TOWNSHIP OF BRICK

I. IDENTIFICATION

UNIFGRS CONSTRUCTION

=] CONSTRUCTION PERMIT
== APPLICATION

OK. 5
e’

-

Page 1

%4

181 Pt g

Gposed Work at:

AvE,

2. Owner Name: Jods Covheqr & MPREARET Sepinmic puset

18 Mipriet Bve. Briei

Address
3. Principal Contractor: JLLE Tel. ( )
Address
lic. No, or Builder Reg. No. Federal Emp. No,
4. Architect or Engineer: Tel ()
ddress
5. R nsible Person in Charge of Work Tel. {—)
ﬁ‘ -ﬁ
A, E OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. @ Minor Work (Single Trade} Parmit/Category Estimated OF THE FOLLOWING?
2. (] Small Job ($5.000 and no Prior 1. O suilding/
Approvals) Structural $ t500,— 1. O Elevstors/Dumbwaiters
Complata only 11.8.. 111 2. [J Plumbing 2. [ High-Pressure Boilers
2nd 1V.4. and Page 2 " 3, [J Etectrical 3. O Refrigeration Systems’
3. [J New Building &, £ Fire Protection 4, [ Pressure vessels
4. [ Addition 5. 1 Other FENCIME 5. [ Hazardous Uses/Places
5. [] Alteration 6. [ Other _ of Assembly
8. [J Repsir, Replacement ToTALCOST $ (900" 8. L] Crossconnections/
7 Demolition : Backflow Preventors
8. % Othor: C. DO YOU WANT: 7. T sprinkiers
' cpri¥ LINK FEN(E 8. ] Smoke Control Systems
‘ 1. [ Partial Releases 2. [J Prototype Processing in Open Wells J

1II. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

1V. BUILDING CHARACTERISTICS
A. OWNERSHIP ,

1. O Heateis (R-1)

2. [ Muiti-Famity (R—2)
HMD Reg. No.:

3. ] Two Family (R—=3b)
a. [?1 One-Family (R—38)

If new construction, enter no, of dwelling
units
If other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain (or loas):

1. Private {Individual, Corp., Non-profit

Inst., Etc.}

2. [C] Public (State, County or Local Govt.)

8. HEATING FUEL

B. NON-RESIDENTIAL

6. [[] Theatres with Stage {A—1—A)

6. ] Movie Theatres (A—1—B}

7. [J Night Clubs tA-2)

s. OJ Restaurants, Libraries,
Museums {A—3)

9. ] Religious Assambly (A—4}

10. [3 Outdoor Assembly (A=5)

11. 3 Business (B)

12. O Educational €)

13. [} Moderste-Hazard Factory(F—-1)

14, [} Low-Hazerd Factory {F-2}

15. (3 High-Hazerd (H)

16. [ institutional Detention
Center (1-1}

17. O Hospitals, Infirmaries
(1-2}

18. O Group Homes (1-3)

19. ] Mercantile (M)

20. ] Moderate-Hazard
Warehouse {S—1}

21. D Low-Hazard
Warehouse {82}

22. O Temporary, Misc. (U)

23. J Other

State Specific Use:

If Change in Use Group, indicate Former:

Principal Secondary Type

3. O ] Gas

Py mE

s [ (] Electric

s J (|| Solid {(Wood Coal Etc.)
7. £ |:| Propane

8. [ ] Solar

9, ] () Other

C. TYPE OF SEWAGE DISPOSAL

10. Ej Public or Private Company
11. 3 Private (Septic Tank, Etc.}

D. TYPE OF WATER SUPPLY

12, Public or Private Company
13. [ ] private (Well, Etc.)

E. BUILDING CHARACTERISTICS

14. No. of Stories

15.
16,
17.
18.
19,

Height of Structure

Area—Largest Floor
Bidg. Area—All Fls,
Volume of Structure

Total Land Area Disturbed

F1.

Sq. Ft,
Sq. Ft.
Cu. Ft.

Sq. Ft.

