[} .
BLOCK lo" T or 8-l ) 61 % 9 QuALIFICATION CODE ADDRESS (SITE) g (et B iggs K. PERMIT NO. d@l)’ O (&2‘/
' 1
[— CONSTRUCTION PERMIT "™~
i Update Update
@ ' 1. Building $ 3'5
APPLICATION | 2. Electrca
52 3. Plumbing
%/ 4. Fire Protection
Application Completes: Sections |, II, 1l {optional), IV, VI, and VII 5. Elevator Devices
FICATION 6. Subtotal s
1. IDENTIFIC - y 7. Less 20% for
. Propsed Work Site at: ‘7 l Ctm %F"7 BEVLE T\GW State Plan Review
2. Name of Owner in Fee: BEST PMY ETEP. el (452 ) fjﬂj 1229 g- ggOtTa'_ - $
agtress 1075 FLYING LY PEIVE  EVEN PRAL NN 6034 | | 3 DGATrnngree
n'u'lclpllry Ip code .
o v 11.  Cert. of Occupancy -—
3. Ownership in Fee: Public _ Private Y & 12. Other AL
4. Principa! Contractor: SAN - GRA CRuwe Tel. | 3 5 ) 4—63 L) o0 13 TOTAL s =
Address 15 MANLIAS CENTEE Kp. BT Syraewse  NY (3057 —
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employee No. FAX: { 1. Number of Stories
§. Architect or Engineer S Rim RRUmGE( Tel. (LIL ) 4‘61 < Sheo g :‘3‘9“‘ oI_Structu;e L3
Address Ilﬂ) pvR.OP(U ‘{“'PWI A \-IWL\( N ‘00 i o N:: é:l";;ge:t loor sq.R.
: g Area sq. ft.
6. Responsible Person in Charge otWork | YAl ~ NEWTTN ‘ 5. Volume of New Structure cut [
Tel. (2)¥ ) 'L‘l 00 FAx (315 ) 46 2[27] 6. Construction Classification
? 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
. . - 9. Base Flood Elevation fr.
| erol Clon @ -
: . no
l 11. Max. Live Load
12. Max. Occupancy Load , }"& 5 o
F macd 1Y
OPTIONAL (for office use only) AN =
Il. PROROSED WORK Est. Cost Biare Date Rejection | Approval | Re- Resubmission DAt e VIl. DESCRIPTION OF BUILDING USE
1.2 Minor Work Rec'd by Rec'd Date Date viewer | Approval Ee@m viewer A. RESIDENTIAL
2. O New Building hﬁ'\‘N 1.0 Hotels (R-1)
3. [J Addition {{ A 2. O Mutti-Family (R-2)
4 [ Afteration — 3. O Two-Family (R-3) BOCA
LA _ 4. [0 Two-Family (R-4) CABO
5. O Fire Protection S. 1) One-Family (R-3) BOCA
6. [ Plumbing 6. [0 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (] Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 m After Construction
10. (J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition Pl B. NCN-RESIDENTIAL
TOTAL COSTS A ] 0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use G .
{ll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly - s Lroup:
1. [ Partial Rel 2. O High Pressure Boilers 7.0 Sprinklers _ _
arial Releases 3. O Pressure Vessels 8. {1 Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. {1 Refrigeration Systems 8. {1 Underground Storage Tanks

UCC F1001 frev 2008

G6600L0L g-49 SAT



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the applicant is the owner in feg)
| 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) wil 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 singie family
residential use. | attest that alf canstruction, 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, ateration,
renovation, or repair to an existing singte family residence owned and occupied by myself and located on the prop-
erty listed an 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 or supervise the following work:
C.1. () Buiding C2. { ) Fire Protection
| further certify that | wilt 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.

Date

Signature

II. AGENT SECTION {to be compieted if the applicant is not the owner in fee)

| hereby certify the foliowing 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)3: Al required State, county,
and lacal 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.

