BLOCK 2 l LoT Mumﬂcmou CODE
’ [

4e1 midvale Bu<,
Bra e KT 04723

ADDRESS (SITE) PERMIT NO.
= RU CTIO N P E RM |T V. FEE SUMMARY (for office use only) {
Update Update
G CONST 1. Building $ \‘5
& APPLICATION z Soia
. 3. Plumbing
) 4. Fire Protection
Appilicstion Completes: Sections |, I1, Il (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
L IDENTIRCATION 7. Less 20% for
. She at %f ﬂ'\]dVa AyaL ' State Plan Review
' 8. Subtotal 3 i
2. Nameof in Fee: = Te‘_ CA Traini y
address P8/ A vale ;9 YR BRKTEON AT Op 723 18 oo Training Fee
strost mm Bp code '
. me 11; gf: of Occupancy _ .
3. Ownership.in Feoe: Public . er G
4, Principsl Contractor: =7~ /<0// __ (61 ﬂ*i-u-a—fmﬂel }‘W‘éz g Y 28Y i/3 13, TOTAL s _ 11
address L) AFlontis BLup LN ¢‘m Vi 8087
License No. OR, if new home, Builder Req. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
_ FAX. { ) 1. Number of Stories
7 Federal Employee No. Tel. ) 2. Height of Structure r
5. AMWEW : — ’ 3. Area — Largest Fioor sq. ft
4. New Building Area R
6. Responsible Person in Charge of Work _ é '@ﬂ/ /C@/LC 5. Volume of New Structure scﬂ ft
> EAX 6. Construction Classification
T“ (50 ) ‘29'{/ = ( 7. Total Land Area Disturbed sq R
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
) 10. Wetlands yes
%M/ no
(_1005 ™ | 11 Max Live Load
\(\ 12. Max. Occupancy Load

OPTIONAL (for office use only)

i ] WORK Est, Cost Plans .| Date Rejecticn | Approval Re- Resubmission Dates Re-
1 Work ¢ ) Rec'dby | Recd Date Date viewer | Approval | Rejection | viewer
2. Building ! ' / /|
3, [ Addition = i / 4, /
4. OJ Aeration L Vi Ze)
5. [ Fire Protaction ] { i [ [/
6. O] Pumbing [ !
7. O Electrical
8. O Elevator Devices
9. [] Asbestos Abat. Subch. 8 m
10. 'O Lead Hazard Abatement
11. [] Demotition :

TOTAL COSTS 5000 | [, 0oEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

: ! 1. O Elevators/Escalators/Lifts/ 5. (3 Cross-Connections/Backflow Preventers
m. Do YOU WANT: (optional) Oumbwaiters/Moving Walks 6. ] Hazardous Uses/Places of Assembly
1. [ Partial Releases 2. O High Pressure Boilers 7. 00 Sprinklers

' . 3. 0 Pressure Vessels 8. (0 Smoke Control Systems in Open Wells

2. Prototype Processing 4. [] Refrigeration Systems g. 0 Underground Storage Tanks

/ Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. O Hotels (R-1)

2. 0 Mutti-Family (R-2)

3. 30 Two-Family (R-3) BOCA
4. A0 Famlly {R-4) CABO
p -

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use;

|

2. Use Group:

3. Change in Use Group, Indicate Former:

0o - AGAI

E£8ELer0L 9-¥8 801



CERTIFICATION IN LIEL OF OATH

. OWNER SECTICN (to be completed if the applicant is the owner in fee)
I hereby ceriify 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. 1 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 certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, t 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.JAC. 5:23-2.15(e)1.vii

i personally prepared the plans submitted for: 1) the new home referred to in A of, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) & new structure that will be physically separate from, but that will be deemed part of, an
existing single familty residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supermise the following work:
C.t. { )} Building C2. { ) Fire Protection

| further certify that | will perform the following work:
C3. { )} Electrical C4. ( ) Plumbing

D. ( ) [agree to agvise 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.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 reguire.

t understand that if any of the above statements are willfully false, i am subject to punishment.

Signature _ Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby centify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
autharized 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.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.

t agree to advise all contractars 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 wilifully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name-T'éC/ /6) / & :

Address 2 7 A%/&WTI'/)F LEBLvp Z/#&. Eff/g hﬂh"écﬂf’ /Uj O?od‘?

Telephane (é,’,éq );?4/ 5%?@
Signatumb Lo jél//(\/

il. { )} LEAD HAZARD ARATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI00-2 {rev 396}



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL -

CHECKLIST

{office use only) Preidimin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date I nitial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

[l Zoning Officer

! Planning Board

[} Zoning Board

1 Sewer Authority

0 Water Authority

[0 Poiice Depariment

{0 Mealth Department

Soil Conservation

0
0] N.J. Department of
Community Affairs

N.J. Department of
Transpottation

Environmental Protection

]
. N.J. Department of
]

Utitity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanica!

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

Name of Code & Edition
Energy )

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
L1 Temporary Certificate of Occupancy

L1 Temperary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ogooagoag

No.
No.
No.
No.

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




£at

TOURGRIP OF BRICK Date fssued UB/RIE00F
401 HARBERY BRIBRE RD Lontrol §
BIVISIEN &F [H3PEETIvNG Porgit § 07-2981

GIC MEH JERSEY

COMBTRUCTION

PERMITE
THERTITILATION ok 5327 Lot 1 fusd
#orl Site bocatien 951 BIGVELE AVE Cantracior T, ROLL CORGVRUCT RGN

_ SIDINE GVER/DIRECT WIlinaw Addresy 47 ST ANTIS BEYE,
Jopor in Fop SOBUEL JOREE LITTLE Bfs Habbon, HI GaseT-
kidrags oans Telephona __ (a09129%-2113
GRUY . I MR~ Lie, Hn. or BldvgOar o C

teierronc__ [N | Faderal fop, Ho.

s hsrely grantcd parcicsicn fo parfora the follewiny wavks PRYEENTS {DFfice Hse Baily] .
& H (B e { 3 PLURBIRG [ 7 LEAD HAZARD ABATENENT Building 1%
[ 5 ELEDTRICH I 3 FIGE PRUTECYION {3 pENGLITION Electrical o
T r ELEVAYOR BEV 3 OABEESTOS ARAYEMENY [ TOmEER Fiusbing &
iBchapter § only} Fire Protection_ 0 .o APR I ".%3_._2;@,. i
DEBCRIPTION OF WBRL Elevater bevigee & £ TR TR
FECIDE GVER / DIGEDT REPLACE HINDME lither
GEd Traiming Fee__ & u._.:._m.,. 345 1
Cort, of Brevpancy 0 o 44 {10
(ther rHERH ESRSEINE R LR
KOTEs 1f constyuction duss ret conmenca within one 11} yaar o#f date of izsusnre, Total 134
ar 3f ponstruction cpases Tor a period of six 61 Aoaths, this perait is void. Chack Ha, £43
~ Lazh
Estenated Cost of Beek 8 5,000 S Loklnniad By Hi%
: f .
“_w ,/i\t LAl L bz sese
leasbrattion Gffanial Bate

0.0, FIT {rev, B/73)



£3E

TOWNSHEP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

HCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 0B/02/2002

Pate Issusd
Control &
Permit § 02-2924

4. 13 nxaw-m-wmq HRLE INFORMATION, HADN CHANGIHG
DONTRACTORS, ¥ £4 {~E00-272- 1000

Slock mmq

Hork Sife Lscation GBI HIDVALE AVE

SIBING OVER/GIRECT WINDOW

Uwner in Fss  SAMUEL . JOYCE

o8 /272002

I hersby certify that 1 am the Ammmnw of} ouns
racer 8 authorized to aake this applic *HBJ

hddress  SAME

BRICK, NJ 08723-

EmI

Confrackar T. CONSTRICTI

Addrass_ 47 parnqum BLYD.

LITTLE EGE HARBOR, NI (80R7-

Tele. {6091294-0113 Fax {__}

Lic, No. or Bldrs. Reg. Ho.

Federal Eap, No. NN

JOE SUHMARY (0ffice Use Only}

Datas (Month/Day}

Failure Failure Approval [aitial

PLAN REVIEW Date  Initial  INSPECTIONS
{3 Mo Plans Req, ____ __ Type
tegepr Fosting
[ IFosting e e Foundatios
{ 3Foundation Sl
{ 7 Frape e Frame
i1 Other BarrisrFree
Joint Fian Revies Required: Insulation
£ YEiect [ 1 Flusb §1Fire Finishes
SUECODE APPROVAL t 1flay Energy
{108 (yeco L 1ph Mechanical
bater [)~ (L0 Z—
fpproved By: ____ _k - Uther

_ rierFree

B. BUILBING CHARACTERISTICS

Use Groep Prasemt Proposes_ B-3
Lonstr. Class FPresent________ Propesed
Ma. of Stories 8

#eight of Structure & Ft,

Ares bargest Flosr ¢ 8q. Ft.
Mew Bldg. AreasAll Floors____ 0 8g. Ft,
Volume of New Structurs 9 Lu, Ft,

Total Land Area Disturbed 0 Bg. Ft.

Est, Lost of Bldg, Werls

f. Mew Bldg. 3$____ @
2. Alteration $______ 5,000
3, Total ([+2]% 3,060

Industrialized Building:
{ 1 5tate Appraved
i 1 HUB

L SITE BATA
q N OF HORK

RESIDE OVER / DIRECT REPLACE WINDOWE

TYFE OF WORK FEE (Office Use Dnly)
[ 1 New Building $ ]

[ 3 8dditian g
[X31 Alterabion £35
[ 1Roofing ¢

{ I Giding ¢

{ I Fence 6 Height {exceeds &'} 0
Eigien O 5. Fi. 0

[ % Poal 2

[ 1 fsbkestos Abatement Bubchapter B {

{ 1 iead Haz. Abatement NIAC 5:17 ]

[ 1 0ther 9
fther ]

£ ] Beaolition 0
$ ¢

faid T % 0
Cplle £ i35
BCA Training Faa 3 4

t.C.C. FED frev. 3/94}



Township of Brick

Counter Form

A (PLEASE PRINT)
Sile Location: qu/ M/ﬁ/(./@/e ﬁb’-@ 3’)1647620’7 /Ud ot /23
Block: A < 7 Lot: a7

Owner’s Name: JO \/C .Q & S7x? //_.0_.[

Owner’s Mailing Address: 97_& P oale. Al gggg L TORI7Y A0 G*@/Z

Phot

BULLDING

Aol

ELECTRICAL

Contraclor: / Contractor:
Address & 7 AT lantes (SLod Address:
Phonef/: é 9] Q L7 07/3 Phoneff;
Lis i Lis f:

Federal Emp # or SSN___:

Technical Data
Llescription of Work:

‘ Type of Work
___ New Building /X, Siding

Addition - Fence
Alteration Pool
Roofmg, __Demolition

Asbestos Abatement Sign

o Building Characteristics
Use Group Prcscnt:ﬁ;n{a% Proposed:

* No of Stories:

sl

THeight of Structurc:,
Arca ofthe largest {loor:

Arca of New Struclure:

. Lighting Iixlures

“Volume of New Structure: -

Total Land Disturbed:

Cast of Alleration: $

Cost of Now Building: $

Total Cost of New Bmldmt Worlk: %_5 o0 0 -

| hereby certify that Tam the dgcnt/mvncl ol record and-am
anlhorized lo make this dpplim[lon and perform the work

listed on this ¢ icalion.

Signalure: \

Please Print Nmnc’m GL{)FQ, (_,() (Od

Iederal Emp # or SSN

Technical Data

Nem

Quantity

Receptacles

Switches

Detecloss

Light Poles

Motors w/ Fract. 1™

Emergency & Exit Lights

Communicalion Points

Alarm Devices/TAC Panel
Total C

ool (Rcci:pladcs, Switches, Lights, Motor 1HI )

Spa/Hot Tub/Storable Pool

Tistimated Cost of Electrical Wark:

Flectric Range )]
Oven/Surlace Unil K
. Llectric Water Heater Ik
Electric Diyer K
Dishwasher K
Garbage Disposal j
AJC Unit —Cenlral Air K
Space Heater/Air Handler ¥
Bascboard [Heating K
Molors 1+ HP
T'ransformer/Genceralor k
Light Stander Al
Service AN
Subpanel Al
Motor Control Center Al
‘Sign/Qutline Light K
Furnace
Stecam Boiler
Other:

1 hereby certify that T am the agent/owner of record and :
authorized fo make this application and perform the wor

listed on this application.

Signature:

Please Print Nae

CONTRACTOR’S SEAL



PLUMBING

alractor:

Counter Form
PLEYASE PRINT

dress:

Contraclor:, v

ne

H:

feral Emp # or SSN

Technical Data
Aures

iler Closets (Toilet)

Cuantity

inals/Bidets

th Tub {w/or w/oul shower head)

" Method of Valve Supervision -

vatory (BIL Sink)

bDwer

sor Drain

1k

shwasher

inking Fountain

ashing Machine

sse Bib |

LPG Storage Tanks &

s Piping

el Ol Piping

ater Fleater

sam Boiler

»t Waler Boiler

wer Pump

erceptor/Separator

ickllow Prevenier

easelvap

r Conditioner (Condensale Drain)

ptic Tank Closure

wer Service Cannection

ater Service Connection

stive Solar System

axiliary Meter
wwinkler Fleads

"Halon Suppression

unp Pump

w0l Heater

Lther:

stimated Cost of Plombing Work

nereby certify that 1 am the agent/owner of record and am
ithorized to make this application and perform the work

sted on this application.

ignature:

lease Print Name:

"ONTRACTOR’S SEAL

- isted on Whis apphication

3

Addr(;ss:

Phone #: L4
Lis ¥k
Federal BEmp # or SSN___

Techunical Data
Description of Work:

Heating Type: - Gas ___ Oit __ Electnic __Solar
Heating System s _Neiw _ Lixisting

Location ol FFurnace/I3oiler:
Water Supply Sourcg

Local Alarm Supervision ' L
Central Supervision: Y
Proprictary Supervision:

_capacity_______ fuet
capacity fuel
capacity _ el

Flammable Storage Tanks!
Combustible Storage Tanks

Item o Quantity

Wet Sprinkler Heads
Dry Sprinkler Fleads
Total

Smoke Deteclors
Heat Detectors
Total

Stand Pipes
Kitehen Hood Exhaust System v

Pre-Engineercd Systems:
CO2 Suppression

loam Suppression
Dry Chemical
Wet Chemical

Gas/ OQil Fired Appliances:
Gas Stove
Gas Dyyer
Furnace (Gas or O1l}
Gas Fireplace
Gias Logs

Tolal Appliances

Wood Burning Stove
Wood Fireplace
Other:

Lstimated Cost of Fire Work:

1 hereby certify that Tam the agent/owner ol record and am
authorized (o make this application and perform the work

E

Signature:

Print Name:




