BLOCK i; 5 LOT éi 2 QUALIFICATION CODE

ADDRESS (SITE)
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT - Update | Update
1. Building s L
\===1 APPLICATION 2. Electrcal Z
3, Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Il {optional), IV, VI, and Vil 5 Elevator Devices
6. Subtotal $
I IDENTIFICATION ,( 54' % 7 Less 20% for
1. Propsed Work Site at: - “ State Plan Review
2. Name of Owner in Fee: f Tel. g Slél?;o':'a' —_ $ .
Address /é%‘? 7 IFO( . LN (5 7eXY - DCA Training Fee T
uricpatty PRy 10. Subtotal
1. Cert. of Occupancy
3. Ownership in Fee: Public Private X< 12. Other Z
4. Principal Contractor: o2 | { Tel. ) 13. TOTAL s )
]
Address (4 €. e
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.
Add 3. Area — Largest Floor sq. ft.
ress - 4. New Building Araa sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cuft
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11, Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Buiding 1. O Hotels (R-1)
3. [ Addition 2. O Mutti-Famity (R-2)

‘ 3. O Two-Famiy (R-3) BOCA
4. L) Aheration 4. O Two-Famiy (R4} CABO
5. [J Fire Protection 5. [0 One-Family (R-3) BOCA
6. [J Plumbing 6. 0 One-Famity (R-4) CABO
7. O Electrical No. of dwelling units:

8. [ Elevator Devices Before Construction
o O hsveis o, sub. o [T Aler Consnaon
10. [ Lead Hazard Abatement Net Gain or Loss
11. (] Demolition B.NON-RES!DENTIAL

TOTAL COSTS U800 | [ DoEs OR WiLL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. 0 Ekevators/Escalatora/Lifta/ 5. 0O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P
; 2. O High Pressure Boilers 7. O Sprinklers
Releases

2. [ Prototype Processing 4, 0 Refrigeration Systems 9. O Underground Storage Tanks

PERMIT NO, 97»—- ﬂ?; /

YEEZLGOL yasa



CERTIFICATION IN LIEV 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 purpese other than gingle 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 accardance 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 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, 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-
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.

C. ( } | further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| fuérther certify that | will perform the following work:
C.3. { )} Electrical C4 ( ) Plumbing

D. ( ) Iagree to advise alf 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.

1 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.

! understantatements are willfully false, | am subject to punishment. /
Signature ’// Date 2/ { ?§

Il. AGENT SECTION (to be compieted 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
authonzed 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 Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, cqunty, ,
and local prior approvals have been given, including such certification 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 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 ‘Narne
Address

Telephone { )

Signature

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

U.C.C F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

CHECKUST Prefimin. Final
(office use only) Initial Date

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authotity

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J, Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

0
|
O
a
0
O
a
] Soil Conservation
a
O
O
O
0
U

Name of Cade & Editlon
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

) Name of Code & Edition
Energy

Barrier Free

Othar

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certlficate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ODCO0OO000

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




0.4
.00
2. 08

B2 .30

B.00
1405

82.90

> #
ep.od

BUILDING
D.C.A.
TOTAL

CHECK

#3:0502%%
290021xH

831 4
42

BLOCK
CHANGE
§01BALOD

(Ri})

TOYNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Date Issued 04/06/99

n Control
DIVISION OF INSPECTIONS . Permit 3 99-0921
UCC NEW JERSEY 2
CONSTRUCTION N
FERMIT ,,,w.
IDENTIFICATION Block 833 lot__42 Qual W
Work Site Location_ 1639 TILFORD BLVD . Contractor, HOMEOQOWNER
. , Address :
Owner in Fee_ MOICH. DANNY
Address SAME Telephone__ ()
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone ] Federal! Emp. No._ HD-
Is hereby granted pernission to perform the following work: PAYKENTS (Office Use Only)
[X] BUILDING I 1 PLIEBING [ ] LEAD BAZARD ABATENENT Building 80
{ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEXOLITIGN Electrical 0
{ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATENMENT [ ] OTHER Plucbing_ 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF VORK: Elevator Devices 0
NEW RODF, SIDIRG AND CHANGE WINDOWS (SAME SIZE) Other
DCA Training Fee 2
Cert., of Occupancy 0
Other :
ROTE: If construction does not coz—ence within one (1) year of date of issuance, Total 82
or if construction ceases for a pericd of six (6) months, this pernit is void. Check No. 208
Cash
Esticated Cost of Work § 2,800 Collected By WP
)

o%,_m official % %&\mn Date

i.cc. {rev, 3/36)



