(25 A

o l ! ) QUALIFICATION CCDE

ADDRESS (stTE) 1S B 7 e ;*g'()omcl €A,  pERMITNO. 00 545@

BLOCK
V. FEE SUMMARY {for office use only) ,q:f\ Q
== CONSTRUCTION PERMIT 05 pgste | Upd
1 APPLICATION : g Pl
NEW SEREEY 2. Electricat 8]
[ T Iy T LT
- i P 3. Plumbing P o
4. Fire Protection £ 25
Application Completes: Sections I, I, lil (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal ]
. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: ‘6 -6-7 % r‘- C’L State Plan Review
2. Name of Qwner in Fee: Tel. 8. Subtotal f
9. DCA Training Fee 2 !
Address| S5 Pb-’gg. Q% 12 10, subtetar =
street muricipality 2ip code . = prt
_ 11. Cert. of Occupancy an ]
3. Ownership in Fee: Public Private . 12. Other Z.5 N\ .
. Princi L= . — 7 . -~
4. Principal Contractor: _ 3.0 \, Tel. ( 13. TOTAL $ d 4o \ DC) 4 \f
Address -_ -
License No, OR, if new home, Builder Reg. No. R —— Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. - FAX: { T 1. Number of Stories O‘ﬂ?.-— - A
2] k) .
5. Architect or Engineer o I+ Tel. ( _—7 2. Height of Structure MG 3l ft:
Add 3. Area— LargestFlogr ~ AV o o, f Ciy R fsq.ft
ress 4. New Building Area 45 Seyr A Aﬁl’ ft.
6. Responsible Person in Charge of Work ‘D\odfga___: sz MQL__& 720 5. Volume of New Structure < cu. ﬁ/
Tel. (____ FAX ( 6. Construction Classification . \
7. Total Land Area Disturbed il
. 8. Flood Hazard Zone
9. Base Flood Elevation fi.
10, Wetlands vyes
no
11. Max, Live Load
12. Max. Gccupancy Load

—_
N OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost [ Prans Gate Rejection | Approval | Re- o irmiesion Dates Re. VIL. DESCRIPTION OF BUILDING USE
] (23 Minor Work Réc,’ql by, RqZ'd 1/, _Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
(O] 2. [ New Building L 771 A L0 -H D 7 Db f 1. 3 Hotels (R-1)
‘Addition SOOO@ '/ 4 2. [ Multi-Family (R-2)
. = 3. 0] Two-Family (R-3) BOCA
Alteration BSOSO o . 4 0 Fami
. ) _ : GRS - L] Two-Family (R-4) CABO
S. [ Fire Protection Dy o B L s { One-Family (R-3) BOCA
1 6 [J Plumbing {-28¢y (AL 6. [T sne-Family (R-4) CABO
7. X] Electrical 000 <= 1 00 TAIDS G -S - 27 No. of dwelling units:
8. [ Elevator Devices Before Construction
~ | 9. [ Asbestos Abat. Subch. 8 n After Construction
10. O Lead Hazard Abatement 1] { [ \ Net Gain or Loss
11._[J Demelition - G- |7f25/cd HesSic, 1/ ] B. NON-RESIDENTIAL
- [, = L3 13 1 1 = ) '
TOTAL COSTS \P@w ~| [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [] Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
Il. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' up-
1. U Partial Releases 2. O High Pressure Boilers 7. [J Sprinklers ) ]
2. (J Protetype Processi 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe sing 4. [3 Refrigeration Systems 9. [J Underground Storage Tanks

U.CC F100-1 (rev 3/96)
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CERTIFICATION (N LIEUZ OF OATH
I, 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 () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, i further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:38-1 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 WCRK 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 cerify the following as required by the New Jersey Uniform Caonstruction Code, N.J.A.C. 5:23-2.15(e)1 vii:

i 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 cerify 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 Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the foliowing as required by the Uniform Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals e been given, including such certification as the construction official may require.

atements are wilfully false, | am subject to punishment,
‘ Date ; _’2 5" OZ)

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

| unders that if any dfs

Signatur,

rd —

I 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 pricr approvals have been given, including such certification as the construction official may require,

| agree to advise ail 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

Nl ()} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC FH00-2 (rev 3/96)




OFFICE DATE REGEIVED:

VIIl. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

mﬂImox_._m.ﬂ. Prelimin. Final
{office use only) Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[ Zoning Officer

[C1 Planning Board

|3 Zoning Board

1 Sewer Authority

g

Water Authority

[} Police Department

0

Health Department

Soil Conservation

N.J. Department of
Community Affairs

Ol a

N.J. Department of
Transportation

IMPORTANT

N.J. Department of
Enviranmental Protection

ool o

Utility Dig No.

AHB.T. » EXEMPT

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
{7l Temporary Certificate of Occupancy

(21 Temperary Ceificate of Compliance

{11 Continued Certificate of Occupancy

{1 Cetificate of Compliance

1 Certificate of Occupancy

U Certificate of Approval

[} Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev ¥96)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 03/06/2007
Tracking Number

Permit Number 00-3456
Permit Issue Date  (8/25/2000

Certificate Number 00-3456

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 1587 FORGE POND RD ADDITION , NJ

Block: 820 Lot; 18 Qual;

QOwner in Fee: BRAND-PALMER, DIANA

Owner Address: SAME BRICK N 08724-

Telephone: _

Contractor BRAND-PALMER, DIANA
Address SAME BRICK NJ] 08724-
Telephone: Fax:

License Number or puligers kegistrauon Number;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [0 state
Use Group: R-3
Maximum Live Load: 0

Description of Work Use:

[ Private

Certificate Comments:

Certificate of Occupancy

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

[ certificate of Approval

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

[] certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Cccupancy Load: 0

7] certificate of Clearance - Lead Abatement 5:17

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

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

|:] Partial or limited time period ( years), see file

[ certificate of Clearance - Asbestos Abatement

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

[] Total removal of asbestos hazards in scope of work

[] Partial or limited time period (  years); see file

(] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
unil

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $35.00

Construction Official

Date Printed: 03/06/2007

Check Number; 3064

Collected By:

Page 1



TOMHEHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

HEC HEW JERSEY

Update Issued 07/08/3004
Lontrol &

Parait &  00-345448
Ferpit lssued OB/2T/2000

PERMIT WUPDATEL

IDENTIFICATION Black  BED L

Gzl

Work 9ita Locatien 1357 FORGE POMD RE

thiner in Fzz

Lontracbor__RICHARL B PALMER

fddrass SEHE

PLUHEIHE HORY fddrass 1eg TONES Rit
BRAMD-PALUER, DisH3 FOREED RIVER, W)
Tzlechons__ (A0G1473-343%
Lic. He. or Bldrz. Raz. Ho. RIO 85005

Telaphone___

horsby arantsd peraission to parisra the falle

Is

£ 1 BUILDING

{ ] ELECTRICAL

[ 1 ELEVATOR DEVICES

[X] PLUHBIRG
[ }FIRE PROTECTION

DESCRIPTION OF HORK:
PLURBINE HORK

Estisatzd L{ost of Work § Sai

{ ) ASBESTAS ARATEHERTY
(Subchapter & enly?

oy

[
-
™3
.
[
)
i
~&h
R
—
ey
m
i
.
e
.
il
(=
Py
=
[
b=t
el
L
A=
b2
e
irn
-
T
=
[aiid

wing works FAYMENTE (Dffice Uze daly)
[ 1 LEAE HEZARD ARATEHENRT fuildiag ¢
[ ) DERDLITION Elactrizal 3
[} THER S Plunbing L
Fire Pratection @
Elavator Devices_ U
Athar
BCA Stata Poreit Faa_ i
fzrt, of Oceugancy ]
’ Bther
Total £
. Phack Kz, £84
~ Lazh
Coblected By Jill
OTAE E008

