BLOCK [; Za LOT é @-0 QUALIFICATION CODE ADDRESS (SITE) /g ?/ﬁ' f/

V. FEE SUMMARY (for office use only)
=== CONSTRUCTION PERMIT Update | Update
@ 1. Building $
di=s] APPLICATION ; tr
3. Plumbing
4. Fire Protectio
Application Completes: Sections i, Il, lll {optional), IV, VI, and ViI 5 Elevator Devi
6. Subtotaj ]
I. IDENTIFICATION { 7. Less 20% for :
1. Propsed Work Site at / .Z- 7 oa i State Plan Revi
2. Name of Owner in J& [ aiy M Afrd L ) 7£5- éfz_ ¢ g glgiﬂ'ilainin Fee $
 Address (Lol n75¥  finif F : 10 Sustotal
munici code "
L " ® 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12 Other
4. Principal Contractor: '/(/w( Locfn Ly . ;&L 13, TOTAL s
Address C”(/ ¢ /\}570/23&4 pfmf ffﬁ(/(Adf’M
License No. OR, |f new home, Builder Reg. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
et Empioee o 0 9S-I T i (132) ZZETETL | | 1. tumbero stores
5. Architect or Engineer Tel. ( } 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
i 4: New Building Area X
6. Responsible Person in Charge of Work /Zf’ e MfenfA _ 5. Volume of New Structure P
T (132 _22)-p03Y " Fax (232 L&f- FLTJ) 6. Construction Classification
’ 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
‘// /7 ﬂbf Jilr bast /’ ‘J/ 9. Base Flood Elevation r
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building ‘ 1. O Hotels (R-1)
3. [ Addtion 2. L1 Multi-Famity (R-2)
4 O Afterat 3. [ Two-Eamily (R-3) BOCA
. eration ‘ 4. [1 TwdFamily (R-4) CABO
5. [ Fire Protection One-Family (R-3) BOCA
6. [J Plumbing ne-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. (] Asbestos Abat. Subch. B W After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [J Demolition . . B. NON-RESIDENTIAL /6
y 4] ; R
TOTAL COSTS Y707 P [y boES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: @
‘ 1. O Elevators/Escalators/Lifis/ 5. {1 Cross-Connections/Backflow Preventers 2 Use Group:
[it. DO YOU WANT: {optional) Dumbwaiters/Moving Walks . 6. J Hazardous Uses/Places of Assembly ; P:
ial Releases 2. O High Pressure Boilers 7. 00 Sprinklers ) ' )
1. D Partial Relea , 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 8. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)
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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) wil 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 wili 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.JA.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,
renavation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty iisted 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. ( )} | 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:
C3. () Electrical C.4. { ) Plumbing

D. ( ) !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.

| 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 ceriification as the construction official may require.

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

Signature / Date
L4

II. 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.AC. 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 ali New Jersey tax laws. :

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

((/ Check if contractor.

Agent Name /g/t//-ép}é’é i

Address_____ Y€ /QIZ/J/'M _i/fb/
Tonstbnen AL gerl3

Telephone (‘7/5} } e JHD

Signature {//’

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

[ S

UC.C F100-2 {rev 3/686)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin,
Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

olojajoc|lagyg||go|jo|afg] .

Utility Dig No.

]

L

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
0
O
O
(!
O
O
o

CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 {rev 3/96)




TOWNSHIP OF BRICK Date Issued 05/10/2001
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS . Permit # 01-1367
UCC NEW JERSEY
CONSTRUCTION

PREIRM I T
IDENTIFICATION Block 1170 Lot 10.02 Qual
tHork Site Location_ 1692 ROUTE 88 W. Contractor KBNE ROOFIRG
RERCOF . Address 848 ASTORIA DRIVE
Ovner in Fee [MANFRA, DARLERE G. TOM4S RIVER, WJ 087353~
Address SAME : Telephone  {(732)288-0080
SAMR, NJ 08723 Lic. No. or Bldrs. Reg. No.
Telephone () . Federal Emp. Ko.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 73
[ 1 ELECTRICAL [ ] #IRE PROTECTION [ } DEMOLITION Rlectrical 0
[ } BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER . Plumbing 0
{Bubchapter 8 only) . Fire Protection 0
DRSCRIPTION OF HORK: . Elevator Devices )
RERQOF Other
DCA Training Fee 2
. . of Qcocupancy 0
iPE: & omn.ﬁmmmnnwg or a b@ﬂymm Aﬁoamb? <ou.m. ! Ro. B545
, HHIER Cash
; £R8 SL e Collected By DC
=]
. os/1fir2081”  §
5&3 Official Date 3
K8
6.C.C. F17¢ (rev. 3/%6) - m
M
# i
KIS -
g g &
a3 L3 "
g
28088
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) B 4/ .. ...,_ .. LB
TOWKSHIP OF BRICK , Y ' yUCcC NEW JERSEY Date Received 05/10/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued 05/10/2001
DIVISION OF INSPECTIOKS SUBCODE Control

TRCHNICAL SECTION Permit # 01-1367

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRPORHATION. WHEN CHARGIAG C. CEETIFICATION IR LIEU OF OATH
CONYRACTORS. BOTIRY THIS OFFICE. CALL OILITY DIG HO: 1-800-272-1000

Block 1174 Let_ 10.02 Qual I hereby certify that I am the {agent of) owner
zo; Site Location 1692 ROUTE 88 H. of record and am authorized to make this application.
EERO0T

952 in Fee HANFRA, DARLENE 6.

. Z&mmmim;w Signature

;ﬁxn SAHE, 0 08723-

S emwm.AI--u D. TECERICAL SITE DATA
Contractor KARE ROOFIRG DESCRIPTION OF HORK
Address_ 346 ASTORIA DRIVE

’ , T0HS RIVER, HJ 08753- REROGF

Tele.{732)288-0080 Fax (__}

"Lic. No. or Bldrs. Reg. Ho.

Federal Eap. Ho. N .
i : N ..\, w \.....\1

JOB SUMHARY {0ffice Use Only) AFE g . "~
PLAR REVIRH Date Initial “Mmmumnw~cmm -dates {Honth/Day}
[ 1Ho Plans Req, ‘M % :5 " Pailure Failure Approval Imitial  TYPE OF WORK FEE {0ffice Use Only)
[7all --||_ ,;.Hiyi Pooting . [ 1 Rew Building 3 0
[ ] Pooting T toundation { ] addition 8
{ ] foundatien §lah [X] Alteration 73

. {1 Frame e e Frame : %H.:s P

[ ] other Barrierfree iding §
Joint Plan Review Required: - Insulation * u Fence -#-.q.l--lli msﬁ (exceeds §'} %
[ ]Blect [ ]Plumb [ 1] Fire Finishes Sign - q i
SURCODE APPROVAL [ ] glev Energy : [ ] Pool __
[1co [1¢cco [1Ch . Kechanical R [ ] Ashestos Abatement Subchapter 8
Date: 10 { ] Lead Haz. Abatement WJAC 5:17 m
Approved By: Other {1 0ther 9
Pinal Other i
BarrierPree [ ] Demolition _

B. BUILDIEG CHARACTERISTICS , .
Dse Group Present _ Proposed_R-3 ___  Est. Cost of Bldg. Work: .
Comstr. Class Presemt _ Proposed 1. Her Bldg. ¢ 0 - .
Mo. of Stories 1} 2. Alteration §___ 2,500 ZEEH;S#.?%S@ $ ]
Reight of Structure 0 rt. 1. Total (1+2)§__ 2,500 Paid [X] Check # 6545~ Minimum Fee § 0
Area Largest Floor f 8q. Ft. Collected by: __ BC H&E. FEE H 13
Bew Bldg. Area/All Floors__________ 0Sq. Ft.  Industrialized Building: : BiCA Training Fee § 1
Yolume of few Structure - 0 Cu M. [ ] state Approved
Total Land Area Disturbed 0 8q. Ft. [ 180D 5.C.C. P110 {rev. 3/%%}



TCWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. UCC KEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTIOR

k. IDERTIFICATION-APPLICANY: COMPLEIE ALL APPLICABLE INFOREATION. HHER CANGING
CORTRACTORS. WOTIPY THIS OFFICR. CaLL URILISY DI6 RO: 1-808-277-1000

s

Date Received 05/16/2001
Date Isgued 05/10/2001
Control #

Permit # 01-1367

€. CERTIFICATION IN LIZU QF CATH

Block_ 1178 Lot _10.01 flugl 1 hereby certify that 1 an the {agent of} owner
Work Site Locaticn 1697 ROUTE 80 W, of record and am authorized to make this applicationm.
RERQQF
_Owner in Pee_ MANFRA, DARLEAE 4. .
., hddress_ JANE $ignature
Y SAME, ) 08723-
N Fole. () D, TECHRICAL BITE DATA
Contractor KAAR BOOFING DESCRIPTION OF HORK
’ Address__§48 ASTORIA DRIVE
’ 7048 RIVER, BJ 08753- REROOF
Tele.(132)288-0080 _ Fax {__}
Lie. Ho. or Bldrs, Bag. Ho.
: Pederal Enp. Ho. -
JOB SUMMARY {0ffice Use Only) .
PLAN REVIRW Pate Initial IRgPECTIONS Dates {Honth/Day} )
[ % Plans keq. [ . Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Gse Only)
) [ 1Al ot Eeoting { ] Few Building § 8
} - [ 1 Booting o foundation { 1 Addition 9
' [ ] Poundation  _ Slab [X] Alteration 13
[ "] Frame e rame m m mmwhwna I
. [ } other Barrierfres S1d2hg . : q y
. Joint Plan Heview Required: Insulation ~ w Fence ,1-..%.|r.a:.--- WQHQWM {exceeds B') %
[ 1%lect [ ]Plusb [ ] Fire Pinishes [ WMNM NN NN P T ;
SUBCODE APPROIAL L1 ey mwzﬁ. B ) { ] Asbestos Abatement Subchapter 8 {
[71¢0 [leco [3CA Hechanical :
Date: 0 { ] Lead Haz. Abatement HJAC §5:17
Approved By: Other [ ] Other :
finsl Other 5
. - Barrierfree [ ] Demolition
B. BUILDIRG CHARRCTRRISTICE
Use Group Present___ Proposed_R-3__  Bst. Cost of Bldg. Hork:
Constr. Class Present  Proposed 1. RewBldg §__ ¢ . .
fio. of Stories 0 2. Mteration §____ 1,500 p&apuﬂmwnmﬁpgm.mlnnamﬂaw § ]
feight of Structure g rt. 3, Total (1¢2)§____ 2,500 Paid [X] Check § 6845 Hininus Fee § 0
Area Largest Plosr g 8q. Ft. Collected by: __DC w¢ﬂ>r FRE H 13
Rew Bldg. Area/Al) floors 0 8q. Ft. indugtrialized Building: DBCA Training Fee § i
Yolume of Mew Structure B {u. H. [ ] 8tate Approved
Total Land Area Disturbed 0 8g. Ft. [ ROD ¥.C.C. 110 [zav. 3/96)




TOWHNSHIP OF BRICK L .
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

Date Received 05/10/2001
Date Issued 05/10/2001
Control #

Pormit # 01-1367

UCC KEW JERBEY
BUILDING
SUBCODE

TECHWICAL SECTIOW

b, IDERFIFICATIOR-APPLICARY: COMPLEZR ALL APRLICABLE IEPGRHATIOR. WHER CHANGIHG
CONTRACTORS, HOTIPY THIS OFFICE. CALL UTILITY BIG 40. 1-800-172-1000

Block 1174 fot_ 10,02 fual

Work 8ite Location_ 1692 ROGTE 88 9.

REROOE

QOwner in Fee_HAHFRA, DARLRHE G.

€. CERTIFICATION IH LIEU OF OATH

T hereby certify that I ap the {agent of | owner
of record and am authorized to make this application.

Address  GANR

SAHE, By 98723~

Tele |

Conttactor _RABE ROOYIRG

Address §48 ASTORIA DRIVE

048 _RIVER, BJ 087%3-

Tole.{732)288-0080 fax {__)

Lic. ¥o. or Bldrs, Req. fo,

Pederzl Eap. Mo,

J08 SUMMARY {0fiice Use Only)

PLAN REVIEW Date Initial  -IRSPECYIONS . Dates {Honth/Day}

{]80Plans Req. ¢ Type " Pailure Failure hpproval Initial  FYPR OF WORE PER (0ffice Ose Only)

{141 L Hooting [ 1 fiaw Building $ §

{ ] Pooting oo e oundation ] ] { 1 Mdition - 0

| 1 foundation __ __ __.___ Slab (X1 Aiteratioa JM

18 Frame Roofia

M W @nmww, TTTTT T Barrierfree - m * mw%maaa . _ - i

Joint Plan Review Required: Insulation _ ~ * Pence ,,i;;%;.fpgrzaii MmWQWM {exceeds §'} Jw

[ }Elect [ 1Plumh [ ] FPire Mwmwmwmm H wwmw B g. Ft. i

13

wawnmwM M@Mmmwmr [] mw et anmwwmﬁmw { ] Asbestos Abatement Suhchapter 8 8

Date: . _ N 1 [ ] Lead Haz. Abatement AJAC 5:17 _,

Approved By: Other — [ ] other — .
final - Gther i

Rarrierfree { 1 Demolition

8. BUILDIRG CHARACTERISTICS

Dge Group Present_ ___ Propesed J¥-3  Bst, Cost of Bidg. Work:

Constr. Class Presemt  Proposed__ 1. Bewhldg. $_ ¢ .

Ho. of Stories 0 7, Alteration §__ 2,380 >ammawwﬁumﬂqu.M@"ngmnao ] 0

Beight of Structure g 7t. 3. Total {1+2}§ 7,500 paid (X Check # 8545 Minimun Pee $ (]

Area Largest Fleor 0 8q. M. Collected by: __BC TOTAL FEE § 13

Industrialized Building: DCA Training Fee H i

Rew Bldg, Area/Al) Ploors 0 8q. B,
Voluke of Rew Structure 0 Cu PL.

Total Land Area Disturbed B 8q. FE.

{ ] State Approved
{180

Bignature

. TECHNICAL 3198 DATA
DESCRIPTION QF WORE

RERCOP

0.C.C. ¥110 {rev. 3/36)
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Township of Brick
Counter Form
(PLEASE PRINT) '

/& ?Z N7 5

Sile Location:

Biock: ///ﬂ Lot: I/ﬁ,.ﬂz_

Owner's Name: : . -

Owner’s Mailing Adgress: j % ; éﬁ 2LE
farfrtr '

FPhone: {fZiL ) 7/f—- drf/; (

BUILDING

ELECTRICAL
Conlractor: /Qf &J/ﬂ) Confraclor:
Address: ﬂt«/ﬁ /)r/:/zm//,n;_z/ Address:
ﬂﬂf[}t{/‘ M
Phonet#: 7?2, Mf podt Phoneit: _ _
Lis # Lis #: |

IS

Federal Emp # or SSN

Technical D‘It‘]
Description of Work:

/’/ /1,/1.7% ﬂ”/

ﬁbd/‘ / /ﬁé /{M7 ﬁ/'{WM Switches

Type of Work

__ New Building __ Siding
___Addition __ Fence
___Alteration ! __ ool

___ Roafing __ Demolition
____Asbeslos Abatement Sign

Building Characteristics
Use Group  Present: Proposed:

No of Siories:

sq i

Height of Structure:

Arca of the largest floor:

Federal Emp # or SSN

chhn'ical Data

Area of New Building:

Valume of Structure:

Fotal Land Disturbedi

Cost of Alteration:

Cosl of New Building:

Total Cost of Building Work yf/v 77
S]gn'\lureM

Please Print Name

liem Quantily
Lighting Fixtures
Receplacles
Detectors -
Light Poles
Motors w/ Fract. [1P
Emergency & Exit Lights i !
Communication Poinls
Alarm Devices/TAC Panel

Total
Pool :
Spa/Iol Tub/Slorable Pool
Electric Range KW
Oven/Surface Unil KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal : : FIP
A/C Unit ~Central Air L Kw
Space Heater/Air Handler KW
Bascboard Heating KW
Motors [+ HP
Transformer/Generator i KW
Light Stander AMDP
Service AMP
Subpanel AMDP
Motor Conlro] Center AND
Sign/Outline Light KW
TFurnace
Steam Boiler
Other:
Estimated Cost of Glectrical Work:
Signature;
Please Prinl Name '

CONTRACTOR’S SEAL




