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¥ Add s Y e v 1 £, eight of Structure ft. ///////////
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Tel. ( 23k _Ltrsiml FAX: ( ) L
{la.PROPOSED WORK - Vil. DESCRIPTION OF BUILDING USE
£ Minor Work ] New Building 1 Addition C Demolition A. RESIGENTIAL (primary use}
O Repair £ Alteration 7 Renovation [ Reconstruction 1. State Specific Use:
1 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [3 Radon Remediation [ "Annual Pemmit 2. Use Group:
- 3. Change in Use Group, Indicate Former;
FOR OFFICE USE ONLY (Opticnal}
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appticant is the owner in fee)
I 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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buiklers Registration Act (N.J.5.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.

I 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. ()} Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix;

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself 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 famlly residence that is owned and occupled by myself and located on the property listed on Page 1.

C. { ) liurther certify that | will perform or supervise the following work:
C1. { ) 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.

I further certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15(a)5: Ali 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 st ents are willfully false, | am subject to punishment.
)( SignatureM Date /-0 7

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the folfowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(d): the proposed work is autho-
rized 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. 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.

| agree to advise all contractars 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 thg above statements are willfully false, | am subject to punishment.
(™ "Check if contractor,

Agent Name i gf‘:"é,\: Maa’ re /ARA \ g T_m /-Am ~ Im A
Address _,ﬂz ﬂmu.fv\}1/\r£ Ao @;..u.?’( 1/() /)Q??y

i
. =  Telephone ( _233) (EQ Lfm 2(2?5
YSrgnatureM

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

LU.C.C. F100-2 (rev. 10/2005)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Pretimin.
Initial

Finat
Date

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Final
Date

COMMENTS

Zoning Officer

N .

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

>
—

ML

Health .Um_umnam:_

Soil Conservation

N.J. Department of
Community Affairs

>
—

N.J. Department of
Transportation

N_J. Department of
Envircnmental Protection

Utility Dig No.

|

<

2313131213121 22| 2

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal}

Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cerf.

Qther

I R R s R e

CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temparary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Gccupancy
Certificate of Approval

Lead Abatement Clearance Certificate

Ne,
MNo.
No.
No.
MNa,
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




FOR OFFICE USE ONLY

 Date

Comments

Initials

0 Zoning Application deemed complete
o Zoning Application approved

o Zoning permit updates:

Initialed:

[nitialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/30/2007
Control Number C-07-004073
Parmit Number 07-2540
Permit Issue Date  08/15/2007

Certificate Number 07-2540

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1670 FORGE POND RD Brick Township, NJ  Block: 838 Lot: 19 Qual:
Owner in Fee: ALTILIQ, ANTONIO & MARIE

Owner Address: 1670 FORGE POND RD BRICK NJ 08724

Telephone: _\
Contractor B & M HOME IMPROVEMENTS

Address 22 BROWNING AVE BAYVILLE NJ 08721-

Telephone: 732/604-2095 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: @

3 private

Description of Work Used: SIDING

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[J certificate of Continued Occupancy

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

[[] Temporary Certificate of Compliance

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:

Construction Official

Date Printed: 10/30/2007

Construction Classification;
Maximum Occupancy Load: 0

[0 certificate of Clearance - Lead Abatement 5:17

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

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time pericd ( years); see file

|:| Certificate of Clearance - Asbestos Abatement

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

(7 Totai removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

[J 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:

Collected By:

Page 1



Date Issued 8/15/2007
CONSTRUCTION Control # CO7-004073

Permit # 07-2540
IDENTIFICATION  Block: 838 Lot: 19 Qualifier
Work Site Location: 1670 FORGE POND RD Brick Township, NJ Contracter B & M HOME IMPROVEMENTS

Address 22 BROWNING AVE BAYVILLE NJ 08721-

Owner in Fee ALTILIC, ANTONIO & MARIE
1670 FORGE POND RD BRICK N.J 08724 Telephone: _732/604-2095
Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.  17-5566861

