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_~BLOCK LOT
VED U= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
RECH —_ Update Update
. 1. Building $ 454
AUG 3 0 1995 APPLICATION S 2. Elocirca
Applicant Completes: Sectlons |, II, 1l (opllonal), IV, VI and VI 3. Plumbing
— o~ 4. Fire Protection
i IQENTﬁHO'A‘ﬁJ&FI vo §. Elevator Devicas
6. Sublotal s
|_+- Proposed Work-site at: ,<f3}3” Tﬁd—ﬂx_z 1—7&.«( )6—-&. 7. Less 20% for
% : é / State Plan Review
j2 Name of‘Zer in Fee, /)4'&‘—’0'?61-"\"‘ ) 8. Subtotal $
9. DCA Training Fee
Address Eernt L =0t 10. Subtotal
11. Cerl. of Occupancy
3. Ownership in Fes: Public Private 12. Other
P - > 13. TOTAL S _ L0 —
L« Principal Contraclor: Tl (P04 ) 220 2/</ —
’ -,
pocress _ €31 Foe 15 bsilo Pd  Tows Bsse #I- Vi. BUILDING/SITE CHARACTERISTICS (o ute ont
1. Number of Stories
Licanse No. OR. I new home, Bullder fleg. No. Exp. Dets 2. Height of Structure / ft
. Arga—Largest Floof sq. Rt
Federsl Emp. No. Social Securtty No. New Bullding Area sq. ft
Volume of New S R
5. Architect or Engineer Tel. { ) 6. anslruc?ion sgtasslmf::am ot
7. Tolal Lang Area Disturbed 5q. k.
Address 8. Flood Hazard Zone
8. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wettands zﬁ sq. ft
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
ll. PROPQSED WORK
1. O Minor work OPTIONAL (for office use only)
(single trade) Plans Dale Rejection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF
2. O Small Job ($5.000 Rec'd By | ,Rec'd Dale Datey j | Approval | Rejestion | viewer, BUILDING USE
and no prior approvals) Lo Jlo s ( /e iy 722w, 1] A— | | A RESIDENTIAL
3. B New Building i (A iy 4 1. O Hotels (B-1)
4. [J Addition 1 7 [ 44 2. O Multi-Family {R-2)
5. [ Aleration 7] 3. O Two-Family (R-3) BOCA
6. [0 Fire Protection s 4. O Two-Family (R-4) CABO
7. O Plumbing 5. & One-Family (R-3) BOCA
8. O Electrical 6. O One-Family (R4) CABO
9. [J Elvator Devices No of dwelling units:
10. (0 Asbestos Abatement Before Construction
11. {J Demolition - Aftar Construction
TOTAL COSTS d Z Net gain or loss
| 1. DO YOU WANT: (optional) 1 [J Partiat Relesses 2. O Protolyps Processing 1E :uost?eesslgem%w
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
t. 0 Elevators/Escalators/Lilts/- 4, [0 Raefigeration Systems 7. O Sprinkiers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow 8. [0 Smoke Control Systems in Open Weils 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly

ADDRESS (SITE) ﬂiﬁ_é—qu_ﬁd_& PERMIT NO, A ‘(0? Mg

LP¥Lip0lL Hasdl



CERTIFICATION IN LIEU OF OATH

I. 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. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 certificate of occupancy. '

I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that wili 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. ()| turther certify that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. ( ) Fire Protection
I further certify that | wili perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

(8]

D. ( M agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t¢ comply with all New Jersey tax laws.

I 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 willfuily false, | am subject to punishment.

Signature : Date

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

| hereby certify the following as required by the New Jersey 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.

I turther 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 locai prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jorsey Division
of Taxatlon and to comply with all New Jersey tax laws.

I understand that If any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contragtor.
Agent Nameﬁ Qi J\Ml f( '
Address __ £ ?/:,p‘fn[,,_//b {,,/.
Tl _/(d'q{ AT
o y .
) , 226 ‘ilp)(
/

Nt _ : Date

'Telepho

Signature




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin. Final
Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

Prellmin. Final Prelimin, Finat
Initiat Date Initial Date

STATE
APPROVAL

Prelimin. Final
Initial Date

COMMENTS

[0 Zoning Officer

[ Planning Board

[] Zoning Board

O Sewer Authority

] water Authority

1 Fire Department

. O Police Department

O Hestth Department

[J Soh Conservation

0 N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmeantal Protect.

.D Utility Dig No.

o

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Building
Elactrical

Enorgy

Plumbing

Barrier _u__do
Flood Hazard

Fire Protection

As Built Elevation Cert.

Meachanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
1 Cenificate of Occupancy
[0 Certificate of Approval

(office use only)

0 Temporary Certificate of Occupancy
O Temporary Certificate of Compfiance
" [0 Continued Certificate of Occupancy

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No. __ .

No.




Date issued 10/1/96
Control #

CERTIFICATE e 252896

IDENTIFICATION
Block 813 Lot 18 - Home Warrantly No.
Work Site Location 1558 Forge Pond Rd - Use Group
Brick, N.J. _ Maximum Live Load
Owner in Fee Marsha Shren Description of Work/Use:
Address 424 Stoney Pt Rd
Brick
Tele. ( } “
Contractor Ron_Smith
Address 837 Portobello Rd
Toms River, N.d. 011 Tank Abandonment
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ | _uq_cnno
Federal Emp. No. Construction Classiflcation
or Social Security No. Maximum Occupancy Load
» CERTIFICATE OF OCCUPANCY/APPROVAL
[J CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been ¢onstructed or installed -

in accordance with the New Jersey Unlform Construction Code, and is approved for ugse and/or
occupancy.

——

[J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building 5@3
are no imminent hazards and the building Is approved for continued occupancy.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certlflcate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $

Paid [ ] Check No.
Collected by:

—"I'}":M'

3.
¥4
T WHITE—APPLICANT 2 n)Zr)I.\nIOﬂ—n_Om 3 PINK—TAX ASSESSOR

— Pl ¥ oy
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u= CONSTHUCTION Date issued 3{3 f é
e PERMIT ot 254

IDENTIFICATION Block OC)Q /f
::rkTsnec Lo::)ationa 'b-“‘ 5 ‘%44‘2 / -4‘/ //ﬁ‘ﬂmractor /(ﬁg”ﬂ % e/X\

£ Address
Owner in Fas ;-’f/j W"'—/
Address (:/) (_/ jﬁf-ﬂ-s .A/; /#f/ Tele. ( }

Lic. No. or Bldrs. Reg. No. Exp. Date ________

Tele. { ) ‘ Federal Emp. No.
or Socilal Security j

PAYMENTS (Office Use O/n!x)‘
is hereby granted permission to perform the fellowing work: Building é ,,
( BUILDING [ ] PLUMBING [ } OTHER Plumbing
{ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protection
DESCRIPTION OF WORK: () e Oter
_ / MLA Other
M/A’W /(/ DCA Training Fee
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issusnce, or if Total 6 4
construction ceases for a perlod of six (6} months, this permit is vold, Check No. “7 Z‘i /(Dj
Cash
Estimated Cost of Work . Af—-—
timated Cost of Work $ @WW Collected B!‘; f/

U.C.C. Form F-170A C ISTRUCTION OFFICIAL
1 WHITE - OFFICE 2 CANARV TAX ASSESSER 3 PINK « JACKET 4 GOLD - APPLICANT



BUILDING
SUBCODE

Tva e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DK NO: _ 272-1000.

TECHNICAL SECTION

Date Received w

Date Issued \N )y “\““\.
Control # - ﬂu
_um“._:_: # \Nlﬂ\“\“!l“

rOAmmd_u.O?_._Oz IN LIEU OF OATH

| :oBU< certify that | am the {agent oa owner of record
orized to make this li

§ 7, \m\\%
\\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Block___ X/ G
7 Work St Lovatin _\ﬁﬁwﬂih\&r?k
” ner in Fae 7 \r\bnoo).\ Signature
m\\mwaqmmm 2 p\ I, \\ &\ \A\ s \\u\:\\\ /&l\]xr\
Tele. { :
\Oo::mo.n: \ﬂu\}\ ?\L\K\X\ Al . -3
Address L e fir fln, \ﬁk ; f,*\ir...ra L zses

7

Tete. (706, 2 0 RB/2 /
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No,

.._Ow mc—.:sbm,_. (Office Use o_.__S
IEVIEW Initial o IN mO.:OZm Dates_ {Manth/Day)

