


CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [ further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | 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 shaill 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.

B. () | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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 myseff 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 waork:
C.3. { )} 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 that if any of the above statements are willfully false, | am subject to punishment,

Date

Signature

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

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

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

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

ﬁd} Check if contractor.

Agent Name 60/-/4._—4 A""/‘V:j(/ f/
Address //"// IA,/-—?_e/ /"/Mv
'@/‘;A/g AT ‘3?71;(

Telephone ‘7'?9“ /:/5/ 9;}1
Signature

. { Y} LEAD HAZARD ABATEMENT lnclude Homeowner or Building Owner Affidavit as per N.J A.C. 5:17.

UCC F100-2 (rev 206}




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use onty) Prelimin.

Final
Date

Prelimin.
Initial

Final
Dale

Prelimin,
Initiat

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

[} Zoning Officer

] Planning Board

[J Zoning Board

(0] Sewer Authority

J

Water Authority

]

Police Departiment

[} Health Department

Soil Conservation

O

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Dy olo|c

Utility Dig No.

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

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Cccupancy
Temgporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OoogBoCcnx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

({|||
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Constituent Contact Report

Date

Comments

Initials




£3t

TOUNSHIP OF BRICK
%01 GHAMBERS BRIDGE RD
DIVISIQN OF IMSFECTIOHS
Lo HEW JERBCY
CONSTRULTION
PERMITL

TNEATIFLCATIO Blozk_ *208.73 i fyal

Yark Site Locetlen 210 CHIRD PL

feroid

Date Iosued 0170442004
Lontrol 4

§ E-00%3

LonDTHAL ROUTING &

S10INS

PERDCF YERR DF

Cunar in Tes  VELEZ, CORDY

EPIEK, 13 0B7R%-

Aiddrazs SERE Telark:ng

{732)458-92d¢

BRICE, NI 0B784- rwu i, oer ouuﬂm. Raa_i-

(732)456-5872

Talinhone

Is hareby grentad peenis

g rfarn the fallawipg o 1pu
o wumrmmnn {

{

r

TLERD MaZars (ISTERTHT
TETROLITIOY
[ 1 DWHER

i e kA an

(L e ]

R IR ATH Y

[ 1 ELEVATOR DEVITES AT aqou pm ATERE
{Zubth.zter 8 orl:)
DTEERITYIEN o DR

REROOF TERY OFF

i If constructior does mod concens " by
or if ronstruczticn cszyes for a nUapmu 6f si- b o

cstinsted Cost oF Vork § iyt

mmﬁ\ BL/04 52004

U.L.E. TH70 trev. 3/%3 07 HECARS 5.24F

:uwu*ﬁr-‘_oa mﬁ%pnwnm

L=

tad

ta

PRYELTS (Bffiza e Baly)

Building 113
Elsctrical ]
Pluching ¢
Fire Pratecticn §

Elovatar ﬂm‘wnmm )

{thar
DCA Statz Perzib Tes_ 5

Lart, of Jicupsncy 0
Hther
Total 119
Checl M5, 454
Cazh
€ollected Iv Iz

01/06/04 12:00PH 0D0000HS215
#%06 SERV.006

#040023

BUILDING $113.00
OCR $4.00)
CHECK p W R



tae

NI UCEARS 3.24F
TOHHSHIP CF BRIEK

40t CHAMBERS BRIBGE RD
BIVIGION OF INGPECTIONS

UZE NEY JERSEY
BUILDING
SUBLAR

TECHNIEAL SECTION

g, IDENTIFICATICN-PPLICANT: COVRLETT AL LpPLICARLE
CINTRACTORE, NTTICY THIS ZEFIZE, Tatl U HE R

Black_1203.03 _ Lob_d Ceal

1 0170672004
01 062004

Bate Received
Bzte Issusd
Eontrol #

Feroit & 04-0023

UHEN CHANGIRG ¢, CLRTIFICATE

1-80%-272-1000

' diam
il

Lz £if CHARD 2

r
r

RERCCF TEAG DR

Duner in Fee VELED CANDY

Addrass  G8MT

BRICH, W 18724~

38 1478-C873

n»mu*,mw ROJFING & SISINZ

-:-m;aﬂ AL _FARKUAY

M1 fB7oe-

RERQDF TEAR OFF

c Fax )

gmm

CUMIYARY Dffice Use I-1
w gryge Jate Initia!l

pLiu gt

:_n.um.‘:. .J:
drtuds - oA

T M,

N Plzns Rer.

SEh o T 1 %eu Buildin
£ e e e i .
! R, YT ATtarst
: e e 01k
‘ & [ I §i
J ! [ I Fenze
I [ 15ig
L1 Pag
: Dlfs
Ba fita
ip L I 1tk
1779 5t
[ 1 Bazali

Proocsed K-S

n
ot

“r
-

RE S |
.
ha it ]

-
-en
s

-
“

r
.

i L3 SFf e

Takal n rd Breg Disturked

b
£

.y
art

[ A LI

in
[l

M

-

T¥er £F LORY

~ER

L
it

bebanioe §

r.l—.l-l =0 2

eaent HIAD 5:17

EEE {N€i-q =g £ty
wE8

[ “ay s

-
=

[
-
o e b

=3

L)

e

o

L]

b=

L R I
o>

U.C.C. FULR (rav. 3/9%)




3 H1 UECARS 5.24E

TONMSHEP OF BRECK UCC MEY JERSEY Bate Received 01/06/2004
501 CHAHBERS BRIDGE RD BULILDING © Date Issued  U1A0L/ROO%
DIVISION OF HHSPECTIONS SUBCOLE | Control §
TECHHICAL SECTION Persit § 04-0023 . ;

Ao IDEATIFTCATION-ASPLICANT: COMPLETE ALL APPLICAPLE TMFORRATION, UYHEN CHA'BING C. CERTIFTCATION I¥ LIEM OF OATH

EOHTRACTORS, KDTIFY THEZ OFFICE. CALL YTILITY 0I5 HO: 1-804-272-1000 .

Block 1203,03 Lat & Dyal I hershy zartify that zgent of ) otnsr

Vark Bite Location 210 CHARD PL : of record and ar sutherized to cakes this application.
FECQCF TCAR OFT

Tuner in Fee VELEZ,CA'DY

Addracs_ GAHE Bignaturs :
BRICK. M 08724~

Tele. (732 1458-8873 D. TECHHIEAL SITE DATA

Centrecter CARDINAL ROOFING & SINTHB ) DESCRIPTION OF HORK

Address 1107 IHDUSTRIAL PARKEAY
BRICK, N 0BTe4- RERDOF TEAR OFF

Tele.(702)458-9282 fa

Liz. Ho. or Bldre_la=_t__

Fedaral £n3. ﬁ.l

Jan mpm%_.:‘ Bf*ice Usz Gnlv)
PLAH FEYTEY ww,,.m Initial  INGPECTIGS Bztes (Hanth/Day)
[ Tt PlargRog, ___  __ _ Type Failure Failure fpproval Initial  TYPE OF 108K FEE {0ffice Use Caly!
[14]L e o Fagting [ 1 teu Building $ g
[ ] Faeting e e ipurdation [ ] Addit f
{ }Foundatior __ ___ ____ 3lab (%3 Alteration 113
{1 Fraoe — . frace { 1 Rsofing 0
{1 Other Berrierfros { }Siding o
Jeint Plan Review Rsguired: Insulation £ Yfence _ 0 Height (exceads 6! 1
{ YElert [ 1Plurh [ 1 Fira Finishes f 18ign 0 Sg. ft.
- SUBCODE AFFROVAL ['1Efey Erargy [1Paal
f100 [ 3400 [ G Ch Hachanizal [} fhshestes Abatensnt Subchapter 8
Mata: i) _ £ 7 Lead Haz. Abatepsat MJAC 5:17
approved By: . Dther [ 1 dther
Final Other
Barrievfras { 1 Berolition
B, BUILBING CHARACTERISTICS
Yse Group fresent_R-§  Proposed R-5__ Est. Cost of Bldg. Hevk:
Lonstr. Class Presen? Prapesed b Mew Bldo. 1 _h
to, of Storiez 0 2. Alteratice §__ 4,100 oinistra w:m Surcharga §
"3ight of Structur: & Ft. - Jo Fotal (238 4,100 Paid (¥3 Check § 3834 %
| wrza Largest Floo- 9 %q. Tt, Collected by: _ IR TOTAL FEE ¢ 113
| fleu Bldg. Araa’8!l Floerz 0 s, F, Industrialized Buildi DEA Ctate Perpit fes :
| Ualuze of Rey Strochurg o 0Cu, Ft, [ 1 Ctate Aporoved
| Tota! Land area [igturbed 0t F L O (0] B.C.C. FLIO trav. 3/98)




£ar

HJ UCCARE 5.28%

TQUMBIIP OF BRICK UEg HEW JIRSEY

Date Recelved OLACA/E004

401 CHARDERS DRIDSE RY EETLDING Date Issusd  O1/0L/20C%
PIVIGION 8F ILEPECTIONS SUBEBDE Lentrai &
TECAHICAL SEETION Perait § 04-0023 ’
G (DENTIFICATION-FPPLICANT: CO.PLETE aLl APSLICADLE [MFCREATION. UHEM CUANTING . CERTIFICATION It LIEY CF €aTH
COLTRACTORS, MOTIFY THIS OFFICE. CALY UTILITY DIR H3: 1-C02-272-1000

Eleck_ 1205.03 st 4 Thaal

T hersby cartify tha the fagent of§ comer

"irb Cite Lezation BLO CUAED P

t
cm raoard and & cathy

RETSZT TORR (PP

Ciner in Fee ‘YDLEZ PLUDY

Y
ized 4o ozke thisz o _wnu"wmn.

hddrezs  GRME

Signaturs

SRICH, I o

Tela, {722 ME2-R373

D, TeCHAICL SITE DATSH

Cretrector _CATTIAL PABFING £ SIDIHG

FESCRIPTISY OF HERY

fidress 1100 THRUSTRIAL PAREMA.

BRICK, NI 08726~

REPCAT TERR DFF

Tie (TR MIE-AL wmm i}

A=A L. . S,

Liz, Moo or B

Federal Cnp. H

JOO SHFRALY IBfFizs Use Ooiv)

FLA FEVIEY fa*s  Initial  IFCFECTIONS Datag (Menth/Day)
CIds flame P, _ T.pe Failu-e Czilure fporsval Initial  TYPE OF UORX
firill e e Fanting [ 1hew m=M~uHmu
[ J Fos*ing e e Faurdation [ 1wddition
[ ®eondation Slab (X3 £lizrztion
£ 1Frez _— _ frams . [ %axfing
t 1 Other Barrisrfree { 1 Sidiag
Toint Plin Pavic: Rogrirads Insulation E)fenze 6 _Height {excaedr ¢')
D % TRt SN B WS S 5 1 F Finic { YBiga __ & B8g, FL,
CUBCOT. APRROYA', [ 17lsy mmuwuz L1l
EIC0 T3¢C0 [?¢03 Rechznizal T ) fizbestos fbateocont Subchapter 9
Btz @ma [ 1ltesd Hsz, fhateszod KJAT 3217
approved Svo_ o ey [} Other

Fira Cther

B, PUILDIHG CHAPICTCRICTICS

Jez Group Prezoal B-E Preposed B-%

Prnstr. Llass fremend . Pecpesag

Lao of Slerias 2

faiskt of Strpstur; o Ft,

‘oo Larjast “lan to3. FL
Doy Bld3. Arza/all Flaprs __ ©og, fE,
Volure of U Chuchgyz 9y, Fi,

Total Lovd £-z3 Biztushad 3 5. Ft,

A i .

