§SA

BLOCK E ' Lo 10 QUALIFICATION CODE :

PERMIT NO. w _\4}@

SE9Y050} ¥a s

ADDRESS (SITE)
V. FEE SUMMARY (for office use only}
= CONSTRUCTION PERMIT N e R
IO 1. Building 3 i B
[P ey 2. Electrical
yud===l APPLICATION I e
. 4. Fire Protection
Application Completes: Sections |, Il, Il {optional), IV, VI, and VI 5. Elevator Devices
L IDEN 6. Subtotal $
R TIFICATION / 7. Less 20% for
1. Propsed Work Site at: 'qg Lf ﬁ oL ony M) - State Plan Review
2. Name of Owner in Fee: (Hom en/7” /V/EELI 2~ Tel_ g' g‘gfﬁ;. CoF $
nddress R/Z_ Tl HE  Sumws Adhe N T 0 77E A 10 soototar
street Fd 7 municipality 2ip code -
o 11. Cert. of Occupancy
3. Ownership in Fee: Pub’c Private 12. Other e
4. Principal Contractor: ol f-/ Tel. { 13, TOTAL $ ”).,‘(‘ l
Address i
License No. CR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure ft.
Address - 3. Area — Largest Floor sq. fi.
] 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5.7 Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8 Flood Hazard Zone
9, Base Flood Elevation fi.
10. Wetlands vyes
no
1. Max. Live Load _
12. Max. Occupancy Load
OPTIONAL. (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'dby Rec'd , . Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [J New Building RS 1oV Inf 1, [J Hotels (R-1)
3. [ Addition = 177 ] ’/W 2 2. 0 Mutti-Family (R-2)
4 [ Afteration 3. [0 Two-Family (R-3) BOCA
’ ) . 4. [0 _Two-Family {R-4) CABO
5. [ Fire Protection ne-Family (R-3) BOCA |
6. [J Plumbing T 6. £ One-Family (R-4) CABO
7. [J Electricat No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction k
10. U Lead Hazard Abatement Net Gain or Loss i
11. [} Demolition B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: f
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group: :
. DO YOU WANT:  (opticnal) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) Rup: L

t.  Partial Releases
2. {J Prototype Processing

2. O High Pressure Boilers
3. [] Pressure Vessels

4. O Refrigeration Systems

7. O Sprinklers
8. (0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

3. Change in Use Group, Indicate Former:;

W.C.C. F100-1 {rev 3/96)




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 propeny listed on Page 1.

Mark the following applicable boxes:

A () I 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 myseif and is not to be used for any purpose other than single family
residential use. 1 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.

. | 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.

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, alteration,
renovatich, or repair to an existing singie 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. { ) | 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. ( } Eiectrical 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 laws.

| further ceriify 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.

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

Signature){ Date

H. AGEI\/T SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed woark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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 {0 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone | )

Signature

i, { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U CC F100-2 (rev 3/66)




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
(office use only)

LLOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

) R R R

Police Department

3

Health Department

Soil Conservation

C|d

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

a)yo|a

Utility Dig No.

]

-

Building
Electrical
Plumbing

Name of Code & Edition

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

ogoobdog

X. 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.CC. F100-3 (rev 3/96)
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TOHRERIF OF BRICK

401 CHAIBERS ERIDSE BE fontrol &
DIVISIOR GF 1HSPECRIONS Pernit 4
0G0 BEW JRRSEY
CONSTRUCTION
PERMITE
IDRNTIFICATION Block__g83 Lot 10 feal

Fork Site Location_ 1754 FORGE POND D

Contracter RO HEGHOEX

Bats fssmed 4670772008

#3184

Addrzae

SCOF BEUOVING IR RRPEACE

{uner in Fec_ HECCIR, CLAUENT

iddrass 3i1r THIED AVE Palsphens  { )

BERIEG LERR, B D3Toi- Lic. Bo. or Bldge, Reg. Ha.

