BLOCK 888 z QUALIFICATION CODE e ﬁz ADDRESS (SITE) : I(.D 3 q _’—\ \ (?Od PERMIT NO ”

N

. FEE SUMMARY (for office use only)

AT . OR 2%

= & i 2 Update Update
U CONSTRU 1. Building $ }‘135 :
2. Electrical K
md=ms APPLICATIQR s -2 2y Il 2 5o s
4. Fire Protection LR
Application Completes: Sections |, 1, I (optional), IV, Vi, and Vil 5. Elevator Devices
6. Subtolal 5
|. IDENTIFICATION 7. . Less 20% for
Propsed Work Ste at: /(‘i g 1o Al lod. #xic %"“‘4 State Plan Review
Name of Owner in Fee: 117 Cbva 2l s iCA g ?)L(‘}b;;o'll'arlaining Fee
Address /L. 27 Tiffecd  RIJE Roickl M. SR 204 10. Subtotal
nitigd mpeeds 1. Cert, of Occupancy
3. Ownership in Fee: Pubhc_______ Private _>(—_ 12 Other o 7
4. Principal Contractor, SEA£— :(ﬂ?rhe{ haiCh _ 13. TOTAL _ S 1R
Address /égq Tilbod  Alud Accle - = -D_IL"

- .
License No. OR, if new home, Builder Reg. No. Exp. Date . °| VI BUILDING/SITE CHARACTERISTICS . (office use only)
Federal Employee No. FAX. { ) '3 I I B Nurnber of Stories K

-5 Architect or Engineer el ( } 2. Height of Structure 2ot g R

: 8 i 3. Area — Largest Floor ~ 1Y b sq. i "

Address , ' 4. New Building Area & EG >2ra st |
6. Responsible Person in Charge of Wark _ /7 it hadd I 0 Ch ! 5. Volume of New Structure . |™ —
~ FAX ) 't 8. Construction Classification & b 2 ,
’ — ~ 7. Total Land Area Disturbed sq. fi. 4
8. Flood Hazard Zone N :
' 9.. Base Flood Elevation ft.
O:P_( O Q 10. Wetlands yes
H l "ef no X
\,5 f\a 11. Max, Live Load
L, T o~ TEmL LT \1‘2\. Max. Occupancy Load - .
. v — ——
' \ OFTIONAL (for office use only) B - mp |—
. PROPOSEDWORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work VA Y5 I0%] Recdby Rec'd Date Date viewer | Approval | Rejection } viewsr A. RESIDENTIAL
2. U New Buikding T 1 107 Y 1.0 Hoteis (R-1) }
3. 2 Addition ) JAR LN ﬂﬁ_» 2. 0 Mutti-Family (R-2)

: : / / - f 7 3.0 Two-Family (R-3) BOCA -
4. [/ Atteration £ LZI 2/ = . 4. 3 Two-Family (R-4) CABO (w]
5. [ Fire Protection \ B ,/ “a /e s One-Family (R-3) BOCA i.’.?
6. ZPlumbing : gz |GF JO/K70] [ One-Family (R-4) CABO 3
7 ? Electrical o A,g G i ‘Ul ‘f / ) No. of dwelling units; -

C " N v U LR u, 1/ Bef s 2 [ain)
8. [ Elevator Devices /f ﬂ/// ‘ _ efore Construction s S
9. [ Asbestos Abat. Subch. 8 [/ e K% o 5’/@/ o1 [/eA) Afier Construction M 3

10. [J Lead Hazard Abatement | | Q ! _ Net Gain or Loss i g

‘11._[J Demolition i - 8. NON-RESIDENTIAL L S

N\, TOTALCOSTS -~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: N
o~ = 1. (J Elevators/Escalators/Lifts/ §. (O Cross-Connections/Backflow Preventers .
3 ! ” 2. Use Group:;
W. DO YOU WANT: {optionat) Dumbwaiters/Moving Walks ? S Hazan:llous Uses/Places of Assembly
; 2. [0 High Pressure Boilers . Sprinklers ) _ _
1. O Partial Releases ‘ 3 (] Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. (1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3%6)



CERTIFICATION IN LIEU OF OATH

1. OWNE{? SECTION (tb 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 appiicable boxes: .

A. { ) [further certify that a new home (private residence) will be constructed on this property for my own use and ocou-
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 wark will be dore, in whole or in part, by me or
by subcontractors under my supenvision, 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 disclosed 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, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further 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. { } Buiding C.2. { ) Fire Protection

| further certify that | wil 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 ta 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 locat prior approvals have been given, including such certification as the construction official may require.

| understan if above siptements are willfully false, | am subject to punishment, / /
g
Signat Date ), 24 . o/

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

i hereby certify the following as required by the Uniform Construction Code, N.JAC, 5:32-2,15(d): the proposed work is
authorized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

| further cerify 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 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 M'("ﬂb‘l MOer (owmlt\
Address /63% W/‘%fb ElUb e

Telephone ) ‘-{.C'X. $73 01
Signaturew

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building” Owner Affidavit as per N.JA.C. 517.

UCC F100-2 (rev 3/86)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

(office use only)} Initial

Final
Date

— COMMENTS
Prelimin. Final Prelimin, Final Pretimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Plarning Board

Zoning Beard

Sewer Authority

Water Authority

aiHv
VTH

o|lo|jo|ato|a

Police Department

!

—

_] Health Department

- L

Soil Conservation

N.J. Department of
Community Affairs

X2
\vAR=[(D)

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Oo|jolo|o| .

Utility Dig No.

LdiN

d

W

Name of Code & Edition

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
8 Temporary Certificate of Compliance No.
[ Continued Certificate of Occupancy No.
O Certificate of Compliance No.
[1 Certificate of Occupancy No.
O Certificate of Approval No,
[] Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev 396)



TOUNEHIP OF BRICK
401 CHRHBERS BRIDBE RP
OIVISION OF IHSPECTIONS

liCC HEW JERSEY
COMSTRUCTION
PERMITE

Dlock_ 333 Lat_4

a7y

IBENTIFICAT IO

fort Site Location 1339 TILFORD FLUD

ALTERATION 1N CARACS

fener an Fee_ WOICH. HICHAEL

Bate lzsued O9/25/2001
Control §
Porgit & 01-5530

Contracter HOREGQGUWUREER
fddreas

fddress SRHE

o TTTRRIER. W] 00

Taloghong 1}
Lic, Ho. or Bldvs. Peg. Ma.
faderzl Eom, Wo. HE-

13 herehy granted psroissicn ts parforn the folleving sorl: PEYRENTS {(Bffice Uze Gnly)
¥ 1 CUILDING £: 3 PLIBBING [ 7 LCAD HAZARD ABATEHEHT Building _ 333
Y] ELECTRICAL (43 FIRC PPOTECTION [ X pEsaLIvIOn Elactricat £
{ ) ELEVATOR DEVIEES [ 7 ARECSTOL GBATEWENT [ ) ovMeR Fluzhing 8]
{(Bubchapter S cply? Fire Profection 2
GESCRIFTION O GRME: Elevator Davicas 9
ALTERATECH TO 23¥2% EYISTIHE GARALT TG STCOARE MID CRAFT ROGH Ather
DA Treining Fea___ M
T fert. of Qccupancy 1
Bter 2.0 \
HOTE: If cametruction doea ast coscence widhin gaz (1) yzar of date of issuvance, Totzl e
of if constroction cecsaa for o period of sin {6) aenths, this perpit is vaid, Chack Ha, N 10
Cash
-~ Egbioabed Cost of Wavl 8 14,510 Collected By ERP

