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g [III. DO YOU WANT: (optional) 1. O Partial Releases 2. 0 Prototype Processing |

S

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifis/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4, 1 Retrigeration Systems

2. O High Pressure Bollers 5. O Cross-Connections/Backflow
Pravantars

s N®

O
a
0
m

Hazardous Uses/Places of Assembly

Sprinklers
Smoke Control Systems in Open
Undararound Storace Tanks

oo

BLOCK ,‘) L/ 7 LOT PERMIT NO.
q %v V. FEE SUMMARY (for office use only)
AN ) CONSTRUCTION PERMIT | , Upant Upeut
. . Building
eC¥ W APPLICATION ;B .
lcint Complgyeg Sections 1, Ii, Il (optional), IV, VI and VIi 3. Plumbing , ~
a0 " 4. Fire Protecliag Jufn 24,00 |
e F i 5. Other - 3 b
W;ed Work-site at: 479 13’1—’ C—K B’ UC‘f ' 6. Subtotal $
Lo - . ] ; _ 7. Less 20% for
o Name of Owner in Fee: _ i (lfAm W€/ Shea Tel. (201 ) MO_O State Plan Review 9 _..—/
_— ; ; — 8. Subtotal $
' Address 25 T mewke ST HAckensacll ™nJ7 9. DCA Training Fee
ol MuCipedity 2 code
10. Subtotal $ . o
3. Ownership in Fee: Public _____ ___ Private _ 2% 11. Cert. of Occupancy RO _-—
. .1 | 12. Other ="
4. Principal Contractor: _ZM-LK&AL—_ Tel, (207 ) $Y 0-YS25] 13. TOTAL 3 N9— ‘5”
Address 5’3’:\‘70 Codh. [ SR e AL . @M,g_ VI. BUILDING/SITE CHARACTERISTICS ' (o#hon uta ooiy)
7 7 1. Number of Stories
License No. OR, it new home, Builder Rag. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Bocial Security No. 4 Bullding Area—AHl Floors sq. fi.
5. Volume of Structure cu. f1.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed 8q. ft
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. ( ) 10. Wetlands :':)s 8q. ft
11. Fire Grading
. 12. Max. Live Load
Il. PROPCSED WORK Est. Cost M,/ 13. Max. Occupancy Load
1. O Minor Work
(single trade) UDPTIONAL {for office use only) Vil. DESCRIPTION OF
2. O Small Job (85,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewar | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals} 1. O Hotels (R-1)
3B New Building 727057 [ I 2. O Multi-Family (R-2)
4. [1 Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4)CABO
6. O Fire Protection 5. O One-Family {R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
B. [0 Electrical No of dwelling units:
9. OO Asbestos Abatement Before Construction
10. O Demolition After Construction
Net gain or loss
TOTAL COSTS sl
/ 752 B. NON-RESIDENTIAL

1. State Specmc Use: ﬁ
e f

3. Change ij% %

2User

Indicate Former:

<4175
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CERTIFICATION IN LIEU 5‘# DATH

. 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) wlil be constructed on this property for my own use
and occupancy. This dwelling |s 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,
| further acknowledge that saild new home is not covered under the New Home Warranty and Bullders
Reglstration 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addltion, alteration,
renovation, or repalr to an existing single family resldence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
desmed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| turther certify that | will perform or supervise the following work:
C.1. ( ) Buildlng 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 Taxaticn and to comply with ali New Jersey tax laws.

1 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.

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

Signature . Date

Iil. AGENT SECTION
(to be completed If the applicant is not the owner In fee)

| hereby certify the following as required by the New Jersey Uniform Constructlon 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal 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 wilifully false, | am subject to punishment.
{ ) Check If conﬁtractor.
Agent Name i 288 /("?"’Le——

Address DD ~J_ OS@;M g‘;//?/m For /%7‘7-;&/{

\ n
\

Telephone 9o/ RL0-4525 . MNT77- 9,/')47 (.