07/08/04 1031304 mm@mmmmmmmmcq

#3456

ELECTRIC $40.00
BeA $1.00
CHECK $&1 . 00



L3

TAUNSHIP OF BRICK
401 CHAKBERS BRIDEE RD

.m DIVISION OF THEPECTIONS

Yot HEY JERSEY
FPERMIT UFDRTEL
Lot 1%

PO BB

rait Issusgd

987267200

B-3432+4
0F25 /2000

Telzphsaz 4}

aa e
e
==

ecehy granted percit
(] SULDING

O ) ELECTRICAL

v P ELEVATOR BEVICES

CESCRIFTION OF WORK:
REINSTATE

tio, s, 9 2drs,
. . Fadwrzl Esp. o,
gign te periors the following vorhe
1 FLIESING < 1 1 LE3D HAZARD ABATEMENT
X3 FIRE PROTECTION { 1 BEADLITION
YATBERTOL SEATEMENT L I OTHER__
{Subrhanizr £ oalvi

FEYMENIS (Dffics Use dniy)

fuildinn 3z
Elsetracal . .. .1
Flupbing 8
Firz Frotectaon__ B
£l 1

ik

[t T o T

T 1T

"

v
®h.
:
"r

dLLL5 Pl

08/28/03 2:41FH OD00ODH3ZTS

¥%02 GERV.002

#3406

BUILDING $35.0
ELECTRIC %35.00
FIRE $33.00
CHEDK 105 00

Qe
g



TOWNSHIP? OF BRICK Date Issued  08/25/2000
401 CHAMBERS BRIDGE RD . . : , Control # .
DIVISION OF INSPECTIONS . . Permit # 00-3456
, ‘ UCC WEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATIONR Block 820 Lot 18 Qual
Work Site Location 1587 FORGE POND RD . Contractor HOMEOWNER
APDITION . _ , Address :
Owner in Fee_ BRAND-PALMER, DIANA
Address SAME Telephone_ ( )
: BRICK. NJ 08724 - Lic. No. or Bldrs. Reg. No.
Telephore |GG _ Federal Emp. No._ _HO-
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT i Building 105
[X] ELECTRICAL (X} PIRE PROTECTION { 1 DEMOLITION Flectrical 40
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 1]
(Subchapter & only) Fire Protection ‘ 35
DESCRIPTION OF 4ORK: Elevator Devices 0
ENCLOSE CARPORT TO MAKE LIVING SPACE 12X24%8; >§u 4' TO LENGTH OF HOUSE Other ,
4X24X8; MOVE BASEMENT STEPS, FRONT DOOR, BACK DOOR, AND PRONT WINDOW. DCA Training Fee 3
Cert. of Qccupans: )
. ‘ : : Other .
ROTE: If construction does not commence within one (1) vear of date of issuance, Total ;
or if construction ceases for a periocd of six (6) months, this permit is void. Check Ro. 3064 "
Cash _
Estimat nom OH xoﬁw $ 12, cmo Collected By LRT
\\

7

- i,

Capstruction .ﬁﬁ& Date

A kw \ 7 os/z5/2000

0.CA. FI10 (rev. 3/36)



CE NI OCARS 324 | | NQUTQB
TOWNSHIP OF BRICK UCE MNEW JERSEY Date Received 08/28/2003 el
40f CHAMBERS BRIDGE RD BUILDING Bate Issued (8/28/2003 /_ /O /O/‘Kl/ )
BIVISION OF INSPECTIONS SUBCRDE Control #
TECHNICAL SECTION Perait # 00-2456+A ]/
f. IDENTIFICATION-APPLECANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING €, CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE, CALL HTILITY DI NG: 1-B00-272~1000
Block _ B20 Let 1B fual . I hereby certify that I am the fagent of } owner
Work Site Location__§587 FORGE POND RD of record and am authorized to make this application.
ADRITION
Qwner in Fee__BRAND-PALMER, DIARS
Address__SAME Signature
BRICK, NJ 08724~
?:I B. TECHWICAL SETE DATA
Contraceor BESCRIPTION OF WORK
fAddress
REINSTATE
Tele.(__ ) Fax {1 .
Lic. Ne. or Bldrs, Reg. Mo
Federal Esp. No.__ HO- .
108 SUNMARY (Dffice Use Only)
PLAN REVIEW Date Iaitial  [INSPECTIONS Dates (Menth/Bay) S
E 1 Ne Plans Req. ______ ____ Type Failere Failure Appravail fnitial  TYFE OF WORK FEE {Office Usé Only)
[ 1Al e _____ Foeting [ 1 New Building $ R
[ 1 Faoting e Foundatien [X} Additien ]
{ 1 Foupdetion _____  SGiab {X1 Alteraticn 0
[ 1Fraee i Frame { 1 Roofing 3
I3 Other Barrigrfrae { 1 5iding o0
Joint Plan Review Reguired: Insulation { JfFence ____ 6 Height lexceeds &'} -0
{ TElect [ 1Plumb [ ] Fire Finishes s e E¥Sian _____ 0 ________ 5a, Ft. - 0
SUBCODE APPROVAL [ 1Efey Energy \\ ﬁ.ﬁ . /- [ 1 FPool = Q
fIC [1CCD © LLA Mechanical [ 7 &sbesios Rbatement Subchapler B {
Bate: % - M‘\ \Q\ H 1 bead Haz, Abatement NJRE 5:17 9
fippraved By: / Otfery, [X1 Dther __REINSTATE i3
/% . fther &
’ erfra [ 1 Demelition 9
B. BUILBING CHARACTERISTICS
Use Group Present_R-3 __ Froposed R-3 £st, Last of Bldg, Hork:
Congtr. Llass Fresent__ _ ___ Frogesef [. New Blda, $_____ @
Wo. of Stories 0 ¢. Alteration $__ 10 Adaministrative Surcharge $ . 0
Height of Structure 7 Ft. 3, Total (14208 10 Paid T ) Check #___ | Hinisum Fee $ {
frea Larpest Floor 8 Sg. Ft. Collected by: TOTAL FEE $ 35
Wew Bldg. Area/All Floers_ o Bg, Ft, Industrialized Building: BCA State Permit Fee $ g
Volume of New Structere 0 [y, Fi, [ ] &tate Approved

Total Laad Area Disturbeg 0 B, Ft, { 1 HUD H.0.L. FLIO {rev. 3/%%)



NJ UCCARS 5.Z4E :
JOWNSHIF OF BRICK

401 CHAMBERS BRIDGE RD
,DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 07/25/2000
Date Issued 08/25/2000
Control #

FPermit # 00-3456

R. IDENTIFICATION-APPLICANT: COMFLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL YTILITY DIG ¥0: 5-890-272-1009

C. CERTIFICATION IN LIEU OF DATH

Block 820 tot_ 18 Bual I hereby rertify that I aa the (agent of] cwner
Work Site Location_ 1387 FORGE FDND RD of record and am authorized to make this application.
ADDITION
Duner in Fee  DRAND-PALMER, DIANA
Address_ SAHE Signature
BRICK, NJ GB774-
meI B. TECHMICAL SITE DATA
Cortractor DESCRIPTION OF HORK
Address
ENCLDSE CARPORT T HAKE LIVING SPACE 12Y24XB; ADD 4° TO LENATH OF HOUSE