_ﬁ_ mw M B [~ ..‘3. A~
ku. ma:m"qcmwmmm awmwmm .Fn Hv

0.0 FITO irev. u,am_.L

972372001

A g b

Date

09725/01 | 1:10FM 0DODODHTO44

K07 SERV.007
K013530
BUILDING $335.00
ELECTRIC $93.00
FLUNBING 885,00
FIRE “$35.00
DCA $11,00
ZPA $15.00
CHECK H5 T4 . OO0




S

TOWNSHIP OF BRICK - .OO sz ummme 4 ) Date, J@mmw<ma NW\ON\NOOf
401 CHAMBERS BRIDGE RD : £?mHzm o - Ommm mecma;} NhWNG\
DIVISION OF INSPECTIONS EUBCODE Control # L3-3%
IcAL mmo:o o Fpoo o permit 0= O N
fo. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ENFORMATION, WHEN CIENGING NICAL SITE DATA (List all *_xn:wmm ) X H mx
CONTRACTORS. HOTIFY THIS OFFICE. oprﬁ UTILITY Di& &0: 1-B00-272-1000 ; _ ., - a4 fr w‘hm -
Block __833 lot_42.0vk Qual . i st e, oD 4 o '
Work-Site Location_ 1639 TILFARD wm<c ) /- NO. meqcmm\mnchamza e A R FEE (0ffice Use Only)
ALTERATION TO_GARAGE e N o ‘Water Glosst’ 10
Owner in fee_ MOICH, MICHAEL 0 Uripal [ Bidet . Bt 0
address__SANE el Bath Tubay)s W T 10
BRICK, NJ 0R724- 1 ’ ~m<mﬂaﬁ< ] 40
Tele.{__ Y _____ _ Fax [__) , 0 Shower b - N 0
Contractor ‘ — 2 m”,:., NNETIE L _ﬂmooﬁ Drain R 0
Address N A 2 Sink" 20
0 Dishwasher 0
Tele.{___) 0 Drinking Fountain 0
Lic. Ho. or Bldrs. Reg. No. 0 Bashing Machine 0
Federal Emp. Ho.__HO- 0 Hose Bib 0
1 Hater Reater I3
B. PLUNBING CHARACTERISTICS 0 Fuel Dil Pipin 0
Use froup  Present Proposed_ U ) 0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam foiler 0
Hater Sewer Size { ] Public Water [ ] Private Hell 0 Hot Water Boiler 0
Estinated Cost of Plumbing Work $ 1,200 0 Sewer Pump 0
b Interceptor / Separator 0
JOB SUMMARY {0ffice Use Only) 0 Backflow Preventer b
PLAN BREVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] %o Plans Required Typs Failure Failure Approval Initial 0 " Sewer Connection )
Joint Plan Review Required: Slab 0 Water Service Conmection 0
[ )8ldg [ ] Flect Rough 4, AFS _ Jo-S -g .0 Stacks 0
{ 1 Rire [ ] Elevator Water Other _____ .o 0
Plumb. Plans Approved Sewer Other _ 0
Date: B-7—20/ iXtlres [0S0L A
aporoved By: L  Gas Equip.
SUBCODE APPROVAL Gas Plping
[1co0 [}cco_$4 Solar Adninistrative Surcharge § 0
Appraved 8y: \ == TC0 Paid { } Check % ___ ____ Minimum Fee § )
Date:___ R o Collected by: TOTAL FEE  § 8BS
.ﬁ.@\%‘ .@ﬁ DCA Training Fee § ]

C. CERTIFICATIOR IN LIEU OF DATH
I hereby certify that I am the {agent of)} owner of record and am authorized
to make this application and perform the work listed on this application.

SignaturefContractor Seal

[ 1 ticensed Plumbing Contractor { ] Exempt Applicant

\\\§

U.C.C. F130 (rev. 3/9)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/02/2001 ’

401 CHAMBERS BRIDGE RD PLUMBING Date Issued RW\LmNJQ\
DIVISION OF INSPECTIONS SUBCODE Cantrol # C3=ZF
TECHNICAL SECTION Permit # () /.- &@Q »
A. IDERTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORNATION. WHEN CHANGING D. TECHRICAL SITE DATA {List all fixtures.) :
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-B60-272-1000 “
Block_ 833 Lot_ 42 Qual
Work Site Location__1639_TILFORD ALYD . Ka. FIXTURE/EQUIPHENT FEE (Office Use Only)
ALTERATION TO GARAGE | Water Closet 10
Owner in Fes_ MOICK, NICHAEL 0 Urinal / Bidst 0
hddress__SANE | Bath Tub 10
BRICY. HI 08724~ 1 Lavatory i0
Tete( _)_____ Fax{__) 0 Showar ]
Contractor 0 Floor Drain {.
fddress 2 3ink 20
_h Disheasher ]
Tele.{ ) . . Brinking Fauntain 0
Lic, No. or Bldrs. Reg. Ho, : . .9 Hashing Machine 0
Federal Emp. Ho._HD- : _.0 Hose Bib 0
1 " Hater Heater 33
B. PLUMBING CHARACTERISTICSY .0 Fuel 0il Piping |
{se Group Present__ ___ _ Proposed__U -0 fas Piping )
Building Sewer Sira___ { ] Public Sewer [ ] Private Septic 0 Stear Boiler 0
Hater Sawer Size { ] Public watar [ ] Private Hell 0 Hot Mater Beiler )]
Estisated Cost of Plumbing tork § 1,200 20 Sewer Pump 0
0 Intercaptor / Separator 0
Jog SUmMARY (0ffice Use Only) - 0 Backflon Preventer ]
PLAN REVIEM INSPECTIONS Dates (Month/Day) 0 Greasetrap = 0 :
[ 1 Mo Plans Required Type Failure Failure Approval Enitial 9D Sewer Connaction 0
Joint Pian Review Required: 51ab i .8 Hater Service Connection 9
[ 18ldg [ ] flect Rough 4§ Stacks 0
[ LEifa [ ] Elevator Hater L Gther 9
Plusb. Plans #pproved Sewar Other ¢
Date: K- wh _d = = Fixtures
Approved By: x&.&m\\. Gas Equip.
SUBCODE APPROVAL™ ~ Gas Piping
[lco fjeee {1ca Selar Adwinistrative Surcharge $ 0
Approved By: T¢0 Paid [ ] Check ¥ _ .. Minimup Fea ¢ .
Data: Collectad by: TOTAL FEE ¢ a5
DCA Training Fee 8 i

C, CERTIFICATION IM LIEU GF QATH
I heraby certify that 1 ae the (agent of) owner of racord and am authorized
te make this application and perform the work listed on this zpelication.

“Signature/Contractor Seal
f ] ticensed Plumbing Contractor [ ] Exeapt Applicant

\\.\\\\ o .

