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QUALIFICATION CODE

CONSTRUCTION PERMIT

,' B | ADDRESS (SITESAS @@L%Jmﬂ Eéﬁt&;%%a%ao JD /)\/ 2\@ 7

V. FEE SUMMARY (for office use only)

»e

Update Update
1. Building $ q@
APPLICATION e
3. Plumbing
. 4. Fire Protection
Compietes: Sections |, I, Il (optional), IV, V1, and VII 5. Elevator Devices
- 6. Subtotal 3 e
1. IDENTIFICATION 7. Less 20% for [
1. Propsed Work Site at: [ng é)ﬁg_, 'Cy& 2&4 P}(IC,K_.« State Plan Review - :
2. Name of Owner in Fee: o= Tl 9. DCA Trining Foe P —
‘Address fﬁqg W@—M @ @((C{‘ 1D S D T == 10. Subtotal ’ P
Brivat 1. Cert. of Occupancy 7
3 mwpmm ic__%_o# vate 12. Other =
. Pﬂndnd DﬁL N e T Wﬁa)%ﬂ Aor 13. TOTAL s 15
Bl O R 2. bnd; NN OB : A - —
Licenae No. OR, if new home, Builder Reg. No. Exp. Date ___ VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Empioyee No. (% - 303 5 5 ¢7 C FAX: (/22) 482 SO 1. Number of Stories
. Tel { 2. Height of Structure ft.
5. Architect or Engineer 3. Area — Largest Floor sq. ft.
Address : 4. New Buiiding Area sq. .
6. Responsible Person in Charge of Work . 5. Volume of New Structure cuft | )
Tel.. ( ) " FAX ( ) 6. Construction Classification
) 7. Totaf Land Area Disturbed sq. ft.
N ] _ 8. Flood Hazard Zone
. - . 9. Base Flood Eievation ft.
Y ( @w&f\g Oy Dafrsteng | 0 Vama
i no
1. Max. Live Load
12. Max. Occupancy Load

PROPOSED WORK

0 Minor Work

O New Building

O Adcdition

.0 Atterstion

O Fire Protection

O Phambing

] Electrical

. O Elevator Devices

. {J Asbestos Abat. Subch. 8
. [ Lead Hazard Abatement
11. 1 Demolition

vl .
R R N O

-1

OPTIONAL (for office use only)

Est. Cost Plans

Rec'd by

Date
Rec'd

Rejection
Date

Approval
Date

Re- Resubmission Dates Re-
viewer | "Approval Rejection viewer

TOTAL COSTS

D<o -c0

1. {3 Elevators/Escalators/Lifts/

itt. DO YOU WANT:
1. O Partial Releases

2. O Prototype Processing'

{optional)

Dumbwaiters/Moving Walks
2. (O High Pressure Boilers
3. [J Pressure Vessels
4. [7 Refrigeration Systems

V- DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. [0 Cross-Connections/Backflow Preventers
6 [ Hazardous Uses/Places of Assembly

7. £ Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
A RESIDENTIAL

1. O Hotels (R-1)

2. 11 Mutti-Famity (R-2)

3agd Two-Family (R-3) BOCA

4.0 Two-Family (R-4) CABO

5. {J-Cne-Famity (R-3) BOCA

6. () One-Family (R-4) CABO

No. of dwelling units:

A

Before Construction
After Construction
Net Gain or Loss
B.NON-RESIDENTIAL
1. State Specific Use:

——— .
————— e

2. Use Group:

3 Changein Use Group, Indicate Formner:

L9100¥01 ¥asan



CERTIFICATION IN LIEU 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 propen.y listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther 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. 1 attest that all construction, plumbing, or electrical work will be dane, 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.8.A .46:3B-1 et seq.)

" and that such fact shalf be disclosed to any person purchasing this property within {en 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. l AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 1 further certify the foliowing as required by the New Jersey Uniform Construction Code, NAJ.A.C. 5:23-2.15(eH vii:

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair te an existing single famity residence owned and occupied by myseif 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 singie 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 fallowing work:
" €. () Building C.2. { ) Fire Protection

|- further certify that | will perform the foflowing work:
C3. () Electncat C.4. { ) Plumbing

D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and 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 certffication as the constructon official may requu'e

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

Date

Signature

Il.  AGENT SECTION (to be compietéd if the appliéant 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(6): 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 reguired 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.

