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BLOCK LOT ADDRESS (SITE)
= CONSTRUCTION PERMIT V. FEE SUMMARY (lor office use only)
-
Update Update
U 1. Building $ )_)S’
APPLICATION 2. Electrical
tes: Sections I, Il ill (optional), IV, VI and VI 3. Plumbing
Applicant Compfletes: Sectlons Il (op ) 4. Fire Protection
I. IDENTIFICATION 5. Elevator Davices
m. J o ; 6. Subtotal H
1.  Proposed Work-site at: 959 ‘ cle A 7. Less 20% for
“AS Plan Review
2. Name of Owner in Fee: L% Tek. tal s
Addross 6 2 CLI enve|[ DR Reck 3. U8 YO S Training Fee
— - prp— 10. Subtotal $
11. Cert. of Occupancy
3. Owmership in Fee: Public Private 12. Other e
TOTAL $ _ 2N
4. Principal Contractor: 2€4E m_ 2
Address BUILDING/SITE CHARACTERISTICS (oo use ont)
1. Number of Stories
Liconsa No. OA, il new home, Bulder Reg. No. Exp. Date 2. Height of Struclure ft.
_ 3. Area--Largest Floor sq. ft,
Federal Emp. No. Socel Secuity No. 4. New Building Area sq. fi.
. 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
- 9. Base Flood Elevation L&
6. Responsible Person
i Charge of Work _SATA e@\:wl dJs Tel. (— ) 10. Wetlands  yas sq. ft
11. Max. Live Load
12. Max. Qccupancy load
Esl. Cost
It. PROPOSED WORK ; oo
: i Q, PTIONAL (for office use on
1. 72-Minor work ‘ OPTIONAL { il _ VIl. DESCRIPTION OF
: (single trade) _ Plans Date Rejection Approval Re- ubmission Dates Ae-
2. [] Small Job ($5,000 ecid By Beqd , Date Datp , | xiewer, | JAgprovall |, Rejection [ vigwer BUILDING USE
and no prior approvals) _PWY RN /2 727 7R 1V U - A. RESIDENTIAL
3. O New Building i i v S/ A | 1. O Hotels (A-1)
4. O Addition 2. O Muiti-Family (R-2)
5. O Alteration 3. O Two-Familty (R-3) BOCA
6. (0 Fire Protection 4, 0 Two-Family (R4) CABO
7. O Plumbing One-Family (R-3} BOCA '
8. O Electrical 6.0 One-Family (R-4} CABO '
9. [J Elevator Devices No of dwelling units:
10. [0 Asbestos Abatement Betfore Construction ‘
11. [1 Demoilition ] After Construction .4
TOTAL T Net gainorloss —__ ______°
el 5507 B NOSJ-F!ESEDENTIAL .
Llll. DO YOU WANT: (optional) 1 O Partial Releases 2. [] Prototype Processing —[ ) 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. [1 Elevaters/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8, [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicale Former:
3. O Pressure Vessels 6. & Hazardous Uses/Places of Assembly

U.C.C. Form F-100B
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 occupancy. 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 subcontractors 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 faot 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 WOHK I
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further cermy the following as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii: .

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an additicn, alteration,
renovation, or repair to an existing single family residence 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
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. ( ) I further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
03 { ) Electrical C.4.( ) Plumbing

D. (" )l agree to advise all contractors on this prOJect that they are required to be regrstered 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 Constructron Code N.J.A.C. 5:23-2. 15(a)5: AII requrred State
county, and local grior approvals heve e i

any of the o stagmentsXare willfully false, | am subject to punlshment.
; L lane . Rk ' . Date __
ll. AGENT SECTION . o ' \

{to be completed if the applrcant is not the -owner in fee)

1 understand t

Signature

! hereby certify the followrng 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 authonzed by the owner in fee to make this
application as his agent. )

| further certify the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2, 15(a)5: All requrred State )
county, and local prlor 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 regrstered with the New Jersey Drvrsron
of Taxation and to comply wrth all New Jersey tax laws.

| understand that if any of the above statements are wrllfully false 1 am sub]ect to pumshment
{ ) Check if contractor.

