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_-—Application Completes: Sections |, I, il {optional), IV, Vi, and VIl

1.
2

I iDENTIF]CATION

F'ropsed Work Site at: @6 2 70

Name of Owner in Fee: QQC.-Q;J Fovee DTl (232 )m
rddress _ 6 BT 70
street

Cwnership in Fee: Public Private

Principal Contractor: ___ G Ry M) N

municipality

" e (282 24¢- 2200

Zip code

Address { PoBmine Plul -Toms Bivee.

License No. OR, if new home, Builder Reg. No. Exp. Date

Federal Employee No.__ 2.2 3% 2 ¢ 405 FAX: (_722.) g¥¥ - 8792
Architect or Engineer Tel. ( )

Address
Responsible Person in Charge of Work __ Cqtr@1 s LR LA ANSO D
Tl (%) 22pd -27200 FAX (Z32.) -

_C@bﬁ—«duﬁ)\

ADDRESS (sn'“e)<qo 6 Pt 7O

PERMIT NO. /3//0 ?AP

SNoO U AW =

8.
)
10.
1.
12
13,

V. FEE SUMMARY (for office use only)

Building $

25~

Update

Update

Electrical

Plumbing

Fire Protection

Elevator Devices

Sublotal %

Less 20% for
State Plan Review

Subtotat $

DCA Training Fee

Subtotal

Cert. of Cccupancy

Other

TOTAL $

1
2
3.
4
5
6
7

10.

1t.
12.

VI. BUILDING/SITE CHARACTERISTICS

Number of Stories

(office use only)

Height of Structure

Area — Largest Floor

New Building Area

I

Volume of New Structure

gas
mpRR

Construction Classification

Total Land Area Disturbed

8
=

Flood Hazard Zone

Base Flood Elevation

etlands  yes

ng

Max. Live Load

Max. Occupancy Lead

22062504 g-dd sal

I

OPTIONAL (fdF office use only) .
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. 0 Hotels (R-1)
3. [ Addition 2.0 Multi-Family (R-2)

. : 3. L1 Two-Family (R-3) BOCA
4. L Afteration 4.0 Two-Family (R-4) CABO
5. [ Fire Protection 5.0 One-Family (R-3) BOCA
6. 1] Plumbing 6. (0 One-Family (R-4) CABO
7. O Electricat No. of dwelling units:

8. [ Elevator Devices Before Construction
§. [ Asbestos Abat. Subch. 8 |7 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11, [ Demolition B. NON-RESIDENTIAL

TOTAL COSTS 2,090 _| [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State S‘D_QSC Use:

1. (O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use G
lil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly roup.
: 2. [ High Pressure Boilers 7. O Sprinklers ﬁ
| Releases . .

1. D Partial Relea . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change if Use Group, Indicate Former:
2.- [ Prototype Processing 4. (1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. 396)



CERTIFICATION iIN LIEU OF OATH

. OWNER SECTION {tc 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. () | funther 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, ptumbing, or etectrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable faws; and, | further acknowiedge 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.J.A.C. 5:23-2.15(e)1 vii;

I 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-
enty 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. { ) [further cedify that | will perform of supervise the following work:
C1. { ) Building C2. { ) Fire Protection

| further certify that ! will perform the following work:
C.3. ( ) Electrical C4. { ) 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 [aws.

| 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 consiruction official may require.

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

Signature Date

v I!. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Cade, 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 all New Jersey tax laws.

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

if contractor.

S BN &OT

[ Popgipt [Pk
“Coms B vett—

Telephone  ( ) ‘L‘{‘f ~7200

Signature

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

UCC F100-2 {rav 3/66)



OFFICE DATE RECEIVED:

ViIl. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initiat

Final
Date

Final
Date

Prelimin.
Initial

Prelimin,
initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

(1 Zoning Officer

C1 Planning Board

(11 Zoning Board

[[J Sewer Authority

[} Water Authority

[} Police Department

[ Health Department

[ Soil Conservation

0 N.J. Department of
Community Affairs

0 N.J. Department of
Transportation

) N.J. Department of
Environmental Protection

(1 utitity Dig No.

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

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

000 00rmn x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Date Issued O3/31/72003

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS Permit # 03-1048
uCe NEW JERSEY

CONSTRUCT ION
FERMIT

IDENTIFICATION Block 1170.09 ot  3.04 Bual
Hork Site Location_ 9046 ROUTE 70 Contractor_ SBM ENTERFRISES
INTERIOR CLEANOUT Address 1 ROBBINS FKWY
Owner in Fee 0OCEAN QUEEN DINER TORS RIVER, NI 0B753-
Address SARE Telephone (73212499790
BRICK, NJ 0B724- lLic. Mo. or Bldrs. Reg. No.
Telephone {7323458~-7022 Federal Eap. No._ 22-3529403
Is hereby granted permission to perfore the following work: PAYHENTS (Office Use Only)
[X] BUILDING [ 1 PLUNBING [ 1 LEAD HAZARD ABATEMENT Building 33
f 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEHOLITION Electrical QO
[ ] ELEVATOR DEVICES L ] ASBESTORS ABATEMENT [ 1 QTHER Pluabing 4]
{(Gubchapter 8 only) Fire Frotection (]
DESCRIPTION OF WORK: Elevator Devices 9
INTERIOR CLEAN OUT Other
DCA State Permit Fes 2
Cert. af Occupancy 0
} Other
MOTE: If construction does not commence within one (1) year of date of wmmmmnmwm Total - A
or if construction ceases for a period of six (&) months, this perait is voidy/ Check No. 77 S /& L
. HEtG R cash
mmﬁwa\ww..m\m; Cost of Work ¢ \J 2,000/ 553 WAM o Collected By TL
i \W\ £ . ™ —f [t o
ALl Al D ET A \W_Mﬁ 03/31/2003 R & 7
"Cestruction Official - o Bate =
3
B.L.0. F120 {rev. 3/94) g m
% 2%
. BT
58588
S8UES



TOWNSHIFP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS DFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block  1170.09 Lot 3.04 fual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Hork Site Location_ 906 RBUTE 70

INTERIGR CLEANGUT

Owner in Fee  DCEAN QUEEN DINER

Date Received 03/31/2003
Date Issued

Control #

£. CERTIFICATION IN LIED OF GATH

1 kereby certify that I am the (agent of} owner

of record and am avthorized to make this application.

Address SAME

BRICK, NJ 08724-

Tele.{732)458-7022

Contractor SBN ENTERPRISES

Address__ 1 ROBBINS PKWY

085 RIVER, NJ OB753-

Tele.{732)244-97%0) Fax (__)

Lic. No. or Bldrs. Reg. No.

Federal Eap. No._ 22-3329405

JDB SUMMARY (Office Use Only)

PLAN REVIEH Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Reg. Type Failure Failure Approval Initial
[ ] Al Footing
{ 1 Footing Foundation
{ 1 Foundation Slab
[ 1Frams Frane
[ 1 Other BarrierFree
Joint Plan Review Reguired: Insulation
[ JElect [ JPluah [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[JCO [3iCCB []CER Mechanical
Date: TED
Approved By: Other
Final
Barrierfree
&. BUILDING CHARACTERISTICS
Use Group Present_ B Proposed B Est. Cost of Bldg. Hork:
Constr. Class Present Proposed 1. New Bldg. % 0
No. of Steries ] 2. Alteration $ 2,000
Height of Structure ) Fi. 3. Total {1+2)% 2,000
Area Largest Floer 0 G5g. Ft.
New Bldg. Area/All Flaors { 8q. Ft. Industrialized Building:
Volupe af New Structure § Cu. Ft. [ 1 State Approved

Total Land Area Disturbed 0 Sg. Ft. [ ] HUD

Signature

D. TECHNICAL SETE DATA
DESERIFTION OF WORY

INTERIOR CLEAN QUT

TYPE OF WORK
[ 1 New Building
[ 1 Additian
[X] Blteration
[ 1 Rosfing
[ 1 Siding
] Fence i
Sign i Sq. Ft.

bead Haz. Abatement MJAC 3:17
Gther _ INTER. CLEANBHT
(ther

[ 7 Demolitien

{

[1

[]

[ 1 Ashestos Abatement Subchapter 8
[]

[¥l

Adninistrative Surcharge
Minigua Fee

T0TAL FEE

DCA State Fermit Fee

Paid {X] Check # 799
follected by: _ TL

Height {exceeds &'}

FPermit # 03-1048

FEE (Office Use Only!}
$ ]

e

Pl e}

[=_ L3 [oo]

[E 08 L= [ ==}

e

W R HF

P

U.L.C. FLIO {rev. 3/96)

03/31/2003



Township of Brick

Counter Form

(PLEASE PRINT)
/gite Location: 4’(5 b % il e . )
Block: L 0. P T Lot = _‘5/0/4/

QOwner’s Name:

Ocean Oucay DINew

Owner’s Mailing Address:_ @ pT 70

Phone: (*7%.) “$<g - 7p22—

BUILDING. ELECTRICAL
Contractor:_ SR &ITeRP . Contractor:
Address: Address:
~ Phonei#: : Phone#:
Lis # Lis #:
Federal Emp #or SSN_22 g2 (9 o 5 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
/K/ TeRio R  CHefio~ov T Lighting Fixtures
Receptacles '
D-U e To ﬁ e Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
‘ - Total '
' Type of Work
New Building - Siding Pool (Receptacles, Switches, Lights, Motor 1HFP )
T Addition " Fence Spa/Hot Tub/Storable Pool 7
Alteration Pool Llectric Range : — KW
E—— - i Oven/Surface Unit KW
Roofing Demolition :
T Asbestos Ab g f Electric Water Heater KW
____Asbestos Abatement 1gn S8 Electric Dryer KW
Dishwasher KW
: Garbage Disposal HP
Building Characteristics AJC Unit~Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler, KW
No of Stories: Baseboard Heating KW
Height of Structure:, Motors I+ HP
Area of the largest floor: Transformer/Generator KW
Area of New Stiucture: Light Stander AMP
Volume of New Structure:_ Service
Tolal Land Disturbed: Subpanel AMP
Molor Control Center, AMP
. Sign/Outline Light - KW
Cost of Alteration: § Furnace
‘ . Steam Boiler
Cgst of New Building: § Other:

T

Total Cost of New Building Work: § Z' o O

I hereby certify that I am the agent/owner of record and am  Egtimated Cost of Electrical Work:

authorized to make this application and perform the work

—

listed on this application. _ o I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
Signature: : ' listed on this application.
= :

Please Print Name

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter IForm
PLEASLE PRINT

PLUMBING FIRE '
Contractor: ; +Contractor: il \;'3 b TTL ' ‘
Address: Address:_ . . .. M.
Phone #: Phone #: T NTHe
Lis #: Lis #: ' i
Federal Emp # or SSN Federal Emp # or SSN
-Technical Data
. Description of Work: *=*", "+ = 1.4~
Technical Data
Fixtures Quantity Heating Type: Gas Oil __ Electric__, Solar
) Heating System is __ New __ Existing
Wz}ter Clqscts (Toilet) Location of Furnace/Boiler:
Urinals/Bidets . Waler Supply Sourgé’ v s <. ¥
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink}) Local Alarm Supervision
S:hower ‘ Central Supervision:__
Floor Drain Proprietary Supervision:
Sink b CL T T T
Dif»h“faShBr i IFlammable Storage Tanks capacity fuel '
Drmk}ng Fount’aln Combustible Storage Tanks_- capacity ERTAY fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ‘
Gas Piping Item Quantity
Fuel Oil Piping
Water I-Ic?ler Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

Interceptor/Separator

Backflow, Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pumyp

- Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

| hereby certify.that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicalion.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression_-
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer ___
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace ;- -
Other;

) \
Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perfornn the work
listed on this applicalion.

Signature:

Print Name:




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

J) 7, oz
TOWNSHIP OF BRICK

Debris Form 2. O/

Work Site Address: @04 22T /O 2 ol
Block: &g /0.0 Lot: e = Q/ |
Contractor: S B N _ eUT M’Pﬁ/.f/‘.—d/ [arc
Contractor's Address:__ xBR> [ BoBgass  Ploo

Type of Construction (minor, new home):

Type of Debris (shingles, siding, wood, etc.):
Party responsible for removal: é_ AST COST

Dumpster size: 20 4 1T
Destination of debris:  F C E27pr (77 /:’7 Zﬂ?“) i /

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authorized in writing, to make such declaration by the

person in charge of the generator’s operation.
S —— 3fo) [0

Signature Déte

cH@lS AR 4440

Print Name