1 ythm if any of the above statements are willfully false, | am subject to punishment.
)

{ eck if contractor.

Agent Name D/L’&@" R’L\F (_/P\C/'

Addressﬂ'(&%( %% Ce> .
A, f\b 1o
‘ wS% - YL (

. LEAWAZARD ABATEMENT: Include Homeowner or Butldmg Owner Affidavit as per N.J. A C. 5:17.

Telephonel (

Slgnature

UCC F100-2 (rev m




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initiat

Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. _uoum_.gw:.ﬂ of
Transporiation

N.J. Bepartment of
Environmental Protection

Djcjojojoc)jop D)ooy oya

Utifity Dig No.

[

[

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
QOther

ogogBd

X. CERTIFICATES iSSUED (office use only)
{1 Temporary Certificate of Occupancy
L] Temporary Centificate of Compliance

Conlinued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

OATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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o o e fEw gemsEy  Mate peceived 07878 e SR

. §0f, CHANEERS-BRI0GE AD BUILMME © Date'lsusd %maam
5% BIVISION OF THSPECTIONS sucede . - - Cloatrol 8 -
TECKHICAL SECTION Perait § 022827

. OEMTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE mmmmm%ﬁaz. HHEN CHARBING C. CERTIFICATION I8 LI OF 0ATH
CONTRACTORS. NATIEY THIS FFICE. CALL DTILIVY D6 HO: Tmo?m.ww 1684

. , Dlock_ 88 Lot .9 e { hereby cartify that § aa ihe lagent of) owner
P - Hork Site Location__1595 FORDE POND RD — - of record and am authorized %o sake this applicatien.
L . SIBING _ ‘ .
o - Gwner in Fee_ RIEHIER, MARYARM . . _ e ) - )
oL 7 opddress SAME . e " Yignature )
e © teke N . 0. TECHHICAL SITE DAIA
: - “Contractor__DURS FLER 14F " DESCRIPTIOM OF WORK _ _
) " hddress_ {481 RT 88 W : o : 0
. o BRICK, HJ 0872%- _ : YIHYL SIDidG OVER EYISVING _ : )
T -Tele. 17321438-4041 Fex (732)658-504% - : _ : : : . S o
. Lic. Ho. or Blérs, Reg. Mo _ . _ _ _ "
L . Federal Eep, Ha._ 22-30828% - ,
. J0D SUMHARY (8ffice Use Only) g : .
: PLAR PEVIEN Date Ipitial - INSPECTIONS . Dates (Honth/fay) . ‘ ,
L - i 1He Plans Reg. Type " Faildre Failure fpproval Initial  TYRE OF HORK . FEE {Office Use Only)
. . “fTall Faoting , : . 1.7 Hen Buildiag $ . .8
[ ) Footing - Foundabion : {1 Addition . . [E
, { I Foundation Siab . : _ . (X3 Alteration _ L : 13-
[ }Frase e Frags _ - { 1 Roofing : . g
£ 3 Other ‘ Barrierfree . ( ] Siding . _ , , &
Joint Plan Review Required: = .. Insulaiion Y Fenca 0 — o Reight -texceeds &%) o
B ; < T YElect {1Plusb [ ] Fire Finishes . : [} 8ign o _Sg R . oo ; T8
“ . SUPCODE APPROVAL [ 1 Eley Energy . _ _ £} Pool . . g
T . EICB [ 1068 1 )CA Hechanical . , . [ } &shestos Abateasnt Subchapier 8 .5
- . Date: o : e _ L . €} Lead Haz. Abatesent ﬁan 5117 0
5 4 fpproved Bys . Dther a _ £1 Other ~ 8
c . e .. Final : : Other iy
L ) o BarrierFree _ . ‘ [ 1 Besslition 0
| B, BUILDING CHARACTERISTICS . - . .
, . lae Eroup Present Proposad_@-3 _  Est, Cest of Bldg, ms._a - . . ,
L Constr. Class Pregent_ Proposed ___  iJ Mew Bldg., § N : ! ‘ - S
B . Ho. of Stories L 8 2, #leration $__ m. ‘ ’ - Aainistrative Burchargs -2 0.
A Lo _Height of Structers 0 Ft. 3. Total {1421 2,380 Paid . { 1 Check & - Hidieus Fea $ . 8.
| ) . hroa Largest Floor_ 9 93. Ft. . ., - - Collected ky: . TOTAL FEE $ N £
| - How Bldg. Area/Rll-Flosrs § 3q. Ft. Industrialized Building: . R - - UCA Training Fee - 8 ___. - 2
| . Yoluoe of ifew Structurs oD Cu R L) State %339_ ) . . o . . . A
|

