- XR >
BLOCK _{Z S Lo ('?/' (9/ QUALIFICATION CODE

ADDRESS (SITE)

' permiT no._ (00~ Qﬂﬂf

V. FEE SUMMARY {for office use only)
“é CONSTRUCTION PERMIT |~ A s
. Building b\\ "
L T T APPLlCATION g E!ectnf:al 6:6
. Plumbing
4. Fire Protection
Application Completes: Sections |, Il Il (optional), IV, Vi, and VI 5. Elevator Devices
I. IDENTIFICATION S e s
. ICATIO 7. Less 20% for
1. Propsed Work Site at: i1 77/ oy  LBur State Plan Review
2. Name of Owner in Fee: J{AL7 A o7 /‘e_/f?‘:(//h/ Tel g 3%‘:‘?' o $
Address /(0 25X Tl fornp  Byes Aol RT3 . raining Fee i
= T - 10. Subtotal
zip code
. . . 11. Cert. of Cceupancy
3. Ownership in Fee: Public ~ Private 12 Other ey
4. rincipal Contractor. Ter/aer Oy Raelorsg T (132) £725344) | 13 TOTAL s _C
PR Y
Addess _ 33 /) Apds £ —
License No. OR, if new homa_Ruilder Rea_Nn Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__, FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area — Largest Floor sq. fi.
Address ;
. . - 4. New Bullding Area sq. ft.
6. Responsible Person in Charge of Work _TE/ZM 7T 5. Volume of New Structure cu. ft.
T (222) $92-53 4 & FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes -
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL. (for office use only) ’ '
H. PROPOSED WORK Est. Cost [ Prans Date Rejection | Approval | Re- Resubmission Dates Re- V1. DESCRIPTION OF BUILDING USE
1. U Minor work Ref{'d by Rec'd, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 0 New Building RN 16D 1. £ Hotels (R-1)
3. [ Addition i ! M 2. 0 Mutti-Family (R-2)
' . 3. [J Two-Family (R-3) BOCA
4.0 Allteratlon 4, [J Two-Family (R-4) CABO
5. [ Fire Protection =~ ne-Family (R-3) BOCA
6. ] Plumbing 6. ) One-Famity (R-4) CABO
7. [ Electrical No. of dwelling units: —
8. [ Elevator Devices Before Construction 8 |
9. (] Asbestos Abat. Subch. B m After Construction o
10. [ Lead Hazard Abatement Net Gain or Loss A
1. Demolition B. NON-RESIDENTIAL =
. X B
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
1. O} Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group: 9
lll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ) up: <
1. [ Partial Releases 2. O High Pressure Boilers 7. ] Sprinklers . ) ‘ N
2. [ Prototype Processin 3. (0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) 9 4. [I Refrigeration Systems 8. O Underground Storage Tanks
. U.C.C_F100.1 frev 3/96)




CERTIFICATION IN LIEU OF OATH _
) OWNEB 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 cerify 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 or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be 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 1 HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) I further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.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, aiteration,
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 follom;ring work:
C1 ( ) Building C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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.

| 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.

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

Signature g e /de—-*—, Date /& /3’/ / a2
0 e V4 7

-~ - A—
II. AGENT SECTION {to be completed 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
authorized 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. 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
Address

Telephone ( )

Signature

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

U.C.C F100-2 (rev. 3/86)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

Initial Date Initial Date Initial Date

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

cljoyjo|jof(alaljlo|joayaya) o

Utility Dig No.

=

[

Name of Code & Edition
Building

Electrical

Plumbing -

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Buitt Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O0C00000x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC F100-3 (rev 3/96]
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TOWNSHIP OF BRICK . _
401 CHABBERS BRIDGE RD ) BUILDING ~ - :
DIVISION OF INSPECTIONS ‘. SUBCODE

", TECHBICAL SECPION

" JCC NEW JERSEY

ot

Date Received 10/31/2000 - oo )

Date Issued 10/31/2000 : .

Control § . : .
Permit § 00-4309 .

