BLOCK Cé%

LOT \( ) QUALIFICATION CODE

1% Tilford Blbve_ 03— 24z

ADDRESS (SITE) PERMIT NO.
= V. FEE SUMMARY (for office use only)
[~ CONSTRUCTION PERMIT |*" 0 | | v
' \n-unl ' 1 2. Electrical
i APPLICATION 2. Bectrca
. 4. Fire Protection
Application Completes: Sections |, ll, Il (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal 5
l. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 4\‘&‘:—( 2) "'T W& State Plan Review
Rotubrm e —
. ra
Address \(-c‘l'% 'T‘.\ O, 10. Subtotal e —k&%
sireet mwnicipality zip code b
) 1. Cert. of Occupancy 7
3. Ownership in Fee: Public Private ~h 12. Other s
4. Principal Contractor: - s o\t o . (56 ) kst %00 13, TOTAL s _ b AN
Address ZHAO by RewslaéTon e, Ponnsacked p3. oxio ra—
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._% i\ ‘o?{fPﬁfQ\‘ FAX: (6l ) bEZ1T L | 1. Number of Stories “Z-
5. Architect or Engineer Tel, ) 2. Height of Structure T ft.
Address 3. Area — Largest Floor sq. ft.
) - = 4. New Building Area sq. fi,
6. Responstble Person in Charge of Work C Q.—"—‘-'N(, D‘\Sfo @ 5. Volume of New Structure cu. ft.
Tel. (35 ) U200 FAX ((€5%6) ¢e2~7311 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fl
10. Wetlands yes
no
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPCSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. X Minor Work 20000 | Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ' RN 1. O Hotels (R-1)
3. 3 Addition 2. [3 Multi-Famity (R-2)
A 3. i Two-Family (R-3) BOCA
4. L] Aeration 4. [T Two-Family (R-4) CABO
5. [ Fire Protection 5. [% One-Family (R-3) BOCA
6. (] Plumbing 6. 0 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:

8. (1 Elevator Devices Before Canstruction \
9. [] Asbestos Abat. Subch. 8 m After Construction \
10. O Lead Hazard Abatement Net Gain or Loss o

11, [] Demclition B.NON-RESIDENTIAL
TOTAL COSTS V0O | 'y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2. Use Groun:
. DO YOU WANT:  ({opliona!) Bumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembily ’ P
4. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . ] '
O] Prototyoe P . 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 atype Processing 4. [1 Refrigeration Systerns 9. 0 Underground Storage Tanks

U.C.C F100-1 (rev. 3/96)
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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. () [Ifurther certify that a new home (private residence) will bz constructed on this property for my own use and occuy-~
pancy. This dwelling is to be occupied by myseif 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 certficate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOCWLEDGE 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. ( ) [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-
ety 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 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 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

II. 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 1 have been authorized by the owner in fee fo 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 local prior approvals have been given, including such cedification 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 compiy with all New Jersey tax laws.

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

{ } Check if contractor.

Telephone ( 5 Y WL 3A\oo
Signature /}‘t./w_ff '\\\jﬂ\)\{’{f‘&

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C.F100-2 (rev 3/05)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin, Final
tnitial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Commuinity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ol|ojc|lo|lojo|lojalojyo|lalga|c| o

X

Pl

Building
Electrical

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

umbing

Fire Protection

Mechanical

Energy

Name of Code & Edition

Barrier Free

Other

Fiood Hazard

Built Elevation Cert.

Jaer

OQCOoO0O0an

. 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.
Noa.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Y T, WA YCP N




Brick Township

401 Chambersbridge Rd
Brick, N3 08723

Certificate

Date Issued 02/16/2007
Tracking Number

Permit Number 03-2431
Permit Issue Date  06/06/2003

Certificate Number 03-2431

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1673 TILFORD BLVD. RESIDE/TEAR OFF ,
NJ

Block: 838 Lot: 40 Qual;

Qwner in Fee: GOBIN, MICHAEL

Owner Address: 1673 TILFORD BLVD. BRICK NJ 08724-

Telephone:

Contractor

Address

Telephone: Fax:

License Number or Builders Registration Nurmber:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: R-3
Maximum Live Load: 0
Description of Work Use:

O state [ Private

Certificate Comments:

(] Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Censtruction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the tirme of inspection.

[ certificate of Continued Occupancy

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

[J Temporary Certificate of Compliance

The following condltions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 02/16/2007

Construction Classification;
Maximum Occupancy Load: 0

(O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent.
[] Total removal of lead-based paint hazards in scope of work

[ Partial or timited time peried {  years); see file

(7] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Totat removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

[ Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or malntained in accordance with the

New Jersey Uniform Censtruction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number: 14969

Collected By:

Page 1
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TOUNSHIP OF BRITK Dzte Issusd 0670672003 -
401 CHAMBERS BRIDRE RD Contrel &
DIVISION OF IMSPECTIONS Perpit # 03-24%
UCE NEW JERBEY
CONSTRUCTION
PERMITE
IDENTIFICATION Block_ A38 Lot &) Hual
Hork Site tecation_ 1873 TILFORD BLVD, Contracter_ CHAHFIOH HIHDOWS
. mmuumqumuw firr nidress 200 2 REHINGTON &Y
Ouner in Faze_ BOBIN. HITHAEL PEHNGAUKEN, NJ 0Bl10-
Addr2zs 1673 TILFORD BLVD, Talzphanz__ (BZ4)eec-3400 .
BRICK, HI 08724 tiz. Mz, or Blers. Reg. Ne. D6/06/03 11:14AK DDDODOHOSZR
Telephens (1 Fedaral Eos, No.__31-1560899 . ¥%02 SERV.O0D2
#2431
EUILDING $310.00
Is hereby grzated parcissisn to perfora the fallowing work! PATHENTS (Dffice Hee =_<v . 0CA $12.00
(1} BUILDING £ 1 PLUNBING [ u LEAD HAZARD ABATENENT Building 30 CHECK 322 .00
[ 1 ELECTRICAL [ 1 FIRE PROTECTIGH {1 DEMOLITION Elacirizzl 0
f } ELEVATOR DEVICES [ ] ARDESTOS ABATEMENT [ ! OTHER e Pluabing 0
(Subchapizr € enly) Firs Frotsction _ : &
DESCRIPTINN OF WORK: tlevator Devices ¢
SIDIMG/TEAR OFF Bther : -
DCA Stzte Peroit F ic
: Cort. G
Othar :
HOTE: I constructisn dese pel comnence within ene (1) ya3ar of daisz of issuence, Total acz
or if constructien ceases for 2 period of giv (&) aonthe, thiz permit 13 veid, Chack Re. [5g8%
Pazh
Estigated fOst of Wark & (¥ Collected By HIR
g (04 /2003
Dfficial Batz

L0, FII0 trev, 3/96) -
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TONNSRIP OF BRIEK UEC MEW JERSEY Bate Racaived 0AF0R/ENNG
401 CHAHBERS BRITBE RD BUTLDING Data Issuad 0470672003
BIVISION BF INSPECTEDNS SUBCODE nm:w o_
TECHNICAL SECTION Porait & 03-2431
A. IDENTIFICATION-APPLICANT: COMPLETE ALt APPLICABLE THFORMATIQN. UHEN CHANGINE . CERTIFICATION N LEEW OF 0ATH
CONTRACTORS. HOVIFY TRIS OFFIVE, CaLL UTILITY BIG N 1-800-272-1000
Block_ 38 Let_ &0 Buz T hersby cartify that 1 2o he (zgeat of ) owner
Hork Sitz Location__1473 TILFORD BLVD, of record zad za suthorizad t9 asks this application.
RESIDE/TEAR '
Gunar ip Fes_ BOBIN, HICHAEL
Addraes mwuu TILFORD RLVD, Bignziure
BRICE, M 08724
Tejs l__ )} D, TECHNICAL SITE DATA
Contractsr_ CHARPION WINAOWS SESCRIPTION OF WORK )
Address_ 8400 B RERENSTON AVE
FERNSAUKEN, N OR!YO- SIDING/TEAR OFF
Tzie. (B5¢)482-3500 Fax 4__)
Lic, Mg, or Bldrz. Rea. Hs.
Federsl Eog. Ha._31-1£30R099
IR SURMARY {Dffics Uz Oaly)
PLAH REVIEW . Date  inidrzl  INGPELTIEHS Bataz ulonth/Dzy)
[ 1Hs Flans Req. . Typs Fziluwrz Failups Approvz) dpitiz]l  TYPE OF WORK . FEE (Bffice Uez Only)
{181 . ﬂ:mﬂusm 1 Hawu Building $ g
{ 1 Fsating £ 1 Additien ¢
U1 Foundation [¥1 &lisration 310
{ }Frzas e [ IFRoefing 0
t 1 Diher [ 7 5iding 0
Joint Plan Revizsh Hegu [ ] Fancs 0 Haight (excesds &') ¢
{2 Eject €1 Fluab m,ﬁquwmm [)%ign ____ @ ig. Ft, . ¢
SUBCORE APPROVAL Enaray [ 1 Pool ¢
F1Cs [ FCEE [ 3C3 Hethaniczl [ ] fsbestss Abatomant Subchepter B 0
Bats: 160 {1 Lzad Haz. Bbaizazat RIEC G117 a
spproved By: Other £ ] Dther i
Finzl gwumw @
Berrierfres £ 1 Degnlition 0
B. BUILDING CHARACTERISYICH
Uzz &rgup Prazznt Prapazzd_ -3 Est. Cast of Bldg, Werk:
Canstr, Clesz Present Propossd !, Hzu Bidg, 9 i
Ho. of Stories a £, Altsrztion § 12,000 fidainistrative Surcharge ) 0
Hzight &f Structurz i} Fi. 3. Totzl (132)8 t2, 30 Pzig [ ) Chack & _ ) finioua Fee % |
fras largast Fluar 0 5g, Ft, follactad By TOTAL FEE $ 310
Hzw Bidg, Area/81) Flosrs 0 &g, FY, Tndusirzalizad Ruilding: B3 Gtatz Permit Fes 5 1z
Valume of Hew Biruniurs_ oy, Ft. {1 State fpproved
Totzl Land Grza Disturbed {t 59, ft, [ 1 HiD U.C.C. F1i9 (rav, /%)
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[<==| BUILDING

zerey SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Dm&wu Lot A record and am mssoﬁ%m application.
Work Site Location V& 12 Tul Care BNL A N <P

Rektk Y. _osaed

Owner in Fee npiny Mich |

Address T e\ fes

2ornfe L1 A ] B

o, I

Contractor IIHPV.EM___OD LN Aaud @ Moo [l
Address 2han BomineDenn Aos

Per s agpenn, S

Tele (Ll ) b2 2400 N Fax ( Eo ) BT 191 )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. "2 \BROAVH G

JOB SUMMARY (Office Use Gnly) -
PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)
[ 1 MoPlans Required __  __ = Type: Failure Failure  Approval Initial
I 1 Al e Footing
[ 1 Footing R Foundation
[ 1 Foundation e Slab
[ ] Frame - Frame
[ ] Other e Bartier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ ]Plumb, [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ J]CO [ ]1¢€CCO [ ]cCA Mechanical
Date: TCO
Approved by Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present W W Proposed .P. w Est. Cost of Bldg, Work:

Constr. Class  Present Propased__ {25 1. NewBldg. §$_ V22O

No. of Stories A 2. Alteration &

Height of Structure > Ft. 3 Total(1+2) $ _\2 Ot
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volurne of New Structure Cu, Ft.

Toiai Land Area Disturbed Sq. Ft.

Signature \ Y

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

22 mn/

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ ] Alteration
[ 1 Rocfing
Z Siding
| Fence Height (exceeds &)
] Sign Sq. Ft.
] Pool
] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
] Other
[ ] Demolition

[
(
[
[
[
[

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

o O @ &

L.C.C.F110 + White = Inspector Copy
{rev. 3/96) 3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy




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 \BBPT\\QOTE' ?)O\é bEi&‘L‘m - O%’Q\}

Bioclk ?% Tock \[d

Contractor O\\M@\W \»\)\\)‘\dﬁd gldl\ Aliny @\AT(‘U 2(/\/\‘
Contractor’s Address ?D\“QQ‘P\ EQAJ\’\< N T \:DQ/(\\(\SE‘D‘C‘@'\‘ }U T

Type of Construction (minor, new home) Y at-T i

Type of Debris (shingles, siding, wood, etc.) %‘\c\ A \r\b\‘

| Party Responsible for removal Q&\\FMH\\\D\ >

Dumpster Size
Destination of Debris Discard 2400 % @(OAN/\:N{TO(\_ N QQMﬁU(Q’\

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 {or the
making or submission of false statements, representations or omissions, [ dectare, 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 [ have been authorized in writing, to make such
deciaration by the person in charge of the generator’s operation.

%&ﬁr@w | (..;-os—c:B
- |

Signature Date

Print Name



