/

| [==1 CONSTRUCTION PERMIT

QUALIFICATION CODE ADDRESS (SITE)

emrno. 020055

V. FEE SUMMARY (for office use only)

. Bu"dir}g {/ / /’ é Update Update
LN OSSR TN APPLICAT'ON 2. El%tl’l?al
L 3. Plumbing o
4. Fire Protection Zlb
Application Completes: Sections |, li, Il {(optional), IV, VI, and VIl 5. Elevator Devices 7
6. Subtotal $
. IDENTIFICATION ] s 7. Less 20% for
1. Propsed Work Site at: qq S % j"lC/C /2)(,)/(/ State Plan Review
2. Name of Owner in Fee: /::/ 2T (Dl Tel. ( ) g gtgioﬁ;inin Fee s [
address __SY4S hewle Py o sotal 75
street municipakly 2ip code s
L ) . 11. Cenrt. of Occupancy
3. Ownershipin Fee: _ Public ‘ Private 12. Other [Tl A
4. Principal Contractor: LS /1S, A AD Tel. ( ) 13, TOTAL § 7 7 <
adaress (V7 Sock Dol 1Belmunr— NG -
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
- ; ; Tel. 2. Height of Structure ft
S 2;3:“:‘ or Engineer ¢ ) 3. Area — Largest Floor sq. ft
€ - - 4. New Building Area sq. ft
6. Responsible Person in Charge of Work Uﬁmps D}‘?";’fd"-) 5. Volume of New Structure cu. ft
Tl (232) &Y/ 2¥RS FAX ( ) 6. Construction Classification
7. Tota! Land Area Disturbed sq. f
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wellands vyes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost P Date Rejection | Approval | Re- Resobreson Datas Ao VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work I*ec'd ~q Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building ARG 1. g Hotels (R-1)
" J 2.0 Mutti-Family (R-2)
3. O Addition | -
O o 1 3.0 Two-Famiy (R-3) BOCA 9
4, eration i i : 4. [ Two-Family (R-4) CABO
5. O Fire Protection < , 5. One-Family (R-3) BOCA 2
6. O Piumbing N 6. [ One-Family (R-4) CABO o
7. O Electrical 4Ny < ' id / No. of dweliing units: =
8. O Elevator Devices ‘T . l / Before Construction &
9. [ Asbestos Abat. Subch. 8 4 | ' After Construction &
10. [0 Lead Hazard Abatement P Net Gain or Loss 3
11._{J Demolition [ B. NON-RESIDENTIAL
TOTAL COSTS (] S7Y | v 00ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ) -
i 2. [J High Pressure Boilers 7. [ Sprinklers
. Rel . . ,
1. U Partial Releases , 3. [ Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Svstems 9, 0 Underground Storage Tanks




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. [ ) 1further 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, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with afl applicable laws; 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION CF 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,
renovation, or repair to an existing single 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:
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 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 certification as the construction official may require.

| understand that if~any of the above_statements are willfully false, | am subject to punishment. .
- éwm /‘;90«/77?!" owe 1/ 19/03

Signature

I AGEI\LT/&./CTION 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 work is
authorized by the owner in fee; and | have been authotized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JAC. 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.

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

{ )} Check if contractor.

Agent Name 0_:9/1‘7426 QMJ’V
Address /?/)7 \gﬁf"{ A e
L oi— N 3. 071G

Mi S

LEAD’H/AZARD ABATEMENT: Include Home/ner or Building Owner Affidavit as per N.JA.C. 5:17,

il ‘)//

Telephone

Signature

U CC F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin,
Initial

Final
Date

Pretimin. Final
Initiat Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Dio|oio|o o

Police Department

1

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J4. Department of
Environhmental Protection

o0l

Utility Dig No.

W

]

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

0

p
j
O

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy
a Temporary Certificate of Compliance
{1 Continued Certificate of Occupancy

Lead Abatement Clearance Certtificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/29/2006
Tracking Number
Permit Number 03-0086

Permit Issue Date  1/10/2003

Certificate

Construction Code Division
(Certificate of Approval)
Identification

545 BRICK BLVD FLEET BANK TORCH
RUBBER ROOF , NJ

Work Site Location:

Block: 547 lot: 1 Qual:

Owner in Fee: FLEET BANK
Owner Address: 545 BRICK BLYD BRICK NJ 08723-
Telephone: / -
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state  [] Private
Use Group: U
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

[[] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] Certificate of Centinued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

|:] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum QOccupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of work
] rartial or fimited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of ashestos hazards in scope of work

[:l Partial or limited time period { years), see file

{7 certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Cfficial

Date Printed: 11/28/2006

Check Number:

Collected By:

Page I



- 282088
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=
23
T snp = ] !t :
%@Emﬁ%ﬁwﬂ%@mmw Rl ZNIME = Date Issued 01/10/2003
401 CHAMBERS BRIDGE RD = i o Control #
DIVISION OF INSPECTIONS o N @Hw cm. Permit # 03-0086
=R EW JERSEY
o SEENSETRUCTION
. FPERMIT
IDENTIFICATION . Block__$47 Tot__1 Bual;

Work Site focation__ 543 BRICK FLVD FLEET BANK Contractor_ JAWES BAYTOH . |

TORCH RUBBER ROOF fddress 1907 SURF AVE
Owner in Fee_ FLEET BANK

BELHMAR.., WJ 07719~
Address 545 BRICK RLVD Telephone { )
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. ko,
Telephone { )] = . Federal Emp. No. 13-6344768

Is hereby granted permission to perform the follaowing work:

PAYHENTS (Office Use Only)
{X3] BUILDING [ J PLUMBING [ 3 LEAD HAZARD ABATEHENT Building
[ 1 ELECTRIEAL {X1 FIRE PROTECTION [ 7 DERDLITION Electrical
[ 1 ELEVATOR DEVILES [ 1 ASEESTOR ABATEHEWT [ 1 OTHER Piumbing
{Subchapter 8 only) Fire Protection
DESCRIPTIGN OF HORKs Eievator Devices
TORCH AFPFLIED RUBBER RODF . Dther
bLa State Permit Fee 8
Cert. of Dcoupancy 0
Other
NOTE: If construction dees not commence within one (1) year of date of issuance, Total 170
or if nczmwﬁnnﬁwo: ceases for a period of six (4) menths, this permit is void. - Check HNo.
p €ash X
Mmﬁusmwmn Cost c*\zwwv 8, 500 &\ Collecied By TL
_W;i. Tl \f&w>\$wmﬁxj \f 01/10/2003

Lanstruction mﬁ*unugwlzyqx

\\\\ Bate

" G6L. FI0 (rev. /%)



ILAWINDMELE U BILLE ‘ UL NEW JERSEY Date Received 01/10/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued 01/10/2003
DIVISION DF INSPECTIONS ﬁ SUBCODE Control #
! TECHNICAL SECTION Permit # 03-00864
A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICAELE INFORHMATION. WHEN CHANGING G. CERTIFICATION IN LIEU OF DATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL HTILITY DIB KO: 1-800-272-1000
Block_ 547 Lot 1 Bual I hereby certify that I am the {2gent of) owner
Hork Site Location_ 543 BRICK BLVD FLEFT BANK of record and ap authorized o make this application.

TORCH RUBBER ROOF
Owner in Fee FLEET BANK

Address__345 BRICK BLVD Signature

BRICK, N3 08723~
Tele.{__ ) - B. TECHWICAL SITE DATA
Contractor_ JAMES BAYTON DESERIPTION OF WORK
Address__1907 SURF AVE

BELMAR,, NI 07719- TORCH APPLIED RUBBER ROOF
Tele.{__} Fax (__}

Lic, No. or Bidrs. Reg. No,
Federal Eap. No.  13-436A748

108 SUHMARY (Office Use Only)

PLAN REVIEM Date Initial INSPECTIONS Dates (Month/Day}
[ o Plans Reg. Type failure Failure Approval Initial  TYPE OF WORK FEE (Qffice Use Only}
Atl Footing [ 1 New Building $ 0
] Footing Foundation [ 1 Addition 0
[ 1 Foundati Slab [X} Alteration 114
[ 1Frame Frame [ 1 Roofing 0
{ 1 Qther BarrierFrae [ 1 Siding {
Joint Plan Review Required: Insulation [ ] Fence g Height (exceeds &} 0
{ JElect [ ] Pluss [ ] Fire Finishes [ ] Sign ] %q. Ft. ]
SUBCODE APPROVAL 1 Elev Energy [ 1 Foel 9
{JCO [1cCCD [3C Wechanical { ] fAsbestos Abatement Subchapter § ¢
Dates [P [ ] Lead Haz. Abatement MIAC 5:17 o
Approved By: ) Other £ 1 Other ]
4 Final Other 0
BarrierFree [ 1 Demolition {
B. BUILDING CHARACTERISTICS
Use Broup Present Proposed U Est. Cost of Bldg. Work:
Lanstr. Class Present Proposed 1. New Bldg. § 0
No. of Staories g 2. Alteration % 4,230 Adainistrative Surcharge § 0
Height of Structure 0 Ft. 3. Total {1+2)% 4,250 Paid [ ] Check & Binigue Fee $ 0
N fAirez Largest Floor 0 5g. Ft. Collected hy: TOTAL FEE § 118
New Bldg. Area/All Floors 0 5g. Ft, Industrialized Building: DCA State Permit Fee $ 4
Voleae of MNew Structure 0 Cu. Ft, [ ] State Approved

Tatal Land Area Disturbed 0 5g. Ft. [ 1 HUD H.C.L. FILO {rev. 3/98)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 01/10/2003
Date Issued 01/10/2003
Control #

Permit # 03-0084

A. IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000

J. TECHNICAL SITE DATA

Block 347 Lot_ i Qual Description of Hork:
Work Site Location_ 545 BRICK BLVD FLEET BRNK —~ ™ Hater Sepply Source
TORCH RUBBER ROOF o | Rethod of Alara/Suppr Bys Superv
Owner in Fee_FLEET BAHK /
Address_ 545 BRICK BLVD /4 / Storage Tanks FEE (Office lise (nly)
BRICK, NJ_08773- 4 J / Type: { ] Flammable Liguid { ] Combust Liquid
Tele. () - Y 02 W [ 1LP6 [ 1LNG Capacity 0 Fuel
Contractor _ JAMES BAYTON VAPMR". / Rlara Systems [ ] 110v Intercomnected  NLMBER
Address 1907 GURF AVE [ I d [ ] Systes .
BELMAR, , NI 07710- / i pd Alara Devices{saoke,heat,pulls,water/flow)__ 0
fele.{ ) { P A Supervisory Devices (taegers,iow/high air) i
Lic. No. or Bldrs. Reg. No. N 4 M2 Signalling Devices (h obes, bells) !
Federal Eap. No. 13-h364748 TV R T Dther Devices 0
A e TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas @
Use Graup Present Propased_ll Fire flars System Fire Puap 0 GPH Type b ]
Constr Class Present Proposed ew { ] Existing [ } Dry Pipe/élara Valves I\@ g
Heating Systeas f ) MNew [ ] Existing [ 7 HVAC Location of Panel: Pre-action Valves A ¥ ¢
Type: [ 1 Bas £ 3 0i1 [ ] Elect [ ] Golar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Het) &' 0
[ ] Bther New [ 1  Eisting [ } Btandpipes .mm 0. 0
Location: tocation of Main Control Valve Pre-Engineered Systeas .
Total Est Cost of Fire Prot Work & 4,230 Wet Chemiral { ¢
Bry Chempical g )
J0F SUNMARY {Bffice Use Bnly) C02 Suppression 0 {
PLAN REVIEW INSPECTIONS Dates {Month/Day) Foam Suppressicn g 0
=]_Jo Flans Reguired Type Failure Failure Approval Initial Halon Suppression 0 {
doint Plan Review Reguired: Alare Gys Other _ TORCH ROOF 44
[ 351dg [ ] Elect Suppr Test
[ 1Piuab [ ] Elevator Standpipe Kitchen Hood Exhaust System ¢ 0
[ ] Fire Plans Approved Fire Pump Smoke Control Systea Y 0
Date: {—jC-0> Frefng Sys Bas [ 1 or 0il [ ] Fired Appliances 0 0
fApproved By: D Mechanical Other 0
SUBCODE APPROVAY Smoke Ctl {ther 0
L1ED [ 1CLCD £A e TCO mmw
Date: OV |-
Approved By: \AWMAMM Other _ Adminisirative Surcharge § g
Paid [ ] Check § Hinigum Fee $ 0
C. CERTIFICATION IN LIEU OF DATH Collected by: TOTAL FEE % 14
[ nereby certify that I am the (agent of} owner of record and as asthorized DCA State Perpit Fee % 4

to make this application,

Signature

ILC.E, FI40 {rev. 3/98)



Township of Brick

Counter orm
(PLEASE PRINT)

Sife Location: b‘/S’ @T‘I&/c 6U/ﬂ
Block: , Lot: .

Owner’s Name: /:'/967“ /3 pnle
Owner’s Mailing Address:  §—  Rpicfe /3 (J/u

Phone: ( )

BUILDING - ELECTRICAL
Contractar: \) A7 es /');9,_,7'50 . B Contractor: -
Address:__ /§p 17 N b Address:

delmar A3, 2279 -

Phoneff: . ) Phoneit: .
Lis # ' Lis #:
Federal Emp # or SSN _ Federal Emp # or SSN

Technical Data T : Technical Data
Description of Work: ‘ . o 7 Item . Quantity

pe \roe.—p Lighting Fixtures

__.L A)T&/ Adec ‘Tif‘t/b\ /Q—fpli Q/\—D Receptacles -

Switches

P\)\g b\.e\(-: Y‘“/)‘-{S-‘D ; ' : * Detectors "

Light Poles

Motors w/ Fract. HP?

A Emergency & Exit Lights '

Communication Points

Alarm Devices/FAC Panel

» Total
~ Type of Work _ :
___ New Building - ___ Siding . Pool (Re(,eptacles Switches, nghts Motor 1HP)
__Addition - Feace - ‘}S:II)aHt Tol I'{ub/ Storable Pool =
o . ectric Range
E‘ﬁlt::;l:n %II))CZ:{:I:olition Oven/fSurface Unit _ KW
e : Electric Water Heater KW
" Asbestos Abatement _ Sign _ sqgft Electric Dryer ! Xw
' ' Dishwasher KW
_ Garbage Disposal HP
Building Characteristics ~ . AJC Unit -Central Air KW
Use Grdup Present: Proposed: Space Heater/Air Handler KW
No of Stories: - : ' : Baseboard Heating KW
Height of Structure: o : ' ‘Motors I+ HP
. Area of the largest floor: Transformer/Generator KW
Area of New Structure: ‘ : ngh_‘ Stander AMP
Volume of New Structure: _ ' Service AMP
Total Land Disturbed: » Subpanel AMP
- ‘ : : Motor Contro! Center AMP
KW

Kurnace

o | L5y Sign/Outline Light
Cost of Alteration: § Mb@ .Slgn/Ou ne LEh

S{eam Boiler

| Cqsl of New Building: $ - ;Zf _S—(-JJ . .cher:
Total Cost of New Building Work: $ % 3 © _

I hereby certify that [ am the agent/owner of record and am  ggjimated Cost of Blectrical Work:

authorized to make this application 'md perform the work
listed on this application.

I -hcreby cerlify that T am the agent/owner of record and am

. - . authorized to make this application and pcrform the work
Signature: M@W - o listed on this application.

Please Pﬁme Dembe [ngtuo

* Signature:

Please Print Name

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

TOWNSHIP OF BRICK
Debris Form

Work Site Address 545 @f' /(’,:é @ ¢ / ¢

Block Lock

Contractor kj;?m A ng'cf 7% 4J

Contractor-’smAddress / Qﬁ 7 SO/‘ 7£' : \,{A ] o

Type of Construction {minor, new home) D»@MJ ?;PC“@}D p

Type of Debris (shingles, siding, wood, etc.)

.7-Parfy Responsible for removal \j/@W es D/Qjﬂb’(/

Dumpster Size

Destination of Debris Discard

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 fuo>

Signatufe "Date -

Temes Dot

Print Name 4



