BLOCK_/ 5{2’_2 LOT 3 7 Zéé QUALIFICATION CODE

ADDRESS {SITE) \/0677 Mﬁﬂ,@gmwwo_ Ol/ /@[2@

V. FEE SUMMARY (for office use only)
[=—— CONSTRUCTION PERMIT | upme | Updt
APPLICATION : i —
LSO €N 1 I0FS 2. Electrical
i ) 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and Vii 5. Elevator Devices
6. Subtotal $
| l. {DENTIFICATION (? 5 (/ 7. Less 20% for
1. Propsed Work Site at: 7 /}? / Uw-/ _ State Ptan Review
| 2. Name of Owner in Fee: Ao Hurk 0 i g g‘éb;\o'trarginin Fee $ 7
Address SNl 10, Sublotal
sraet municipabity Zp code )
‘ . . . i 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
| 4. Principal Contractor: Tel. ( ) 13. TOTAL $_ X~
Address '
‘ 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
'S, Architect or Engineer Tel. ( ) 2. Height of Structure r
3. Area — lLargest Floor sq. ft.
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tl ( ) FAX ( ) 6. Construction Classification —_—T
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
N h , 9. Base Flood Elevation ft.
N 0 ‘/ .QJ/ /M @ I/) 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

. OPTIONAL (for office use only)

. PR ED WORK Est. Cosl P Déte Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION CF BUILDING USE
1 inor Work ; Rgcd| . Date Date viewer | Appfoval | /Rejection viewer A. RESIDENTIAL

2. {1 New Building JARM 2 &Y 77100 (A2 O] 1.1 Hotels (R-1)

3. [ Addition \_/U ! { ~1 20 Mutti-Famity (R-2)

4. [ Atterati 3 D Two-Family (R-3) BOCA

. eration
! 4.0 amily (R-4) CABO

5. O Fire Protection 5 m amily (R-3) BOCA

6. O Plumbing ¢, (] One-Family (R-4) CABO

7. O Electrical T  No. of dwelling units:

8. O Elevator Devices _ Before Construction

9. (1 Asbestos Abat. Subch. 8 W After Construction
10. OJ Lead Hazard Abatement / Net Gain or Loss

11. {1 Demolition B8.NON-RESIDENTIAL .

TOTAL COSTS

Vi /I'(I‘D%\

{optional)

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels

4, [ Refrigeration Systems

. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

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

1. State Specific Use:

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

7. O Sprinklers

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

2. Use Group:

3. Change in Use Group, indicate Former:

6¥1 0G0} ¥8sq

U.C.C. F100-1 {rev. 396}




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 foliowing applicable boxes:

A

C.

D.

{ )} | 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 myseif 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 ali applicable laws; and, | further acknowiedge 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 CF THE SUBCONTRACTORS ! HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 myserf and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be phys:caliy 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.

{ ) 1 further cerify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3 ( ) Electrical C4. ( ) Plumbing

{ ) |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: 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.

I.

Signature ,ﬂfm‘ V/Q_t‘g/u:(* ’07 5"2 Z —O/

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.

| 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 ali 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 punishrment.

(

Agent Name
Address

) Check if contractor.

Telephone ( }

Signature

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5117

UCC FiGQ-2 (rev 3/95)




OFFICE DATE RECEIVED:

Vili. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date Initial Date Initial Date

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 X
Environmental Protection

Utifity Dig No.

plolec|ojojojo|o|ojapo)d

—
[

0

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[7] Temporary Certificate of Occupancy No.
(1 Temporary Certificate of Comptiance No.
] Continued Certificate of Occupancy No.
[0 Certificate of Compliance No.
[ Certificate of Occupancy No.
O Certificate of Approval Neo.
[0 iead Abatement Clearance Certificate No.

U C C.F100-3 {rev 3/96)
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ROMISHIP OF BRICK
401 CHAIBERS DRICGR O
DIVISION OF IUSPRCTIOLS
BCC Uit JERemY

Bate lesusd 8572242081
Cantrol §
Pasnit § ﬁ..mm%

COMSTRUCTION
PERMITE
IDZNPIFICATION Black 524 Tat__i4 Taad
Uork Sits focation_ 957 HIRVALR BIR Sratractor_ B O H _N UnEER
SIDpINS OURR_REISTING ddress
Gmer in Pee__JARTIRA,

ddvess SN
RRIGR. DT 4723

Is kereby granfed pernission to parfors the followisg sork:

Selephons_ [}
bie. He. or Oldvs. Bsg. Ta.
Paderal Eop, Oe. B0

PRYREHTS (0Ffice Use Oalyl

si

{§] EOILDING { 1 MBI { 1 LBLD HAARD ABATCHEUY Building k3]
{ 1 ELECTRICAL { } PIRE PROTECTIOH { I DECSLITION Bizctrical it
{ | BLEVATOR DRVICES  { } ASBESWOS MOSTEMGY  { ) O7UER Muching g
tSobzhapter 8 enly} Pire Protection )
PIIGIREFTION OF COOK: [evator Bariess g

SIRIAG OVEE BEISYINS Othar
BCA Traising Pee__ |
Cart, of Gcoupapey D

Othar
f078: If conatruction does not coranes uithin enme (1) year of date of issvanga, Total 36

or if eonstruction eaases fer 3 pariod of siz ¢4} ponths, this permit is wid, Check fo.

