BLOCK £/ 222/6; LOoT / 0 QUALIFICATION CODE

ADDRESS (SITE) S WML JER KU

[ Ol (2~

PERMIT NO.
. V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | Update
1. Building $
.l\IHH\"\IH'\'\\II!Il'!ll)'\ APPL'CATION 2. Electrical
ST vane 3. Plumbing
4. Fire Protection
Application Completes: Sections 1, II, lll {opticnal), IV, VI, and VIi 5. Elevator Devices
6. Subtotal 5
1. IDENTIFICATION _ 7. Less 20% for
1. Propsed Work Ste at:_ /" @ s WHITIER Dfe State Plan Review
2. Name of Owner in Feg: NE A"’L TE' ) g gléb;o;'ar!aining Fee $
municipai '
) P e 11. Cert. of Occupancy
3. Ownership in Fee: ublic Private . 12. Other
4. Principal Contractor: ’7‘6f’ Koroth&y ( 28Ry FiA-J15¢ 13. TOTAL $
Address (3PS5~ (orecatree RO 5/‘&;& '
License No. OR, if new hegaitdes B by Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.___ FAX: { ) 1. Number of Stories
- ; i Tel. 2. Height of Structure fi
5 ::;hlted or Engineer ( ) 3. Area — Largest Floor sq. f.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work /%-'f@r‘ Aoro #f 5. Volume of New Structure cu. ft.
T, (JOR) 39X -~R75 & FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
- 8. Flood Hazard Zone
{ 9. Base Flood Elevation ft.
VL, 10. Wetlands ves
) no
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. {J Minor Work G, 00.80| Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building 12 . g Hotels (R-1)
iti . L] Multi-Family (R-2)
3.0 Addltlo.n 3. & Two-Family (R-3) BOCA
4. UJ Alteration 4. T] Two-Family (R-4) CABO
5. [ Fire Protection 5. 00 One-Family (R-3) BOCA
6. O Plumbing 8. [ One-Family (R-4) CABO
7. O Etectrical No. of dwelling units: :
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 [/ After Construction
10. [ Lead Hazard Abaternent Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS G- 03 | [ v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ’ P
i 2. [0 High Pressure Bailers 7. [0 Sprinkiers ) _
1. O] Partia Releases 3. [ Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/66)
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CERTIFICATION [N LIEU OF QOATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propenty 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 awelling 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 or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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 cerificate 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 KNCOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2.15(g)1.vit

| 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 myseif and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C3. ( )} Electrical C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand tha y of t e above siat nts are willfully false, | am subject to punishment.
— ]
Signature / Date C?’//C;/@g/

Il.  AGENT SECTION to completed lf the applicant is not the owner in fee)

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

| further certify the follawing 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.

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

) Check if contractor.

Agent Name /ééof { M %‘;/
address (25 (S /‘@e/LjL

Do AN oy
( ), 8?& /F’:2—7J 5

Telephone

Signature

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

UCC F100-2 jrev 3/98)



OFFICE DATE RECEIVED:

VIi. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

COMMENTS
Prefirmin. Final Prelimin. Final Pretimin. Final

initial Date Initial Date Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Enmvironmental Protection

- Utility Dig No.

o|lo|oglo|lo|laolo|lo|ljo|o|lgj0o]da

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

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 Abaternent Clearance Cenificate

OCoO00D00 x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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PERMITE W
IDETRICATION Block__1178.01 fot_ 16 fual
fork Bite Location 185 UMLYER RD Coutractor_ EETRR ROROTEY
hddvess.. . 325 GRERIZRLR 1D,
Quner in Pea_[RAL. RUFR C BRICE, 1 90723
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Other
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Date Received 03/16/2001
Date Issued 03/16/2001
Control #

Permit & 01-0612

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOK OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIORN

L. LDEKTIFICATION-APPLICARY: COMPLETE ALL APPLICARLE INPORMATIGH. WHER CHANGING
CONTRACTORS. HOTIFY TRIS OFFICK. CALE URILITY DIG HO: 1-800-272-1000
Block 1170.07 ot 10 Qual

fiork Site Location__163 WALTER RD

Owner in Fee. HEAL, RUTH.C

C. CERTIFICATION IN LIED OF OATH

1 hereby certify that I am the {agent of) ownet
af record and am authorized io make this application.

Address_ GRUE

o RRICT._HY 0871{-

r1c. N

Contractor_ PETER YOBGTRY

hddrers_ 325 GREENIRER ED.

008)8%2-2756____ Fax [}

BRICK, fJ 08773-
Tele.(908)831-2756

tic, Ho. or Bldrs. Beg. fo.

Pederal Bap. Ho

JOB SUHMARY {0ffice Use Gnly)

PLAN REVIEW Date Initial  [HSPECTIOWS Dates {Moath/bay)
[ 1Mo plans Beq. __  _  ‘Twe Failure Failurs Approval Imitial
[ 14A11 o Footing

[ ]Yooting  ____ _____ Foundation

[ ] Poundation ____ _ ___ Slab

[ ] Prane e Froms

[ ] Other Earrierfres

Joint Plan Review Required: fasulation

[ TElect [ ]Pluab [ ] Pire Pinishes

SUBCONE APPROVAL [ ] Rlay Energy

Eyeo {1¢c [1¢ch Hechanical

ate:_ €0
Approved By: aﬂwwﬂ
Pinal

Barrierfree

B. BUILDING CHARACTERIBTICS

Use Group Presenf Proposad -} Est, Cost of Bldq. Work:
Comstr. Class Present Proposed 1. few Bldg. §__ @
fio. of Steries 0 #. klteration §__ 6,000
Height of Structure g rt. 1. Total (1+2)8___ 6,000
hrea Largest Ploor 0 8q. TL.

Hew Bldg. Areaf8ll Floors_ 0 8q. Ft. Industrialized Building:
Voluns of Few Structure g Cu. Ft. [ 1 8tate Approved

tota] Land Area Distirbed  5q. Ft. [ 140D

Signature

D. TECHNICAL BIT% DATA
DESCRIPEION OF WORK

RESIDING

$IPE QF HORK FRB (0ffice Use Only)

[ ] tiew Building $ ]
{ ] Additien 0
{1} Alteration 160
[ 1 Roofing ]

[ ] 8iding §

[ JPence ____ & Beight {exceeds &'} g
f1sign___ 0 8q.ft, %

[ ] Pasl g

[ 1 Asbestos Abatement Subchapter £ ]

[ 1 Lkead Baz. Abatement HJAC 5:17 {

[ ] Other )
(ther 0

[ § Damolition ]
Administrative Surcharge t ]

Paid {X] Check # Cagh ___ Miniaum Pee $ ]
follzcted by: D P0TAL FEE § 160
DCA Training Fee $ j

. : 0.C.C. F110 {rev. 3/3¢)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

&, \DERYIPICATION-APPLICAHT: COMPLEYE ALL APPLICABLE INFORKATION. WHER CHAFGIRG
CONTRACTORS. HOTIPY SWIS OFFICE. CALL WRFLITY BIG 50: 1-800-272-1000

Block_ 1138.01 Lot 10 fual

Work Site Location_ 185 WALTER ED

Qwner in Pes  FEAL, EUTY ¢

UCC NEW JERSEY
BUILDIRG
SUBCODE

TECHWICAL SECTION

Date Received 03/16/2001
Date Issued

03/16/2001

Control #

€. CERRIFICATION I8 LIRY OF OATH

! hereby certify that I am the {agent of ) owner

af racord and A aathorized to nake this application.

Address_ SANE
o gRINY A7 an.ﬂfmnn
teis. [INNG0G
Contractor PRIEE ROBOTRY

e i T .