. 1.C.C. FLIO (rav. 3/96)



" TOWNSHIP QF BRICK s UCC NEW JERSEY Date Received 08/02/2001 T

401 CHAMBERS BRIDGE RD PLUMBING Date Issued AW\Lﬁwnu\ '
Umr<HmHoz OF INSPECTIONS SUBCODE Control # C3=33 w .
TECHNICAL SECTION Permit # B\-&mmﬁv -
A. IDEHTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGIRG D. TECHHICAL SITE DATA {List all fixtures.)
CORTRACTORS. NOYIFY THES OFFICE. CALL UTILITY DIG HD: i-800-272-1000 R
Block_ 833 Lot_ 42 Gual
Hork Site Location__1839 TILFQRD BLYD Ho. FIXTURE /EQUIPHENT FEE {Office Uss Only)
ALTERATION 10 GARAGE el Hater Closet 10
Ownar in Fee_ MOJCH, HICHAEL . Yrinal / fidet ]
Address__SANE ol Bath Tub 10
BRICK, HJ 08724- 1 Lavatory 19
Tele. {___). e Fax () 0 Showser 0
Contractor 8 Floor Drain 2
fddress 1 Sink 20
. 0 Pishwasher g
v Teled(___) ) Drinking Fountain 0
. bic. Mo, or Dldrs. Raq. Ho. & Washing Hachine 9
fFederal Emp, Ho._ MD- 8 Hose Bib [}
1 Water Heater 15
B. PLUNBING CHARACTLRISTICS 8 fuel 0il Piping {8
sa Group Present Praposed_ Y 0 Gas Piping 9
Building Sewer Size { 1 oublic Sewer [ ) Private Septic .5 Stean Boiler ¢
Hater Sewer 9ize [ 1 Public Water [ ] Private Hell & ot thatsr oiler 9
Estipated Cosi of Plumbing Work § 1,290 .0 Semer Punp f
& Interceptor [ Separator 2
J0B SUHHARY (0ffice Use dnly) b Back{low Preventer 0
\  PLAN REVIEM INSPECTTONS Dates {Nonth/fbay) G Graasstrap [
" [ 1 Ho Plans Asquired Type Failure Tailure Approval Inifial 0 Sewer Connection . g
Joint Plan Raview Required: Slab S Water Service Connsction ¢
{ 1eidg [ ] Elect Rough 0 Stacks 0
[ Lfira [ ] Elavator Watar Other ___ 0
~7) Plurb. Plans Approved Sewer Other R 0
pate: KT Fixtures
Approved By: 2 fias Equip.
SUBCODE APPROVAL ™~ Gas Piping
fyco {Yeco []cCh Solar Adpinistrative Surcharge § ¢
fippraved By: Ted Paid [ | Check # ___ e Hipipom Fee 9
Data: Collacted by: TOTAL FEE ¢ g5
0CA Training Fee § l
€. CERTIFICATION IN LIEU OF OATH s
T horeby certify that T an the {agent of) ownsr of rasord and an suthorized \ X\
to nake this application and perform the work lisied on this application.

'Signaturs/Contractor Sea) _

[ ] Licensed Plunbing Coniractor [ ] Exempl #Applicant .

’

U.C.C. F130 (rev. 3/96)
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Ucc NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK \M\ ¢
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS (

A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING O

Date Received f02/200

Date Issued MM\\TMU

Control # :@NIHM]

.. Permit # O/~9%550

. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI6 RO: 1-809-272-1000 KO, S1It ITEM FEE (Office Use Only)
Block_ B33 Lot 47 Qual 4 Lighting Fixtures
wHork Site Location 1639 TILFORD BEVD __B Receptacles
. ALTERATION 70 GARAGE 5 Switches
" Dwner in Fee_ MOICH. MICHAEL 3 betectors . \N
fddress__SANE 0 Light Poles- .
BRICK. NJ 08724- oD Motors-fract HP m
::.F.L,I : 0 Energency & Exit L3ghts
Contractor . o8 Communicakions Poinis
pddress - 0 flarm Devices/f.4.C. Panel
. ---20 TOTAL NUMBERS 15
Tele.(___} ___0 Poel Permit/with U Lights 1
Lic. No. or Bldrs, Reg. No. 0 Storable Pool/Spa/Hot Tub 0
Federal Eap. Mo._ KO- b 0 W Elect Range/Receptacie )]
b 0 KW Oven/Surface Unit 9
B. ELECTRICAL CHARACTERISTICS 2 KW Elect Water Heater 9
Use Group - Present__________ Proposed__ Y _____ b0 KW Elect Dryer/Receptacie 0
[} PolefPad # __________ [ ] Temporary { 1 other 0 0 KK Dishwasher 0
Building Occupied as Utility Co. S HP Garbage Disposal 0
Fstimated Cost of Electrical Work § ________ 280 ) 0 8 kW Central AfC Unit 0
0 0 HP{KW Space Heaiet/fAir Handler g
0B SUMMARY {Dffice Use Only) T . Baseboard Heat 9
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 ___0 WP Motors 1/+ HP 0
[ ] Mo Plans Required Type Failure Failure Rooroval Initial b8 kW Transforner fGenerator 0
Joint Plan feview Required; Rouah b 200 AMP Service 40
ﬁ 1 Bldg ﬁ } Plumb Temp Serv 0 0 AHP Subpanels 0
[ ]Fire ] Elevater . Const Serv .ii@ 0 fiMP Hotor Control Center 0
‘\W\V\mMmoﬁ vﬂmam hporovad ()] 08 YW Elect Sign/Outline Light 0
ate: B LT Dther Other 0
Aporoved By:_ Service . . . Other 0
soon Dﬁnmc<pr Final Q2957 W
[ )¢ C0 [ACh Temp. Cut-in-Card Date Issued _____
cmﬁm nmd aq YO Final Cut-ip-Card Date issued ________
Approved By: --lu., vwo N
C. CERTIFICATION IN LIEU OF DATH Administrative Surcharge § 0
I hereby certify that I am the (agent of)} owner of record and am authorized Paid [ J Check ¥ _______________ Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 93
DCA Training Fee § 0

fipplicant's SignaturefContractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exenpt Applicant

U.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI6 H@: [-800-272-1000
Block__833 Lot__42 fual
Work Site tocation__ 1639 TILFORD BLVD
ALTERATION FO_GARAGE

Owner in Fee__BOICH, MICHAEL
Address__ SAHE

BRICK. H#J 08724-

. e

Tele.( )

Contracior_
Address

Tele. A.a|v
Lict Mo, or 8ldrs. Reg., No.
.mmnmqmn trp. Ho._HO- . ;

f:

8. m_mnﬁzmnpp CHARACTERISTILS
Use Group - Present___________ Proposed__ U

[ Ypolefpad & ___________ [ ] Temporary { ] Gthar
Building Gccupied as Btility Co. :
Estimated Cost of Electrical Work § 280

JOB SUNMARY (Office Use Onlv)

PLAR REVIEW TKSPECTIONS Dates [Month/Day)
[ ] Mo Plans Reguired Type Failure Failure Approval Initial
Joint Plan Review Required: Rough
* 1 Bldg { ] Pluab Teap Sarv
[ ) Fire [} Elevator Const Serv
‘Am\V\mHmnﬁ Plans Approved 100
m:.m\mﬂ Other
Approved Byr. —— Sarvice
SUBCODE APPROVAL Final

{1¢o [)cco [}ca
Date:
approved By:

Tenp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

o et e

B e

C. CERTIFICATION IN LIEY OF OATH
I hereby certify that I am the (agent of) owner of record and an authorized
to sake this applicaiion and perfora the work listed on this application.

Applicant’s wposwazﬂm\nozﬁqwoﬁoﬁ s S6éal and Signature
[} Licensed m_mnwﬂynmu Gontractor { } Evempt Duuwynm=" .

.