L GE:SSS#%?SEW COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRECTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

¢. CERTIFICATION IN LIEV OF 0ATH

Block_ §25 Lot_ 31.01 )

ual

Work Site Location_ 1633 TILFORD BLUD

I hereby certify that I am m_a {agent of ] owner
of record and am authorized to make this application.

REMOVE AND REPL ROOF
Owner in _..KE .
- hkddress__SANE . . Signature
.. SHME. BJ 08723 . ‘ S |
Telc I : ‘ . D. TECHWICAL SITE DATR :
Contractor__JERRY OFT ROOFING DESCRIPTION OF WORK
Address__33 DAROS_RD. i :
© _____BRICK. B 08723 . REMOVE AND REPLACE ROOF

Telo.(9081892-5366 Pax (.- _

Lie. No. or BldreBa~ N~

.,.mmma& Emp. Ho. I

JOB SUMMARY {0ffice Use Only)

PLAN REVIEW Date. Initial - INSPECTIONS Dates- {Month/Day)
{ ] Bo Plans Req. i Trpe Failvre Failure Approval Initial
[ 1Al Footing :
[ ] Pooting - Foundation
. { 1 Poundation ﬂ §lab

{ ] Frame Frame
[ ] Other __ Barrierfree ‘
Joint Plan Review Required: Insulation ,
[ 1 Blect [ )Blumb [ ] Pire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[Jco []¢cco []cCh Mschanical
Date: QJNQY 700 :
Approved By:____ . 2 Other

-/ W\m ‘ Final

S wm_..uwoz.zm

B. BOILDING %quzm:nm i .
Use Group wzmoﬂib..mn.! Proposed_ R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1, New Bldg. § 0
Ho. of Stories ] 2. Mteration $___ 1,850
Height of Structure g Bt 3, Total. :E“ 1,850
Area Largest Floor ¢ $q. Bt.

Hew Bldg. Area/All Floors { Sq.

Ft.

Volume of New Structure { Cu. Et.

Total Laed Area Disturbed 0 5q.

EEE&:& _.EH:&S"
[ J State Approved
[ ] HOD

TYPE OF WORE - - FEE (0ffice Use Only)
[ ] Hew Building . - $ ]
[ ] Additier ‘ ¢
{11 Mlteration . : 56
[ ] Roofing ‘ o

[ ] Siding ]

[ ] Fence ] Height {exceeds ¢') . )
[)Sim 9 Sq. Rt . 1

- [ ] Pool , . g

. [ ] Ashestos Abatement Subchapter § - g
[ ] Lead Haz. Rbatement RIAC 5:17 0

[ ] Other ‘ L 0
Other . L ]

[ ] Demolition -~ - . . A o i
Administrative Surcharge $ _ L ]

Paid [X] Check 2821 Hinimum Fee $ ]
Collected bys __ C§ TOTAL: PEE $ - 56
DCA Training Fee $ 1

U.C.C. F110 (rev. 3/96}

P
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. TOVBSRIP OF EMICE © 7 BEC WEW JERSEY

S 401 CHINBRRS RIDGE o . BUILDIRE
o U DIVISION OF IBSEROTIONS - SUBCOE |
- : e TECHNICAL SROTIOR .

. w\

Pate Revaivid 10/31/2004 . A
- Bate Jesned  R/31/2008 o
. © o Doptynd # L L - :
" Permit ¢ B0-4309 o : _ ,

A Mmmmﬁmawﬂé Eﬁ@mw mﬁ_m%w%m ML MFPLICARLE INRORRTION. mmmm CHANGIRE

%m%%%u;mﬁz 13 OFFITE, O3LL DRILITY BIG Ro: 1-560-272- 1046

Blosk B35 . Lot 31,81 - Gal .

Yotk B ? r%mﬁé 1633 mwwﬁ_m VD ot

‘ - BEBCVE BND REPL FOOF . .

