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QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO. W“ % 770

] V. FEE SUMMARY (for office use only}
——| CONSTRUCTION PERMIT |"" """ """ o | v
. Building ,
bdEz=l APPLICATION ; feardy 50
- 3. Plumbing
_ 4. Fire Protection
Application Completes: Sections |, Il, lll {optional), IV, Vi, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION — & 7. Less 20% for
1. Propsed Work Site at; E{( D) State Plan Review
2. Name of Owner in Fee: g g"éb:’tTal ining F $
. raining Fee A
Address _| — 10. Subtotal 7
3. Ownership in F 11. Cert. of Occupancy 7 T
: In ree. 12. Other -
4. Principat Contracto ) HTMHERSC 13. TOTAL $ (ol
Address X7 & & =
License No. OR, if new homa Ruildar Bas hla Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use onfy)
Federal Employee No._ FAX: ( ) "@b 1. Number of Stories .
5. Architect or Engineer Tel. ( ) 2. Height of Structure 4 ft.
Address 7 3. Area — Largest Floor /! A0 sq. ft.
. o 4. New Building Area I sq. ft.
6. Responsible Person in Charge of Work '93'“&— O{)Oé’-’!n‘l'k) 5. Volume of N%w Structure — P2l R cﬁ_ fi.
Tel. { y 72 LK FAX ( ) 6. Construction Classification __ ot/ maltrd]
i ” 7. Total Land Area Disturbed — sq. ft.
8. Flood Hazard Zone o
9. Base Flood Elevation — ft
10. Wetlands yes —
no
1. Max. Live Load —
12. Max. Occupancy Load ___~—-
OPTIONAL (for office use only)
li. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 71 Minor Work (YL | Recyiby Recd |  Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL e
2. U New Building i AL 75077 1. 0J Hotels (R-1) l
3. [ Addition 7 2. U Mutti-Famity (R-2) I
] 3. {1 Two-Family (R-3) BOCA w)
4. 0
5 Alteration 4. £ Two-Family (R-4) CABO %
5. LI Fire Protection 5\A One-Family (R-3) BOCA =
€. ] Plumbing 6.”L1 One-Family (R-4) CABO .
7. O Electrical No. of dwelling units: g
B._ [J Efevator Devices Before Construction ; (=)
9. [ Asbestos Abat. Subch. 8 After Construction 1 8
10. [0 Lead Hazard Abatement Net Gain or Loss ! 5 w
" ©
11. [t Demolition B. NON-RESIDENTIAL \__ ..
TOTAL COSTS £ 900 | [W. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. {0 Cross-Connections/Backilow Preventers 2 Use Group:
1. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ' up:
1. [ Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers X .
2. [ Prototype Processin 3. [J Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' 9 4. [] Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. FID0-1 (rev. 3/96)




CERTIFICATION IN LIEU 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 purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable faws; and, | further acknowiedge that said
new hame 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.JAC. 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 certfy that | will perform or supervise the following work:

C.1. { ) 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 Bivision 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 iocal 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.

Date

Signature

. 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.JAC. 5:23-2.15{a)5: All required State, county,
and local prior approvals have been given, including such certification as the construetion 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 C()A)k \&EM Q—Qv‘ké (J&w@m) (/:ﬂ

Address SO @] W/)/A?\M) k h £
Rk DS, 0L79T
Telephone  ( ‘ é}é??— X%

Signature

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

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



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

O:mozr_m.“ Prelimin. Final
{office use only) Initial Date

Prelimin. Final
initial Date

Prelimin. Final
Initial Date

Prelimin.
{nitial

Final
Date

COMMENTS

Zoning Officer

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. Depariment of
Environmental Protection

Utility Dig No.

gjOyo|lolojo|jojo|o|oyojayo|o

Name of Code & Edition
Building

Electrical

Plumbing -

Fire Protection

Mechanical

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

: Name of Code & Edition

Energy

Bartier Free

Other

Flood Hazard

As Buitt Elevation Cert.
Other

ol

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ocdooocoo

Na.

No.
No.
No.
Ne.
No.

DATE ISSUED

DATE EXPIRED

DATE RE{SSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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s Bate Tzsued 09/2673008
431 CRABEES BRILGE RD zouteol §
o MYISION OF [NSPECTIONE . Pernit & (0-3782
: B0 BEY JER3
CONSTRUCTION
PERMITE .

| IBEWRIFICATEGE  Bleck 835 Let_41 sl
7 Hark 5ite Location fontractar A WiBngi

! wggg S 1ddrses_ 500 HOBRYT DR .

{wrer in Fee_ JRELANE WY TRICE, B D573

Edress 336E Tolephors  {732)47%-E828

R Lic. Bo. ot Bidrs, Req. B,
Faderz] Eng, NG
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|

Iz hershy ﬁuﬁa peraiszion £o perforn the fellowing vork: _ PIVERRTS {0ffice fse Oplvi
11) BBILDI4G i ] BEOHEING { 1 LESL HEILRD ABATEMENT Building &
{1 ELECTRIDAL i } FIRE PROTRCTIGH { ) VEMGLITION Electyiesl )
{1 EER7ATOR BRUICES () ASBESTOS MGATZMER? } OTHRK - Piumhing i
{Sobchapter § only} Fire Protestion 4
DESCRIFRION OF WORE: Blavater Devices i
REMOVE 3BD REPLACE ROOF Other
ReQF SRINGLES ALLOWED ARE: 3STH-D-23% OF B-3déd 803 frainfng Fae 2
: Gert, of fecupabey 4
ther
HOTE: If construction does not consece within enme {1} year of dats of issuance, Total Al
ov if construction csases for a perisd of #ix (6) msnthe, this permit i vold, Chaok Ha, 803
. ash
EstimatedqCo ﬁ. Hork &___ ..:% {ollected By e
N 7 \
VL 30/ G .
\) Sonstreetife piidlal bate
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TOSISHIR OF BRICE ol UEH JERSEY bats Received §4/30/000
e

461 CHIMBERS ERILSE RE EVILBIEG Late Jsewed  09/20/2000
BIVISION OF IRGFECTIONS SUECGRE {ontrel §
TECHRICAL SECTYIMH Perpit § 002790

3, IDEMFIFICETION-EPPLIOMIF: COMPLETE MLL APPLICABLE INPORMATION. WHER (HANGINS ¢, CERTIFICATION 1B LIED OF 03TH

COPTREOTORS, ROTIFY YHIS OFPICE. CRIL UTILITY T4 Bii 1-846-272-1600

Block_§2% Lot 47 {usl [ hareby cartify thst [ sm the {sgent of} wwmer

¥ork Site Location of record and an znthorized to make this sppdicatien.

Omer in Pea JEFLAND WY

2ddrass_ SAE Sigmatars

. AR NI A3733-

Telz, b, PECRBICAL SIYE DATR

Centrscror__ouahkis povn A0 GERDOY IESCRIETICE OF dOBF

Address_ 500 HOHAWE DR

ERICE, B2 BETg3- RENGVE RED EEBLACE ROOF

Tele fI320407-0524 Fex f___} ECOY SHIRSLES RLLOWED ARE: ASTH-D-225 OF D-348k

Lie, e, or Bldrs. Rea. Ha.

#ederal 2op. & NN

J08 STEYARY i0ffice Use (niv!

FLAN REVIER Date  Initial  IHSPECTHONS Batas (Honth/Day!

i 1 B Flass Req, - Type Fsilure Failurs Approval Initizl  TYFE OF ¥9RR FER {Gifics Uze Onlyt

{1l e e Fecting { | Baw Bailding i i

{ } Pooting Foundaticn { ] iddition a

[} Poundation $1ab {2} £ltaration 8

{ ) Frame Frime [} koofing ¢

{ ) Other BsryisrFres {1 3iding ¢

Joint Plan Review Required: Insuiation [ YFapze 0 Haight {exeeads g

IiBRlest [ ] Plumb [} Fire Finjhas [ifigp & . 3 M, ¢

SUBCODE APPROVAL [ ) Elay Bnargy { } Poel {

[0 E1ede {6k Hachanlcal {.1 Asbastos Abatensnt Subchapter & J

Bata: %0 {1 lead mg. Abstement HIRC 5017 4

fprraved Ey: other { ) gther ¢
Final _ {ither 8
Barrierfres { ] Demelition g

SUILGIAG CRARACTERISTICN

Bse Jroup Prezent Proposed Est, Cost of Ridg, York:

Oonaty. Clase Fresemt_  Proposed L. BewBldg, $_ 0

B, of Storisz ) Z, Altzzation § 1.3 tdninlstrative Surchargs H g

Height of Structurs i Pt 3o Total e 1,44 Paid [2) Chack £ 3863 Hinipup Fee t g

Brea Largest Floor { 3. M. follactsd byr _ 33 T0TEL FEE § i

fisv Bldg. Area/81) Floers______ 53, Ft. induetrialized Building: % Yraining Fe 4 2

VYelune of Hew Strusture m Du. FE, { ) Ststa lpproved .

Total Land irea Bisturbed ¢ 55, L. {1 /B 0.0,¢. P11D {rev, 3f9¢)
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IOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC HEW JERSEY Date Received 09/20/2000
BUILDING Date Issued  09/20/2000
SRCHTE fontrel ¥

TECHNICAL SECTIGN Permit & 00-3790

A. IDENTIPICATION-MPPLICART: COMPLETE ALL BPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF ORTH

CONTRACTORS. NOTIFY THIS

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

Block__82% Lot_ 47 gual I hersby certify that I am the {agent of} owner

Work Site Location_ 1615 TILFORD BLVD
REMOVING | LATER/REPLACE

Owner in Fee  [RELAND WN

of record and am authorized to make this application.

wmmmmmm SAHE

Signature

CAHE W7 Ad745.

=1

D. TECHNICAL SITE DATA

Contractor_ CONELIN RGOF AND WINDOW , . DESCRIPTION OF WORE

hddress__ 500 MOHAWE DR

BRICK, NJ 08723- REROVE END REPLRCE ROOF

Tele,(7321477-8826

Fax {__} ROOF SHIRGLES ALLOVED ERE: ASTH-D-225 OR D-3462

Lic. No. or Bldrs Daa WA

Federal Emp. No._

JOB SUNMARY (Office Use Only)

PLEN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] Ko Plans Req. Type Failure Failure Approval Initial  TYPE OF WORF
{1 Footing { ] New Building
{ ] Footing Foundation [ ] Addition
[]F =u@mwyou _ Siab [X] Blteration
[} Fram ——_ Fraps . [ ] Roofing
f10 w¢ﬂ BarrierFree [ 1 5iding
Joint Plan Review Required: Insulation [ ] Fence ] Height (exceeds 6')
[]Rlect { )} Plurb [ ] Fire Finishes { ] 3ign f Sq. Ft.
SUBCOLE APPROVAL [ ] Elev Energy {1 Foel
160 f]cco RM\_ A Hechanical [ } sbestos Rbatement Subchapter 8
Date: 7 -yLN.nuwmm\, 10 [ ] Lead Haz. Abatement NJAC 5:17
Bpproved By: = Other - ['1 Other

4 ﬂ“w Final + Qther

BarrierFree { 1 Demolition

B. BUILDING CEARACTERISTICS
Use Group Present Proposed_R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed i, New Bldg. $ g
Ne. of Stories ) 2. Blteration $______ 1,900 kdministrative Surcharge
Height of Structure § Ft. 3. Total (14218_____ 1.900 Paid (X} Check #3503  Hinimum Fee
Area Largest Floor 0 5q. Ft. Collected by: __£§ TOTAL FEE
Hew Bldg. Brea/All Floors_ § Sq¢. P, Industrialized Building: DCE Trzining Fe

Volume of Hew Structure

¢ Cu, Ft, [ ] State Approved

Total Land Area Disturbed i 5q9. Ft, { 1 HOD

$

e A A T

FEE {0ffice Use Only)

)]

g

b 10D 1D G s e 1 M ke b oo

38

U.C.C. FI110 [rev. 3/9)



Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /é /é C\_j \p’eeCQ K (O 09\ R Esz
Block: s Lot . &

(48X

Owner’s Name:___S=l(d. AHI&& —lrx
Owner’s Mailing Address: /6/{ T toe D Elodl

A

Phone: ( | )

- BUILDING

o= DR

Cost of New Building:

Total Cost of Building Work: #/ ? OB m

Q&“\z

Signature:

Please Print Name A'ME“S

Cfoz\) (e f54)

Estimated Cost of Electrical Work:

ELECTRICAL
Contractor: @ Contractor:
Address: Address:
Phone#:
Lis # T iq
Federal Emp # or SSN_ deral Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
QA 0 +xral Pom‘\ E&:pﬂac—wqf_ Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. _ Pool
Type of Work E}fa/{-l'c)tgub/Storable Pool —
1din . ectric Range
_"iz\; ?;; g *—izdnlzf Oven/Surface Unit KW
- eEHe _ ’ Electric Water Heater KW
Alteration ___Pool Electric Dryer KW
ERooﬁng ____Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
AJC Unit ~Central Air Kw
Space Heater/Air Handler, Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: i Proposed: Motors 1+ HP_
No of Stories: 4 Transformer/Generator_. KW
Height of Structure: )& Light Stander %
Area of the largest floor:___ /S22 g:ﬁ;ﬁa AMP
Area ofN;w Buxldm.g: = Motor Control Center, AMP
Volume of Structure: - Sign/Outline Light KW
. Total Land Disturbed:, Furnace
Steam Boiler
Cost of Alteration: fl{ ﬁ M . Df\ Other:

Signature:

Please Print Name

CONTRACTOR’S SEAL -
+

ey



Counter Form

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name: -

CONTRACTOR’S SEAL

‘ PLEASE PRINT
PLUMBING FIRE
. ¢ f' ' . .". . Y
Contractor: Confractor:__ "
Address: Ad{d,rcgs:
Phone #: Phone #.__ '._ — -
Lis # Lis #: T T o~ -
Technical Data
. Technical Data Description of Work:
Fixtures ' Quantity ah S T L S
Heating Type: ___ Gas ___ Ol - /flectric___ Solar
gx?farlsc;éoi?if; Heating Systern.is _. New. __ Existing.
Location of Furnace/Boiler: ] -
Bath Tub
é,;vatory Water Supply Source__
Flc?g:%rain Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
SOIWasho . Propnetary Supervision:
Drinking Fountain .
gasian% Machine_ Flammable Storage Tanks ' “capacity 2 - - fuel
GE: o pling Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capectly e
Water Heater ' . .
Steam Boiler ftem Quantity
Hot Water Boiler, Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit %f;k];g:éfgg "
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired applia}f;'ces

Furnace

Gas/Wood Fireplace

Gas Logs

"Wood Buming Stove N
Other:

Pt v

T
Estimated Cost of Fire Work

-

Signature:

Print Namé: - - . L




Applicable to Ordinance 728-92

b\

This form must be Handed in with permit application or a permit will not be iésued.
TOWNSHIP OF BRICK

1615 e (Popd Bl <25 ff’/

' Work Site Address Block iot

Callé Land Taelaadl h

Cwner's Name, Address, Phone

Conk e Repbd byenblos) Lo SoMbinkde, Erek

Contractor's Name, Address, Phone

Construction ?APJ‘CIF\:? Eeo‘ﬁ

Tescribe type (Single -fami

enoticion_eaptenl lrap-p 4

Describe type (structure, roof, siding, etc.)

Describe type and estimated quantity of material /:;¥DCY ()4;121;'
. 7 =1 W

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

Pragondhle Calopc oo Bk NI
size of durpster: (]:EivcjéL N '

Destination of discarded debrisi’{?);iﬁaﬁJ’(f;hdtkfit? lsﬂkk?éaé{§2:fi{/
& > [

Hauler's DEP Permit No.:

xxNote: Any recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean wood,
etc., must ke delivered to an approved recycling center, and recelpts
provided to the Mownship of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciydl prosécﬁtion;
for the making or submissin of false Stateménts,‘repreSéntatiqné‘orlomissions,
T declare, on behalf of the generator that the contents of this document axe
£ully and accurately described above and have been disposéd'or'recyoled'in
accordance with all applicable State and Pederal laws and regulations, and
that I have been authorized, in writing, To make such declarations by the

person in charge of the genera%g;ig operation.

o Coklons il o A12/2802

Printed/Typed Hame \Signature Tate!

****k*******-k:k**************#k*****v\;i{**#i{i{'ﬂq*_iq*,"'{*,*,t*,’{"‘.**,*"‘.*i*.*. ...........

¥OR: OFFICE USE ONLY |

MUST BE COMPLETED - BEFCRE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL 15 IS

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

Recycling konnage receipts attached?

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

Cedtified tipping receipts attached?

xiNote: Receipts must show certified weights, date of ‘disposal and name and address
of disposal center. '

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
2., Constructicn Codé Office

3. Applicant .

L




