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2, Owner Name:

10,

Address

Tel . )
TV Vo

3. Principal Contractor:

€.
ﬂ:a_:%_a Nc%p

Tel. { )

Address

Lic.No. or Builder Rag. No.

4. Architect or Engineer:.

Federal Emp. No,
Frec:lew cle Fishes

TeldQ__‘.) 7—L‘“3+4[9

Address ) D_Ered ey

clc VIWLE, PARLn, NI OP&59

5. Responsible Person in Charge of Work

Jorns_ LaniRren,e

Tet. &_/) 45‘3) J)o oV

aaii

11 PROPOSED WORK:*
A. TYPE OF WORK .

1.
2. 3

Minor Work (Single Trade)
Smail Job {$5,000 and no Prior
Approvals)

Compista only IL.8., it}
and IV.A. and Page 2

New Building
Addition

Alteration

Repair Replacement

' [:] Other: '

B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
Pormi}/Categary Estimated o OF THE FOLLOWING?
* gturtglt:gril s L0, 00 o 1. [ Elevators/ Dumbwaiters
2. D Plumbing — 2. D High-Pressure Boilers
3. Electrical _, _22& oLV 3. ] Refrigeration Systems’
a. ] Fire Protection 4, [:1 Pressure Vessels
5. [ Other 5. [J Hazardous Uses/Places
6. (] oOther e of Assermbly
. ToTALCosT $ 2 2 600 — 6. [ Crossconnections/
- Backflow Preventors
C. DO YOU WANT: - 7. 1 sprinkiers
8. [1 Smoke Control Systems
1. O partial Reteases 2. Prototype Processing in Open Wells _J

A. RESIDENTIAL

1. [ Hotels tr-1)

2, [ Multi-Femily (R-2
HMD Reg. No.:

3. [J Two Family (R—30)
4. [J one-Famity (R—3a)

If new construction, enter no. of dwelling

units __

If other than new construction, enter no. of

dwelling units:
Before Construction:

A. OWNERSHIP
Private {indivi

=
1. al, orp) Nonprofit
inst., Ex¢,

2. T Public (State, County or Local Govt.}
B. HEATING FUEL

"B. NON-RESIDENTIAL
5. (3 Theatres with Stage (A—1—A}
6. [J Movie Theatres {A—1—B}
7. 3 Night Clubs tA—2)
8. (J Restaurants, Libraries,

Museums (A-3)

8. [ Religious Assembly (A—4)
10. [J outdoor Assembly (A—5)
1. f) Business (B)
12. 1 Educational (E}
13. ) Moderate-Hazard Factory(F—1)
14. [ Low-Hazard Factory {F—2}
16. [] High-Hazard (H)

State Specific Use:

OFEICES

If Change in Use Group, Indicate Former:

After Construction: 3Prm pal Su:gary :’sypa
Net Gain {or loss): 4: J il
s [ [‘_‘l Electric
6. [ 1 | Solid (Wood Coal Etc )
16. D Institutional Detention 7. D D Propane
Center (I=1] 8. L] D Solar
. . . 9, O Other
17. D Hospitals, Infirmaries 9
{1-2) C. TYPE OF SEWAGE DISPOSAL
18. ] Group Homes (1-3) 0 Pubh o o
. . ublic or Private Company
;: ED:I ::::r:::j-:::lrd 1. % Private (Septic Tank, Etc,)
Warehouse {S—1) D. TYPE OF WATER SUPPLY
2. O ;::‘;'x::;‘:s_z) 12, Public or Private Company
13. [ Private (well, Etc.)
22. [ Temporery, Misc. (L)
23. [ other E. BUILDING CHARACTERISTICS 1
14. No. of Stories {
15. Height of Structure Ft.
16. Area—Largest Figor Sqg. Ft
17. Bidg. Area—All Fls, ) sq.Ft
18. Volume of Structure Cu. Ft L
J L 19. Tota! Land Area Disturbed / / L¢3 D sq. Ft -

.C.C. Forn F-100 {8/83}
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Page 2

o

R
1 ¥ I
i 3

1 OWNER SECTION ..

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. U1 | further certify that | will perform the work below,
B1. Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Divisionof Taxation and to comply with all New Jersey tax Iaws.l

| understan@ if any/bffthe abidve statements are willfully false, | am subject to pupishment.