-
1,.C.C. Form F-100 (8/83)

)
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CERTIFICATION INLIEU OF OATH
/[

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. Eﬂ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [J I further certify that | will perform the work below.
B1. [} Building 82. ] Electrical B3. [J Plumbing

C. 0 I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [0 | 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.

SIGNATURE Dml% R Qd’% DATE 5/13]54 ‘
L [/

1 hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registerad
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 TEL. )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)




/ BLOCK NO. &\\)\w\ 20 L0TN0. /%

7 st w__s_sms%?\\k. peRmiT N0 7/

PRIOR

Page 3

APPROVALS CHECKLIST

j
LOCAL COUNTY REGIONAL STATE J
APPROVALS Avprovit | Agprovat | Asprowet | Approvat | Auproval | Aparoval | Approv Approval COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

_U Planning Board

D Zoning Board

] sewer Authority

D Water Authority

] rire Department

[ police Deapartment

o

D. Heatth Department
] soit Consarvation

] na. Dept, of Community Affairs

(] N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection -

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

= 2 Iy

EDITIONOFCODE EDITIONOF CODE D7 Flood Hazard
| R m - O3 e i
D Building D Energy . Certification
] Erectrical CJ Barrier Free ] other
D Plumbing 1 other




| PERMIT CONTROL |

Updated at time of receipt of drawings and when plans are approved.

L} PARTIAL RELEASES
[} PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments
¥}
O suiLDing M A
Footings/Foundations
Framing
Architectural £ . oy
Other Z"a v i :’yz-f ‘,y /\//{d
O pLumsinG .
C]  eLecTricAL
[  FIREPROTECTION
] oTHer

~
\

II. PERMIT/INSPECTION STATUS.

Updsated at time o;' permit and after final approvals.

Issue Final
Date Category Revisions Inspection Comments

———— ALL CONSTRUCTION
———n. BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
FIRE PROTECTION

—— OTHER
\ Vg

III.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date lssuad Initial fee collection recorded in A, alf others in section B.
O Temporary Certificate of Qcoupaney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
D TGI‘nDOI’BI:V Certificate of Occupancy —_— AMOUNT
Date Expired . . BUILDING $ . =
(] cGentificate of Occupancy —_— PLUMBING —
No, o ELECTRICAL - s
[ centificate of Continued Occupancy FIRE PROTECTION — e
No. e OTHER
D Certificate of Approval _—— SUBTOTAL $__ &
Now ——— — LESS: 20% of subtotal {when plan review
\ ] None J performed by state agency). ( * )
. D.C.A. TRAINING FEE 0006 x = L
. i, CERTIFICATE OF QCCUPANCY — s
. IV. ON-GOING INSPECTIONS OTHER N
O ing Ins; ions Required Data Posted t OTHER T
" oo Poga 1, 1D Log and Tickler TOTAL COLLEGTED WHEN PERMITSSUED s_Jl1 o &0
DATE ~_Collectad By.
B. COLLECTEB AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER »
OTHER .
— LESS; Refunds ( [ )
TOTAL COLLECTED AFTER PERMIT ISSUED §__ o
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA} $ =
COLLECTED AFTER PERMIT {VB) —_—
\ J \_ TOTAL $__ o

'U.C.C. Form F-100Mg/83)




= CONSTRUCTION e~

DATE 1ssuen M 23, 1984

' PERMIT Lsm ﬁczu T 1,3811-14 J

TOWNSHIP OF BRICK

Subdivision Park

umroan CONB‘!'RUCTION'
J COBE’’

A IDENTIFICATION

o COttrell & Sch.lmne]busch PormitFen . § 15 00
e Aaent Foss Romittod §_15. 00
Address __ 281 Midvale Avenue Address ] check o, 1089
Brick, NJ 3 cash
.

T —_ Tel ) )

Work Site Address Lic. No. | Collected By: Palo : .
L 981 Midvale Avenue Federat Emp. No. J k‘-Date: — 3”23:84 B J
é ™

is hereby granted permission Description of work:

to perform the following work:

BUILDING [ | ELECTRICAL chain fence
_] PLUMBING [_] FIRE PROTECTION
(! OTHER

NOTE: If construction does not commence within one (1) year of date of issuance, or if copstruction ceases
for a period of six {6) months, this permit is void.

1,500.

Estimated Cost of Work: $

\.

t.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

r——JBUILDING
'—= SUBCODE

277

{ PERMIT NO.

™\

DATE ISSUED _%n_2-3 @m
REVISION DATE

Lot A-3 & 144

) Block _¥27.29
Sz TECHNICAL SECTION A soinon )
A. IDENTIFICATION _ . 4 ™\
— CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
Owner _Joitil Corhge, & MRREHET Sctnmte Bettractor S BLE Small Job Only)
| hereby certify that the proposed work
Address & £l mipvise \T.._m Address is authorized by the owner of record
bricic and 1 have been authorized by the
owner to make this application as his
Work Site Address _ 131 MIDVALE AvE BRICK (¢ No,
il . Faderal Emp. No L \ AGENT SIGNATURE )

- B. TECHNICAL m_E.m. DATA
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

yro’ chainlink fence

TYPE OF WORK:

[ New Building

] Addition .

(] Asteration/Renovation
D Roofing
(] siding
CJ other

Fee

Fee Basis

D Demoliticn
(] Miscelianeocus

E‘ Fence
O Sign
D Pool
B Elevator
{1 other

W e L i e e e

SUBTOTAL |¢

- — 4
Minimum Building |
i

Fee {if applicable) s .
Total Building Fee |
er See Plans «%ﬁﬁ.mﬂﬁ”ow“ ..__“35_353“ s )
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Fioors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
\@_ﬂma Cost of Building Work: $ ) L] Partial Releases [ Prototype Processing y

U.C.C. Form F-110 (8/83}) Green = Otfite Copy  Whire -

Applicant Copy Beige = Inspector Copy



r——JBUILDING
=1 SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK

‘UNIFORM CONSTRUCTION -
€ODE

A. IDENTIFICATION

?mm:_ﬂ NO. il d N
DATE ISSUED % 2 z w\..\

REVISION DATE
Block 3 £7.26 Lot 15 & 7/, 14
(m:_&?mao: y,
\I

CERTIFICATION iN LIEU OF OATH:

>_u—v—\..__ﬁ>7:. - Qoabmmﬁm unshaded areas only When changing contractors, notify this office \ﬁ.osbxm.ﬁm for Minor Work and
owear SeLN_CiTIRELL Y MuRepe €T ScpmRELEVSIH  SELF Smalt Job Only)
£ v I hereby certify that the proposed work
Address L& [ NIDVEE. hve Address is authorized by the owner of record
P LCTN and § have been authorized by the
. | . owner to make this apptication as his
Tel. | = Tel. ) agent,
Work Site Address Q m“ M 55: £ m_.tm Lic. No.
BRICK Federal Emp. No. y r AGENT SIGNATURE )
B. TECHNICAL SITE DATA
“DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Fes
‘Give detail description including materials used, [} New Building $
dimensions, etc. 1 Addition _
. . \) \l [] Atteration/Renovation l l
_.“.N.n\h\u&___r _:: \ cnee [ Roofing - - - i
] siding — :
CI other .
[1 Misceltaneous _ N
@ Fence , ; :
] Sign
O poal .
D Elevator i. 1
7] other i}
SUBTOTAL 1§ .
L4 i
Minimum Building w”
Fee {if applicable) s "
Total Building Fee M M
{Greater of Minimum |
" [C] see Ptans or Subtotal) W $ [||I|I|L
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Tota! Building Area—All Floors___ Sq. Ft. N
Height of Structure Ft. Volume of mm_‘mﬂm.ﬂm Cu. Ft.
Area—Largest Floor 8q. Ft. Total Land Area Disturbed Sq. Ft.
- ﬁmmz:‘.m:& Cost of Building Wark: $ < } rr L] Partial Refeases D Prototype Processing L

U.C.C. Form F.110 {8/83) Green = Cffire Cony White - Applicant-Conby 8eige ~ Inspector Cony



"_PLAN REVIEW AND INSPECTION — BUILDING _

DATE

JOB CONDITION/COMMENTS

r Fire Grading:

mMax)mum Live Load:

Maximum Occupancy Load:

JOB SUMMARY

INSPECTIONS

PLAN REVIEW
Date Initials Type Failure Dates Approval Date
_||I_ Na Plans Required -
1 an 1 Footing/Foundation
. . I stab
3 Footing/Foundation . ]
—u
D Frame - rome
D Architectural
. I Architectu S
[ other el mummm& &_& [ insutation
o D Finishes
INSPECTIONS FINAL - o
Energy
O co [ cco (Jca
_u Mechanical
Date: D TCO
\ Inspected By: D Other

U.C.C. Form F-110 {8/83)