CERTIFICATION IN LIEQ OF ORMH

[ herehy pextify that I am the {agent of ! ovuer
of racord and EL) is &p ri

uthorized to maks th

L dontractor_ JERRY £9T m%mmw
hodrase 3% PARCS E. e .
R _ERICE, 87 0RTI5- . : :
. mmm. Lﬁgw! Fax i} .
, i . Lie. o, or Bldrs Bas Ba -
. r Federal .Isp. m?,l .
: Cc 4 JOB STHHBRY {0ffice Uee falyl _
_ - PLIR REVIEE Bate " Initial mw mw&.m_.&m . Datse {Homth/Bay}
[} BePlansheq, __ - __ - Tupe ‘Failure Failure dpproval Inmitial
- i {38, o Rootine .
7 o % 11 Roting ‘ Foundstion
| - {.}F E&mﬂg _ Y
7 . ¥ Frame . Frase -
“ : F'ya wmm . Barrisrfres e .
N Jaint Pla Ipsulstisg
_ . . [ }Elest [} re Finishes . "
| : : mm@uomm BPPROVAL & Baergy .
- o b Drees o Hochaniesd _
. . Bates . e )
. - Bpprovad By - . fither )
. ‘ N . . Fimal - , .
» : o T " Rarrierfree ) :

'8, BOILOING CHARAITERISTI .um - ,
- Hae Sroup Prazent_ R-2 ?3? ed_E-3

Constry (lass Present Fropesed_
of Stories .
§ B,
iras Largest Floor 4 5. Bt

Fes Bldg, Rred/all Ploors § 83, Pt
Volume of Bew mﬁm&_z ft.
Ft.

o o
‘ Height of Structurs

Eet. fost of mx@. Horks |

M Bew Bldg. 2 &
Alferation h M. mm

w Potal {1+2}8 L m

mm&_.ﬁ:m:m& mmz&ﬁ,.
m i State gzﬁm
i1 mum

{ ] Sidimg . .
{ } Fence B  Height fexcaeds &Y)
{}sign . & » 8q. P,
{1 Pesi L )
n |1 Szbestss hbatement Subchapter .
- [] Lead fao, Shatement WJIC 5037~ .
[} Other . .
Othey
[ ] Damelition. S
e Edninistrative Surchargs
P2id {¥] Check # 2 E ‘Hinimum Fae
nllaeted by: T0TAL mﬁ

Signature

- b TROBICAL SITE BADE
DESCRIPTION OF WORK

REHOVE' 360 REPLACE BOOF

TYEE OF BORE L

{ } Hew Building

[ 1 ddition

{1} Rterstion . . .
[ 1 Roofing

bk .55:3 Bas

FEE :%.m

-4

Pee-Only}
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Township of Brick

i ¢ Counter qum
(PLEASE PRINT)

Site Location:_ /g 3 3 T7L o B o

Block: FA s Lot: T/

Owner’s Name: o/ 2o 7 /Cor fre e

Owner’s Mailing Address:_ &/ g ¢ o= Aeztsgp~ [1633 T/ et #3 v ar
g_rz I 4 -

Phone:
BUILDING ELECTRICAL ;
Contractor: 7 « s 977 | ' Contractor:
Address: 23 /) L LD S Yo%) Address:
(a4 T OL1y
Phone#: £§4 2 -s36 6 Phone#:
Lis # __ Lis#
Federal Emp # or SSN __ Federal Emp # or SSN
TeChlu\;nx Lala TQChnical Data
Description of Work: Item | Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
E Pool
Type of Work | E?:éfllizt I’{I’:Jl:;:torable Pool =
'“—’iz\:; tB vilding _§1dmg Oven/Surface Unit KW
——f3caion —rence Electric Water Heater KW
____Alteration _ Pool Electric Dryer KW
M-Roofing __ Demolition Dishwasher KW
_____Asbestos Abatement Sign sq ft Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP :
No of Stories: Tmsfomer/Genemtor AII\</[\1,>V
Height of Structure: Light Stander
. Service AMP
Area of the largest floor: Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other
Cost of New Building:
Total Cost of Building Work: g & so, Estimated Cost of Electrical Work:
SignatuM Signature:
Please Print Name &/ gt e A/a—é@ P Please Print Name

