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PERMIT NO-.O q‘- -

V..FEE SUMMARY (for office use-anly)

Update

Update
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1. Building
E i 2; Eiectrical A ST TP AL Ao A,
. APPLICATION 3, ‘Plumbing A A A AT S,
R - /AL 4. Fire Prolection L LTI L :.///////é
Applicant Completes: Ssctions |, 1L, li-{optional); TV; V1,-and Vil g Ej:;‘;: Devices éﬁiﬁ;ﬁj%//g ;ﬁg’;ﬁj’z ,:/Zj;ff’;//rz
. IDENTIFICATION : J 4} m 7. Less 20% for State Plan. Review.$ /v A7/ 7/l AA LAt/ L b T o A 7 )
1. Proposed Work Ste'at: | 10 _FD sdge o ool B LL} NI o E’?JL/ 8. Subtotal - § LIPS S A P AN T,
. S / v 9. State-Permit:Surcharge Fea S AL S 2 AL A S,
2.Name of Ownecin Fee: D4 -/ Alf-ilco 10; Subtotal S ST e s Al S
- [ - . || 1. cer. of Gcsupaney RN A
" Address M@i@ﬁ@c e OF?27 || 12 oter NN 7 707,
e . o0 oo 13 TOTAL AWZA* 4 4 17770 V2727 LA
3. Ownarshipin Fee: Puplic Private Q - 1 —
ﬁ‘ YT— = V1. BUILDING/SITE CHARACTERISTICS (offica uge only)
4. Principal Contractor; D ALL' as Tel, (Z732) loc -5/ 1. Numberof Stofies. N VIPIPIIIIeY
Address =R Dase Pi- Pou il / 2. Height of Structyre | i,
\ddress . I e _ e-mail ; 3. Aréa— Largest Floor sq. b [l
License No. OR;if new.home, Builkler Reg. No. - L) Exp. Date 121754{027 4. NewBullding Area sq. ft. |22
‘ No . ; Es ; i icabla): - 5. Volume of New Structure . cu. R At sy
Home Improvement:Coniracton Registration: No..or Exernption Reason (ifrapphcable). & Const Classifcation - é’//f//////}
rederal Emp. 12 No. |GG —— ¢ ) 7. Total Land Area Disturbed R (77277747277
5: Architect.or Engineer __ A/ A A Coritadt g Eaugg-;:zo:rdﬂixor:ﬁ?bn ry ?’;f,//’:,;%‘{,’j
Address e-mait 10. Wetlands yes 777774
Tei. { } i i FA? ) - ne UL LAy
; . Live:Load V77772277
8. Responsiblé Person in Charge once Work has Begun _/ £ {U«!.. ,.D M‘tlrz_ ‘L w/ 112 m ogpziw Load ) ”///’////////f
Tel. ) FAX: ( . ' _ AT
Ila. PROPOSED WORK ~ ﬂ L{ 0 C <E[ —IL /Jg Q ) VIi: DESCRIPTION OF BUILDING USE
O Mingchodr [ ~ b lhaig [ Addition O Demolition. A..RESIDENTIAL (primary uss)
= RB.W‘Q fn N Dbt O Afteration M Renovation M Reconstruction « 1. State Spedific Use:
[ Asbéstos’Abat, -Subch. 8 " [ tLead Hazard-Abatement [:Radon Remediation 11 Annual Permit 2. Use Group:. _
. FOR OFFICEUSE ONLY (Optoodl) - 3..Change in Use:Group; Indicata:Formear:
Ib. SUBCODES Est. Cost Plans Date i Appoval | Re Resubmission Datas Re- Income-
{Chack as that apply) ) Rec'd by Rec'd Date Daie. viewsr. | Approval Rejaction | Viewer 4 No: of dwelling units: A Uris, restricted.
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M Bulding A AT A E M i 278 2 A Sefore Sanetructon ———
., . iy ol A | P27 V) 2 A7 A ( After Constry I
M Elecsica A A A0 4 Net Gain o Loss -
o PP ARy e Ll il | it L A fld T L A o s i A | B NON-RESIDENTIAL (priF
O Plumblg N A i Siate Specic Use: (primary usel
7 s ’,:‘-;_r_,'/ T, '” ':/'//- - 7/— ,”?.,,/ TR ATy o . ° } )
M Fire Protection L e AL G | 2. use roue:
. LT ;?7;/—/ Lo e ;’2’7/// ;’/)’///) {,?//’?}Z/A A W 3. Change'in Usé Group, Indicate Former:
1 _Elevator . ,.”_4/2; 7, ﬁ %x o Lz ‘4/:1(4‘41 s é’/ A&é 7277 |c. MIXED USE" -List sscondary use(s):

_ A
. rotaL costsit OV
Iil. PLAN REVIEW _(optional)

iV: DOES OR'WILL YOUR'BUILDING!CONTAIN ANY OF THE:FOLLOWING?

DO YOU WANT; -
1. 1 Partial Releases
2. [O'Prototype Processing

1.7 Elevators/Egcalators/Lifis/
Dumbwaiters/Moving Walks

2.0 fligh Pressure Bollers

3: 0 Pressure Vesséls

4. '] Refrigeration Systems

§. 'l "Croas-Conneclions/Backfiow Preventers

6.1 Hazardous Uses/Places of Assembly
s 7.m Spﬂnkiers

8:T1 Smoke Control Systeis in‘Open Wells
4. M Underground Storage Tanks,
10.[7 Swimming:Pools, Spas and Hot Tubs

§5292501:a-4g Sas




CERTIFICATION IN'LIEU:OF OATH: ) -
I.  OWNER:SECTION (to be completed if the‘applicant.is the.owner'in.fee)

| hereby certify that'l:am the.owner in fée,of the property listed.onPage 1.

Mark the following:appli¢able:boxes:

A. () I further certify that-ainew home:(private residence) will.be.constructed on.this property for my own use and occu-
pancy. This.dwelling.is to' be oocupied ‘by myself-and is not'to be used for any purpose other than singte family
residentialiuse: | attést that:all construction, plumbing, ‘cr lectrical work-wilil be dons, in wholeor in' part, by meior'by
subcontractors under my: supervision,.in accordance:with: all applicable laws; and, | further acknowledge: thatisaid
new home'ls:not covered under the New, Home\Warranty and'Builders Registration-Act:(N:J.S:A. 46:3B-1 et seq:).and
that such fact shail be discicsed to-any:person: purchasing ttiisproperty within ten:years of the/date of issuance ofr
cextificate of occupancy:

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE- THAT 1.AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID:PROPERTY, THE.CONDITION OF THE:PROPERTY PRIORTO, DURING, AND AFTER
ANY WORK PERFORMED, AND, FOR THE PERFORMANCE OF THE:SUBCONTRACTORS!I HIRE, EMPLQOY, OR

+ QTHERWISE CONTRACT’ OR WATH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I AM’ VOLUNTAR!LY
AND KNOWINGLY.ASSUMING THIS RESPONSIBILITY.

B: ( ) ifurther certify the following:as:reqilired by the New Jersey Uniform Gonstruction:Cods, N.J.A.C. 5:23-2:15(8)1.ix:

e personally prepared.the plans, submitied for: 1) the.new home.refermeditoiin Az or,,2)fan addition; alteration, renova:
tion, or repair to.an-existing singté-family residence owned and occlipied\by- myself andilocated on the:property listed

’Paga"! O, 3) a new structure that will be physmally separate: from, -but thatwill be deemed part of, an-existing
single family residence that is dwned. and occupied:by myself-and. locatad on the:property listed on Page 1.

c. ( ) 1 further cemfy that | will perform. or supervise: the:following work:

. { ) Building c2. { ) Fire. Protection
I'further certify that |, will, perform me followmg work:
©.3 { J Ekctical ¢ ) Plumbing

D () b agree to advise.all coritractors on thisipidjéct'that they:are fequired to:be;registered with the New.Jérsey Division, of
Taxation and to comply: withall. New' Jersay.tax:laws.

