BLOCK é 9 2 LOT

0?5 QUALIFICATION CODE

ADDRESS (SITE) M% M Mmﬁwo. 0’ -

30634

V. FEE SUMMARY (for office use only)
=1 CONSTRUCTION PERMIT Update | Update
TlON 1. Building $
L] 2. Electrical
[NTER IR DR AN N R APPL'CA 3. Plumbing
4, Fire Protection
Application Completes: Sections |, I, lll {optional), IV, VI, and VIl 5. Elevator Devices
6, Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. PropsedWark Siteat,__ 413 BrRIiCIC &LD . State Plan Review
2. Name of Ownerin Fee: A/ in¢ =% o vA LL..fﬂnﬂ _ 8. Subtotal $
. N s It S. DCA Training Fee
Address 4% ZRic i ALD ! N, 10. Subtotal
ciroat menicipakty 2p code -
" . ‘. 11. Cen. of Occupancy
3. Ownership in Fee: Public Private _ % 12 Other
4. Principal Contractor: "o v (2 A & Tel (. ) 13. TOTAL $
Address L. 380 HWwovert AV . Dol X op71d
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
; ; Tel. 2. Height of Structure f
§. Architect or Engineer ( ) 3. Area — Largest Floar o
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure ewtt. |
Tel. (132 ) 2230 ~%2 92 © 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Fiood Hazard Zone
2. Base Flood Elevation ft.
WO 10. Wetlands  yes
no
1. Max, Live Load
12. Max. Occupancy Load
N OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost Pi Da Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work " Rgéq-\ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building [ 4 1. 8 Hotels (R-1)
3. [0 Addition \._.—U ) 2, Mutti-Famity (R-2)
= ucf 3. O Two-Family (R-3) BOCA
4. [ Atteration 4. O] Two-Family (R-4) CABO
5. [ Fire Protection 5. ne-Family (R-3) BOCA
6. O Plumbing 6. One-Family (R-4) CABQ
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
5. [ Asbestos Abat. Subch. 8 0000 Afer Construction
10. 0J Lead Hazard Abaternent Net Gain or Loss
11 Demolition " L\ B. NON-RESIDENTIAL
i l H .
TOTAL COSTS < \.bq-) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {1 Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ; P

1. [J Partial Releases
. [ Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4 [ Refriceration Svstems

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. [0 Underaround Storage Tanks

3. Change in Use Group, Indicate Former:

16292901 8-44 Sd7




CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby centify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () I 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 whole or in part, by me or
by subcontractars 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.5.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.JA.C. 5:23-2.15{e)1.vi

| 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 iocated on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:

C.1. { ) B8uilding C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3 { ) Electrical C.4. { ) Plumbing
D. ( } |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Ali required State, county,
and local prior approvats have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilifully false, 1 am subject to punishment.

Date

Signature

lI. 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.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { ) ; i

Signature \—/\ /7/ K . ) l -
A T 77 \ N

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

UCC F190-2 (rev 386)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only) relmin

Initial

Final
Date

Final
Date

Prelimin.
[nitial

Prelimin,
Initial

Prelimin,
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Censervation

N.J. Department of
Community Affairs

N.J. Department of
Transpoertation

N.J. Department of
Environmental Protection

g|o|lolocijo|jlaoyo|lo|lc|joja) o

Utility Dig No.

i

Ll

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

tX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

CERTIFICATES ISSUED {(affice use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Qccupancy

Certificate of Approval

Lead Abaternent Clearance Cerlificate

QOO0 00Ox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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U7/728/01  2:30F% ODODOOKTL7E
#X02 SERV.CDZ

#3624
EUILDING $oll. 00
FRXTOTAL 50 .. Cch
CASH $50.00

, CHANGE $0.00

09/28/01  2:308% CODOCOHTI?8  xu02

FEXTUTAL 450.00
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TOWHSHIP OF ERICK ycc HEL JERSEY Dats Received 09/28/2001
401 CHAHBERS BRIDSE RD BUILDHS batz lssusd  09/Z8/2001
DIVISION OF INSPECTIONS SHBLODE Contral @
TECHHICAL SECTHU Persit & Gi~3424
. [DENTIFICATION-APPLICANT: COAPLETE SLL APPLEZABLE FHFOSHATION. UREN CHARSING £. CERTIFICATIOY M1 LIEW OF DATH
CO4TRACTORS, HOTIFY THIS OFFILE, CalL UTELITY D18 BO: 1-800-272-1000 ’
Risck_ 347 Lot__dJ (WIED] I herely cartify thst I 2a the {zzsnt of) sumer
Her! Gite Locatien__x73 LFIEK TLVE oF record and 20 authorized b9 eabe this spplication.
DERQ tuliSE
Quagr in Fze_ SYALLOHE, VIMCENT
Rddrezz_ 473 EBRICL ELUD, Cignature .
BRICK, 1 02723-
Tataoi__ ) 3, TECWIICAL SITE DATA
Contracter__TOH PAC BESCRIFTIOH GF HOR
fifdresz__2380 HOOPED AVENHE
BRICK, HJ 08723- DEHR HOUSE
Tala,t__} Fzoot__ ) .

Lic. 5. or Dldre. R=a, bo.
rads g

J0B UhdRRY (0ifice Uzz dalv)

FLAY REVIE! Datz  Enitsal  DISPECTIGNS Tetas (lanth/Bay)
{ ]¥: Plans Reg. i Togpe Feilura Fatlurs hgproval Initisl  TYFE OF AR, FEE (Qffize Use Ualy)
(18l Faoting [ 1 hken Building % ]
{ ] Feshing Foundztion [ 1 &ddition 0
[T Foundation Slap {1 E?_.n:.m 4
[ 3 Frace Fracs : 9
. ﬁ J Bther Barrisrirss 0
Jaint Plan Raviey anﬁ_:u : Insulztion U Hzight {excesds &'} 0
[ YEizct [ 1Pl [ )Firs Finichse 0 . 3q. F&, 1
SUBCLOE APFROVAL n w Ela Energy 0
LIcy LIECD F QLR Hechzrical fbatecant Subchapter B ¢
bata: 102 . Abaiecent NIAC S:17 ¢
aproved by: Other D,
. final g
CArTIErFras Y
B, BUILBING CHARARCTERIGTILS
m Graup Prasant_ P-1 Propasad -3
nsir, Llase Present Propeseg
"_.: of Storiss 0 Adutntstrative Surchargs 3 0
Hzight 57 Structurs nrt. Paid (1] Chazk 4 Lask ____  ilinicya Fea % 0
drza Lergest Flaer PRSP L €ollactad byt _ IR TOTAL FLE ¢ {3}
“e. Bldg. frea-All Flaors 0 53. F*. _?“_..m.”:m_:mn_ Baildinat DCA Trarning Fee i 8
s:_:_.n of Hew Structers & Cu, Ft. U}tz Approved

Total Land Area [astureed i fa. Ft, m 1 Wi H.€.C. FLIR fra-, J/98)




Township of Briclk
Counter Form
(PLEASE PRINT)

e Location: 493 o<\ BLD,;, B

N 087 T3

sek: g1 Lot: 25
sner's Name: Uineend =~ Ay AL ol - . —
vner's Mailing Address:_ 43 % 2R ¢ i HALO . B2 ¢ M~ 3
BUILDING ELECTRICAL |
mlraclor: Town LA G Conliractor:
ldress: L3S0 Heerian,  aJ Address:
'lﬂ)'afL-\Q,L. }l\-}&'\ c37'1-"5
onelt: 73y _ 339 - S e Phonett:
s i Lis 1t

deral Emp # or 88

T oo —
:seription of Work:

Type of Work

_ New Building ___Siding

__Addition ___ TFence

_ Alleration ! _ Pool

__Roofing v/ Demolition

__Asbestos Abalement Sign sq il

~ Building Charncteristics
se Group  Presént: Proposed:
o ol Slaries:
eight ol Structure:

rea of the largest Noor;

rea of New Building:

olume of Struciure:
oltal Land Disturbed!

osi of Alleration:

ast of New Building:

otal Cost of Building Work; /g, OOO

ipnature!

— >
lease Print Name /‘
N

Signature;

Federal Bmp # or SSN

Technical Data

Item

Lighting Fixlures

Quantily

Receptacles

Swilches

Deicclors

e,

Light Poles

Molors w/ ract. HP?

Emerpency & Exit Lights

Communication Poinls

Alarm Devices/TAC Panel

Total

Pool )

Spa/tlot Tub/Storable Pool

Electric Range KW
Owven/Surface Unil K\Y
Electric Water Ieater KW
Eleciric Dryer KAY
Dishwasher KW
Garbage Disposal P
A/C Unit -Central Air Ky
Space Heater/Air Handler KW
Bascboard Healing Kw
Motors |+ HP

Transformer/Generator KW
Light Stander AMD
Service ANMIP
Subpanel AP
Moator Conirel Cenler - AMDP
Sign/Oulline Light KW
T'urnace

Steam Boiler

Other:

Estimated Cost of Elecirical Worm

Please Print Name

CONTRACTOR'S SIEAL



Counter Iform

; PLEASE PRINT
PLUMBING TR
Coulraclor:
ractor: Contractor:

Address: Address:
Phone I

. : | :
Lis i: | Ei]so:'}? !

IFederal Emp ff or SN

Federal Emp # or SSN

Techinical Dala

Technical Dala

Descriplion of Work:

1ol Water Boiler

Sewer Pump

Wel Sprinkler Heads

. Fixtures Quanlily
Water Closcls | - Healing Type: __ Gas ___Qil _ Eleclric ____ Seolar
Urinals/Bidets : JHealing Syslem is _ MNew _ Existing
Dath Tub Laocalion of Furnace/Boiler:
L.avatlor
S;:)':Z:_y Waler Supply Source
Floor Draim ‘Method of Valve Supcrvision
Sink ' Local Alarm Supervision
Dishwasher [ Central Supervision:
Drinking Fountain Proprielary Supervision:
Washing Machine ‘
1-1(:;3“1;%; achine, Flammable Storage Taunks capacily fucl
Gas Piping Combustible Storage Tanks capacily [ucl
Fuel Oil Piping LPG Storage Tanks capacily fucl
Walter Heater .
Stenin Boiler Htem Quaniily

Interceptor/Separator;

Dry Sprinkler Heads

BackNow Preventer !

Total

Greasclrap

Smeké Delectors

Water Cooled A/C or Refiig. Unil
Septic Tank Closure ; :

Teal Deleclors

Sewer Service Connection

Tolal

Waler Service Conneclion

Aclive Solar Systlem

Stand Pipes

Auxiliary Melcer

Kitchen Hood Exhaust Syslem

Sprinkler Heads

Sump Pump

Pre-Kugincered Systeiss:

Other:

Estimated Cost of Plumbing Work.

CO2 Suppression

falon Suppression

Foam Suppression i

Dry Chemical

Wel Chemical

Gas/ Oil Fired Appliances:
Number of gasfoil fired appliances

Furnace

Gas/Wood Fireplace

Signature: |

Gas Logs

Wood Burning Stove

Pleasc Print Mame:

CONTRACTOR’S SEAL

Other:

Eslimated Cost of Fire Work

Signalure:

Trint Name:




T HE BRTICHK TOWNZSMHTITP
M UNTIC CTIEAL UTIULTITTITES A UTHORTITY bg%‘

1551 HIGHWAY &8 WEST ol-
BRICK, NEW JERSEY 08724

FAX# 732-458-5378

PHONE 732-458-7000

972772001 CLERK MC
AVALLONE, VINCENT ROUTE 045 ACCOUNT I846403

473 BRICK BLVD. BLOCK- A4 - LOT~Z23-

BRICK, NJ 087Z3-6055 §/L-473 BRICK BLVD.

SUBJECT BUILDING TO BE DEMOLISHED AND RECONSTRUCTED

DEAR CUSTOMEER,

THIS IS8 TO CERTIFY THAT THE WATER AND SEWER SERVICE AT THE SUBJECT
PROPERTY HAS BEEN TERMINATED AND THE WATER METERING SYSTEM HAS
EEEN REMOVED.

IF FURTHER INFORMATION IS5 REQUIRED, PLEASE CONTACT THE UNDERSIGNED.

