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' ADORESS sy Y% T 10

PERMIT NO C;)(“Q (0 _C?7

BLOCK LoT
RECEIVED ' V. FEE SUMMARY (tor office use only)
. U | CONSTRUCTION PERMIT 76— whane | o
1. Building $ .
AUG ‘997 i ] APPLICATION 2. Electrical
Appll ions 1, I, U o tlonal), 1V, Vi and VIl % 3. Plumbing
3 fop ona) A 4, Fire Protection
IDENTiFICATION 5. Elevator Devices
/ % 6. Subtotal 3
1.  Proposed Work-site at: é Us A M/ l a 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: LC LGQ\ rhooee Tel. ( qus ) %"17” 8. Sublotal $
Address &ﬁ aT 7 & f‘[‘-‘l_':‘_ O 372? 1?)' gg&o':'ar?mlng Fee
streot i Bp code )
11. Cert. of Qccupancy
3. Ownership in Fee: Public - Private i 12. Other —25
P & . 13. TOTAL $ o el
4. Principal Contractor: lC Tel. { )
Address VI. BUILDING/SITE CHARACTERISTICS (ofice use onty
1. Number of Stories
License No. OR, il new home, Buider Reg. No. Exp. Date 2. Height of Structure ft.
L _ 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
_ _ 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address : - 8. Flood Hazard Zone
. : - 9. Base Flood Elevation ft
6. Responsible Person / . .
in Charge of Work @ A—i (ortedin. ] — Tel. ( ) 10. Wetlands zzs sq.
1. Max Live Load
12. Max. Occupancy Load
Est. Cost

ll. PROPOSED WORK

1. O Minor work
(single trade)

2. O Small Job ($5,000
and no prior approvals)

3. {J New Building

4. {] Addition

5. [J Aheration

6. O Fire Protection

7. O Plumbing

8. O Electrical

9. [0 Elevator Devices

10. (0 Asbestos Abatement

11. O Demolition

TOTAL COSTS

OPTIONAL (for office use only)

Plans

QY ’2_4 £ J0480

Date Rejection Approval Re- Resubmission Dates Re-
Rec'd By ! Date vigwer viewer
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{ 1l. DO YOU WANT: (optional)

1 [J Partia! Releases 2. (0 Prototype Processing

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

1. O Elevalors/Escalators/Lifis/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. [1 Pressure Vessels

Preventers

4. [ Relrigeration Systems
5. 00 Cross-Connections/Backflow

7. O Sprinklers e
8. 0 Smoke Control Systems in Open W.Ils

9. O Underground Storage Tanks ;

+~6#[] Hazardous Uses/Places of Assembly

VIl. DESCRIPTION OF .
BUILDING USE

L X RESIDENTIAL
1. J Hotels (R-1)

%g Multi-Family (R-2)
3.0~ Two-Family (R-3) BOCA

6. [ One-Family (R-4) CABO
No of dwaelling units:

Before Construction

After Construction

Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

e
2. Use Group:

3. Change in Use Group,
Indicate Former:

4. 0 Two-Family (R-4) CABO !
5. (0 One-Family (R-3) BOCA

0CSE0L0| wasm



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the appiicant is the owner in fee)

| hereby certify that | am the ownér. in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )| further certify that a new home (private residence) wili be constructed on this property for my own use
and occupancy. 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 ali construction, plumbing, or electrical work will be done, in whoie
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 shail 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 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 WORK, |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the followmg as required by the New Jersey Uniform Construction Code NJAC
5:23-2.15(e}1.vii: )

| personally prepared the plans submrtted for 1) the new home referred to in. A.; or, 2) an addition, alteratlon
renovation, or repair to an existing single family residence owned and occupled 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 srngle famrly residence - that is owned and occupred by myself and located on
the property listed 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 tollowing work:
C.3. { ) Efectricat . C.4.-{ ) Plumbing

D. ( ) agree to advise all contractors on this pro;ect that they are requrred to be regrstered wrth the New Jersey
Division of Taxatipon and to comply with all New Jersey tax laws.

| further certify the following as requrred 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 certmcatron as the construction official may require.

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

Signature P g — S Date

. AGENT SECTION
{to be completed if the. applrcant is not the owner in fee)

| hereby certify the following as requrred by the New Jersey 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 authorlzed 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 requrred State,
county, and local prior approvals have been given, inciuding such certification as the construction off|C|aI may require.

| agree to advise all contractors on thls project that they are required to be regrstered with the New Jersey DIVISJOI"I
of Taxation and to comply wrth all New Jersey tax laws. : ‘

| understand that if any of the above statements are wrllfutly false I am subject to punlshment
{ ) Check if contractor.

Agent Name

Address

Telephone { )

Signature Date




QFFICE DATE RECEIVED:

VIlI, PRIOR LOCAL -
APPROVALS  APPROVAL
CHECKLIST Uﬁmj_m.:_:. Final

{office use only) Initiaf Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. ' Final
Initial ' Date

STATE
APPROVAL"
Prelimin. Final
tnitial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J4. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

gio|o|jo|o|jag|jojag|o|jolo|jo|o|jo|d

COMMENTS

x

Name of Code & Edition
Buitding _

Electrical

Plumbing

Fire Protection

Mechanical

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

Energy

Name o.* Code & Editlon

Barrier Free

Other

Flood Hazard

As Built Eievation Cert,

Other

CERTIFICATES ISSUED {ottice use only)

None

Temporary Certificate of Occupancy No.
Temporary Coertificate of Qccupancy No.

Certificate of Occupancy No.
Certiticate of Approval No.

DATE EXPIRED

X
O
a
O continued Certificate of Occupancy - No.
a
a
)




[ RO L N S PR T e, R eI LU T g A R B wrmww-»mmmw AP ARDATLN; CRPEE LR 14 O L LT \ym.rf'."!;f-f!‘fw“‘."r h“ﬁm_"‘_ﬁﬁ

= CONSTRUCTION  oie wurs 6130[77

=1 PERMIT o og Y
IDENTIFICATION Block %63 Lot (.@ ? 7
work site Location T IE4 K. MDD Contractor \(7 QLQ

YNIFCAR cUME TR U
- it

i *‘”‘9 f‘\ 1 &(-\\ \ QC- ‘\ L 'M! Address
Owner in -Fee L'\'i ‘\K’ [ TR (‘ kN '«\ \—‘_f‘:"f'.‘ E'c —_
Address < = Tele. ( ) —

p RN Y . Lic. No. or Bldrs. Reg. No. _________ Exp. Date _2A%A%H
Tele. { — ) — . ' . " Federal Emp. No. ' Bl 9,68
or Social Security No. 853 &
L0y .67
. PAYMENTS (Olﬂco Use Only)x ﬁ ‘
is' hereby granted permission to perform the following work: " | Bullding s =) 0o
Y 1 BUILDING [ 1 PLUMBING [ 1O0THER Plumbing ‘ peiaheyy ‘ o '.Bﬂ
(" TELECTRICAL [ }FIRE PROTECTION Electrical __- s ::]3*6 9
[ 1 ELEVATOR DEVICES g " | Fire Protection e v ;'gf,)
DESCRIPTION OF WORK: Other TR, "
. Othat n o = sonsiaas .hz
1" (‘i : . DCA‘%Tmnlng F“ ] T g T e n | RN
/ Cert. of Occ.
Other
NOTE: It construction does not cemmance within one (1) year of date of issuance, or If Total ___- — :
construction ceases for a perlod of six {8) months. this permit Is vold. Check No. é“ft “ ¢ "L«l
Cash
Estimated -Cost of Work $ ‘-JFT\ Tf\ ( M 1 Collected By: _i “
LA et [/ :

u.c.c. Form F-170C 't“' CONSTRUCTION OFFICIAL

t WHITE- W%NARY TAX ASSESSER 1 PINK - JACKET 4 QOLD - APPLICANT /




T T

" REOUIRED 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 out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code,

T R iy

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at feast 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.

(2 Required inspections for all subcodes for one and two family dwellings are the foliowing:
1. The bottom of footing trenches before pltacement of footings, except that in the case of pile foundations, inspections shali
be made in accordance with the requirements of the buitding subcode;
2. Foundations and all walls up to grade level prior to back fitlling;

3. Al structural framing and conneclions prior to covering with finish or infill material; plumbing underground services. rough
piping, water service, sewsr, septic services and storm drains; elaectrical rough wiring, panels and service instaliations; insulation
instaillations;

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

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

[3 A final inspection is required for each applicable subcode area betore a finat Certificate ot Occupancy of Approval may be 1ssued
Any violations of the approved plans and/or permit will be noted and the holder of the permit nolified of discrepancies.

{10 A complete copy of approved plans must be kept on the job site.
i you do not understand any of this information, please ask.
UCC fForm 1700

Pyl ITTET
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r— BUILDING

(el SUBCODE
BRSNS TECHNICAL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Block m Lot

OOZ%m)O,_.OmmM\J_%._._ﬂ,_‘ THIS OFFICE. CALL UTILITY DIG %“ 1-800-272-1000.
LA

Work Site Location \Mﬂ Ao (ansld

Owner in Feg

bt _lehlmol

nddress__ B8 LT 0 [Irce M)
Tele. (AR 066~ 977 T} .
Contractor A A S .ﬁ.wa pmehor S ¥ Tend  (fepdslr
Address o
QH_\SD, ALY
Tele. { } .

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Failure  Approval Initial

PLAN REVIEW Date  Initial  INSPECTIONS
] No Plans Req. ; Type: Failure.

mx_ All E Footing

[ ] Footing —— < Foundation

{ ] Foundation - . ____ 8Siab

[ ] Frame - __.. Frame

[ } Other — um—  Insulation

Joint Plan Review Reguired: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ J]CCO[ ] CA TCO

Date:

\\w@
.

Approved By:

g

B. BUILDING CHARACTERISTICS

Present
Present

Use Group

Constr. Class
No. of Stories
Height of Structure
Area—Largest Floor
Neéw Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed

Proposed
Proposed

Ft.

Sq. FL.
Sq. Ft.
Cu. Ft.
Sq. Ft.

Est. Cost of Bidg. Work:
1. New Bldg. $
2. Alteration  §
3. Total (1+2) §

S50

Date Received % % @“
Date Issued

-7

Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

and authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Jermpor Lot J0x30
lent sala

TYPE OF WORK:
[ 1} WNew Building
[ 1 Addiion
[ 1 Aleration
[ 1 Roofing
[ ] Siding
[ 1 Fence Height {6’ or over)
[ ] Sign Sq. Ft
[ ] Pool
[ ] Asbestos Abatement
¢ Other 7€
{ 1 Cther
[ 1 Demoltion

Salr

Administrative .wc_o:mﬁm
Paid [ ] Check # Minimum Fee
Collected by: DCA TRAINING FEE

TOTAL FEE

(Office Use Only)
FEE

® B B B

1 E::.o = Inspector Copy
3 Pink = Office Copy

u.C.C. Form F-1108

2 Canary = Office Copy
4 Gold = Applicant Copy
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BRICK TOWNSHIP FIRE

BUREAU OF FIRE SBAFETY

500 HERBERTSVILLE ROAD SAFETY

BRICK, NEW JERSEY 08724

{908) 458-4100 PERM'T

PERMIT TYPE; TENT REGISTRATION NO: 2-0269

PERMIT FEE PAID $_ 3°-00 EXPIRATION DATE: August 22 - 29, 1997
ALL DAY

Name Bedroom World Street Address Route. 70

Municip ity Brick County Ocean

swte New Jersey 5,4, 08723 Ares Code & Phone Number (732)206-9777

Appicant's tome
Appilcsnt's Neme Michael Moore Streat Address Bedroom World/Route 70
Muniolp slity Brick County Qceanq
sute New Jersey gzpcoe 08723 Ares Code & Phone Number (7 32)206-9777
b
L ==
 CRK Se-3 -
Bureau Chief/Fire OfficY Date of Approral

Approval is contingent on adherance with the following conditions:

TENT PERMIT: 1. Adequate egress must be available from tent at all times.

2. Access ability for Fire Department must be avallable at all times.

3 Tents to have fire extinguj
4. No cooking under tents or within 20feet of tents.
TENT: 30' x 30! ¥ neens Bovidh, PP

This is a fire permit only. and it is the Applicant's responsibility to comply with other
applicable laws, regulations or ordinances regarding requirements for the activity involved.

THIS PERMIT MUST BE CONSPICUOQUSLY POSTED AT THE SITE FOR
THE DURATION OF THE ACTIVITY. FAILURE TO COMPLY WITH FIRE
CODE REQUIREMENTS OR ANY CONDITIONS SET FORTH ABOVE IS
CAUSE FOR REVOCATION OF THIS PERMIT.

BTF8 4/94
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848 Route 70 = Brick, NJ 08723 ° (908) 206-9777 ° (800) 851-7378
Discount Center For: Mattresses—Waterbeds—Futons—Platiorm 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—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—Walerbeds—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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