\u.ﬂuhﬂnnn“.,

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/06/99

401 CHAMBERS BRIDGE RD BUILDING Pate Issued 04/06/99 e
DIVISION OF INSPECTIONS SUBCODE Control # \
TECHNICAL SECTION Permit # 99-0921

A. EDEMTiFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, KOQTIFY TRIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1800

Block_ 833 Lot__ 42 Qual

York Site Location__163% TILFORD BLY¥D

C. CERTIFICATION IN LIEU OF 0ATH

[ hereby certify that 1 am the {ageat of ] owner
of record and am anthorized to make this application.

Owner in Fee  NOICH, DANNY

Address  SAXE Signature
e BRICK. NJ 08723-
tele || G D. TECHKICAL SITE DATA
Contractor DESCRIPTION OF WORK
hddress
NEF ROOF, SIDING AKD CHANGE WINDOWS (SAME STIE)
Tete.{ _} __  Far{__}

Lic, Ho. or Bldrs. Reg. No.
Federal Emp. No. HO-

JOB SUMKARY {0ffice Use Only)

PLAN REVIEW Date Imitial INSPECTIONS Dates {Month/Day)
[ ] Mo Plans Req. Type Failure Failure Approval Imitial  TYPE OF WORK FEE {0ffice Use Only)
[ ] 4&lt — Footing [ ] New Building $ 0
{ ] Footing " ‘Foupdation [ ] addition 0
{ ] Foundatiom  §lab [X] &lterstion 80
[ ] Frame e _ Frame [ ] Roofing )
[ ] Other BarrierFree [ ] Siding 0
Joint Plan Review Required: Inselation [ ] Fence ] _ Height [erceeds 6') 0
[ ] Elect [} Plumb | ] Fire Finishes [ ] Sign 0 Sq. Ft. )
SUBCODE APPROVAL [ ] Elew Energy - [ | Pool 0
[]Jco [fJcco {]Ch Kechanical A [ ] Ashbestos Abstement Subchapter 8 )
Date: 0 [ 1 Lead Haz, Abatement NJAC §:17 0
Approved By: Other . [ ] Other 0
Final T e TG Other ]
) BarrierFree [ ] Demolition 0
3. BUILDING CHARACTERTSTICS /
Use Group Present R-}  Proposed R-) Bst. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. Hew Bldg. ¢ n)
Ko. of Stories 0 1. Alteration §__ 2,800 Adsinistrative Surcharge $ 1]
Beight of Structure 0 Ft. 3. Total (1+1)§ 1,800 Paid [X] Check § 108 Ninimua Fee $ 0
Area Largest Floor 0 $q. Ft. Colfected by: ___WP TOTAL FEE $ 80
Hew Bldg. AreefAll Flosrs__ 0 Sq. Ft, Industrialized Building: DCA Training Ree $ )
Volume of New Structure___ 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed__ 0 §q. Ft. [ ] fuD U.C.C. F110 (rev. 3/%6)




TOWNSHIP OF BR.ICK .

401 Chambard Bndge B.oact
Brick, New Jersey 08723
Tel: 732-262:1027

)

co FORM .
PLEASE PRINT :
: Mm&'gq 71l fod Rh}n) Bk - Date‘*R'&cd- P
ock: Lot Dite Tssucd
Qungr.in Feg 05 Mnaed Mpich ' Contral #:
Permit #:

Addrgss: /‘(,39 71 et d 4lvd

Beved

NI

jmm__zmaw_‘?_._nm_;_,___
I

Pravide onlmprphcmt s owner

7 BEoTE e
CONTRACTOR: - - CONTRACTOR The _(@e Mo CF LWn et
ADDRESS: sDDRESS: /639 Tiltod Alud,

. Aeicd, MY OF72 Y
o ore: I
LIC 4 I_IC i
_LI.C..EXRE&AHQN_DAIE._. _— IC, EXPIRATION DATE:
-EERERAL.EMP.4 (QLSAS.:.J{)J_...,." S _EEDERAL EMP. 4 {or.5.5, 4); e I -
— TECHNICAL SITE DATA (LIST ALL FIXTURES) TECHNICAL SHEDATA _
No. _ _§ FQLIPMENT DESCRIPTION OF WORK: R/ ex/s7; inG oot
—— Water Closct 5}));1;?)@5 reflacy we bt e
—_ Urmal / Bidet , ._,d;‘ Aatd < % 2
- Bath Tub &"0_ ) . ' /L@
—_—— Lavatory WW%;W{! o
——— Shower . &M&égb‘dﬁ il e Wybg Al
—_— Floor Drain yi WM N5
—_ Sink -
—_ Dishwasher
_— Drmkmg Fountain
———— Washmg Machine
— Hose Bﬂ)b
—_ Gas Plpmg
_ Fuel Oil Piping
—_— Water I_-].’citcr i
— Steam Boiler . TYRE.QE WORK
_ Hot Water Boilar Q New Building . :
— Sewer Pump 0. Addition Q Fcnce- Height (4’ or More)
e Interceptor / Separator R Alrerarion Q Sign: Sq, FL
———— Backflow Preventer K Roofing 2 Paol (fh Ground)
—_ Greasetrap ' X Siding 0 Pool {Abavc Ground)
S Water Cooled AC or Refrig, Unit K Other: /i adooR o Ashestos Abatament
S Sewer Connection ' 9 Other: a] Dcmolmon
S Septic (Disposal System) Closure e s e s - BIILDING RISTICS . ...
——— Water Service Connection _USEGROUD . ... ..Rmaen: Propased:
—— Gas Scmce Connection ...CQNSIB.._CLASS._ Present: Rroposead:
_—_— Active Solar System No. af Staries: f vz !
e Vent Through Roof -Height of Structures 27 &éfﬁj
Othnr _Am._La_zgcst_E!QOL :
New, dengAzckLAlIfloom;

+.Valume of Stouctuker

. TotaJ_Lmd Dmurbcd

Fatimazad Cost of PlumBin;g_ Work: $ : ;

ngn'.iture M W/

Signature:
Qwner 0 Contractor, Q g
SUBCODE APPRQVAL: e i tL_CQ.SL.o.f.ﬁmidmg,\}’J_qdé L -
PLANS: Required O Approved O Ne.w ildi g_(ﬂl$ ; ! :
Afproved by: . . Alerasion.__. (2):3.
Dater — SRR, (o 7 s R £ 7 S S S O
CONTRACTOR AFFIX SEAL: tmconmmomL_ _—
]‘;.Al*}s N Reouirca g Approvcd Q

..App.ll.dxcd.by._. oo i e

.Dﬁtc!‘




COUNTER FOKM

* PLEASE PRINT"