Federal Bop. Ho.__H-

is bereby granted perpiseion to perform the following work:

{I} EOILDIOG [} PLOMBINS { } LE3D HAZARD ZRAYEIER

[ }PELECTRICLL [ } FIRE PROTECTION [} DEROLITICE

'} BREVETOR DEVICES [ ) ASBESTOS ARATEMENR [ } OFHER
{8ubchaptar 3 omlv)

BESCRIPTION OF BORK:
REROVE AHD REPLRCE RODE

igeS
i

I sonstruction does met oormspes within one (1) vesr of date of jzsnapes
or is

f oonatruotion ceases for a psried of siz (8} monthe, this permit is weid.

Bstinatad ¢n

of Yotk ¢ )

{

9.0.C. FI7) trev. 3/9%)

BATHENDS (0ffice Gae fnly)

Building 38
Elsctrical ¢
Plunbing f
Fire Protection )

Elsvator Devicss g
fthsr

B0} Training Fes ¢
gzrt. of Gecupancy g
{Other

Tetal kH
Chack Ho, ...MFT

Cash A
2pllected By )




) Aunuun....uunnuuunnuunnuunnuuuuuumnurn
TQuNSEEF-oF BRICK TCC REW JERSEY Date Received 06/07/2000

401 CHAHBERS BRIDGE RD BUILDING Date Issued 06/07/2000
DIVISION OF INSPECTIONS SUBCODE Control # -
TECHNICAL SECTION Permit § 00-2100

A. IDENTIFICATIOK-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHER CHANGING (. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__852 Bot_ 10 Qual 1 hereby certify that I am the {agent of) owner

Hork Site Location__1754 FORGE POND RD of record and am authorized to make this application.
ROOF REMOVING AND REPLACE

Owner in Fee_ HECCIA CLEMENT

Address__2212 THIRD AVE Signature

- SPRING TAKR. B 07762-

£ I D, TECHWICAL SITE DATA
Contractor DESCRIPTION OF HORK
Address

REHOVE AND REPLACE ROOF

Tele.l___) Fax (___}

Lic. Ko, or Bldrs. Reg. No. :
Pederal Emp. §o._ HO-

JOB SUMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ 1 No Plans Req. Type Failure Failure Epproval Initial  TYPE OF WORK FEE (0ffice Use Only)
[ 1a1 Footing { ) New Building $ 0
[ } Footing Foundation [ | Addition g
{ } Foundation Slab fX] Alteration 11
{ | Frame Frame [ 1 Roofing ]
{ ] Other BarrierFree [} Siding 0
Joint Plan Review Required: Insulation [ ] Fence ] Height (exceeds 6') ¢
{ } Blect [ ]Plumb [ ] Fire Finishes [ ] Sign 0 5q. Ft. ]
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0
{J1¢CO [1¢CCO [I1CA Hechanical [ 1 Asbestos Abatement Subchapter 8 §
Date: /=2 Lo -Cf 700 [ ] Lead Haz. Abatenment KJAC 5:17 §
Approved By: r“.‘ Other t [ ] Other 0
! Final ]2l 260t ING~  Other 0
BarrierFree I/ [ } Demolition [

T

B, BUILDING CHARACTERISTICS
Pse Group Present_ R-3 Proposed_ R-3 Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. Bew Bldg. § i}

Ro. of Stories 0 2. Mteration § 480 Bdministrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (18214 480 Paid { ] Check # ¥inipug Fee $ 18
Area Largest Floor 0 5q. Pt. Collected by: TOTAL FEE $ kM
New Bldg. Area/All Ploors_____ 0 5q. Bt. Industrialized Building: DCR Training Fee $ g

Volume of New Structure__ 0 Cu. Pt. { ] State Approved
fotal Land Area Disturbed 0 5q. R. {]HD 0.C.C. F110 {rev. 3/96)



¢ i

+ . Gounter Form

- f
_ .: (PLEASE PRINT)
Iite Location: /754 F 2 ae POI“ d ?oad
lock: 852 Lot JO
'wner's Name: emen -
waer’s Mailing Addgcss. Q:?.lab 7 rd Aven T
— o AT 0T 7162
hor ;
BUILDING. ~  ELECTRICAL
ontractor: J%Mff N e Contractor: | |
ddress! Vet e Address:
arin. 1 l’/a ALT Oj_?ﬁ_z. .
bone#: ‘ . Phone#:
ls#  ~———— o Lis#__
=1
. eCIILCRL Uala ! Technical Data
Yescription of Work: Item " Quantity
Remove and repltce rooT Lighting Flxtures
Receptacles
Switches
Detectors__
Light Poles
Motors. W/ Fract, HP
Emergency & Exdt Lights
Communication Points
Alarm Devices/FAC Panel
Total
_ ! Pool;
Type of Work %:gl;:gﬁtomblc Pool 5
"'ﬁﬁ:img —5 g Oven/Surface Unkt KW
— — Blectrle Water Heater KW
Alteration ___P0°1 . Rlectric Dryer, KW
_—\Z_Roofmg ___Demolitlon Dishwasher KXW
___Asbestos Abatement Sign sqft  Garbage Disposal Hp
AJC Unit ~Centra! Alr KW
Space Heater/Alr Handler KW
Building Characterlstics Baseboard Heating Kw
Use Group  Present: Proposed: - _____ Motors 1+ HF,
No of Stordes: 7 Transformer/Generator_ Alfgf’
Height of Structure: E‘f gigrgf Stander AMP
Area of the largest floor: [RX L0 S:bp:: o] AMP
Area of N:w Building: L&aﬁi‘;ﬁ Motor Control Ceater, L AMP
Volume of Stucture: Sign/Outline Light ' KW
Total Land Disturbed: Furnace
Steam Boller;
Cost of Alteration: Vgégd‘{é p 12-00 #?5’ C.op Other:

Cost of New Building:

-

Total Cost of Bhildmg Work: “%0.00

Signature: M

Please Print Nams ( /cm P;Cl ?6 /f% oCid.

Yo Yoy 5

Rstimated Cost of Electrical Work:

Signature:

Pleass Print Name,

CONTRACTOR’S SEAL
]
1

$40



Apglicable to Ordin§nce 72892 :
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

/fo/%% ]ﬁ%//gw(. 2 /?

Work Site Addreds - 67 v Block ot

(emoni— Mecere _

Cwner's Name, Address, Phone ]

@]zf/ﬂm/f ﬂ?ﬁe/@ ,,éa/oz_%//’/ (o J% //ﬂ_

Contracter's Name, Address, Phone

Construction ﬂ_’\)oo‘p ) :
Cescribe type (Single -family hame, étc.)

Cemolition

Tescribe type (Structure, roof, siding, etc.)
Descr%be type and estimated quantity of material
Shingls
YU H _
Name, address and phone of party responsible for removal of debris:
ﬂj@yﬂal /5’.0064 / 7;}@4/ /2 /A TS~ 2525
Size of dumpster: b//// :529 7/- < ,
Cestination of discarded debris!zl,»”,// ”77§Z;i712¢/ /455223' :

Hauler's DEP Permit No.: ‘5227;2}2;2,/

xxNote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
ete., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. '

Generator's Certification: Under pendlty of criminal and ciyil‘prosécution,
for the making or submissin of false statements, represéntgtiqps,or‘omissions,
T declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have beén disposéd or recycled in
accordance with all applicable State and Fedexal laws and regulkations, and

fhat T have been authorized, in writing, to make' such declarations by the
person in charge of the generator’s Opex

FOR' OFFICE USE ONLY |

MUST BE OOMPLETED .BEFCRE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSi

......................

.............................

Certified tipping receipts attached?

x¥Note: Receipts must show certified weights, date of disposal and name and address
of disposal centex. - '

DISTRIBUTION LIST:
1. Original to Code Enforcemant Officer
-9.. Construction Codé Office

3, DApplicant b



