9-F-97 Caliedl- T~

F35 37

AR0~97

BLOCK Lot ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for_office use only)
RECEIVED = CONSTRUCTION PERMIT |
I ATION 1. Building $
11 1997 i . APPL c 2. Elec_trical
Sections 1, 1l, 1il {optional), IV, VI and VI 3. Plumbing
lcam Compleles ections {op ona) an 4 Fire Protection 732
oIy wa 5. Elevalor Davices
b1V, 1BF / VA 4 /% FE W 6. Sublotal s
1. Proposed Work-site al: ‘;-7/ 7. Less 20% for -
W State Plan Review
2. Name of (wner in Fee: Tel. { ) 8. Subtotal $
9. DCA Training Fee s
Address M ; M Kg')/\ , 10. Subtotal’ s -
e Cooe
11. Cert. of Occupancy b
3. Ownership in Fee: Public Priva ‘ 12. Other
o /9 m—gi‘%_‘?@ 13, TOTAL $ £33 —
4. Principal Contracir: ol ¥ £ £
poaross SO . VP Do /{/\/’ X 3%—5?1‘47\_‘ VL. BUILDING/SITE' CHARACTERISTICS foffen use o
_ 1. Number of Slories
License No. OR, i new home, Builder Reg. No. Exp. Date 2. Height of Structure .
3. Area—Largest Floor sq. fi.
Federal Emp. No. e 7531/’ 83 9/67 Social Secufity No. 4. New Building Area sq. ft.
] ) Tel g 5. Volume of New Structure cu. ft.
5. Archilect or Engineer v el. ( > 6. Construction Classification
7. Total Land Area Disturbed 5q. ft.
Address 8. Flood Hazard Zone_
) 9. Base Flood Elevation ft
6. Responsible Person .
in Charge of Work Tel. { ) 10. Wetlands r:;s sq. .
11, Max. Live Load
—_— 7 12. Max. Occupancy Load
Est. Cost / 6:_7%
Il. PROPOSED WORK : ’ /ak
’ i OPTIONAL (for office use onl
1. "3 Minor work : OPTIONAL ( Y) _ VIi. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- | Resubmission D.ses Re-
2. O Small Job (35,000 Rec'd By Rec'd Date Date viewer | Approval Agjection | viewer BUILDING USE
and no prior approvals) =7 j A. RESIDENTIAL
3. O New Building ® = : 1. [J Hotels (R-1)
4. [} Addition - <Y 2. [ Multi-Family (R-2)°
5. [J Alteration : P : o /| 3. [J Two-Family {R-3) BOCA
6. [iFire Prolection ) L i =TT | TAAF.  E7 2 a7 7|72, O Two-Family (R-4) CAEO
7. T Plumbing W - i ’ 7 5. [0 One-Family {R-3) BOCA
8. [ Electrical 6. ) Ona-Family (R-4) CABO
9. {J Elevalor Devices No of dwelling unils:
10. O Asbesios Abatement Before Construction
11. (O Demolition 7 - After Construction
- o .
e v = — ekt
i . [ III.“DO YOU WANT: (optional) 1 (O Partial Releases 2. [ Prolotypa Processing l B. 1N Sr:;te Specitic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . 2. Use Group:

7. O Sprinklers .
8. O Smoke Control Systems in Open Wells
Underground Storage Tanks

9. O

1. O Elevators/Es<alators/Lifts/ 4. 0O Raelrigeration Systems
Cumbwaiters/Moving Walks 5. O -Cross-Connections/Backflow

2. O High Pressure Boilers | Preventers :

3. [0 Pressure Vessels 6 0O Hazardous Uses/Places of Assembly

3. Change ig.Use Group,
Indicate Formei:

69860201 ¥8Sa1



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted 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.S.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.

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 TQ, 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. ( ) further certify the followmg as requlred 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 toin.A.; or, 2)‘an addition, 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 physicaliy separate from, ‘but that will be
deemed part of, an existing smgfe family residence that is owned and occupled by myself and located on
the property listed on Page 1. ‘ .

C. { ) I further certify that | will perform or supervise the- followmg work:
C.1. { ) Building C.2. ( ) Fire Protection _
I further certify that | will perform the following work:
C3 { ) Electrical . 04 { )} Plumbing

D. ( )l agree to advise all contractors on this pro;ect that they are required to be regtstered wuth the New Jersey_
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as requ:red by the Uniform Constructlon 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 eubject to punishment.

Signature S Date _

Il. AGENT SECTION .=~ S I B
{to be completed if the appllcant is not the ‘owner in fee) ‘ '

| hereby certity the following as required by the New Jersey Umform 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. . . . :

I further certify the following as required by the Uniform Constructlon Code N.J.A. C 5:23-2. 15{a)5 Ali reqmred State )
county, and local prior approvals have been given, including such certmcatlon as the construction official may require.

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

| understand that if any of the above statements are '_mllfully false, I am.subjeet to pun’ishment..
{ ) Check if contractor.

Agent Name

Address

T

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

o

VIIl. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL -

APPROVAL
Prelimin. Final
Initial Date

. COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final

Initial Date " Initial Date

STATE
APPROVAL’

Prelimin. Final
Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munhity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
renmental Protect.

Utility Dig No.

Other

g|o|lo|jojojg|c|jo|ojo|jo;ojolalo

COMMENTS

X. SUBLCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrier Frae .
Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED

Certificate of Occupancy
Cortificate of Approval
None

{office use only)

X.

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
a
O
d

No.
No.
No.
No.
No.

DATE EXPIRED




[ 1ELEVATOR DEVICES '. - 3
-DESCRIPTION OF WORK:. ‘/ 7/7)”# ﬂﬁ/fﬂdﬁ / S Q::efmmc“on ]2 e

Estimated Coat of Work Srz/%j~ Q_ ’ : Collected By: A i

L ) - B L ST AL AL T R B P AT T e T T

“consmucnon albls7

o SR PERMIT o Permit # . } (930-— 97

R P

IDENTIFICATION  Block ' T Lot 2 - /
Work Site Location ”f £9 }““, ”\j P" () Contractor .. ﬁLj 7&"}{,';; g’}lhf M

: ‘Address )
Owner in Fee ___Y ‘r’f'\ g H L) ' e . ‘
Address )""'n? Y u‘)r‘"m P O~ Tele. ( )

: ; : Lic. No. or Bldrs. Reg. No. ______ Exp. Date ..
Tele. ( ) . i : Federal Emp. No. — ‘ — f{ -
‘ ) or Social Security No. 9/;") L5255 5 5Yle
. . PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: i '
pingl . + . | Bullding

[ 1 BUILDING [ WING [ 10THER - Plumbing .

74:2' }é/ /j7J74 //%/‘/ ) | . gg‘:r'rralnlng Fee . i

Cert. of Occ. -
: : | Other
NOTE: If construction doas not commence within one (1) year of date of qunnce. or it Total S /
construction ceases for a period of six (8} months, this permit is void, : (. Check No. ,..Z

u.c.C. Form F-170C _ Q{:ousmucnon 0529(;\1(/ a4’
) .. 1 WHITE. OFFICE _ 2 A 3 )

RY - TAX ASSESSER 3 PINK - JACKET 4 GOLD-. APPUCANT’, .




" REQUIRED _ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry oul such periodic inspections during the pragress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must nolify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[.1 Required inspections for ali subcodes for one and two family dwellings are the following:
1. The bottemn of fooling trenches before placement of footings, except that in the case ot pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and conneclions prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation
instaliations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; eleclrical wiring, devices
and fixtures; mechanical systems equipment.

{1 Required special inspections. The applicant by accepting the permit will be deemed 0 have consented 10 these requirements:

[1 A final inspection is required for each applicable subcode area betore a final Certificate of Occupancy or Approval may be issued
Any wviolations of the approved plans andfor permit will be noted and the hoider of the permit notified of discrepancies.

{13 A complete copy of approved plans must be kept on the job site.

If you do not understand any of this information, please ash.

UCC Form F-170D '




M.
!
__

M}wh

D,

SUNIVORM CONVEMULTIN,
LT RN AT TR L O L

FIRE

SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY .C&m O‘mmt)m CALL UTILITY DIG NO: 1-800-272-1000.

Block L,

377

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA

Work Site Location R hxlwl[] h.\_\i < g4 \\Qﬁb r.u.*

7

L5

Zh c(,* Q:

Owner in Fee

Address

IIWMEJIPUN r Drive.