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

{ ) Check if contractor.

agent name_ DRENPAN Yl SBLM ALUMTEU'S
Address bj(ﬂ @[LUP(VWA’V) ]\lm/\j \‘imp de }O'Dm/

Telephone (242 ) qu S’bffD / L/
Signature 7‘/\/ L/_\m

il ( )y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UCC F100-2 rev 3/96)



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

1 Zoning Officer

[C] Planning Board

(] Zoning Board

[0 Sewer Authority

[0 Water Authority

D

Police Department

[ Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmental Protection

g|lololdld

Utility Dig No.

()

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

oDogoco

Certificate of Compliance

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

Lead Abatement Clearance Certificate

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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TRNSHIP 2F BRILK
401 CHAHBERD BRIOGE KD
BIVISIEN OF [NSPECYICHS

Bake lesued
Contral &

Ferait 3

YOC NZW JERSEY

COMSTRUCTION
PERMITE
VOERTIFIEATION Bleck 472 Lot 3 fual

Rork Site Lozatien_ 51 CHAKACRS BATGEE ROAH

Lonbractor  Sali-Ghn DRAUP

G3/27 12002

G2-0Bs -

i’

Gunar ip Foe_ REST BUYS CORP.

Riddress

]

INT. CLEAN GUT{BESY EWYE) . fddrasy £733 BANLIUS CENTER ROAD
) EABY SYRADUSE, N 13057-
TOTE FLYING CLEuD RETUE Talaphona___i3191063-2700

EQEN PRAIRIE, fN S33%¢-

tic, Mo, or Bidrs. ey, Hn,

Telephone {3

Fadzral £ep. Ko,

s hereby granted peralesion

FE¥Y BUTLBING [ 1 PLEHRING

{ ] SLECTRICAL { 3 FIRE PROTECTION

1 ELEVATOR BEVIRES [ ) REBRGTOE ADAYERERY
{Ethapler 8 enly?

bl ]

BESCRIPTION GF BOhE:

to perfors the following worhe

T 3 LERD HAZARD AERTEHENT
£ 1 DENOLITIN
{ ) OTHER

L a4 v .

{HYERTOR CLEAT DUT (BERT BUYS) AITUAL CORT 9,000

fRTE: 1§
er if sonstroction coases for @ pertod of gir 42

Ertiozied Toplof

m\\f\\ R ,/_‘

Constrncticn 07ficisl

¢.-.-..

17 trev, 3/951

penstruction deez not copszoce withia ase (1) vear of dale of

reaMentd,

-m\mﬂaa, this parait is vaid,

- \\“\ .

ﬁ._, HRG0E

e e e

Pats

PAYHERTS (Office Uze fulvl

Building ]
Electrical G
Pleabing 2
Firg Pretection_____ &
EYovpbar Bovivas__ @
Bther

EOf Trainimg Fee__ &
Lord, of fecupancy_ 0
Other

Total 33
thack to. §os2
favh

Eatlected By Bik

Hmrs
ETLDTMEG
CHELK

Tiateean

amazcc“:p_m
2 BERA,DOZ

135,00
S LY




L3

TORHSHIP OF SRICK lICC el JERSEY Bate Received 03/27/2002
%0} CHAHBERS BRIDBGE RD BUILDIRG Bate Issupd  03/27/2002
DIVISION OF ENSPECTIONS SUBEODE Coptrol

TECHHICAL SECTION Forgit & (2-082%

A, IDEMTIFICATION-AFPLICARY CONPLETE ALL APPLICABLE INEORMATION, WHEW CHONGIND £, CERTIFICATION TH LIEY GF 0ATH

CONTRACTORS. WEYIFY THIS OFFICE. LALL GTILETY DIS By {-B60-272-1000

Block_47¢ Lot_ 3 Qual I hereby cartify thal [ sn the (agent af} owner

Work Rite Locabion_ 5! CHAMBERS BRIDGE 814D of record and 30 aubherized to aske this application.
N7, ELEAM DUT(BEST AUYSH

Buper in Fee_ BEAT BUYS CORP,

Address 7073 FLYIHS TLOUD BRIVE Signature
EDEN PRAIRIE, MY 99344~
Yele, (___} D. TeCHHICAL SITE DATA
Contracior  SAN-GRA GROUP QESERIPTION OF HORK
Address 7SS WANLIUS CENTER ROAD
EAST SYRACUSE, HY 13057 INTER1OE CLEAN OBT {BEST BUYS) ACTUAL COST 5,000

Tels, (3150463-8700 _ Fax {__)

tic, No, or Bldrs, Reg. Mo,
Fadera} Eap. Ho,

JIB SUURRY (Dffice Hze Only!?