£
rl L

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

b

K8, SIIE

L=d

A

Paid { } Check ¥
Ceilected by:

‘ARP Service

L e e T

Date Received Q8/02/200

Date Issued 7
Control # _AKPLHHWMW

Permit # Q\W\ @

- FEE (0ffice Use Only)

TECHWICAL SITE paTA

ITER

Lighting Fixtures
Raceptacles

Switches

betectors

Light Pales

Hotors-Fraci HP
fneroency & Exit lights .
Comgunications Points
Alare Devices/F.A.C. Panel .
TOTAL HUMBERS ' &
Pool Permit/with-UW Lights -
Storable PoolfSpajiot Tub L
W Elect Range/feceptacle ~
K# Bven/Surface Unit

kit Elect Hater Heater

Xd £lact Dryer/Receptacla

W Dishwasher

HP Garbage Disposal

k4 Central A/C Unit

HP/KN Space Heater/Air Handler
Bagseboard Heat

HP Hotors 1f+ WP

KW Transforner/Generator

=

S b O O B D B ko S O ke

il
e

AHP Subpangls

AMP Motor Centrol Canter

Ké Elect Sign/Outline Light
Dthar

Othar

o b S e

Adeinistrative Surcharge
Rininoa Fee
T0TAL FEE

o W o
)
L

DCA Training Fes

o 9.C.C. FI20 (rav. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/02/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued i mh\m.\. & \
DIVISION OF INSPECTIONS SUBCODE Control # ~CI-33%
TECHNICAL SECTION Permit # Q\m\@ .@G
4. IDENTIFICATION-APSLICANT: COMPLETE ALL APPLICABLE IMFORNATIQH. RHMEW CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, HOTIFY THIS OFFICE. €ALL UTTLITY DIG MO: 1-800-272-1000 K0, Silt ITEH FEE (Dftice Usa Only)
Black 833 tot_42 Qual 4 Lighting Fixtures
Herk Site Location__{639 TLLE08D BLVD U Receptacles
ALTERATION IG GARAGE 5 Switches
Denar in Fee_HDICH, RICHAEL 3 Datectors
Address_ SAHE - b Light Polas
BRICY, HI 08724 1 Hotore-Fract HP
Tela.{___). — | 8 Easrgency & Exit Lighte
Contractor . B Conpunications Points
hddress 0 dlara bovices/F.A.C. Panal ;
20 TOTAL RUHBERS : : 15
Tele ! ) __ 0 fool Pernit/with UM Lights 0
Lic. Ho. or Bldrs. Reg. Mo, 0 Storable PoolfSpa/Rot Tub . 0
Federal Eap. Ho._HO- . KW Elect Range/Recaptacle ¢
' .0 __ 9  xH Oven/Surface Unit {
B. ELECTRICAL CHARACTERISTICS 1 2 KN Elect Hater Heatar 9
Uze Group - Prasent Proposad___ ) 0 __ 9 ¥ Elect Dryer/Receptacle g
[ Vvolefpad 0 [ ] Temporary { ] Dther R SN kb Dishwasher 0
Building fccupied as Utility Co. N HP Garbage Disposal 0
Estipated Cost of Electrical ferk § 280 I KB Central AfC Unit 0
0 0 HP/XH Space Heater/Air fandler ¢
JOB SUHMARY (0ffice Use Only) 1 .2 Basaboard Heat ~ 9
PLAN QEVIEY INSPECTIONS Datas (Month/Day) .0 0 H? Motors L/+ WP )
{ 1 Ho Plans Required Type Failure Fajlure Approval Initial 0 __0 M Transforper fGensrator : 9
Joint Plan Revisw Reguired: Rough N ) ) AHP Service i 4
[ }8idp [ ] Plumb Teap Serv o0 0 AHP Subpanals 0
[ )Fire {1 Elevator Const Sary e 0 .40  &HP Hotor Control Center 0
[ J£lect Plans Approved 1c0 R | KW Elact Sign/Outling Light f
ata: Other Othar ]
Approved By: - Sarvice Other \
SUBCODE APPROVAL Final
[J¢o [1cece []¢CA Yemp. Cut-in-Card Date Issued o
Date: Final Cut-in-Card Date 1ssuad —
Approved By:
C. CERTIFICATION IR LIEV OF OATH Administrative Surcharge |
! hareby certify that I ap the {agent of) owner of record and an authorized Paid { ) Check # ____ _________  Hinioue Fee $ 0
to nake this application and perforo the work listed on this application, Collected by: TOTAL FEE § 93
. DCA Training Fae % g

apolicant’s Sigrature/Contractor's Seal and Signature
:, Litensad Electrical Contracter [ ] Exempt Applicant U.C.C. F120 frav. 3/96)

* A

. . s
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

]
UCC NEW -0JERSEY ‘
FIRE PROTECTION : : :
. SUBCODE .
TECHNICAL SECTION

4. IDENTIFICATION-APPLICAUT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACYORS. NOTIFY THIS GFFICE. CALL UTILITY Di6 NO: 1-800-272-1000

Bipck  B13 Lot _ 42 Gual

Hork Site Location_ 1439 TILFORD BLYD

ALTERATION 7O GARAGE
Owner in Fee_ MOICH, NICHAEL .

Address__SARE

BRICK, W 08724-

Tele { )

Fax-{___)

L

Contracter

Address

Tele:{ )

PP,

Lic. #o. or Bldrs. Req. Ho.

Federal Emp. Ho._HO- 7

mwﬁ FIRE PROTECTION CHARACTERISTICS

tise Group Present_____ Proposed Y ____

constr Class Prasent Proposed

Heating Systems [X] Wew [ I fxisting { 1 HVAC
Type: [ ] 6as [ ] 0il {X] Elect { ] Solar

{ ] Gther

focation:

4

© TiHal Est Cast af Fire Prot hork § 3

Fire dlare System

Hew [ ] Existing [ ]
Location of Panel: _ ___ - ___
fire Suppragsion/Standpive Sys
New [ 1 Existing [ ]
Locatien of Hain Contrel Valve

.lc... '

«mm,mcxx»m< {0Ftice vse a=_<u
PLAN REVIEW .

{3} Ho Plans Required

Jgint Plan Review Required:

.TEm s

€. CERTIFICATION I¥ LIEU OF OATH

I hereby certity that I as the {agent of} owner

to make this applicatien.

S
THSRECTINS

N

1
+7" Dates {HonthfDay)

| Y

F

{ ﬁmu~=ﬂm Failure fippraval Inifd)l
alarn Sis~—7"

ook

{i w_mwaa [ 1 Elect Suppr Test
- n@m Plusd [ ) flevator Standpipe )

- ire EN_WM »quma\kﬁ . Fire Pusp . A
paka: = o PreEng Sy o g gad e
approvad By:___ /. .ot Mechanical Aordort =<
SUECODE APPROVAL Smoke Ctl
{}eo [3ce 1t TS
Date: Final,  ____ eV DN
Approved By: dther o

» T Signature

Date Received 08/02/2001
Date Issued / /7

“ Control # ™™

0. TECHHICAL SITE DATA

Deseription of Work:

Hater Supply Source

Permit # nu\wwwWWWW&w

:mﬁyaq of Alara/Suppr Sys m:amq<

wﬁoqwmm Tanks

[ jiee [ 3UNG Capacity

~Typa: [ ] Flammable Liguid { 1 Combust Liguid
0 Fuel

Alarp Systems [ ] 110v Intercomnected
{ ] Systen

Alarn Devices(sooke,heat,pulis,water/flon)
Supervisory Devices {tampers,iow/high air}

Signalling Devices (hornfstrobes, bells)
Other Devices
T0TAL
Suppression Systeas
Fire Pukp O GPM Type

it i et o st s

NUNBER .

3

¢

e

S

LA L]

FEE (0ffice Use Only) reye
N

N«Loﬁoét

bry Pipa/dlarn Valves
Pre-action Valvas .
Sorinkler feads Dry and Wet!
Standpipes
Pre-Engineered Sysiems

Wet Chemical

Bry Chesical
02 Suppression’ Ty
Faan Suppression
Halon Supprascion .
Other_~° ______
Yitchen Hood Exhaust System
Snoke Contrel Sysies
gas [ ] or 0i1 { ] Fired Appliances
Qther
Other

i
||

b 1 1o 1 e

Ko

'-:""QIO‘DOQ

A= == ]

Adeinistrative Surcharge

Check #

e ————. iy oy

Paid |
Collacted by:

Minimua Fee
TOTAL FEE

DCA Training Fee

S D S O

addl L=l =

BN e e

U.C.C. F140 {rev. 3/9)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCC NEW JERSEY
FIRE PROTECTIONM
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICAHT: COHPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
. CONTRACTORS. MOTIFY THIS OFFICE. CALL WTILITY OIS hO: {-800-272-1000

Block__813 Lot 42 Qual

Work Sits Location_ |£33 TILFORD BLVD

ALTERATION 10 GARAGE .
Swnar in Fee_ HOICH, MICKAEL
Addrass_ SAHE
BRICK, NJ 08724-

Yeled ) Fax{__)
contracter
Address

Tete ()

Lic. Ho. or Bidrs. Req. Ho.
fedaral Eup. Ho.__HD-

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed_ Yy Fire alara Systen

tonstr Class Present Proposed How [ ] Existing | )

Heating Systems [X] Hew { ] Existing [ ] HVAC tocation of Panal:______ _ _
Type: [ ) Gas [ 1 O3} [X] flect { ] Solar Fire Supprassion/Standpipa Sys

[ ] other Bew [ | Existing { ]
Location: Locatizn of Main Centrol Valve

Total Est Cost of Fire frot Hork § 3

JOB.SURMARY (0ffice Use Only)

pLAH PEVIEN IHSPECEIONS Dates {fonth/bay)

{ ] lio Plans Required Type Failure failure Approval Initial

Joint Plan Raview Required: Alarn Sys

[ 18idg {) flect Suppr Test

[ ] Pluadb { ] Elevator Standpipe

LAactire Plans pproved Fice Puap

Pata: ¥ -0 Prefng Sys

Approved By: ___ [ o1t Mechanical

SUBCODE APPROVAL \ Saoke £t

[yco {)cce {}ca o0

Date: Final

Approved By: Cther ___

. CERTIFICATION IN LEEU OF 0ATH
T hereby certify thal I as the {agent of) owner of record and as authorized

to make this applicatioen. _ :
. L Signature

D. TECHRICAL SITE

Deascription of #o

Hater Supply Seuree

Hethod of Alare/S
Storage lanks

[Tere | ) LMG

Alaro Systems |
f

Alarm Davicesisro
Supervisory Devic
dignailing Device
{ther Davices
T0T4L
Suppression Syale

Fire fuap__ { GPH Type

Giry Pipe/Alars Va
Pre-action Valves
Sprinkler Heads {
Standpipas .
Pre-Enginesrad Sy

Hat Chemical

firy Chemical
€02 Suppression
foap Suppression
Hzlon Supprassion
Other

Date Receivad 08/02/2001

Date Issued 7
Control # €3I

Parmit #

DATA

rk:

e

/

320

uppr Sys Superv

FEE (0ffice Use Only!

o gt e sl S

Kitchen Hood Exha
Smoke €ontrol Sys
Gas {1 or 0il (
Other

Other

paid [ ] Chack &
tollected by:

Type: [ | Flasmable Liquid [ ] Combust Liguid o~ 6
Capacity 9 Fuel N er®n
] t19v Interconnacted  HUHBER (AL A R
1 Systen % (o>
ke, heat,pulls,water/flo)____3 ﬁu (e \¥ _
es (tanpars, low/high air)____ ¢ ?i&iﬁ
s (horn/strobes, bells) ___ ¢ o~ ,N
S —t
3 15
ne
9
lvas \
2
Dry and Wet) ] 0
9 ¢
stens
9 ]
] o
f 2
) 0
...@ c
{
ust System 1 4
ten g ¢
} Firad Appliances 0 )
]
5
Administrative Surcharge ¢ 0
e Ninipea fea 8 0
TOTAL FEE ¢ 35
DCA Training fee & [

W.C.L. FL4D (rev. 3/96)

e
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TOWNSHIP ow BRICK

401 OIDZWMZw BRIDGE RD
DIVISION OF INSPECTIONS

A

; o
UCC NEW JERSEY
 BUILDING

SUBCODE

L

TECHNICAL SECTION

A mcmzqﬁmHoanor-nutan»xq" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. €ALL UTILITY DIG NO: 1-800-272-1000

Block 833 . Lot 42

Qual

Work Site Location__1639_TILFORD BLYD

- -

-~ _ALTERATION 70 GARAGE

Owner in Fee_ MOICH. MICHAEL

. CERTIFICATION

I hereby certify
of racord and am

Pate Received
Date Issued p
Control # —C

Permit #
I LIEU OF DATH

that I am the (agent of) owner
authorized to make this application.

Addrass_ SAME

_— BRICK, W] 08724-

tontracior =
gddress -

Tete () .-

e Fax ()

Lic. No. or Bldrs. Req. Mo,

mmamwm_ Emp. zo “HO-

J0B SUMHARY Aoﬁﬁpnm Use Only u

Dates (Month/Day)

Failure Failure Approval Initial

q& s g2 |

PLAN REVIEW - INSPECTIONS
[ 1 No Plans mmm Type
{]all o Footing
[ ] Footing [ _ Foundation
{ ] foundation . __ _ _______  §lsab .
[ ] frame R T frameé———
[ ] Other P Barrierfree
foint Plan Review Required: Insulation
[ ] €ect ﬁunésa\ﬁ_m:m Finishe:
m:moaom anmo<v, [ u Elev Energy

no\ i1 n - o Mechanidal
sg. 774 \mv Q e
foproved 87:__ ' /). Other

--.4-, :
' ; /" ___  Final
Barrierfree

B. BUILDING CHARACTERISTICS
Use Group Présent_________ Proposed_V______
Constr. Class Present______ Proposed ________
No. of Stories .~ ) 0
Keight of Structure 0 Ft.
frea Largest floor 0 Sq. Ft.
New Bldg. “AréafAll Floers______ 0 Sq. Fi.
Volume of New Structure_______________0 Cu. Ft.
Total Land frea aymﬁcﬂdmax--lu----u----w 8q. ft.

Est. Cost of Bldg. Work:

1. Mew Blag. $_______ 0
2. Alteration $ 13,000
w.ﬁcwmwA_+va

e 13,000
Indusfrialized Building:

{ ] State 4pproved

{1 HUO

Signature

D. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

8/02/20

/0

))- 43580

ALTERATION TO 24X24 EXISTING GARAGE FOR STORAGE AND CRAFT ROOM

YPE OF WORK
] Mew Building
] Addition
] alteration
Roofing
Siding
fence

]
]
]
] Sign
1
]
|
]

q
(
[
(X

Pool
Asbestos

Other

Lead Haz,

0 Height (exceeds 6°)

9 Sq. Ft.

fAbatement Subchapter B
Abatement NJAC 5:17

Nyt e e 3> D 3

Gther

{ ] Demolition

Paid [ ] Check #
Collected by:

pdministrative Surcharge
Mininum Fee
TOTAL FEE

OC4 Tralning Fee

FEE (0ffice Use Only)
$ 0
0

T
L
o

[

[== N L~=—TN [o- i L LovJ [ Jy [ B Lo i L)

0

]
335
10

€ W L o

V.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date mmomwcmm&om,h&mboop

401 CHAMBERS BRIDGE RD BUILDING - Date Issued—>"/ 0\
DIVISION OF INSPECTIONS SUBCODE Control # (CA=-35300
. . TECHNICAL SECTION | Permit # 20

A, IDENTIFICATIOH-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHER CHANGING C. CERTIFICATION IN LIEW OF 0ATH

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

8lack__B33 Lot_ 42 Qual T heraby certify that I ap the (agent of} owner

Work Site Location_ 1639 JILEORD_BLYD of record and as authorized to maka this application.
ALTERATION 10 _GARAGE

