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roWNSHIP OF BIRRERS PRI Ué igt;ﬂg:ﬁmu PERMIT

[ 1. IDENTIFICATION

1. Proposed Work at: /éq&l @" 8?()\) :
2. Owner Name: —_ PPRLEN € _ 1 ANSIET T (221 LY T -3
 Address 351 sempalle ) Glsionmg age N3
3. Principatl Contractor: Sf@/\/ ST2 p Tel. { .}
Address &7 Bk Bluol 3 -B}”C}ff AT
Lic. No. or Builder Reg. No. _ Federal Emp. No.
4, Architect or'Engineer: Tel. }
Address
L- 5. Responsible Person in Charge of Work_vf YIS }( Tel. { }

11 PROPSED WORK -

A. TYPE OF WORK B. CATEGORIES OF WORK D, DOES OR WILL YOUR
' BUILDING CONTAIN ANY
1. £ Minor Work (Single Trade) Permit/Category Estimated " OF THE FOLLOWING?
2. [} $mall Job {$5,000 and no Prior 1. OO Building/ -
Approvals) Structural $ 1. ] Elevators/Dumbwaiters
Complete only I1.8., ] 2. [ elumbing 2. [ High-Pressure Boilers
and IV.A, and Page 2 3. D Electrical . a. D Refrigeration Systems’
3. [ New Building 4. [] Fire Protection a. [ Pressure Vessels
a. [J Addition 5. CJ Other 8. [ Hazardous Uses/Places
5. ] alteration 6. C1 Other . : of Assembly
6. [ Repair, Replacement " totaLcost $ ¥00.00 6. £ Crossconnections/
7. [ pemolition — i Backfiow Preventors
8. D Other: - C. DO YOU WANT: ’ 7. ] Sprinklers
. o4 / 8. [1 smoke Control Systems
L . T FCYT 1. [J Partial Releases 2. £ Prototype Processing in Open Wells
carem 7 ‘ - . J
{iI. DESCRIPTION OF BUILDING USE (USE GROUPS]) B D AR A R
. A.RESIDENTIAL A. OWNERSHIP
1. [3 Hotels (R—1} If new construction, enter no. of dwelling 1. [ Private (individual, Corp., Non-profit
2. T multi-Femily (R—2) wnits . [ ;"S;ig E;;J c Local Govt
. . . ublic 15tate, County o ovt.
HMD Reg. No.: tf other than new construction, enter no. of - - oye =
dwelling units: B. HEATING FUEL
3. £} Two Family (R—3b} Before CONSHIUCHION o o . :
a. ] One-Family (R=3a) After Construction: Priig_g]iml Sec%darv G;we
Net Gain (or loss}: : Cl (| Oil
- ¥ ‘ s [ [ Electric
B. NON RESIDFNTIAL 6. L1 [ Solid {Wood Coal Etc.)
5. [] Theatres with Stage (A—1—A} 16. [ institutionat Detention 7. % ] Propane
6. [J Movie Theatres (A—1-B) Center (i—1} : . % Sotar
7. [ Night Clubs (A-2) 17. [J Hospitals, infirmaries : Qther
8. [ Restaurants, Libreries, (t-2) C. TYPE OF SEWAGE DISPOSAL _
: Museums {A—3) 18, [ Group Homes (1-3} O - " !
9. [ Religious Assembly {A—4) 19. [ Mercantile (M) :2 ] i“.b"" "(;P"‘."“.erc‘::"ga“‘; !
0. [ outdoor Assembly (A=5) 20. [ Moderste-Hazard . rvate eptlr..: ank. = |
‘/ 11. [¥ Business (B) - Warehouse (S—1) D. TYPE OF WATER SUPPLY -
12. [ Educstional (E) . \:'.V:::::::::S—z) 12. ] Public or Private Company .
13. [ Moderate-Hazard Factory(F—1) - 13. [ Private (Well, Ezc.) i
14. I3 Low-Hazard Factory (F—2) 22. L] Temporary, Misc. (U}
15, T stigh-Hazerd (H) 23. OO other E. BUILDING CHARACTERISTICS
14. No. of Stories
., - 15. Height of Structure Ft.
State Specific Use: g ime 36-’0? %M B /C’&’Vf ﬁéz_’)ﬁa’e 16. Area—Largest Floor Sq. F1.
_M/VWQQOY(_ 17. Bidg. Area—All Fls. . Sq.Ft
I Change in Use Group, indicate Former: [ 18. Volume of Structure Cu. Ft.
_J . 18. Total Land Area Disturbed — Sa.Fr.J

G.C.C. Form F-100 {8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

I. 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.JLA.C. 5:23-2_15(e)vii.

B. O | further certify that | will perform the work below.
B1. [ Building ' B2. I Electrical B3. [J Plumbing

C. OJ i 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 applicabie
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. [ I 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.

JA 7 | understand that if any of the above statements are willfully false, | am subjeqt to punishment.

(‘-"Qw SIGNA'_I'URE ﬁww ’s OC, DATE ("S/ﬁ}m

| 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.

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

[J Check if contractor.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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LOTNO. _
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SUBBIVISION

PRIOR APPROVALS CHECKLIST

N 7

Page 3

_HH_ Other:

LOCAL COUNTY REGIONAL STATE
APPROVALS Approvi Approva Approwi Approva Aprovit | Agereval Approw Approva COMMENTS
Init. | Date | Init. | Date | Init. | Date Init. | Date | Init. | Date | [nit. | Date Init. | Date | Init. | Date
ekt o
Planning Board | e ) iR e
m Zoning Board %.m% @,M%m xmwwws ww%w mem@w ﬁmﬁﬁuﬁ W%%MM,? - w%.% Mw ¢ W 3., X
[ sewer Authority i %NM% ?Wﬂ@ o
1 Eﬂo...b:._..ozﬁ i W.WW@%M‘ ,M, i m %M%W Rt
] Fire Department M,%sg St i Ws
[ Police Department mwvwwwnmw B wﬁ; £
[ Heaith Department e —
[ soil Conservation - L e
[ N Dapt. of Community Affairs o2 ks i H@m; éwmw ﬂr& :
[ N.J. Dept. of Transportation % e dia
[ N.4. Dept. of Environmentat Protection : e T

(0oooon

1 Oneand Two

Family Dwellings ] Mechanicat
_H.ln_ Building _l..H_ Energy
D Electrical m Barrier Free
[ Plumbing d Other
M

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE

EDITIONOF CODE

[ Fiood Hazard

[ As Buitt
Elavation
- Certification

(1 other




1. PLAN REVIEW STATUS

[C] PARTIAL RELEASES
[l PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Revi_aw Received By Approval
Required Type of Work Date Raceiver Date Roviewer Comments
[J  BUILDING §F5| o
Footings/Foundations
Framing /
Architectural /. .
omer — 2 T FE
[ PLUMBING
3  ELECTRICAL
{J  FIRE PROTECTION
[0 oTHER

II. PERMIT/ INSPECTION STATUS

Updated at time of permit and after final approvals.

Date Category Rovisions

Final

Inspection Comments

ALL CONSTRUCTION
BUILDING

Footings/Foundations

Framing

—

Architectural

QOther
PLUMBING

ELECTRICAL

FIRE PROTECTION

k__._.._ OTHER

IIL.CERTIFICATES ISSUED

Initial fee collection recorded in A, all others in sectiori B.

CERTIFICATES TO BE ISSUED: Date Issued
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ) ISSUANCE
[j Temporary Certificate of Occupancy —_— AMOUNT
Date Expired BUILDING $ -
1 certificate of Occupancy _— PLUMBING )
No. ELECTRICAL ——— .
[ Certificate of Continued Occupangy  —————— FIRE PROTECTION [y .
No. OTHER /1IN BA o~
[ certificate of Approvat — SUBTOTAL $_ 32 e ™ .
No. — —— — LESS: 20% of subtotal {when ptan review P '
L 3 None performed by state agency!). (__.._~' . .
— D.C.A. TRAINING FEE .0008 x = DR SO
. i CERTIFICATE OF OCCUPANCY —_— e s
IV. ON-GOING INSPECTIONS OTHER .
OTHER —
O o '“,‘,g“{“',“,‘ Bequired e d Tioklor TOTAL cmgmzn WHEN PERMIT ISSUED  $_. T2 —
DATE . Collected By. W ‘
B. COLLECTED AFTER CONSTRUC‘F[? PERMIT ISSURNCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY )
OTHER .
OTHER s
— LESS: Refunds { « )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $ L
COLLECTED AFTER PERMIT (VB) L
L ) k TOTAL $ s

‘u.c.C. Form F-100{g/83)




BUILDING
m SUBCODE

| oo qma_._z_np_. mmnq_ez

TOWNSHIP OF BRICK

. m_%r$|ro_
Subdivi St

vision

N .hr.. HUMZHHMHHJP_HMO_Z N — . “f CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete ._._Shs_mnmo..ms@m.n.o:? _ When changing contractors, notify. this office . i (Complete for Minor —.‘_Suwk.m:.a_
s . . f
a@.\% Reber 3 flee \.ﬂ& B BC  Contractor . . - Small Job Only)
. . : mu N : Co : L : _ hereby certify that the proposed io-r
Address (&9 2 %ﬁ g Address - . — is authorized by the c&“mqﬂ.. record
uNYx 1CE, P T O6° .“N.RL . . : . and | have cﬂn: ﬂ:nzo:_ﬂn by n__nw
- owner to make this application as his
b ra 24 58 Yras/ - o) _ agent.
\ " Wark Site Address Q\m:b \m;.t %&E\ﬁ _ Lie.No.. ‘ 1 o - _
.~ . ~ . : Federat Emp. No : - L .. \ __AGENTSIGNATURE -

B, TECHNICAL mﬁm,uﬁ.w

~ DESCRIPTION OF WORK - TYPE OF WORK:
Give detail description 5&:&3@ Emnm:mw used, . : ] New Building

" dimensions, etc. - . E] Addition
: ) (1. Alteration/Renovation
] Roofing
] Siding
[} other .
.8 ‘Demolition. -
L] Miscellaneous
) Fence
M\was
Pool
_HH._ Elevator
[ - Other

SUBTOTAL |
Minimum Buitding

Fee (if applicable)
Total Building Fee .

(Greater of Minimum

: _H_ See Plans or Mtbuowmt

\.

O WGFUMZO OE&N&OHMWHWHHOM U OOZSNZHm

CUSEGROUP: . Present ‘Proposed
" No.of mﬁo_.mmm .._.o»m_ Building Area—Ali Floors___-_ Sq. Ft. )
Height of Structure —— o F Volume of Structure _________ Cu.Ft.
. Area I.memmﬁ Flaor 8q. Ft. Total Land Area Disturbed . . - Sqg.Ft. .
‘Km—mmm.:m.nua. Cost of Buiilding Ea._.._n $___ W\QOQQ . . — - ﬁ 1 partial Reteases [ ?Bo.cﬁ.w vqoﬂnma_:mL

o .ﬁ\.\c.n..n... ._,..n_u.s.._..uﬂo (8/83) E..”_”mm..q.. = Office Copy white = Applicant's Copy Manila = Inspector's Copy
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