S/ F2

v BLOCK _ CEY ] LoT O ADDRESS (siTE) 1650 € otee. - "‘9‘(&4 Brick permiT No.
RECE) v Bl V. FEE SUMMARY (for office use only) /
30 5 CONSTRUCTION PERMIT o ane | upan
MAR 0 1. Building s
APPLICATION 2. Electica
DIV WM.@H{:M I, I, Il (optional), IV, VI and VII 3. P}umbing
I. IDENTIFICATION ;' g’{: Protection —
to ar_1680 & rd RE  Brick " Subte =
1, Proposed Work-site at: ikgo bT‘jl"’—- ‘_%-’T\ ; RC 6. Subtotal $ 8’ —
¢ 7. Less 20% for N
2. Name of Owner in Foe: sty & - Coflo o [ s oetee s —T—
" ‘ B. Subtotal $
Address | 650 Fo—r:‘\f, Bod R BeiCic OS’Z:Q‘I 9. DCA Training Fee
Franicipelty |
g 10. Subtotal $ -
L - ; 11. Cert, of Occupan 20 = )
3. Ownership in Fee: Public Private &~ 12 Othe pancy —
; er ‘@i
4. Principal Contractor: QR_XGL Tel. { ) 13. TOTAL $ 33 - ]
Address Vi. BUILDING/SITE CHARACTERISTICS (ofice use onit
1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure f.
3. Area—Largest Floor s5q. ft.
Federsl Emp. No. Social Security No 4. Building Area—All Fioors sq. ft.
4 5. Volume of Siructure cu. ft.
,/ 5. Architect or Engineer Tel. { } 6. Construction Classlfication
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work “Sies 1) J 10. Wetlands yes sq. ft.
no
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost . 13. Max. Occupancy Load
1. O Minor Work —
(single trade) OPTIONAL (for office use only) - VYil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Dale Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date ,Date viewer | Approval | Rejection |viewer] |A. RESIDENTIAL-
approvals) U 1lEsl fP o] Yok G2 1. O Hotels (R-1)
3. O New Building (/7 T 1 =711 7 2. 0 Multi-Family (R-2)
4. O Addition {1 [4 3. O Two-Family (R-3) BOCAI
5. O Alteration \ 4. O Two-Family (R-4) CABO |
6. O Fire Protection 5. One-Family {R-3) BOCA
7. O Plumbing 6.0 One-Family (R-4} CABO
8. O Etectrical No of dwelling units:
9. O Asbestos Abatement Before Construction t
10. O Demoilition After Construction
TOTAL COSTS // 6[357 _ Net gain or loss
7 - | 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing | B. NON-RESIDENTIAL
- - - 1. State Specific Use:
1IV. DOES CR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Gonnections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underaround Storage Tanks Indicate Former:

L2101¥0lL g san

Z ol



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certlfy 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 ts 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 disciosed 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 certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an additlon, alteration,
renovation, or repalr to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3} a new structure that wili be physlcally 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. { ) Bulding C.2. { ) Fire Protection
| further certlfy that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { ) agree to advise a!l 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 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.

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

L/Sig/nature \;aﬂ) Qrwr G Date 3/ 5“‘?// 72

Il. AGENT SECTION
{to be completed If the applicant is not the owner In fee)

| hereby certity 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
appllcation as his agent.

| 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 constructlion officlal may require.

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

| understand that If any of the above statements are willfully faise, | am subject to punishment.
( ) Check If contractor.

Agent Name

Address

Telephona { )

Signature Date




OFFICE DATE RECEIVED:

V. PRIOR
APPROVALS
CHECKLIST
{offics wee oaly)

LOCAL
APPROVAL

Predimin.
Initial

Final
Date

REGIONAL

APPROVAL
Prefimin. Finad
Inttial Date

STATE
APPROVAL
Pretimin. Finat
Initial Dale

O Pianning Board

O Zoning Board

[0 Sewer Authority

E] water Authority

O Fire Department

O Police Department

O Heatth Department

O SoHl Conservation

O N.J. Dept. of Com-
munity Affalre

N.J. Department
ﬁ_. of Transportation

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

O utiy Dig No.

5 otmer iy

S

Q\ 2 \\ﬁ

Al

O

0

COMMENTS

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office wos only—opiional)
Name of Code & Edition

Energy

Blectrical

Name of Code & Edition

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Buiit Elevation Cert.

X. CERTIFICATES iSSUED

O certificate of Approval
O wnone

{office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
{J cContinued Certificate of Occupancy
O Certificate of Occupancy

- FFEEE

DATE EXPIRED
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U= CONSTRUCTION

 huch PERMIT
IDENTIFICATION Block {300' /O

Work Site Locanon /"’ (?U —/}ZﬁM,(/(j //(L/ﬁ{actor

Date Issued ?
Control #
Permit # 5/”/, 5/2"

i/

Addr &
£ ass
Owner in Fee’f //(}'71 C’f { W/L
Address __~ T Z IR Tele. () -
- Lic. No. or Bldrs. Reg. No. ___________ Exp. Date
Tele. ( ) e Federal Emp. No.

or Social Security No.

is hereby granted permission to perlorm the following work:

[ 4”BUILDING [ ] PLUMBING ° [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK: W’

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit is void.

p

Estimated Cost of Work § {’r'g(—’) Cg// ,{ f
¢ & }

PAYMENTS (O ace Use Only)

F T7as Sl

Building Iz LINUNLEE 3
Plumbing g1 Aul
Electrical o OCh B.00
Fire Protection A3g H |
Other Z~ ;/ .3 —ipr 8.00
Other 10 #

DCA Training Fee BUTE DBTHC B.od
Cert. of Occ. o Z2F prFa( piny 5.00
Other L0 20,00
Total R 'jr’npm*_ 1,00
Check No A (it 13,00
Cash

U.C.C. Form F-170A CONSTRUCTION OF&/CIAL
D ’I ,.WHITE-‘OFFIFE <2 CANAH4/'FAX ASSESSER 3-PINK - J._ACKET._

Loar wr Vi,

a0 T e

4 GOI.D APPLIC-ANT

Collected By;‘#/'
A

g PR TN IR RCE T



_\.Aumzﬂ_u_n_p.zozl>vvr_ob.zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

<t BUJILDING
SUBCODE
TECHNICAL SECTION

==

UN.TORR ..e_qu-._r

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I3Y

Block

Lot o

Work Site Location iL¥o ﬂoﬂ.,._m\. “Poarn ﬂ&

Re ik

Date Received
Date Issued
Control #
Permit #

45 for

/-9

[ G~ CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner
of record and am authorized to make this application.

bk G oprd CETED

Owner in Fee ~&xoth Pn Catbo

Address

by 0 Forae. Tod RAL

e i~ e NA

OE7aY

rerc.

Contractor SO

Address

GG o afy e A

Teie. { )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
Initial

PLAN REVIEW ™ Date

S, (5

[

{

[ ] noo::m

{ ] Foundation
[ | Frame

[ ] Other
Joint Pian Review Reguired:

[ ] Elec. { ] Plumb. [ ] Fire
SUBCODE APPROVAL

e EEB
Ot

Approved By:

. Slab
__ .. Frame

INSPECTIONS Dates (Month/Day)

Faiture Failure Approval
w\\\m\@\

oundation

Insulation
Finishes:
Energy
Mechanical
TCO
Other
Final

o

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present

Preseni \hul Proposed —

Proposed 1.

Est. Cost of Bldg. Work:
New Bldg. $
2. Alteration $

Height of Structure
Area—Llargest Floor

Total Bidg. Area/All Floors

Volume of Structure

Total Land Area Disturbed

Ft. 3. Total (1+2)%
Sq. Ft.
8q. F1.
Cu. Ft.
S5q. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

{Oftfice Use Only)

TYPE OF WORK: FEE
{ ] New Building $
[ 1 Addition
[ ] Alteration

[ ] Roofing

[ ] Siding

[ ] Other
[ ] Demaolition
[ ] Miscellanecus

[ 1] mm.:nm Height

[ ] Sign Sq. Ft.

[ ] Poot

! ] Elevator

{ ] Asbestos Abatement

{ 1 Other

Administrative Surcharge 3

Paid [ ] Check # Minimum Fee $
Collected by: TOTAL FEE §

U.C.C. Forin F-110A 1 While=Inspeclor Copy

3 Pink=Qffice Copy

2 Canary =Qffice Copy
4 Gold = Applicant Copy




i

- T T e v e T

———

[ BUILDING cat wﬁg md\
mCWOOUm ontrol # -
mqmo_._zaﬁ SECTION mm.%;_u h \n\\ Wu\

UNIFORM CUNATRUCT ON

e ‘

§m24_m_0>ﬂ_ozlbvvr_0>2ﬂ” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- %\mmmilﬂ)q_oz IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) s .
I hereby certify that | am the {agent-of) dwner

—n

P

Block ﬂ.\ww Lot 1o of record and am authorized to make this application.
Work Site Location _16% 0 Forqe. Povd ‘.ﬂm e e rhwr\ﬂ\\ h% CilxFo -
\N. hu.. D»,,.I...nwl Signature
Owner in Fes (T ] N v .
Address 16850 Forse. T2+ RL b MMMMM__M.DMM_MM ﬂwq%x RO
Reicrk  NAL OB 7o : By . by
Contractor >wr—
Address S, oo et doo
Teie. ( ") . . .
Lic. No. or Bldrs. Reg. No.
Federal m&o. No. or Social Security No.

. J08 mc__.._z__>r< {Office Use Only) : - A (Office Use Only)
"PLAN AEVIEW Date  Initial INSPECTIONS Dates {Monih/Day) j%mzo_n WORK: ‘ FEE
i Stans Req. Type: Failure Faifure Approval = Initial [ 1 New .mc__ahuo. $
[ . .\ % ﬁ Footing T [ 1 Addition - oL
[ ] Footing Foundation . >:m_.m:03. . :

{ ] Foundation —_ Slab - m.oo::u
{ ] Frame Frame * [ ] Siding
[ ] Other Insulation T ] O.ﬁ.:mﬂ
Joint Plan Review Required: Finishes: - _s,,wao___:_o:
[ ] Elec. { ] Plumb. [ ] Fire ~Energy (] _mommmsmocm e el
SUBCODE APPROVAL Mechanicai . i, ] once E—— eight
{ 1CO[ | CCO[ |CA ‘TCO - I Nf H ] n_@:_ Sq. Ft.
Date: Cther " “ m_oo . .
; evator
Approved By: Final
- il Y [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group .Pmmmﬂ LPWI Proposed — ., Est. Cost of Blgg. Work: Administrative Surcharge §
Constr. Class  Present Proposed .. .— 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration % _Collected by: TOTAL FEE §
~Height of Structure A 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft. .
Volume of m:cn?.jm Cu. Ft. . . : U.C.C. Forrn F-110A 1 White = Inspector Copy 2 Canary =Qffice Copy
Total Land Area Disturbed Sq. Ft. 3 Pink=Qifice Copy ;

4 .Gold = Applicant Copy




Fx,kc_mzj_"_oﬁ_ozl_,_u_u_._c_,.zﬁ

H

T T N

e

COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

CATRILALS b

mcmooom
o TECHNICAL SECTION

LNIFOAn JONSTRL

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

NPT

MR e e T T ey PR R

Date Received & \m/\v

Date Issued —a
Control # h\ : -~
Permit # w \ 7T m.u\

—

%\Omm._._m_nu)._._oz iN LIEU OF OATH

| hereby certify that | am the {agent of} owner

Block 3% = Lot - :uf of record and am authorized to make this application.
Work Site Location _1e$0 Fora-. Yoyt R R € b et b e OFTTEL
— T Signature

Owner in Fee  Rut i e Lo )
Address 1650 ncme. 12..d R D. TECHNICAL SITE DATA o

MNmH. ol D aa . NE TH o DESCRIPTION OF WORK .
oo I | |
Contractor S
Address  Streedl. (- et fh o A
Teie. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

— Slab

- Energy

TCO .

408 mc33>m< (Office Use Only)

nfpz Dm<_m<< Date Initial
Zb\@m:m Req.

J\E_ \u\NNN hh

{ 1 Foeoting

[ ) Foundation

| ] Frame

[ ] Other

Joint Plan Review Requirec:

{ ] Elec. [ ] Plumb. [ ] Fire

SUBCODE APPROVAL

[ 1CO[ 1 CCO] |CA

Date:

Approved By:

INSPECTIONS
Type;

Footing

— Foundation

Dates (Month/Day)

Failure Failure Approval Initial

Frame
Insulation
Finishes:

Mechanical

QOther.
Final

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present

Preseni I%IUNVl Proposed ——

Proposed 1.