| fuither: cerhfy the;following as required by the WUniforim: Construction Code, N.J'A.C. 5:23-2.15(4)5:, All reqguired:State, county,
and local prior approvals have been given,including stch certification as ihe'construction official may require.

| understand:thati ny -of tfie. aboye:statermenits are; willfully-false, | am.subject.to-punishment. - ‘ /
Signature _; . / 22‘/‘%- _ Date _ .C.)Cel// S).,‘ o7

. AGENT SECTION (to be completed iif: therappllcant is not:the owner in’ fee)

nzed*by»the owner in.fee; and 1 have been. authonzed by the.owner In fee: to make this apphcauonzaa his'agent.

I'fuither certify the following as requured;by the Uniform:Canstruction Code, N.J!A.C. 5:23:2; 15{3)5 Adl requiired 'State; county,
and local prior approvals’have been.given, lncludiug such certification as the construction official: ‘may reqmre

| agrae to-advisa all contractors gnsthis, proiect that-they-are raquired’to’bé registered with.the New Jersey lesaon of Taxation:
and to comply with:gll New Jersey tax:ldws.

I‘understand’that-_If‘any‘of-‘the:aboveestatements are willﬁjlry'-false,,l am subject’to-punishment.
( Checklif.co

ntragor.
Agent: ‘Name . ﬂ A @ MA;\,{“/
Address —S D@Ad.p Q\_
Reclk AT 0Og>3Y

Telaphone. ( gE \_foz{_syc?/gf
Sinature_ £z f) v o

{ ) LEAD'HAZARDABATEMENT. Inciide Homaowner or Building Owner Affidavitias-per N.J:A.C. 5:17,,

U.C.CIF100:2 (é%. 10/2008)’



OFFICE DATE RECEIVED:

VIL PRIOR LOCAL COUNTY ‘ REGIONAL . STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL:
CHECKLIST - - ! COMMENTS
P Predimin, Final Prefirmin. _ Final Prefimin, Final Prelimin, Final

(office use only) Initia! Date Inkial Date Initial Date Initial Date

1 Zoning Officer

T Planning Board

M Zoning Board

1 Sewer Autharty . | | >

M Water Authority

[T Potice Dapartment

M, Health Department

M1 Sof Consarvation -

n N.J. Depariment of
Community Affairs

n N.J. Department of
" Transportation

i 7 N.J. Department of
Environmental Protection

M Utility Dig No.

m

O

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE: (ofiice use onty—optional)

Namae of Code & Edition Namae of Code & Edition
Building Energy Cther
Electrical Barler Free ‘ \
Plumbing Flood Hazard
Fire Protection As Buitt Elevation Cert,
Mechanical Other
X, CERTIFICATES ISSUED (office use ondy) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[} Temporary Certificate of Occupancy No.
M Tempaorary Certificate of Compliance ~No.
“| M Continued Certificate of Occupancy . No. _
T Certificate of Compliance No.
't Certificate of Cccupancy . No.
M Certificate of Approvat ' ) No._

{0 Lead Abatement Clearance Certificate No.




FOR.OFFICE.USE ONLY.

Congtituent Contact Report

Date Comments

@ Zoning Application deemed complete . Initialed: ‘ Date:

a Zoning Application approved Initieled: Date:

o Zoning permit updates:




Certificate

Date’Issued 09/11/2007
Control Number  G-07-002903
Permilt Number.  07:1758
Permit Issue Diite  06/16/2007

CertificateiNumber 07:1758)

Construction: Code: Division
(Certificate,of. Approval)
Identification

Work:Site Location: 1670, FORGEIPONDRD , NJ

Block: '838: Lot 19 Qual:

Ownerin Feé:  ALTILIO; ANTONIO'8& MARIE

‘OwnerrAddress:

1670 FORGEIPOND RD .BRICK. NI 08724,

Télephone:.