.?w& rma frea Disturbad 0 8q. Ft. [ 148 e - o qn%m. m:o :mc..m._.wﬂ..ﬂ,_




Lﬂ_ﬁ. A

: ﬁﬁmx% 9. mwﬁﬁ o ULE HEM SRRV < : : ?wm Received Shmtm%m . Co L
: . ”E_ mﬁﬁmmm BRIBSE RD : BBILOTHS _ ‘Date Tgzesd o&mmagm L
. U BIVISION OF IHSPECTIONE SUBLOBE .Gontrel § - 2 - CL
- TECHHICAL SECTION Perait & 0P-2827 . R
,m Gma:lnmm%..%aznmﬁu CORPLETE 811 APPLICABLE 1HFTRMATION u.,mmmm CRMBING - C. CERTIFICATION TH LIEU OF GATH : .
CONTRACTORS. HOTIEY THIS OFFICE, CAll GTILITY 0I5 BO: 1-B0O~27R-1080 : .
Rlock g0 st 8 . . fual I herehy corbify that { ao the (2qent of ) owner
Hork Bite Location_ J593 FORBL PHMD RI . af record :nd sa autherized to aake thiw appiication, ,
e DY ‘ -
< Owper i Feo_ RITHTER, KARVAM :
.  Address_SSME : Sigaature
o BRICE. H] . :
Tele, B, TECHNICAL SHTE baia
Contractor DAY PLEY 80 DESCRIPTION OF WIRK
. Address 1481 RT 82 ¥
BRICK, MJ 08784~ VIHIL S1DING OVER EXISTING
E T Tele.(7321438-808L - Fax (722M438-5617 .
& Lic, . oF 8ldre. Reg. Y. '
: o Fedoral Eep, Ho.__22-30HEETH -
: L JOB SuMnaRY iDFfice Use Daly) .
. ©oT PLAM REVIEM Bate Imitial  IRSPECTION® Dates {Hanth/ay) : . .
n ¥ L 3 MG Plana Reg. Typa Failure Failore dpproval Initial  TYPE OF GORK . FEE (Office tee tnly)
Looospiay e Fosting { 1 Hew Duilding 8 Y
2 { 1 Footing e e Foundabisa [ 1 hddition P
&1 Foundation e Slak [i} alteration , . 73
[ 1Frame e e Frone [ 2 Recfinmg : 0
[ 1 Gthey Barristfres [} Biding o 4
Joint Plan Review Requirsd: Insutadion , . [ ] Fenee g rmxww hﬁmnmam : _ &
. £ 3 Ekect I3 Plemt [ )Fire Finighes . f 1Gign g . FE. L 0
U BUBLODE APEROVAL {1 Eay Ensray _ [} Fosl : '3
AR 1 A A Rachanisal [ 1 Asbestes Abatemeni m:wg%ae. 8 . 4
N Data: Teh A [ ¥ Lzad Haz, fbatesent HIAC 5! @
Approved Bys Dther { 1 Other ) 2
Final Other B
) Rarrierfrae § ¥ Bewnlition g
B, BUILBIHG CHARACTERISTICS .
© o Afen Broup Prozest Proposed_8-3 Est. Cost of Bldg. Yort: .
Canstr, Llass Presend o Propesed_ i Mew Bldg. 8 ) :
Ho. of Storiee o 2, iterstion §_____ 2,¥0 fdsinistrative Surcharge ¢ g
Height of Structyre 0 Ft. 3, Tota] (BHE)S_ 2,300 Paid € I Check & .~ Hinisua Fas 5 __ 2
i . dros Lergest Floor 9 Bq. FL. . follocied bys TOTAL FEE 2 7
4 : Hew Bldy. Area/Atl Floors_ ot E Ft. Industrizlized Building: OCA Training Fee. . & ‘2
: - Voluae of Haw Sbructure 0 Cu. FE. { 1 Elate fpproved oo
T Yetat _,2 frae Distuckad 0 89, Fi. {140 , . #.£.0. L1l iree, mst