Est. Cost of Bldg. Work:
New Bldg. $
$

2. Alteration

Height of Structure

Area—Largest Floor

Total Bldg. Area/All Floors

Volume of Structure

Totat Land Area Disturbed

F1. 3. Total {1+2)%
Sq. Ft
Sq. Ft.
Cu. FL
Sq. Ft

: (Otfice Use Only}

TYPE OF WORK: FEE
[ ] New Building $ -
[ 1 Addition
[ ] Alteration

f ] Roofing

[ ] Siding

[ 1 Other
[ ] Demolition
[ ] Miscellaneous

I ] Fence __£ Height
¢ { 1 Sign Sq. Ft.

I 1 Pool

[ ] Elevator

{ ] Asbestos Abatement

{ ] Other

Administrative Surcharge 3

Paid [ ] Check # Minimum Fee $
Collected by: TOTAL FEE &

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

3 Pink=Qllice Copy

2 Canary=Office Copy
4 Goftd=Applicant Copy



| “10 ANY INSUROR OF

AS SHOWN' ON .THE OFFICIAL

TAX MAPS OF THE TOWNSHIP Of BRICK, OCEAN COUNTY, NEW JERSEY

BEING KNOWN AS LOTS 10 & Il IN BLOCK 8 AS SHOWN ON A MAP
SHEET NUMBER 45B

ENTITLED "LAURELTON PARK" AND FILED IN THE OCEAN COUNTY

CLERK'S OfFICE ON SEPTEMBER 25, 1229 AS MAP NUMBER A-328

ALSO KNOWN AS LOT 10 IN BLOCK 838

PARTY IN [NTEREST,

AKINO T SURVEY, | HEREBY CERTIFY
EASENENTS, IF ANY,

EXCEPT SUCH
{E SURFACE OF THE
THAT ARE NOT VINIBLE
of TINLE 10 INSURE THE
SHOWH HEREON. THIS
MATTER AS OF THE

OFFSETS AS SHOWN
CONSTRUCTION OF FENCES

AS A INDUCEMENT
THLE 10 THE LANDS AND PREMISES
RESPONSIBHITY LMITED TO THE CURRENT

DATE OF THIS SURVEY.
HEREON ARE NQT 10 BE USED AS

FORGE  PON

THLE RELYIHG HEREQH AND ANY OTHER
N CONSIDERATION OF THE FEE PAD FOR

10 118 ACCURACY

THAT MAY PE LOCAIED BELOW
8 ON ON THE SURFACE OF TIE LANDS
FOR ANY BiSUROR

A BASIS FOR
OA OTHER PERMANENT STRUCTURES.
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PLAN of SURVEY
for - |
BLOCK 838." LOT(S) 10

BRICK TOWNSHIP
OCEAN - COUNTY, N.J

2

sleld

DAT | o
.;;%%ﬂaék?céfkiif?%
ICHAEL D, FASY—

oROFESSIONAL LAND SURVEYOR N.J. LIC, NO, 34850
PROFESSIONAL PLANNER N.J. LIC. NO. 4693

SENECA SURVEY Co., Inc.

- 1054 RIVER ROAD |
LAKEWOOD, NEW JERSEY 08701

_ (201)—901—'1555
Date: MAY |, 199[ .. Drawn by:  DBF
. |Scale: "= 20" n o JOb No. 2082




BEING KNOWN AS LOTS 10 & Il IN BLOCK
8 AS SHOWN ON
ENTITLED “LAURELTON PARK" AND FILED IN THE OCEAN cour?'rvw

‘19 ANY INSUROR OF
PARTY IN INTEREST
RN Tils SURVEY, | HENESY CERTIFY T0 (18 ACCURAGY
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(£ SUNFACE OF THE LANDS
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THAT MAY BE

THE SURFACE OF THE LANDS
INDUCEMENT FOR ANY INSUAOR

£ NILE 10 THE LANDY AND PREMISES
s RESPONSIBILITY LMITED TO THE CURRENT
DATE OF THIS SURVEY.

EASEMEN

SHOWN HEREOH ARE NOT 10 BE USED AS A BASIS FOR

SLAN of SURVEY
for - |
BLock 838 LOT(S) 10

BRICK TOWNSHIP
OCEAN COUNTY, N.J,

S

291

DATE

A0 B

PROFESSIONAL’ LAND SURVEYOR NJ. LIC. NO, 34850

"MICHAEL D. F

SENECA SURVEY Co., Inc.

o 1054 RIVER ROAD '
LAKEWOOD, NEW JERSEY 08701

PROFESSIONAL PLANI:IER N.J. LIC. NO. 4693

| (201)-901-1555
' Date: MAY |, 199§ .. Drawn by:  DBF
Scale: |"=20° . | Job Noi  p0m2
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