5 32

BLOCK

LOT

RECEIVED

ADDRESS (SITE) / (0 S‘CQ 7/2_5@8) BluDreami no. /‘265”“ 7—3

V. FEE SUMMARY (for office use only)

i
- I

rlll. DO YOU WANT: {optional) 1. O Partiat Releases 2. 00 Prototype Processing

JB'

1. [0 Elevators/Escala

V. DOES ORWILL YOUR

BU
tors/Lifts/

Dumbwaiters/Moving Walks
2. O High Pressure Boilers

DING CONTAIN ANY OF THE FOLLOWING?
3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow

6. O Hazardous Uses/Places of Assembly

7. O Sprinklers

8. O Smoke Control Systems in Open Wells

CONSTRUCTION PERMIT Update Update
-
DR 2T 1. Building 5 g
PR 22 1993 APPI_":A““N 2. Electrical
Applicant Completes: Sections 1, It, Il (optional), IV, VI and ViI 3. Plumbing
D pii = 4. Fire Protection
ol M d NTIFIC P ; 5. Other
1. Proposed Work-site at: L 6SA T LFC:-)I'?D YT 6. Subtotal Py e
7. Less 20% for S
2. Name of Owner in Fee: Mw Tel.m State Plan Review
8. Subtotal
d
Adaress [ COS D T ¢ D FE(UB BRC & ~ 9. DCA Training Fee [ .
stront mumcipality Tip code
10. Subtotal L3 /
3 Ownérship in Fee: Public Private > R #1. Cert. of Occupancy _ FhCJ i
12. Other 2 - f Vv
4. Principal Contractor: SAME _ | {13 TOTAL $ o ‘7/
Add | [V BUILDING/SITE CHARACTERISTICS toce uae orty
ress 1. Number of Stories
License No. OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Foderal Emp. No. Social Security No. 4. Building Area—All Floors sq. H.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Dislurbed sq. fu.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
’ 10. Wetl sq. ft.
in Charge of Work Tel. ( ) ‘ etlands :’125 d
_,/__ W” 11. Fire Grading
. = ~ 12. Max. Live Load
. PROPOSED WORK Est. Cost / = K ' ﬁé Zﬁﬂff 13. Max. Occupancy Load
1. O Minor Work —
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date _ Date , |viewer proval | Rejection |viewer| |A. RESIDENTIAL-
approvals Lo [ #he]o 117195 417, . 1.0 Hotets (R-1)
3. O New Building i /7 N E 4(6"\‘—"'"’ 2. O Multi-Family (R-2)
4. O Addition ) F/i 3. O Two-Family {R-3)BOCA
5. O Alteration ! ¥ 4. O Two-Family (R-4) CABO
6. O Fire Protection 5. L& One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4)CABO
8 [ Electrical No of dwelling units:
9. O Asbestos Abatement 4o Before Construction
10. O Demolition U™ After Construction
Net gai
TOTAL COSTS, et gain or loss
' NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,

Indiaatsa Earmnne-

¥6ECLEQL ¥a S
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CERTIFICATION IN LIEV 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 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.

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

| 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 myssif and located on
the property 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 myselt and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws.

| further certity 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 approvais have been given, inciuding such certification as the construction official may require.

| understand that if f the above statements are wilifully false, | am subject to punishment.
Signature / T Date ,5[ R~ T2

I, AGENT SECTION
(to be completed if the applicant is not the owner in fee)

I 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 further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agres 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.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFF!CE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Final Predimin, Final
(offics use onty) Initial Date Initial Date Initiat Date initial Date

O Pianning Board

{J Zoning Board

O sSewer Authority

0 water Authority

] Fire Department

O Police Department X

O Health Department

0 soit Conservation

O N.J. Dept. of Com-
.:::.Q):u..d

O N.J. Department
of Transportation

0 N.J. Dept. of Envi-
ronmental Protect.

O utiity Dig No.
0 other
a
O
. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Mechanical Other

O Temporary Certificate of Occupancy

O Tvemporary Certificate of Occupancy
O continued Certificats of Occupancy
O Certificate of Occupancy

™ s am e

FEEEE



{DENTIFICATION Block
Work Site Location /QS 2 7-—‘ A‘- f‘fY-‘O %Kﬂ Contractor

UNIFORR CONITRUCTION
[

"Y 3,; Lot

CONSTRUCTION
PERMIT

!

Control #

Date Issued 69 /T 2

Permit # /; &5_ 73

_ /4/; E L N .

Address
Owner in Fee H“ )ma //]J’jf"//' ey €2
A,
Address ///3,,-—;—\_2_.— Tele. ( } 10 Jas :
Lic. No. or Bidrs. Reg. No. ___________ Exp. Date E’.S__.. 3
Tele. ( ) Federal Emp. No. Bt u.0
or Social Security No. i
[T n 00
' PAYMENTS (Office Use Only) 3}
is hereby granted permission to perform the following work: Building S 77 v oviae 4 08
L[ 1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing - & A S : 03
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical oA : 83
Fire Protection no4n 243
DESCRIPTION OF WORK: Otp‘%n & torm 2
: Other cugry 99
MJ%" DCA Training Fee /f“UMH"f .80
Cert.jof7Occ. M 456
Other —
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total AZ.
construction ceases for a period of six (6) months, this permit is void. Check No /3B ta(
Cash
Estimated Cost of Work § é ¢ 0‘ Collected By:

U.C.C. Form F-170A

1

WHITE - OFFICE

CONSTRUCTION OFFICIAC

2 CANARY - TAX ASSESSER

3 PINK - JACKET

4 GOLD - APPLICANT



e BUILDING

SUBCODE

=

LUMIFONN COMSTAUCTICN
crner

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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block MWP

1-800-272-1000.

/

Lot

A€ 29~

Work Site Location

T/ EQRD

Blany

pr—

Owner 1n Fee
Address

\ND

A THEses RD

TaD a1 " T
oy
‘ - ' — :
Caontractor SRRN A=
Address
Tee ! )

Lo No. or Bldrs. Reg. No.

Faderai Emp. No.

or Social Security No.

TECHNICAL SECTICN

1!-.
JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date Inittial INSPECTIONS Dates (Month/Day)

i ] Ne Plans Reqg. N Type: Failure Failure Approval Initial
[ Al - Footing

{ ] Foeting - ___— Foundation

i | Foundation . Slab

| | Frame - Frame

[ 1 Cther ——— Insulation

Joint Plan Review Required: Finishes: -
{ 1 Elec. { ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

i JCO[ JCccOo [ | CA TCC

Date. Other

Approved By: Firal

8. BUILDING CHARACTERISTICS

Use Group Preseni Proposed . Cost of Bldg. Work:
Constr. Class Present Proposed 1 Bldg. $

Nc. of Stories m.g 3 Fﬁ@lQnu.“
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors 5q. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sqg. Ft

Date Received
Date Issued

Control # Q .I.\Q\r nW =
Permit # \% m mlxl.. W‘dvv

C. CERTIFICATION iN LIEU OF OATH

[ 3maa< certify that _ am the Ammmﬁ: of) owner

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Hepak o UmRaos EXISTING TaeH

HEST ROCK

ﬁf&bhF LN OIS

M:KZ&
\\%k NOATT 0a)
OD\W\CW

{Oftice Use Only)

TYPE OF WORK: FEE

[ ] New Building 3

[ 1 Addition

[ ] Alteration

[ 1 Roofing
[ 1 Siding

[ 1 Other

[ ] Demolition

[} Miscellaneous

Fence Height

Sign Sq. Ft.

Elevator

Asbestos Abatement

Other

_— e . e

]
i
I Pool
]
]
)

Administrative Surcharge %

©~

Paid [ ] Check # Minimum Fee

Collected by: TOTAL FEE ¢

U.C.C. Fonn F-110A 1 White =~ Inspector Copy

3 Pink=0llice Copy

2 Canary=Qffice Copy
4 Gold=Appiicant Copy



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Carolyn L. Patetta, Mayor

Township Council: Depariment of Administration & Finance

Warren H. Wolf, President

Albert Chrobocinski Office of Land Use Management
Victeor Ca:t)illgcms | Richard E. Garnett, P.L.S., P.P,
Helen Fayad Municipal Surveyor/Planner
Lee Hartman {908) 262-1040

Thomas G. Maiorine Fax: (908} 920-4850

Mary Lou Powner
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Cr=CH ©iST
baoariy o

f@: Blo;“.‘.}c. fjj . Iot f

— A

application for a cx:.__s':n_:‘:lo*u pm"-"nlt for e 5,33_%.
arer,—_s: .

propﬁ**y has been rajecLed duﬁ to dof)_cle‘.._._ﬁ. an T2
) - Aéh_nlstra(.lve Jznow A{fjl/l'ﬁ -1 j@ FLitn -pcmc L=

. Zoming .
' Enginesxing.

‘Building - .

Pluing
Eleciric’
?ig;e

See c.ttac_h‘:"‘ review ch=> list (s) for details . es to tha rezson volr su=missicn

this offica. -

Th.._re is a 20 working day time 11m1t for rsview of al

tha application resubmitied.

?—u’

. has bzen rejectad. Please revise your gpplication accordi \le and rosuzdl to

doourents sifmisked At a

This time limit caasss in ths evant of 2 _g__J’—"\.,t,lC"l
corrected and

Y9z

T g, Cierzo, Cons

F

oo

Tion

cfscizl