Ownar in Fea_ NOJCH. MICHAEL

" Address__SANE Signature
BRICK, HJ 08724~ _
1eie. || D. TECHHICAL SYTE DATA
Contractor : DESCRIPTION OF WORK
fAddress
CALTERATION TO 24X24 EXISTING GARAGE FOR STORAGE AND CRAFT ROCM
Tele () Fax({__)

Lic. No. or Bldrs. Reg. Ho. :
Federal Eap. No.__H0-

308 SUNMARY (Office Usa dnly) .

PLAR REVIEW Date Initial  INSPECTIONS Dates {Month/bay) .
[ 1 W Plans Req. . _______ Type Failure Failure Approval Initial  TYPE OF HORK _ . FEE {0ffice Yse Only)
[]All e Footing { ] Hew Building H : 0
[ ] Footing e Foundation { } Addition 0
{ ] Foundation e Slab {X} Alieration 335
[ ] Frams . L Frame { 1 Roofing 0
[ T Other Barriarfres - f ] Siding )
Joint Plan Review Required: Insulation { JFenco ___ 0 __ Height (exceeds 6') . D]
[ )Etect { ) Plumb [ } Fire Finishes . {)sSign ___ & S8q.Fft. : ]
SUBCODE APPROVAL ] tlev Energy . [ ] pool .9
[]co th“wga [ YCa Mechanical { 1 asbestos Abatement Subchapter 8 0
Dates (1707 Tco o [ ] Lead Haz. Abatesent HJAC 5:17 : Y3
Approved 8y:___7 - Other [} Other i 2
\\ f _ Final Gther ) 0
Barrierfrae [ ] Desnlition 0
B. BUILDING CHARACTERISTICS .
Use Group Present __ Proposed ¢ Est. Cost ef Bldg. Work:
Constr, Class Present_____ Proposed___ 1. Hew Bldp. 8__ __ 9
Ho. of 3tories ) 2. Alteration $ 13.000 Adainistrative Surcharge H )
Height of 3tructure 0 Ft. 3. Tota} (1+2)8_____ 13.00 Paid { ) Check ¢ _____ .. Ninioun Fee ] 0
firea Largest Floor 0 Sq. Ft. . Collacted by: TOTAL FEE ] 335
New Bldg. #rea/All Floors . .0 Sa. Ft. Industrialized Building: OCA Training Fee $ 10
Voluge of Hew Struciure___ 0 Cu. FL. [ 1 State Approved
Total mW:g pﬂMD Disturbed__ 0 8q. Ft. [ ] H0D — U.C.C. F110 (rav. 3/96)
! : ] H




/ TOWNSHIP OF BRICK UCC NEW JERSEY Date xmom?am%omﬁmwﬁo?

. 401 CHAMBERS BRIDGE RD BUILDING Date Issuad———"/ _/
DIVISION OF INSPECTIONS SUBCODE Control # (ch=330
TECHNICAL SECTION Permit -4 2O

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEH CHAHEING
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY BIG HO: 1-800-272-1000

C. CERTIFICATION IH LIEU OF OATH

I hereby certify that T an the {agent of} ounar
of record and as authorized to pake this application.

Total Land Area Disturbed
,/,/.

e D 8q. FR

Black_ 833 Lot_42 tual
Work Site Location__j439 TILFQRD BLYO
ALTERATION TO GARDSE
Duner in Fee  NOICH. MICHAEL
“Address__SAHE
____BRICK. WJ 08724-
Conb o
fddress
Teled__ ) fax{__)
Lic. Mo. or Bldrs. Reg. Ho.
federal Eov. Mo.__Hf-
- JOB SUBNARY [0ffice Use Only)
PLAN REVIEH Date TInitial INSPECTIONS Datas (Month/Day)
{1 foPlans Req. ______ Type failure Failure Approval Initial
[ }al — _  foating
{ ] Footing e Foundation
[ 1 Foundation I F1
{ ] Frans e e Frame
{ ] Gther Barriarfree
Joint Plan Review Paquired: Insulatian
{ }Elect [ ]Plugk [ 1] Fire finishas
SUBCODE APPROVAL [1tlev Energy
{1co ( W&\bﬁ { H\a» Hechanical
Date:. 1le! TC0
fpproved 8y:___- - £ Other
] Final
’ Barrierfres
B, BUILDING CHARACTERISTILS
Uss Group Present _______ Proposed__U _ Est. Cost of Bldg. Werk:
Constr. Class Present________ Proposed__ _____ 1. How Bldo. $_ _ B
Ho. of Stories 0 2. Alteration $____ _§3.000
Height of Structure g ft. 3. Tetal {1+2)¢___  13.900
hrea Largest Floor i 8q. Ft.
Ken wwau areafAll Floors__ 0 S0, Ft. Industrialized Building:
Yalupe of New Structurs .a.n;:;;:na.b Cu. FL. { ] state Approvad

{]#0

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF MORK

ALTERATION TO 24X24 EXISTIHG GARAGE F

TYPE OF HOEK
[ ] Hen Building
{ 1 addition
[X) Alteration
{ ] Roofing
[ ] Siding
{ ] Fence ) Height

1 Pool

) Asbestos Abatement Subchapter
} tead Haz. Abatsmant HJAC 5:17
]

{
{
[
{
[ 1 Other

Ysign ___ G Sa. Ft.

OR STORAGE AKD CRAFT ROOK

FEE {Gffice Use Onl

n
AT

$

o e -

339

(exceeds &')

& Iy

gther

{ ] Demplition

o B 1 B B R B S D B

fdainistrative Surcharge
Hinigun Fes

TOTAL FEE
OCA Training Fee

Paid { ] Check ¢
£nllacted by:

. s < e et 2 i

¥ W G e

Fo=d
Pl
I Ly b

¥.C.C. F110 (rav. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 3, 2001 _ No. 11251

Block: 833 Lou: 42 Zone: R-7.5
Property Ad&tess: 1639 Tilford Boulevard !
Applicant: Michael Moich

Property Owner: Same ,
Existing Use: Single-family residential.

Proposed Use: Same.

Proposed Construction: Renovation of second-floor of two-story detached garage for a
crafting/storage room and a bathroom, 24’ x 24’, 20°6” high, with an exterior stair(;:asc.

Conditions: The entire staircase must be set back at least 25 feet from the property line at
cach street and at least five (5) feet from the side and rear property lines.

The second floor will consist of one large room and one small bathroom.

No bedroom or sleeping facilities are permitted in the building,

No kitchen or cooking facilities are permitted in the building.

No business or commezcial use of the building is permutted.

An additional zoning permit is required for the shed.

|
This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. f
This permit shall expire one (1) year after the date of issuance| if the

use or substantial construction has not been commenced. |
|

’7@-&

ichael P. Fowlet/ AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer I

|



E@EHWE

. '6' yHIP OF BRICK ZONING PERMIT APPLICATION
e 3 2007 I (Please Type or Print Neatly in Ink, Not Pencil)

ZONING T Applications missing any of the following information
will delay processing and may be returned to you.
o 32 % W/ 4
Block _? D) Lot VDZ Qualifier

PROPERT\:’ pooress /639 To e Al Aol VT ey
PERSONAL NAME OF APPLICANT [T/ ICHGC L Mo Ch 3
BUSINESS% NAME OF APPLICANT ") | / '4—
PP_\.QBERT‘:{ owner_{7] id}lﬁ.'{%\ Wﬂ@l'@/f |

. PRESENT }USE OF PROPERTY (check all that apply)

O Vacant,Lot  #d Single-family dwelling O Multi-family dwelling
O Commercial (please describe)

PROPOSEP USE OF PROPERTY (check all that apply)

O Vacant Lot B Single-family dwelling O Multi-dwelling
0O Commercial (please describe)
I

PROPOSED CONSTRUCTION (check all that apply)

O New Bdilding {please describe)
O Addition

B2 Alteration

O Porch gr deck (state he:ghts
f.llt-rl'ﬁrll- eigh . o LR
U Fence (state type & heig
0 Swimming Pool O in-ground
e @Other (please descr:be) Qaxaq &

CHECKLIS!T

& All information completed above Note: No partial, taped, faxed,

0 Two (2) copies of a plot plan containing: reduced or enlarged copies
™ All existing and proposed structures can be accepted.