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
BUILDING |:| PLUMBING G LEAD HAZARD ABATEMENT Electrical 30
[J ELECTRICAL ] FIRE PROTECTION [ peEMOUITION Plumbing $0
Fire Protection 0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER relecto $
(Subchapter B only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIDING DCA Training Fee $7
CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $57
construction ceases for a period of six (6) months, this permit is void. Check No 1065
Estimated Cost of Work _§5,000 )
Cash 30
' _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary tc insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any reguired inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of focting trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish matenial.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspecticns. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
ingpections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this informaticn, please ask,




BUILDING SUBCODE
TECHNICAL SECTION

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

SFCONT

Block

Eomo wmzo._.__..< THIS OFFICE. o>_.r\c.: TY DIG NO: 1-
Lot \Q %cm_anm:o: Code

Date Received
Control #

0&-/50.
T

Date Issued
Pearmit #

C. CERTIFICATION IN LIEU OF QATH

800-272-1C00. | hereby certify that | am the (agant of) owner of

Booﬁa authoriféd to make this application.
Work Sita Location -.\&rN\.u [orcp c@.?_ dﬁ A

a Sighalure 72 %

Owner in Fee _ M. My Aifes o

Address

D. TECHNICAL SITE DATA

e A Hbove

Tel.

DESCRIPTION OF WORK

fom e

o

Contractor & 4 7

m,,ﬂv,\f‘x %\

Address . A . \u&\“p |
LTel (222) LB Y2095 Fax( )
Contractor License No. or Builder Registration No. / WR\& 20 2980
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Pians Required Type: Failure Failure  Approval Initial
— H All “OO::@
. Footing Bonding
[} Moozmm,. i — Foundation
M “ _uw“hmm o T m_mc TYPE OF WORK: FEE (Offica Use Only)
— — rame A
il
[ ] Other Truss Sys./Bracing [ ] New Building $
-_— BarrierF [ ] Addition
Joint Plan Review Required: _sm:m_“””_w ree { 1 Rehabilitation
[ ]JElec. [ }Plumb, Fire [ | Elevator
bl Finishes -Base Layer H. ] w.nx.._._:m
SUBCODE APPROVAL Finishes -Final BXI Siding ,
[ ]CO [ ]1cCCO [ ]CA Energy [ 1 Fence Height (exceeds 6')
- ; [ 1 Sign Sq. Ft. ’
Date: /) -\/QQN Mechanical
13 L4 \ TGO ﬁ w Poo!
Approved by: Vi Other _ | [ 1 Asbestos Abatement Subchapter 8
Final \olzéler 1 [ 1 .Lead Haz. Abaterment NJAC 5:17
Barrier-Free _ [ ] Other
[ ] Demolition A —
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. 3 Minimum Fee §
No. of Stories 2. Rehabilitation $ .
- Parmit Surch F
Height of Structure Ft. .me. Total (1+2) § \h..“ aoeo State Permi :_..MOM_MM mMM M
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White » inspactor Copy 2 Carnary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gotd = Applicant Copy




m BUILDING SUBCODE
ke TECHNICAL mmn._._oz

A. IDENTIFICATION—APPLICANT: COMPLETE >E. APPLICABLE INFORMATION. WHEN CHANGING
tw.OOZ._,mb,O._.ONm NOTIFY THIS Omm_om, CALL C.:_._.j\ DIG NO: 1-800-272-1000.