-"RESPECTFULLY YOURS,

{;"//§Q£1¢b, /’~AAL\_

MAUREEN COLLAER
CUSTOMER ACCOUNTS REFPRESENTATIVE

LTR115%




0a-27-2001

03:18mm  Fiom- T-048  P.001

A New Jersey Natural Gas
A Now Jorsoy Resources Company

aptember 27,2001

Future Homes
2380 Hooper Avenue .
Brick, NJ 08723 :

RE: 473 Brick Blvd. — Brick
Temporarily cut at curb

Dear Tom: Rac,
Per your request, New Jersey Natural Gas Company bas investigated the above
referenced property for the presence of natural gas facilities. The facilities (if any) have
been permanently retired at the main, which may be in the road or behind the curb.
**"‘*******IMPORTANT**********
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE ¥ OLLOW THE
DIRECTIONS BELOW:

1. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated reconnection
date. This is necessary for us to obtain permits required to restorc your service,

2. When you call, ask to speak 10 a MARKETING REPRIZSENTAT WE who will
assist you to have a new gas service line run.
3. Please be advised that the new service line must be installed according 1o the

current company installation standards.

NEW JERSEY NATURAL GAS COMPANY :
1420 Wyckoff Road i
Wall, New Jersey 07719 :

¢. R. Gallo
File - Operations Dept. '
FAX: 920-1399 (

F-040



M 417 Naw Jarsey Avenue

Point Pleasant Beach, NJ (8742

September 10, 2001

Pete Avallone

473 Brick Blvd
Brick, NJ 08723
Dear Mr. Avallone:

This letter confirms that GPU ENERGY has performed a field inspection of the building
listed below and determined that our electric service cables and meters have been removed.

473 Brick Blvd Rear
Brick, NJ 08723

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,

Yoyl Glek

Project Leader

MB/ms

demoltr.pf1



i . ’ |

1 ! ! t

!\p{)ll&lbl@ to Ord.i_n?mc‘e 728-92 )
Tnis form nus L be Manded in with permit application or a permit will not be issued.

, TOWNSHIP O Fl BRICK

422" prici. B> N7 © 27

Work Site Address Block Lot

j L
‘ . .
Uin cen” Avaciod .
Cwner's Nafm'( Address; Phone . )
i I

Toun T 2250 Mo Ay Al , 330-S2 30

Contractor's 1 Name,, hdress, Phene

s

1 ' .i.
Cons truction ,Def:m/O '/74)\/3 o . !
| Cescrike type {Single -family hamz, ekc,) o
Cemolition ! < T7H T fud & ]

r Cescribe Cype (Structure, xoof, siding, etc.)
Lescribe type and estimated quantity of material f@ (:’7/ ‘t
. . i N
Oc et LD (A 1r1S LAt eI 00 IC
- L ;

Name, address and phone of party responsible for removal of debrisy

Size of dumpster: 3 O C—‘/ ' : B

Cestination of discarded debris:i '’ oy Z—‘*?’/LJD/:“/' CC

Haulexr's DEP Permib No.:
, )
~alNote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegeltative wasle, concrete, asphalt, clean wood
etc,, musk be delivered Lo an approved recycling center, and receipts
provided to,the Township of Brick along with tipping receipts for
pon-recyclable material. : : :

Generator's' Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of false statemenks, rephesentations, or amissions, .
I declare, on behalf of the generator’ that the contents of "this document are
fully and accurately described above and have beeh dlsposed or recycled in
accordance with all appllcable State and Federal laws and regukatlons, and

thabk I haveibeen authorized, in writing, to make such declavations by the
person in charge of the generator's operation.

printed/Typed darre Sigﬁattﬁ.‘:{*ﬂ/ DAte o
. : . | i
r\:\:k:kfc;Hci«kk**h****kﬁ*k*k##_t'ﬁ*k k*kl’i‘ﬁ)’\l’iﬁ‘k*_l*ifc*;’(hi*:\A.Ali«.-l.-i.h_kﬁlh_h'!_i TR

AAAAAAKRKAAARARARAARAAARKAAXARAAARARAXAARAARTRAARAAAARAARTD AR LAAS
!
1

. FOR® OFFICE USE ONLY | . ]

1 . . i= .
HUST BE CC“PLETED.DERDRB CERTIFLICATE OF OCCUPANCY QR'CERTIFICATION OF APPROYAL IS 155
« * ' . '

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

Recycling 'ﬁonnaqe receipts attached? "'’ : +

-
xiNote: Receipts must show certified welghts, date of disposal ahd name and address
of disposal center. ' ' !
o " DISTRIBUTIOM LIST: ; '
. ). Original to Code Enforcemgnt Officer
_ +2.,. Construction Codé Offitce
~ -' ' 3, hApplicant - f

1

CeX'tified Lffippinq receipts attached?