Address_ 325 GRERNTREE RO,

oo, BRECK, BJ 08723~

Tele.(308)803-7186 __ Fax (]
Lic. Ho. or Bldps gfan Jdin

federal Bap, Yo, _

JOB SUMMARY (Qifice Use Only)

PLAT REVIEW Date Ipirial  INSPECTICHS Dates {Honth/Day}
[ 1 fBoPlansReq. . Type Failure Failure Appraval Initial
[ 341l e Footing

[ ] Footing o Poundation

{ ] Poundation ______ __ Slab -

{ ] Frame e Praps

[] Other . Barrierfree

Joint Plan Review Required: Insulation
[ }Rlect [ JPlumb [ ] Pire Finishes

SUBCADE APPROYAL { ) Rley Energy

PY1€o [jeco [)ch Hechanical

fate: ] £¢0

approved By: Other
Final

BarrierFree

B. BOILDIAG CHARACTERISYICS

Uss Group Present__  Proposed_R-3  Est. Cost of Bldq. Work:
Coustr. Clags Present  Proposed 1. WewhBldg. §_____ &
fio. of Storiss___ 0 2. hlteration §____ 6,000
Roight of Structute g Ft, 3. Yotal {14208 _ 6,000
Ates Largest Fleer i 5q. Pt

Few Bldg. Area/All Floors_ 0 Sg. Ft. Industrialized Suiiding:
Valume of few Strusture { ¢u. Ft. [ ] 8tate Approved

Total Land Area Disturbed § 8q. 7t.

e e et e bbb

[ ]#uD

Signature

D. ECHUICAL SITE DATA
DEECRIPTION OF RORK

8ESIDTHG

TYPL OF WORK
[ 1 Bew Building
{ ] Addition
[%] Alteration
[ ] Roofing
[ ] siding
{1 Pomce __ 0
[ 16ign 0 8q. 08
[ 1 Pool
[ ] hsbestos Abatement Subchapter 8
[ § Lead Haz. Abatement HSAC 5:17
{ ] 0ther
Other

[ ] Dapolition

Apinistrative Surcharge
Hinimur Fes

TOTAL FRE

BCA fraiping Fee

Paid [X] Cheek # Cash

i st e b b

(ollected by: __DE

Haight {exveeds 6"}

Permit # 01-0612

.

PEE (0ffice Use Only)
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /6.6~ WRATER R [D lgm‘a/(
Block: /2N . 07 Lot /O ‘

Owner’s Name: /Lésﬁ.é

Owner’s Mailing Address: JSEs  LPATIEAR A0 ,(9/"(?:;/("
Phone: ( )

BUILDING ELECTRICAL

Contractor: /%7[ Cr KJ/"O’?% v Contractot:
Address: (T35 Grecntrec, P Address:
Grick MNJT. 0872y
Phonei: RIF — FFRX— o 763/5 : " Phonet#:
Lis # ' __ Lis#
Technical Data ' Technical Data
Description of Work: Item Quantity
. n & & 0%
/Q@ = 6/' ”f tovse  w {% v n//V f « Lighting Fixtures
Z ,‘mj’d//??/('ﬁ L - - Receptacles
& Switches
Detectors_
Light Poles
. Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points_.
Alarm Devices/FAC Panel
Total
Pool -
Type of Work Spa/Hf)t Tub/Storable Pool
New Building X Siding Electric Range KW
" Addition T Fence OvenfSurface Unit KW
— i —_— Electric Water Heater Kw
___Alteration ___Pool Electric Dryer KW
___Roofing . ___Demolition Dishwasher KW
___Asbestos Abatement Sign _ sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: / T¥ansformer/Generator KW
Height of Structure: | ngh.t Stander %
Area of the largest floor: ger\nce
s ubpanel AMP
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Li~ght KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: 6;, 200 .90
Total Cost of Building Work: Estimated Cost of Electrical Work:
Signature: Signature:
Please Print Name /- O‘/'G%/é/ pd Please Print Name
CONTRACTOR’S SEAL