Tele.l___} Fax {___ 4%24X8: MOVE BASEMENT STEPS, FRONT DOCGR, BACK DODR, AND FRONT WIKDOR,
Lie, Ho. or Bldrs. Reg. Mo.
Federal Emp. No._ HO-
40B SUHMARY (Dffice Use Only)
FLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ 1 No Plans Req. Type Failure Failure Approval Initial  TYPE OF WOBRK FEE {Dffice Use Only)
[ ] A1l Footing [ ] Mew Building $ 0
[ ] Footing Foundation [¥1 Addition 19
[ 1 Foundation Slab [X} Alteration fib
[ 1Frame Frame [ 1 Roofing il
[ }-Other Barrierfree [ 1 Siding ) 0
Joint Plan Review Reauired: Insulation [ 1 Fence i Height lexteeds §'} 0
f JERleet [ 7 Plueb [ ] Fire Finishes [ 18ign 4 S8q. Ft. 0
SURCODE APPROVAL [ 3 Elev Eaergy [ ] Ponl @
[ JCd [1¢€CC0 []¢CA Hechanical [ ] Ashestos Abatement Subchapter & ]
Date: TCG [ ] Lead Haz. fbatement NJAC S5:17 0
Approved By: Other [ 1 Gther 0

Final Gther )]

HarrierFres [ ] Deanliticn ]
B, BUILDING CHARACTERIBTICE
Use Group Fresent R-3  Proposed B-3 Ect. Cost of Bldg. Hork:
Constr. £lass Present Proposed 1. New Bldg. $ .00
Mo, of Stories 0 2. Alteration $ 3,050 Administrative Surcharge 1 s
Height of Structure 0 Ft, 3. Tetal (14273 11,056 Faid [%] Check & 30&4 Minimup Fee ;7 It
frea Largest Flear 0 Sg. Ft. Lollected by: LRT TOTAL FEE § 108
New Bldg. Area/Ail Fleors 384 5q. Ft. Industrizlized Building: ICA State Permit Fee § 3
Velupe of New Structure 748 Cu. Ft, { 1 State dpproved

Total Land Area Bisturbeg

08, Ft. [ ] HID

U.C.C. F1i§ frev. 3/96}
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Tele ) Part__}

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. SOEWTIRICATION-RPPLICANT: COMPLETE ALL APPLICABLE INPORMATION. UREN CRARGING
oazam»ﬁqowm FOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-300-272-1000 i

T

UCC NEW JERSEY
BUILDING .
SUBCODE
N TECHNICAL SECTION

m_oaw ‘310 Lot 18 Jusl
a@mw Mﬁnm wjnwﬁwc= 1587 FORGE POND RD :
ABDTION

os=mﬁ in Fee _ERAMD-PALHER. aﬁyxm

RN

"

Date Received oﬂ\uwwwooo
Date Issued

Control #§ C25- m%ﬂ%&ﬁw
P t # YN
WH.—HH ; %.mﬂwg

C. CERTIFICATION 1N LIEU OF OATH

I hereby cectify that I sm the {agent of) owner
of record and am authorized to aake this application.

Address  SAME
BRICK, ¥J 08724-

Tele

Contraveut t.

hddress ',

Lic. Ho. or Bldrs. Reg. Ho

Federal Emp. No._ HO-

JOB SUMMARY (0ffice Use Only]

PLAN REVIEW Date Initial THSPECTIONS Dates {Month/Day)
Ho Plans Regq. _ . Type Faiture Failure Approval fnitial
H \%%MH@ Footing

{ ] Footing . Fouadafion _

{ } Poundation ______ ____ §lab

{ ] Frame e Brame

] other ___ Barrierfree

joint Plan Review Required:  Ipsulation

{ ] EBlect { } Plumb § ] Fire Finishes

JUBCODE APPROVAL { ] EBley Enerzy

1 JC [ )cee {gca Mechanical _

Date: : TCO

hpproved By: Other .
Final
BarrierFres

B. BUTLDING CHARACTERISTIC

Use Groap Presept R-1  Proposed__R-3  Est. Cost of Bidg. Work:
Constr, Ciass Presemt_ - Proposed few Bldg. §___ - 8.000
Wo. of Stories § 1. Alteratien §______ 1,050
Height of 8trwctyre___ D F¢. 3. Total (1#2)8__ 11,050
Area Largest Ploor 0 3q. FL.

Hew Bldg. Area/All Floors_____ _  "3i4 §q. Fi. Tndustzialized Buildiag:
Volume of New Sfructwre_ . 763 Cu. Ft, { I State Approved

Total Land Area Disturbed © D 8g. FL.

{ ] top

Signature

D. TECHRICAL SITE DATA
BESCRIPTION OF WORK

ENCLOSE CARPORT TG MWAKE LIVING SPACE 1IX14X8, ADD 4' TO LENGTH OF HOUSE
§Y24¥8; MOVE BASENENT STEPS, FRONT DOOR, BACK DOOR, AMD FRONT WINDOW.

,.\Qu;m\\ S \Ogm\.ﬂ\ . &
See Notes /1 a4
TYPE 6F WORK . . FEE (0ffice Use oaly)
ik N& « e m,m =M

! ] Mew Building
{1} Mddition , 19
{X] Atterstion . 86
{ ] Roefing
] Siding
Fence B

§ign ) 8q. Ft.

=]

Height (ezceeds 67)

Lead Haz, Abatement ¥JAC 5:17
Other

Gther

[ } Demolition

{
{1l
{1
{]
[ | Asbestos Abatement Subchapter B
.
[}

Yy i [ [0 €D [ I (oD b

© Administrative Surcharge
Hiniaue Fee

TOTAL FEE

OCA Training Fee § 3

Paid | 1 Check #
Cellected by:

A Lrn Bk
te)

U.C.C. F110 (rev.




7 |
-~ TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD

“DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

&, IDEXTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CBANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block 820 _ Lot 18 Qual
Work Site Locatien_ 1587 FORGE PORD RD
ADDITION

Owner in Fee_ BRAND-PALMER, DIANA_
Address  SAME

BRICK, ¥ 08124-

Tele () o Bex ()

Confracter

Address

Tele {__ )

Lic. No. or Bidrs. Reg. ¥o.

Federal Emp. Ho. HO-

m..mﬁmnanmn>w CHARACTERISTICS
Use Group - Present__ R-]

B3 Proposed__ R-1
[ ] Pole/Pad ¥ ___________

[. ] Other

{ ] Temporary
Building Qccupied as Otitity €o.

Estinated Cost of Electrical Work § 1,000

JOB SOMMARY (0ffice Use Oaly) -
PLAN REVIER TRSPECTIONS Bates {Mogth/Day!

[ ] No Plans Required Type Failure Faiture Approval Initial
Joint Plap Review Required: Rough
{ ]Bidg { ) Plumb - Temp Serv

] Rire [ |} Elevator Conast Serv

Eiect Plans Approved TCO _

Date: QA.u:u 0D . Giher
dpproved By: \AALT Service
SUBCODE ARPROVAL Final
100 [Jceo [)¢Ca Temp. Cut-in-Card Date Issued
Date: : Final Cut-in-Card Date Issued

Approved By:

C. CERTIFICATION IH LIEU OF OATH
T hereby certify that I am the fegent of) ewner of record and am authorized
te make this apvlication and perform the work listed en this apolication.

Applicant's Signature/Contractor's Seal and Signature
t ] Licensed Electrical Contractor { | Exedpt Applicant

D. TECHNICAL SITE DATA
1TEM FEE {0f{ice Use Only}
Lighting Fixtures
Recepiacles
§witches
Detectors
Light Poles
Hotors-Fract HP
Emergency & Erit Lights
Communications Points

“hlara Devices/F.A.C. Panel
TOTAL NUMBERS 40
‘Popl Permitfwith UF Lights 0
§torable Poal/8pafHot Tubd 0
K7 Elect Rarge/Receptacle §
X§ Oven/3urface Unit )
KV Elect Water Heater 0
K¥ Elect Dryer/Receptacle
K¥ Dishwasher
HP Garbage Disposal
KW Central &/C Unit '
HP/KW Space ieater/Air Hagdler
Baseboard Heat
HP Motors 1/+ HP
K¥ Trarsformer/Generator
AP Seivice
AHD Subpaneis _

AMP Hotor Comtrof Center
RV Elect SignfGutiine Light

Other

Other

N,

Paid [ ] Check #
Collected by:

SI1E

Date Received 07/25/2000

Date Issued AW\ 100
Control # (C25-20

Permit # 00 m&m@

Q@GIQQ@Q“_‘D@Q‘OG@Q

Adwinistzative Surcharge
¥iniamm Fee
TOTAL FEE

B I e
s
=

OCA Trainiag Fee

0.C.C. F120 {rev. 3/96)
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£3J UCCARSS.g4E
TOWNSHIP OF BRICK

§01 CHAMBERS BRIEEE RD
DIVISION OF INSPECTIONS

UCE REW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 08/28/2003
Bate Issued  08/28/2003
Control &

Parpit § 00-345444

A, IDENTIFICATION-AFFLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING b. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS DFFICE. CALL UTILITY DIE NO: 1-800-272-1000 NG.  GiZE ITEH

Black_ 820 Lot 18 Bual ___ G Lighting Fixtures

Work Site Lecation__{3B7 FORBE FOND RD B Receptacles

ADDITION 9 Switches
Buner in Fes_ BRAND-PALMER, DIANA 4 Detactars
Address_ SANE B Light Peles
BRICK. NJ 08724- & Hoters-Fract HP

Tele. 0 Emergency & Exit Lights

Eenfractor 0 Tomaunications Peints

Address 5 Alara Devices/F.4.0. Fanel
0 TOTAL NUMBERS

Tele.{__ ) 0 Pool Perait/with Y Lights

Lic. No. or Bldrs. Reo. fic. __B Starabie Foal/Spa/Het Tub

Federal Emp. MNo.__HO- b6 0 KW Elact Range/Recepiacle
.8 0 KW Oven/Surface Unit

B. ELECTRICAL CHARACTERISYICS ) KW Elect Water Heater

Use Group - Present__ R-3 _____ Proposed  R-3 . KW Elect Dryer/Heceptacle

{ 1PolefPad §_____ [} Temporary [ 1 Other e 0 KN Dishwasher

Building Dceupied as Utitity Lo, I HP Garbage Disposal

Estimated Cost of Electrical Work % __ 10 N Kit Lentral &/ fnit
I | HF /KN Space Heater7fir Handier

Ik SUMMARY (Gffice Use Onlv) I Basehoard Heat

FLAN REVIEW INGPECTIONS Datas (Manth/Day} ) B HE Motors f/+ HP

[ 1 Mp Plans Reguired Type Failure Failure Approval Isitial ) KW Transfarmer /Generator

Joint Plan Review Reguired: faugh . AMF Servire

[ }Bldg [ ] Fiyab Temp Sery I AMF Subpaneis

{1 Fire [ 7 Elevator Const Gerv R S AP Motor Conirol Center

[ 1Elect Fians Approved 1ot b8 KK Elect Sign/Dutlire Light

Bate: {ther fther _ REINSTATE

fppraved By: Bervice - fither

SUBLODE APPREVAL_ - Firal e M I~ .NMN&%

L1001 008 Conih

Teap. Cut-in-Card Date Issusd

_ —————————

Bate: NS ON Final Lut-in-Card Date Issued _____
Approved By: v A~
Cq

£. CERTIFICATION IN LIEL ©F DATH
I hereby rertify that I 2a the (agent of) swner of record and am authorized
to make this application and perform the work listed on this application,

Faid [ J Check §
Collected by:

pdainistrative Surcharge
Hininua Fee
TOTAL FEE

Applicant's Signature/Contracter's Seal and Signature
[ }licensed Electrical Contractor 1 ) Fxemnt Annfirant

A e P

BLA Gtate Perpit Fes

FEE {Office Use Oniv)

=

L=

jue Ruef Do § Lemr)

=]

=]

N

e S BN fraw  1704%
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

. _cmze“m~n>e~oz -APPLICANT: COMPLETE ALL APPLICABLE w21om. ﬁcz WHEN CHANGING

CONTRACTORS. NOTIFY THiS OQFFICE. CALL UTILITY DIG NO: 1- mco- %3000
Block 820 Lot 18 Qual N
Work Site Location_ 1387 FORGE POND_RD
ADDITION
Owner in Fee BRAND-PALMER, DIANA
Address  SANE
BRICK, HJ 08724-

Tele.(__} Far (___|
Contractor --|
Address
Tele.( )
Lic. ¥o. or Bldrs. Reg. Wo.
Federsl Epp. Mo._ HO- o
B. ELECTRICAL CHARACTERISTICS
Use Group - Present__ R-)  Proposed__ R-3
[ ] PolesPad # ___________ [} Temporary [ ]0ther ___
Buiiding Occupied as Otility Co.
Pstimated Cost of Electrical Work § ___ 1,080
JOB SUNMARY {office Use Oaly]
PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ ] Mo Plang Required Type Failure Failure Approval Na_ﬁ_m
Joint Plan Review Required: Rough o \Diuﬂmb §
[ 1Bldg [ ] Flumb Temp Serv 5
{ ] Fire [ ] Elevator Const Sery

Elect Plans Approved TC0 ~
ate: Amw_ b 0D Other ~
Approved By: \AAT mmaqmaa lllllllllll

SUBCODE APPROVAL

[1C [ Zg\ﬁm‘é

Dafe:

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

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ | Evempt Applicant

TECHNICAL SECTION

UCC NEW JERSEY
ELECTRICAL.

RO,

%)

$1IE

(.S,Am (&;2

paid [ } Check ¢
Collected by:

Date Issued
Control # C25-20
Permit #

ECHNICAL SITE DATA

1TEN

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Notors-Fract HP
Emergency & Exit Lights
Communications Poimts
Alarm Devices/F.4.C. Panel
TOTAL NUMBERS

Date Received 07/25

$ /46/00

/2000

00 -345)

FEE (0ffice Use Only)

Pool Permit/with UW Lights

Storabie Pool/Spa/Hot Tub

KV Elect Range/Receptacle

K¥ Oven/Surface Onit

KW Elect Water Heafer

KW Elect Dryer/Receptacle
k¥ Dishwasher

BP Garbsge Disposal

KW Central A/C Unit

KP/EW Space Heater/Air Handle

Baseboard Heat

HP Motors [/+ HP

KW Transformer/Generatar

ANP Service

AMP Subpanels
AMP Motor Control Center

NI —a =N T R = -0 = LR L = e RN = L

KW Elect Sign/Outline Light

Other

=T~ N —)

b oo 1o «ﬁw\&

Administrative Surcharge

Minimum Fee

TOTAL FEE

A R

DEA Training Fee

0.¢.C. F120 {rev.

3196}



s

FIRE SUBCODE
TECHNICAL SECTION

A, _sz._.__u_0>._.._oz - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 820 Lot 18

Qualification Cod

Work Site Location:

1587 FOCRGE POND RD ADDITION , NJ

e

Owner in Fee: BRAND-PALMER, DIANA

Address SAME BRICK NJ

T I

Contractor:

Address NJ

Tel.

Fax.

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NI Div of Fire Safety Installer No.

Fire Alarm Centractor No.

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed R-3 Fire Alarm System: [} New OF [4) Existing
Constr. Class Present Proposed Location of Panel:
Heating Systems: [[) New ©r [2] Existing [ vvac Fire Suppression/Standpipe System:
Typre: [7) Gas [ Ol O electic  [[] Sofar (O New o [4] Existing
3 other Location of Main Control Valve:

Location:
Fuel Storage Tank:

Fuel Type: (7] Flammable © [Z) Combustible ~ Capacity 0
Total Cost of Fire Protection Work $30

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{3 No Plan Required Type: Failure Failure Approval Inifial
Joint Plan Review Required Alarm System J\M\O\J N
{3 Building 3 Plumbing Suppression System

(] Eiectrical ([ Elevator Standpipe

[ Fire Plans Approved Fire Pump

Date: Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control P
D co D CCO %\.’ %rv\w TCO

Date: i - Final W X0 ) nm _
Approved by: })P\/ Other N

NS N]

Applicant: When submitting this foam to your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

Date Received 8/25/2000

Control #
Date issued 812512000
Pemit # 00-3456

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of} owner of record and am authorized to

make this application.

Applicant's Signature/Contractor's Seal and Signature

[0 certified Contractor

] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER | FEE {Office Use Only)
Flammable/Combustible Tanks 0 $0
Alarm Systems
Systemn
110v Interconnected
CO Detectors/1 10v
Alarm Devices {i.e. smoke, heat, pulls,
water/fiow) 3
Supervisory Devices (tampers, low/high air} 0
Signaling Devices (horn/strobes, bells) 0
Other Devices 0
TOTAL 3 $35.00
Suppression Systems
Fire Pumg GPM Type 0 $C
Dry Pipe/Alarm Valves 0 $0
Pre-action Valves 0 30
Sprinkler Heads (Dry and Wet) 0 $0
Standpipes 0 30
Pre-engineered Systems
Wet Chemical 0 $0
Dry Chemical g 30
CO2 Suppression 0 50
Foam Suppression 0 30
FM200 Suppression o] 80
Other 0 50
Other Systems
Kitchen Hood Exhaust System 0 30
Smoke Control System 0 $0
Fire Appliances [J cas [J oil 0 30
Fireplace Venting/Metal Chimney Q 30
Other 0 30
Administrative Surcharge 30
Minimum Fee $0
State Permit Surcharge Fee $3
TOTAL FEE $35




U

TSR RN N

" FIRE SUBCODE
semseer] TECHNICAL SECTION

A. _szq.__u_0>ﬂ_oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>2®_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY. DIG NO: 1-800-272-1000

Block 820 Lot 18

Qualification Code

Work Site Location:

1587 FORGE POND RD ADDITION , NJ

Owner in Fee: BRAND-PALMER, DIANA

Address SAME BRICK NJ

Contractor;

Address  NJ

Tel.

Fax.

Fire Protection Equipment, NJ Div of Fire Safety Permit No,

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed R-3 Fire Alarm System: [] New o7 [#] Existing
Constr. Class Present Proposed Location of Panel:
Heating Systems: [} New o [/] Existing [} HVAC Fire Suppression/Standpipe System:
Type: [F) Gas (] o (] Electric  [] Solar [ new o [F) Existing
D Other Location of Main Control Valve:

Location:
Fuel Storage Tank:

Fuel Type: ] Flammable Of [#] Combustible  Capacity 0
Total Cost of Fire Protection Work $19

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

D No Plan Required Type: Failure Failure Approval Initial

Joint Plan Review Required

[ suirding (] Plumbing
[ Etectrica (] Elevator
[ Fire Plans Approved

Date:

Approved by:

SUBCODE APPROVAL

Clco [Qecofdca
Date: J\\ﬁ
Apnroved by: @

Alarm System

Suppression System

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Controf
TCO

Final

COther

Applicant: Whenr: submiitting this formn: to your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

Date Received 8/28/2003

Control #
Date Issued 812812003
Permit # 00-3456+A

C. CERTIFICATION IN LIEU OF OQATH

| hereby certifiy that | am the {agent of) owner of recard and am authorized to
make this application.

Applicant's Signatuse/Contractor's Seal and Signature
_u Certified Contractor [] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammabie/Combustible Tanks 4] $0
Alarm Systems
System
110v Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, puils,
water/flow) 0
Supervisory Devices (tampers, low/high air) 0
Signaling Devices (hern/strobes, bells) 0
Other Devices 0
TOTAL 0 $0.00
Suppression Systems
Fire Pump GPM Type 4 $4a
Dry PipefAlarm Valves 0 30
Pre-action Valves 0 30
Sprinkler Heads (Dry and Wet) 0 $0
Standpipes 0 $C
Pre-engineered Systems
Wet Chemical g 30
Dry Chemical 0 30
CO2 Suppression 0 30
Foam Suppression 0 30
FM200 Suppression 9] 30
Other 0 30
Other Systems
Kitchen Hood Exhaust System 0 3Q
Smoke Control System 0 $0
Fire Appliances [0 cas [ oi 0 $0
Fireplace Venting/Metal Chimney 0 $0
Other REINSTATE 0 835
Administrative Surcharge 30
Minimum Fee 30

State Permit Surcharge Fee $0
TOTAL FEE $35
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY BIG NO: [-800-2T2-1000

Biock 810 Lot 18 Gual
Work Site Location__[537 FORGE POND RD .
ADDITION

Owner in Fee_ RRAND-PALMER, DIAMA

Address  SAME

BRICK, NJ 0872%-

Far {__}

Coatractor

hddress

Tele.f___}

Lic. ¥o. or.Bidrs. Reg. No.

Federel Emp. No. KO-

B. FIRE PROTECTION CHARACTERISYICS
Yse Group Present_R-3 Proposed R-3 _
Constr Class Present Proposed
Weating Systems { ) New [ ] Existing | ] HVAC
Type: [ ] Gas [ ) 0il [ ] Elect { } Solar
[ ] Other
Location:
Total Est Cost of Fire Prot Work § 30

Fire Alarm Systen
New | ]
Location of Panel:
Fire Suppreseien/Standpipe Sys
Eristing [ }

Location of Wain Control Vatve

Hew | |

Existing f 1]

JOB SUMMARY {0ffice Use Only)
PLAN REVIEY THSFECTHORE
[ 1 No Plans Requited Type

Bates (Noath/Bay)
Faiiure Pailure Approval Imitial

Joint Plan Review Required: Alarm §ys
[ }Bldg [ ] Elect S Suppr Test
[ ] Plumb [ } Elevator ﬁ4¢kWLw Standpipe
{CFTire Plans Approved s\ Fire Pump
Date: P —¥ /e Prefng $ys
Approved By: \Nuwwaw " Nechanical
SUBCALE APPROVAL Smoke Ctl
{1¢o []cco [7)ca 100

Date: : Figal
hpproved By: Other ____

C. CERTIFICATION IN LIED OF OATH

I hereby certify that [ am the {agent of) owner of record and am suthorized

to make this applicatien.

Signatare

Control

D. TECHNICAL SITE DATA

Description of Werk:
¥ater Supply Source

Permit #

Date Received Q7/2
Date Issued
# C25-20

\%w“ @cc

00345l

Wethod of Alerm/Suppr Sys Superv

Storage Tanks
Type: [ | Flammable Liquid | 1 Combust Liquid

FEE {0ffice Use Galy

_

[ 1LPG [ ] LHG Capacity § Fuel of
Alarm Systess [ | 110v Intercommected  NUMBER ,L g m
{ ] Systen sgo o ’
tlarm Devicestsmoke,heat,palls,water/Tlow}____ 3 Qo /rcr
Supervigory Devices {tampers,low/high air) 0 £
§ignalling Devices (hornfstrobes, bebls] 9
Other Devices__ 0
TOTAL . 3 1
Suppressien Sysiems
Fire Pump___ O GPH Type_ @
Dry Pipe/dlarn Valves &
Pre-actien Yalves b
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 g
Pre-Engineered Systeas "
Fet Chemical i b
Dry Chemical 1] ]
(01 Suppression 0 0
Foan Suppression b i 0
falon Suppressien ] 0
Other___ - _ 0
Kitcken Hood Exhaust System : B 7
Smoke Control Sysfenm 4 i}
Gas { | or 0il { | Fired Appliances ] 0
Other : ]
Other )
Administrative Surcharge § )
Paid [ | Check # _____ . HMinimup Fes 3§ ]
Collected by: _ TOTAL FEE . § i
DCA Training Fee '§ g