i é‘:;::;RaﬁI
}e " ! . i3
ADDRESS: AR .
] .
PHONE: PHEONE:
LIC 4 EXP. DATE: LIC. £.: ’ EXP. DATE:
FEDERAL EMPL #: (arSS. 4. 'FPDF’RAL EMEL # (ar .84
TECEHNICAT DATA, (LISTALL EIXTURES). TECHNICAL: DA‘I’AJDFSC‘RIPTION OF WORK)
DESCRIPTION QTY SIZE
Lighring Fixruzas
<Repspracles -
Swirches
Detectors
Light Poles Heating Type: 0Gas 0O © Electric  © Solar
Motors.- Eracr, HP Heating Sys: O New D Existing
Emergency & Exir Lights Lbcation of Furnace / Boiler
Communications Points, - e
Alarm Devicas/F A.C. Panel
TOTAL NUMBERS
Panl Permit w/ITN Lights Warer Supply. Seurce
Storzhle Ponl/Spa/Hot Tub J\;fothod of Valve Supervision,
K Elae 'Range [ Raceptacle KW Tocdl Alarm.Supferviqion '
KN Oven / Surface Unis KW | Central éupcwsEQn
K% Elac Warer Hearer KW Pmprictary_Sup_ﬂisinn
K3 Elac, Dryer / Receptacle KN
¥ Disherashar KW Flammb_l:_l.:.qmp_&tgmgc Tanks Capacity: Bual:
HP Garhage Disppsal HP Combmtablc.hq.md_s_tomqe Tanks Capacity: Fuel:
K\ Ceanrral A/C Unic Kl LG P Stnragc_'_'f_anks__ Capacity: Friel:
L HP/KY Space Fearar/Air Bandler HPR/KNY .
KW Bacahoard Feat K3 DFSCRTPTTON NITMRER.
P Maters 1/+ HP HP - Wer Sprinkler Fezds
%\ Transformer/Generatar - Yl D:y Qprmkler Heads
AMP Service : AMP | Total. . - -
AMP S1_1bpanels _— AME v — e e Anai i e e £
AMDP Marar Contral Center AMP | Smoks Dersciors
AMP Elec QEgﬁ/Ouﬂim— Light KW I__Hest Derectors -
Qrhar i Tatal S
Other : . ———
- Orher - Stand Pipes
Orher. Yirchen Haod Exhaust Systems
Bepimarad Cost of Flectrical Work: $
i neint name): Prc-Enginc;md-&ys.réms '
Ferimared Cost of Elecrrical Wark: § {a2 Su 100 . .
Signnmre_{print name): I-falon %noruﬁon : :
‘ Owner 0 Contractor Q Fnam Sdoorcss\on ; { ;
SURCODE APPROVAL: . Diry (‘hdmu:al i : 1
PLANS: Required O Approved Q - : V!.‘Pfct ("hémlcal ; : : ;
Apprayved by: i l - é 4 !
Dhate: ; h-as ol‘ C')ll Fﬂ'dd Apoh: nrn: i ]
Othcr i . { !
CONTRACTOR AFFIX SEAL: Other .
':?mm;én"’d C‘o!t,nf Ftré Pracdetion Work: S
: Smamrb ; i . i 3 .
P f . N Owhcr 'D Contragtor O
L‘UBdom APPROVAL: -
PLANS i Rcomrcd G . Approved ©
Anordvad bv- o 4 ; '
'Date' ; R, i




~+ 2Applicable to Ordinance 728-9.2 :
This foxm must be handed in with permit application or a pexmit will not be issued,

TOWNSH %'P OF."BRICK

4639 Tfacd glsd B3 4

‘Work Site Address Block Lot

'ﬁf'dﬁﬂ,p/ hied 1639 T iocd. Bl Auick mwm#_

er's Name, Address, Phone
5:0 // " e,

Contractodﬂame, 2ddress, Phone
 edac

Construction #7, 00X R (=

bemelition oo &, Sding

Cescribe type Rtructure, 'roof, siding, etc.)

Describe type and estinated quantity of material/ 7 Sgnare  (aats . /e nre
Jpuse ‘ - Y R

; tName, édd;:ess and phone of party responsible for removal of debris:

Nife finiedl  soomea g abof@ 3}
Size of dunpster: p(S;A@ ﬁu @ j:(, | - : '
Destination of discardedjglepris: A7 e Lo n ,‘@Z oy (6 .'.Ja.n-(f fL/ /_ :
kauler’s DEP Permit Mo.: - . . -

oNote: Any recyclable material, including, but not limited to:
corrugated cardocard, vegetative waste, concrete, asphalt, clean wecd,
2t¢,, must be delivered to an approved recycling center, and receipts
orovided 'to the Township of Brick along with tipping receipts for
won-recyclable material,

Senerator's Certification: Under penalty of criminal and ciyil prosecuiion,
for the making or sutmissin of false Statements, pepresentatiqns, or emissions,
I Qeclare, on pehalf of the ‘generator that the contents of this document are
fully and accurately described above and have beeh dlsposed or recycled in:
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the

serson in charge of the generator's qperation,

Sichas! ol Z

‘rinted/Typed Name

B T 2 3 Lt SR T h tt At A LSS A ML E LA LS EE L L L LRt LE A

FOR OFFICE USE ONLY |
UST BE CCMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

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

scycling tonnage receipts attached? '’

||||||||||||||||||||||||||||

artified tipping receipts. attached? e i

MNote: Re'c'ei'pts must show certified weights, date of disposal and name and address
£ disposal certer. . ‘

DISTRIBUTION LIST: .

1. Origi.na.l to Code Enfordement Of ficer
+2, . Construction Code Office

3, Applic&nt ot



