BLOCK %3(0

LOT g é QUALIFICATION CODE
== CONSTRUCTION PERMIT

ADDRESS (SITE) l(_oq 2~ H’(A&M 'W/%RMW No.ﬂﬁ’ @QL//

V. FEE SUMMARY (for office use only)

~ Update Update
1. Building ¢o
sidiz] APPLICATION v $
4. Fire Protection 0)4 35
Application Completes: Sections |, Il, lll {optional), IV, VI, and VIl 5. Elevator Devices
— 6. Subtotal $
I. IDENTIFICATION _(’ 7. Less 20% for
1.+ -Propsed Work Site at: ’(n ‘7); | 54[ JALD '1'0( _ State Plan Review
2. Name of Owner in Fee: JeGa Tel. g glét;t\o:_al_ . $ ‘t
Address C-o Bag 1572 Beice w3 10, Subtolarla nnaTee
street municipalty Zip code A
3. Ownershipin F Publi Private 1. Cert. of Occupancy
. ership in Fee: ublic 12. Other Al
el 4
4. Principal Contractor: "~ Sepfof O7 € Rostom  Tel (732 ) ¥3-$6l 13. TOTAL s | b
Address -
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 fi.
5. :z::::t or Engineer ( ) 3. Area — Largest Floor sq. ft.
— - Y 4. New Building Area i,
6. Responsible Person in Charge of Work _ - Y=g < o7 7T {ZJ'?Z 2> 5 \olume of Now Snsire ?:?1 .n.
Tel. (732.) 7+ $2AC. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Woetlands  ves
no
1. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Wark Rec'd by Rec'd Date Date viewer | Apgroval ]| Rejpction viewer A. RESIDENTIAL
2. O New Building 2 -7 a3 | Ll U%frc 1] 4 1. D Hotels (R-1)
3. O Addition LA N - ~ 2. 0O Multi-Family (R-2)
4. O Atteration = % - fe 3.' g I»wv:;:rmnmg-i; 2233
5. [ Fire Protection >y O 2z i 9 UL _ 5. [0 One-Family (R-3) BOCA
6. [ Plumbing 6. [J One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Befare Canstruction
9. [ Asbestos Abat. Subch. 8 {7 2 Afer Construction
10. [J Lead Hazard Abatement 20 Net Gain or Loss
" VDU i
11. [J Demalition B. NON-RESIDENTIAL
4 N .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ). State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Groun:
1. DO YOUWANT:  (oplional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ roup:
i 2. [0 High Pressure Boilers 7. [ Sprinklers
. | Releases . )
1. 0 Parlial Relea ' 3 [ Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 (rav. 308)

Lyy1LOPOL d8S8aT



CERTIFICATION IN LIEU QF OATH

. OWNER SECTION (rt'o be compileted 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 { ) | 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. | 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.$.A. 46:38-1 et seq.)
and that such fact shail 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,

| perscnally 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 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 C2 ( )} Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing
D. { ) |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 faws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al 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 faise, | am subject to punishment.

Date

Signature

II. AGENT SECTION {(to be compieted 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 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 lacal 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 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.

()é, Check it contractor.

|/
Agent Name J&u‘!) o1 T
Address 33 DVavs @, Peck.vT

Telephone ( 752/) %92 -8
Signature 6 ) v ol

. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

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. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[C1 Zoning Officer

{C] Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O
[
1
i
[J Health Department
O
a
O
]
]

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

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

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

OfoCOoOn x

CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100.3 (rev 3/96)
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TOUMBHIF OF BRIEK ¢
ADL CHANBERS BRIDSE £D
DIVISION OF IHSPECTIONS

IBERTIFICATION Black  H3b

FENPL . SR —

Horl Sits Location__{46B HARYARD AVE

Stanztere

Date Issued O3/24/2003

Lontrol §

Farait & 03-0941 .
UCL WEW JERBEY

CONSTRUCTION

PERMITL
Lot & HITEN

e g e i et e v i e

Eentractor  JERRY OTT RODFING

poar

#ddrazs 33 BAES RD.

Quasr in Fze_ VELPA, TERRY

BRI, NI 68722

hddress SEHE

Talephone __ (732)B92-5344

BRICK, it] 0g7d3-

Lic. o, or Bldrs, Pag. Ha,

Federzl Eop. .  B9-25244

Iz hereby granted pereissisn io prrfare the fallowing werls PAYHENTS (Dffice Us2 Only)
I ] BUTLAIHG [ u LEHBING { ) LEAD HRAZARD RRATERENT Building 83
I 1 ELECTRICAL LYY FINE PROTECTIN [ 1 CENHOLITION Electrical )
T 7 ELEVATGR DEVICES [ 1 RGDESTOG eRATTHEMT C T oOWMER__ Phuabing 0
{Subchaptar B only!} Fire Proteclon__ 35
BESTRIPTION OF YOkt Elevator Devices__ 1
TORCH bOW ROOF Gther
BCA State Peroit Fee__ b
Lart, of Dcowpaney_ . 0
Other
HOTE: 1T eonstruction does nol connenca within one (1) vasr of date of izsumencs, Total 126
ar if constructien cezases for 3 muﬂpua sz thY nentha, this perpit is wveid, fheck Mo, 3975
Lash

Colleciad By ERP

qmﬁﬂﬁi af Horl ?go
i.ﬂr AN 7 I u 032412003
1

L
I mommw«nnwmua dfficia

.

U.C.L. FIT) irev. 3/%a)

#0530941
BUTLDING
FIRE

DeA
CHECK

U.6.C, FI46 {rev. 2440

N/24/03  Fe260H O00000HEAT]

¥X07 SERV.007

$635.00

$35.00

$4.00

126 .00



213

TOUNGHIP OF BRICK
401 CHAMBERS BRIDGE RD
BIVISION OF INSPECTIONS

UEC HEW JERSEY
FIRE PROTECTION
SHplonE

TECHHICAL BECTION

. IBENTIFICATION-APPLILANT: COMPLETE ALL APPLIC

‘Date Received 03/24
Bate Issued Mw i
Contrel b—E24=87

0% 094 |

Porait &

ABLE IWFRKATION. WHEM CHANBING

COMTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DI6 KG: :-800-272-1000

Black 834 Lat 24 ual
Hark Site Location 1660 HARVARD AVE
ROOF

Juner in Fes_ VELGA, TERRY

dddresz  SEHE

BRIEK, B] 08783-

Talc I

Contracter JERRY DIT ROGFING

fiddress 33 DAVES RD.

BRICK, HJ 08723

Tele. {7321892-5366

Lic, He, or Bldrs. Reg. fs.

Faderal Eop. Ho._ B9-25366

B. FIRE PROTECTIMN CHARACTERISTILS
Use Group Present___ Proposed R-3__
Constr Class Prezent Proposed
Heating Svstens [ 1 Wew { J Existing [ ) HVAC
Type: [ 16as [ 1 0i1 £ I Elact [ 3 Golar

{ 1 0ther

Locations
Total Est Cast of Fire Prot Hork & 3,000

Fire Alara Sysfes

Hew L] Existing { 1
Location of Panels

Fire Supprescion/Standpipe Sys
ey [ 1 Existing [ 1
Location of Hain Control Valve

J0B SUMHARY (Dffice Use Oaly)

PLAN REVIEW INGPECTIONS
NWq 2 Plans Reguired Type

Joint Plan Review Required: Alar> Sys
[ 31Bid4g £ 71Elect Suppr Test
) Plusk [ 7 Elevalsr Giandpige
£ 1Fire Plans npmﬂa<mm Fire Pucp
Bate:_ -2\ PreEny Sys
fipproved By: Hechanical
SUBCODE APPROVAL Sagke Ctl
(160 3cco £ 3OA 1CH

Bate: Final
Bpprovad By: Other

€. CERTIFICATION IH LIEY BF DATH
I herabe zertifv that I ax ths {agent of) orner

ates (Honth/Day)
Fatlure Failure Approval Initial

of recard and an authorized

T

0. TECHNICAL SITE DATA

Description of Hork:
Hater Supply Source

Hethod of Alara/Suppr Sys Superv

Storage Tenks
Types [ 1 Flzoeable Liguid [ 1 Coabust Liquid
[ JLPE [ JLHB CLapacity 1} fuel

Alarn Systens [ ] 110v Intercennected

f 1 8ysten
Alaro Bavices(sooke,heat,pulls, uater /flow)
Supervisory Devices {tacpers,lowfhigh air)
Signalling Devices (horn/strobes, bells)
Other Davices__
TOTAL

HUKBER

e

l@

-

-

FEE (Gffice Use Only)

Gupsression Systeas

Fire Puop______ 0 GPR Type
Bry Pipe/Alaro Valves
Pre-aztion Yalves

Sprinkler Heade (Bry and Wet)

A L= Ql@

|

-

Standpipes

L=

Pre-Engineered Systens
et [heaical

Bry Cheaical

£82 Suppression

Foam Suppressien

T 1 I -.:»ch:*

Halon Suppression

Other

———— e

L=

T o O e e

Kitchen Hood Evhaust Systen
Snoke fentral Systea

<

-~

Bas { I or 0il { 1 Fircd Appliances

L= Ao

Other _ TRRCH DOl ROOF
fither

Adninistrative Surcharge
Hinicuo Fes

TOTAL FEE

DCa State Perpit Fes

Paid € 1 Check &
Collected by:

- A U 43

)
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TOUNSHIP OF BRICK
401 CHAHBERS BRIGSE RD
BIVISION OF IHSPECTIONS

YT tEM JERSEY
FIRE PROTECTIOH
SUBLORE

JECHHICAL BECTION

f. IDENTIFICATION-GPPLICANT: CORPLETE ALL APPLIC
COTRACTORS. WOTIFY THIS OFFICE. CALL UTILE
Bleck__ 334 Lst_ g4 Bual

Y Bl H8:

Bats Received aw\m#
Batz lssued

Lontrol ?.nmimw\,,
Peroit 2

ABLE THFORMATICH. WHEW CHANGIGS
{~B0)-272- 1060

Uart Site Location {648 BACVERD AYE

ki

Guaer in Fez_ VELGR, TERRY

Address  3ERE

REINY. NI 723

o1 HE

Contracter  JERRY BIT POOFING

fiddress 27 DAVES Rb.

BRICE, MY 08763~

Tele, {7321892-83¢4

Lic. 2, or Bldrs. T=g, o,

Faderal Ecp. M3, B9-233%5

B. FIRE PROTECTION CHARACTERIOTILS

Yze froup Present___ Froposed B-3
Bonstr £1a3s Preseat _ Propesed
Heating Svstsas [ 1 Hey [ 1 Evigting [ ] HYAD

Fire dlara Systea

Mew L1 Suisting [ 1
Lacation of Pamels
Firz SuppressicniCtandpine Svs
Hew {1 sizting [ 1
fecation of Hzin Control Yalve

Typer P &ag [ 31081 {1 Tlact {1 So0lc

{1 Qther

Locatiang
Total Est Cast of Fire Prot Horb ! 3,000
JOB SUMIARY {Dfice Yze On
PLAH RPEVIEH THOFECTEANS
wa Hs Plans fequired Yroe
Joint Plan Review Reguireds Alars Bvs
[ 1Bldg £ 7Elect Suppr Tast
€3 Pigsk [ 1Elevater Otandpipe
{ }Fire Plans Aporoved Firz Punp
Bata: - wc.:.J PrzErg Syz
Appraved Byt LD Hechenical
GURCOADE APPROVAL Sasla Ctd
[ Y00 U 3CED £ e i)
Date: Finzl
fppraved Bys Bther
€. CERYIFICATION Iy LIEY OF D4TH
[ herabe zor®ifs that 1 oan the fagant of) maer

Batss tHonth/Day)
Failure Failure Approval Initial

AP i e jutherized

.3 JQWW

ph G |

. TECHHICAL SITE 2ATA

Bescripbion of Her
Yater Supply Sewrce

fiethod of Alara/Suppr Sye Supsrv

Sterage Vanks
Tvpar [ J Flaceable Liquid T 1 Coobust Liquid
[ILPE [ )L Capacite 9 Fuel
flarm Svstens [ 3 Hov Interconnectad
£ 3 Systeg
Alaro Devicesisncke,heat,pulle mater Mflond____ 0

Sugervigory Davices (tagpers,low/hich air} ::MM
Signalling Devices {horn/strobes, bells) __ 0
{ther levices

TOTAL

MGIBIR

e et . o e . -

FEE {Office Yse Only!

fupprassion Systens

Five Puop______ 9 BPH Type
Iry Pipe/Blarn Yolves
Prg-action Yelvas

Sprinkler Heade {Drv and Vat)

o= fes -::»L:-

|
{

Standpipes

Pre-Engineered Gyatens
Hat Cheajest

bry Cheaical

[~ L=l Eoor ] fe-] o:hI@

£02 Supprescion

Fean Suppression 8

L)

Halon Supprassion

Dther

e b e i st 420

Fitchen Hood Exhaust Systea ]

bl Wi L e L L]

B

L= ]

Saske Control Syaten

Baz [ 3 ar 0il [ 1 Fired Appliances

L]

o T

fther _ TORCH BOUN FOGF
Bthar

ddainistrativa Surcharge
flininun Foe

TOTRL FEE

} BLa Statz Poriit Fes

Paid £ 1 Check §
Collacted Byt

B e

H

Ry GE AN




L3t

TOWNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
HIVISION OF INSPEETIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCADE
TECHNICAL SECTION

Date Received 03/24 2003
Date Issued m 2% v
Control § L2483~

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL MTILITY BIB NO:

1-806-272-1006

Bleck 836 Lot B4 Bual
Work Site Location 1468 HARVARD AVE
ROOF

Owner in Fee VELBA, TERRY

Address  SAME

BRICK, HJ 08723-

T

Contractor  JERRY Ul KDDFING

Address 33 DAVES RD.

BRICK, NJ 0B723-

Tele. (732)89P-5246

Lig. Mo, or Bldrs. Reg. Ne.

Federal Esp. No._ B9-23364

B. FIRE PROTECTION CHARACTERISTICS

Hse Broup Present_____ Propesed R-3
Constr Class Present_____ Proposed_
Heating Systems [ I New { ] Existing [ 1 HVAC

Typa: [ 1 8ac [ 10it L 1Elect { } Solar

Fire Alarm Systea
New £ 1
Lecation of Panel:

Fire Suppression/Standpipe Sys

Existing T 1

[ 1 dther Hew [ 1 Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Hork § 3,000
JOB SUMMARY (Office Use Dply)
PLAN REVIEW INSPECT [N Dates (Month/Bay!
wa No Plans Reguired Type Failure Failure Approval Initial
Joint Plan Review Reguired: Alarn Bys
£ ¥ Bldg [ 7 Elect Suppr Test
[ ]Plusb [ 1 Elevator Standpipe A
£ ¥ Fire Plans Approved Fire Pump .
Bata: 4 "% PreEng Sys o\
tpproved By; "N Hechanical \ccd
SUBCODE APPROVAL Smoke Ltl /U
I1€0 [ }CCO£71CA TED 4 {
Date: =¥y e, Final ey (o OV
Approved By: A \uqa Other

Y
C. CERTIFICATION IN LIEU BF DATH

I hereby certify that 1 am the (agent of} owner of record and am authorized

T e ﬁunwr*

D. TECHNICAL SITE DATA

Description of Hork:
Hater Supply Seuree

Nethod of Rlara/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid { 3 Combust Eiguid

FEE (Bffice Use Only)}

[ILP6E T JLNE Capacity 0 Fuel
Alare Systeas 1 ] t10v Iaterconnected  NUMBER
[ 1Systea
flare Devices(saoke,heat,pulls,water/flowl____ 0
Supervisory Devices (taspers,low/high air}___ 0
Signalling Devices (horn/strobes, bells) _ ¢
Other Bevices_ ___ %
TOTAL 0 0
Suppressien Systems
Fire Pupp______ 0 BPM Type ¢
Dry Pipe/Atarm Valves 0
Pre-action Valves )
Eprinkler Heads {Dry and Wet) g0 q
Standpipes ] i
Pre-Engineered Systens
Het Chemical ) 9
Bry Ehemical ¢ 0
€02 Suppression 0 9
Foam Suppression 0 0
Halsn Suppressien 0 0
Other____ 8
Kitchen Hood Exhaust Systea 0 g
Sapke Contral Systes 0 4
Bas £ 1 or Dil [ I Fired fAppliances 0 0
Other _ TOREH DOWN RAOF 32
{ither 0
Adeinistrative Surcharge § 0
Paid [ I Check § __ Miniaum Fee § 9
Coilected by: TOTAL FEE ¢ 3
BCA State Perait Fee % 3




€3t

TORNSHIP OF BRIEK uce
401 CHAMBERS BRIDGE RD
DIVISIEN OF INSPECTIONS

TECHNICAL SECTION

NEW JERSEY
BUILDING
SUBCODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILETY BIG NO: 1-800-272-1000

Date Received (3/24/2003
Date lssued Y ID

T 00 |

C. CERTIFICATION IN LIEH OF DATH ﬁ/&

FEE {Office Use Only)

[ ]

Block_ 836 Lot_ 26 fual ! hereby certify that I a& the (agent of} owner !
Work Site Location 1448 HARVARD AVE of record and as authorized te make this application. o
RODF \
Owner in Fee_ VELBA, TERRY
Address_ SAME Eignature
_____BRICK. NI 0R773-
Tele. [ NG D. TECHNICAL SITE DATA
Contractor__JERRY OTT ROAFING DESCRIPTION OF WARK
Address_ 33 DAVES RD. :
BRICK, NJ 98723- TORECH DBOWN ROOF
Tele.(7321892-5366 _ Fax (__}
Lic, No. or Bldrs. Reg. Mo.
Federal Eap. No._ 89-233h4
JOB SUMMARY (Bffice Use Onlv} .
LAN REVIEW Bate Initial  INSPECTIONS Bates {(Honth/Day}
[ANo Plans mmawk%m&wﬁl@ Type Failure Failure Approval Initial  TYPE OF WORK
1Al " Footing [ 1 Hew Building $
£ 1 Footing ——___ Foundation [ 1 Addition
[ 1Foundation _____ _ _ §lab [X1 flteration
[ 1Frage e Frame [ 1 Roofing
[ 1 Bther Barrierfres [ 1 5iding
Joint Plan Review Reguired: Insulation . o —— [ 1Fence 0 ______Height (exreeds &)
[ TElect E Y Plush f 1 Fire Finishes R { 18&ign 0 _ ____ Bg. Ft.
SUBCOBE APPROVAL [ 1Eley Energy r« ] | { 1Paol
[Yep [1¢C00 [ Hechanical [ ! Ashestos Abatepent Subchapier §
Pate: N\cw\“\Qﬂ TCo [ 1 Lead Haz. Abatement NJAC 5:17
Approved By; Other  f [ } Other
d w“m Final &N\M\\Vmwg Other
! Barrierfres [ 1 Demolitian
B. BUILDING CHARACTERISTICS
Use Broup Present________  Proposed_ R-3  Est. Cost of Bldg. Work:
Constr. Class Present _ Proposed__ 1. New Bldg, $______ @
No. of Stories 8 2. Riteration §___ 3,000 Adainisirative Surcharge
Height of Structure { Ft, 3. Total (1+2}%__ 3,000 Paid { ] Check % e HKinious Fee
firea Largest Floer { Sg. Ft. Collected by: TOTAL FEE
New Bldy. Area/Ail Fleors______ 0 Gg. Ft. Industrialized Building: BCA State Permit Fee
Volume of Now Structure 0 Cu. Fi. [ 1 State &pproved -

Total Land Area Disturbed

0 5q. Ft. { ] HuB




L3E

TOUNSHIP OF BRICK
&01 CHAHBERS BRIDSE RD
DIVISION OF INSPECTIONS

UCE HEW JERSEY
BUILDINS
BiBCABE

YECHHICAL SEETION

Date Received 03/2472003

Control 8. Eo4-23

Poroit & Q \w -

A. IDENTIFICATION-APFLICANT: COMPLETE ALL TPPLICABLE INFOPHATION. UHEN CHANBING -
CONTRACTORS, NOTEFY THIS OFFICE. CALL UTILITY DIG HD: 1-809-272-1090

Block_ 834 Let__cé fOual

Hork Sitz Lecation 1468 MARVARD AVE

. RoOF

Ouner in Fez VELBA, TERRY

Date lssued Hpf J?

00«1
£, CERTIFICAYION TN LIEU OF DATH

[ hereby certify that I ap the (agent of) ouner
of record and an sutherized to nake this application.

Aldrezs SAIT

BRICH, fI 08783~

Tele I

Contractor  JORRY OTT ROOFING

fAddresz_ 33 _DAVES RB,

BRICK, HJ 0B7c3-

Tele, (292V692-9306 Faz ¢}

Lic. Fo. or Bldrs, Reg. ke,

Federal Ecp, . _B9-2536t

JOB SURIARY (Cffice Usze Only)

PLAN REVIEYM .WWMm Initial  THSPECTIONS
IAMe Plzns Rages. ﬁ\\.ﬁ @ Type

1R} Wull%mm Footing
[ 3 Fosting — Faundatian
[ IFoendation ___  ____ GSlab
[ 1Frz-s Frace
{ 3 Qthar Barrierfree
Joint Flan Review Required: Insulation
I YElect € 3 Plush [ 1Firs Finishes
SUBCODE APFROVAL [ 1Eiey Energy
LI00 C1cin £ )ch fachanical

Bate: Teh

Dates (Homth/Bay)

Failure Failurz Approval Inidial

Spprovad By: Other

Tiaal

Barrievfree
B. BUILDINS CHARACTERISTICS

flse Broup Present____~ __ Propesed_R-3
Constr. Class Present __ _ _ Proposed
Ho. of Storiss 0

Height of Struziure 0 Ft.

dres Largest Floer o 5q. Ft.

Hza Bldy. AreafAl) Flsors . 0 5q. Ft.
Volu-e of Haw Structyre ) Cu, Ft,
Tokal Land Brea Disturbad 0 &g, Ft.

Eet. Lost of Bidg. Hork:

1, Hew Bldg, $____ &
2. Alteration 4 3,000

d. Total (le2)2 3,000

Iaduetrializ=d Duilding:
{ 1 8tate Appreved
{ 70D

Signature

D. TECHHICAL SITE DATA
DESCRIPTION OF KORK

TORCH DOWH ROGF

TYPE OF UORY
£ 1 Neu Building
{ 1Additien
X1 Alteration

f 1 Roofing

[ 1 8iding
1 Fence Y
Sign ¢
foal
fishestos Abatenent Subchapter B
Lead Haz, Abatecant WJAC 5:17
fither

Qther

[ 1 Demnlition

Height {exceeds &'}
8q. Ft,

£

£l
£1
[}
[1
[1

Adainistrative Surcharge
Hinicua Fee

TOTAL FEE

D& Siate Pernit fee

Paid [ ] Check &
Eollected by:

LT

FELE {§ffice Use Only

$ ¢
0

85

0

9

¢

0

¢

g

0

¢

0

0

$ 0
§ 0
% 85
$ 3

W.C.C. FHG {rev. 3/9)



R

TRURSHIP OF BRIEK
401 CRAMBZRE BRIGSE Rb
DIVISION OF IMSPECTIONS

4

TECHNICAL SECTIOH

It HEW JERSEY

BUILEIES
SUECaDE Control § L3483

Perait 0 ;9

do TBERTIFICATION-APPLICA"Ty CORFLETE ALL APPLICABLE LNFOFVATIOH, UECH CHANSINA

- COaTRaCTO, G, ROVIFY THIS GFFICE. CALL

H

UTTLITY DIG RD: £-80)-£72-16090

Date Received 03/24/2003
Date lssued ALy P

7 G

£, CERTIFICATION 13 LIED GF DATH

Blozt_ 828" - st £t fual hareby certif; that I o the (sgent of) awmer
. Uard 3ite Locstion__[548 LARRARD £V of racord and o0 wtherized to cake this application.
i FeOF
Ouper in Fea_ VELGR, 1770
rddrass_ 33 Bignatur
PEICL, i) @
Em_I D, TECHHICAL CITE pava
Contracter JEPRY Q77 POGFING DESCRIPTION §F U0

Addrezs_ 32 PAVES £,
BRICE, 1) 0R703-
Tele 172300°0-830  Fan ) .
Liz, !5, of Pldmz. Poal R
Feoaval Eon, Moo £7-28340 _
J6B CUMETY (Bffica Use (alv}
PLAN FEVIED Batz  Initiz) THOrERTERE Dst ,rumw:\um<w
"y Plans Fag . Tupe Fatlure Fal apraval Iaitial
1an mw_‘N\ MNWN..\ Facting
[ 1 Fosting e Foundation
[ 1Foundation _____  _______  Elek
[ 3Frazs e e Frams
{ ) Other Barrizrriss
Joint Plan favien Nagutrads Tasulstion
£ Y%=zt U XPluzhk [ 1Fire Finigher
SUBCOSE APPROYAL 01 lley Enzrgy
- LYey [¥C09 [ 105 Hachanical
HERA ] TCR
Lpprzed O Othzr
Tipal
BarriarFren

B, BUILDING CHARRCTERISTICS

Hsa Ercup Present__  Prepesed RB-3___ Eat. Cost of Bldg. VYorl:s
nmzqu Class Prasem___  Propesad Todlew Bldg, 9___ 0
Ba. of Stories g g, Alteration ¢ 1,000
Hzight of Strusturz ) 0t 3o Tetal (lad'e 3.000
frea Largest Floor 0 53. FE,

Heir Blda. arsa/il! Floors 053 T Industrialized Puilding:
Yolura of J=zv Structwra @ fu, TE £ 1 State fpprovsd

Teval Lond Arza Disturt-d L AR ToLngn

TORCH DO REDF

TYPE OF HOP: FLE (Bfficc Hse Caly)
£ ) Hen Building § {
1 Addition )
£XY Aiteration £3
[ 1 Racfing |

[ 1 Siding i
{1Fentz ____ ¢ .. Height {exzeeds 4} i

[ 15ign g ___ bg. Tt, 0

f 1 Paol 0

[ 1 Ashectas Ahatzzent Subchaptar 3 N

T J Lead Hez. Rbatscant HIAD 5017 g

£} 0Other 0
Bhar g

[ 1 Penalition i
Adninistrative Surcharge $ f

Peid [ ) Qpnch & finicen Fee * 0
Catlected b TORRL FLE T 55
£CA State Percit Faee 4 3

U, 6.0, FII0 fray, 39003




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: \lo 72- W’*”ﬂd Poclr.
Block: Q%CP Lot: '2/((0

Contractor; M 7T ‘@Eﬂ«'ﬂr
Contractor’s Address: 23 Daos @ Bﬁ.b@ WS

Type of Construction (minor, new home):
Type of Debris (shingles, siding, wood, etc.): SQZ@ 4 Hat f?&"z Wale /O
Party responsible for removal: D6+ CTTe EVCeplate

Dumpster size: C'Le.g,wup Choy — el BoD P ~Thuck—

Destination of debris: ECepp) Do ‘»7’]9

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents 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 I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

(2ot 10-OtF 3/xya3

Signature Date
Goggpl) OOTT

Print Name




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: ( o 72 u@‘[lﬂ()ﬂff‘-& e f%ﬁlccz
Block: g >l ' Lot:__ 2%

Owner’s Name: U G
Owner’s Mailing Address: L. &. By (572 bpicke _0?73 EN

Phoﬁ

Total Cost of New Building Work: $ ’5 gy o

I hereby certify that I am the agent/owner of record and am  Rstimated Cost of Electrical Work:

BUILDING. ELECTRICAL
Contractor:_ “’Sef-d./f 7T % . Contractor.
Address: =23 DA R~ Address:
Phick - .
~ Phone#: , AT 2L H G Phone#:
Lis # ___ Lis#
Technical Data | Technical Data
Description of Work: Item Quantity
Twch Dawed L Lighting Fixtures
Q é ?\ Receplacles '
2
f 166' Switches
- 7 P e (a@ Detectors
'Q‘G H aluied ‘{‘SQ’ Light Poles
Motors w/ Fract. HP
— T Tl
. eet? ?S\ 6? Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
_ : Total '
' Type of Work
New Building . : Siding Poo! (Receptacles, Switches, Lights, Motor 1P )
T Addition " Fence Spa/Hot Tub/Storable Pool
- : : - Electric Range KW
Alteral 1 g
A eraton ——Poo - Oven/Surface Unit KW
Roofing Demolition .
Asbestos Abat ¢ "—S, i Electric Water Heater KW
___Asbestos Abatemen ign SA®  plectric Dryer KW
Dishwasher KW
: Garbage Disposal HP
Building Characteristics "~ AJCUnit-Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler Kw
No of Stories: . Baseboard Heating KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: Transformer/Generator KwW
Arca of New Stiucture: - Light Stander AMP
Volume of New Structure;_’ ' Service AMP] ps
Total Land Disturbed: - Subpanel
Motor Control Center AMP
L Sign/Outline Light KW
Cost of Alleration: § Fumnace
Steam Boiler
Cost of New Building: § Other:

authorized to make this application and perform the work
listed on this application.

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

Signature: Gsw . ' listed on this application.
Please Print Name & (I X248 w77 - e

Signature:

Please Print Name (5 £244f) e &7 T

CONTRACTOR'’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE |
Contract(.)r: Contractor: jeii"z) OT 0 Bl Xs
Address: Address: 23 dDAUy 2h
Beicéd , )R
Phone #: Phone #:
I:is #: Lis #: | -
Federal Emp # or SSN Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)

Shower
FFloor Drain
Sink

. Proprietary Supervision:

Dishwasher
Drinking Fountain

Washing Machine

Hose Bib
Gas Piping

Fuel Qil Piping
Water Heater

Steam Boiler
Hot Waler Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

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

- Foam Suppression

Other:

Estimated Cost of Plumbing Work

I hereby certify 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:

CONTRACTOR’S SEAL

Technical Data
Description of Work: ~73cln Desrsed — Elad €

Heating Type: ___ Gas ____Qil
Heating System is ___New
Location of Furnace/Boiler:

Water Supply Source___ i Lo 27
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:__

_ ELlectric __, Solar
___ Existing

fuel
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacily
capacity

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

- )
Estimated Cost of Fire Work 3 &j}o'/

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

Signature: G M
Print Name: Ggﬂﬂrw o Oty