Contractor E.D. Martin

Address: 3DIANE DRIVE Brick:Mi08723

Telephane:  (732)/604-5744 Fax:
‘License’Number or ‘Bullders Registration:Nurmber:

'Federal Emp. Number:

Home Warranty Number:

Type of Warranty:Plan: [ State. [ Private
Use:Group: R:5

Maximum Live Load: 0

Construction:Classification:
‘Maximum,Occupancy 'Load: .0

Description‘of Work Use: {NTERIOR DEMOLITION KITCHEN DEMO

'DIREGT REPLAGEMENT OF CABINETS
_ ACTUAL COST OF 'WORK'$4000
Certificate: Comments:

(O cCertificate of Occiipancy

This serves;notice that-sald.bullding or structure hasibeen
constructed injaccordance with the New Jersey Uniform'
Construction:Code and!ls-approvedifor oecupancy.

(2] certificate.of Approval
Thlsservesnoﬂceﬁatthemrkcompletedhasbea\
constructed or;instaliedlin'accordance withithe, Néw Jersey
Uniform: Cnnstruction Code andiis:approved. IF the:permit was:
Issued'for minor. wark, this certificate:was based upon what
was visible atithe ‘time iof inspéction..

(] certificate of Continued: Occupancy

This :serves:notics that'based.on.a geneml Inspection of.the.
visible parts, of thelbullding thereareino.imminent-hazards'and
the building!is'approved. for continued!occupancy:

(O Temporary Certificate of Compllance:
Themfollov.ring conditions- must be- met no laterthan
or the’owner will be s:ubject to fine'or Grdér to'vacate;

THiS: Certificate has.an éxpiration. date of::
Cond itions to béimet:

D Certificate of Clearance.- Lead Abatement'5:{17

This serves, notice that based on written: certification, lead
abatement was performed.as per'NJACS: 17 torthé: following.
extent.

[’ Total removallof lead-based. paint: hazards iniscope. of work:
[] Partlallor.limitedtimé’period {  years);see:flle

:E] Certificate of Clearance - Asbestos Abatement

Thls serves notice:that:basedon wittten- certification, asbestos
abatement.was performed toithe foflowing extent.

[[] Total removaliof asbestns hazards iniscope:of work

[ Partial.or iimited:time:period ( years); see'fiis:

[] Certificate of Compliance.
This serves:notice that-saidipotentially hazardous equipment:
hasibeen’ Installed and/or malntained’intaccordance with the

New, Jefsey’ UniformiConstitiction'Code and is: approved for'use:
until

[0 Temporary Certificate of Gecupancy

The following;conditions:must: be:met:no later than:
or the!owner will be:subject: to fine:or order toivacate:.
This-certificaté has anexpirationdate of:

Conditions tobe:met:

Fee:  $0.00

oGl

Dateé Printed: 05/11/2007

Check'Number:

Collected:By:

Page 1



Data Issued ‘6/18/2007
— CONSTRUCTION R
Rerrnll # 0721758
(DENTIEICATION  :Block: .B38: Lot 18 Gualifier
‘Work Site.liocation: 1670 FORGE'POND RO N _ . Contractor _P.D. Martin
S Address 3 DIANE DRIVE Brick:NJ /08723
Owner. in.Fee ALTILIO: ANTONIO!& MARIE
-Address 1670 FORGEIPONDIRD" BRICK. 'NJ 08724 Telephone:  {732)804°5744
Lic.:No- or.Bldrs Reg No:
‘I8 hereby granted permission to perform the following work: PAY o $ (0Office Usa Only)
. ‘Bulding $40!
BUILDING [ RLUMBING: ‘LEAD:HAZARD ABATEMENT | Eisctiical $0:
[ ELECTRICAL [0) FIRE PROTECTION ) DEMOLITION Plumbing: $0.
: L . Fire'Protection 30
y ‘DEVIC ASBESTOS ABATEMENT “OTHER, i
[] ELEVATORDEVICES [ ggbgha%ter ‘Bionty) O Elevator. Devices 30
DESCRIPTIONIOF WORK:: Other. :$0100.
INTERIOR: DEMOLITION:KITCHEN DEMO: DCA Training|Fee $0
'DIRECT REPLACEMENT CF -CABINETS CO Fee:
ACTUAL COST OF WORK: 34000 -
‘Other 30
Note: if.constuction.does .not commence;withinione (1) year, of date.of isauance, or it’ | "Total $40.
constructloniceases for a period.of sixi(6) months, this. permit Imvold | .Check’No.- 990!
Estimated Cost of Work. $1 "
| ‘Cash: 30 i
| Credit %0
Construction Oficia Dats Collected By inspection Account
U.C.c. F170:
aqurv(mv&'ﬂS) ) o X ) ) L . ‘ 7 ]
1 WHITE:- INSPECTOR 2 CANARY---OFFICE 3 'PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Consiruction work must be.inspacted:in.accordance with the:State UniformiConstruction.Code Reguldtions.N.J.A.C.5:23:2.18. This'agency:will carry
out! suchmeriodlcuinspwﬁonsldunng the progress of workias:areinecessary! to;insure thatlthe workiinstalied:conforms with:the. -Tequirements of ihe
Uritform:Construction-Code.

The owner or-other responsible:personiin charge;of workimust notify: this;agency-when worl'is ready,for-any required inspectionsispecified, below,
Requests:for’ mapedions must beimade atileast’24 hours: prior to.the fima! thellnspectlomlsldeslred Inspections wllllbejperfomwduwrlhm thres,business
days.ofithe time.for.which they are requasted. "The work.must nat iproceed,in.aimanner whichiwillpreciude:ihe- Ingpactioniuntll’it has! besnimade and
qpprovallgranled

0 ‘Requirediinspectionsfor.all subcodes for.one--and two:family dwellings are;as follows:.

1.

(2
3.

Tha bottom-of footing/trénches before;placement of footings, except:thatinjcases!of plle foundations; inspections-shall bemada.in
aocordance ‘with the requlrements 1of the bullding:subcode:

Foundations:and.all walls up-to.gradeilevel: ‘prior to'backi flhng

All structural framlng,‘oonnechons walt andiroof’ sheathlng and.msulahon,pledncal*rough \mring panel:and servba inslallaﬂon rough

plumbing. The framing: |nsp&cton shall; taka ipiace afier the rough:slectrical‘and plumbing. |napect|ons‘and:aﬂer the’ inalallahonlof the.hedting,

ventilation.and /or air condmoninggduci system The;insulation inspection shall:be; performed:afier all other subcode rough inspectionsiand
prior to thel instalfation:of any.intetlor finishimatedal.

Installation of-all finishadimdlerials; sealings of dxterior [iiits, flimbing, pIing; trimaid fixtlrés; electical Witing:-devices and fixtures;

mecharicaijsystems équipment.

Addltionai-requiredlinspections.for.ali:subcodesiof. construction; forgther thanone--and two-famiily dwellings; are fire suppressionisystems, heat,
producing.devices and Barder.Free subcodelacoassbllﬂy ifiapplicable.

D ‘Requiredispecial inspections: The.appﬂcant‘by‘aoceptl'ng;the permit:wiil:be deemed to have consented to.theserequiremenits:.

|:| -Afinal ingpactionIs required for each applicable'suboodarérea before a final'Certificate of Oocupancy.of, Approval may be issued: The'final
‘inspecuons-mdude the irgtallationlof all mteriot and»axterbr finish materials, sealfng of\exterlorjomts.,mochanlcar systernland ather reguired
equlpment,(alectrical wiriAg, devlcas and fixturés’ plumbing pipes tnm and’ ﬂxturos i tosts! roquiradlby any provision'of the'adopted subcodes,.
Barriér Fres:.accessibility, if applicable’ .and ver}ﬁcalion of'compliance with'NJAGC5:23-3!5, "Postifigistiuctures™