ELAli diménsions of the lot and structures

O Al setbacks from the structures to the property lines

0O All adJacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, aiong with the file map and number.

The appllcant certifies that all statements and information made and provided as part of this application are true to the
best of the appllcant s knowledge, |nformat|on and belief. The applicant further states that the applicant will comply with
all other Mur|uapal approvals . State, and Federal Reguiations.

Date /424 / ol
| £ e .
Reviewediby Zoning Office Date -?// (M1 Approved ( ) Denied

o B 7

Signature iof applicant
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER WM ﬂ,w( DATE - 6:,?,,5//
PROPERTY ADDRESS & J 2 W/WBLOCK ri3 LOT ?‘Z./

ZONING USE GROUP

CONTRACTOR - LICENSE $ REGISTRATION

WATER MAIN SIZE  WATER PRESSURE SEWER MAIN SIZE
--PLUMBING-FIXTURES -- - NUMBEE. .(sfu)} WATER UNITS AR DRAINAGE —— . - —.--

1:BATHROOM GROUP  2- 5 ( ) | ¥ {0

2:XKITCHEN GROUP -/ ¢ v T~ ()

3:WATER CLOSETS ) )

4:LAVATORY - () T

S:BATH TUB { ) ¢ )

6:SHOWER STALL ( ) Y

7:KITCHEN SINK /) y 9

8:SERVICE SINK « ) ' ()

9:LAUNDRY TRAY 0 ¢

10: DISHWASHER ' ' ()

11:WASHING MACHINE / () wd ()

12: URINAL | ¢ L)

13:FLOOR DRAIN ¢ (

14:DKINK FOUNTAIN - ) )

15:AIR COND { ¢

WATER COOLED

16: DENTAL UNIT « ()

17:LAWN SPRINKLE ¢ ) (9

18:FIRE SPRINKLE ' ()

19:HOSE BIBS 2 d/ ¢ )

roTaL 5

GALLONS PER MINUTE . /‘/

SIZE OF SERVICE 7

DATE: X'}"’ _ APPROVED: ‘%

Lo




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS 8RIDGE ROAD, BRICK, N.J. 08723

Joseph C.fé‘r‘:arpelli, Mayor

Depariment of Engineering

Office of the Municipal Zngineer
" (732) 252-1038
Fax: [732) 262-8954
hitp:/iwww.gbshost.com/brick
http:/fwww. twp.brick.nj.us

Townshrp Cauncil:
Helen Fayad - Prasident
Martin J. Anton
Victor Cantillo
Gregory 8. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwoad, ‘Sr.

LT = sadewor
Township Engineer

401 Chambers Bridge Road
Brick, NJ 08723

RE.  Block §35 Lov__ YA

. Property Address: géBE /[f {ﬁﬂ ' é/d\/
L [‘Zl’%&d ZZQEQ 422 /ﬁ:?f T Al t/i

(name) _ : (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Bodk, Chapter 19031, part B.

WW@M/@

Applicaft’s Signature

The foliowing shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensicns of
© additom should be included- e oo o UL

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Depa.rtment will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
L/ — _O
Approved: \/ g//@/:)/ Signed: &%
- Rejected: Signed:

Comments: -




Applicable to Ordinanéé 728-92

1 .

T r . T ] k - ] L) 1 '
nis form must be Handed in with permit application or a permit will not be issved.
TOWNSHIP OF BRICK

/639 T/ loen Blup Brch 8§33 4/2,

Work Site Address Block Lot

P el sd $ 0 |

Owner's Name, Address; Phone

- SNawe

Contractor's 'Name, Address, Phone

' construction ZDD 00T 3DE s Lams # Door Lo Csa Ky &~

Cescribe type (Single ~family home, ett.)

Demolition

Describe type (Structure, roof, siding, ete.)
| .
Describe type and estimated quantity of material

Naste, address and phone of party responsible for cemoval of debris:
. /——‘ ‘ /-
S~ Cﬁ—é@(}t— N

. : ’ ' )
Size of dumpster: ' ' -
Cestination of discarded debris: '’ mcﬁm D /Ou@ L&r\dQlL g

\ T y

Hauler's DEP, Permit Mo, : Town Duwswp
»*Note! ‘Any‘;ecyclable material, including, but not limited to:
corrugated c;rdbcard, vegetative waste, concrete, asphalt, clean wood
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 penalty of criminal and ciyil prosecution,
for the making or sutmissin of false statemente, repiesentations, or ¢missions,
I declare, on behalf of the generator that the contents of this document axe
fully and accurately described above and have beéh Alsposed ox 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

person in charge of the generator's gperation, '

i (RN el

Printed/Typed Name “Signature Date

**'ﬁ:********i***********)ﬁ*****:&:******7\:#_******************_**_:k'*_i:ﬁ*li:i\:_ﬁ_i'i:ﬁ*.ig*.t;l'*’i_i_-'u*i_o‘ra TR

FOR' OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY QR'CERTIFICATION OF APPROYRL IS IS5V

Recycling tonnage receipts attached?’ '

----------------------

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

xxNote: Réceipts must show certified welghts, date bf "disposal and name and address
of disposal center. - '

DISTRIBUTION LIST! .
1. Orlginal to Code Enforcement Officer r
_ . 2. Construction Codé Office
. , ' 3. Applicant oy



Counter Form . o !

;PLUMBING

Contractor: S5€, ‘F mlCAGQ/ WO{C/I

PLEASE PRINT - - '

(. om .\\
Contractor: s:é/p MICL&A/ ﬁLD (ﬁ—z\

Address: /ﬁ?‘? 7iHed Blud-poc L JIFDY Address: /639 Ze/Porpd ' BloD

Phone #f: /37— C/Sz?“ 5307

LlS 1t

i
N

’

,chhnical Dala \
Fixtures ! : Quantity

) ]
Waler Closels o /
Urinals/Bidets i ' :
Bath Tub ‘ |
Lavatory ! . /
Shower L ' oy

Floor Drain !

Sink , iy 5

Dishwasher

Drinking Fountain

Washing Machine__
Hose Bib :

]
|
Gas Piping {
FFuel OH Piping; :

Water Heater_ § /
Steam Boiler . ' -

Ilol Water Boiler !

Sewer Pump

lnlelceplor/Scpm'llm

Backflow Prevenlcr !

Greasetrap__

Water Cooled A/C or Refng Unil

Septic Tank Closure |

Sewer Service Conncetlon /
Waler Se, BCOlmqj;ll R Dsie /
Active S(ﬁ};SyslonT“‘”q}' Ly

Auxiliary Meter ls

Sprinkler Ieads ‘

Sump Pump ui

Other: 7
‘N?q\‘b \.\(]"faﬂ/‘éz e e ,"
oL
/ s // 2.
VS R
7 i 2
. (@]
Estimated : ; Worfﬁ OO,O
Signature™™ 7

P]easePnntN'ung mi( GQ,' mf’)fd\

L3 ,‘}-.\1( C}
20T

CONTRACTOR’S SEAL

‘T'.a \2,. ot \‘ - :
. 5 ", \, s.b
a3nn A Y ~'%}r_.hmb\‘.‘**,

¥

Phonc#. 732 - 488 5-5 o9
Lis #: T

; Technical Data |~ —

Description of Work: K )
SeserpH ,

Heating Type: __ Gas ___ Oil. ¢ Bleciric "\ Solar
[eating Syslem is Newi " __ Lxisling

Location of Furnace/Boiler; gk

L ' \

Water Supply Source_-
Method of Valve Supcrwsnon

Local Alarm Supervision,: " N \
Cenlral Supervision:___ =~ = 1" \
Proprietary Supervision: 27 '

' o - V. \
Flammable Storage Taiks = capacity fuel
Combustible Storage Tanks icapacity fuel
LPG Storage Tanks_ ‘ capaé’ilf . fuel
Ilem . _ Quantity
Wet:Sprinkler FHeads e
Dry Sprinkler Heads____ - :

Total

| ' g |
Smoke Detectorsz-:_mhks_]_ml\

Heat Deteciors

Total ' |
[
1 ) N )
Stand Pipes_- T |
Kilchen Hood Exhaust Syslem__ .
[ »
f i <N
PlC Lngineered Systems: b
CO2 Suppression P
Haldh Suppression b
Foam Suppression ‘ L
Dry Chemical L |
Wei Chemical o T
‘-..k l 'I
G'Is/ Oil Tired Appliaticess ' )
Numbcl of g'ls/qnlfﬁlcd appliances i
\ : .S,
TFurnfices T Lo |
Gastog_({'F rep]acc-v e, o
QI =-x u‘ 1 T
Gas Logs ! s bR
Wood Bummg Stove _ g
Other: ‘ ! i
' - mie— /
S
to -~
L‘stmnted Cost 0 ) N
X
Stgn'}lu‘l\'g = ‘
Print Name: /q(C/#&/ MO/ 64
| i .’_/
i } ST



Township of Brick .
! : Counter I'orm
.: : (PLEASE PRINT)

Site Location: /ﬁq '7{ -(—()(’C&R{ud 8((0& [’Uj 087CPC/ ;

B]OCk-—‘N‘.%_&_’?\ r’\‘ Y \“ . "-‘:' "X.‘:;" Lot:

Owner’s Name ﬂ?}'{")ﬁ {~EIN [‘jj)c 2 30

Owner’s Mallmg Address

'I'
\ u- '.

Phone_

BUILDING

Contractor: S@E: m Cﬁtl@l MOICA
_Add:eSS /b? 9 ﬂlﬂﬂ(f\ up) Ld
~AGick N 0879?4

ELECTRICAL :
Contractor: QeLF Mdne/(ﬂofoh

Address: [p39  Ti{facd Aldd:

Aock .5 08739

Phonei: 23R - 4§ efgscﬂl’
Lis #

IFederal Emp # or SSN_____

1 1
Technical Data :
: j;)escrip'tion of Work: |

Y xAY 3@@3@

!

muﬁgrj D

CTE’:N Ty A - -

e A2
rye

-~ - J o = N
L ’\\ ’Eype ofW(n k)
___ New Building T ~“Siding
____Addition i ___ Fence
_X_Alteralion : ___ Pool
\ ___Roofing ; ___ Demolition
____Asbestos Abatemenb Sign sq ft
Bu:ldmg Chal aLtenst:cD
" Use Group Present " Pioposed: ™~
No of Stories: \Z
Height of Structure: 2o’ LY
Area of the largest floor: $70. 2 L

Aok ihed

Area of New Building: ! 157 -

- Vo\lume of Stucture: . ==y 494
Total-land Disturbed: _"5-'2?80) (‘E"{‘

Cost ol Alteration:

Cost of New Buiidu Tf /3 g0 Mf’ Q’Q,{QQQP )

Total Cost of Building Work.

QS(, ‘
Signature: % L / L\
4\ A-c?" ﬂ/o,c

PPlease Print Name.
e \"'\\J\. \_"_}\“ \

i

n
v

22¢ iy "

Phoneft; 230 c/Sg §3067 !
Lis #: '

. ]
Teclinical Data

Item X Ij Quantity
Lighting Fixtures % ’/
Receptacles _'_5?_
Switches ‘ ;t;
Detectors ; 3
Light Poles |

Motors w/ Fract. HP
Emergency & Exit Lights_..
Communication Points
Alarm Devices/FAC Panel

Total . ;
i
TPool 1‘:
Spa/Hot Tub/Storable Pool '
Electric Range, E KW
Oven/Surface Unit KwW

Elecmc\ Water [Teater ﬁ 23& & ;‘g& / m: KW

Elcculci‘)rycr . KW
Dishwasher . a KW
Garbage Disposal - HP
A/C Unit —Central Air KW
Space Heater/Air Handler d KW
Baseboard Healing o P 4 Kw
Motors 1+ HP i
Transformer/Generator i KW
Light Stander___ AMP
Service ' : L OSD  AMP
Subpanél C AMP
Motor Control Center l AMP
Sign/Qutline Light i KW
Furnace T

Steamn Boiler -~ o

Other: N ] l.ll.. "

Estimated Cps

{
Signature:

MI/ Mocch

CONTRACTOR’S SEAL |1

Please Print Name




BOCA®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD Plan Review #
Fee: . Date:
JUHISDlCTlON

{City, County, Township, etc.)
BUILDING LOCATION

(Street address)
BUILDING DESCRIPTION

REVIEWED BY

" Numerals indicated imparentiesis areapplicablecode sections of the 1993 BOCA National Building Code. The-arganization of this Plan Review ™ | ~
Record tollows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections,
It does not reference all code provisions which may be applicable to specific buildings. This record.is designed to be used only by those who are
knowledgeable and capabie of exercising compelent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
DESCRIPTION Section

No  shsolation  palves  Nol€d

No Acress NotTed Tg 30 Dool

Erom &Srade
Dool. 52l _nlo  Palk

ar\d

Qtﬂ (E?,b S\(Q\g

Dathrem poes NoT Jom’/J/ly wiI¥#  Bécs 13054

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the .S,
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINCIS 60478-5795

/
AN



BOCA®

NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: Date: D-IH-© L
JURISDICTION |

BUILDING LOCATION /6B7 Tl For

BUILDING DESCRIPTION

(City, County, Township, efc.)

{Street address)

REVIEWED BY

Nurrierals indicated in‘parenihiesis areapplicable-code sections of the- 1983 BOCA National Building Code. The organization of this Plan Review ~
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as .
jndicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.

- it does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compiiance. .

CORRECTION LIST

Code
DESCRIPTION Section

No.
/Y
o

Permi— B ~ DIBA  was For-

2 -

C AL pestttotsy) arag €

This /Qéfizur(s That The. /‘a/m‘a

(&

A~ Thes 6aﬁ‘ao'¢ Yars) /Mﬁ-—c?" (‘oo’c

77— ANow M@étf#élé 3'/44[/ (s To.

Re Alowe The 63@;».@4( A4S Noted o jors

New J0zrmd. Aﬂﬂ/r calizy  ANotles

9

That' GArage (5 Already Aiwmg So<k
Was  There o  Permit-' (Ssval ot

The Convcrsion o . The. Kamwc. Tz

/- Atumg S/Ja/,.& ,7 Or [Jses Thie Refar To New
P
(AL | No Headers NoTed — windows or [OolS

Copynght 1993, Building Officials and Code Administrators International, Inc, Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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