Dmmom-v._._oz OF WORK:

7

Water Supply Source

Method of Alarm/Suppression System Supervision

e T
Tele. { nwbm . ..lN@i.r.fﬁl 3 J.L.V
Contractor ZI:_\ m n Ql O LF\
Address 7 (. Jee i .h....w
s nrxh&tkﬁr —
Tee. (P08 ) ST 4300 223~ 35K 6

Lic. No.

Fax ( A.\B%\

Federal Emp. No. ruunvu,.ll.ru .Wr\ u.VQF

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present \A \& Proposed __
Constr. Class Present :!JM.I!. Proposed
Healing Systems [} New | | Exisling | ] HVAC '
Type: [ ] Gas [ ) Ol [ | Eleehic [ ] Solar
| 1Gher .
Location: : —pn ‘
Total Cost of Fire Protection Work & I\M.U.Unﬁw. \II.MF} N

Fire Alarm Syslem
Existing
Location of Panel:

New [

Fire Suppression/Standpipe System

New |

J

]

[

]

Existing
Location of Main Contro! Valve:

[

)

JOB SUMMARY {Oflice Use Oniy)
PLAN REVIEW INSFECTIONS
: Type:

Alarm System;’

Mo Plans Required

{
,N;_ Plan Review Required:

Pre-Eng. wﬁ.,.ma

] \ Wq\v_qm Piang bn_zo,\ma
\ pRTET
"7

pproved by: '\ \, -
SUBCODE APPROVAL

| ] GO | ] ¢Co (.
Date:

Approved by:

Mechanicat

Smoke Control
CA 160
Finat "

Other

| Buiding “{ ) Plmbing wcsc_mmmmoj“.._mwm.
] Electric [ ] Elevator Standpipe
Fire Pump

Failure

Dates (Month/Day)

Failure

Approval

Initial

C. Omﬁkﬂ_m_ﬂbjoz IN LIEU OF OATH
”:&Cf:_:{.:: ;

&\___o.___c:

\ , A6

ol

Storage Tanks
Type: | w Flamr mc_m Liquid g\_ Combuystible Liquid

FEE (Office Us..Only)

[ I1LPG" [ 1NG capacity??3 Fuatt?2
Alarm Systems [ ] 110v Interconnected NUMBER
[ ] System T
Alarm Devices {i.e., smoke, heat, pulls,

veaterf{low)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hornistrobes, bells)
Other Devices '
TOTAL

Suppression Systems

Fire Pump __~ GPMType _

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and 5..6:

Standpipes

Pre-engineered Systems

Wet Chemicai

Dry Chemical

CO, Suppression

T

Foam Suppression
Halon Suppression
Other

T

Kitchen Hood Exhaust mv_m.ﬂm:._ .
Smoke Conirol Syslem

Gas [ | orQil| } Fired Appliances
Other TAVK  Brareoqu
TAL K T STT A

M ||

Adininistrative Surcharge  $ ,
Minimum Fee %
DCA Training Fee  § / m w
TOTALFEE § Z
uee o ran
[1ov Mun)
| White = Inspector Gopy 2 Canary = Office Co;
3 Pink = Office Copy 4 Hard e

= Applicant Ct by .,




’]ENKABA’].‘EMENI‘(I{

ASB'ES'I\’B ABA!IE‘IENI‘ NOTTFICATION .

© T TOWNSHIP OF BRICK.: -
(c.ant or type) Datez']l‘-)Uqus‘# c>Z/L/C)97
Project: N‘E,u_)'}_af\ el J
street: | (o LG ijwq\/ R¥ wCS'l'

Towmn; BF‘Q«K

Contractor: -
Address: N J {:'.ﬂ U ridnme r\:thJ

ostn Air donitor: S CN-Main ST
Address W\o;ncLs_.r:}UcU\,NI SEEN
Bpildjng Owner :

Licence No: /S 000799

Street:
Town:
Phone: County: Zip:
Engineer/Architect:
Street e
T rn: ST AT e
Phone: County: Zip:
!te Hauler: M“EFQO(\/ O RCC_OUC(‘j License No: ' g
| o2 Spein hooac £d | NID G866 a1a70
OQﬁa_n N | .
Job Size: (C‘:chle one) M1nor @ Large
Quantity of Waste Gamerated _ - Cu. Yds.: -
(A1l AppllcabIB) - Linear Pootage: - , i
o Sq. Pootage: 4
Proposed Start Dates: ?/5 /? 7 Proposed Finish Date:
Cost of Work: $ /395 5o
Construction Permit No.: Date Issued:




