BLOCK_K{Z_ LOT _ é QUALIFICATION CODE C’7 .‘2 % ADDRESS (SITE) g&yﬁ 7d

o B

CONSTRUCTION PERMIT |*7 " fremes=e
e Update Update
1. Building $ é—b
APPLICATION : e
3. Plumbing
_ 4. Fire Protection _ZZ
Application Compietes: Sections |, II, Ill {cptional), IV, V1, and Vil 5 Elevator Devices
. IDENTIFICA I 6. Subtotal $
. TION ' P ) 7. Less 20% for
1. Propsed Work Site at: y //X M 70 State Plan Review
2. Name of Owner in Fee: Bzl L0400 Lfic W Subtotal $
DCA Training Fee
Address
street municipakity Subtotal
) — Cert. of Occupancy P
3. Ownership in Fee: Public Private ___ *~— ™ " Other 7N~
\ 4. Principal Contractor: et Tel. ( ) $ _[\/
L
. Address ___ (g20vg
\ License No. OR, if new home, Builder Reg. No. Exp. Date I’y G/SITE CHARACTERISTICS (office use only)
N Federal Employee No. FAX: ( ) 1.
5. Architect or Engineer Tel. ( ) g ft
Address & Sq. :
6. Responsible .Pe"‘” im Aharma af \Rinrl Pz /I . '%WM 5 2(:' n..
T @H ) . FAX ( ) P 6.
=27 I 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
— . f’ 10. Wetlands yes
s A f no
/ % < 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK ' st. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. Work - Rec'd by Rec’d Date Date viewer | Approval Rejection | viewer A. RESIDENTIAL
2. [J New Building LY07 | igF e A B 1.0 Hotels (R-1)
3. O Addition - o/ - ¢ 2. O Mutti-Family (R-2)
4. O Aneration - 7 3.0 Two-Family (R-3) BOCA
) . — s - - 4. [1 Two-Family (R-4) CABO
5. O Fire Protection SEe> (N | oA [T 5. ) One-Family (R-3) BOCA
6. O Plumbing 7 / 1+ 6. [1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. 3 Elevator Devices , Before Construction
9. (I Asbestos Abat.Subch.8 7 After Construction
10. (O Lead Hazard Abatement Net Gain or Loss
11._(J Demolition & B. NON-RESIDENTIAL
TOTAL COSTS zi IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (J Elevatars/Escalators/Lifts/ 5.0 Cross-Connections/Backflow Preventers 2. Use Group:
fil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly ' oup:
1. O Partial Releases 2. [J High Pressure Boilers 7. 0 Sprinklers ) i
a b . 3. (] Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [] Prototype Processing 4, [] Refrigeration Systems 8. (1 Underground Storage Tanks




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/06/2002

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued ~ C/ 207
DIVISION OF INSPECTIONS SUBCODE Control # £1-3 S
TECHNICAL SECTION Permit # O2-/SYY

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG KO: 1-800-272-1000
Block__833 Lot__2 Qual
Work Site Location__848 ROUTE 70 - BEDROON WORLD
J0X30 TEMP TENT

Owner in Fee_ BEDROON WORLD
Address__ SANE
_____BRICK. NI -
Tele [N v ()
Contractor_ BEDROOK WORLD
Address_ 848 RTE 70

BRICK. N1 08713-

Tele. [N

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Nethod of Alarm/Suppr Sys Superv

Storage Taaks .
Type: [ ] Flammeble Liquid [ ] Combust Liquid
[ 1LPG [ ] LNG Capacity 0 Fuel
Alarm Systems [ ] 110v Interconmected  NUMBER
[ ] Systea
Alarm Devices(smoke,heat,pulls,water/flow) 0

Supervisory Devices {tampers,low/high air)____ 0

FEE (0ffice Use Only)

Lic. No. or Bldrs. Reg. No. Signalling Devices (hora/strobes, bells) ___ 0
Pederal Emp. No._ 20-69777 Other Devices_ o 8
TOTAL )] 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Preseat_U _ Proposed U Pire Alarm Systea Pire Pump_____ 0 GP¥ Type 0
Constr Class Present Proposed New [ ] Bxisting [ ] Dry Pipe/Alara Valves 0
Heating Systems [ ] New [ ] Existiang [ ] HVAC Location of Pamel: Pre-action Valves I
Type: [ ] Gas | ] 0i1 [ } Blect | ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 ]
[ ] Other Kew [ ] Bxisting [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systess
Total Bst Cost of Fire Prot Work § 100 Vet Chemical 0 A
Dry Chemical 0 R 0
JOB SUMMARY (0ffice Use Oaly) C0Z Suppression 9 4
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 |
o Plans Required Type Failure Failure Approval Inmitial Halon Suppression 0 ]
Joint Plan Review Required: Alarm Sys w4 Other_ o 0
[ 1Bldg [ ] Elect Supprfest (g7
[ ] Pluab [ ] Blevator Standpipe __ R I wmm-|-»- v Kitchen Hood Exhaust System 0 0
[ ] Fire Plans Approved Fire Pump < . - Smoke Control System ] U]
Date: S5 P PreBag Sys A~ ,%mum-ls Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By:___ (S Nechanical Other __TENP TENT 3
SUBCODE APPROVAL Smoke Ctl Other 0
[1¢o []cco CA TC0
Date: , \o.\ﬁ,av Final
Approved By: )7 Other Administrative Surcharge § 0
¥ Paid [ JCheck # _ Wimimem Fee $ 0
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE § 35
I hereby certify that I am the (agent of) owner of record and am authorized DCA Training Pee § 0

te make this application.

Signature

U.C.C. F140 (rev. 3/96)
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Department of Engineering

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell ’ _
Frederick J. Underwood, Sr. o

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.gbshost.com/brick
http://www.twp.brick.nj.us

Date:

Township Engineer -
401 Chambers Bridge Road
Brick, NJ 08723

RE: Bl»ock: Z;? Lot: }
Property Address: Y; Vf/ //% ' 7()
Grl Zanht) o S8 Lf 74

(name) (address)

WIOHIWNOD

Request to be exerﬁpted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

5,/7/@—’

App ifant’ g Lignature
The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included. ! '

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE

Approved: Signed:
Rejected: Signed:
Comments:

7/99




' ’,Qs/olzdf’ 64!)15 /45

Felr oo d(rld-/afw*T

AOO(" Sh(“.['”/l&'

)

Coneré
- FooTiHg < -

IXl RaFTers

NG cudling JatsT

i

!
\
\“ { 5

o
' s1dikg oudn She

——_—__—__OP
T -l siding

4o

' g\z#-/é 04

!
S Y~ |
LR hge 130LTS T

u Ca“(f"f'( SloLO R
NI U A
Foo Twu },o --

1
=9

glel ou (raJc



CERTIFICATION IN LIEU OF OATH

I.. 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 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 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 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. ( ) | further 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 myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiil be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property fisted on Page 1.

C. ( ) |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:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise alf 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signéture Date

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

| hereby certify the foliowing 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 all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

Check if contractor.
Agent Name é C/ Z'A’WO
Address (;(‘L (/ 17[ IM 7 g

Telephone ( 2 ZQj) & ¢ 2 /2 2 /77

Signature

. ( ) LEAD HAZARD TEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UC.C F100-2 (rev 3/96)



SUED  ACUORING HMETHOD (noc co scale)
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ANCEORING METHCO

Shed is anchored to earth at all four corners using vertical-pressuze -
treatad 2X4, lag bolted to floor framing, buried in 2 hole 32" deep.

ALTERNATE METHOO

4 - 36" q:ound augers atrached to floor froming with continuous L cable

chrough eye bolts Laqqed into Eloor Eraming.



GAS CONVERSIONS: Always complete fire, plumbing, and electrical and include
brochures for boiler, furnace and/or air conditioner. Building is required if a chimney
certification is not completed & submitted. Elevation certificate must be submitted if
located in a flood zone.

HOT TUBS: Treat as an AG pool permit application. See swimming pools.

MEMEBRANE STRUCTURES: Complete zbning, engineering and building. Must
submit brochure and anchoring method.

PLUMBING: Complete plumbing application along with gas piping, isometric sketch,
and/or list of existing fixtures. ' ,

ROOFING & SIDING: Complete building application. A debris form must be completed
for any rip off. Only D225 or D3462 shingles are acceptable.

SHEDS: If shed is 100 sq. f. or more, complete a zoning, engineering, and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2
details on how the shed is constructed. If it is a pre fab shed, submit the brochure. If shed
is under 100 sq. f},, follow the above instructions omitting the engineering and building
application. Either case, submit anchoring method.

SIGNS: Commercial — require 2 signed site plans from the Planning board, submitting

one original and 1 copy of the original, 2 sets of drawings of sign detailing mounting &

construction. Also include electrical detail if applicable. Complete zoning, engineering,

building and/or electrical application. Building mounted signs do not require the signed
site plans. . : : ) :

SWIMMING POOLS: Complete zoning, engineering, building and electrical application.
Submit 2 surveys showing location of pool, dimensions and setbacks. Submit 2
engineered sealed plans for an in ground pool and a brochure for an above ground pool.
Also include a brochure on the filter and pump system. and a pool certification form
which needs to be signed by the homeowner and notorized. The STATE requires the
ladder or stairs to the pool be fenced in and must have a self closing latched gate. If a
chain link fence is to be used, the link must be an 1 %4”.

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating the
location of tank with dimensions and set backs showing for zoning review. Replacing an .
AG tank does not require zoning. Although both require building and plumbing.
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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—Platform Beds~Bedrocm Furniture~Day Beds~Bunk Beds

STORE HOURS: Mon. - Fri. 10-9 - Sat. 10-6 - Sun 12-5
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REGISTERED , ISSUED v
- apeucaTion [J7Bo A\ ANCHOR INDUSTRIES INC. O of rmtachue | m
’ NUMBEHR EVANSVLIE, INORANA 477464

i el ¢y MANUE RCTURERS OF THE FWSHED } #5200 1/1/91 m
] PI2L.% TENT §§n~m§:§@a r
3 & c
b A This is 10 oa.d? that tha matesi~is == 7 __ _.c aven Name-retardant treated {or are -
w - Bndomem 2 emisiGiiusssaie}) and were m:tv_mma to: 3
M s NAME: Hillers PEntals -
T - _ STAIE I :
3 i3  Cerification is hereby made that: -
£ The aticles described on this Cettiticate have been freated with a flame-retardant approved -
et chemical and that the application of said chemical was done in conformance with California kA
2~ Fire Marshall Cade, equal 10 or exceeds NFPA 701, CPAI B4 _ COVERRNINT CERYINFDIN 1B #3056 -
- Method of application: __ LAMINATED — , o.L.-214 . -
i MIL-C-230061), NYC-274-565-5M »
Py . . =i
ai Type. colov and wiight 0t canvasfrioyk 10 vz. BOYLES BIC TOP VINYL LAMINAYE redfuhite Ju
B Py P
Fo Flame mmnmama Process Used Will Not Be Removed By %
EEs Washing And Is Effective For The Life Of The Fabric -
s JOHR BOTLE & CO. . ] =
= b Tine Of ADpHCator O Fiame Fetioiant €inst -

~ SYATESVILIE, #C B

H.m.o . .’ -~ ,l.
4...?.,..-.....?.....,...........,..................?....................,f._“.“.“.‘.-”-...“.;.. il



