, e
}’ QUALIFICATION CODE OX/ZD ADDRESS (SITE) Wﬁf 20 rermivo, NI

§5%
BLOCK < LOT
| (== CONSTRUCTION PERMIT | =~ ™=
- Update Update
1. Building $ h.%b
ERTEORN CONS TR THON APPLICATION 2 EIeCtncaI
(Rt 3. Plumblng -
4. Fire Protection A
Application Completes: Sections 1, il, il (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: % X( M ZO State Plan Review
2. Name of Owner in Fee: __“Z2% £ o ts Tel (__ 8. Subtotal $
Address Chr G ’ 9. DCA Training Fee
AL proep— 10. Subtotal
L " . 11. Cert. of Occupancy
3. Ownership in Fee: Public Private " i 12. Other —
4. Principal Contractor: Svizf Tel. ( __ _ 13. TOTAL s_—~/
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 ,
“5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address / 3 Qrea B— :.darge:t Floor sq. ft
By W‘ 7 . New Building Area ft
6. Responsible Pgzaomin Bharas af A Arl 7N LANGATZ ;" 74 é‘, MJ@ A 5. Volume of New Structure z?. ft
Tel. ( FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
ﬁ 7 -7%\ /U 7—/ . 10. Wetlands yes
VZ4 W no

1. Max. Live Load

12. Max. Occupancy Load

1. [0 Elevators/E scalators/Lifts/
Dumbwaiters/Moving Walks

2. [] High Pressure Boilers

3. [0 Pressure Vessels

4. [J Refrigeration Systems

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

(optional)

OPTIONAL (for office use only)
. PROP WORK Est, Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [Emm S o0 Rec'd by Rec’dy |, Date Date viewer | Approval Rejection viewer
2. O New Buiding A JAVALRN -2cl|
3. [ Addition (\‘@\ OINT
4. [ Alteration = —
5. EXFire Protection <A e !fbv")
6. [ Plumbing
| 7. O Electrical
8. [ Elevator Devices
9. [ Asbestos Abat. Subch.8 /)
10. [0 Lead Hazard Abatement
11. [ Demolition
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. [0 Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. [ Sprinklers

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

VIi. DESCRIPTION OF BUILDING USE

A
1

2
3.
4
5
6

. RESIDENTIAL

Hotels (R-1)
Mutti-Family (R-2)
Two-Family (R-3) BOCA
Two-Family (R-4) CABO
. One-Family (R-3) BOCA
. [0 One-Family (R-4) CABO
No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific U7}/)
2. Use Group:

3. Change in Use Group, Indicate Former:

Coooo
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TOWNSHIP OF BRICK B w2  pate Issued 05/25/2001
401 CHAMBERS BRIDGE RD " S 3wE  Control #
DIVISION OF INSPECTIONS = BEPE  Permit # 01-1765
- BCC KREW JERSEY 5 ,
CONZSTRUCTION Mww
PERMIT &
IDENTIFICATION Block 853 ot 2 Qual_
Work Site Location 843 ROUTE 70 v Contractor _ BEDROOM WORLD
30X30 TEMP TERT , Address 848 RTE 70
Ouwnar in m.@w _BEDROOM WORLD _ HRICK, NI 08723~
Address__ SAME, e T@lophone_ |
e LD TN KT Nt 3. . . Lic., NO. O pauio. meoy. i,
m.ﬁmvgﬁf,l _ T Federal Ewp. No. 20-69777
Is gﬁmg. granted permission to perform the following work: PAYMENTS {Office Use Only)
(X1 BVILDING [ 1 PLUMBING [ 71 LEAD HAZARD ABATEMENT Building ‘ a5
{ 1 ELECTRICAL {%] PIRE FROTECTION [ 1 DEMOLITION  Electrical 0
I 3 ELEVATOR DEVIJES [ 1 ASHEBTOS ABATRMENT [ 1 OTHER _ . Plumbing i}
{8ubchapter 8 only) Fire Protection 35
DESCRIPTION OF WORK: Elevator Devices )]
ONE 30X30 TRMP TENT MAY 28, 2001 TO JUNE 21, 2001 Other
DCA Training Fee 0
Cert. of Occupancy 0
Cther ,
TE: If construction does not comwence within one (1} year of date of issuance, Total 70
ol if construction ceases for a @mﬁo& of six (6} months, this permit is void. Check No. 2502
Cash
Retl QA Cost of Work §_ a cca u - Collected By Exp

LA OO LU Uva—"  oszasszon

»,/ﬁugg.mma Official ~ o
WET. P {rev. 3/%) L J

-




CERTIFICATION IN LIEl) OF OATH
I.. OWNER SECTION (td 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 occu-
pancy. 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 ali 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 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (’Kfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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 myself and located on the prop-
erty 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.

( | furthercertify that | will perform or supervise the following work:
C.1. (—¥ Building c2. (’))Fi: Protection

| further certify that | will perform the following work:

C3. ( Electrical C4. () Plumbing
D. ( | 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.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.

| understaer Wove statements are willfully false, | am subject to punishment.
Signature // / M/ Date
ML AN 7l

iI. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Cade, 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. 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 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.

f jd?mﬁd that if any of the above statements are willfully false, | am subject to punishment.

( Check if contractor.

Agent Name {L L.V C ZA' N f/ ( T/[ -

Address

Telephone > ) OZ@Z/ - /aéj
Signatureﬁ/l s /%

e A o d b
. () LEAD HAZA BATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C F100-2 (rev. 3/86)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY o
BUILDING
SUBCODE
TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION. WHEN CHANGING
-CONTRACTORS . NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-7172-1000

Block 453 Lot 2 Qual

_ga‘m Site Location 848 ROUTE N

30X30 TEMR TENT

Qwner ia Fee_ BEDROCH WORLD

Address  SAME o

REISR MT RRTII.

TS e -

Tele, (I
Costractor  BELROOM WORLD

SR

Kddress 844 RTL 10

e s 2 s o o

BRICK. Bj_08723-

vl I el

Lic, mo, vr siars, Keg, He.
Federal Emp. Ne. - 00-88717

JOB SUMMARY {Office Use Ouly)

mr>z REVIEW Date mamwmpm [NSPECTIONS Dutes {Month/Day)
{ jrlio Ploss Req. Amv Type Faifuse Faifure Approvel Initial
i “ AN Y Esoting - }
i Fosting e Toundation e
|} Foundation . Slab . B .
U] Frome e+ e Frame , S
[} Other BarricrFree _
joint Piss Review Required: Insulation
[ | Efect | ] Plumb | ] Fire Finishes
mmwncmm APPROVAL { ] Elev Fuergy T
Pice jlcece {]¢ca Hechonical -
Date: - T _
hgproved By: : - Other . R
21 Y S
_ Barrierfree :
B, BUILDING CHARACTERISTICS ,
Hse Group Present_ U Proposed § ___ Bst. Cust of Bldg, Werk:
Constr. Class Presess . Propesed L, NewBldg, §______ 0
Ho. of Stories ; N 2, Alterstion §__ . 580
Helght of Structure K RiT Totaf (I+2)4_____ 508
Aren Largest Floor , g 3q. 1,
New Bldgy Avea/AL{ Fhooes___ 08¢, It M:R=QWﬂmam”Nma Building:
Velume of New Serecture 8 0u. Pty [} State Approved
Totel Lawd dree mﬂunrqmaa ; g ma. Fe. ] HUD

o e o i s e e

Date Issued - fx
Control # -£8=3

permit 4 0/ [70

5 /5 |

€. CERTIFICATION 1 LIEY OF OATH

1 hereby certify thot I am the {agent of | owner
of record und am ssthorized to make this application,

Signature

YECHNICAL SITE DATA
DESCRIZTION OF WORK

OHE 30X30 YEMP TENT MAY 28, 2001 7O JUNE 21, 2001

TYPE OF WORK

|} Hew Beilding A $
[ ,

(X}

He
Addition
Alferction
{ | Roofing
[} Siding
!

{

{

m
¢

{

| Fesce g

e 7, i i s o v

Height {exeeeds &')
3. Ft.

Sign g

e o s 2 o 1 e s

i

| Poel
| Asbestos Abatemesi Subchepter
Le &u Hoz. Abatement KJAC 5:17

Administrative Surcharge $ {

Poid | ] Creck &~ Mifimes Fee $ i
Coflected by, . TOTAL FEE § 3%
, DCA Trofaing Tee § g

£.0, FLIQ {rev. 3796}

Date Received 05/08/2001 ;

FEE {0ffice Use Only).




—7/0 (Whom If ﬂ’lc{ Cmam/

ﬂ{dﬂoﬂﬂ. (g r Ld wnrll be hG/an‘7 /7/;- 71@,11 FA 2

Erm Ay 25 % 2601 S Judt M 2001 7o 71@‘[
/S 20X30 s fle rE’.-STSt'-aﬂ\Z,‘W cert Gule | Tlha £or-

bl b [ocqtcd  S- (o el Con £l éu{/c/as

e ol oy b Embe Thet orde i}

/\14j iw?laﬂf Sl il

32 2a6-4a4777
{/\m& /6
MLLL,GQ\ W]eor—

geres) g

848 Route 70 ¢ Brick, NJ 08723 » (908) 206-9777 » (800) 851-7378

Discount Center For: Matiresses-Waterbeds—Futons—Platform Beds—Bedroom Furniture—Day Beds—Bunk Beds
: STORE HOURS: Mon. - Fri. 10-9 — Sat. 10-6 — Sun 12-5
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848 Route 70 » Brick, NJ 08723 « (908) 206-9777 * (800) 851-7378
Discount Center For: Mattresses—Waterbeds—Futons—Platiorm Beds—Bedrocm Futniture~-Day Beds~Bunk Beds
STORE HOURS: Mon. - Fri, 10-8 - Sai. 10-6 -~ Sun 12-5
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