Agent Name

Address

e

Telephone { )

Signature ..~ Date



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST
{oHfice use only)

LOCAL

APPROVAL

Prelimin.
Initial

Fihal
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Consaervation

N.J. Dept. of Com-

munlty Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Cther

o|oyojo|o|jo|ojlo|gyo|joyo|o|jal b

COMMENTS

IX.

Building
Eiectrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aplional)
Name of Code & Edition

Energy

Name of Code & Edition

Cthar

Barrler Free
Flood Hazard
As Bullt Elevation Cert.

Other

X.
a
O
d
a
a
0

CERTIFICATES ISSUED

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Coertificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

{office use only}

No.
No.
No.
No.
No.

DATE EXPIRED




TOWNSHLIY OF BRICK pate issued 12/02/98
401 CHAMYERS BRIDGE KD Control #
DIVISION OF INSPECTIONS Permit # 98-4129
UCC NEW JERSEY
CONSTRUCL1ION
PEeEEKMILY

IDENTLFICATION Block 524,30 Lot__ 15-19 Qual _

work Site Location__ 959 MIDVALE AVE Contractor__ KRISTI SHAY CONSTRUCELON
REROO) AND SHERTROCK INI, L Address 63 CHANNEL DR,
Owner in Fee_ REYNOLDS SAMUEL BRICK, NJ 08723~
Address 63 CHANNEL DR. Telephone _ ()
HHICK, NJ 08723 Lic. MNo. or Bldrs. Reg. No.
Telephone___ |GG rederal tmp. No._ |
is hereby granted permission to perform the following work: , PAYMENTES (Office Use Only)
[X} BULLDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT , Huilding 35
[ J ELECYRICAL [ 1 FIRE PROTECTION f 1 DEMOLLTION Electrical )
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATHMENT [ ] OrHER Plumbing 0
. {subchapter 8 only) ¥ire Protection Q
BESCRIFTION OF WORK: Elevator Devices 0
RE~-ROOF AND SHEET ROCK 3 BEUROUMS Other
BCA ‘Iraining Fee 0
Cert. of Occupancy 0
Other
NOTE: Lf construction does not commence within one (1) year of date of issuance, ‘fotal 35
or if construction ceases for a period of six (6) months, this permit is void. C:mmw Ho. 1412
Cas :
¥stimated Cost of work $ 550 Collected By cs
0 (atbs ) A 12/02/98

xnéwmaa QE&Y \ 7 Bate
L LC.C. ¥10 (rev. 3/96) .



TOWNSHLIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ucce

NEW JEKSEY

BUILLDING

SUBCODE

TECHNICAL SECT1ON

A. IDENTLFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHAKGING
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY UG NO: 1-B00-27%-1000

Block  5i4.30 Lot 15-19 HOEY

Work Site Location__959 MIDVALE AVE

REXOOF ANDL SHEETROCK LNT.

Owier in Fee_ REYNULDS SAMUE

C. CERTIFIC

104 IN LIED OF OATH

| kereby certify that | am the [agent o
of record and am authorized to make thi

bate Receilved 12/02/98
Date Issued 12/02/98
Control #

Permit # 98-4129

i} owger
s application,

Address_ 63 CHARNEL DX,

P EEAl 2] :o.wmwl

.

Contractor KKIST1 SHAY COKSYRUCTION

Address 63 CHANKEL DR.

BRICK, W) 08723-

tele ) Fay |
Lic. No. or Bldrg ==

)

A

Federal Emp. Mo.

Sigrature

U, TECHNICAL SITE DATA
DESCRIPTION OF WOKK

HE-ROOF AND SHEET ROCK 3 BEDHOOMS

TYPE OF WOXK

FEE (0ffice Use Oaly}
$ §

JOB SUMMARY {Gifice Use Daly]
PLAJ REVIEW Date  taitial INSPECTIONS Dates {Honth/bay)
\ Ho Plans xﬁp_\nw\w Y type Failuze Faiiure Approval lnitial

1 AL Y Feeting
[ | Foeting  ______ _____ _ Foundatien
[} foundetion ___ siab
[ ] Frame Frage
[ ] other Barriertres
Joiat Plam Review Hequired: fnsulation
{ ] Elect [ ] elemb [ ] Fire Finishes
SUBCODE AYPROVAL [ ] Eley gnergy
fico TJeco []cA Mechanical
Date: =L R - TE0
Approved By: iW\.% f_____ Uther

Final

Barrierfree
B. BUTLDING CHARACTERLISTICS
Use Groep bresent_B-)  Propesed_ R-3  Est. Cost of Bldg. Werk:
Comstr. {lass lPresent__ Proposed 1. WewsBldg, $___ 0
No. of Steries b 2. Alteratiom §___ 530
Height of Structure 0 re. i, Total {i+2j8 350
Atea Largest Floor b 8q. Ft.
New Bldg. Areafall Floors____ 0 8q. ft. Industrialized Building:
volume of Hew Stracture___ 0 Cu. Ft. [ ] S§tate Approved

[ ] KUy

[ ] Hew Building
[ ] Addition
[%] &lteratien

] Roofing

] $1ding
| fence ___ 0 _ i
| Sige _____ 0§
| poot
]
]
]

Asbestos Abatement Subch
Lead Haz. Abatement HJAC
Other

(o=

eight {exceeds 67)
g. Ft.

apter &
11

Other

{1 bemolition

Administ

Collected by: (S

o =

Tative Surcharge
Nigimum Fee
TOTAL FEE

e

DCA Training Fee

U.0.C. FUD (rev. 3796



2

TOWNSHIP OF BRICK
401 CHAMBERS ‘BRIDGE RD

DIVISION OF

INSPECTI1ONS

UCC NEW JERSEY
BU1LDING
SUBCOLE

TECHNI1CAL

“ A, DEHTIFICATION-APPLICART: CONPLETE ALL APPLICABLE INFOKMATION, ammz CHANGIRG
CORTRACTORS. NOTIFY THIS OFFECE. CALL UTILITY D1G HO: §-800-271-1000

Bloct 31

4.30 Lot __f5-19 Qual

work Site

Location 959 NIJVALE AVE

RERGOF ARD SHEETHQUR INT.

Owner in
Address

Fee__REYHOLDS SANUEL

SECTION

C. CERTIFICATIOR [N LIEW OF OATH

Date Received 12/02/98

Date lssued 12/02/98
Control #
Permit # 98-4129

| Bereby certify that | am the (agent of) owner
of record and an authorized to sake this application.

63 CHANNEL DR,

i [

1}

08123-

Contractor KKISTI SHAY CONSTRUCTION
Address_ 63 CHANNEL DR,
BRICK, W) 08723-
Tele.{ ) rar {__ )
Lic. Ko, or Bldre vao o
Yederal Emp. Mo
*Jop sumkaky (0ffice Vse Only) .
PLAN KEVIEW Daje , 1gitial {MSPECTLIONS Pates (Wonth/Day)
No Plags Req. [ A Type Failere Faifure Approval lnitisl
\ 11 _ Footing
[ | ¥ooting e . foundstion
<[ 1 roundatica sieb
[ ] Frame frame
[ ] Other Barrierfree
Joint Plap Review #equired: insulation
i ] klect [ ] plumb [ } Fire Finishes
SUBCODE APFROVAL i ] Eley Energy
t1co {)cco [}ca Aechenical
bate: TCO
Approved By: Other
Finsl
Barriertree
B. BULLDING CHARACTER]STICS
Use Group vreseat R-)  FProposed. E-3 ___ Est. Cost of Hldg. work:
Constr. Class Present _ Propoged _ L. Hew Bldg. § 0
Ho. of Stories_ . . 0 1. hlterstion § 550
teight of $tructure 0 Ft. 3. Total {i+2}§. 550
Area Largest Floor 0 8¢, #t.
New Bldg. Area/Al! Floors 0 8q. ke, iadustrialized Building:
Yolume of Rew Structure 0 Cu Kt [ ] state Approved
Total Land Ared bisturded & 5q. b, [ 1 80

Signature )
_.‘ams\. o ._m

D. TECHHICAL S1TE DATA
BESCRIPTION OF WORK

KE-ROGE ABD SHEET %0CX ) BEDROUMS

TYPE GF WORK
[ ] New building
[ ] Addition
{x] Alteration

i 1 Roofing
| siding
] Fence ]
] sigi~_-__ @
] bool
)
]
]

i
!

Other

— e ey p——

_ Height {erceeds 6'}
§q. Ft.

Asbestos ‘Abatement mg&nwue"mw_wu
Lead Haz, Abatesent ®JAC 5:17

reg (0ffice Use only)
$ 0

L=J

Qther

[ ] Deaelition

Administrative Surcharge
Ninimus fee

psid {1] Check # 1412
Collected by: _ C§

DCA Training Fee

e T L U (= Ly Lo [ L= g b =]

TOTAL FEE

ey
T,
o,

B.C.C RLID {rev. 3/98)
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PLEASEPRINT

TOWNSHIP OF BRICK :

401 Chambers Bridge Road ' Size Locatane__ .59 m‘.‘ dusle. A€ DareRec'd.

Brick, New Jersey 08723 . Black: Diate Tssued:

Tel: 732-262-1027 “Quresin Fee_ Shm {M&S Contzol £
Address: 53 Chauel D@ Permit #:

RBrac. &3 o¥N3

SS K.

_Stﬁ&_wp._ogjl._ﬁho.nc

Rravide anly if Applicant is oxner

R

.'lr

30 BQ@D&"M%%M%")L‘ i

S e

Shon (&e.."uotu" -

CONTRACTOR: _CONTRACTQR:
ADDRESS: ADDRESS: . 62 Chenetl DL
Rk o5 ORTI23
LIC # . — | LIC A :
_LIC EXPIRATION.DATE: oo | LIC. EXPIRATIONDATE: el —
_FEDERAT EMPR, # (or.S.5..4).. EEDERALEMP, # (0r 5.5 #): e

—TECHNICALSITE DATA (LIST ALL FIXTIIRES)_
“NQ. . FIXTUREJEQUIPMENI .. . .

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Founrain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Warer Heater
Steam Boiler

v e JECHINICAL SITE DATA
DESCRIPTION OF WORK:

———

SRR 1 4 1 SR @) S 4 0} . ¥:¢

Hot Water Boiler Q New Building
Sewer Pump. 0 Addirion Q Fenge: Height (6! or More)
Interceptor / Separator _A Alreration o Sign: Sq. Fr.
_____ Backflow Preventer 2_Roofing 2 Pool (In Ground)
———e Greasetrap o Siding Q DPool (Above Ground)
—— Water Cooled AC or Refrig. Unit Q Other: 0 Ashestos Abatement
e Sewer Connection 0_QCther: 0 Demplition
.......... Septic (Disposal System) Closure wever wimenemms e nrere .. BUILDING . CHARACTERISTICS e e
—— Water Service Coanection -.U_SE GRQUIZ_,,_. SRR J {11 L SN i o} otk 1-1o Y
——— Gas Service Connection _CONSTR.CLASS e ~Present: ______ Proposedi_. _
_____ Active Solar System No..af Stariest. R -
.......... . Vent Through Roof _Height of Structures...... ...
—_— Other Area: Largest Eloor ..
- . New. Building Area/ All Eloars:
Estimazed Cost of Rlumbing Work:. $.__ alume of Stoucprer oo ot Land.DzaLur.b:.d._ —_—
Signature Signature: M@J
Qwner Q Congractor ©
SLBCODE ARRRQVAL: . Estimaced Costof Building Wocki .S 5 Qe 2
PLANS: - Required O Approved .0 NewBuildidg: (s
Approyed.by: e s o e e A.ICIBIIDIL,...___(E);S____,._ — S
Date: cei ] BOTAL . (1 L0 S VS S
CONTRACTOR AFFIX SEAL: _sw;sc@amnmovf.x. S
PLANS ! ; Reghired __Approved Q >

[T

_ﬁppr.oxtd-f:.}z:.___.___..-,L."..”_.

Dats:




COUNTER FORM

PLEASE PRINT

; f.&%ﬁ%ﬁi@%@?ﬁmﬁ@imﬁ&@m&%@% S

CONTRACTDR
ADDRESS:
PEONE: A i L | PHQNE: ) 4
LIC A EXP DATE: . LIC. 4. EXP, DATE!
FEDERAL EMPI #: (a2 8.5, #): _FEDERAL EMPL. 4 (or 5.5 #):
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICALDAIA@ESQREHQNMK)_
NESCRIPTION _QTY SIZE o
ITEMS
_Lighring Fixrures —_
Recepracles . e e
Ssvitches —
_Dearactars —
Light Poles Heating Type: © Gas 0Qil 0OElectric 0 Solar
Morors. Braer, HP Heating Sys: 0 New 0 Existing
_Emergency & Exit Lighs Location of Furnace / Boiler
CommunicationsPaints -
_Alarm Devices/E.A.C. Panel — e,
TOTAL NUMBERS —
Paol Parmir we/UNY Lights WarerSupply. Senzce ..
_Storable Paol/Spa/Hor Tub Meshad of Valve Supervision
K3 Elee Ranga / Recapracle K3 ) Loeal Alarm Supervision.
KW Qvan / Surface TInit KN |..Cantral Supervsion
_KX Elae. \arar Haatar K3 |. Propristary Supervision =
K\ Elag Devear / Recepracle KN _ _
K\ Dishwasher — KWL |- Flammable Liquip Storage Tanks  Capacity: _ Fual
_HP._Garhaga Disposal HE_|..Cambustable Liguid Storage Tanks  Capacity: Fual:
KN Cenzral A/C Unis KW LGP Srorage Tanks __Capagity: Fusl: " ._
HP/KW Space Hearar/Afz Handler HER/XN '
K\ Bacehoaed Haar K\ ___DESCRIRTION NIDMBER
P Motors 2/ 4+ HP HZ Wctﬁprinklcrchads
KW Transformar/Generator KM |.. Dy Sprinklar Heads
AMP Servics AMP | Tatal oo ettt e irr e e
_AMP Subpanels AMP Gl e e e et e et e 3 1t it e sm
AMP Maror Cantrel Canter AMP | Ska:Dﬂfcmrs -
.AMB..EILQ._SigDLQ.LLLllnLLLghI K| Hear Derecrors — . -
Other Tatal e
Crher f —_ p— e
Orher -~Stand Ripes —— —
Other . —Xirchen Hood Exhaust Systems
_Estimated Cost of Electrical Work: § -L ——
_Signature (print name): : . -—Pre-Enginaered Systems __. - .
_E.smmu:dﬁnmi.ﬁl:cmca[&lar}c‘ by Co2 Qﬁpnreqkion
_Signature (prins pame): _ .—Halon Suppression.
Ouwner d _Cohtractor O Foam Suppression
SUBCONE ARPROVAL: Doy Chemical
PLANS: Raguired 2 Approved O Wet Chemical
_Apprdvcd hy: ‘ ,
Daza: (Gasar Qil Fired Appliance
Qther
CONTRACTOR AFFIX SEAL: ._b_:her : ) i
ljsnnga&dﬁﬂﬁtﬁélkc_ﬁkotectmn \’ifork ¢
_Sdrmturé i g 3 : { —
A 73 ) Contractor 0 e
: ‘Rccimmd o } _ Appided 0