. i
LQLsmNATune DATE 7 e 7 J/ (-"’i
ORI S ~— | i J

.. Il. AGENT SECTION.

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.
]

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

1 Check if contractor.

AGENT NAME : TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (B/83)



. BLOCK z%ﬂ. // 70,3 {oTHe. SUBDIVISION _ PERMIT NO..

LOCAL COUNTY REGIONAL STATE
APPROVALS Pyelim. Final Prelim. Final Prelim. Final Prelim. Final COM gﬂz..—.m

Approval | Approval | Approval Approval | Approval | Approval | Approval | Approval

init. | Date || Init. | Date | Init. | Date | Init. | Date | Init. [ Date | Init. | Date | Init. | Date | lnit. | Date
[] Planning Board . : |
[] Zoning Board - LA e &..45 PG U A ‘ o ‘ T
1 sewer Authority e ;
[] water Authority _ E
(] Fire Department — — i i .a,. " S e Lo 3 -
{"} Police Department R e N s » o N o
(] Health Department — B I o D ] e —
] soil Conservation : : SN AT SO SR 1 0 T &
[ N.J. Dept. of Community Affsirs S N B N PN w . 5
1 N.J. Dept. of Transportation N N S S
[T] N.J. Dept. of Environmental Protection S P N P S SRS N | | - .
(] other:

_.I.H_ Flood Hazard

EDITION OF CODE EDITIONOF CODE

One and Two

Family Dwellings Mechanical _HH_ As Built
Elevation_
Building ~ Energy . Certificetion

D Qther

Barrier Free

goaoanil

Plumbing Other

(]
I
I Electrical
J




. I PLAN. REVIEW STA

£

C] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NG

Updated at time of receipt of drawings and when plans are approved.

Plan Plans
Review Ruceived By Approval
Required Type of Work Date | eceaiver ate Haviaﬂ-r Comments
B4 suILDING 2 A H0| ol
Footings/Foundations E
Framing
Architectur; - 1 L
Other .- //‘/&7/4'5 é}[‘:’
% PLUMBI ! :
ELECTRICAL
FIRE PROTECTION ol < Lo e A
0  ortHer

Updated at time of permit and after final approvals.

lssue

Date Ravisions

/ Category

Final

Inspection Comments

— L~ ALL CONSTRUCTION

EL

BUILDING

ot

Footings/Foundations

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

'III CERTIFICATES ISSUED VS

in

CERTIFICATES TO BE ISSUED: Date Issued

:'V..FEE SUMMARY *

]

itial fee collection recorded in A, alf athers in secnon B

Temporary Certificate of QOccupancy A,

Date Expired

COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Temporary Certificate of Occupancy
Date Expired

Certiticate of Occupancy
No.

Certiticate of Continued Occupancy
No.

Certificate of Approval

No.,

None

E}DD’DDD

;. IV.. ON-GOING' INSPECTIONS e

DOste Posted to
Log and Tickler

On-going Inspections Required
{See Page 1, 11.D,)

BUILDING
PLUMBING
ELECTRICAL

FIRE PROTECTION
OTHER

»

SUBTOTAL § m

— LESS: 20% of subtotal {when plan raview
performed by state agency).

D.C.A. TRAINING FEE .0006 x
CERTIFICATE OF OCCUPANCY
OTHER

- .

J a0

: ‘

OTHER . ;
TOTAL COLLECTED WHEN PERMIT 1SSUED $%M |
DATE Co!lected By% ]

'U.C.C. Form F-100%g/83)

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Callected By AMOUNT
CERTIFICATE OF
OCCUPANCY L]
OTHER .
OTHER .
— LESS: Refunds { -
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (vA) $ L
COLLECTED AFTER PERMIT (VB) L]
\ J \ TOTAL 3 .




{ PERMIT NO. D )
DATE ISSUED \Q\L qﬂ&
REVISION DATE_

——JBUILDING
| m SUBCODE

TOWNSHIP OF BRICK ool [ IO -
4 oc Lot [l
Qi TECHNICAL SECTION  Subdviion )
. » + (] j \
o CERTIFICATION IN LIEU OF QATH:
APPLICANT ~ Qbaﬁsmnm unshaded areas O:\v\ When ngn:am:u contractors, notify this office \QQS_U____QH.Q for Minor Work and
oM SicL e~ Pre. €5 contadtor- Small Job Only)
. I hereby certify that the sed k
Address 2 70 m.ﬁl D> Address is authorized by the oinmwﬂw _.onnn,mq

D and | have been authorized by the

N owner to make this application as his
Tob () _.Mm 22 4420 Tel. () agent.
Work Site Address FNPEI‘ Lic. No.

Federal Emp. No
¥ - AGENT SIGNATURE L

_B. TECHNICAL SITE. DATA
DESCRIPTION OF WORK

TYPE OF WORK:

Give detail description including materials used, (] New Building
dimensions, etc. Addition
' . Alteration/Renovation
.VA ] ITNSTRCC Fur w inclovs m Roofing
Siding
2. Twstetl Faxke Gof 2 sides I other
d . (] pemotition E——— L
3 JAYIRVEVIRR _P,s,).\, 3o rf%)\, - msm__m.éoz.... ‘ N
’ Fence
y Fimish xwa\mmx\‘s\.\\\. 0 sign B
' J pool :
com —s 1o ) [ eevator *
N . \H.\( Wl_\tu—\‘ﬁ.h.\ Qv P VOG.-) 1 other | ‘ :
. PAnse n ot SUBTOTAL |8
i
: J . PP | Minimum Building |
w
6o th Ky & STwir:s [~ \m.xr fuu Fee (if applicable) || $
Total Building Fee |
See Plans (Greater of gm:_..:qssw i
\_ or Subtotal) is iy
ﬁ“-‘uﬁ“ﬂvvuavﬂ#uﬂ-‘hﬁ.mh-ﬁu-d i
2DECOMMENTS:

USEGROUP: . Present -— ¥Proposed

Mo, of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. F1. Total Land Area Disturbed 5q. Fu.

ﬁmm:q:mnma Cast of Building Work: $ ﬁ D Partial Releases _H_ Prototype Processing

U.C.C. Form F-110 18/83) Green = Otlice Cony White ~ Applicant Gony Beige = Insprator Copy




W:-—-E_zm PERMITNO. _____ S4AD )
“ DATE ISSUED Q\ 4 ¥6 _
.._.o_s.zw o w——Wﬂcam mm<_m_oz cqu
HIP OF BRICK ﬂ s—r
. , m_onr/ \\ .V.\u.fN\FOn ~ .hl
esseange 1ECHNIGAL SECTION \ Subdivision'=___" )
R TD XT10 : A )
: CERTIFICATION'IN LIEU.OF OATH:
) APPLICANT ~ QQB.Q\Q&Q Cbgmn._m.q areas only When changing contractors, notify this office T \nbah\mnm for Minor S\Q_mk and
os._.oﬂ.v\ . .B\_\S OVt Bl _LT @ << noazlm.maq oy :\..T.. Small Job Only)
) ] - —FT " | hereby certify that the proposed work
Address B _ET D Address is authorized by the owner of record
: NeadtTonas AN Y and | have been authorized by the
” £ T owner to make this application as his
’ Tetb. { ) hﬂ 22 { Pu\ o Tel. { ) agent.
H Work Site Address \ \_u m.\. 3 \NN.. &\y\g (C ! Lic. No.
\ Federal Emp. No J AGENT SIGNATURE -
cmmnx_vjoz "OF WORK " | TveeOFWORK: |  FeeBass | Fee
. Give Qmmm: description including materials used, (] New Building : z
dimensions, etc. Cl Addition
.‘. ' @ Alteration/Renovation
N TesTace Bour whiwdows | 4 [ Roofing
: o . [J siding

2. TrmsTetl FuKE moa+ o Stdes OJ other

D Demolition

w . D F‘ v M .A\r\(lﬂ ﬁw (..F(N%_\‘:\J ] Miscellaneous

P

H D Fence
; S , — ;
_.\ T.B.:w_) &b\mmﬁ&b\r\ ’ [ sign
N ' D Pool _
. %4 U i~ d v} D Elevator
M . \u‘.).. $TR ¢ - O T \ VGQ CJ other _
4 to Apsewre i _ SUBTOTAL |8 :
B et # i
/ i RPN | , Minimum Building | .
”. AN Y 2 STnirs [ \o‘ Fee (if applicable) [ $
Total Building Fee  °
; 1" See P {Greater of Minimum: Vﬁ”
: r(l_, See Plans or Subtotal) [ J— .l
: e
- - fl TIYES = S e el et T
BN ECIEUIEDINGICHARACTERISTICS
’ USEGROUP: ____ Present - .. Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
m Height of Structure Ft. Volume of Structure _______~ Cu, Ft. v\/
. Area—Largest Floor Sq. Ft. Total Land Area Disturbed ______ Sq. Ft. j.. ey . 0%,, ~g" ,
; ﬁmu::..mnmn Cost of Building Work: $ L] Ppartial- mﬂm_ho.mﬂuwmwﬂrﬁu ?oﬁo?ﬁm Processing y

U.C.C. Form F.110 (883} Green = Office Copy White — Anplicant Cooy Beige ~ Insprctar Capy

I A . S . . . . -,
. - . e e - [T Coe e Ce e L ORI R =
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L O Y

'REVISION DATE,

(" penmiT vo. 2,
DATE _v.mcMnalmN\'uulnvI\&

Block 1L 70 2 vor__ [

r Subdivision

N L

W,
~

Loe 2. ° CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
\w \ Small Job Only)
Owner /T4 pirt £t el Contractor I hereby certify that the proposed work
; is authorized by the owner of record
Address Address and | have been authorized by the
awner to make this application as his
. agent.
Tel i) Tol. () .
Work Site Address Lic. Na.
r . Foderal Emp. No. y r AGENT SIGNATURE y
I - - , mp— ‘..Mx - T - . 1/
BYLECHNICALYSTREFDATA T L S o 9
B1. SPRINKLERS B3. ALARM
TYPE: _M\s__ﬁ 3 ory [ other FEE Tvpe: [ Manual iﬂoaa:n FEE
Area Sprinkled: (] Fun @\vmn-aw_ (specify in comments} Supervision Type: [l Local O] Central ;
No. of Heads: No. of Spare Heads: D Proprietary m..l.l_ Remote Location V.l.. N
] valves Supervised — Method: Estimated Cost of Work : $ $ \ -
- . Size:
H.M mcsw _.q,as”w e L B4. STAND PIPES
aonnection Location:
- "
Estimated Cost of Work: $ $ \Nl “l " Pipe Size: Pump Size: : :
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —__Size: . )
. FD Connection Location: [ S
TYPE: [ Dry chemicat [ cop i i Hose Station: L] Yes (I Ne S 1
D3 #iston (] Foam - Estimoted Cost of Work: $ g ] 0
[ other ) o i T
Manual Pull: [ ves [ no u i BS. OTHER
Locations: M.a ° M
- S
u - ; Subtotal
i
Estimated Cost.of Wark: $ m« Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimurm
r or Subtotal}
\@u_mﬁ@w BEROTECTIONECHARACTERISTTIECSE e e ) \@u COMMENTS!

USE GROUP Present Proposed \\\Q yasee ST
Heating Systems ~ Lucation:

Kk Pnest
Type: L Gas ) o C] Etectricat [3 sotar ] other Wie /s \
Fuel Storage Tank - Location: Fuel Type: Capacity: —_

rm_ Partial Releases

D Prototype Processing

f Total Estimated Cost of Fire Protection Work: $

S

U.C.C. Form F-140{8/83) Gresn -

Oftice Copy White - Applicant Copy Pink -

County Copy White Tag - Inspacter Copy



T TR - T T T T ST R A T T e e T e X g Y T R Ly T iy o I
_w__@_m (" peamiT . &.\ &7 vl |
I DATE ISSUED 0.\ ‘ . h:\

REVISION Ob._.m

Block f4 7. 4 ot _{
rmt.un?.mW_O:

- A
A }1 VRN Y
. ¢ K ..oﬂiJ CERTIFICATION IN LIEU OF OATH:
APPLICANT — Completé upshaded areas only o é:,m:,m:mamGm..noern.no;y:2.,..@ this o...:am -3 C./ bk .\GoSb\m.mm for Minor Work and
- \5 \A / Small 166 Oniy}
Owner _Zfaf s « o0 A Ll 8 Contractor - | hereby certify that the proposed work
. is authorized by the owner of record
Address Address and | have been authorized by the
owner to make this application as his
agent. ;
Tel. {1} L — ..
Work Site Address Lie. Na.
ﬁ Federal Emp. No. y r AGENT SIGNATURE » -
\ - B o " . ,n ¢ bm B . . LI » e . ej. -
BYTECHNICALYSITERD AT AN o . e N
B1. SPRINKLERS B3. ALARM
TYPE: B "wer [ Dy [ Other " FEE TYPE: [ Manual 1" Automatic ; FEE - - ] -~
_ Area Sprinkled: D Full @\vmq:m_ {specify in comments) Supervision Type: D Local D Central e T "
No.ofHeads: . . .. No.ofSpareHeads: _. .. .. . . D Proprietary D Remote Location .V .
[ vaives Supervised — Method: ’ . Estimated Cost of Work : § 3 \ : .‘ -
Iy — . Size: ’ o - - - .
Water Supply moc:u,a L B4. STAND PIPES . .
FD Connection Location: ___ : »Mt .vti - .
Estimated Cost of Work: $ $ - - Pipe Size: Pump Size: “ T ‘ ,
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: i )
F D Connection Location: - o . 5
TYee: ] pry chemical ] co; . Hose Station: [ ] Yes [0 n .
- Halon - L] Foam : , Estimated Cost of Work: $
L o - 785 omHER
Menual Pull: (] ves J we Con -
Locations: X
. : -
.,” T Subtotaf
Estimated Cost of Work: $ - $ Minimum Fire Protection Fee {If Applicable)
] Total Fire Protection Fee (Greater of 33:::3 %
\ — or Subtotal) ~ N
BCYEIREJPROTECTIONICHARACTERISTICS
USEGROUP_____ _ Present ____.___ Proposed . \.‘\C v 7 am
Heating Systems — Location: - P i 34 By r?
W s
Type: = Gas ] o - ] Electricat ] Solar D Other W 7 \\
Fuel Storage Tank - Location: Fuel Type._________ Capacity: R
' Total Estimated Cost of Fire Protection Work: $ k (] Partial Releases D Prototype Processing )

© UCC Form F-140{8/83) Green - Offics Copy Whits - Applicant Copy Mnk - County Copy White Tag - Inspector Copy
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Q%%%/ o Hiik

N.J. D3723 {201) 477-3000

401 Chambers Bridge Ropd, Brick,

Otficz of .
Division of Inspactions

R/

Ra: jBlo?k* .-:J’ 70: . Iot ) / . . "_ i

Pléasé b= a;ivi:sed.‘ 2t yoﬁi: app]icatibn for a c?nstructiori parm.t for tha subject
proparcy has bean rejected dus to deficiencies in the following areas: .

axministrative
Zoning s .
> . N -

Enginesring - | - : .

-'Bu‘ilding T _ - . R e
Pluning : - . : .

U)—'{ d\ﬂ 6/15144:”4_.‘/44./.&[ U"“L:H ﬂ&gm.
for. details as to the reason Your submission

your epplication ‘accordingly and resumit to.

Sze attached review chack list (s)
has been rejected. Please revise
this oiffice. - ' _ L D
"here is & 20 working day time limit for reviev of all d_‘c_)cmgrgn':sl_sul{}‘-‘ritge@ E;rg:l;ﬁa
' building permit application.. This time ]_‘mm.t f.;aa‘s_:as in the .eiv\_.:g: pfco*—-x:z:cl: gy
of any typz, and starts over again vhen thes rejection/ (s). have been correcced =

tha application resubmitted. R . L

. -
- . - . . . - . -
.. . — - T - e . . ) - ? L., .
L . - . ’. . i . . . UL .
) ot ne Tt .t .. . . et - -
. - . - - .
. A . - . . - -
*. - L e ar B M ST, - . .. - . .
- . - . . - . . < I . - .
. - -
A Ce et . .. - - - - - -
" y .- " . - . . - R
- - - < :
. . - - -
*
- . . 0 -
r . - . . . . Y > -
. ' ’ ) . e om e - s o " e ®w .-
* -
-

. VU artr J. Ciexzo, Construction Official
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