110 Q) Z-QUALIFICATION CODE

RieEb 1 —

NOV 2 4 1997

(== CONSTRUCTION PERMIT

Update Update

s_ 35~

1. Building
ERSEY -
- DS APPL'CAT'ON 2. Electrical
pDiv. GF NSFECTIONS 3. Plumbing
. ) 4. Fire Protection
Application Completes: Sections|, I, lll (optional), iV, VI, and VIl 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. lLess 20% for
1. Propsed Work Site at: i Cq 9\ ’2-'\' 8 % Lesd -/JS" ‘(-K i State Plan Review
2. Name of Owner in Fee: Tel. (8 ) 285 0R2S] g [S)lélio'trarlainin fee $ /l‘ o
Address M&jﬁ BT ET T Ny ogiay 3 DCA Traning /
municipaity 2p cote :
3 0 hip in E Publi Privat 1. Cert. of Occupancy .
. Ownership in Fee: wplic __________ Private L_ ' _ 12. Other 57—
4. Principal Contractor: TOUN T te. St ﬂC\ (%_) 2Yl-Bzsn 13. TOTAL $__ AL,
Address _ Z-2.0) wodiG i Ave . STmm 4 M ] o790)
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 3 FAX. { ) 1. Number of Stories
5. Architect or Enginger _A} |VA Tel. ¢ ) 2. Height of Structure ft.
ﬁe‘/_‘ T 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. ft.
6. Responsmle Person in Charge of Work LOU me (}d [da) 5 Volume of New Structure cu. ft.
. 0B ) 2Yl- g750 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
g/ ho
11. Max, Live | oad
- 12. Max. Occupancy Load
OPTIONAL (for office use only)
IIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. 2Minor Work 1,400 | Recdby Retd, /]  Date Date viewer | Approval | Rejection | viewer | [ A. RESIDENTIAL
2. (1 New Building LY/ ///,,?%/ i 1. S Hotels (R-1)
iti L i 2. Multi-Family (R-2)
3. O Addit / y
O ||u_n ﬂ 3. O Two-Family (R-3) BOCA
4. LI Alteration 4, O Two-Family (R-4) CABO
5. [ Fire Protection 5. 0 One-Family (R-3) BOCA
6. (1 Plumbing 6. 1 One-Family (R-4) CABO
7. [ Electrical No, of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 22 /] After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B. NON-RESIDENTIAL
TOTAL COSTS \ZOO | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOUWANT:  {optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P
i 2. O High Pressure Boilers 7. O Sprinklers . _ _
1. O Partial Releases ) 3. O Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. L Prototype Processing 4, [0 Refrigeration Systems 9. O Underground Storage Tanks

1M /A EARA 4 e, amn

. ADDRESS (SITE) u 'gz._. Z@f’ &Q &‘(l'k PERMIT NO. ‘gﬁé Q‘q O

V. FEE SUMMARY (for office use only)

89.€1201L ¥esal



CERTIFICATION IN LIEU OF OATH

}.  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 myself 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.

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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify 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.

C. ( ) 1further certify that ! will perform or supervise the following work:
C.1, { )} Building C.2. ( ) Fire Protection

! further certify that | will perform the following work:
C3. ( ) Electrical C.4. { ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are require'd to be registered with the New Jersey Division of
Taxation and to comply with ali 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, E

| understand ghat if/8ny of the above statements are wilifully false, | am subject to punishment. ,
Signature | 1174 WM Date ///gf? 7

AGEN&ECTIOVto be compfete[ if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Constiuction 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 'a_ll New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name

Address

Telephone ( }

Signature

M. { ) LEAD HAZARD ABATEMENT:; Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:117.

U.C.C. F100-2 {rev. 3/865)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use onty) Final

Date

Prelimin.
Initial

COMMENTS
Final

Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initiat

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

a
]
O
L1
O
a
0
1 Sail Conservation
O
O
[
O
0
C

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

I Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

0 Certificate of Occupancy

L] Certificate of Approval

[ Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




- e L R T

LMIFDRM L URBTRULTION
. varid

Control #

U= CONSTRUCTION ot s // a?f/
PERMIT ot 35 39,

IDENTIFICATION Block 1/70 | Lot /ﬂv 0 Cg"’

Work Site Location //,(D QJ_;‘{!;- F/}? é(//!‘ d

PR g I g L N

g7
77

Contractor Ef,{ 7 /é(({ # //// Y {

Add
S i U T L

Owner in Fee \-/) 14 ’7/@4&/

Address
LT o

Tela, ) /}Y‘S' MO/D

Tele, (248 24/ £I5T

Lic. No. or Bldrs. Fleg No.______ ____ Exp. Date
Federai Emp. No.

or Social Securily No.

PAYMENTS (Omco Uu Only)
Is heroby granted permission to perform the following work: | Buitding
‘I7]-BUILDING [ 1 PLUMBING [ 1OTHER Plumbing
} ELECTRICAL [ } FIRE PROTECTION Electrical _
[ ] ELEVATOR DEVICES Fire Protection
DESCRIPTION OF WORK: ] Othér
Yy ; Cther ; ,
,'ng/ ; w&f DCA Tralning Fee / 7
Cert. of Occ.
Other
NOTE: If construction does not commence within ons (1) year of date of issuance, or il Total '?(‘&
construction ceases lor a period ol sIx (8) months, this permit is void. Check 'No, j.&.’ﬁ
| Cash z
Estimated Cost of Work $ /6400 ? / / Collected By: Wf
pﬂ (tnierd L Fntl ' ==

U.C.C. Form F-170C CONSTRUCTION' OFFICIAL
1 WHITE- OFFICE 2 CANARY . TAX ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT




REQUIRED ..JSPECTIONS
Construction work must be inspecied in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2.18. This

agency will carry out such periodic inspections during the progress of wark as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

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 least 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 preciude the inspection until it has been made and approval given.

[} Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before ptacement of footings. except that in the case ol pile foundations, inspections shafl
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior 1o covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

{1 Required special inspections. The applicant by accepling the parmit will be deemed to have consented to these requirements:

[} A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the hoider of the permit nolfied of discrepancies.

{1 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 Form F-1700



r— BUILDING
| /== SUBCODE

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block W70 ot 10.©

TECHNICAL SECTION

Woerk Site Location =R W 2% Trid,

Date Received | [ - Q\W L- Q Q

Date Issued
Control #

i 4580-99

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of record
and a; uthorized to make this application.

(Ut g

Owner in _umm.\rg_\’.m‘a)m\ an\ﬁAﬂ\Or. r\ﬂﬁn/\ gﬂjhﬂxﬂf

Address 1692, 7 nhﬁ .-MN\-NR n) T OmVﬂNﬁn\

roe. B 755 - OKZ 5

Contractor 1A~ .\Ns_.\lﬂn S, dinc,

Address _o2 20 Pcox.ls\.?\.)\ &.@

Cummit NT (7990

Tele. H@ML .Nn\\h w%

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. - Type: Failure Failure  Approval Initial
[ ] AN ——— — Footing

[ ] Footing __ _____ Foundation

[ ] Foundation e e Slab

[ ] Frame ... Frame

{ ] Other _ __ _ Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

I ]CO[ ]CCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories %f 2. Alteration $

Height of Structure “lo Ft. 3 Total (1+2) §
Area— Largest Floor 2ET0 Sq. Ft.

New Bldg. Area/All Floors Sq. Ft
Votume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. FL.

Signature Q

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tear ofF sh nales crd vepree

reguce any .\w_,\cco&

TYPE OF WORK:
{ 1 New Building
{ 1 Addiion
[ 1 Alteration
HJA\moomau
[ ] Siding
] Fence
] Sign

1 Height (6 or over)
i

[ ] Pool

{

(

[

S5q. Ft.

] Asbestcs Abatement
] Other
] Cther
[ 1 Demolition

a$ neaded

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

L I

U.C.C. Form F-510B 1 White = Inspector Copy

3 Pink = Office Copy




DEC-12-97 FRI 15:00 CONOVER - BEYER FAX NO. 9082236044 P. 01
(CBAN
CONOVER BEYER ASSOCIATES
INSURANCE -
FAX COVER SHEET
TO: TI‘NC\ . .
FAX NO: Qﬁ::él- Qq\S'—{ |
PROM: /1&}/ W\n:\;if—{'&
REFERENCE: Lo hrls [ReceipPd
DATE : 2 - 122 -g7
NO OF PAGES: = (INCLUDING COVER)
TIME SENT: |
MESSAGE: :
’r’i‘!\JCl_; ’Zecea'p+ -FE?/‘ “DebriS HKemoval
atac ke - Rlock 1170
loH 10. 0D
_ /P\!‘L\‘(f_ rruan EC
1R "R+ 88 west
“Rdiek NT 08724 .
ool 2 \IJo\} eve C\h)/ @Guestions | Plecse  Condact-
me cr He e below.
. | Thenks
-’72«'}/ M .
SOUTHPORT EXECUTIVE PLAZA
2600 HIGHWAY £35 » MANASQUAN, NEW JERSEY 08736
908-223-9700 11800-582-1200 AX 223-6044



Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued.

‘I‘OWNSHIP OF "BRICK

164 2 7/*' 52 e 1O ” ID. 62

"Work Site Address Block Iot

Thdene. nonte 'Tod Yondrtn  [692 T EE ot Zc)K
Gmer's Name,- Address, Bhone G08- RE -OYZs

D Bote Siding 220 woadlawn Gue . Summit NI
Contractor's Name, Adéress, Phone GOR - 2 -RBR5D

Construction &f QP of of s .
Describe type (Single ~family hore, ete.)

\  Demolition” ¥y rE (S)xmcIPS ‘

Describe type (Structure, roof, siding, etc.)

Descrilbe type and estimated quantity of material '?OOFJ\Q J]‘fnc,ie_s ) !&{Pﬁf

qoe _SQ Pt . g Fm\/ wood Het  peads dfo be _rfﬁbi@cl
- Name, address and phone of party responsible for removal of debris:

oA Rte ﬂchQCL 220 todlwn wve Sommis NI .
-2 - %,250
Size of dumpster: '

Destination of discarded debris: -

dauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weood,
atc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
“on~recyclable material.

Jenerator's Certification: Under penalty of criminal and ciyil prqsecuta.on, _
for the making or submissin of false statements, representatmns or omissions,
I declare, on behalf of the generator that the contents of’ th:t.s daocuent are
fully and accurately described above and have beeh disposed or ‘recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by
person in charge of the generator's operation.

‘QC‘-\ , : Y L ‘?"( \Q :7 Co

Printed)/Typed Name Signaturel

FCR OFFICE USE ONLY

AUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

itecycling tonnage receipts attached? -~~~ -

Certifiedtippingreéeiptsattached?'“"""""""‘""""".

“*Note: Reééipts must show certified weights, date of disposal and name and address
f disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2. Construction Code Office ’

3. Applicant T