B A complets|copy. of released: plans must be,keption:the job site.
if youido'notiunderstand: any of this.information, (please’ask:




cn BUILDING SUBCODE
g TECHNICAL SECTION

AN
An

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

é%@(ﬂ;_mgﬂomg ILITY DIG-NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU.OF OATH
ggg_sgﬁgggﬂ

i h“w_umnp Ihase] nk _ L — ‘
225 i

OwnerinFeo _Jox 1 Atk AcC . . L
Address B ol At D.TECHNICAL SITE DATA

m\ [ & OFYLY ‘ - — e
¢_| 1 ———— [ oeschmon orwoRk

1R ~ aw Qu\uw\ e - . ,

E&Bm&m 7] | kit Cabivcts

Contracior License No. or Bulider Redistration No. /.3 <¢0N..w JE 0D

reviror

JOB SUMMARY (Offioe Uss Only) INSPECTIONS _ Dates (Month/Day)
PLAN REVIEW Date Initial  Typa: Fallure Fallure Approval Initial
[ ] NoPlansRequired ___ __  Footing . :
i ] A —— ——  Footing Bonding
[ ] Footing —— ——  Foundation
[ 1 Foundation — — Bab
[ ] Frame — —  Fame
[ 1 Oher - Truss Sys./Bracing
3ol Plan Peviow Requrec: nasaton
[ 1E H__#h_._a.:_u_i:g Finishes-Base Layer _
SUBCODE APPROVAL Ficlahés-Firal
[ 1co | _ooo CA Energy
e L7 Mectanen
Approved by: ﬂw Other - —
Final - o7 (e
Barrier-Free o
B. BUILDING CHARACTERISTICS
UsoGroup  Present______ Proposed_______ Est. Cost of Bidg. Work:
Consir.Class Present_______ Proposed_______ 1. NewBidg. § -
No. of Stories 2: Rehabitatich § o, L0
Height of Structure, Ft. 3 Towl(1+2) § ,
Arca—L argest Floor Sq FL
New Bidg. Area/All FPloors . __Sq.Ft.
Volume of New Structure _ : Cu.RL
Tetai Land Area Distributed - 8q.FL

{ 1 NewBulding .
[ ] Addition $
[ ] Raehabiitation
[ 1 Roofing
[ ] Siding
[ ] Fence Helght (axceeds 6')
[ ] Sign_ — 2
[ ] Podl
[ ] Asbesios Abatement Subchapter 8
[ ] Other
[ ] Demofitien -
Administrative Surcharge $
Mintriim Fee $
State Peimit Surcharge Foo $
TOTAL FEE $

FEE Aoaoo‘cmo 0:.3







‘Applrcab!e to Om’mance 720- 92 N o -
This form must be handed in with permit appl:catton or-a permit: will not be issued :

TOWNSHIP OF BRICK

Debris Form e

Work Site Address: Jﬁw i lﬂ A ﬂo/’
Block: gag . Let. }q

Contractor: ,ﬂ}) m,z}(r\l o (:M/‘lzgm w,,? L,é_ C
‘Cortractor’s: Address: 3 D Ay Oﬂ_ ’3 g /C A/T
Type.of Construction (minor, new Homme); —Dpw\o f<g 74:2, ad i Lf.u_é_q://gq x,u‘_ ¢

Type-of Debris (shingles, &iding, c.—):__ f,_jlé,, “;[-',((x, /( B
Party responsible for removal:

Dumpster size: JA //‘ %& 2
iy

Destination of debris:

L — -——( -
Aay recyclablc material must be.delivered to an. approved recycling center and receipts,
provided to the Building Departiment alonig with tipping reéeipts for ton-recyclable.

Generator's Ccrtlﬁcanon Under pénalty of.criminal-and: civil prosecution for the making
or sitbmission of false statements, representatjons or -omissions; I declare; on behalf of the
generator that the contents-of this docuinent are.fully-and accurately descfibed above and
have been disposed of in accordance with all apphcabthtate and Federal laws.and
. regulations, and that I have,béén authonized in writing, te make such declaration by tlhe

peyha%ﬁratoﬁs operation.
- ' = 674/57/7

. 1gna1re Trale:
/ Lo Dt/

Prmi Name




