sLock 142%.03

Co508

ADDRESS (51TE) _ 90R onda ot

S5/A-5 ¥

I M. DO YOU WANT: (optional) 1. O Partial Releases 2. OO Prototype Procesaing

_]

LoT PERAMIT NO.
V. FEE SUMMARY (tor office use only)
CONSTRUCTION PERMIT Update Update
1. Building s_ /ST
_ APPLICATION 2. Elecurical
Applicant Compiletes: Sections |, 11, il (optional), IV, VI and VI 3. Plumbing
4. Fire Protection
1. IDENTIFICATION ﬂA;wpr le l 5 Other
. Proposed Work-site al: sCH o el g bem;ZLﬁ r $
. Less 20% for
2. Name of Owner in Fee: zﬁbl’l&d@(@ _ State Plan Review o
- 8. Subtotat $
Address '5/08 é:./"\GQA Q:p‘ p— 9. DCA Training Fee vl
10. Subtotal $ .
3 Ownership in Fee: Public Private . & 11. Cen. of Occupancy _{;2"(3 L
Z‘ z? - 12. Other “2 ]
4. Principal Contractor: 0 ) EO?‘};{/\-’NZ\) Tel. { )C{TS-?ZZZ_ 13. TOTAL $ ...,j ,/
A PO Boy 333 @/Lk_é.é >~ A Vi. BUILDING/SITE CHARACTERISTICS fomn < oo
ddress . + O 1. Number of Stories
License No OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure i,
3. Area—Largest Floor sq. ft.
Federal Emp. No. 21~ TIN -390 Socis Security No. 4. Building Area—All Fioors sq. h.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Tolal Land Area Disturbed sq. ft
Address 8. Flocd Hazard Zone
6 Responsible Person 9. Base Flood Elevation ft.
. Responsi
In Charge of Work w \yﬂ\r‘*’\ Tel. { ) 4TX- 7334 | | 10 Wetiands f‘? sq. ft.
11. Fire Grading
t2. Max. Live Load _
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. @ Minor Work T ——
isingle trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0O Smali Job {$5.000 Plans Date Rejection | Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer{ |A. RESIDENTIAL
approvals) 1. 0 Hole_ls {R-1}
3. O New Buitding 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Aiteratien 4. O Two-Family {R-4) CABO
6. {J Fire Protectton 5. O One-Family {R-3) 80CA —
7. O Plumbing 6. O One-Family (R-4) CABO 3
8. O Electrical No of dwelling units: @
9. 0 Asbestos Abatement Before Construction X
10. O Demolition After Construction E;
Net gain or loss
0O
TOTAL COSTS Z0¢5. ﬂ
[0 s}
N
-
o

Dumbwaiters/Moving
2. O High Pressure Boilers

1. D Elevators/Escalators/Lifts/

Walks

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels
4. O Refrigeration Systems

_______

e N
1000

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems In Open Wells

lnAdararniinA Qlavana Tanba

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group.

Indicate Formar-



CERATIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

t hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following appiicable boxes:

A, { iliurther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single tamily residential use. | attest that ail construction, plumbing, or electrical work will be done, in whoie
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that sald 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 shali be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of oecupancy.

I 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. I
AM YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther 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 exlsting single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wil! be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ( }! turther certify that | will perform or supservise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. () Piumbing

D. ( )l 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.

I turther certity 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 if any of the above statements are willfully false, | am subject to punishment.

Signature Date

il.- AGENT SECTION

(to be completed if the applicant is not the owner in fee)
t hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed 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 certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, end local prior approvals have been given, including such certification as the construction official may require.

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

} W that if any of the above statements. are wilifully false, | am subject to punishment.
{ =7 Check if cm;:lc/tzr.ﬁ
Agent Name (a QOL“’#M“"/C)
™ - =
Address .‘L@~ Borx 333
(\?,LMJC RV ,I\
L)
Telephone ( ) 45892 20 ',
\ ]/
Signature w MQ'-\‘M Date Lr/ ?V




‘ OFFICE DATE RECEIVED:
vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prellmin. Final Predimin, Fna! Preiimin. Finat Predimin. Final
{office use oaly) Initial Date Initia) Date Initial Date Initial Date

O Panning Board

[J Zoning Board

O] Sewer Authority

O water Authority

O Fire Department

[0 police Departrent

O Health Department

O soil Conservation

0 N.J. Dept. of Com-
munity Affairs

N.J. Departrment
0 of Transportation

0 N.J. Dept. of Envi-
ronmental Protect.

0 utiity Dig No.

3 other

a
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Eiactrical Barrier Free

Plumbing Pood Hazrard

Fire Protection As Bullt Elevation Cert

Mechanical Other

K. CERATIFICATES ISSUED {ofMfice use ondy) DATE EXPIRED

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Cccupancy

FEzEd
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CONSTRUCTION  oete 1ssues C/% /7 '
PERMIT

e . — '
IDENTIFICATION  Block /9’ A7 DL Lot C @bq’fwm

Control #

Permit # 5“/’?‘7%

Work Site Location g Of (74’7@ p /;*
4

Contractor / m "'—-ﬂﬂ/’ /’(7

= . Address Az//
Owner in Fee ’-"(Al—-" Lz Ot s Ie
Address _ e i i VP — Tele. | }
Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. { y Federal Emp. No.

is hersby grantad permission to perform the following work:

or Soclal Sscurity No.

PAYMENTS (OHice Use_Only)
Buliding /45’"/

[ ¢)-BUILDING [ ] PLUMBING [ ] OTHER
{ ] ELECTRICAL [ | FIRE PROTECTION

DESCRIPTION OF wix;g /é?ﬂm o

NOTE: It construction does not commence within one (1} year of date
construction ceases for a period of six (8) months, this permit is void.

—
Estimated Cost of Work § }ﬁ-@

et e

Plumbing
Electrical
Fire Protection
Other
Other
DCA Tralning Fee
Cert. of Occ.
Other
Total e A
Check No.,’#'——/j i3 J
Cash -

Coliected By: T
. o

e

a.

et

-

of issuance, or if
!

U.C.C. Form F-1T0A
t WHITE - OFFICE - - 2 CANARY - TAX ASSESSER

CONSTRUCTION OFFICIAL

© 3 PINK-JACKET 4 GOLD - APPLICANT . oo
L . & P Cnmat e L T e e



e mc_S_zo

LNIFIEE JONSTRLITI N
AL

A. IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
iNG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 449,02 Lot e Ces0d

Waork Site Location

Osim_. in Fee \mh.mx%

Acdress Om Do Q
Tele. (_

Contractor

Address

Teie ! R o o__bmwv\:.v

= SUBCODE
TECHNICAL SECTION

L:, No. or Bldrs. Reg. No.
Fagerai Emp. No. 21~ QJLI%PONG or Sacial Security No.

¢0w SUMMARY Hoz_nm Use Only}

FLAN REVIEW Date Inittal INSPECTIONS Dates {Month/Day)

i ] No Plans Req. e — . Type: Failure Failure Approval Initial
A T = | ep— —__ Feoting

{ ] Foeting oo -——_ Foundation

i ] Foundation — ___ . Slab

[ ] Frame _e. _____ Frame

[ ) Other _.__ . — ___ — Insuiation

Joint Plan Review Reguired: Finishes:

' ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical _

[ J]CO[ | CCO[ |CA TCO i

Date. — Other
Bou_0<ma By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Consir. Class  Present Proposed 1. New Bldg. $
No. 0! Stories [ 2. Alteration $ ——r
Height of Structure Ft. 3. Total (1+2)$ 2000 %Y
Area—Largest Floor 5q. Ft.
Total Bidg. Area/All Floors — Sq. Ft

volume of Struclure Cu. Ft

Total Land Area Disturbed Sq. Ft

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby om::«. that | am the {agent of} owner

of Snoma m m mcSo:uma to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPIION OF WORK

SﬁQ o, 360 S F.

of F
2 r@ﬁm@% Ve Plee

aria
SI2=Z <

+ m\a{«g

u%%moé S/ Ta Lo

) o g

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ ] Alterati
{ Roofing
[ ] Siding

{ 1 Other
[ 1 Dermolition
[ ] Miscellaneous
Fence
Sign
Pool

] Height
]

]

] Elavator

]

]

Sq. Ft

Asbestos Abatement
Other

—_ - . ——

(OHice Use Only)

FEE
$

FPaid [ ] Check #
Collected by:

Administrative Surcharge $
Minimum Fee
TOTAL FEE %

©

U.C.C. Forrn F-110A

1 White =inspector Copy
3 Pink=Qliice Copy

2 Canary=0Oltice Copy
4 God =Applicant Copy




e PHONE NO. : 928 458 8485

EVERGREEN WOODS PARK ASSOCIATION

107 MIRANDA CDURYT  LAKEWOOL, NJ 08701
(608) 458-1784  FAX (in1H]} 45K-0405

April 8, 1994

Brick Townahip Building Neparlmeut

481 Chambersbridge Road

Brick, N.J @8B723

Attn: Arthur Clerzo

Dear Mr. Cierzo,

Plaase bhe advisged thai Cardinrl Roofinp & Siding has been
approved by the State af New Jdersey, and contrwcectued by Evergreen
Woods Park to repluce FRT damaged roofs.

Thank you.

Yary truly yours,

/y. /}c? { %éﬂfz

Gay Carlinou
Administralive Assistant




——r - - A";. . p .. .:l -‘ N l
" / . ‘. . S e k ) : .
OCwnerTg Names A:Jfgss, Phone ™ ., ‘
ﬁf‘ : - ; ? "_ : _,. ‘
Contractor s Nar 7

Constructien - C%;4H9E%D=
B..orlbe type (Single—family hare, "ete, T o

Demolition . B _

Dicribe Type (Structure(@:*siding,_etc.) S
Describe type ang estimated:quéntityﬁof matéfia{;jéggﬁ S FF -
._.____-_—_-_.“--_ . . - - ~ . i ' = ~——_____'. E
Name, ag £SSs_anc chone pf’partx‘responsible for removal of debris:
Size of dumpsteriw_ : : : oo

EEStination_of di.zarded debris: .

Hauler'g DEP Doy Nd.:

**Note; Any rocy.iable mate:ial,'including, but ‘not limiteq to:
corrugated carcyx:, rq, vegetative waste, concrete, asphalt, ¢lean.wood,
etc,, must be delivered to an approved recycling Center, ang receipts
Provided to the Tionship of Brick along.with tipping receipts for. -
fon-recyclable necerial R A PR '

Generator'sg Certiiication; ‘Under penalty of criminal and eipiy
Prosecution, for ,ha g or sutmisgion of false statements,
Tepresentationg O omissions, 1 declare, on.behalf of the generator
that the contents of thig document are ful ’

authorized, ip Writing,
charge of the-gencragor's Operation, -

ﬂ%bydﬁiu¢§7 ~ .
Printed7Typed N, —od e

*************w**#“LW*****************************************%**********

FOR OFFICE USE oNLy

NMUST BE COMPLEM “tpoRg "CERTIFICATE OF oocupancy™ OR "CERTIFICATION
OF APPROVAL" 1g p: “UED, : g T

Recyeling tonnage ecelpts attached?
'Certified tipping recelpts attaéhed?” .

"NOTE: Receipts .ust ghoy certified weights, date of disposal ang
name and address o : disposal Center,. c ‘

DISTRIBUTION LIsT: ' K
1. Original to Code Enforcement Officer
2. Constructien Code Office

Applicart - L




KiLa

ORDINANCE 72g-g5

ORDINANCE OF THE TOWNSHIP oF BRICK, counr-
oF OCEAN, STATE OF NEW JERSEY AMENDING i)
IN

SECTION 1, Section 121-3 Of the Brick To.mship coge is
hereby enacted as follows:

121-3, Builderg Responsibility-

A. Prior to any Permit being issued for “onstruction of
any kind, the'person Or entity applying for the permit
- shall, as 3 prerequigite o the issusrco Of that pemit,

documentation setting forth the person's oy entity'g
Proposal to dispose &f all constructi..y debrig resulting

from the construction for which thé prmit ig being
ed, . : .

B. Prior to the issuance of a Certificat- of Cecupancy, the
Person or entity Performing the constiuction shall
Provide the Construction Official wit) Written
documentation Setting forth that the Mrson op entity hag
camplied with the Proposal o dispose 113 of the
construction debrig, =~ .

8 enc
Phrase oy Portion of thig Ordinance is for any reasc: helq invalid or
unconstitutional by a Court of COmpetant jurisdicticn, Such portion

. shall be deemed a Separate, distinct and'independent Provisicn, ang

such holding shall not affect the validity of the rriaining Portions
hereof,

SECTION 4, This Ordinance shall take effest in the manner ag
Prescribed by law, _ . ' :

PASSED; January 28, 1992

5