CONTRACTOR’S SEAL

1
t



Counter Form

Active Solar System_ . _ L

PLEASE PRINT

PLUMBING " FIRE
Contractor: Contractor:
Address: Address:
Phone #: ; Plione #:
Lis #: Lis#:
Federal Emp # or Y Federal Emp # or SSN

_ Technicél Data

Technical Data . Description of Work:

Fixtures Quantity ' S
o " Heating Type: __ Gas __. Oil __ Electric ___Solar -
grimi %c;iiztti — Heating Systemis : __ New __ Existing .
als S Location of Furnace/Boiler:
Bath Tub_ -
Ié,}a;vatory —  Water Supply Source
ol 0‘:'% — Method of Valve Supervision
S;ﬁ T Local Alarm Supervision
Dishwach - Central Supervision:
ishwasner — Proprietary Supervision:
Drinking Fountain _
I\gfashg% Machine — -~-—  Flammable Storage Tanks capacity fuel
G::'i’i;:mé - — Combustible Storage Tanks__ capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater . . :
Steam Boiler, Lo tem Quantity
Hpt Water Boiler ( Wet Spr-inkler Heads
Sewer Pump «=—  Dry Sprinkler Heads
Interceptor/Separator_____ L Total :
Backflow Preventer_ o _ ‘
Greasetrap - ‘
Water Cooled A/C or Refrig. Unit Ii?;%g:éfgﬁ: s
Septic Tank Closure’ : : Total
~ Sewer Service Connection_ -

Water Service Cormectlon Stand Pipes

Auxiliary Meter ;. ~ .

_ Kitchen Hood Exﬁaust System

Sprinkler Heads

| Pre-Engmeered Systems

Sump Pump

Other:

CO2 Suppression

Halon Suppression

Foam Suppression

.. Dry Chemical .
- Wet Chemical

. Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances

Furnace

Gas/Wood Flreélace '

Estirﬁated Cost of Plumbing Work

Signature:

= . Gas Logs

Wood Burning Stove

Please Print Name:

, Other:

CONTRACTOR’S SEAL

Com ek
Estimated Cost of Fire Work

Signature:

oy

Print Name;




?gplicable to Ordingnéé 728-92
1s form must be Handed in with permit application or a permit will not be iésued.

TOWNSHIP OF BRICK

/& 33 T/ ol -
" Work Site Addressvﬂg 5 “ iﬁg ' 51,51:’0’}

-

Ligare [son [i33 1oisons By, livee R

Cwner's Neme, Address, Phone

Chey OX7 . 33 4w ; / :
Jr2 5 5 - e - R )

Construction S 4Gl g riler .
Describe type (Single ~family hame, eéte,)

Cemolition oo /[~
Describe type (Structure, xoof, siding, etc.)

Descr%be type and estimated quantity of material s vt (¢ ,q,x? s A g o

Name, address and bhone of party responsible for removal of debris:

SS/C LT A e p P ) 2

Size of dumpster: 73

Destina;ion of discarded‘debrisf"iz

Hauler's DEP Permit No.:

“*xNote: Any recyclable material, inciuding, but not limited to:
corrugated cardbcard, vegetative waste, concrete, asphalt, clean woed,
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 pendlty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations, or omissions,
I declare, on behalf of the generator that the tontents of 'this decument axe
fully and accurately described above and nave been disposed or recycled in
acoordance with all applicable State and Federal laws and regulkations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

WAty A emps gl R A s R
Printed/Typed Name =7 T Hgnaiture Déte 7

******x**********************.*******‘*.*****************4«_*************:@*H*_ﬁ*_gw_sr_x+;-*+ ,

FOR' OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF COCUPANCY OR CERTIFICATION OF APPROVAL IS 1SS

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

Recycling tonnage‘receipts attached? """’

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

Certified tipping receipts attached?

x*Note: Recelipts must show certified weights, date of disposal and name and address
of disposal center. '

DISTRIBUTION LIST:

1. Original to Code Enforcement Of ficer
' 2. Construction Codé Office
. 3. Applicant