i,l. L. . ‘ :_“.« . I i %.mﬁ? . AL




snshcabie o Ordina ncs
—_

LOLS ICom ol _,C na \f"&?-u !”

Work Stz Address

“Coniracior’s Addrass - : -

5

Type ¢f Construction (mincr, naw Roma)

Tvve of Debris (shin

les, siding, wood, &) ‘ -

Party Responsible for removzl e

Dumpster Siza

+

Des‘ri_rza'cion of Debris Discard

Aty recvclable material must be deliversa to 271 approved recycling center and recaipts

providad io thé Building DéUc..T".”."SI".‘: along with foping receipts for non-recyclable,
~ .—Generator’s. Cartification:. Under penalty of crimina| and ci ivil prosscution for the
. making or submission of false statemsnis, regresentations or ornissions, [ declars, on
benalr Of the generator that the contents of this document are flly :md accurarely
described abov and have bean disposed of in accordance with si] applicable State and
federal laws and regulations, and that [ have gesn authorizad in wrifing, to maks such
nec

Hay

4

.]_’

declzrafion by the person in charge of the ganerator’s operziion,
Signature Date

Prini Name



Township of Brick
~ Counter Form
(PLEASE PRINT)

Stle Location: ISC(S I%(@%d @.\ ‘(&"C:b
“ ‘

Block: S’ﬂp . O Lot;
Owner's Name: Vichie( ay _
Owner’s Mailing Address AN o (cg(_,w el

Nl
"o ¢ ‘

BUILDING | ELECTRICAL
Coniractos: g fOl ) m Conlraclol:
Address: {,'b! BB EX N LR - Address:

I CC NNOZ1 o> -
Phonett: /3 2 - HF L - GO6 | Phoneff:

Lis# _ Lis 1
Federal Eimp #_ or SSN ﬂﬁ - 50% = 9C7 (a Federal Lmp f#F or SSN

Technical Data ! chlmicnl Dn"lnb :
Description of Work: . L tem v Quantity, ' .

) . . ' L Lighting Tixturcs

\/ { f\ V ( ﬁ‘b/lCQ/LT\ ‘ Receplacies
- g Swilches
O ‘/-e_,{ -e/%(%{_) f\& o Deteclors
o Light Poles

: Motors w/ Fract. HP
Finergency & Exit'Lights

Cowmunication Points

Alarm Deviees/FAC Pancl

_ Total i
: - Type of \(’i?k/ .
"_New' Building _ UASiding .. Pool (Receplacles, Switches, Lights, Motor 1HP)
Addition " Yeence ‘ Spastot Tub/S{orable Pool

" Alteration " Pool - “Electric Range__. ' i K
T Roofin T Demolition Oven/:'Surfz\ce Unit ' i Ky
N g A —_— . .. Electric Waler Mealer L Kb
___Asbestlos Abalement _Sign _____ 89 U eetric Dryer . & K\
o Dishwasher Q)
: o Garbage Disposal , . H
Building Characteristics v A/C Unit —Central Air I
Use Group  Present: Proposed: Space Healer/Air Handler K
. * No of Storics: ' ' B J3aseboard Heating K
JHeight of Structure: : Motors 1+ HY ‘ .
Area of the largest Noor:_” : Transformer/Generator K
Area of New Structure:. Ij‘gl“[ Stander AN,
Volume of New Struclure: ECLV)ICC ; : ";\J\:\]’

T g - ubpanc :

lola.l Land D;stunbcd. e Motor Control leenler - Al
Sign/Outline Light ' _ KA

Cosl‘ ol Alteration: $

FFurnace

Steam Boiler
Cosl of New Building: $ - Ol(i:;:] onet

Total Cost of New Duilding Work: §__X : 2§OO OO0

. VU _
| hereby certify that I am the agent/owner of record and ani  pgtiated Cost of Electrical Work:
authorized to make this application and perform the work
listed on thie

lication, ‘ I hercby certily that 1 am the agent/owner of record an! @
' aulhorized lo make this application and perform.the work -

Wlisted on this application.
WS ?(W/( £ Signature:

Please Print Name

Signature:

Plecasc Print N

CONTRACTOR'S SEAL




L : C’m_'mt'er TForm -
]-“I.;]!?ASE PRINT

PLUMBING -

-Conlraclor; i : . 1~

Address:

Phone

Tis ff:

Federal Bmp # or SSN

Technical Data
Fixtures ' Quantity

Waler Closels (Toite() ' .

Urinals/I3idels

Bath. Tub (wlor wlout.shower head)
Lavatory (BR Sink) -'

Shower

Floor Drain____ L

Sink, ..

Dishwasher

Drinking Fountain

Washing Machine_._. -

Hose BibY ¢~

Gias Piping

Yuel Oil Piping_.

Water Heater

Steam Boiler

ot Waler Botler

Sewer Pump

Interceplor/Separator .~ - 1

. Smoke Detectors

Backflow Preventer

Greasélrap__

Air-Conditioner (Condensate Drain)
Seplic Tank Closure

Sewer Service Conngclion__ B

“Waler Service Conneclion

Active Solar Sysiem

Auxiliaiy Meter

. €02 Suppression

Sprinktér HMeads

THalon Suppression

Sump Punp

-I’qp'l"l-lé‘mcr . ‘ e

Other: , .

Estimated (“osi of.Plumbing Wark

I hereby ccmfy thal T am the dgenliownm oﬁccm dand am

authorized'lo make this application and perform the work
Jlisted on this application.

L Signature:

Please Print Name:

CONTRACTOR'S SEAL.

Sighalore:

: ro ~
T P . - i
+h Pt ™ . - ].“IR]'_J \ Yo
ot . _\3,‘- e _._._‘.........
. h L4 . .

Con!mclor: o

: Ad(hess - ' * '
[ .

" Phone #: e T A D T

Lis ¥ ' -

Tederal Bmp #-or S5N

. _ Technical Data o
Pescription ol Work: :

Healing Type: ___ Gas ___ Oil __Flectric Solar

Healing System is ' _New Iixisting

Location of Furnace/Boiler:
Water Supply Source
Methad of Valve Supervision
Local Alavm Supeyvision_’
Cenlral Supervision:
Propriclary Supervision:

- Flammable Storage Tanks L. capacity_ . fuel
Combustible Storage Tanks_ . capacily_____~ hel
CLPG Storage Vanks .. chpacily fuel
Tiem ‘ ‘ Quantity

W{:L Sprinkler Heads
Dry Sprinkler Feads
Total

Feat Detectors
'I“oml

Stand Pip(::, : o
K itchen Hood Exhaust byslun , 7 o b

Pre-Engincered Systems:

Foam Suppression
Dry Chemical
Wet Chemical

~Gas/ Qil Fired Appliances:
- Gas Slove

Gas Dryer
TFumace (Gas or O1l)
Cias Fireplace R
Gas Logs R
Total Appliances : L

Wouod B\{:"i\iﬂ{; Stove '
Wood Fireplace -
Otlher;

Estimated Cost of Tire Work |

. o, e o
I herchy certify that Tam the agent/owner éf record and ain
authorized to make this application and perform the work
listed on this applicalion.

CPrint Nane:




