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LOY é 6 QUALIFICATION CODE

22 Qla WA

0% - 090(s

HLOCK ADDRESS (SITE) FERMIT NO,
V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT a5 | Upee | vpasie
- : 1. Building $
syl APPLICATION 2. Electricl
<ot 3. Plumbing
4. Fire Protection
Application Completes: Sections I, Il, lll {optional), IV, VI, and Vii 5. Elevator Devices
6. Subtotal 3
. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at:_3. & bl<t = . Stale Plan Review
Addess _F g Gten/ arct. Heyic/c £z A 10 subtotal
e " . ey P oo 11. Cert. of Occupancy .
3. Ownership in Fee: Public Private _____ & 12, Other — ’
4. Principal Contracter: __ J'¢ { (= Tel 13. TOTAL $ o~ i ;[ﬁ P d
Address 7 S el vt k. Aric/C Al v LS
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
. . Tel. 2. Height of Structure ft
5. Architect or Engineer ( ) 3 Area— Largest Floor =
Address 7 FF 4: New Building Area sq.
6. Resnansibia Darcan in Charna nf Work 5 & _ 5. Volume of New Structure cu. ft
Teq FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
10. Wellands  ves
‘ no
11. Max. Live Load
12. Max. Occupancy Load
P OPTIONAL {for office use only)
. ED WORK EstCal) 7 Pians Date Rejeclion | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. r Work cAM] Recidby Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. /0 New Building 1.% Hotels (R-1}
" 2. 1 Mutti-Family (R-2)
3. (O Addition
g : 3, 0] Two-Famity (R-3) BOCA
4. {J Abteration 4. Awo-Family (R-4) CABO
5. [ Fire Protection 5. ne-Famity (R-3) BOCA
6. [J Plumbing g One-Family (R-4) CABO
7. U Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 20, After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demoition \ﬁ P B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/L.ifts/ § O Cross-Connections/Backflow Preventers 2 Use Groun:
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p:
i 2. [ High Pressure Boilers 7. O Sprinklers
| Releases . ' )
1. O] Partial Release ) 3. O Pressure Vessels 8. (1 Smoke Controt Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4, [] Refrigeration Systems 9. (1 Underground Storage Tanks

0£8G/90L g-48 8471




CERTIFICATION IN LIEU OF OATH

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

A. { )} I 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 far any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie or in part, by me or
by subcantractors 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.

| 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.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 myseif 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 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 | wil perform the following work:
C.3. ( ) Electricat C4. ( ) Plumbing

D. { )} lagree 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 Zat if any of the above statements are wilfully false, | am subject to punishment,
Signatur Date

[V
. 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 ta make this application as his agent.

| 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 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy 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

Address

Telephone ( )
Signature

il { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5117,

UCC F100.2 [rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initiai

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Pretimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

cC|olo|lelg|lajolo|a

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ool o

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plurmbing

Fire Profection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

(0 Temporary Certificate of Compliance

] Continued Certificate of Occupancy

] Certificate of Compliance

2] Certificate of Occupancy

[ cCertificate of Approval

[ Lead Abatement Clearance Certificate

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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o3k

YEC NEW JERSEY
BUILBING
SUBCOBE

TECHNICAL SECTION

Date Received 03/04/2003
Date Issued 03/04/2003
Eontrol &

Parmit & 03-0704

TOWNSHIP OF BRICK
401 CHAMBERS ERIDGE RD
DIVISION OF INSPECTIONS

&, IDENTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000

Block__307 Lat__49 Bual I hereby ce

Work Site Location 38 ALENN DR of racord a
RE _RODF/TEAR OFF

Jwper in Fee LAURIANG, R

. CERTIFICATIGN IN LIEN OF GATH

ROOF SHINGLE
D225 OR 3465 Sm:\
SIX NAILS EACH

rtify that I am the (zgent of) owner
nd ag aufhorized to maks this applicatisa,

fddress _ SAHE
BRICK, NJ 0B723-

T

Coptraceor
fiddress
RE ROOF TEAR OFF
Tele d__ 3 Fax {__}
Lic, No. or Bldrs. Reg. Ns.
Federal Eap. No._ HO-

JOB SUMMARY (Dffice Use Only)

O.C LA EFS)

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

b/

4 0667827

PLAN REVIEW Date Initial INSPECTIONG Batas {Month/Day) &\\
{ ¥} Mo Plans Req. ____ ___ Type Failure Failure Apgroval Imitial of NORK FEE (Office Use Unly)
{141 Footing 1 New Building $ 0
[ 1Fenting Foundation [ 1addition 8
[ ] Foundation Slskb e (X1 flEeration i6
[ ] Frase Frage { 1 Roofing 0
[ 1 0ther Barrierfres __ . [ ] Siding 0
Jsint Plan Review ! Insulation ___ ) ‘ . [ }Fopce ____ 0 ___ Height (exceeds &') i
E 3 Elect [ ] Plusb Fire Finishes P e [ 1 4ign g 3. Ft. 0
SUBCODE AFPROVAL Elev Ensray 4 [ ] Pool 4
[J10p 3E00.1 1Lk tachanicsl / [ } Ashestes Abategent Subchapter B ¢
Bata: ﬁmm \km\hAMW\ TEa 4 { 1 Lead Haz., Abatement NJAL 5:17 0
fipproved By: L iher [ 1 Other ]
i .“m Fina Other 0
isrfree i . s«a\\au\\\\\h\p.umahmmwWam 0
E. BUILDING EHARACTERISTICS \\\w o6 A
Use Broup Preseat___ Prapesed_ R-3  Est, Cost of Bldg. Hork:
Copstr, Class Present_ Proposed_ 1, Mew Bldg., $__ ______ 0
No. of Stories i ¢, Alteration ¢ so0 Administrative Surcharge $ 0
Height of Strucfure 0 Ft. 3. Tetzl (f+2)4___ 508 Pajd [ 1 Check & ___ ___ MHinipun Fee $ 17
Arsza Largest Fleor 0 5q. Ft. Coilected by: TOTAL FEE $ 3
Mew Blda. Arez/Al) Floars__ B 8g., Ft. fngustrizlized Building: 0fA Stete Feroif Fee 3 i
Valume of Now Struchure 0 Eu. Ft. [ 1 ctate Approved
Total Land fArea Disturbed 0 3g. Ft. [ 1HUD B.E.C. FIE0 [rev. 3/%%)



Sile Location;

Township of Brick
- Counter FForm
(PLEASE.PRINT)

Blgek: | Lot:

wner’s Namie:

-7 ' i
(Kosegmalri © | s uwpriart’”

wner'’s Malimg Address:

Z o AN ardyg

§ /6!"161/&

A T2 23

Phone:

UILDING >< '

|
. i B ELECTRICAL
|
Conlraclor: i Sg / /=~ Contractor; .
Address: 3 % (f € par 7 Address:
fric/o A/ J.0 723 -
Phone#.__ Phone#:
Lis # Lis #:
Federal Emp #. or SSN - Federal Eimp # or SSN
i Technical Data Technical Data
Description of Work: y ltem Quantity
w Lighting Fixtures
i ' Receptacles
Swilches
Delectors
Light Poles

: Type of Work
___ New Building ___ Siding
___Addition - Fence
___Alteration; ___ Pool
Rooling I ___ Demolition

Asbestos Abatement

| Building Characteristics
resent: Proposed:

Sign sq ft

Use Group
No of Stories::
Height of Structure;_

Area of the largest {loor:

Arca of New Structure:

Volume of New Struclure;
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $
Total Cost of New Building Work: $>é(ﬁ d dd

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

Signatt%@é\ww M

oSZLm{H Z lqu//:&ud

Please Print Nam

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Paucl
Total

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

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ HP

Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
[furnace

Steam Boiler

Other:

I
Estimated Cost of Electrical Work:

I hereby certify that T 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: Conlractor:
Address: Address; :
E
Pl.mne 1t Phone ##:
Lis #:

Federal Emp # or SSN

Technical Data
Fixtures ' Quantity

Waler Closels (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink) |

Shower
Floor Drain

Sink

Proprietary Supervision:

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water lHeater

Steam Boiler

Hol Water Botler

Sewer Pump

Interceptor/Separator

Backflow Prevenier

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sumyp Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that T am the agenl/owner of record and am
authorized to make tliis application and perform the work
listed on this application,

Sipnature:

Please Print Name:

CONTRACTOR’S SEAL \

Lis #:

Federal Emp # or SSN

Descrip'tion of Work:

Heating Type: Gas

Heating System is New

Location of Furnace/Boiler:

Teehnieal Data |

__Electric ____ Solar
Fxisting

Water Supply Source

Melhod of Valve Supervision

Local Alarm Supervision

Central Supervision:

Flamﬁmble Storage T anks
Combustible Storage Tanks
LPG Storage Tanks

Item

Wet Sprinkler Heads

capacily fuel
capacity fuel
capacity fuel

Quaniity

Dry Sprinkler Heads_

~ Total

Smoke Detectlors

THeat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Cas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fircplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Tire Work

T hereby cerlify that [ am the agent/owner of record and am

Listedt on this application.

Signature;

.authorized to make this application and perform the work

Print Name: {




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. 3. ¥ 4’/{ //-"/ 0{% ﬁf’i(/[ /Jl\/—jd ¥ 723

Block Lock

Contracior Sz/ F

Coniractor’s Address

Type of Construction (minor, new home) %) 4 F ~ 6 dm Z

Type of Debris (shingles, siding, weod, etc.) Jhi ﬂ/f//25

*Party Responsible for removal

Dumpster Size .

Destination of Debris Discard

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

. Generator’s Ceriification: Under penalty of criminal and civil prosecution for the
maiing or submission of false statements, representations or omissions, [ declare, on
behalf of the gznerator that the conients 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.

ol /W %Mﬂ

. ¥ .
Slgna-':'.{%e Date

Print Name