Date Received
Controt #

08150,
§7-%

Date Issued
Parmit #

C. CERTIFICATION IN LIEU OF OATH

V Gy wm \ | hereby certify that | am the {agent of) owner of
Block % E” Qualification Code record and;am authorized to make this application.
Work Site Locatian (620 e \.«.?_ o \/Qb\ e S
LA Sighature  # <
Owner in Fee __ Mz, ¥ re A1h 1550 I
. . TECHNICAL SIT U>._.>r,ﬂ h!
Address G As NN ] ©. TECHNICAL SITE DATA
_ S D - ommom_u._._oz 0__" EOmx -
- I = [T
Contractor A2 7T i & " O =~ bo %Vl ™
Address lnmb h\\i_.\.-) _....;ru\. sﬂ.\\a \ v%.ﬂ‘p.:. ....\_\;\ \Q__ -.Al \Jﬂf\“\w ,.*.M \Jlfw
~ ’ ' e ~ - )
Tl (_227) \\..\w 4709 5 FAX ( ) 3 o . N
Contractor License No. or Builder Reqistration No. /31244 220 (22 F O > S Ty o
= - g Y
e > w0 R
JOB SUMMARY (Office Use Only) - , < Y
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)e. * \w.
[ ] No Plans Required Type: Failure Failure  Approval Initial /,/ - JL i
[ 1 Al Footing . - Vo y -
: T Footing Bonding N A = o~
[ ] Footing N D T L = ;
i — Foundation -~ = - T
{ ] Foundation Slab o - ~ : N
- 2 y  TYPE.OF WORK: X FEE {Office Use Onty)
[ ] Frame - Frame < TN B E/fr oY 5
[ ] Other Truss Sys./Bracing ) ( _ mS ulding:>, - s
; ; . Barrier-Free >k H )au:_o: ¢
Joint Plan Review Required: nsulation ﬁ _ Dw:ma___ﬁn_nwn ﬂ;m)
[ ]Etec. [ ]Plumb. Fire Elevator : + T N
£ t Finishes -Base Layer H J} Roofing nﬂ
SUBCQDE APPRQOVAL Finishes -Final q v Siding . .
[ JCO *[ ] CCO [ ] CA Enefgy 1”1 Fence ha Helight {exceeds €')
Date: gmmzmnmg_ [ _ Sign . Sq. £t
pproved by: Other [ _. Asbestos Abatement Subchapter 8
Final { _ Lead Haz. Abatement NJAC 5:17
~ . Barrier-Free [ _IOSQ /,1
— [ ] Demotition -
B. BUILDING CHARACTERISTICS - -
Use Group Present Proposed Est. Cost of Bldg. Work: ~ T
Constr. Class  Present Proposed 1. NewBldg.  § ! N >a3_:_m=.m___,._..>m .m.._?zmm.om “
No. of Stories 2. Rehabilitation $ , fﬂ Siate Permit S Sﬂsca _umm :
Height of Structure Ft. Km Totat (1+2) $ - AAM e Permi :_..M arge @M
Area — Largest Fioor Sq. Ft. / 3 OTALFEE §
New Bldg. Area/All Floors < Sq. Ft. -3
Volume of New mﬁwcq-c_.m Cu. F. \w U.CC. F110 N...u 1 While = inspactor Copy 2 Canary = Qffice Copy
Total Land Area Disturbed 8q. Ft. ’ (rev. 07/:3) ™~ 3 Pink = Office Copy 4 Gald = Applicant Copy




Applicable .té Ordinar;‘ée 720-92 - , _ ]
This form musi be }z_anded in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: __ /620 focse fbad K.

Block: €38 /g

" Contractor: ,63}/)7 l/—,/wrte_ "IHJO'

Contracter’s Address: ___ A ) ﬁ,gwpr‘wﬁ ,Aue gﬂy@:‘/f/é LT, o9 7

Type of Construction (minor, new home): 5; \0/ A0

, . /
Type of Debris (shingles, siding, wood, etc.): _’4_, d ,‘/%S- 2 (dae Pl

-

Party responsible for remaoval: _ '@/\!‘ﬂAJ Mﬂo rl
Duinpster size: Q 9 '}/0’ .

Destination of debris; A Asv J }: (/

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 Cettification: Under penalty of eriminal and civil prosecution for the making
or submission of false siatements, representations or omissions, I declare, on behaif 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 declaration by the
person in charge of the generator’s operation.

/A ///W Y907

Signature Date

g/‘ifﬁ/ mC“’/'l

Print Name




