BLOCK 6:{ ] ] LOT 23 QUALIFICATION CODE

ADDRESS (SITE) 437 6(“{',( bhﬂz

04 - 3R

L.C.C. F100-1 {rev. 3/96)

PERMIT NO.
. = V. FEE SUMMARY {for office use only) -
CONSTRU CTION PERM IT Update Update
: ‘ 1. Building $ /A
J{=== ApPpP[|CATION i) -+
. IR - 3. Plumbing
. 4. Fire Protection
| Application Completes: Sections I, lI, lll {optional), IV, V1, and VIl 5. Elevator Devices
1. IDENTIFICATION o Dubtota s
. 7. Less 20% for
1. Propsed Work Site at: 4 21 a 'IC& : State Plan Review
2. Name of Owner in Fee: M IA C2 g g‘gﬁ";ﬂ" - $
& address _ Y37 Ericle fpod. | Bril v [ W) o seotota
t stract i T T Tounicipaity 7ip code ; i
L i . —— 11. Cert. of Occupancy Ix 7~
% 3. Ownership in Fee: ubiic Private =7 7 . 12, Other yrid
3 4, Principal Contractor: -t g 7 Tl (“732, 270 13. TOTAL ' ‘ S A "4
Address _ /[ €/ I / L , wrihusood 'lﬁ_ D37 .
§ License No, OR, if new home, Builder Reg. No. ‘! g(-? Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ 7%~ T2727%00 FAX: { ) 1. Number of Stories
| < -5. Architect or Engineer Tel. { ) 2. Height of Structure f
) 3. Area — Largest Floor sq. ft.
Address / 4. New Building Area sq. fi.
\ |s Responsible Person in Charge of Work 6”53{ Lﬂ/:@ < 5. Volume of New Structure cu. ft.
L%\ Tel. (72 G ~F87) FAX k'(gﬁ_) Q27 —-Pe70 6. Construction Classification
7. Total Land Area Disturbed sq. R,
Q 8. Flood Hazard Zone
. - 9. Base Flood Elevation 1.
10. Wetlands yes
no
| 11. Max. Live Load
12. Max. Occupancy Load
N o QPTIONAL (for office use only)
. PROPOSED WCRK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by~ | Recd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
| \% 2. [J New Building AN T edld 1.0 Hotels (R-1)
| k 3. [ Addition ' 2. 0 Multi-Family (R-2)
_ 3.0 Two-Family (R-3) BOCA ¢
\ 4. 0 AFteratlon . 4, (1 Two-Family (R-4) CABO
Q3| 5 [ Fire Protection 5.0 One-Family (R-3) BOCA b~
6. TJ Plumbing « ) . ir 6. [J One-Family (R-4) CABO \ 8
7. PFElectiical ). (1) V1o O75167 “OF_] | No. of dweliing units: | @
§ 8. [ Elevater Devices Before Construction ¥| A
9. Ll Asbestos Abat. Subch.8 U/ After Construction \ 8
" 10. 0 Lead Hazard Abatement Net Gain or Loss |l >
11, [ Demslition B.NON-RESIDENTIAL N ]
- ; . |
\% TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: L ®
\ 1. O Elevators/Escalators/Lifts/ 5. (] Cress-Connections/Backflow Preventers 2 Use G R "
"X 1. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. ) Hazardous Uses/Places of Asserbly - s ol
S 1. O Partial Releases 2. O High Pressure Beilers 7. Sprinklers ) i
i} Op p i 3. (J Pressure Vessels 8. 0 Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. [J Refrigeration Systems 9. (0 Underground Storage Tanks



CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or efectrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of .a certificate of occupancy.

[-UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. i AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil:

| 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 certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { )} Fire Protection

i further certify that | will perform the following work:
C3 () Electrical C4. () Plumbing

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

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

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

Date

Sighature

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Cade, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

Check if contractor.
}Zent Name V()léﬂﬁ e“/+éd - Médj E)@MC’
Address /(ﬁl M&L\M(
Q/Adudooﬂ( MO K7¢%
Telephone ;Z;; Sii:@ ? o
Signat (./"l «-———'@7/ #g(/&

N TEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJA.C. 517,

UCC F100-2 {rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin,

Finat
Date

Final
Date

Prelimin. Prelimin,

Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heafth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

oglololo|loljocjpjo|jgya|jalo

Utility Dig No.

i
¢
—

&

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[Z1 Temporary Certificate of Occupancy

0 Temporary Certificate of Compliance

£ Continued Certificate of Occupancy

{1 Certificate of Compliance

O Certificate of Occupancy

O 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}




.Jn.n{

‘Date Isswed 09/25/2002

£k .
" TOHNSHIP OF BRICK o
401 CHANBERS BRIDSE RD : R Lontrol #
" DIVISION OF INSPECTIONS : “ ' Peroit § 02-3461
. _ ULL MEW JERSEY S ‘
CONSTRUCTION : .
.~ PERMITE
JDENTIFICATION Block_ 547 Lot 23 Bual_ .

Contractor BAIELLI FLECIRIN

IKE

© Hork Site Locatien_ 437 BRICK BLVD

SERVILE : Addrege 1101 BEACH AVE
Gwner in Fee_ AVALLONE, cnmanH BEACHNODD, KJ 0872¢- -
" Address SAHE o - Telaphone__- {7321349-0383

BRICK, NI 08723~ Lic. Ho. or Bldrs. Rep. Ho.

9354

Fedaral Eop. No._ 2e-327732¢

|

Is hereby granted persizsion to perfora the following work: . e
f 1 BUILDING { 7 PLUWBING - [ 1 LEAD HAZARE ABATEMENY :
X1 ELECTRICAL [ ) FIRE FROTECTION { 1 BEMBLITION
{ 1 ELEVATOR DEVICES  { 1 ASBESTOS ABATEMEHT [ ] OTHER :
. L {Subchapter & anly) : o
~ DESCRIPTION OF HORK: Py ) .
BERVICE "~ - . . :

NDTE: 1f construction does nok cosnence within onz {1} ysar of date of issuance,
or if constriction ceases for a period of sipt4) conthe, this perait is void.

W Estinated ps wac -~ . )
_ I DAE 09/25/2008 |
Construction Official T : : Date

U.C.C. FI70 (rev, 3/96)
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© Qash

PAYHENTS (Offite Use Only)

Building

-6

Electrical

40

. Plusbing

[

Fire Protection

)

Elevator Devices
Dther

9

DEh State Ferait Fee
‘Cert, of Drcupancy
Bther

]

Erv———————r——

¢

Total

§0..

. ‘Check Ho.

2902

NIE

Collected By

©R502 2YEIFH DD00DHS0RS
02 SERY, 002"

L WMEL |
EVECTRIC $40.00

g AR L

CHECK




Date Received \ .\%W \g

Date Issued
Control # - \
Permit # Q % Wﬁu
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Eu_.._0>mrm INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block ___ 51 n\.uw Lot .\:J\NN Lighting Fixtures
Work Site Location _£, z Receptacles
£ % 0172 Switches
Owner In FeefOccupant \anml [+ V& \\Db € Detectors
Address_ QN.;.\ud . R\QQ a Light Poles
- __ hummuﬂuw.p\ Motors—Fract. HP

Contractor ol eee e lfC. O Ik .
Address N\ [4¥4 LSEACH h__\m...
| REACHIOD A Q7S S

Te (ZRD) _3¢7- OIES  Fa (222 )__J¥9-2307/

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

& Z TOTAL NUMBERS $
Lic. No. TS Pool Permitiwith UW Lights

Federal Emp. No. Al B M 1322 Storable Pool/Spa/Hot Tub

B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle

Use Group Present : Proposed : KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

[ ] PolefPad # [ ) Temporary [ Other HNR}N SEVICE
Building Occupied as “Tiaagdd Utiity Co. £ N 24
Est. Cost of Elec. Work  $ YD 29X

EEEEREEEEEEEET TR

JOB SUMMARY {Office Use Only) e KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) I HP/KW Space Heater/Air Handler
| No Plans Required Type: Failure Failure  Approval Initial - Kw Baseboard Heat
int Plan Review Required: Rough _____ HPMolors 1/+ HP
[ 1 Building { ] Plumbing Temp. Serv. I |& KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. - )ﬁq@ ﬁ 200  AMP Semvice
{ 1 Elec. Plans Approved TCO Y ____ AMP Subpanels
Date: @ N “\U Other - AMP Motor Control Center
Approved by ?/\ Service _ KW Elec, Sign/Outline Light
e ot S
SUBCODE APPROVAL qm.a_u 05 ma ate _mwcma -
[ 1 ¢CO [ ] CCO VA CA Final Cut-in-Card Date Issued .
pate: | D LS O . Adminjistrative Surcharge ~ $
Approved by: /...;L\l Minimum Fee §
- . DCA TrainingFee $
C. nm_ﬂ._._m_o.p._._oz IN LIEU OF OATH TOTALFEE §
\!\l\
WC.C.F120 1 White = Inspecter Copy 2 Canary = Dffice Copy
] Licensed Electrical Contractor { ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