G.C.C. Féd (rev. 3/98)



NJ UCCARS 5.24E

“™ 401 CHAMBERS BRIDGE RD

AN

,V

TOWNSHIP OF BRICK

DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-3¢8-272-1000
Block_ 820 Lot__18 Qual .
Hork Site Location_ 1387 PORGE POND RD
PLUMBING WORK
Owner in Fee_ BRAHD-PALMER, DIAHA -

Address  SANE
RRICE. NI B&724-

Telc NG

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Contractor_ RICHARD G_PALNER

Address 105 JOHES RD

FORKED RIVER, NJ
Tele.{609)693-364
Lic. Ho. or Bldrs. Reg. Ho. BIO 05%00%

Pederal Bap. z?il

B. PLUHBING CHARACTERISTICS
se Group Present_ R-3
Building Sewer Size [} Public Sewer | ] Private Septic
Water Sewer Size { ] Public Water | Private Well
Estinated Cost of Pluobing Work § 500

Proposed__R-)

J0B SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Hoth/Day}
{ ] No Plans Required Type Failure Failure Approval Tnitial
Joint Plan Review Required: Slab
[ ]Dldg [ ] Blect Rough _
| ] Pire .{ ] Elevator Water
| }-#Tunb. Plags Approved Sewer
“Date: g 2 PG —Firtures
Approved mq o Gzs Equip.
SUBCODE APPROVAL (as Piping
[ Jco [ 1cco [ ]Ca ~ Solar
Approved By; TCO :
Date: :

C. CERTITICATION I¥ LIEU OF QATH
1 hereby certify that 1 an the (ageat of) omner of recerd and as ~=ﬁwoa_ama
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ ] Licensed Piumbing Contractor [ | Erempt Applicant

"+

‘Date Received om\wwxmooa
Date Issued -

Control # vf\
Permit # 00- m&m

D. TECHNICAL $ITE DATA (List all fiztores.)

P1XTURE/EQUIPHENT FEE (0ffice Use Only)
Water Closet 0
Urinal / Bidet
Bath Tub

Lavatory

Shower

Rloor Drain

Siak

Dishwasher
Drinking Pountain
Washing Hachine
Hose Bib

Water Heater

Puel @il Piping
Gas Piping

Steam Boiler :
Rot Water Boiler

Sewer Punp

Interceptor [/ Separator
Back{low Preventer.
(reasetrap

Sewer Coanection

Water Service Connection
Stacks

Other ____
Other

e o

e
GO O 1S o 1O O 1D 1O 1O 190 10 1 10 10O 160 1O o e oo ja2 [ o

Administrative Surcharge § - 0
Pejd { } Check § ___ Hinimus Fee § it D
Collected by: / TOTAL FEE § prgdl
, DCA State Permit Fee § I

b.C.C. F130 {rev. 3/96)




NJ UCCARS 5.24E

.\

A0

A

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE

DIVISION OF INSPECTIONS

RD

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTTLITY DIG BO: [-800-272-1000

Blogk__820 Lot__18

Qual

Work Site Locatien

1387 FORGE POND_RD

PLUKBING WORK

Owner in Fee BRAND-PALNER, DIANA

Address  SAME

BRICK, NI 08724-

Tel O T
Coentractor  RICHARD G PALNER -
kddress_ 105 JONES RD
_ FORKED RIVER, NJ
Tele.[609)693-1634 —
Lic. No. gr Bldrs. Reg. No. BIG 09909
Federz] Enp. No. |GG _
B. PLUMBING CHARACTERISTICS
Yse Group Present_ R-1 _____Proposed__R-)
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size o [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 500 L
T0B SUNMARY t0ffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Wonth/Day) L
[ 1 %o Plans Reguired Type Faiigre Pailture Approval _mmm%mmfwxﬂ
Joint Plan Review Required: stab I T
[ ]Bldg [ ] Blect Rowgh W3 Fx.hl@
[ ] Fire “Elevator Water _

umb. Plans Approved Sewer .- .,
Wt 4P OY e —Thus (WEEP 2/l 1
Approved By: - Gas Equip. _
SUBCODE APPROVAL Gas Piping e
[3¢Co0 []e0 Solar B
Approved By: g .

cmﬂm”||-||;||nmmwnunnuwummwanuwl

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that [ am the (agent of) owner of rec

,Hﬂcam \06%%/ 10 %.’0: .

ré 3nd am zuthorized

to make this application and perform the work listed oa this application,

Signature/Contractor Seal
['] Licensed Plumbirg Contractor

[} Exempt Applicant

Date Received 06/22/2004

Date Issued
Control #
Permit # 00-345

H

D. TECHNICAL,SITE BATA ﬁwmmw all ﬁmgﬁgwmg.yu.. i

Paid [ ] Check ¢
Catlected hby:

N

%W

Nlavatery |
Shower R -

]

Y .

FIZTURE/RQUIBNENT = . ~

LAY

Water Closet . ~ S

.O,Ncmm JAC0Y

W

.

. _FEE {0ffice Use Only). .

I

Uriral / Bidet

Bath Tud

Ay PRI ¢

Fisor Drain .
Sink
Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Water Heater

Fuel 0il Piping

f—y

Gas Piping
Steam Boiler

Aot Water Boiler

Sewer Pump
Interceptor / Separator

Back{low Preventer

Greasetrap

Sewer Comnection

Fater Service Connectisn

Stacks

=IO |Iocio i Ioio oo oo |lo e o e

Administrative Surcharge §
Vinimun Fee

&
eoe>wmmm«
DCA State Permit Fee §

B.C.C. FI30 {rev. 1/96)
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Township of Brick

Cost of Site Work §

Total Cost of New Building Work: §

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature;

Please Print Name

Counter Form e OO %Q\%(o
(PLEASE PRINT) gi?
. INITIALED BY
Site Location:_ V> | oess ToNG 2.0 _ 12 -
Block: sz Lot; -\ o ’
Owner's Name: @ X0~ PRI @ s
Owner’s Mailing Address: e .2 -
= I
BUILDING ' ELECTRICAL
Contractor:
Address:’ Conlractor:
Address:
Phone#:
Lis# Phone#:
Federal Emp # or SSN Lis #: :
- ' Federal Emp # or SSN
Technical Data ‘
Description of Work: Technical Data _
: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Wark Total
New Buildin Sidin
_Agdition cine _Fenceg Pool (Receptacles, Switches, Lights, Molor 1HP )
T Alteralio ool Spa/Hot Tub/Storable Pool
——-Heraton - liti Electric Range KW
__Roofing leemo ition Oven/Surface Unit KW
ﬁ-A‘sbestos Abatement . Sign 50 ft Rieciric Water Heater KW
___ Fireplace wd/gas Electric Dryer W
' Dishwasher KW
Building Characteristics Garbage Disposal ~_HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
Mo of Stories: ' Space Heater/Air Handler . Kw
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Struclure: Transformer/Generator_ KW
Volume of New Structure: gpru}kl_cr System S
Total Land Disturbed: ervice \
Subpane! AMP
. Motar Control Center AMP
Cost Of_A“erauon' ¥ Sign/Outline Light KW
_ - e Fumace
Caost of New Building: $ Steam Boiler
Other:

Estimated Cost of Electrical Work:

I hereby certify that T am the agent/owner of record and am
authorized to make this apphcanon and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
: Contractor:
Contractor: B c)urck G \waee Address:
Address: [58 7 £ chfq PcNd Reh
éﬁlc N ' Phone #:
Fivons I Lis #
Lis# 3¢ Blon Pateno Federal Emp # or SSN
Federal Emp # or SSN_ '
Technical Data
Description of Work:
Technical Data Heating Type: _ Gas ____Oil __ Electric Solar
Fixtures Quantity Heatiag System is __New MExistin;
: Location of Furnace/Boiler:

Waler Closets (Toilet) Water Supply Source._
Urinals/Bidets Method of Valve Supervision,
Bath Tub (w/or w/out shower head) / Local Alarm Supervision
Lavatory {BR Sink)} Central Supervision:
Shower Proprietary Supervision:
Floor Drain : A :
Sink } " Tank Removal
Dishwasher . i Flammable Storage Tanks capacity firel
Drinking Fountain Combuslible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capaocity fuel
Hose Bib - ] ) -
Gas Piping v/ No. of oullets - J Item Quantity
Fuel Qil Piping
Water Healer Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Purp
Interceptor/Separator Smoke Detectors
Backflow Prevenler CO Detectors
Greasetrap_. ‘ Heat Detectors .
Air Conditioner {Condensate Drain) Total
Septic Tank Closure
Sewer Service Connection Stand Pipes
Water Service Connection Kitchen Hood Exhaust System Commercial
Active Solar System .
Auxiliary Meler Pre-Eugineered Systems:
Sump Pump CO?2 Suppression
Pool Heater Halon Suppression
Other: Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliauces:

Gas Stove

Gas Dryer
Estimated Cost of Plumbing WOIRM E}:?;?fei()ﬁiior o

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Nate:

CONTRACTOR’S SEAL

(Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other.

Getimated Cost of Fire Work_-

| hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

fisted on this application.

Sipnature:

Print Name:




Tovwnship of Brick

Site Location:

e Counter Form
LA (PLEASE PRINT)

Rlock: B3O Lot:

159D Po(‘%e_ Rk Rl Brccu. WS oz

(%

Owner's Name!

RS Q) Congd—~ Polmas— l

Owmner's Mailing Address; B\oog-e_

% BUILDING | > ELECTRICAL
Contractor; SQ \g Contractor: &/\‘Q
Address: Address:
Phone#: Phone#:
Lis# Lis #:
Federal Emp # or SSN, Federal Emp # or SSN

Technical Data Technical Data

Description of Work: [tem Quantity
6\0( o o™ E’O""\r Yo o '

\Wwa SPace
Mot basenat Sgﬁp'g} Crony

O‘L‘Df‘ ool Aase =WV Sont
us\vdm

‘ Type of Work
___New Building ___Siding
X Addition ___Fence
Alteration ____Pool
____Roofing ___Demolition
____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present Proposed:
No of Stories: (O3 p €
Height of Structure:
Area of the largest floor:
Area of New Building: 3% 5!{1'
Volume of Structure: .
Teotal Land Disturbed;

Cost of Alteration: ﬂ 0 60
LN
Cost of New Building,:

TN
Total Cost of Byildi gWorR‘i.1 B) 060
Signature;

Please Print Name 2 2zg?m ﬁi@ m{ - é/m 174

Lighting Fixt&a&s %

Receptacles

Switches
Detectors 3
Light Poles

Méotors w/ Fract, HP
Emergency & Exit Lights
Communication Points ~
Alarm Devices/FAC Panel ~———

Total

Electric Dryer
Dishwasher
Garbage Disposal __\__
AJC Unit —Central Air '\
Space Heater/Air Handler\
Baseboard Heating
Motors 1+ HP
Transformer/Generator
Light Stander
Service
Subpanel
Motor Control Center
Sign/Outline Light
Furnace
Steam Boiler
Other:

22 & Ehl Mmhoml e

8

oo
Electrical Work: B /0005

Estimated Cos

ngnature
Please Print Name D/amz\, 5: am7 M‘ULF'
CONTRACTOR'S SEAL




PLUMBING .

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #

Federal Emp # or SSN

Technical Data
Fixtures ' '

Water Closets

Quantity

Urnals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

~.

Sink ™~

Dishwasher N

Drinking Fountain AN

.1
/
|
/
/

Washing Machine \
Hose Bib Y

Gas Piping

/
A\

Fuel Cil Piping

\

/
A
Water Heater /-

Steam Boiler i

Hot Water Boiler /

Sewer Pump /

Interceptor/Separator /
Backflow Preventer /

Greasetrap : J

Water Cooled A/C or Refrig. Unit

Septic Tank Closure__ /

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads
Sump Purep

Other:

Estimated Cost of Plumbing Work

Signature: .

-

3

Please Print Name!

CONTRACTOR’S SEAL

Address: A\

-

. EEE
Contractor\/ % W
79— U

™

Phone #: -

Lis# Y e,

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: ____ Cas Qil

Heating System is ___New  __Existing

_ Electric

Solar

Location of Furnace/Boiler:

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision: ]

Proprietary Supervision: /

Flammable Stom@@

Combustible Storage Tanks 2\ N/ capacity
LPG Storage Tanks capacity

Item

Wet Sprinkler Heads

/capacity

fuel
fusl
fuel

Quantity

Dry Sprinkler Heads
Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Englneered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oll Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

Estimated Cost o@/ %O
Szgnaturc )(

Print Namc\ '_jiuwu Q)ﬂuf\c*

Dl

f *,_



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: July 25, 2000 No. 2000- 1292

Block: 820 Lot: 18 Zonc: R-10

Property Address: 1587 Forge Pond Road

Owner: Diana Brand-Palmer

Applicant: Diana Brand-Palmer m-
Existing Use: Single-family residential

Proposed Use: Single-Family residential

Proposed Construction: Onc-story addition, 16'x24°, 8 high.

Conditions: The addition must be setback at least 25° from the front property line, at least
6 from the side property lincs and at least 15” from the rear property line.

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. This permit shall expire one (1) year after the date of issuance if
the use or substantial construction has not been commenced.

oo X

ichac! P. Fowler, Sean Kinnevy
Municipal Planner Zoning Officer




i

. ] li .
JUL 25 000 J K TOWNSHIP OF BRICK
: X Zoning Permit Application
' (Pledse Type'or Print Neatly)
; ) LoT,
PROPERTY ADDRESS (number and street) / SK 7 Eory /gnrf EA.
NAME OF PROPERTY OWNER Olam\_ 3*’ W?f/‘_ felme—

PERSONAL NAME OF APPLICANT 4= %/ﬁwﬁ—w 8@%?4/( /47 //ﬂﬂf"-

et

BUSINESS NAME OF APPLICANT

LG aooress oF seront LSS 2 Forse fnol Kl @‘Q@b K

TELEPHONE NUMBER OF APPLICANT _‘

PRESENT USE OF PROPERTY (check all that apply)
0o, Vacant Lot /

Single-family dwelling
o  Multi-family dwelling
o Commerclal (please describe)

PROPQSED USE OF PROPERTY. (check all that apply)
o Vacantlot
O Single-family dwelling
o Mult-family dwelling
o Commercial (please describe)

PROPOSED CONSTRUCTION (please describe, If] va 1ons)
o Oof"‘r oo \\hv\c,\ Spase.

B Oy “lemathh O \xoos.—o—_
Q‘i‘; o~ CACD" _‘OOCLL‘ P P o
N\’\d.oug)

. A
All dimenslons: Width Length Helght .
All d!menslons. ___\}Wldth ength eight C (3(( 670 { ol
Al dImensions: Wldth %(ength eighe QLALCLI HDD drmn( 100m +

Deck or Garage:______Attached___ D;atacheo_____Helght H/lﬂq fODm
Fence: Style . Materlal Helght

@ Aliinformation compieted above

c Two (ﬁ) coples of the property survey map contzining:
o Al exdsting and proposed structures

a Al dimenisions of the fot and structures

O Al setbacks from the structures to the property lines

o Al adjag:ent streets and waterways

o If applicable, Include & copy of the Zoning Board of Adjustmant Resolutlon, the date that the
map was slgned, and/or the date that the subdivislon map was filed with the Ocean County

Clerk, zlong with the file map and number,

The applicépt certifies tnat all statements and Information made and provided as part
of this application are true to the bestof the appllcant’s knowledge, information and
belief, The applicant furtherstates that the applicant wiil comply with all other
Municipal'approvals and oyances, and 21l County, State, and Federal Regulations,

Slgnature of applicant Dm7 07 9—-&5}

Revlewed by Zoning Officer . K Date /A9 (MYAgoroved (: ) Refected




OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

oseph C. Scarpelli Mayor Department of Adxﬁfnistmtion & Finance
owushlp Couacil |

Frededek J, Underwood, Sr- Presideat Office of Municipal Enginccr

Stephiea C. Acropolis T (732)262-1038

my §. Casten Fax: (732) 262-8954

ca N, Cucci www.twp.brickui,

Gregory S. Kavanagh e brickalus

Kathy M. Russell

Anthogy R. Shupin

Date:_/— | = COO

Block_ %00 « \Y
Property Address: \5?{7 %m@m&k Rl Qe
L, Dm\nw BVM" p&\\ﬂ/\ﬂf’ of 1967 Yocas \Q)(d on

(namc) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codxﬁed Ordinance of the Township of

Brick. A >
. AD [LcantsSIgnaIu.rc \

l. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

The following shall be submitted with this request:

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

Note: Prior to approval a site mspectxon by the Engincering Depastment will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY T /%&
Approved oz ] / 1 / CO Signed:_ /]

Rejected on: Signed:

T T

Comments:



%3
%)




Apglicable to Ordinance 728~92 . :
This form must be handed in with permit epplication or a permit will not be lissved,

TOWNSHIP?P OF BRICK

159 Pure Bl QA Wa__IE

Work Site addres Block

Dicre B randh Blmar 1927 Focge Rnd Bk

Owner's Name, Address, Phone <

Se N

Contractor's Name, Address, Phone

Construction

Describe type (Single -family hame, ete.)

‘Cerolition

Describe type (Structure, roof, siding, etc,)

Describe type and estimated quantity of material

Name, ad?iiiz/andfﬁhone of party responsible for removal of debris:

V) :

Size of dumpster:

Destination of discarded debrisQ&//“ATiggL)v\SQY\\hr\ C:il)V\f\(:)
3 _ N \

Hauler's DEP Permit No.:

**Note: Any recyclable material, inciuding, but not limited to:
corrugated cardeocard, 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 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 contents of this document are
fully and accurately described ahove and have beeh dlsposed or recycled in
accordance with all applicable State and Federal laws and regulaticons, and

that I have been authorized, in writing, ©o make such declarations by the
person in charge of the genmerator's ration,

Dianoe orgmed— Falmar L ST NN AT
Printed/Typed Name Signature ‘x\\\Fate -

****************************#***********ﬁﬁ**kﬁ###*ﬁk*******ﬁ##**ﬁ*ggg;ﬁxtﬁxgwxyxyi*ii

FOR' OFFICE USE ONLY |

MUST BE COMPLETED - BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF RPPROYAL 15 Iss

Recycling tonnage receipts attached? '~ S

Certified tipping receipts attached? oo il

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center. - -

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2., Construction Codé Office

3. bApplicant - .



BOCA®

: . NATIONAL BUILDING CODE . o
Valuation: - PLAN REVIEW RECORD™ ™" ™ Plah Review# _ ~~~"« = ™
Fee: . Date: 5 2 O (2
JURISDICTION o |

' ’ ‘ {City, County, Township, etc T e
BUILDING LOCATION /557 Forg s /‘d 0‘/2'/ . L
(Street address) .

BUILDING DESCRIPTION

| o al A %M/,%/A (’mzf
REVIEWEDBY _ =/ (j/ VEIs PEF0 4@" ﬁd//@(»lr'fnx

Numerals indicated in parenthesm are appllcabre code sections of lhe 1993 BOCA Nalrona! Bu:ldmg Code The organlzat:on of th|s Plan Re\new
Record follows the common Building Cade 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 capable of exercising competent judgement in evaluating construction documents for code compllanoe ' . ‘

CORRECTION LIST

Code
No. DESCRIPTION Section

M[ﬁé‘/}rz@ I FOF tra Yeoum ou [Drawity /

Depth From Grade To [Bollm oF Foifmg |/

Distance From Grade Te  ouTreal<d /wxgécml//

Runchor (3olT _Spacing  Cxiessl  f'— im

MNo Sl Plate  Show g

Mo wall Frammg  Showu

LooTny Srze  [Fot  Gligep

Leze  OF A dersS

Window D rl2e Op  s1de wall Al ¢ledeFy

HLajer Srze

No mFo o0a New %74in ﬁfammﬁ

G-Whr)  Arocss ST A Wwel s ] A

Refaide opn Mew DM bsounaty PPorcl

insol el om Ve v s

ooy da ol Véals

AlTie y<aly Y

Copyri ght 1993, Building Ofticials and Code Administratars International, Inc. Reproductions by any means is prohibited.
BGCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the 1.8,
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-crder additional copies of this form from:

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

' (,q,//wf/ & SpHle To o
¥ /0/00 W* O&Uhé@—c




Plumbmg Plan Review Record

Work site location: /ff7 /:cru}ﬂ M /éz

- Building Description:

Reviewed: %/

Date: 6-27 OF

r o Correction list

No. Descriptlon Code section

WJKM@{{MW A/vaéz_
6)/4@
9~ 7/

e SR 1 /

- W
§Ic— o564
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Permit Number 00-3456
Date Issued

TO TERMINATE

IDENTIFICATION
Work Site Location: 1587 FORGE POND RD. Brick Township, NJ
Block: 820 Lot: 18 Qualification Code:
Owner in Fee: BRAND-PALMER, DIANE LYNN .
Owner Address:__ 1587 FORGE PCND RD BRICK NJ 08724
Agent/Contractor
Address

=

UNI Pofibt DI TRUTTICH
e

To: X Owrer [] Other:
] Agent/Contractor

DATE OF INSPECTION: DATE OF THIS NOTICE: 02/14/2007

ACTION

Take NOTICE that you have been found to be in violation of the State Unifarm Construction Code Act and Regulations
promulgated thereunder in that:
final inspection on 9/15/03 failed, no further inspections

You are hereby ORDERED to terminate the said violations on or before _03/14/2007 .
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may resuit in the assessment of penalties of up to $500.00
per week per violation, and a certificate of occupancy will not be issued until such penalty has been paid.

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.JAC. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of the relief
sought by you. You may append any documents that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
2 Mott Place
Toms River, NJ 08753

If you have any questions concerning this matter, please call: (732) 262-1027

NOTICE of Violation and Order to Teminate: % ok /7/ - 0 7 //[/ %/Zﬁ/" Date: '

SubCode Official

U.C.C. F247 equiv (rav. 1/2004)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 1587 FORGE POND RD. Brick Township, NJ

Block: 820

Lot: 18
Qwner: BRAND-PALMER, DIANE LYNN

Owner Address: 1587 FORGE POND RD BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephane:

Infraction Details
Subcode:
Issuing Officer:  Frank Mizer
Issue Date:
Infraction; Notice of Violation and Order To Terminate
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.18(c) Failure to Recieve Required
Inspections

Infraction Summary:  final inspection on 9/15/03 failed, no further Inspections
Certified Mail Number:

Enforcement Details
Inspection Date:

Notice Date: 02/14/2007
Compliance Date:
Compliance Inspection Date:
Compliance Summary:

Date Printed: 02/14/2007

Page 1
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