PR - N
Copyright, 1993, Building Officials and Code Admiriistrators Intéinational;:inc. Reprodudtions By any means is prohibited
BOCA® ig the trademark of Building Officials and Code: Administrators Intemational, Inc.; and is registered i 4
Patent and Trademark Office. NOTE:'In ordet that we might déveldp othet programs and provide additional Services of -
benefit o the Code Administration profession, please re-order'additional copies of this form from: . -

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC. '
4051 W. FLOSSMOOR ROAD ' :COUNTHY CLUB HILLS, ILLINOIS 60478.5795 -

06/93



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER Mr- Sone.x ' pate 2 -/ -9Y9
! / .

PROPERTY ADDRESS /@ 2 C‘V]F*.[:Lf’ — JQC\, BLOCK f/70. © 7] LOT i |
ZONING USE GROUP @ Y |
CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE

1:BATHROOM GROUP - « ) 7 « ) 3

2:KITCHEN GROUP l « ) C - { )

3:MATER -CLOSETS { ) (

. 4:LAVATORY « )

$:BATH TUB « ) «

. 6:SHOWER.STALL { ) )

‘7:KITCHEN SINK T ) C 1}

* 8:SERVICE SINK « ) )

9:LAUNDRY TRAY _ « ¢

10:DISHWASHER L ( ) {

11:WASHING MACHINE ¢ ) L( ¢

12: URINAL ( ) ¢
13:FLOOR DRAIN « ) )

14:DRINK FOUNTAIN « ) (O

15:AIR COND « ) ( 3

WATER COOLED

16:DENTAL UNIT « ) ()

17:LAWN SPRINKLE «C ¢ )

18:FIRE SPRINKLE « ) _ )

19:HOSE BIBS 3% ()

TOTAL /C' &/

GALLONS PER MINUTE [7—"
~ _SIZE OF SERVICE 3[4/ N ~
391 | ’ ¥
DATE: ( APPROVED:




Ki UECARS . THSPECTION REQUESTS Page 1

Fer Inspector 'FN * 10721799
For the Period of 10/22/99 - 10/22/99 15:58:13
Pergit He | hetual P
Requested Type of Block / insp
losp Bate Inspection  Sub Lot Worksite Locatios reemeomeeoo. LELEBRORE _ Dale

10022199 99-0493 B 11007 163 WALTER R0 7 Lol o,
FI4AL g
~mn ETTD
0122199 99197 B 1170 SIS JACK NARTIN BLYD STEN O4LY
FOOTING 2% s
AV SN BN S uTIMLKE P .
HSULATION 402 y , y “
) . & . -
s v b ez e s Aot BT BAA Jfo7 Z7 O Ko > ,
FOBOATION |
002299 99366 8 95 g5 sum P |
OPEN DECK 3 | .

. ! /4
. : NeT  Ctlfal” Voack
19122199 99-3289 B 1051 msam n NoT Ready e s

FOOTING 18
18/22/9% 99-3317 £ 1067.05% 450 oRIscoL pR m PUT PLARS BY FRCET DOOR
SHEATHING 3 :
AR 8 120000 40 RIS MMM~ JAAS N 00
FINAL _ 24
10/22/99 99-3793 B 1133.03 &7 cLeveLas e (Aut /20 ‘ FENCE
FIRAL _
10/22/99  99-3837 B 987 524 CEDAR STAEANS pL
FIHAL 17 . :
10/22/99 99-1845 § 1361.43 201 CLEVELAND T
FINAL 13
L T T QQ&)@N\Q\P&‘
FOOTING 10




COUNTER FORM
PLEASE PRINT

I'OWNSHIP OF BRICK

/

SRS SN

7

~

7L Tw T Fen BT

101 Chambers Bridge Road 1. Site Locations /. Date Rec'de - il
3rick, New Jersey 08723 Rlock: # 70 . © -~ fot Drata Tesueck s
Tel; 732-262-1027 _Owner in Fee: o _Jowres Contral #: b
Nitvass /43 o o] Perminh: 97 ©G 93
&(té/ I()(.J-". . ‘
|_State: ' Zip'f Lok TPhone: ( )
S8 #: Prowde onlv if Applicancisowner

% | PLUMBING SUBCODE

CONTRACTOR

;CONT_RACTOR LY, for bszu[ 7

2. J0be tooo e,

ADDRESS: ADDRESS:
Goall, HIT 0T[5 -
PHONE: 222 256 XKL PHONE:
LIC#H K&PO LICH.
_LIC. EXPIRATION.D LIC. EXPIRATION DATE: -
e tes EEDERALEMP.A(0c5S.4
TECHNICAL SITE DATA_(LIST ALL FIXTUIRES).| - 'EE,_CHNICAL.SH:E_DATA
NQ. FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
A Water Closet
———— Urinal / Bidet
_ L Bath Tub
L Lavatory
——— Shower ' &‘@
_-— P.loor Drain QS' c@@i
—_— Sink 1
——— Dishwasher N N
R Drinking Fountain ! e
e Washing Machine « _‘\O'
R Hose Bibb ©
N Gas Piping -
_____ Fuel Qil Piping
——— Water Heater
—— Steam Boiler TYPE.QE WORK
— Hot Water Boiler 0. New.Byilding .
' Sewer Pump o_Addition .. 0_Fence: Height (6’ or More).
_____ Interceptor / Separator o Aleration . g Sign: Sq. Fr._
e anm Backflow Preventer 8 Rgofing - o Pool {In Grouncl\ )
em Greasetrap .0 Siding - - 0 Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unit 0 Other: 0 Ashestos Abarement
e Sewer Connection 0 Othcr‘ 2 _Demolition
—_ Septic (Disposal System) Closure U BUILDING CHARACTERIS'EICS e e
I Water Service Connection _IJ_SE.GB.OUP Dresent: _...2ropas o
—— Gas Service Connection _CONSTR.CLASS . Dresens: Prqpqsg:d:
—_ Active Solar System No. of Stariss:.
e Vent Through Roof _Height 6f Structurer.........
S Other _Area: Largest Bloor. .
/ New Building Area/ All Eloggs: _
ed ¢ I._Qf.Elumbmg_Woxk 3 / Valume of Stoucture: Togal 1 and Disturbed:
Signature: Signature:
M Conrractor O
SLIBCODE APRRQVAL: Esumamd.ﬁpsmf.hﬂdmﬁg W.odi.__.._. -
PLANS: Required o Approved O NewBuildihg' (8:§  *
Approved by I Aleration._. (Z)A —— _
Date: TR _lTOTAL . (ad$ e
CONTRACTOR AFFIX SEAL: _SUBCODE APPROVALL . oo .
; | PLANS: : g _Rccmred o] Approved O .
_Appmxcd_fvy: N _

Dara:




COUNTER FORM
PLEASE PRINT

_C_QN:IBACTOP_» : g : i3 GONTRACTDR — :
-ADDI}F“ | ADDRESS:
-
. _PHONE: . . i | PHONE :
LIC 4 EXE, DATE: LIC #.: EXE. DATE:

_FEDERAL EMPI, #: (orS.S. #):

FEDERAL EMPL. # {or S.S. #):

TECHNICAL DATA_(LIST ALL FIXTIIRES)

TECHNICAT DATA (DESCRIPTION OF WORK)

DESCRIPTION QTY SIZE
ITEMS

_Eg;gprﬁrlpc

_Swritches
Datectors . . ]

Light Poles Heating Type: ©Gas ©DOil 0Elearic 0 Sblar
Maotors - Fract, HP Heating Sys: 0 New o Existing
Emergency & Exir Lights Location of Furnace / Boiler

Communicarians Poings ’ '

Alarm Devices/E A C. Panel

TOTAL NUMBERS

_Papl Permir »/TIW Lights MWater Supply Source
Storable Poal/Spa/Flar Tub. Method of Valve Supervision
KX Elec 'Range L Recé‘ntacle KN Tocal Alarm Supervision
KW Oven / Surface Inir KW | .Ceprral.Supervsion
KXY Blac, Warer Heater K|, Proprierary Superyision -

K\ Elec, Dryer / Receptacle KW,

_KW Dishwasher KW |_ Flammah]e quuip,ﬁmmgg_'tankc Capacity: Fual:
HP Garhage Dispasal HP_|..Combustable Liquid Storage Tanks  Capacityr. . Fuel:
KW Contral A/C Tniz KW | _L.G.P. Storage Tanks ——Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KN

_KW Basehoard Heat KW] __DESCRIPTION NUMBER
HP Mntors 1/4+ HP - HP | Wet Sprinkler Heads :

KN Transformer/Generator KW | Diry Sprinkler Heads

AMD Sprvice . AMP | _Total.: - —
AMP'Qublga-nels _ AMPD e e e ——
AMP Maror Cantrol Cenrer AMP Smoke,D,c::cmLs___

AMP Elec, Sign/Outline Light KN Hear Detecrors -
Qrher Tatal et e e
Qther _Stand Pipes ——
Orhar Kitchen Hood Exhaust Systems

Forimated Cost of Elecrreical Work: $

Signarure {print nama): Pre-Engineered Systems . o

_Estimated Cost nfElpctrlcal \Y/m‘k g Co2 Snppression

Signature (prinr name): Halen Suppression
Quwper 0 Contracior © Foam Suppression
SUBCODE APPRDVA_LL . Dry Chemical
PLANS: Reoutred u] Approved © Wer Chemical
Apprc;vcd by .
Date: ‘Gas.or Oil Fired Appliance
Other
CONTRACTOR AFFIX SEAL:
. .E.snﬁa.md.&asmﬁma_ﬁhozccmn Worl-L S
S:gnaturé HRSEY "'ﬂa vos 't "‘.‘: :
L i ) i @wmex‘ D‘ - '\ 1T Enntracto_c =] v
_._SUB.CQDE.AI‘!EROVAL T _ R
tT P]iAf\TS ;- N 3 Reauu’ed I:l ey Annrovcd ]

C L ,_,‘ .
PR e t.— ’_

...Appﬁoxcd.hw )

Date:




