BLOCK 2 'Zi . LOT

/ QUALIFICATION CODE

ADDRESS (SITE) £ 72é 0/44,./ S~

PERMIT NO. ?{ - / L/&/

' V. FEE SUMMARY (for office use only)
=== CONSTRUCTION PERMIT ;‘{ Update | Update
1. Building $
I\II:II\'\I:I. APPLICATION 2. Electrical
R 3. Plumbing
. . 4. Fire Protection /
Application Completes: Sections 1, Il, lll {optional), IV, V1, and Vit 5 Elevator Devices
I. IDENTIFICATION 8. Subloal Q(\S $
- 7. Less 20% for ;p
1. Propsed Work Site at: /172 / o/ Jé o < C'dé : State Plan Revi -
e e R | T
Address /726 Oldew SHtce 7 e 0§22Y & DeAT Enl'ialmng ee
sireet municipality 2p code .
L ) ) 11. Cert. of Occupancy
3. Ownership in Fee: Public __ Private — 12. Other ~f P
4. Principal Contractor; §C7/2 Tel, { ) 13. TOTAL $ /&L
Address =
License No. OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. B FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. } 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work % Volume of New Structure cu. .
Tel. ( ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wellands yes
no
11. 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 VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd ty Hec'fr \ 4 Date Date viewer { Approval Rejection /| viewer A. RESIDENTIAL
2. O New Building AN NI 2t 27 b 77| 1.0 Hoteis R-1)
3. [J Addition /77 VA A4 2 O Mutti-Family (R-2)
4 O Aferati 7 7 ST 3.0 Two-Family (R-3) BOCA
O Atteration , /£ {/ AAZ] | 4. Dy Two-Family (R4) CABO
5. O Fire Protection ZC 11 53§ one-Famiy (R-3) BOCA
6. O Plumbing ’ 6. [ One-Famity (R-4) CABO !
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch.8 1/ /] After Construction
10. O Lead Hazard Abateme Met Gain or Loss
11, O Demolition B. NON-RESIDENTIAL
TOTAL COSTS '\,/ €D IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. O Elevators/Escalators/Lifts/

. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

(optional} Dumbwaiters/Moving Walks
2. [] High Pressure Boilers

3. [J Pressure Vessels

4. (] Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former: - -

BE M  PAr 4 . T R

805€01 0} ¥8sal



CERTIFICATION IN LIEU OF OATH
. 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. ( ) | 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. | afttest that all construction, plumbing, or electrical work wilt 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, | 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 TC 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

| 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 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 famity residence that is owned and occupied by myself and located on, the property listed on Page 1.

C. { ) |futher certify that | will perform or supervise the following work:
C1. ( )} Building C.2. { ) 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 16 comply with all New Jersey tax laws.

1 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.

f understand that if any of the above statemepts are wilifully false, | am subject to punishment.
Signature e = Date

II. AGENT SECTION (to be completed if the applicant is not the cwner 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.

1 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 prier 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 ali New Jersey tax laws,

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

{ ) Check if contractor.

Agent Name

Address

Telephone )

Signature

N. ( ) LEAD HAZARD ABATEMENT; Include Homeowner or Building Owner Affidavit as per NJAC, 517, -

U.C.C. F100-2 (rev. 3/06)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin.
|nitial

Final Prelimin.
Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J, Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olo|lo|lolo|o)jaojo|jalo|o|olold

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1%. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optional)

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation
Other

Cert.

000000 x

. CERTIFICATES ISSUED (office use only)

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

Certificate 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




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 05/18/98
Control #
Permit £+ 98-1431

IDENTIFICATION Bleock 848 lot_ 1
Work Site Location_ 1726 OLDEN ROAD Contractor _ HOMEOWNER
V-SIDING . Address
Owner in Fee mpﬁ._.>0m BILL ;
Address : Telephone ()
mmunx. NJ 08724~ Lic. No. or Bldrs. mmm No. _Exp. Date

Tetephone___ [ Federal Enp. to.

Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUXBING [ ] OTHER
[ ] ELECTRICAL { 1 FIRE PROTECTION

[ ] ELEVATCR DEVICES

BESCRIPTION OF WORK:
V-SIDING

NOTE: 1f construction does not commence within one :_u year of date of issuance,
or if construction ceasses for a period of six (6) months, this parmit is void.

Estimated Cost of Work § 850

or Social Security No.

PAYMENTS (Office Use Only)

Building 35
Electrical 0
Plumbing 0
Fire Protection 3]
Elevator Devices 0
Other

DCA Training Fee 1
Cart. of Occ. 0
Other

Total i} 36
Check Mo, AF/\ [T

ﬂwm.mmd [ ] p..\

Collected By: \ A

i3



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCCDE

TECHNICAL SECTION

Date Received 05/18/98
Date Issued 05/18/98
Control #

Permit # 98-1431

A, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION, WHER CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 448 Lot 1

Work Site Locatien__1726 OLDEN ROAD

V-SIDING

Owner in Fee EUSTACE, BIEL

. CERTIFECATION IK LIEU OF OATH

I hereby certify that I am the (agent of) owner
of record and am authorized to mazke this application,

Address  SAME

BRICK. MJ 08724-

Signature

Tete [ GG D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
Address

V~SIDING
Tele.{__)

Lic. No. or Bldrs, Reg. No,

Federal Emp, No._ KO-

or Social Security Mo.

JOB SUNMARY {0ffice Use Only)

PLAN REVIEW Date Initial  IMSPECTIONS Dates (Month/Day) TYPE OF WORK FEE (Office Use QOnly)
[ JNoPlans Req. Type Failure Failure Approval Initial [ ] Hew Building $ g
[ ]An e Footing [ ] Addition 8
[ ] Footing . foundation {X] Alteration 30
[ ] Foundation _____ __ §lab [ ] Roofing

{1 frame e frame [ ] siding .
[ 1 0ther Insulation { ]Fence __ 0 __ Height (&' or over) 0
Joint Plan Review Required: Finishes { Isien__ 0 8q. Ft. {
[ 1Elect [ ]Plumb [ ]Fire Energy [ 1 Pool 0
SUBCODE APPROVAL [ ] Elev Mechanical [ ] Asbestos Abatement 0
[1¢C0 []cCeo~f2 100 [ ] Other 0
bate:____ LALLND  Other Other 0
Approved By: i Final { ] Demolition 0
B. BUILDING n:»mhmﬁmm_mqﬁnm

Use Group Present__R-& _ Proposed_R-3 _ Est, Cost of Bldg. Work:

Constr. Class Present____ Proposed__ 1. New Bldg, §$___ 0

No. of Stories 0 2, Alteration §____ 850 Administrative Surcharge $ 0
Height af Structure 0 Ft, 3. Tota) (1+2)$___ 50 Peid [ ] Check # _ Winimun Fee $ 5
Area Largest Floor 0 $q. Ft. Gollected by: TOTAL FEE $ 35
Hew B1dg. AreafAll Floors 0 8q. Ft. Industrialized Building: BCA Training Fee $ )
Yolume of Mew Structure_ 9 Cu. Ft. [ ] state Approved

Tota) Land Area Disturbed

0Sq. Ft. [ ]HuD




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/18/98
Date Issued 05/18/398
Control #

Permit # 98-1431

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG~

: TG CONTRAGTORS. ROTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-808-272-1000

8lock 848 ot i

Work Site Location_ 1728 OLDEN ROAD

V-SIDING

Owner in Fee  EUSTACE, BILL

. CERTIFICATION I LIEU OF OATH

I hershy certify that I am the {agent of) owner
of record and am authorized to make this spplication.

Addrass__SAME

—_— BRICK, HJ 08724-

i

Coniracter

Address

Tele.{ )

Lic, Mo, or B1drs. Reg. ¥o.

ﬁ, Federa! Emp. No. HQ-

-or Secial Security No.

J0B SUMMARY (0ffice Use Gnly)}
PLAY REVIEW Date Initial
{1 MNoPlans Heq. _____
- £1an

{ ] Footing
[ ] Foundaiion

[ ] Frape

[ 7 Othar

doint Plan Review Required:

| [ 1€lect [ ]Plumd []Fire
SUBCODE APPROVAL [ 1 Elay
[1¢0 [Jeco []¢A
Date:
Approved 8y:

B. BUILDING CHARACTERISTICS

THSPECTIQHS
Type
Footing
foundation
Slab

Bates {Honth/bay)
Failure Faiture Approval faftial

Frame

Tnsulgtion
Finishes
Energy
Hechanica!
100

Other_
Final

.

{sa Group Present_ R-3 ___ Proposed_R-3___  Est. Cost of Bldg. Work:
Constr, Class Present__ Proposed__ {,HemBldg. §__ 0
Ho. of Staries g 2. Alteration §_- 85§
Keight of Structurs 0 Fi. 3. Total (1#2)§___  ~ 850
Area Largest Floor 0 S¢. Ft.

Hew Bldg. AreafAl1 Floers_ 0 Sq. Ft. Tndustriaiized Building:
Yolume of New Structure___ 0 Cu, i, [ 1 State Ayjroved

Total Lang Area Disturbed____ 0 Sq. ft. [ ]HWD

Signaturs

B, TECHNICAL SITE DATA
DESCRIPTION OF WORK

V-§IDING

TYPE OF WORK
[ 1 Hew Building
[ 1 Agdition
(X1 Alteration

{1 Roofing

[ ] Siding S
| Fence ____ 0 Height (6" or over}
1 Sign _ i} 8q. Ft.
i Poal
]
]

Ashastos Abatement
Other

Qther

[ ] Demolition

(
(
[
[
{

Adninistrative Surcharge
Hinimum Fee

TOTAL FEE
JCA Training Fee

Paid [ 1 Check #
foilected by:

S

$

S D B

FEE (0ffica Use Only)
{
]
30

= e (e oD [ [

e e




OWNER IN FEE: k‘w\\\\m\q N.M\M\W\.mﬂ

BLOCK o@% LOT SITE LOCATION __ /226  O/den  SHpees Dwsc
BUILDING INSPECTION m.bd?mmﬁz G INSPECTION FIRE INSPECTION
Conteactor W /4 Contractor Contractor
Address 7 % b5 Q\\\ an W_v\ ‘ ES:.I Address Phone ( ] Address Phone ( )
Town__jR1cK. Sue_phl”  Zip OFPAY Town State _ Zip Town State - sy
LIC# FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP. NO. (or SSN#) LIC# FEDERAL EMP. NO. {or SSN#)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: $ ESTIMATED COST OF FIRE PROT. WORK: $
Heating Type: OGGas 0O0il O Electrical - O Sofar
] . Heating System: O New 4 Existing
NEW BUILDING (1) § ALTERATION (2) § Sewer Size Water Size Eocation of Fumace { Boiler
ADDITION (3)$ TOTAL (142+43) §
- TECHNICAL SITE DATA (escription of Werk)
BUILDING CHARACTERISTIC .
ADDITION o SINGLE FAMILY DWELLING . . TECHNICAL SITE DATA (List alt Fixtures) WATER SUPPLY SOURCE
USE GROUP PRESENT PROPOSED NO. | FIXTURE/EQUIPMENT NO. | FIXTURE/EQUIPMENT] METHOD OF VALVE SUPERVISION
; ’ Water Closet Steam Boiler LOCAL ALARM SUPER VISION
CONSTRUCTION CLASS PRESENT PROPOSED L/ B Hot W , CENTRAL SUPERVISION
. Bi . )

NO.OFSTORIES__/ ' HI.OF STRUCTURE FT., Mwﬁmﬁa et mwsam_”“:wo_ < PROPRIETARY SUPERVISION |
AREA: LARGEST FLOOR. SQ.¥T. Lavat nterotnt \Ma o Flammable Liguid Storage Tanks O Capacity Fuel _
TOTAL BLDG. AREA: ALL FLOORS SQ.FT, vatory . Su OIrCpaCEio Combustible Liquid Storage Tanks 03 Capacity Fuel ,
VOLUME OF STRUCTURE | CU. FT. Shower _ : ackflow Preventer L.P.G. Storage Tanks O Capacity Fuel _
TQTAL LAND AREA DISTURBED " SO.FT. Floor Doafn Grease Trap L.N.G. Storage Tanks OCepacity . Fudl,

= - Sink . Water Cooled AIC NO. ITEM NO. ITEM

TYPE OF WORK Dishwasher or Refriperation Unit Wet Sprinkler Heads Pre-Bingineered Systes
TYPE OF WORK | CcosTt - MISC. COST Drinking Fountain _Sewer Connection - Dry Sprinkler Heads - CO, Suppression
NEW BLDG, | FENCE Ht. Washing Machine Water Service Connectiod — TOTAL — Mw“.“”-mm%nﬂ MMM%%
ADDITION SIGN_ S0 F}, Hose Bibb Active Solar System Smoke Detectors — Doy Chomica!
ALTERATION . P POOL ] Water Heater Other Heat Detectors Wet Chemical
ROQFING ASBESTOS ABATEMENT Fuel Oil Piping Other — . TOTAL . Mmm or Oil Fired Af;
SIDING . |V {FSO0-77 | pea _Gas Piping 1 - Othier Stand Pipes — o
DEMOLITION] TOTAL ___ Kitchen Hood Exhaust System
DESCRIPTION OF WORK
DESCRIPTION OF WORK DESCRIPTION OF WORK

COMMENTS \ﬂ@,\ .& \Xuec, e W \ﬁ\ YA .m\\ COMMENTS

%\\}S..

CERTIFICATION IN LIEU OF OATH

THEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK_ LISTED
ONTHIS APPLICATION.
SEAL &
SIGNATURE

CERTIFICATION IN LIEU OF OATH

{HERGBY CERTIFY THAT ! AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK :m,_.m_u
OM THIS APPLICATION.
SEAL &

SIGNATURE (Coatractor's Seal)

COMMENTS

CERTIFICATION IN LIEU OF OATH
L HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD A

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK

ONTHIS APPLICATION.
SCEAL &
SIGNATURE (Contractor's Seal)