: _. No Plans Req. %.@Kﬁu Failure Failure  Approval  Initia}
i P]Aan Footing
v [ ] Footing ° __ ___  Foundation
! { 1 Foundation s e ____ Slab ’
" | [ ] Frame . _____ Frame .
| 1) other o Insulation
;| Joint Plan Review Required: Finishes:
. [ ] Elec. [ ] Plumb. [ .] Fire Energy
t | SUBCODE APPROVAL Mechanical . :
, {1l 1co[1cco( jcA TCO . %..\H.,;\...‘,,L
« | Date: i Cther !
? | Approved By:____ Final

; B. BUILDING CHARACTERISTICS |

Ay
{ ) . _u..mmma@ Proposed

“cmmmqocu
oo.:m:. Class Prasent Proposed

Est. Cost of Bldg. Work:
1. New Bldg. §

2. Alteration $

L No. of Stories

Height of Structure Ft. 3. Total (1+2) &

. Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors 5q. Ft.
Volume of New Structure Cu. Ft.

i Total Land Area Disturbed Sq. FiL.

EXS

QNN\NM\\.\W (Gl y e

(Otfice Use Only)
TYPE OF WORK: FEE

New Building $

Addition

[]
[1]
[ ] Alteration

{ ] Roofing

[ ] Siding

[ ] Fence Height (8" or over)

[ ] Sign Sq. Ft.

m ] Pool ’

4.\

| Rw@ﬁo@.ﬁgssg_ \ﬂ-\\

_O.:m_.x\\\\\r\ —

LA

[ ] Other

[ ] L

Demolition

Administrative Surcharge  §

Paid [ ]. Check # Minimum Fee §
Collected by: OCA TRAINING FEE. %
TOTAL FEE  §

1 White = Inspecior Copy
3 Pink = Offce Copy

2 Canury = Office Copy

UC.C. Form F-1108
. 4 God = Applicant Copy



TOWNSHIP OF BRICK
_pL-5ra Ar

For information Call: // :-;’:*‘(7’ /.
..
Permit No. - (”[//' Yyl

APPROVAL FOR
BUILDING

Date Inspector
[ 1 Footing
[ ) Foundation
[ ] Frame
] Mechanical
1> other = A
,_ [ fOL
[ ] Final ______ﬁ/[“?’)?

i
VECEC Form F-221A 7\/




g «9 Tonk' S

WASTE OIL SERVICE
1210 Cox Cro Road
Toms River, New Jersey 08755

908/255-5757

NN s ANy s/ 7%
gﬂmﬁﬂ%“/—m SHhirv) Fee.
ADD{;?S‘ (ofédﬂ&tsgﬂj{« “ M‘d{

EP.A. N.JDEP
NJ.D. 980650261 ; $-7871
RETAWCO%E_’-Y EARS
NJA# ,;’j’/ ’5"9":7
site: LSSE Fon se fond T
‘ o e
i Pl S e Takeikl 1
WHASTE OIL
52 cauons X 72 2
[ - - 00 y
SIGNATURE o n — 730, iy
NEBS CUSTOM ™ printing servies ™ s-000-688-6327 St N G N2ICE ]
1
_ o




TANK . ABATEMENT

OR

ASBESTOS ABATEMENT

NOTIFICATION

AL-CLT LT 16

Date:

Project: Z’ﬂ“ Zé A lgn_q.Q J A /

Street: /‘S—ﬁ‘_—% /‘%;é’/(r Ay{\[ﬁo{
Aeie L. ‘ '

Town:

Contractor: /6...7“‘/ &ﬂ { TC

License No.

address: f"")é"? gpéﬂz(f//o /n/

71;/“"&‘ é{d‘?{

A.S,.C.M:

License No.

Address:

OSHA AIR MONITOR:

Address:

BUILDING OWNER: ZV&&S J A S!gm

f o—

-

Street:
Town:

A

Phone:

County: ¢ faas_ Zip

?Lﬁ - tt2{

Engineer/Afchitect:

Street:

Town :

Phone:

County

Zip

Waste Hauler:

_ Tamnks.

license No. j&a (,-;S‘G Zgg /

Address:_ /7 yie 8& 7(-/,2-_/””. k//

Land Fill:
Town:
Job Size: (Circle one) Minor_) " Small Large
'Quantity of Waste Generated: Cu. Yds
(A1l applicable) Linear Footage:
Square Footage:

Proposed Start Date:__2 2 S;az § . Proposed Finish Date: 27 5%12 QQ '

Cost of work:$ /A ()
I

Construction permit number:

Date issued:‘

05438
1-19-89
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