Signature W@%ﬂéfgﬁ MM @ Date
A

e f




VM. PRIOR LOCAL COUNTY REGIONAL
APPROVALS APPROVAL APPROVAL APPROVAL
CHECKLIST Prefimin. Final Prelimin. Final Prelimin. nal Find
office wse ondy) Initial Date nitial Date Inktial Date Date
O Pranning Board
[0 Zoning Board
O Sewer Authority
1 water Authortty
a Department
O police Department
O Hesith Department
O Sail Conservation
[ NeJ. Dept. of Com-
333333
0O AJ. Department
Transportation
0O .. Dept. of Envi-
ronmental Protect
O utinty Dig No.
ﬂ Other Zonirs I v Q\ n\\ /4 P
a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offloo wee only—optional)
Name of Code & Ediion Name of Code & Edition
. Bullding : Energy
Electrical Barrier Free
Ptumbing Flood Hazerd
Fire Protaction : As Built Elevation Cert.
Mechanical . Other
X. CERTIRCATES ISBUED {offico woo onty)

O Temporary Certificate of Oocupancy

O Temporary Certificate of Occupancy

O continued Certificate of Occupancy
O Certificate of Occupancy

O Certificate of Approval

O wNone

FE3%d




TR
P

PERMIT

CONSTRUCTION

Date Issued /‘_ / ?‘ ? 3

Control #

Permit # 07?_ 73

IDENTIFICATION  Block SS7 Lot AL /
Work Site Location 4/7 q 44‘-'“‘/& ’a .. Contractor 2w ,/{‘-/a—'ﬂ-d z
Address
Owner in Fee // }/%’W ’/;f)‘ud—« M%/
Address - E’_‘, )?‘)MH A{'—-‘ : Tele. { ) TECPY .
) - Lic. No. or Bldrs. Reg. No. Exp. Date _ =
Tele. { ) Federal Emp. No. o iy
or Social Security No. - 2.3 T
_ s PAYMENTS (Office Uu’omy) b33
is hereby granted permission to perform the following work: Building
[ ] BUILDING [ ] PLUMBING [ ) OTHER __ grs Plumbing SIGNS 2,33
{ ) ELECTRICAL [ ] FIRE PROTECTION v Electrica, LA AV ;10
Fire_Pratection £ /0 2l
DESCRIPTION OF WORK: 0!!]3!4,—#4/ :2 4 “TOTAL b3
ot AA/ 7_4" o IR al 13
D A Tralning Foo CrpGE -0
Cell/oO2s. LB, ~DIZABS A 5
Other
NOTE: H construction does not commance within one (1) year of date of issuance, or if Totaf _
construction ceases for a perlod of six (6) months, this permit is void. Check No. AES 2
- Cash
AYA 2 '
Estimated Cost of Work § 7 4/,1 e {,‘ﬁi) Collected By:

U.C.C. Form F-170A CONSTAUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 MINK - JACKET

GOLD - APPLICANT



I O e T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOR

[ ot BUILDING
ﬂ SUBCODE

e rneg TECHNICAL SECTION

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8007272-1000.

Block WQV

Lot

TS TN L W DT T el g TR TR M Y N .

¥

Permit #
Pl

YD

..r\‘ k

-Work Site Location a\wﬂ S i

Lev o —

Owner in Fee :.w.w..\ Ve R

Lo S Sy

H

Control #

B

“Date Received
Date !ssued

- SP- TS

075 93

N LIEU OF OATH
—theretyy-certify-that 1-am the (agent of) owner

of record and am authorized o make this muu:nm:o:

oy f

‘

]

“Signature

"D, TECHNICAL SITE D>._.>

Cy Qoob I«

N
?
3

S. e ed

(Oftice Use Only)

FEE
$oe St

$
$
$_ {75 0p,9°

2 Canary=Qffice Copy

i
!
Address \\WQW\\M\\.\\WM\H.M\\\ ﬁ‘\.@.\lu.l m -y DESCRIPTION OF <<O_£A
Tele (&L«! .\h\mx u\Mw.v - ] _:c& .ta.‘\« s ~ o vn ooated oo
i A ' _ o
Ob“””“oﬂ mw\ e \LH Ucw\\\.ﬂ. \mmv\\p\..r = Fi- U I...i.isil\:«: N WINLMJW \WP: ..\ ...hMﬂt(ﬂ- @%\N\N Tawa 5 rouw ~t
s AT aF pR Py o il uv\}k\s W \\.\_ .
Teie | ) T ¥e e /i .
Liz. No. or Bldrs. Reg. No. C ] ! N : _
Federai Emp. No. @mOn_m_ Security No. ‘ A " “ \
! “
JOB SUMMARY (Office Usé Only) @A \ . " v o §
PLAN REVIEW Date  Initial INSPECTIONS Dates -{Morith/Day) -~ ~\|  “7YPE OF WORK: : ~
Plans Reaq. Type: Fallure Fallure Approvat Initiat—|— - | .u!ZmE.(.m:__Q_..G N ,
_/\Xwo gL LY Y7 Footing 7 e {wvttﬁl_lmah_.m_bhu -...rd./.
-] Footing _____ Foundation - I nN.m [ ] Alteration , P w
H ] Foundation _ _____ Slab m 1 m.oo::n ; H
[ ] Frame . ____ Frame f 1 Siding . :
[ ] Other Insulation [ [ Other _, ‘
Joint Plan Review Required: Finishes: = - [ D.w:._o__zon ] ,_.
| ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous \ ,_. . .,
SUBCODE APPROVAL Mechanical [ ] Fence S Meight
[ ]CO[ ]CCO[ |CA TCO i [ ] Sign ——— Sa. Rt
Date: Othaer M “ m_n%\_mﬁoﬂ \ .
Approved By: Final [ ] Asbestos Abatem .w
B. BUILDING CHARACTERISTICS R . ' [ ] Other M
Use Group Preseni Proposed Est. Cost of Bldg. Work: 1 LQB_:GZmz,\m _m:_.o:mam
Constr. Class  Present Propcsed 1. New Bidg. $ 4 Paid { | Check # | 25..5:3 Fee
No. of mﬁozmm 2. Alteration $ Collected by: 40.?9_. FEE
Height of Structure Ft. 3. Total {1+2)% : j
Area—Largest Fioor 5q. Ft. -JA v /.ﬁ\ /du\..
Total Bldg. Area/All Floors Sq. Ft. —
Volume of Structure Cu. Ft. ]
Total Land Area Disturbed Sq. Ft. U.C.C. Fonn F-110A 1 White = Inspector Copy

3 Pink=0Oflice Copy

4 Gold =Applicant Copy



TOWNSHIP OF BRICK

Municipal Engineer
(908) 477-3000, Ext. 273

Lee Hartman
Warren H. Wolf
Davig w, Wolfe

APPROVED FOR ZONTMG OMLY

SEAN KINNEVY, ZONING OFFICER

DATE _—ta.. 2/1/%/
Ji9n

~ N
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WNSHIP OF BRICK

EAN COUNTY, NEW JER
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor
Township Councik Department of Administration & Finance
Andrew R. Ciaesla, President
Albert Chrabocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warran H. Wolf

David W. Walfe

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: {201) 920-4850

November 27, 1991

Mr. William Weisbein
255 Moore Street
Hackensack, New Jersey

Re: Block 547 Iot 24
479 Brick Boulevard

Dear Mr. Weisbein:

Application was made on August 16, 1991 for a construction permit
application.

Your application was rejected due to lack of plans. This office has
made several calls to inform you of same; all calls of which are
documented.

If the work is not being done please inform Diane Caprio of my office
at extension 261 so that your application can be discarded or if you so
desire you can pick it up.

In the next several weeks we will be doing an on-site inspection of
said property. If it is determined that work has been done without a
permit you may be assessed a penalty of $500 per day or you will be
issued a summons.

Sincerely, '
%m , éé/% 2

ARTHUR J. C g/(

Constructiocw’ Code Offici

AJC/Eme

cc: Application/Jacket



Stevan J. Zboyan, Mayor

Township Councik

Andrew R Ciesla, President
Albert Chrobocinaki

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolf

David W. Wolfe

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Department of Administration & Finance

Division of Inspections
A J. Cierzo
Construction Official
(201) 477-3000, Ext. 260
Fax: {201) 920-4850

November 27, 1991

Mr. William Weisbein
255 Moore Street
Hackensack, New Jersey

Re: Block 547 lot 24
479 Brick Boulevard

Dear Mr. Weisbein:

Application was made on August 16, 1991 for a construction permit

application.

Your application was rejected due to lack of plans. This office has
made several calls to inform you of same; all calls of which are

documented.

If the work is not being done please inform Diane Caprio of my office
at extension 261 so that your application can be discarded or if you so
desire you can pick it up.

In the next several weeks we will be doing an on-site inspection of
said property. If it is determined that work has been done without a
permit you may be assessed a penalty of $500 per day or you will be
issued a summons.

Sincerely,

ARTHUR .J.

C O

Constructi

AJC/dmc

Code Offici

cc: Application/Jacket
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