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LOT ‘ QUALIFICATION CODE

‘nooress 1) S [ SacfsS0n A €. PERMITNG. 65:/0%

RECEIVED = ‘ V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | $ ot | upit
. Building
i 9 . .
Man 1o v asms] APPLICATION 2 St -
OF eeee ™ 4. Fire Protection
DI, Sl SR EREMNE: sections I, 1, W (optional), IV, VI, and VI C  Elevator Devices
' 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. propsedWork siteat: S [ enchson Ave. “Briis State Plan Review
2. Name of Owner in Fee: [3and Al Sh1 Tel. 8. Subtotal $ L
Add ) 9. DCA Tralning Fee [
ress pramer prepr— Py 10. Subtotal
- . . 11. Cert. of Occupancy ‘
3. Ownership in Fee: Public Private 12 Other T 7
4. Principal chOuactof: ThOmS GCoren Tel. ( 232 ) 9320572 13. TOTAL $ YR
Address 109 Cr€S4view Terrace,
License No. OR, if new home, Builder Reg. No. 27 Exp.Date _ lo /9% VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. AA- 23| 39779 FAX: (2322 ) 920 -033Y 1. Number of Stofies -
P Tel. 2. Height of Stucture ;
> i;:':“w or Engineer ( ) 3. Area— Largest Floor sq. ft.
ess 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work Thome.s Goron 5. Volume of New Structure cuft
T, (222 A30-523) FAX (232~ Y30 -0 R3Y 6. Construction Classification
7. Total Land Area Disturbed sq. i
8. Flood Hazard Zone
9. Base Flood Elevation n.
. 10. Wetlands  yes
no
@‘\p}afu\ l ! \(77" SN 11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plane Date Rejection | Approval Re- Resubmission Dates R Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Reg'd by Rec'd, , Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Bulkling (A 3.\‘\‘\\‘\\ 12 . g aotm (R-_Q(R )
. M ST ! ultl-Famity (R-
3. D Addtion 3. [0 Two-Family {R-3) BOCA
4. D] Afteration 4.0 Two-Family (R-4) CABO
5. O Fire Protection 1 ~ : { 5.2 One-Family (R-3) BOCA
6. 5 Plumbing %fﬂ) 2~k SRS 1T e 3 [ || &6 O oneFamiy (R4) CABO
7. [ Electrical [ A No. of dweliing units: —
8. [] Elevator Devices ) Before Construction 2
9. [ Asbestos Abat. Subch. & After Construction %
10. O Lead Hazard Abatement Net Gain or Loss R
11. [ Demolttion B. NON-RESIDENTIAL 8
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: -
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Group: %
ll. DO YOU WANT: (optlonal) DumbwaltersMoving Walks 6. [0 Hazardous Uses/Places of Assembly ’ ) S
ial Releases 2. [1 High Pressure Boilers 7. O Sprinkers
1. U Partel R 3.0 Prgessure Vessels 8. [ Srndoke Control Systems in Open Walls 3. Change In Use Group, lndicate Former.
2. [] Prototype Processing 4. O Refrigeration Systems 9. (1 Underground Storage Tanks



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 praperty 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 whols orf 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 parson 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 PERFCORMED, 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. { ) [Ifurther 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. | ‘ ) 1 further certify that | will perform or su'pervise the following work:
C1. ( ) Building. C.2. ( ) Fire Protection

| further certify that. | will perform the fallowing work:
C:3. ( ) Electrical C4. { ) 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 laws.

| 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 willfully 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 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 reduii:ed by the Uniform Construction Code, NJ.AC. 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.

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

| understand that-if any of the above statements are willfully false, | am subject to punishment.
(b7 Check if contractor.

Agent Name ‘T}\O mao. s G—G_fﬁ/’\

address_109 _ Crestview Térrace :
Gf‘fcﬁ ‘

Teleptope—{ 725 A ) q&ﬂfﬁ’"??l

Signature

W

Nl { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. 3/08)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use onty) Prelimin. Final

Initial Date

- - COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

Initiai Date © Initial Date Initial Date

Zaoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrment of
Environmental Protection

Utility Dig No.

oc|lo|laolojojglo|o|lag|oyjojaygfo

Name of Code & Edition
Building :

Electrical

Plumbing

Fire Protectlon

Mechanical

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

Name of Code & Edition

Energy Other

Bairier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Oo0oooonox

No.
No.
Neo.
Ne.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOWNSHIP OF BRICK 4 o J2sEl Date Issued 03/24/98
401 CHAMBERS BRIDGE RD o) Control #
DIVISION OF INSPECTIONS 3 Permit # 298-0585
LCC NEW JERSEY =
CONSTRUULUCTIOMN -
PERMIT MW
o
IDERTIFICATION Block__53%2 Lot__ 1 WW
. - bl 8
Work Site Location__ 511 JACKSON AVE Contractor__THOHAS GARON
REPLACE BATH FIXTURES : Address 630 IVANHOGE RD
Owner in Fee_ BANDURSKI BRICK. NJ 08724-
fddress SAHE Telephone__ ()
RRTICK NI AR727%— Lic. No. or Bldrs. Reg: No. Exp-. Date___ [ [

qmwmvrozmHI ~ Federal Emp. No.__22-331B979

or Social Security Mo.

Is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only)

{ ] BUILDING %] PLUMBING [ ] OTHER 8uilding 0
{ ] ELECTRICAL { 1 FIRE PROTECTION ' Electrical S
{ 1 ELEVATOR DEVICES Plumbing I0
, Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 4]
Other
fCA Training mmo 1
Cert. of Dcc. 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 31
or if construction ceases for a vmﬂwoa of six (&) months, this perait is void. Check HMNo. 3592

. tash
Estimated Cost of Work $ 900 AH“MNWANRA“ﬂi WWW\\\ Collected By: TL

CONSTRUCTEON OFFICIAL




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/19/98
401 CHAMBERS BRIDGE RD PLUMBING : Date Issued 3 &4 9f
DIVISION OF INSPECTIONS SUBCODE

Control # C20-1 ‘
TECHNICAL SECTION Permit # FF—0 a

A. IDEXTIFICATION-APPLICANY:COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- D, TECHNICAL SITE DATA (List all fixtures.)
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: (-B0O-272-1000
Block_ 532 Lot 1

Work Site Location__511 JACKSON AVE NOD. FIXTURE /EQUIPMENT FEE (0ffice Use Only)
REPLACE BATH FIXTURES 1 Hater Closet 19
Ownar in Fee_ BANDURSKI __ 0 Urinal / Bidet ]
Address_ SAMF 1 Bath Tub 10
BRICK. NJ 08723- 1 Lavatory 10
Tele. I 90 Shomer 0
Contractor__THOMAS GAROM 8 Floor Drain 0
Address__630 JYANHOE RD 0 Sink ]
BRICK, NJ 08724- 8 Dishwashar ]
Tale.{_ ) 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. No. ) Mashing Machine ]
Federal Emp. Ko. _22-3318979 0 Hose Bib )
or Social Sscurity No. 90 Nater Heater ]
0 Fuel 0il Piping 0
B. PLUMBING CHARACTERISTICS 0 Gas Piping 0
Use Group Present_ Proposed_ R-3 . 8 Steam Boiler ¢
Building Sewer 5izs [ ] Public Sewer [ ] Private Septic 0 Hot Water Boiler 0
Water Sewsr Size [ ] fublic Water [ ] Private Well 0 Sewer Puap 0
Estinatad Cost of Pluabing Work § 900 ) Interceptor / Separator 0
0 Backflow Preventsr 0
JOB SUMMARY (Dffice Use Only) ___0 Grease Trap 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Water Cooled A/C
[N No Plans Requirad Type Failure Failure Approval Initial or Refrigaration Unit 0
int Plan Review Reguired: Slab . 9 Sewar Connection 0
[ 18ldg [ ] Elect Rough hxwmmmuMMV ___0 Water Sarvice Conmection {
[ 1Fire [] Elevator Water 0 fictive Solar Systea ]
[ ] Plumb. Plans Approved Sewer Other 0
Date: - Fixtures Syrop %\ ‘ Other 0
Approved By: ) — Gas £quip.
SUBCODE APPROVAL Gas Piping
[]co {]¢ceE Solar Adainistrative Surchargs § U}
Approved By TC0 Paid [ ] Check # __ Minimua Fee § ¢
Date: VR 4 Collected by: TOTAL FEE  $ 0
OCA Training Fee § 1

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of
record and am authorized to make this appiication
and perfora the work listsd on this application.

Signature-Contractor Ssal
[ ] Licensed Plumbing Contractor [ ] Exeept Applicant U.C.C. Fora F-1308



bw:\k,mﬁ..,%p)e_ccﬁ
Adaress 5t Jaclson Are_

Blo ket 534

Lot |
. Decwit # 980585
phone it 420351

GARON T.

@ PLBG. & HTG.
a Plumblng License #9677
. §

409 Crestview Terrace
Brick, NJ 08723
(732) 920-5721
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\Pc.é_
w 4+o\._;c.;vv Ke move wrdy
,WHMIFW Qou&- remarnd &$ nzml.ﬁ.)u

/vv. u: - WC. JC : :30%01
\_|Qwu_.|Wl 3 ﬁiv?_wroa 7}2 (]
0 fa) ./ A tu N b A
o A I T Afw .
3" 3 3n



i sITELOCATION S [/

. SIGNATURE

 USEGROUP

< 2N  OT

Beplace existing Firtures

SachSgn Ave:  BLOCK [ DESCRIPTION OF WORK S
e [ocatin
. owner fandursh; , Eozml ADDRESS S STATE S el
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION
Coatractoc oS:ﬁQHTomDDm Caron Coatractoc
Address Ponc(____ y_ AddeessHOF_Crestuiein TErfoerron(232) IR0 -7 Addcess Phone ( )
ucK____ FEDERAL EMP. NO.(or SSN#) uce__ 77 FEDERAL EMP. NO. (or SN A2 -3 3/ 8§ 29 LICH FEDERAL EMP. NO. (or SSN#)
CERTIFICATION IN LIEU OF OATH

{ HEREBY CERTIFY THAT L AM THE {(AGENT OF) OWNER OF RECORD AND AM

. AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

ON THIS APPLICATION.

i —

ESTIMATED COST OF BUILDING WORK .

NEW BUILDING (1) §
ADDITION (3%

ALTERATION (2} §,
TOTAL (14243} §

BUILDING CHARACTERISTICS

- PRESENT PROPOSED
CONSTRUCTION (1458 PRESENT PROPOSED
NOOFSTORIES ~ HIOFSTRUCTURE  fL. =~
AREA: LARGESY FLOOR : SO, FT.
TOTALBLDG, ARBA: ALL FLOORS SO, F1.
YOLUME OF STRUCTURE CU.FT,
TOTAL LAND ARBA DISTURBED SQ.FY,

FOR OFFICE USE ONLY
TYPE OF WORK | COST MISC. COST
NEW BLDG. FENCE ’
ADDITION SIGN
ALTERATION POOL
ROOFING ASBBSTOS ABATEMENT
SIDING DCA

~ DEMOLITION TOTAL
SUBCODE OFFICIAL: O Approved O Disapproved
COMMENTS

CERTIFICATION IN LIEU OF OATI(

L HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION,
k\‘l..nﬁu.\i .
SIGNATURE (Conffaciocs ms.w V4 ’
= :.nr:.n -

T

Estimated Cot of Plti ing f_y.r N 5
Vi e -
Sewer Size —_— éﬁnmﬁ
TECHNICAL SITE DATA (List all Firtaces)
NGO, FOXTUR BEEQUIPMENT NQ, 1 FIXTUREBQUIPMENT]
B { _Steam Boiler
Urinal / Bidet Hot Water Boiler
| Bath Tub | €fbve et Sewer Pump
[ | vavaory regocemontd TateroeptodSeparator
_Shower Backflow Preventer
_ Floor Drain Grease Trap
Sink Water Cooled AJC
Dishwasher . or Refrigeration Unit
‘Drinking Fountain Sewer Coanection
Washing Machine Water Service Coanection
Hose Bibb Active Solar Sydtem
Water Heater Qther
| _Fuet Ot Pipiag Other
Gas Piping Orther
SUBCODE OFFICIAL: 0 Approved O Disapproved
COMMENTS

CERTIFTICATION IN LIEU OF OATH
{ HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AN
AUTHORIZED TO MAKE THIS APPLECATION AND PERFORM THE WORK [
ON THIS APPLICATION.

SIGNATURE (Coniractor’s Seal)

Estimated Cost of Fire Prot. Wode
ﬁimiﬁm ¢ 5_6 ¢ 0T ( ) ELECTAAL Cmo_E.

Location .- fleaTins SSTEYM ¢ ) MewW -¢) EXisT
- TECHMN{CAL SITE DATA (Deseription of Work)

WATER SUPPLY SQURCE

METHOD OF VALVE SUPERVISION

LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION

FROPRIETARY SUPERVISION

Flamoable Liguid Stoage Tanks Q Cagpacity Fud

Combustible Liquid Stotzge Tanks O Capacity Fuel __

L.P.G. Stacage Tanks Q Capacity Fuel __

L.N.G. Stocage Tanks 2 Capacity Fuel __

HO. IOEM NO, ITEM

W Spinkler Heads - Pre-Enginesrod System

Dy Sprinkler Heads - €0, Suppression
TOTAL Halon Suppeessioa

- Foam Suppression

Smoke Detectors Dry Chemical

—— Heat Detectocs - Wet Chemical
TOTAL Gas oc Qil Ficed Appli

o Odher

o SundPipes
Kitchen Hood Exhaust System

SUBCODE OFFICIAL: O Approved O Disappoavec

COMMENTS