{ 1Becslition

rdzinistrative furcherg
Paid 7§ Thseh § 3250 vinirun Fee

e T TaTiL FEL

Collacted Lty 18
TLR EStstz Percit fes

Industrialized Peildirg:
1 Ctate Agproved
I3 H4n

FED (DFFizs Usz Ol 0

-~
2

2l irn

== [l

AU |
i

113

4

i

L3C I 44

v B, FISO (row, 23/04)




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK

Debris Form

Work Site Address: A Cho A /L
Block: (20 5\‘ ﬁa Lot: 9

Contractor: C‘?/p/;g./ AL v/fé_ e S g5
Contractor’s Address: /e, { 4 47’?;‘,4 5 Smy r,/ /”Qféq,e;;, Sk S

Type of Construction (minor, new home): e

Type of Debris (shingles, siding, wood, etc.): J,{,'?}./'g‘“

Party responsible for removal: C"’% e /. /Z.g,_v{@ = S -k
Durnpster size: 90 )'4/— a/a, _‘7, 7 ‘7; e € (

Destination of debris: O sy Coe V7/z— D¥ 2

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that [ have been authorized in writing, to make such declaration by the
person.-in charge of the generator’s operation. '

Pl e okl

Signature ' Date

/74.”! Maéw" _Z )

Print Name




Township of Brick

# Counter Form
(PLEASE PRINT)

Site Location:_ 27 ¢ CA/ o

bt
*

Block: (325, 0% Lot:

Owner’s Name: : VoS 2 !

Owner’s Mailing Address:_2/¢_ C-Larwl e

L —rok. AT

Phone: (737» VIS T S 523 < -

BUILDING B ELECTRICAL
Contractor: a@r / >4 o/ S ow / he 7 S a/-,& Contracltor:

Address: sk FOT, 02.-; 7 ool o, Address:

B fp ST O F22Y

Phonet: 231 ~ ¥5 5~ 522 Phone#:
Lis # Lis #:
Federal Emp # or SSN _ Federal Emp # or SSN,
Technical Data " Technical Data
Description of Work: Item - Quantity
A o ‘g A emcra > )‘/ o 4~  Lighting Fixtures
é 2 Receptacles
cef asad Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
- Communication Points
Alarm Devices/FAC Panel
Total
Pool
: Type of Work glf:ﬁgg::éitorable Pool =
——i;‘;’if:sldmg | i‘:;’c’f Oven/Surface Unit KW
— : — Electric Water Heater xw
___ Alteration __Pool . Electric Dryer KW
Roofing ___Demolition Dishwasher KW
" __Asbestos Abatement Sign sqft  Garbage Disposal HP
o A/C Unit ~Central Air KW
Space Heater/Air Handler KwW
Building Characteristics Baseboard Heating KW
Use Group  Present: 3 . _ Proposed: : Motors 1+ HP
No of Stories: 7 Transformer/Generator__ KW
Height of Structurei___ ¢ ¥ Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
' Motor Control Center AMP
Volume of Structure: _ - ' Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler
Cost of Alieration:__& AR Other:
Cos: of New Building: Q/
Total Cost of Building Work//y feo- Estimated Cost of Electrical Work:
Signature: W‘/&M/ % Signature;_

Please Print Name /%r 5 At Mﬂ—— Please Print Name

CONTRACTOR'S SEAL

'
*.,4 '




+
i..;

Counter Form

PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address:_~~
Phone # Phone #: : R > =
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Technical Data- Description of Work:

Fixtures ' ' Quantity
Heating Type: Gas ____Oil __ Electric Solar

gﬁ;ﬁ%ﬁﬁé Heating System is __New __ Existing
Bath Tub Location of Furnace/Boiler:
Igla;vatory Water Supply Source
£ ow% . Method of Valve Supervision
3 izir raun Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
g:.::.xgi%bfiachmc Flammable Storage Tanks capacity.
Gas Piping Combustible Storage Tanks capacity
Fuel Oil Piping LPG Storage Tanks capacity
Water Heater
Steam Boiler ltem
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap :
Water Cooled A/C or Refrig, Unit 4 ;::;kgg:;te:;:rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Kitchen Hood Exhaust System

Auxiliary Meter,
gﬁlr';!ﬂ%eéli{eads Pre-Engineered Systems:
Otheilj" ? CO2 Suppression
| Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Estimated Cost of Plumbing Work

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

Fumace

. Gas/Wood Fireplace

Signature: N

Gas Logs

Wood Burning Stove

-

Please Print Name:!

Other:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work
N
Signature: .

Print Name: .
—r
: 2 R




