58 24

__ QUALIFICATIONCODE _____

ADDRESS (S|TE)%K/JZXJ7/5%5 IR

rof) 2 (AT

. V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT oY { Update | Update
APPLICATION 2 e
v T 2. Electrical
ol 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, lll (optional), IV, Vi, and VIl 5 Etevator Devices
6. Subtotal 5
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: 0? {6 /Vz‘imﬁé 40/6 ‘ State Plan Review )
2. Name of Owner in Fee: AZXS SAMEL. S ‘ g gtél?dt\o‘trarlainin . ¥ / —=
) ee i
Address o?/{f AIERITHCE DX J/f’/éﬁwu (I rebs 10 Sutotel -
rossecipakty Ip code °
3. Ownership in F Public Private H. Cert. of Occupancy 7
- Owmership in Fee: _— 12, Other /
4. Principal Contractor: 7 A ¢ MAE /AT ALG o (602) Foroi YO 13, TOTAL %l /i
Address S5 LRCLEY RoRE_[BRALD & Vé‘/ NO' :
License No. OR, if new home, Builder Reg. No. Q5 77/ Exp Date /% V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federat Employee No. 389 SRR 7 Fax: (822 ) S PRIO 1. Number of Stories
5. Architect or Engineer Tel. { 2. Height of Structure ft
Address 3. Area -B-- ::rge:l Floor sq. ft
4. New Building Area f
6. Responsible Person in Charge of Work Y o 4 TE) r1ls0l’ 5 Volume of New Structure 2?’ ft
Tel. ({09 ) 9 /B b d L) FAX (509 ) F=) 5RO 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Eilevation ft.
10. Wetlands yes
ho
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- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec’d by Rec'd Date Date viewer | Approval Rejectipn viewer, A. RESIDENTIAL
2. O New Building 1/ rd 1. O Hotels (R-1)
3. 01 Addition JdT A2V 2.0 Mt Famy (8.2
. 4 L . wo-Family (R-3) BOCA
4 EA_neratmn | Idoco Wi ,/ =] | 4 [J Two-Family (R-4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 m After Construction —
10. O Lead Hazard Abatement Net Gain or Loss <
11. A Demolition ;56) B. NON-RESIDENTIAL o]
TOTAL COSTS K/50 1. State Specific Use: ?
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' : —
1. O Elevalors/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: 8
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' p- 8
1. O Partial Releases 2. [0 High Pressure Boilers 7. [ Sprinklers ) ) )
. 3. [0 Pressure Vessels 8. [ Smoke Contro! Systems in Open Wells 3. Change in Use Group, indicate Former: 8
2. (O Prototype Processing ™

4. [1 Refrigeration Systems

8. O Underground Storage Tanks

UG.C. F100-3 {rev. 396)



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 dweling is to be occupied by myseif 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 hame 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 CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HRE, 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.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 singie family residence owned and occupied by myself and located on the prop-
efty 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. { ) | further cerify that | wil perform or supervise the following work:
C.1. { )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
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 alt 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 wilifully 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.

| further certify the following as required by the Uniform Construction Code, N.JA.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 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.

I ljd?(and that if any of the above statements are willfully false, | am subject to punishment.

(LA Check if contractor.

Agent Name W/\? el T e

Address_ T s MCL—?/@{/’
SAAALED sl A0S 0823/

Telephone ( S22 ) P o%p

Signature __‘ee==r . __—T

M. ()} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelirnin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

glojojgo|lojyo|jg|loc|jaya

N.J. Department of
Environmental Protection

Utitity Dig No.

Building
Electrical
Plumbing
Fire Protection

Name of Code & Edition

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

>

agduogoctoo

. 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

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 {rev 3/96)
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£k

TOANGHIP OF BRICK {CC NEW JERSEY Date Received 04/07/2003
401 CHAMBERS BRIDGE RD BUILBING Date Tssued  04/07/2003
DIVISION OF INSPECTIONG SURCARE Lontrol #

TECHWICAL SECTION Perait # 031197

fr. IBENTIFICATION-APPLICANT: COMPLETE 4ll APPLICABLE INFIORMATION, UMEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALE UTILITY BIG MD: 1-BOO-272-1000

Block 382.2% Lot %

fual

Hork Site Location  P&b WERTTAGE BRIVE

T, CERTIFICATION IN LIEY OF DATH

1 hereby certify that I ag the (agent of ) oemer
of record and ag autherized fo sake this application.

3

Owner in Fee AWEELLT

Addrass_ SAME Signatare

_ BRICK, NI 08703

Tl [ D. TEDHNICAL SITE DATA

Eontractor TRIMBUILY LLC

Address 335 LACEY RB

FORKED RIVER. NI 0R731-

Tele. (60719710440 Fax {__
Lic. Na. or Bldrs, Reg. No. OE337

Federal Emp. Mo. 22-36960P7

JOB SUMHARY (Office Use faly}
PLAN REVIEM Date Initial
[ 1% Plans Req.
[ 14l

[} Footing

[ I Foundation

[ }Frags

[ 1 0ther

T

Joint Plan Roview Reguired:

[ BElect [ 1Plugh [ 1Fire
SUBCAODE APPROVAL [ 1&lev
[I00 L300 [1CA

Take: - RX07

IMEFECTIONS Dates (Month/Day}

Type Failure Failure fpproval Initial
Footing
Fourdation
8lab

Frags
Barrierfres
Insuiation
Finishes
Eneroy
Hechanical
T8

fipproved By: %
co

B. BUILDING n%mpﬂmamdnm

7
S

arrierFree

Use Group Present Proposed_ R-3 Est. Lost of Bidg. Work:
Constr, Class Preseat Proposad 1, New Bldg. ¢ ]
No. of Stories 0 g, Alteration § 2,150
Hetght of Structure 0 Ft. 3. Total (1421 2,159
frea Largest Floor 9 8. Ft.

New Bldg. fArea/All Floors { Sg. Ft, Industrialized Building:

Unlume of New Structure
Total Land Area Bisturbed

¢ Cu, Ft. [ 1 5tate Agproved
0 S3. Ft, £ 1HD

BESCRIPTION OF WORK

RE RiOF

TYPE OF HORK
[ 1 New Building
[ 1 Addition
£X] Alteration
{ 7 Roofing
{ 1 Siding
{1 Fence 0 Height (exceeds &'}
[ 338ign {0 8g. Ft.
{ 3P0l
f 1 Ashestos Abatessnt Subchapter 8
[ 1lead Haz. Abatezent WIAC 3:17
[ 1 Other
Qther
[ Bemniition

fdeinistrative Surcharge
Kinigum Fee

TOTAL FEE

DCA State Pereit Fee

Paid { 1 Check ¢
Eallected by:

FEE (Office Use Only}
$

¢$Q¢

L= = L= Ram ) Pa e ) Lol Gl Do)

gOO

W e A W
ma

U.C.C. F110 {rev. 3/98)




3

TOMISHIP OF BRICK LEE HEW JERGES + Date Receivad G4/07/2003
4§01 CHMBERS PRIGE RD BUILDING bate lsed  GAAD7/2003
DIVISIGH OF INGPECTIONS CUBLGNE Control 8

TECHNECAL SECTIM Parait § 03-1197

A gm:ﬁgmeiﬁﬁgz. (OAALENE AL SPPLICABLE IMPORNSTION. WWEN CHAMRBRE £, CERTIFECATION 1M LIRY OF OATH
CIraReCTORS. [OTIMY THIS CFFICE, CALL UTILITY BIS NG: 1-800-278-1000

Black_$2.8¢ it = fual : I hereby cortify that 1 a3 the (agent of) swmer

Yok Bite Lazation_ 2k MERITASE DRIVE of record and &n 2utherized fo eske this zpplicatisa. )
fy

Bwer in Foe_pMEELD - .

fddress_ GHE Signature

ERICY, W] Ad723-

=1 [ D. TECHNICAL, SITE B4TA

Tntractor  TRINMFLT UL BESIRIPTION OF WORY
fddresz 335 LECEV RD ’ )
THEMED RIVER, M1 08731~ W ORI

Tela, (60719710440 Faw i 3
Lic, Ha. or Bldre, Reg. ts. 923937
Fedsral Eop. Mo, ER-TA940E7

T SR (BFFice dse Dalv)
FLAY REVIEY Dtz Initial  HHEPECTIOE Igtes Jonth/Dav)

Yolure o7 New Tructurs ¢

e ity

{18 Plens g, Type Failyre Failurs rgproval Initial  TWPE OF HORK FEE (BiTice tee Only)
[ 14l o Fasting {1 How Bailding $ ¢
[} Footing . Fondation {1 Addition ),
U}Famdabion __ _ __  Gi& ] Alteration b
[ 1Frag — Frars £ 1 Roofing __ &
[¥0he . Parizmfres {1 Giding {
Bt Plan Revie Fequired: tazulabion [ 1¥emes 0 Height fewceads &'} i
[ JBleet £ 1Piuh 1 fie Finishes - L) S ¢ 8. Ft. f
PURCOLE &PFROVML [ 1€} Enaryy : { 3Pl : {
L3160 12600 [ 3EA lzchenical { ] Aebizstos fhatesent Subchspter 8 0
Dates A . £ }tiead Haz, dhataszab HIAE S¢17 ]
Foproved By: it { }6ther &
Firal ‘ Othar : g
Perrisrf [} Becolition 0
8, CUILDIMG CHARALTEMATICR .
ﬁ A lsa Group Prozent Propezsd B3 b, Dost of Bldy. Lotk W
Lapstr, Class Prazint__ Propoced Iy thae Blde. & 0 |
_ 15, of Storizs i 2. Alteration + 2.3 Ausismstrative Surcherge § 0
ﬁ fizighi of Structure £ 3 Total (102l 2,0 Pard { 1 Chact & Rinicus Fez ¢ ]
firss Largast Flexr 6t Galleckad byt TOFAL FIT $ . 53
‘ 1= Bl Aras/ill Fleors at Indestristized Duile TCA State Perait Fes ¢ g

iz
¥ {tate frproved -
1 HB U.LE, FHO (rov. 398

Tatal Land Ares Pisturped {5




e -
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) CHENDERS IRIDES 8% RILETRG Dt lasued  (GA07/2403
BIVISHY OF NEPECTIONS SRCHOE Eontral &

TECIFAL SEETIOH Feraib § 99-1197

"'.i‘

A FEREIFILATIOORLITNT: TORETE ML PPLACRRLE BRI VOl PN
CEARATICRS, NITHY THIS CTICE. 4 UTIITY 09 I 1= 00 0% 1050

C, CZPTIFICATID 30 LIB OF G574

ozt 32 wmi. by &Rl . farebv cartify thb | 2o tha fagent of) owmr

Horl Site Lazetesn Co ~  of record srd 20 sutherized to msle Hhis smplicst
. nm:..«.. . »

Dorar in Toa RO

siregz  GiMT Cionghurs

BRI, I'T A7

e || D, TERUECK, SITE 0474
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applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not ve issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address 0754{ /{/g})f/ W £ £ Z)/e

Block . C{ Lock 5

Contractor 7/5/'.//'56//’44 Tlec

Contractor’s Address <> SS NVESY A% 9/ S D /%m‘-“/( U™

Type of Construction (minor, new home) & ~ €0 £ XSTuf Seesit) Lo

Type of Debris (shingles, siding, wood, etc.)_ AT/ M

“Party Responsible for removal Ty 0508
Dumpster Size /M//
Destination of Debrisgiscard Sy ARTyeant CIR

Any recyclable material must be delivered to an approved reovcling center and receipts
proviced to the Building Departrent along with tipping receipts for non-recyclable.

Generator’s Certification: Under penaity of criminal and civil prosecution for the
making or submission of faise statements, representations or omussions, [ declare, on
behalf of the generator that the contents of this documeni are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that [ hayebeen authorized in writing, to make such
declaration by the person in charggt nerator’s operation,

Signature ' Date

oy sl

Print Name




Township of Brick

Counter Form
(PLEASE PRINT)"

Site Location: B8 ALK TRE Z O -

Block: Z& Lot:

Owner’s Name: A€ A sl

‘Owner’s Mailing Address: X6 A€ TR A2 2L

Pl VY% ol -

Phon

‘ BUILDING ELECTRICAL
Contractor: 75%& (LT ELG ' . Contractor:
Address: I8 JoC2N ALRY b Address:
FofAZo sk VS OR23/ :
Phone#t: 02 P 7/ %40 Phone#:
Lis#__ 30700 Lis #;
Federal Emp # or SSNoZR 34 FELR. 7 Federal Emp # or SSN
Technical Data . Technical Data
Descrifli;:); Yi/l;ﬁ "/MGE;" /@0(: o5 Z.)« Item Quantity

o) EvISTIoE 9 x/3 " SCREE Roor

_ Type of Work
___ New Building ©___Siding
___Addition _-_Fence
Alteration ___Pool
zRooﬁng ___Demolition

Sign sq fi

Asbestos Abatement

Building Characteristics
Use Group  Present: Proposed:
Mo of Stories: e ,
Height of Structure:, 5 '

Lighting Fixtures

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

RSO

Cost of Alteration: §

Cost of New Building: $

Total Cost of New Building Work: o< /$O

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.
Signature:

Please Print Name 7oAz %Md’d/i"

Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool '

Electric Range KW
© Oven/Surface Unit KW
Electric Water Heater v KW
Electric Dryer ' KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —-Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KwW
Furnace
Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING ... -FIRE |
Contractor: Contractor: .
Address: Address: ©~ -
Phone #: _ Phone #: I.
Lis #: Lis.#:

Federal Emp # or SSN

"Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib | ¢

Gas Piping

- Item

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump .

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other: -

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signalure:

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

" Technical Data
Description of Work: A
Tl o
Heating Type: __ Gas _ .~ Oil »* * Electric ___ -Solar
Heating System is __New _ Existing
Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision

Central Supervision:

fuel
fuel

fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems: ) |
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical .
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove :
Gas Dryer ;
Fumace (Gas or Oil)
Gas Fireplace
Gas Bogs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I'hereby certify that I am the agent/owner of record and am

“authorized to make this application and perform the work

listed on this application.

Signature;

Print Narﬁe:




