Block _{p 1+ 1ot

g

QUALIFICATION CODE

ADDRESS (SITE) \5// M&M&M NO. w ] 53@

— CONSTRUCTION PERMIT | o et
Update Update
E 1. Building (965 s_ S0
==1 APPLICATION B d
. 3. Plumbing
\ 4. Fire Protection
Application Compietes: Sections |, (I, lll (optional), I, Vi, and VIl M/ 5  Elevator Devices
6. Subtotal $
1. Propsed Work Site at: J- [ Cd r. ué- - State Plan Review
2. Name of Ownerin Fee: S AL e & L Lo Tel. ( &L)M 8. Subtotal $
9. DCA Training Fee
Address _J 2" lZlu Bt - 07020 10, Subtotal
upnily Zip code '
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Cther A
4 Principal Contractor: ¢ A T ot Z’o‘zsz?j I‘Zg) Tel. (20] ) 7€ P=2222+ | 13 TOTAL $ v X )
Address Woncpedd X o PheA
License No. OR, if new home, Builder Reg. No. L Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._ /4~ 3 ¢3 99‘7__1/ FAX: (Z0{ ) Eg E “‘iﬁ g | 1. Number of Stories
. . . - 2. Height of Structure ft
5. Architect or Engineer 5 St rr? 3 Area— Largest Floar =
Address _(CoA2L —— : y 4. New Building Area sq. f
6. Responsible Person in Charge of Work d - 5. Volume of New Structure cu. ft
Tel Zﬂl Zé 2,__ ZZQ b FAX (:@C ) ‘25 2 —~1-2e o § 6. Construction Classification
( : 7. Total Land Area Disturbed sq. ft
: 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
M 11. Max. Live Load
12. Max. Ocgupancy Load
OPTIONAL (for office use only)
1II. PROPOSED WORK Est. Cost an D Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Minor Work KEJO 'd Date Date viewer | Approval |/Rejection~, | viewer A. RESIDENTIAL
2. OJ Ney Building /ﬂ/?/a/ /(/':JLJ(L-"//C ; g Hotels (R-1)
i 4 7 - 2.0 Multi-Family (R-2}
3 gAd'mfﬂ 4 3. O Two-Family (R-3} BOCA
4. LI Alteration 4. [0 Two-Family (R-4) CABO
5. [ Fire Protection 5. (J One-Family (R-3) BOCA
6. [ Plumbing 6. 00 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. & After Construction
10. U Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL :
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevalors/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Group: \y\
lil. DO YOU WANT.  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ) : b

1. [ Partial Releases
2. [0 Prototype Processing

2. [ High Pressure Boilers
3. O Pressure Vessels

4. {1 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:

U.C.C. F100-1 {rev. 3%8)
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CERTIFICATION !N LIEU OF OATH

. 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 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 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOCWLEDGE 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,
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) & 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.

Signature Date

Il. AGENT 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 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.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 to advise ail contractors on this project that they are required to be reglstered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understafid that if any of the above statements are willfully false, | am subject to punishment.
{ Check if contractor.

Agent Name MC&,&A C&vffﬂt«af-?—cx/ & :Z:;(/df'

Address / C;L o4é

Pow ooz &r AL\, 07 L 4D
Telephone ( Za2f ) &7 s el B
Signature / /(///;/// ?/MC/

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

U.C.C. F100-2 (rov. 3/86)



OFFICE DATE RECEIVED:

VIii. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initiai Date

Prelimin. Final
Initiai Date

Prelimin. Final
Initial Date

Predimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|o|ojo|joieyajafojocyajpofo)d

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

oodoooonox=

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.C.C. F100-3 (rev. 396)




TOWNSHIP OF BRICK Date Issued 08/17/2000
401 CHAMBERS BRIDGE RD : Control # |
DIVISION OF INSPECTIONS | ' Permit # 00-3350
: UCC NEW JERSBEY
CONSTRUCTION

) :Z ié/ﬂ , 08/17/2000
Date

PERMIT

IDENTIFYCATION Block 672 ot 8 Qual

Work Site Location 51 CHAMBERSBRIDGE RD . ‘ ‘Contractor CATCORD CONBTRUCTION
| DEMO BLDG/ GO0 YEAR s - AMddress 14 BROAD ST
| Owner in Pee_ SIH BRICK LIC / GOOD YEAR BLD RORWOOD, NI 07648
| Address 525 RIVER RD Telerhons_ (201}767-2272 _
| EDGEWATER, RJ 07020~ Lic. No. or Bldrs. Reg. No.
; Telephone _ __ (201)945-9555 Federal Emp. No.__13-3934485

Is hereby granted permission to perform the following work: PAYMERTS (Office Use Only)

[X] BUILDIKG [ 1 PLUMBING [ 1 LEAD HAZARD ABATRMENT Building 50
| { ] BLECTRICAL { ] FIRE PROTECTION -  [X] DEMOLITION Electrical o
; [ ] ELEVATOR DEVICRS . [ ] ASBESTOS ABATEMENT [ 1 OTHER . Plumbing g
| {Subchapter 8 only) _ ' Fire. Protection 0
j DESCRTPTION OF WORK: ‘ Elevator Devices 0
| DEMO GOOD YEAR BUILDING Other
‘ : : DCA Training Fee 0
| Cert. of Occupancy 0
| : Other.
| ROTE: If comstruction does not commence within one (1) year of date of issuance, ' Total 50
i or if construction ceases for a period of six (6) months, this permit is void. Check Ho. 2653

A Cash

‘ Estimated ACost of Work § 500 Collected By LRT
\
|
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B e

ey BUILDING

) A’\]U‘\{L
(o2~ 3 [s===] SUBCODE
BEREl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 672 Lot __ >
ChAwIMBec | Lt idhed Pogd

Work Site Location ___ §~

ouereeres - [1-00
00-3%50

€. CERTIFICATION IN LIEU OF OATH

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

AArc (€ TTcas 223 {ua AT
Owner in Fee S & A Atefs L L.
Address g AX] . 0020
-
Tele. (L [T ek Nan i
Contractor v ALc Tz 0w
Address Y A = -
NoThved 421 076%¥2
Tele. (Ze] ) 262~ 29 v Fax(20))2672~2203F
Lic. No. or Bldrs. Reg. No.
Federal Emp.No. _ {3 — 2 £3 ‘/‘/7\
JOB SUMMARY ({Office Use Only)
PLAN REVIEW Date Initill  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required _ _ __ Type: Failure Failure Approval Initil
[ 1 Al - Feoting
[ ] Fouoling —_— Foundation
[ ] Foundation e Slab
[ ] Frame e Frame
[ 1 Other — Barrier-Free
Joint Plan Review Required: Insulation
[ ]JElec. [ ]JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
] 1¢CO 1 1 cCco [ 1 CA Mechanical
Cate: TCO
Approved by: Other -
=y
Barrier-Free - /47‘66,0 .

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3 Total (1+2) §

Area — Largest Floor Sq. FL.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
Vwco Fxes Ty §/9e S® =TT
Owd g 73~wr M“HO;»? &uu [&o}

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building 5
[ ] Addiion
[ 1 Aferation
[ 1 Roofing
[ 1 Siding
[ ] Fence Height {exceeds 6)
{ 1 Sign 5q. Ft.
[ 1 Pool
[ ] Asbestoe Abaterent Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
] Cther
(41 Demoittion
Adminisirative Surcharge  §
Minimum Fee §
DCA Training Fee $
TOTALFEE § _
Ucc.F110 1 Whita = Inspector Copy 2 Canary = Office Copy
frew. 206 3 Pink = Office Copy 4 Gold = Applicant Copy




6 NEW JERSEYNATURAL GAS COMPANY

People and Resources Daedicated o Service

August 11, 2000

CatCord
14 Broad Street
Norwood, NJ 07648

RE: Chambersbridge Road — Brick
Good Year Tire
No Gas - propane .

Dear CatCord,

Per your request, New Jersey Natural Gas Company has investigated the above
referenced property for the presence of natural gas facilities. The facilities (if any) have
been permanently retired at the main, which may be in the road or behind the curb.

*akkkkk kR [MPORTANT**** 4k ks
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE FOLLOW THE
DIRECTIONS BELOW:

1. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated reconnection
date. This is necessary for us to obtain permits required to restore your service.

2. When you call, ask to speak to a MARKETING REPRESENTATIVE, who will
assist you to have a new gas service line run.

3. Please be advised that the new service line must be installed according to the
current company installation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoff Road
Wall, New Jersey 07719

c. R. Gallo
File - Operations Dept.
FAX: 1-201-767-2203




(Gru Y
oM 417 Now Jarsey Avanue

Point Pleasant Beach, NJ 08742

July 27, 2000

Milric Construction Company
Attention: Laura

4900 Rt 33, Suite 101
Neptune, NJ 07753

Dear Customer:

This letter confirms that GPU ENERGY has performed a field inspection of the building
listed below and determined that our electric service cables and meters have been removed.

45 Chambersbridge Road
Brick, NJ 08723

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,

Marfonblobe/m s

Marylyn Blake
Project Leader

MB/ms

demoltr.pf1

Elcx.kn L




2B 9:55AM NC.S16 P.1-s1

T HE ERICK TOWNSHTIE _
MUNTCIPRAL UTILITTIES AUTHRORTITTY

1551 HIGEWAY B8 WEST

n T ERICK, NEW JERSEY 08724
E:: % A FAR# 792-458-5378
. PHONE 732-458~7000Q
&8/14/20090 ' CLERK
S.H.L. BRICK LLCXSTARWCOD HELLER  'ROUTE Q26 ACCOUNT 1975223
825 RIVEERE ROAD BLOCK- 672~ LOT- 8-
EDGEWATER, NJ 07020-3383 §/L-2805 CHAMBERSERIDGE RD.-CGOODYE

BURTECT: BUILDING TC BE DEMDLISHED AND RECONSTRUCTED

DEAR CUSTOMER,

THIS I5 TO CERTIFY THAT THE WATER AND SEWER SERVICE AT THE {UBJECT
FROPERTY HAS REEN TERMINATED AND THE WATER METERING SYSTEM HAS
BEEEN REMOVED.

IF FURTHER INFORMATION IS REQUIRED, FLEASE CONTACT THE UNDERSIGNED.

SPECTFULLY YQURS,
Tt G ceNE
CUSTOMER ACCOUNTS REPRESENTATIVE ?\E» 1@“
e s ey

LTR11E . 00“5‘

xﬁéﬁ«ﬁ*ﬂﬁ'

waq¥r A SGue.
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