Cash 4
1,080 \ Collected By mp

Bsticated Cost m.h.#w“ .
\M ‘ Eﬂﬁp\wﬂﬁ 52203031

anstredtion OFFicial | m_ )

B.0.0\ F178 (rpw, 3/96}

Bate

05/22/01  1:08PH D00000K3P01
¥%¥02 BERV.002

Hi660
BUILDING . . . 435,00
DCa $1.00
HOTOTAL B 5 o LN
CASH $36.00
CHANGE $0.00
05/22/01  1:08PH 0DDOCOH3IPO1L KOS
XEXTOTAL $34.00
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC HEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/22/2001
Date Issued 05/22/2001
Control #

Perpit § 01-1660

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING (. CERTIFICATION IR LIEQ OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL BTILITY DI6 RO: 1-800-272-1000
Block 524 Lot__20

fual

1 hereby certify that 1 am the {agent of} owner

Hork Site Location_ 957 HMIDVALE AVE

of record and am awthorized to make this application,

SIDING OVER EXISTING

Owner in Fee_ LARIURA,
Address__SAHE

Signature

BRICK. NJ 08723-

el « I

D. TECHNICAL SITE DATA

Contracter

DESCRIPTION OF WORK

Bddress

SIDIRG OVER ERISTING

fele.d___) Fax ¢
Lic. Ho. or Bldrs. Reg. Mo,

Federal Bmp. Wo._ BO-

_}

JOB SUMMARY {0ffice Use Culy}

PLAN REVIEW Date
[ i Bo Plans Req.
[ §all

[ 1 Footing

[ 1 Poundation

{ 1 Prams

[ 1 Other

1]

Initial

Joint Plan Review Required:

[ 1 Elect [} Plumb []
SUBCODE bum»oqmm H I
F1¢c0 F)cco

Fire
Elev

Date: mINV \\M

INSPECTIONS
Type
Footing
Foundation
$lab

Frame
BarrierFres
Insulation
Finishes
Energy
mmnwmzmmmu

Approved By: “%% QW'
Tierfr

B, BUILDING CHARACTERISTICS

Use Group Present
Constr, Class Present
Ho. of Stories

@
_ Proposed

Dates {Honth/Day)
Failure Failure Approval Initial  TYPE OF WORK
{ ] Mev Building $

{ 1 Addition

{£] Alteration

{1 Roofing
{ ] Siding
{ 1 Fence 0 Height {exceeds 6')
/f [ ] sign ] Sq. Pt
L C 2L 1] ol
mNmmw . { 1 Ashestos Abatement Subchapter B
¢nwnwu\ [ ] Lead Haz. Abatement NIAC 5:17
[ ] Other

roposed B-3

g

Beight of Structure

§ Ft.

Area Largest Floor

{ 5q. Ft.

New Bldg. Area/All Floors

§ Sq. Ft.

.Mm vM Z “lﬁumlh Other
C { 1 Demolitien

Est. Cost of Bldg. Work:

1. New Bldg. § ]

2. Alteration § 1,088 Administrative Surcharge $

3. Total (1424 1,008 Paid [X}] Check & Cash Binipum Fee $
Collected by: ___HIR TOTAL FEE $

Industrialized Buildine: S ‘ ‘ DCA Training Fee ¢

FEE (0ffice Use Only)

= ko o e ko I |69 169 Ik ke lon e e




FOUTISHIP OF BRICK 0CC MRY JERSEY . Date Received 05/22/2801
401 CHRHRERS BRIDGE RD BUILDIRE Date lsswed 05/22/2001
DIVISION OF IHSPRCTIONS SE5CoDE Centrol 4

TECHNICAL SECTYIOH Pornit § 01-1840

L. IBESTIFICATION-APPLICANT: COMPLERE ALL APPLICABLE IDFORMATION. WHEH CHARSIUS C. CEKTIFICATION 10 LIED OF OATH
CORTRACTORS. BORIFY THIS OFFICE. CALL UVILITY DIG 80: 1-800-272-1000

Block_ 524 Lot_20 sl I horaby certify that 1 an the fegent of) owmer
York Site Locatien_ 957 BIDRALE AYE of raeord and ao authorized to make this applieation,
- STRINC YRS BEISTING
7 Gmer 1n Feo_LAFIURA,
7 Kddress_ M50 - Signature
| oo HBIAE_UT 19741 .
Tele . TECHUICKL SITE BATA
fontragtor i _ DRSCRIPTION OF WORR

: : SIDING OVBR EXISTIUG

feled__} Fax [
B bic. Ho. or Bldrs, Reg. He.
7 w&wnﬂﬁ?m?l%-

Address
|

varat

| JOB STHHRY (0ffice Use Oniy)

PLAE BEVIRG Bate Iasitial  INSPECTIONS [atas {Honth/Day}

[ | Ho Plans Req, Type Pailure Failure Approval Initial  TYPR OF BORK PEE {0ffice Usa Only)
| { } Al e e Bouting ‘ { } Bev Building 8 g
7 { 1 Pooting Foundation [ ] Addition g

{ 1 Poundation Slab [8) Mteration kM
| { ] Prace e Freme [ 1 Roofing g
| { 1 Other Rarrierfres [ 1 Siding g

Joint Plas Review Required: Insulation [ ! Pence ___§ fieight legceeds 6') [\
| ] YReet {1 Plusb { ) Fire - Piniches {])sigm ) Sq. Pt. 0
| SHBCODE APPROVAL [ ] Hlev Baergy . [ 1 oo} 8
| E1co LYoo £)¢en Hechanical [  Asbestos Abatemsnt Subchapter 8 g

Bats: 09 [ 1 Lead Haz. Bbatement HUAC 6:17 )

Approved By: Other [ 1 0ther ]

final {thar il 0
Barrierfrae { ) Bemolitisn g

B. BUILBING CHARACTERISTICS

fBse firoup Prasent Proposed__B-3 Bst. Cost of Bldg. Work:

Constr, Class Presest Proposed 1. Fev Bidg, 3_ ]

Bo. of Stories g 2. hlteration § 1,008 Advinistrative Surcharge $ ]

Height of Styueture g rt. 3. Total (1e208_____ 2.000 Paid {K} Check # €ash _  __  Hinitw Pee $ 8

Arsa Largast Floor . § 8q. Ft. Collected by: Ew TOTAL FEE $ 35

New Blda. Arasalill Fleors § Sq. R, Todustrislized Fuildina: . PO} Fraining Pae ' 1




i A s Sema

TOZEERIP OF BANT BCC LTY JERLEY bats Recaived 03/22/2601
401 CHIGRERS DRIDGR 2D QUELBIG Data Iszued  §5/22/2001
DIVESION 07 ICSPECRICIS STEloe Control §

TRCLTICLL SECYIOH Poroit ¢ 01-1660

I, I1BELCYPICATION AEPLICAUR: CONPLEYE ALL APPLICABLE THFORATICN. UWE) CHADGING C. CERRIVICATION ID LIEU OF 04T
COARACTORS. BOVYYY THIS OVPICE. 7313 MIILIVY DIS Ch: 1-630-272-1800

Dleck_ 624 ot 20 Gual 1 horeby cortify that 1 an the {agent of) ¢oor
tlork 8ito Location 9857 BIRFLLT AVR of record and an autherized to ake this application.
. S1paEe of
gurer in Pee_ FATTEM, .
Kddrags_ 200 Sigaature
o TDIAE BT AR733- .
Tale. D, YHCETICAL SI7R DEDA
{ontractor LRSCRIFVIOT OF TORE
Mdrass
. SIDICE OTCR RMISRICS
. Paze.{__} Fax i__J

Lie. Lo, or Didrs. Reg. Do,
Fedsral D, Uo._JA-

H3 STZDEY {(Etice e Oal7t

PLRD RERIES Date Imitial  1USERETIONS Bates {RonthfDay)

[ { ] Uo Plans Req. Topo Vailere Pailurs Ippeoval Initial  TYPR GF LORX VER {0ffics Uze Qaly}
{)ai e e Tooting { } Dov Duilding ] ]
[} Pootlng 7 Fosrdation [ ] Mditio: 0
{1 Foadation 31ab t¥] Blteration 35
i1 fran fraca [} Resfirg g
i§ Othor Larrisrfros [ 1 Sidiny g
Joint Plan fRevigr Lsquirsd: Inanlation [ ) Pemes ____ 0 . Height {axcecds 6') g
[ 1 Bloct §}rlwd 1] Pire Ploickas (i8S ___ 8 80t ]
SURCRDD APEROTLR { ] Blav Brargy t ] feal f
f1¢co Licco {1¢R Cochanieal { ) Lstostes Abataent Sadchapter 8 ]
Data: 700 { 1 Lead Has. 3kakecspt BJIC 5:17 f
dpproved By: Other 11 Othor ]

figal fthar g {
Rarriasfros | 1 Bemalition |
B, BUILBIGG CRARLCTRISTICS
Ose Group Precon Propated _B-3 Bst. €ast of Dldg, Cork:
Constr, Clasa Presost Preprsed 1. Do Bldy. ¢ ] .
. of Storiss 1 2. Biterstina 9 1,080 Moipistrative Surchargs 8 ]
Naight of Structure § ft. 3. Pstal (12208 1,008 Pai3 (%] Check § Lar Tnim Fos § g
Area Largast Ploor T N Gollented by __IN2 S0raL VAR 8 25
Paz Rlda. Mraz/Al) Floors 9 Sa. JE, Industrizlizad Tmilding: BeN Fraining Fas il 1




e Township of Brick
c Counter Form
(PLEASE PRINT)

Sile Location: 9 6 7 /?7/49‘//}45

AUE

Bock L7 DF723

Block: 524

N ot 20
Owner's Name:  S7E/8A/ Lalruis
Owner’s Mailing Address: LA MmS
BUILDING LLECTRICAL
Contractor: %/?zé' DO EA Conlractor:
Address: Address:
!
Phonc#: l Phoneit:
Lis # Lis #:

Federal Emp #f or SSN

Techinical Data
Description of Work:

é\dmjf %"L”’)j

Type of Work

___New Building ___Siding

___Addition i _ Tence
___Alteralion ___Pool
____Rooling ‘ ___Demolition
__ Asbestos Ab'ilcmen{ Sign

Builcking Characteristics
Use Group  Present: Proposed.:
No of Stories: '

Height of Structure!

Arca of the largest f{loor:

Arca of New Building:

Voluime of Structure:

Total Land Dislurbéd;_

Cost OFAllcrnlion:

Cost of New Building: ;

Tolal Cost oy\g Work: \/// &0 d

Signature:{_

Pleasc Print Name

Federal Emp #f or SSN

Technical Data
Item _ Quantity

Lighting Fixtures

Receplacles

Switches

Delectors !
Light Poles
Motors w/ Fract. TIP
Emergency & Exil Lights
Conununication Points
Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool ;

Electric Range KW

Qven/Surface Unit Kw

Electric Water Heater ' KW

Eleciric Diyer KW

Dishwasher ‘ KW

Garbage Disposal ‘ HP

AJC Unit —Central Air Kw

Sprace Healet/Air Handler . KW

Bascboard Healing . KW

Molors 1+ HP

Transformer/Generalor KW

Light Stander AMP

Service AMP

Subpanel AMP
- Motor Control Center AMYP

Sign/Outline Light__ KW

Furnace

Steam Boiler

Olher:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




PLUMBING

Araclor:

Counter Iform
PLEASE PRINT

lress:

ne ik

i

ceral Ep # or SSN

Technical Data
Aures

ier Closelts

Quantity.

inals/Bidels

1h Tub

vatory

QWCer

sor Drain

ak

shwasher

‘inking Fountain i

ashing Machine

ase Bib

as Piping__

iel Oil Piping

‘aier Heater

eam Boiler

ot Water BDoiler

sywer Pump

ierceplor/Separator !

ackflow Preventer

reasetrap

Valer Cooled A/C or Refrig. Unit

eptic Tank Closure

ewer Service Conneclion

Valer Service Conneclion

wclive Solar System

wuxiliary Meler

iprinkler Heads_

sump Pump

Plher:

!

Estimated Cost of Plumbing Work

Signalure:

Mease Prinl Name:

CONTRACTOR’S SEAL

TFIRE
!
Contractor:
Address: '
Phone ik
Lis #: '

Federal Emp # or SSN

Technical -Dnta
Description of Work: '
|
Heating Type: ___Gas
Healing System is _ New
Localion of Furnace/Boiler:

Existing

Oil __ Electric Solar

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision: : '

Proprietary Supervision: i

Flammmable Storage Tanks capacity
Combustible Storage Tanks capacily

LPG Storage Tanks capacity

Item i » Quantity

Wel Sprinkler Heads

fuel
fuel
huel

Dry Sprinkler Heads

Total

Smoke Deleclors

Heat Detectors vy

“Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems: .

CO2 Suppression
Halon Suppression i

Foam Suppression 1

Dry Chemical

Wet Chemical

Gas/ Oil Fired Applinoces:
‘Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs ]

Wood Burning Slove

Other:

Eslimaled Cost of Fire Work

Si gnal-urc:

Print Name:




