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ADDRESS (SITE) g#g '@[‘ 00

PERMIT NO. ‘7:7 —-I/ 77_3

S/4/97- palled Eece - o7

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | Upase | upaae
1. Building $ ‘
hdz==l APPLICATION 2 G
3. Plumbing e
4. Fire Protection 2
Application Completes: Sections |, i, Iti {optional), IV, V!, and VII 5. Elevator Devices v
I. IDENTIFICATION : % fo \
- 7. Less 20% for
1. Propsed Work Site at: g t/f /Z% 70 State Plan Review
2. Name of Owner in Fee: —EZ Ao LoRAL Tel. ( 232)406-F777 g- ‘S‘&f"?'- - $
) raining Fee
Address Sgon-¢
streat prepeern 10. Subtotal
. _ 11. Cert. of Occupancy P
3. Ownership in Fee: Public 12. Other A 7
4. Principal Contractor: ,, , il ( ) 13. TOTAL $ [L/
L
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 .
Address e 3. Area — Largest Floor sq. ft.
- T ; 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work _ /s A4 /Y ook € e %‘ £ £34 5. Volume of New Structure cu. ft.
Te. (132) KOG —F721 FAX (K3 2) JL2C ~ ? ?‘}'7 9 M B é 6!‘3- onstruction Classification
Bn B & py 5} ofd 'band Area Disturbed sq. fi
\"“‘-t' BT 4G gy m?f ‘Hazard Zone
KPS & 9', Bas‘F!oddVE(evalpn - ft
7/ ﬁka SN 4 Wellardsy v~ SR
: oW noy &7 3 g
W 1. Max Live Ldad ~_&-% ;’«,’ AX Y
12. Max. Occupancy lwoad. , ?:;‘ ‘-Q’z' f"} ﬂ x} .
- B T TRt -
OPTIONAL (for office use only) [e = 2 lén oﬁ:
Il. PROPOSED WORK Est. Cost L~ Plans Date Rejection Approval Re- Resubmission Dates Re- VII{ DESCR OF BUILDING USE
1. Minor Work v . Recd by ﬂec‘q Date Date viewer | Approval Rejection viewer A RESIDENTIKE
2. [ New Building T TdIR]77 AN 1.0 Hotels (R,
3. [J Addition v I ¢ 2. [ Mutti-Family (R -2)
) e 3. 0O Two-Family (R-3) BOCA
4. 0O Altgration v A 4.0 Two-Family (R4} CABO
5. ire Protection 4-30=50 | 6T N AT 5. (1 One-Family (R-3) BOCA
6. [J Plumbing Yl &4 6. ['] One-Family (R-4) CABO
7. O Electrical { /s No. of dwelling units: 5
8. [ Elevator Devices Before Construction w
9. [ Asbestos Abat. Subch. 8 W After Construction %
10. [} Lead Hazard Abatement Net Gain or Loss -
t1. ] Demolition B. NON-RESIDENTIAL 8
. . o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: N
1. O Elevators/Escalatgrs/Lifts/ ackflow Preventers 2. Use Group: > g
. DO YOU WANT:  (optional) ses/Places of Assembly ) o
1. [ Partial Releases . : :
2 [ Pro[o[y Processin 8. Smoke COI"I'HOI Systems in Open Wells 3. Change in Use GI'OUP. Indicate Former:
' pe 9 " [0 Underground Storage Tanks

U.CC F100-1 (rev 3/96)




CERTIFICATION IN LIEU OF QOATH
. OWNER SECTION {toc 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 myself and is not to be used for any purpose other than single family
residential use. 1 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 ndt 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 WHCOM | 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 AC. 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; o, 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. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical " C4. { ) Plumbing

D. { ) |agree to advise all 'cqgt_r_a,p'tor_s;g)r_)'_tr___\is project that they are required to be registered with the New Jersey Division of
Taxation and to comply,withall New Jersey tax laws.

| further certify the following as reqdired-‘-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 cettification as the construction official may require.

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

Signature i Date

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 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 comply with all New Jersey tax laws.

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

{ .) " Check if contractor.

Agent Name éﬁlr( aﬁ' /L/ 4/ m )

Address

Telephone (2272 ) X0 - 7771
Signature ém W———

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 3/36)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST .

(office use only) Prelimin.

— ——= g COMMENTS
Final Prelimin. Final Prelimin. Fina Prelimin. Finat

Date Initial Date © Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board -

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation B

N.J. Department of
Community Affairs

N.J. Departrment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|g|lojo|o|o|lojojo|olofoyjala

1 : =

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[J Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

{0 Continued Certificate of Occupancy No.

O Certificate of Compliance No. i |
O

|

O

Certificate of Occupancy No.
Ceitificate of Approval No.
Lead Abatement Clearance Certificate No.

U.C.C F100-3 (rev 3/98)

e s




= = o= S o 0
= = =~ = R~
P 2 ddee
= L=
3 - T
I*=
a2 oA
rm_-_(u =
2F .
=5 p o=
* G [=2] ﬁ&m‘m
B L
5 Su2l
g g ZEER
oo - WFTC

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF IRSPECTIORNS
UCC NEW JERSEY
CONSTRUCTION

CHANGE

f.00
13510

B821A005

B5/26/99 NO. 5

Date Issued 05/26/99

‘Control

Permit # 99-1793

PERMIT
IDENTIFICATION Block 853 Lot_ 2 GQual
Work Site Location_ 848 wocam 70 _BEDROOY WORLD Contractor HOMEOWNER
TEIP TENT Address
Ouner in Fee_ BEDROOM WORLD/ MIKE MOORE
Address SAME Telephone ()
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone {732)206~9777

Is hereby mnmunmm.v@ng»mmmoa to perforn the following work: :
LEAD HAZARD ABATEMENT

[X] BUILDING [ ] PLUMBING [ 1]
[ ] ELECTRICAL [X] FIRE PROTECTION - " [ 1 DEXOLITICN
[ ] ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK: .
TEMPORARY TENT

NOTE: If construction does not commence withim one (1) year of date of issuance,

. or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $__ 510

. 05/26/99
Constroction Offieial Date

nee v frew. 1708}

Federal Enop. No._ HO-

PAYMENTS (Office Use Only)

Building

Electrical

Plunbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy,

Other

Total

70

Check No.

2931

Cash

Collected By
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFPCRMATION. WHEN

CONTRACTORS. NOTIFY THIS OFFICE. CALL URILITY DIG ¥0: 1-800-272-1090

Block 853 Lot 2 Qual
Work Site Location 848 ROOTE 70 BEDROOM WORLD
TEKP TERT

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

Owner in Fee_ BEDROCH WORLD/ MIRE MOORE

Address SANE

BRICK, #J 08773-

Fax | _}

Confractor

Address

Tele.| )

Lic, Fo. or Bldrs. Reg. No.

Federal Emp. Fo. EQ-

B. FIRE PROTECTION CHARACTERISTICS

Tse Group Present  Proposed U

Constr Class Praseni _ Proposed

Heating Systems [ ] New [ ] Existing [ | HVAC
Type: [ J Gas { ] 0il [ ] ¥lect [ } Solar

Fire Alarm Systen

Few [ 1 Bxisting [ )]
Location of Panel:
Fire Suppression/$tandpipe Sys
Hew [ | Existing [ |

Location of Main Control Valve

[ ] Other

Jocation:
Total Est Cost of Fire Pret Work § 10
JOB SUNMARY {0ffice Jse Galy)
PLAR BEVIEW INSPECTIONS

o Plans Required Type

Joint Plan Review Required: Alarn Sys
[ 1Blg [ ] Elect Suppr Test
[ 1Plumb [ ] Elevator Standpipe
[ 1 Fire Plans approved Tire Pump
Date: HM—de—S Y Prekng $ys
Approved By:___ 6 Mechanical
SORCODE APPROVAL Smoke C
[Jco [Yeco [3cCh TC0
Data: ﬂ;\w\bhﬂ; Final

Aporoved mm”---mmnn“mwnkmmv. ..... Other

C. CERTIFICATION IN LIEU OF QATH
1 hereby certify that I am the (agenmt of ) owner
to make this applicatien.

Dates {Month/Day)
Failure Failure Approval Initial

Signature

ICAL SITE DATA

Description of Work:
Water Supply Source

Date ReSuiwved—84/30/99

Date Issued
Control # C3

Permit # WW\\Q WW

B Fe 7T

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Plammable Liquid [ J Combust Ligquid
[ 1626 [ ]1NG Capacity § Fuel
tlare Systems [ } 110v Interconnected
[ 1 8ysten
klarm Devices(smoke,heat,pulls, water/flow) ¢

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

KUNBER

PEE {0ffice Use Galy)

Sigralling Devices [horn/strobes, bells) ___ 0
Other Devices_ |
TOTAL 0 0
Suppression Sysiems
Pire Pump_____ 0 GPH Type )
Dry PipefAlarn Valves 1
Pre-action Valves b
Sprinkler Heads (Dry and Wet) 0 0
Standpipes i i
Pre-Engineered Systeas
Wet Chemical i 0
Dry Chemical 0 0
0?2 Suppression 0 0
Foam Suppression 0 0
falon Suppression ] 0
Other 0
Fitchen Hood Exhaust System g ]
Smoke Confrol System 1 0
Gas [ ] or 011 [ ] Fired Appliances ] )
{Other _ TEMP TERT 38
Other 0
Mninistrative Surcharge 1§ 0
Paid { ] Check # Nininum Fee § 0
Coliscted by: TOTAL PEE  § 35
DCA Training Pee § 0

U.C.C. FL40 (rev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHER CHABGING
CONTEACTORS. NOTIPY TRIS OFFICE. CALL UTILITY BIG KC: 1-800-272-1000

Block__83} Lot_ 2

fual

Work Site Location__848 ROUTE 70  BEDROON WORLD

TEM? TENT

Owner in Fee_ BEDROOM WORLD/ MIEE MGORE

€. CERTIFICATION IR LIEU OF OATH

Date Recelv
Date Issue
Control # C3 lmhﬂ \“

Permit #
G5~/793

I herehy certify that I am the {agent of) owner
of record and am authorized to make this application.

Address SAME

BRICK, RJ 08723-

Tele.{732)206-9777
Contracter

Address

Tele{ ) Pax{__]

lic. No. or Bldrs. Reg. Mo.

Federal Emp. Ho. H0-

JOB SUMMARY (Office Use Only)

PLAK REVIEW Date Initial  IHSPECTIOKS Dates (Month/Day)
{ 1Ko Plans Req. _ Type Failure Pailure Approval initial
All t \wM\ _ Tooting

J Pooting %\le.l I.iwm. Foundation
[ ] Foundation ____ Blab
[ 1Frane e Prame
[ ] Other Barrierfree
Joint Pian Review Required: Insulation
[ J-Blect [ ] Plumb { } Fire Finishes
SUBCODE APPROVAL [ ]ERlev Energy
[ 3¢ [Yeee [DCA Necharical
Dats: Ice
Approved By: Other

Pinal
Barrierfrae

B, BUILDING CHARACTERISEICS
lise Group Present________ Proposed_ 0 BEst. Cost of Bldg. Werk:
Constr, Class Prasent__ Propesed_ 1. NewdBldg. § 0
Fo. of Stories ! 1. Alteration §___ 500
Height of Structure 0 Ft. 3. Total (1#2)§___ 500
Area Largest Floor 0 5q. Ft.
New Bldg. Areafhil Fleors_____ 0 5q. Ft. Industrialized Buiiding:
Volume of New Structure__ 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed _  {§ 8¢. Ft. [ ] 50D

Signature

D. TECHNICAL SITE DATA
DESCRIPEION OF WORR

TEMPORARY TENI

§@§w

TYPE OF WORK

[ 1 New Building
hddition
lteration

] Roofing

i siding

] Pepce ____ 0
Jsign 0 -
] Poal

]

]

]

N-F

[]
[X]
Height

kead Haz. Abatement NJAC 5:17

A
{
(
(
[
[
[
(
[ ] Qther

_ Sq. Ft.

Asbestos Abatement Subchapter 8

[°A

FEE {0ffice Use Only)
H 0

L=

[exceeds 6')

gther

{ ] Demolition

Administrative Surchazqe

Paid [ ] Check
Collected by:

DCa t

oD O o |1 [ 10D [ D (e O

Ninigum Fee
TOTAL TER
raining fee

Y -EF -Ue -e
Ly
o

0.C.C. F110 {rev. 3/96)
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848 Route 70 * Brick, NJ 08723 « (908) 206-9777 » (800) 851-7378

Discount Center For: Matiresses—Waterbeds—Futons—Piatform Beds—Bedroom Furniture—Day Beds-Bunk Beds
: STORE HOURS: Mon. - Fri. 10-9 - 8at. 10-6 - Sun 12-5
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COUNTER FORM

PLEASE PRINT
QWNSHIP OF BRICK |
i{ Chambers Bridge Road [ Sire Locations 8.2 & Lt— 20 Date Rec'd.:
sck, New Jersey 08723 _Block: 3 ot A DateIssued:
el; 732-262:1027 Ownerin Fee. BT Lattn IRV Conteol
Permit #:

Address:

Stare M- ZipOF 723 Phone: (23.2) PPt — 2T

35S 4

Pravide onlv if Applicantisownar .. .

SR T oivbinG SUBCODE AR e R e BUILDING SUBCODE — LASRSRRE
_‘_QNIRAQ_'I'_OR- CONTRACTOR: 77 ///-? A’MMA; g (prloyn w0l
s DDRESS: ADDRESS. SEE 4L~ 70
SHQNE: PHONE: 200 & — 17 17]
IC 4 LIC.A:
LIC. EXPIRATION.DATE: e - LIC, EXPIRATION.DATE: —
IEDERAL EMP. # {or 8.5..4): FEDERAL EMP..4 (0£.5.5. 4): :
__TECHNICAL SITE DATA (LIST ALL EXXTIRES) e __TECHNICALSITEDATA.
NO. FIXTURE/EQUIBMENT | DESCRIPTION OF WORK:
Water Closet S 7’
_ . Usinal/3Bides //— / é/l/
o Bath Tub - W
—_— Lavatory
——— Shower
—_— Floor Drain
N Sink
——— Dishwasher
—— Drinking Fountain
———— Washing Machine
e Hose Bibb
e Gas Piping
JE—— Fue! Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

Estimated Cost_of Plumbing Work:. S,

TYPE QE WQRK
0 New Building
0_Addition 0_Fence: Height (6' or More)
0_Alteration 0_Sign: Sq. Fr.
o Roofing 0. Pool (In Ground)
o_Siding o._Pool (Above Ground)
0 Other: 0_Ashestos Abatement,
0_Qther: o_Demolition
N o . BUILDING.CHARACIERISTICS. ..
_I.ISE_GROUP — Rresent: . Lroposed:
_CONSTR.CLASS . Present: ____ Proposed: .
No..of Stories: - '
_Height of Structure: oo -
_Area-LargestEloor ...
Nesw: Building Area/ All Floogs: .
Volume of Stoicture: ___Total Land Disturbed:

Signature: Signature;
\wpoer 8 s Conrractor D __
UBCQDE APPRQVAL: ; Estimated Cost.of Building Work: -
LANS: Required O Approved .0 Ncw‘Buildiﬁz;_(‘i?ﬁ : :
pproved by e Alerasion_.. __._.(2);5___““ . _
ate: A TOTAL (1428 .. — et e
SONTRACTOR AFFIX SEAL: _SUBCODEARBROVAL: .o
PLANS: , Rcourred ] Approved O e
_ _Appmxed_fzy.:._._...._,_.,._:.-....__. —

Tiaras




COUNTER FURIYL
PLEASE PRINT

(‘ONTRACTO'&

FIRE SUBCODE

‘¢ Zf’ ?0 i

ADDRESS: | ADDRESS:
PHONE: ¢ | pHONE ZYe =T 777
LIC 4. EXP._DATE: LIC £ EX Py DATE:

FEDERAL EMPL. #: (or S.S. #):

FEDERAL EMPL. # (or S.8. 4

TECHNICAT, DATA (LIST ALL FIXTURES)

TECHNICAL DATMESPRE’TION QFEWORK)

DESCRIPTION QIY . SIZE

ITEMS /W

Lighting Fixrures .

Recepracles 1 e
Swvirches
Deatectors
Light Poles Heating Type: 0 Gas  0Oil  cElectric O Solar
Mators s Frace, HP Heating Sys: 0 New a Existing

Emergency & Exir Lights " Location of Furnace / Boiler
Communicarions Poines :
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS | —

_Paol Permit w/TIN Lights Warer Supply. Source

Starahle Pool/Spa/Hot Tub Methad of Valve Supervision

KM Elee, Rangs / Recepracle KW | Lacal Alarm Supervision

KW Oven / Surface TInir KW/ | Cenrra) Supervsion
KXY Elec. Warer Heater KW |_Proprietary Supervision. N
K\ Elec, Dryer / Receptacle BN - -
KW Dishwasher _ X3 | Flammable Liquip Storage Tanks Capacity: Fuel:
HP. Garhage Disposal HP_| .Cambustable Liquid Storage Tanks Capacity. Fuet:
KXY Central A/C Unit KWl _L.GP Storage Tanks Capacity: Fuels
HP/KW Space Hearer/Air Handler HE/KW

K\ Rasehoard Hear XWi._ DESCRIPTION NUMBER.

HP Motars 1/+ HP HP | Wert Spriskler Heads

KXY Transformer/Generator K3 | Dry Sprinkler Heads

AMP Service _ AMP_| _Total.. e e et st e e e bt e
AMP Subpanels AMEP) R e e et e em et _—
AMP Mator Control Center _AMP Sm.quD_emcmrs
AMP Elee, Sign/Ousline Light K] Heat Detectors et e oo e
Cither ‘ Tatal e
Orher — - -
Qrher -Stand Pipes e e s oo e
Qther Kirchen Hood Exhaust.Systems o

Esrimared Cost of Elecrrical Work: §

_Signamure (print name): _DPre-Engineered SYstems o me e e e e

Esrimated Cost of Blecrrical Worke s

Co2 Supprecqmn

Halan Supp ression.

__sj_gm_um:_(pr{nt namey:

Owner 0 Contrasior O Foarn Suppression
SUUBRCODE APPROVAL: Dy Chemical
PL}I\NS: Required O Aporoved O Wer Chemical
Apprc;ved by: . -
Date: - -_Gas or Oil Fired Appliance
: QOther ;
CONTRACTOR AFFIX SEAL: g -

ork: S

)

Conrracter G0

\ -\éwré/
S.IIB_CQDJ,‘:.ABBROVAL _
PiANS Z i Redmred m]

_..Appﬁoxed.bv , [

Date:

_Approved 0