FLAR REVIEY Date  Initisl  INSPECTIONS Jates (tonth/Oay!

¥
i

[ YHoPlang Ren, _ = Type Failure Failura Apprevai Initis]  TYPE OF UORK FEE (Offica Use Galy)
{14l o o Footing { 1 Hey Building $ 4
{1 Fopting Foundation [ 1 Additien ¢
£ 3 Foundation Sl (13 diteratios 9
I'] Frase [ 1 1 —— - [ ] Raofing ¢
£ § Other Barrisrfree [ 1 &idiny 0
lotnt Plan Review Reguired: Insulation { 1Fente ____ ¢ __ Height (erreeds &3 o 0
I IElect € JFluab [ 2 Fire Finishss . [ 7 Sign 0 . 5. FL, ¢
SURCODE AFPROVAL {1 €Eley Energy [ 1Foo0l ¢
[1CD {YCom [ 1ck Bechanirzl { 1 &sbestes Abategent Subchapter B i
bate: o { 1 Lead Haz, Rbatement NIAD 3117 g
foproved Byt Bther (X3 Gther __INT, CEEAN 8U7 33
Final Otker ¢
Barrisrfree [ 1 9ewolition ?
B. BUILDIXE CHARACTERISTICS
Use Broup Present__  __ Propesed_ 8 Est. Tost of Bldg., Works
Conetr, Class Preseot_ _ Proposed =~ L HewBldp, 6____ @
Mo, of Gteries ) 2. Alterstien 3___ 19 pdministrative Surcharge 3 0
Heigh} of Structure : 0 Ft. 3, Total (1423 100 Pald (K] Check §809% HMinisus Fee - 4 7
firaz Largest Floor 0 Sg. Ft. Colierted bys __ HIR TOTAL FEE $ 3
Hew Bldg. AreafAll Flsors D 8. Ft, Indestrialized Building: L& Training Fan ) 0
Yoluae of Hew Structers ¢ Cu. Ft. [} stake Approvad

Eg. Ft. [ 1HD 4.0.0. Fiig {rev. 3/88)




Township of Brick

Counter Form
(PLEASE PRINT)

CHIMEEIS BELDEE  KoAY

Site Location:

Block: Lot;

5-

41D

f; |
Owner's Name. F) 4 fj | BE1uM

CUILY.

Owner's Mailing Address:

7077 FLYING CLTVY z?}m/ﬁ

T LpeN yRAKIG VN, 55244
Phone: { if)'?a ) ""f”'[ S -! ) 7/‘:} /hrN ’H\f‘h/a L INEAD
BUILDING ELECTRICAL
Conlractor: w ,/7P| N - é”ﬁ/bﬂ (;"F\GV[(" Contractor:
Address: "NELY Mﬁl\i i S (,f_hh’@’u /.  Address:
P S RALMSE Y 12087 ,

Phoneft, 3 ( 467 2700 / Phoneif; :

Lis # / Lis #: :

Federal Emp # or SSN Federal Emp # or SSN ' i

Technical Data
Description of Work:

Kemeve (Wl PR TN
SieNAE KD %fmﬁwl

Type of Worl

___New Building __ Siding

_ Addition _ Tence

~__Alteralion __ Pool

~ Roofing _ADcmoli(ion

__ Asbestos Abatement Sign sq ft

| Building Characteristics

Use Group  Present: M Proposed: MS

No of Stories:
Height of Stiucture:

ool

20
4) 180 %

Area of he largest {loor:

Area of New Building:
Volume of Structure:
Tolal Land Disturbed:

sw/

N g

%'0 ! )
-

- - A
I hereby cerlify that I ani the agent/owner of record and am
authorized to make this "npphc_auon and per form the work
tisted on this .1pphcat10n ] )

y /
Signature: {/ é/\/?ﬂ‘i}"‘./
Please Print Name ; P; bf\]ﬂm\{ in

Pl s
Cost of Alleration:

Cost of New Building:

Total Cost of Building Werk:

Technical Data
llem | Qimntily
Lighting Fixlures
Receplacles
Switches
Detectors i
Light Poles :
Motors w/ Fract. P ) 5
Emergency & Exit Lights - P
Commuaication Points
Alarm Devices/TAC Panel

Tolal

Spa/Hot Tub/Storable Pool

Eleclric Range KW
Oven/Surface Unit . Kw
Electric Walter Heater , KW
Electrig Dryer KW
Dishwasher KW
Garbage Disposal HP )
A/C Unit —Central Air KW
Space Heater/Air Handler L KW
Baseboard THealing B - KW
Motors 1-+ HP ;
Transformer/Generalor : ' KW
Light Stander i AMP
Service : AMDP
Subpanel ' AMP
Motor Control Cenler i AMD
Sign/Outline Light ' KW
Turnace

Steam Boiler

Other:

Estimated Cost of LBlectrical Work:

I hereby certily that I am the qgenl/ow;u'ej ofrecord and am
authorized to make Lhis application dnd perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




: Counter Form
! PLEASE PRINT

PLUMBING FIRE
Conlraclor: - : )
Address: " Contraclor:
Address:
Phone #; ’ : .
Lis #: : Phone ¥

Federal Emp # or SSN

!

1 b
j *

echnical Data

Fixtures 1 Quantity
Waler Closets !
Urinals/Bidels .

Batl Tub i
Lavaiory %
Shower

FFloor Drain

Sink

Dishwasher

L Prinking Founlain

'“\Washing Machine

IHose Bib

Gas Piping 1
Fuel Oil Piping
. Waler tlealer ;

Steam Boiler ;
Ilol Water Boiler =~

Sewer Pump

- Wet Sf)_rh;k]cl; Heads

Interceplor/Separator
Backllow Preventer

Greaselrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Conneclion

Aclive Solar System

Auxiliary Meter

Sprinkler Heads
Sump Pump

Other:

Estimated Cost of Plumbing Work

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

Signalure:

PR

Please Print Name:

]
i
1
]

'

CONTRACTOR’S SEAL
|

Lis #:
Federal Emp # or SSN

Technical Data
Description of Work: - -

LElectric Salar
Exisling

THeating Type: Gas Oil
Heating System is ___ New
Localion of Furnace/Boiler:

Waler Supply Source
Melhod of Valve Supervision
Local Alarm Supervision
Cenlral Supervision:
Proprielary Supervision:

_ fuel
_fuel
_fuel

capacily
capacily
capacity

FFlammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

llem Quantity

Dry Sprinkler Heacls
Total

Smoke Deteclors ' !
Ileail Deteclors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
IHalon Suppression |
Foam Suppression \
Diry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

TFurnace

Gas/Wood Fireplace
Gas Logs
Wood Durning Slove
Other:

Estimated Cost of Fire Work

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

Signature:

Prinl Name:




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

TOWNSHIP OF BRICK
Debris Form

Work Site Address | \5—/ () hQ}'X Mﬂ W (d ¢
Block bLTA Lock 5 -

Contractor \b:)af) — G Kﬁ' @) Ve U‘rD

Contractor’s Address ___ b ) 5—6 man } S O-(’J/) ‘)LU fo/ i .
Type of Construction (minor, new home) [ }’U}&f/}’ ID}/ d/{m cjujL / ng-f QLU/S)

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

0 % pphed

Party Responsible for removal

Dumpster Size

Destination of Debris Discard

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

_ Generator’s Certification: Under penalty of criminal and civil prosecution forthe
making or submission of false statements, representations or omissions, [ declare,on -
behalf of the generato t 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 T have been authorized in writing, to make such

declaration by the person in charge of the generator’s operation.

!

~_ f’ /’/U/ b L//M 7100

Signature’ / Date

AT

Print Name -



