5

/70~ Fo

LOT ADDRESS (SITE) PERMIT NO.
) V. FEE SUMMARY (for office use only)
o .
2 1 BDNSTHUCTIDN PERM" » M5O pdete—  Update
J 1. Building $ :
) E C E APP”BAT'UN 2. Electrical i
Appncam Completes Sections !, II, 1l (optional}, IV, VI and VI 3. Plumbing
4. Fire Protection -
) al4hgRENTIFICATION _ 5 Other —
éuﬂ@lo Mroposed Work-site at: _% 1 & 7 HoorEr AJE 6. Subtotal s 72859 |—
_ _ 7. Less 20% for
,__;_Jil—tjz Name of Qwner in Fee: BREK ¢ Ulﬁ‘?—l: LEVSTER. el { 427 ) &£747 State Plan Review s _
8. Subtotal
Address_A2€ % Hoe7E2 G o= €717 9. DCA Training Fee
) et ey g 10. Subtotal
o . : : X 11. Cert. of Occupancy s
3. Ownership in Fee: Pgbhc Private 12. Other —
4. Principal Contractor: __ £e/&/ & (2 Tel. ( ) 13. TOTAL $ 25 | m‘r
Address SA M FE V1. BUILDING/SITE CHARACTERISTICS ! {office use anly)
it 1. Number of Stories
— ‘License No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
LA I b 3. Area—Largest Floor sq. ft.
) g Federal Emp. No, Social Security NG. 4. Building Area—All Floors sq. ft.
a1 B D 5. Volume of Structure cu. ft.
3 E Architect or Engineer Tel. { ) 6. Construction Classification
1 ¢ 7. Total Lang Area Disturbed . s5q. ft.
% Address 8. Flood Hazard Zone
o _ 9. Base Fiood Elevation ft.
et |38, Responsibie Person
T g In CF:'targe of Work DE Ke2iof Tel. { 477) L7877 10. Wetlands r;s sq. ft.
Lot ey = 11. Fire Grading
i 12. Max. Live Load
p’} _ |§ PROPOSED WORK Est. Cost 13. Max. Occupancy Load
2 remlime BH . O Minor Work e —————
: A (single ade) P XY T OPTIONAL (for office use only) VIl. DESCRIPTION OF
2152, O Small Job ($5,000 * Plans Date Rejection | Approval | Re- J Resubmission Dates Re- BUILDING USE
o 0y and no prior Rec'd By Rec'd Date _Date vie Approval | Rejeclion |viewer| |A. RESIDENTIAL- }
A approvals) . V/)_?/?{) 1. O Hotels (R-1) !
-‘E‘B. O New Building 1 2. O Multi-Famity (R-2)
: Qq O Addition 3. O Two-Family (R-3)BOCA
’” 2. O Alteration 4, O Two-Family (R-4)CABO f
2. O Fire Protection One-Family (R-3)BOCA|
x;ﬁ'ﬂ?_ O Plumbing 6. (0 One-Family (R-4)CABO ‘
~| 8 O Electrical No of dwelling units: |
. 0 Asbestos Abatement Before Construction !
. O Demolition i After Construction N
TOTAL COSTS // . \‘,ﬂ, Net gain or loss
g m DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing _| B. 1N Oshia?f Slg:;?(:ptse:
IV DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? LQ\/
. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use\folp:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0 Sprinklers Jb )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ghafge in Use Group,
T Preventers 9. O Underground Storage Tanks Indicate Former;

bLE0LED) ¥ ST



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) will be constructed on this property for my own use
and occupancy. 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 whote
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I 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,

- EMPLOY, 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.vil:

| 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 property 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 certify that | will perform or supervise the following work:
C.1. { } Building C.2. { ) Fire Protection
! further certify that | will perform the following work: .
C.3. ( ) Etectrical ‘C4. { ) Plumbing

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,

I further certify the followmg as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(3)5 All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

/ Slgnature% W Date

Il. AGENT SECTION ,
(to be complsted if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 thisg
application as his agent. .

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 Divisior
of Taxation and 10 comply with all 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 b

Telephone ( )

Signature : ' Date




OFFICE DATE RECE!VED:

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only)

Prelimin.
Initial

LOCAL
APPROVAL

Final
Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Firal

Initia Date Initial Date

STATE
APPROVAL

Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Heaith Depariment

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.j. Department

of Transportation

N.J. Dept. of Envi-
ronrnental Protect.

Utility Dig No.

) 2%

U Chan Leptd N NN

/

opojo|o|Ooga|oyjo|jojo|ojojo;ag|0

COMMENTS

Building
Elsctricat
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy
Barrier Froe

Other

Flood Hazard

As Built Elevation Cert.

Other

X.

O
O
O
O
O
M

CERTIFICATES ISSUED

(office use only)

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

Certificate of Occupancy
Certificate of Approval

No.

No.
No.
No.
No.

DATE EXPIRED
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.= CONSTRUCTION

UNIFORM CONSTRUCTION I EHM l |
ceot

IDENTIFICATION 8lock S5 2. &,

Work Site Location

2727
/s

gy
Date Issued /é’

/7/ 2
Control # /

Permit # /?fa— fO

M& Centractor _GML

. ” . < Address
Owner in .Fee,MML,Ml—.
Address .~ Tele. ( )
C . Ltic. No. or Bldrs. Reg. No. Exp. Date

¥77-2727

Tele. (

* :k
-

Federal Emp. No.

or Social Security No.

is'hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER YZ&F‘-'CL-—'
[ ] ELECTRICAL [ ] FIRE PROTECTION 7

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1} year of date of issuance, or if
construction ceases for a period of six {6) months, this permit is void.

g
Estimated Cost of Work $ M

PAYMENTS

ffice Use Only)
Building __/« 2 ¥

Piumbing
Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Ocec.

Other 7‘ \_/)"— ()_ ‘

Total

Check No.

Cash_~_~ .

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET

Collected By:_rg. &
g

4 GOLD - APPLICANT

: !8““ T e Y



[ cmmmeend BUILDING

SUBCODE

=

UNIFQEN CONSTRLCT ax

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

F-27-90
/770~ 70

r\K IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG 'NO: 1-800-272-1000.

Block 550 Lot _ =
Work Site Location__ 27 &£5 A eorFEsL A
Owner in Fee B RCIZ + Lmain E&E/TZ 8

Address

Tele. (477 ) 62672

Contractor Sreins (£ T

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security

Qmw._._—ua)._._oz IN LIEU OF OATH

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

.ﬂlﬂ“ﬁ\!\ﬁq &\J\\.T!Nﬁ.‘_

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

HecH

uf

!
T~

LA N LI

\ »
JOB SUMMARY (Office Use Only) (Ottice Use Only)
PUAN REVIEW Date Inifial WISPECTIONS Dates (Month/Day) TYPE OF WORK: FEE)
) , . - [ ] New Building s__ 1.2
[ 4] No Plans Req. ﬁATDw%o ype: Failure Failure Approval Initial - 7
(7] Al LY " Footing [ ] Addition
[ 1 Footing — _—_ Foundation ] 233_53.
[ ] Foundation . Swab [ ] Roofing
{ ] Frame __ ____ Frame f ] Siding
( ] Other insulation [ n.x.:m«
Jaint Plan Review Required: Finishes: H 1 Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy ] Miscellaneous gent
SUBCODE APPROVAL Mechanical .,VAH Fence 4 =0  Height
[ 1CO[ jCCO|[ }CA TCO Sign Saq. Ft.
1 Date: Other _ _ Pool
Approved By: Final [ ] Elevator
{ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge § hal
Constr. Class  Present Proposed 1. New Bidg. $ Paid [ ] Check # Minimum Fee §
No. of Stories 2. Alteration $ Collacted by: TOTAL FEE $
Height of Structure Ft. 3. Total {(1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbeg Sq. Ft. U.C.C. Fonn F-110A 1 White =tnspector Copy 2 Carary=0Office Copy

3 Pink=0Qlfice Copy

4 Gold=Applicanl Copy
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T UTTRA Ty ey .o\rnt«rai}wxilr‘}lﬂa\ns»k|61r:q§ e

-

SUBCODE
TECHNICAL SECTION

==

LNIFORE CONSTRUCT 7 )..

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIE. BFRICE7 CALLL WIILITY,DIG NO: w%oo -272-1000.

B R N i ad

vy
'
<

Date Received ~ -
Date Issued
_Control #

‘Permit #

b0

.~\n\0m14_30>4_oz IN LIEU OF OATH

& B | hereby certify that | am the {agent of) owner
Block £S5 By s . Lot .v.l _ : of record and am authorizgd to make this application.
T s m\- EL7F &2 T — "~

Work Site Locatiop = e A2 P=Y7%d 1< . 22Ty \.k > L Lo+

-7 A Ty AR PR — Signature
Owner in Fee RBCIK + LECIR  EEL T T F€ 7.3
Address w - D. TECHNICAL SITE DATA

. ~ DESCRIPTION OF EOIX il
n.|!i 1B f

Tele. 27 162677
Contractor Doiias B FL At P
Address

Jel

Tele. ( )
Lic. No. o.w. Bidrs. Reg. No.
Federal Emp. No.

or Social Security N¢

. 7
JOB SUMMARY (Office Use Only)
PEAN REVIEW Date  Initial SPECTIONS Dates (Month/Day)
_%u No Em:m Req. ﬁ’dmﬁ%a Typedf Failure Failure a‘,uono,__m_ Initial
[} AN . Footing R
[ _.moo::m - Foundation
[ ] Foundation Slab
{ ] Frame: ﬂ ulﬂ.|r.m,m_.m3m
[ ] Other - tnsulation
Joint Plan Review Required: Finishes:
| ] Etec! { ] Plumb. | ] Fire Energy )
SUBCODE APPROVAL Mechanical
{ ]CO{ J]CCO[ JCA TCO
Date: i Other .
Approved By: Final )
B. BUILDING CHARACTER|STICS - . -
Use Group Preseni k Proposed — - Est. Cost of Bldg. Work:
Constr. Class  Present AL m_n.wonama| 1. New Bidg. $
No. of Stories RN . . 2. Alteration” $
Height of Siructure Ft. - . 3. Total (1+2)%
Area—Largest Floor Sq. Ft. . , £
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 5q. i

Ft.

4-o'' HtcH AN LINK

{Otfice Use Oniy)

TYPE OF WORK: EE
[ ] New Building 3 \._u.,w 74
{ 1 Addition . L
[ 1 Alteration o T

[ ] Roofing A

[ 1 Siding .

[ ] Other
[ I Demolition
[ ] 7Miscellaneous I
.& - Fence I.I|D|: Height

[ } Sign Sq. Ft.

{ ] Pool

{ ] Elevator

[ 1 Asbestos Abatement

[ ] Other

Administrative Surcharge $

Paid [ | Check # Minimum Fee $
Collected by: : TOTAL FEE §

1 White = Inspector Copy

U.C.C.. Forn F-110A
) K 3 Pink=0Dflice Copy

.

2 Canary=0Cffice Copy
4 Gold=Applicant Copy




TOWNSHER OF
BRICH N

/07790 MO. 3
30 (4
16990 %H ‘
BLOCK D.id
S50 8
LOT g.00
28
EUULBING Tl
ThHT4L 7250
CHECK .50
CHANGE. 2.00



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor -
Department of Administration & Finance

Township Councik :

Andrew R. Ciesla, President

Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine

Warren H, Wolf

David W. Wolfe

Division of Inspections
A.J. Cierzo
Construction Official
{201) 477-3000, Ext 260
Fax: (201) 920-4850

October 3, 1990

Back and Neck Center
2709 Hooper Ave.
Brick, NJ (08723

RE: 2709 Hooper Ave,

bear SiTsi o -~

Your appliéation has been approved for El_fenCE- R
k ' Please stop by our office and pay the outstanding fee by 10/17  or the
‘ - permit will beccme void. The Permit fee is .50. :

If you have already conducted the work, you are in vigla.tion of
the New Jersey Uniform Constructicn Code. After the campliance date
our inspectors will be going to every site which has algermlt and has .
not paid a. fee. They will be enforcing the U.C.C. sections 5:23-2.14
and 2.16 and assessing a $500.00 a day penalty fee for every day that
the violation remains outstanding. :

. Sincerely yours,




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor S

Department of Administration & Finance
Township Council:
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Warren H. Wolf
David W. Wolfe

Division of Inspections
- —-- A Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: {201) 920-4850

October 3, 1990

Back and Neck Center
2709 Hooper Ave.
Brick, NJ 08723

RE: 2709 Hooper Ave.

Dear Sirs;

Your application has been approved for 2 fence. .
Please stop by our office and pay the outstanding fee by 10/17  or the
permit will become void. The Fermit fee is $7.50.

If you have already conducted the work, you are in viqlation of
the New Jersey Uniform Construction Code. After the compllgnce date
our inspectors will be going to every site which has a Eernut and has
not paid a fee. They will be enforcing the U.C.C., secticns 5:23-2.14
and 2.16 and assessing a $500.00 a day penalty fee for every day that
the violation remains outstanding. .

Sincerely yours,

vigs
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