br. o'p

UEC FI00-1 frev. %8

sock 3N or 1506l QUALIFICATION CODE aooress (simey (017 wPriuetpo M. permiTno._ (), g - 9 ’7 / )
V. FEE SUMMARY (for office use only})
CONSTRUCTION PERMIT -
1. Building 3
APPLICATION S
3. Plumbing
. 4. Fire Protection
Appiication Completes: Sections |, 1, I {optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $
L DDENTIRCATION 7. Less 20% for _
1. PropesdWork Sweat 6/ W Frinctin ME @it N-T 0¥73Y State Plan Review
2. NameofOwnerinFee:_Carsl Brez = Tel 8 [S)'gﬁ?;jnm fee g
Address _/(; I‘I We Priyetiw AVE E){.;l{ LN QYIAY 10, Subtotal
1. Cenr. of Occupancy
3 MhFﬂ Private _ 12. Other oA , prd
4. Principal Contractor (‘arlw Booling o Congt. _ T (282_) Y57-56/ 13. TOTAL s_Hlp
Addrems __(n3 Burpt TAvera) f2d- BrickG WT. o974y —
Licanse No. OR, Hf new m Buicer Ren No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
sderal Empicyee S FAX: ( ) 1. Number of Stories B
: " Tel. ( ) 2. Height of Structure f.
'S, Architact or Enginesr ' 3. Area — Largest Floor sq. ft.
Address 4: New Building Area sq. i,
6. Reaponsible Person in Charge of Work FA ﬁo SCa, L al _ﬁ’— 5. Volume of New Structure cu. ft.
re, (73 VLS P ST " OFAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Fiood Hazard Zone _
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load -
OPTIONAL (for office use only) .
. PROPOBED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE .
1. G Minor Work LPEo.1p| Recdby Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ’
! Bulkding ) 4 7 s 1. O Hotets (R-1) !
2 O New 7 7 % 2 O Mutti-Famity (R-2) P
3. O Addtion 57 ~ ~ 3.0 Two-Family (R-3) BOCA g
| 4 -O ARerstion . > 4.0 T ily (R-4) CABO -
5. [ Fire Protection QI T a1 miy (R-3) BOCA 3 !
(1 Phuriibing / /[ LTY ne-Family (R-4) CABG | =
> / of dwelling units: Q|
7. O Electrical . - g - , Y
8. O Elevator Devices -7 Before Construction I\OJ
9. (] Asbestos Abat. Subch. 8 :::rG :;n::nlj::n ____:f s '
10 Tt B.NON-RESIDENTIAL o
11. [ Demotition : -
TOTAL COSTS (2% V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? V. State Specific Use:
t. O Elevators/Escalators/Lifts/ 5. 0O Cross-Connections/Backflow Praventers 2 Us..e Groub:
) . . p:
H. DO YOU WANT:  (optional) Cumbwaiters/Moving Walks 6. L1 Hazardous Uses/Places of Assembly ‘
; ‘Releanes 2. O High Pressure Boilers 7.0 Sprinklers 3 ch in Use G Indicate F ]
1. O Petal R 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells - hange in Use Group, Indicate Former:
2. (] Prototype Processing 4. ] Refrigeration Systems 9. O Underground Storage Tanks ' -



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the épplicant is the owner in fee)
| hereby certify that | am the owner in fee of the property fisted oh Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be canstructed 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cenificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

. THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY 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 RESFPONSIBILITY,

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 singte family residence owned and occupied by myself and located on the prop-
erly 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. { ) Buiding C.2. { ) Fire Protection

| further certify that | wifl perform the foliowing work:
.C3. () Electrical C4. { ) Plumbing

D. { )} | agree to advise all contractors oh 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.JAC. 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.

Signature i 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.JA.C. 5:32-2.15(d). the propoéed 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.J.AC. 523-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 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. ’

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

(‘ﬁ Check if contractor.

Agent Name C(L/ i ﬁc__;m][}:\’/a ‘VL’QOALSUL :
Address 63 Bur I _TAhAyetv £
B et
Telephone  { 252 LSY -5 b/ 7
Signature &47 2 ;J”/ O 9/

H. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. §17.

UCC FI002 (v 396)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Vvater Authority

Police Depariment

Health Department

Sail Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

N.J. Deparirnent of
Environmental Protection

Utifity Dig No.

Building
Electrical
Plumbing
Fire Protection
Mechanical

"Name of Code & Edition -

IX. SUBCODES AND SPECIAL REGULAT!ONS APPLICABLE (office use only—aoptional}
Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Centificate 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

A r CAann e . B
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i i
TESHEP OF BRICK . .. Dabe Lssued 0771972008
401 CHANEERE ERIDEE RO - Contralai. N
TIVISIOR BF MMGPECTIONG Pergié. § 7 622712
UL 1Y ERREY ' C
CONSTRUCTION
PERMITE
1BEHTIFECATIGN Block 882 Lot 15.0} Bual
- Mork Site 9223.{3 Hs PRIBCETON AVERUE Contractor EARLIN ROQEING AKD CEuBY
RE _ROOF OVER Address____ 63 BURHY TAVERH RD,
Jwner in nmmtymmmwwr!m@_. RIEK, W) 08723~
Addr et 15614 U, ﬁ% _ Tolephenz__ ( _§
— . _BRILE, ; _ tic, Bo. or Bldrz. Reg. n? _
Telephoe __ { m N Faderst Eop. Mo, _15-4587003 . AP 1S NDONOOEI4RT
- ;o S SERY, 002
Is hersby granted persission to perforo the follewing work: PAYHENTR (Offica Uise Only) §2715 :
LBUIDE [ 1 PLIRBING [ ] LERD HAZARD ABAVEHENT Bulidieg _ i) PUTLDING $53 o
t VELECTRICA (- ] FIRE FROVECTION { 7 DEMDLITION Electrical g L N $1.00
' { % ELEVATOR DEVICES [ 1 AGBESTOS ABATEMENT (1 OTHER Pluzhing 0 PHECK 0L L0
S {babchapter B onlyl Fire Frotection w
- BRSTRIPTION OF UDRK: . Etevater Davices -
‘BE ROOF QVER Dther . _
oo LA Training Fes :
Cert, of ﬁnﬁ.»:&l!lltb 2
Gshat
- BO¥Er If construction dosn nob coskence withic one {1} yesr of date of issuance, Total Jb
. or if construction cexsas for @ perivd of gin (4} eonths, this perait is veid, Chaek o, mm
Eaeh -
Eetigatsd Cosk of Motk ¢ Collected By IR

ns_mvm?s T

WL, FIT0 trsv, 39}

Date
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TONNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

HCC NEW JERSEY

BUTLDING
SHBCODE

Bate lsssed
Control #

A. IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DBIG NO: 1-B00-272-1000

Block__827 Lot __15.01

Bual

Perait & 02-2713

Work Site Location

15614 H. PRINCETON AVENHE

RE_ROOF QIVER

Owner in Fee_ BREZZI, CARDL

Date Received 07/19/2002
07/19 /2002

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that I aa the lagent of) owner

of record and ap authorized to aake this applicatien,

Addrass__ 1614 . PRINCETON AVERUE

BRICK, NJ 08723-

Tela.(___}

Contractor__CARLIN RODFING AND CONST

Address__43 BURNT TAVERN RD.

ERICK, NJ 0B723-

Tele.d )

Lic, No. or Bldrs Ron Na

Federal Enp. z?-I

JOB SUMKARY {Dffice Use Only)

Fax (__1}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Honth/Day)
£ 1 No Plans Reg. e Type Failure Failure Approval Initial
[ 1Al Footing
[ 1 Footing Foundation
[ 1 Foundation Elab
[1Fraae e Frame
£ 1 Dther BarrierFree
Joint Flan Review Reguired: Insulation
[ TElect [ 1Plush [ 1Fire Finishes
SUBCOBE APPROVAL £ 1Eley Energy
CYEO C1EED ()CA Mechanical
© Dates %= 7~ ol €
Approved By: Other
.Nuw.“ Final %@
Barrierfree
B, BUILDINE CHARACTERISTICS
Use Broup Present Proposed_ R-3 Est, Lost of Bldg. Werk:
Constr. Class Present ___ Proposed I. New Bldg. §_ 0
No, of Stories 9 2. Alteration §_ _1,B00
Height of Sktructure 0 Ft. 3. Total (142)$___ 1 B0Q
Area Largest Floor 0 Eg. Ft.
New Bldg. Area/Ali Floors _ 0 SBg. Ft, Industrialized Building:
Volune of New Structure __ 0 Cu, Ft, { 1 State Approved

Total Land Area Bisturbed

0 5q. FE. {3 HUD

Signaturs

D. TECHNICAL SITE DATA
DESERIPTION OF WORK

RE ROOF OVER

TYPE OF WORK
[ 1 New Building
[ 1 Addition
(X1 Alteration
{ 3 Roofing
[ 1Siding
iFepce 0

Sign Q Sq. Ft.

Lead Haz. Abatement NJAC S5:17
Bther
{ther

[ 1 Deaolition

{

[]

[1

[ 1 Asbestos Abatement Subchapter B
{1

{1

Adainistrative Surcharge
flinioup Fee

TOTAL FEE

DCA Training Fee

Paid [ 1 Check 8
£ollected by:

Heighi (exceeds §')

FEE {Dffice Use Only}
$

cn
LN ==

=B =R L= [ — N £ [ [ = [ ]

33

Ll

U.C.C. FIOQ {rav. 3/94)
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A, IDENTIFICATION-APPLICANTY COMPLETE ALL APPLICABLE LNFORMATION, WHEN CHANGING
COATRACTORS, ROTIFY THIS OFFICE. CALL UYILITY DIG KOs mrmg-mqmo_-&a .
Block _Be7 tot_15.0 Bual

Bork Site Location 1414 W, PRINEETON AVEMUE

RE_RODF DVER

aﬁmq in Fee _BREZZI, (ARl

TIREEHEP OF BRICK Ur5 KEQ JERSEY Date Recelved 0771970002
401 CHARDERS BRIDSE RD BUILDIRS Bate Issuad  O7/19/0082
DIVISI0N OF IMSPECTIONS SURCADE Lentrol §

TECHRICAL SECTION Parait & 02-2712

C. CERTIFICATION I LIZY OF 0ATH

I hereby cortify that I 2a the (agent of ) owmar

of rocord and a0 authorized to eake this application.

fddress 1618 H. PRIKCETON AVEHUE

BRIEE, NI 08723-

Tela,i___

)
Contractor [LARLIN ROQFING AMD CONST

Mdrass__&3 BURHY_TAVERH RE.

—

Tala {__} Fax (__

Lic. Hu.-or Bidrs. Ren. Mo

508 SUNARY (Office Use Calp)

PLAN REVIEW Bate  Initial  INSPECTIONS Dates {Honth/Day}

L} Ho Plans Req. Type Faiture Failure Apgroval Initial
i - Footing

{:] Footing Foundation

£'1 Foundation §lab

{1 Frae Frape

[ };8ther Barrierfree

Joint Flan Review Required: Insulation

tI€lect €} Plusd () Fire Finishes

SUBLODE APPROVAL [ 1Eley Energy

Cice r1ceo 1 8 . Hechanical
Bata: [[>1]
#ppraved By: Other
‘ : Final

. BarrierFree
B. BUILDIHE CHARRCTERISTICS
fise Group Presant Propoged__ =3 Est. Cost of Bldg. terh
Congtr, Class Present Proposed i, taw Didg. % 9
Ho. of Blories _9 2, Blteration § 1,800
Height of Gtructore 0 Ft. 3. Total (142)s 1,800
firea Largest Fleor 0 8. Ft,
Hew Bldg. 4rea/fll Floors 0 Bq. Ft. Industriatized Building:
Voluse of Hew Btracturs ¢ Cu. ft. [ 1 State Approved

Total Land Area Disturbed § 5q. Ft. fImm

.T, . . . '

Bignature

RE ROCF OVER

TYPE OF HORK

€ ] B Boilding

[ 1 dddition
£ Alteration

[ 1 Roofiag

{ 1 8iding
[1Fence
[)8ign

t ] Posi

{

{

{ ) Gther

Bther
I 7 Desolition

Paid [ 1 Check ¥

Collacted byt

D. TECHMICAL SITE DATA
" DESLRIPTION OF HGRK

9

Height {ezceads £')
57, Ft,

J fshegtos Abatesent Subchepter 8
) Lead Haz. Abatesent HJAD 5:17
]

Adninisbrative Suroharge

Kinicua Fee
TOTAL FEE

IfA Training Fee

FEE {Bffice Use Bnly) .

'

i o B .
[ i

#.0.C, Fild {rav. m;mw

ik

'y



Township of Brick
Counter Form

(PLEASE PRINT)
Site Location: 26/¥ tu. fivetsw AVE Bri i US. S9.2y
Block: Y272 Lot: 0|
Owner’s Name: Ga,f;, { Brezaz , '

Owner’s Mailing Address:__ /& /&7 pJ. Pr,'wetovr DI/E
Bricel, 4T o529«

Phone:
BUILLDING ELECTRICAL
Contractlor: C' O CQL é’mﬁg s Y Co.ug% - Contractor;
Address: /.3 13 ot ;774_’;/-6/0 A2 Address:
Briek /ND. syzav
Phoneft: 232 - ¢£5 2 -5 &£/9 Phonet:
Lis # Lis #:
Federal Emp # or SSN__ Federal Emp # or SSN
: Technical Data : | Technical Data
Pescription of Work: Item Quantity
?g £00 F
i ; . . Lighting Fixtures
u i ‘ A
Over F rs 7+ La Ay er Lo+ Resoptacles
Atw G T oo libve Say . S¥itches
T " Deteclors

it
Y, Light Pole
52/,\/ . g 3
j /a Motors w/ Fract. J1I*
Emergency & Exit Lights
Communication Points

Alarm Devices/TFAC Panel

. Total
Type of Work S
New Building Siding Pool (Recéptacles, Switches, Lights, Motor 1HP )
" Addition "7 Fence Spa/Hot Tub/Storable Pool
—— ; — Electric Range . KwW
Alterat Y
= 31?'1 on —Pool . Oven/Surface Unit ) Kw
JRoofing Demolition .
———A b Ab: --—-S_ q Electric Waler Healcr : KW
____Asbeslos a{cmcnt. 1gn 5q Electric Dryer KW
' Dishwasher Kw
Garbage Disposal < HP
Building Characteristics " AJC Unit —Central Air : KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: . | Baseboard Heating KW
Height of Structutre:. ' _ Motors 1+ HP _
Area of the largest floor: Transformer/Generaior - KwW
Area of New Structure: ngh.l Stander AMI:
Volume of New Structuie; get!;wce 1 AAI\]‘\A/II_:P
. - d: ubpane
Total Land Disturbe — Motor Control Cenler AMP
, e Sign/Outline Light . KW
Cost of Alleration: § 1308 08 Furnace
Steam Boiler

Cost of New Building: $ - Other:

Total Cost of New Building Work: $

I hereby certify that 1 am the agent/owner of record and am  petimated Cost of Electrical Work:
authorized to make this application and perform the work

listed on this application, [ hereby certily 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 : A . s - e
T M Signature:

Please Print Name

CONTRACTOR'’S SEAL




Counter Form
PLEASE PRINT

PLUMBING
Contractor:
Address:
Phone #:
Lis #:
Federal Emp # or SSN
Technical Data
Fixtures Quantily

Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib .

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Waler Botiler

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

Sump Pump

Pool Heater

Olher:

Estimated Cost of Plumbing Work

I hereby certify {hat 1 amn 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

FIRE

Contractor:
Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data

Description of Work:

Heating Type: __ Gas __ Oil
Heating System is _ New
Location of Furnace/Boiler:

Water Supply Source

" Method of Valve Supervision
Local Alarm Supervision ' L
Central Supervision: '
Proprietary Supervision:

Electric Solar
Existing

fuel
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Delectors
Total

Stand Pipes 1
Kitchen Hood Exhaust System b

Pre-Enginecred Systems:
CO2 Suppression
* Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer |

Furnace (Gas or Oil)

Gas Fireplace ;

Gas Logs '
Total App]iancesi

Wood Bumning Stove
Wood Fireplace
Olher:

Estimated Cost of IFire Work

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

Signature:

Print Name:




