>v\gLOCK y._j— y /é QUALIFICATION CODE

ADDRESS M
]

72 FoRel fHuo 720,
BRick PERMIT NO.

004978

= V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT "™ T gy | e
. Buitding n 1ol
N HNFORM ¢GRS RTCTION APPL'CATION 2 Electrlf:al cﬁ
Ol 3. Plumbing
4. Fire Protection
Application Completes: Sections |, [1, Ml {optional}, IV, V1, and VI! 5. Elevator Devices
I. IDENTIFICATION 0. Subtola ¥
. 3 7. Less 20% for
1. Propsed Work Site at:/‘ 7) Fl il /%/U'j) 24 3/‘?/ e/ /1/‘-7' State Plan Review
2. Name of Owner in Fee: DESAVND 4ot flezew BROW A Tel. S g"éﬂo.tral. qF 3 L.LL
Address /& 72 Bepe And Ry BRigc D& I . raining Fee 3
st i 10, Subtetal
eet municipahty Zip code
o . . 11. Cert. of Occupancy
3. Ownership in Fee: Public _ v Private 12. Other /1t
inci - 732 295 0875 ' =
4. Principal Contractor: WHirtertps N STRCrzons Lo ¢ Tel. ( yo2fS 13. TOTAL $ ’/ /.
- T
Address 257/ AHkansos /29 Foinr PLoRSgmd A T
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
5. Architect or Engineer Tel. | ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work SnviE WA 5 Velume of New Structure cu. ft
Tel. (P32 ) F§3 08 767 FAX (73 2+ ) R¥5-r327 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
: 10. Wetlands  yes
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
I, PROPOSED WORK Est. Cost Flans Date Rejection | Approval | Re- Resubrission Dates R Vii. DESCRIPTION OF BUILDING USE
1, O Minor Work Ret'd by ‘R}c'd 4/l \Date Date viewer | Approval Rejecticn viewer A. RESIDENTIAL
2. O New Building A 1.3 Hotels (R-1)
3. J Addition // 7 [4 2.0 Multi-Family (R-2}
4 [ Atteration : 3. 71 Two-Family (R-3) BOCA
: heration 4. 01 Two-Family (R-4) CABO
5. (I Fire Protection S.Pdue-Family (R-3) BOCA
6, O Plurnbing . 6.71 One-Family (R-4) CABO
7. O Etectrical A/, 1/ No..of dwelling units:
8. (0 Etevator Devices [ / /'m 1~ Before Construction
9. (] Asbestos Abat. Subch. 8 |40 ' A et After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition [ o B. NON-RESIDENTIAL
TOTAL COSTS , V. 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 Groun:
ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ' P
1. O Partial Releases 2. [1 High Pressure Boilers 7. ) Sprinklers ‘ ! )
2 €] Prot Brocessi 3. ] Pressure Vessels 8. (] Smoke Control Systems in Qpen Welis 3. Change in Use Group, Indicate Former:
) rototype sing 4, [] Refrigeration Systems 9. [ Underground Storage Tanks

L22E1L20| ¥8san
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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. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or
by subcontractors under my supervision, in accordance with ali applicable laws; and, [ further acknowtedge that said
new hame 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 persen 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 ceriify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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.

€. { 3 |further certify that | wil perferm or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. { ) 1agree 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 anyf of the above statements are willfully false, | am subject to punishment.
Signature‘\ g )77 éwm Date 747%@
‘—r-——.___’_'_ Z / 77

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 | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Canstruction Cade, NJAC. 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. P

| 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 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 N.JAC. 517.

U.C.C. FA00-2 (rev. 3/96)
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TOWRSHIP OF BRICK A U BABPESSH Date Issued O07/24/2000
401 CHAMBERE BRIDGE RD U Contrcl #
DIVISION OF INSPECTIONS = Permit # 00-2378
UCC NEW JERSEY =
CONSTRUCTIOWN.,,
PERMI T w,u.
i
IDENTIFICATION Block__ 838 Lot__16 Qual mm,
Work Site Location 1672 FORGE POND RD Contractor_ STEVE WHITMAN
REMOVE & REPLACE ROOF Address ~ 2511 LAKEWOOD RD
Owner in Fee BROWN, HELEN - POT PLEASANT, NJ 08742~
Address SAME . Telephone  {732)295-0875
_BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.

22~2936551

Telephons. I , ~ Federal Emp. No.

Is hereby granted permission to perform the following work:

IX] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABRATEMENT

{ ] ELECTRICAL [ ] PIRE PROTECTION . [ 1 DEMOLITION

[ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT | 1 OTHER
(Subchapter 8 only) -

DESCRIPTION OF WORK:
REMOVE & REPLACE ROOF -

NOTE: If comstruction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

.mmﬁwamﬁwa n0m of Work § 4, moo

\ﬁw / \w\\\m\\ 42 4 v&\\ . 07/24/2000
ns.#E%S a¥ticial \\ \ Date

PAYMENTS (Office Use Only)

Building 123
Electrical 0
Plumbing 0
Fire Protsction 0
Elevator Devices 0
Other

DCA Training Fee : 4
Cert. of oaﬁ%mmn% 0
Other

Total 127
Check No. 2211
Cash :

Collected By ___IRT

{



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/24/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued 07/24/2000
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 00-2978
A. IDENTIFICATIGK-APPLICANT. COMPLETE ALL y w CRBLE INTORMATION. WHENK CHANGING C. CERTIFICATION T¥ LTEU QF QATEH
CONTRACTORS. HOTIFY THIS QFFICE. CALL GTILITY DIG ¥O: 1-800-277-1000
Black 838 kot 16 fual I hereby certify that I am the (agent of) owner
Work Site Location_ 1677 TGRGE PGND %3 of record and am authorized to make this application,

- REMOVE & REPLACE ROOF
Gwner in Tee  BROWE, KELEN

Address SAKE Signature

BRICK, NJ 0872¢-
Tele. | . [, TRCENICAL SiTE DATA
{onfractor STEVE WHITHAN DESCRIPTICH OF WORK
Address 1511 pyxmzoou RE
_ 207 PLEAGART, KJ 08742- REMOVE & REPLACE ROOF
Tele.(732)295-0875 Fax (___)_

Lic. Ko. or Bldrs. Seq. o,
Federzl Emp. §o. 27-2834851

JOR SUMYMARY [0ffice sz Gnly)

PLAN REVIEW Date Initial THSPECTIONS Dates (Moath/Day)
L1 Mo pPlans Ree. Type Failure Failure Approval Initia TYP3 GF WORK 7RE {0ffice Use Only)
fyapny Footing L [ ] Kew Building § ¢
[ 1 footing foundation [ 1 additien ¢
{1 toundation ~ slab B o [] Alteration 123
[ 1 Frame . . frane _ _ [ 1 Roofing 0
[ 7other Barrierfree [ ] Siding 0
Joint Plan Review Reg Insulaticn . [ Tfemce __ 0 Height (exceeds §'} g
[ 3 Elect [ 1 Plumb Finishes . _ [ }sign Q0 Sq. Ft. 0
SUBCODE APPROVAL Ensrgy _ [ 7 Pool d
f1co [cco Mechanical L [ ] Asbestos Abatement Subchapter 8 0
Date: Z 706 _ P 1 Lead Haz. Abatement MJAC 5:17 0
kporoved By Other [ 1 Gther __ e
Final o Other 0
Barrierfree [ 1 Demolition 0
8, BUILGING CHARACTERIBTICS
se Group Preseat Proposed R-3  Est. Cost of
nomm: Class Present Proposed_ t, New Bldg. §__ @
lio. of Stories___ 0 2. Alteration § 4,500 hdninistrative Surcharge ¢ 0
Beight of Structure . bt 3. Total {1+2)§ 4,500 Paid { ] Checkd Mininun Fee § 0
Area Largest Tloor 0 8q. FL. Collected by: TOTAL FEE § 143
New Bidc. Area/All Floors__ 0 8g. 7t, Industrialized Building: OCA Training Pee § 4
Volung of HNew 5E?ﬁmli-ll----l-@ Cu. Ft. [ msa Approved
Total Land Area Disturbed _ ( 8g. i, [1H U.C.C. FL10 {rev. 3/96)



-?pglicable to Ordin;né% 728-92
his form must be Handed in with permit application or a permit will not be iésued.

TOWNSHIP CF BRICK

o7 FRSE Ps BB, Brick 2 )b

Work Site Address Block

Lot

DEHNA onst Mt/ g/@dwﬁ/j b7 Lorsaous Ba Bpvet

Cwner's Name, hddress, Phone

Mjﬂéf?’ Man fa/t/swdcz‘wd/ 577/ /Ma‘&/ﬂm 25, o /QeWJMF_ NS

Contractor's Name, Address, Phone

Construction Dvgee Mt forte
Describe type (Single -family hame, ete.)
Demolition = A22F
Describe type (Structure, roof, siding, ete.)

Cescribe type and estimated quantity of material

Neme, address and”bhone of party responsible for removal of debris:

ks yaana) 04 Nsrrd cro

Size of dumpster: - . ' o
restination of discarded debris: /f?CZ;,4%§i534ﬁ422424{/(f
V I'd / -

Hauler's DEP Permit No.!

=aNote: Any recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean woed,
etc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. : '

Generator's Certification: Under pendlty of criminal and civil prosécution,
for the making or submdssin of false statements, representaticns, or amissions,
T declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed ox wecycled in
accordance with all applicable State and Fedaral laws and reghlations, and
chat I have been authorized, in writing, to make such declarations oy the

person in charge of the generator's gperation.

Y s

printed/Typed Name 7/ Signature \ bate/

**********k**#*k**#k****k***#******ﬁ#**#ﬁ##**ﬁﬁ**t*#ﬁ*ﬁ**g*****t*g#**gg*ﬁg*gix*gr+*i9,

FOR' OFFICE USE ONLY |

MUST BE COMPLETED -BEFCRE CERTIFICATE OF CCCUPANCY OR CERTTFICATION OF APPROVAL IS ISSE

Recycling tonnage receipts attached? "

............................

Certified tipping receipts attached?

xkNote: Receipts must show certified welghts, date of disposal and name and address
of disposal center. ' .

DISTRIBUTICN LIST:
1. Original to Code Enforcemaent Officer
2. Construction Codé Office !
~ 3, Applicant .



Township of Brick

ey Counter Form
& (PLEASE PRINT)
Sie Location: LI [9REE Fowd 24, BRick . M
Block:_ 38 Lot__/¢
Owner’s Name: KL esaen)  Aad DS Af 2 4D B/‘?d&)/(/ ‘
Owner's Mailing Address:__z & Zo /O/E0€ HuD [ Breck N L -
rrone: (-
BUILDING ELECTRICAL
5]0 tracior: Ld#!?‘ﬂm A/ @MSF%-V&?‘?WJ Contractor.
Aidress: g‘lb 1] LA b Address:
T Paatr PR spuny NI
Phoned, I3~ 57 /5.}? Phone#:
Lis# Lis #:
Federal Erap # or SSN Federal Emp # or SSN
Technical Data Technical Data
Déscription of Work: ltem Quantity
Lighting Fixtures
Receptacles '
uu Switches
\ Detectors
Light Poies

W

Notors w/ Fract, HP
Emergency & Exit Lights
Communication Points

Alarm Devices/FAC Panel

Total

Pool

SpafHot Tub/Storable Pool

‘ : Type of Work Bt R Z
Buildi . s : ectric Range !
____Ncw. ‘u1ldmg icing Oven/Surface Unit Xt
Addition : Fcncc . .
— , Electric Water Heater X
___ Alteraticn Pool Electric Dryer X
___Roofing ____Dcrnolition Dishwasher X
____Asbestos Abaterment ___Sigm sqft  Garbage Disposal 3
AJC Unit ~Central Air X
Space Heater/Alr Handler S
Building Characteristics . . Baseboard Heating X
Use Group  Preseat: Proposed: Motors 1+ HP
No of Stories: : T.ransfomcr/Gcncrator ¥
Height of Structure: é"gh,‘ Stander M}:
Area of the largest floor: ervice A‘}
ares of New Building: Sudpancl A
e Motor Control Center, Al
Volume of Structure: Sign/Outline Light X
Total Land Disturbed:, Fumace
Steamn Boiler
Other:

Cost of Alteration:

-

. Cost of New Building:

7, .
(2l Cost of Buildipg Work:_ 4/ 500

\\“Slgnaturc 7

Plcasc?nntNamc f‘v[ﬂ@l/ /fl 5;&9&)‘]

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL
§

&?
A

¢



Counter Form

2 PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address: S—
Phone & Phone #:__- =
Lis# Lis #: N
Federal Emp # or SSN Federal Emp # Of SSN

: Technlcal Data

Technical Data Description of Work:

Fixtures ' ' Quantity .
Heating Type! ____Gas ____Oil ___Elcctric ____S'ola:
Water Closets Heating System is ___Ncw ___Existing
Urinals/Bidets Locatjon of Fumace/Boiler.
Bath Tub
Lavatory Water Supply Source
Shower Method of Valve Supcwxslon
Fleor Drain Local Alarm supcmslon
Sink Central Supervision:
Dishwasher Proprietary Supervision:
Drinking Fountain '
Washing Machine Flammable Storage Tanks capacity fue
Hose Bid Combustible Storage Tanks capacity fuel
Gas Piping LPG Storage Tanks g capacity fuel
Fuel Oil Piping : .
Water Heater lem , Quantity
Steam Boiler , .
Hot Water Boiler Wet Sprinkler Hcads
Sewer Pump Dry Sprinkler Heads
[nterceptor/Separator Total
Backflow Prcvcmer
Greasetrap
Water Cooled A/C or Refrig. Unit ;T;%i:éfg;f”
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Acuve Soiar System Kitchen Hood Exhaust System
Auxiliary Meter
Spm}ﬂlfr Heads Pre-Englneered Systems:
%\iﬁp ump CO2 Suppression
b Hzlon Suppression

Estimated Cost ¢f Plumbing Work

Signature: .

. Gas Logs

"

Plezse Print Name:

CONTRACTOR’S SEAL

Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace
Gas/Wood Fireplace

Wood Bumning Stove
Other:

Estimated Cost of Fire Work

Signafﬁrc:

Print Name:___ ; .
ETOR '




