(/ BLOCK (qu LoT Z; QUALIFICATION CODE

ADDRESS (SITE) <258 Brerles  v2 22/

[~2859

PERMIT NO.
V. FEE SUMMARY (for office use only)
(=l CONSTRUCTION PERMIT 28 | vete | e
@ 1. Building $
Ji=== APPLICATION ;S
i 3. Pumbing
4. Fire Protection
Application Completes: Sections ), i, lll (optional), IV, Vi, and VI 5. Elevator Devices
5. Subtotal 3
1. IDENTIFICATION / 7. Less 20% for
¢ (1 Propsed Work Site at: 2 Y B /’< FLAz 2 B Petig , 'gta;? ;’lfn Review
¢ 'Z@Z . Subtota $
A 2. Nameof O\}erm Fee: . (B F217e2 9. DCA Training Fee
Address L - 10. Subtotal
street municipality Zip code
/// | Privat M. Cert of Occupancy —
| 3. Ownershipin Fee: Public rivate 12. Other Y
/[ 4. Principal Contractor: " P72 2Z/1-/47 g 13. TOTAL $_ AT~
Address Kl mu ST e’ ﬂz) = pE5ea.
License No. OR, if new home, Builder Reg. No. r Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. AS =26 254 ¢ FAX: ( ) : Eup:er foé tSh:ties
Tel. . Height of Structure ft.
5. Architect or Engineer { ) 3. Area — Largest Floar “h |
Address - a 4. New Building Area sq. f.
6. Responsible Person in Charge of Work AP AT w 5. Volume of New Structure ol ft.
732 ) bz FAX (23 & _ZL'2- 7803 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands vyes
Ot W
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (far office use only)
Il. PROPOSED WORK Est. Cost T Date Rejection | Approval | Re- Resubmesion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ; . B ;otngls‘.: (R-:)(R ,
iti . uiti-Family (R-2)
30 Addltlc-tl'l 3. O Two-Family {(R-3) BOCA
4, {1 Atteration 4. (J Two-Family (R-4) CABO
5. [ Fire Protection 5. [J One-Family (R-3) BOCA
6. [J Plumbing 6. [J One-Family (R-4} CABO
7. 3 Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 £/ After Construction
10. OO L azard Abatement Net Gain or Loss
11. Demgiition B. NON-RESIDENTIAL
TOTALCOSTS )42 | [v. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
4 1.1 Elevators/Escalators/Lifts/ 5. (J Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ’ )
i 2. (0 High Pressure Boilers 7. O Sprinklers . )
{. Ul Parlal Releases . 3. [0 Pressure \essels 8. (1 Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9 [ Underground Storage Tanks
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lock:

Township of Brick

Counter Form

(PLEASE PRINT) |
ite Location: (’ép{df £ é,éﬁgg-_.é Zé’f?’? 28 Bt i PLRZ ” R ﬁf/dk
' Lot: '

wner's Name:_ Ctup b= £. Obpese L) E27.  HAiferr Truhan
wner’s Mailing Address:__ &¢f¢// /4, ,g,;zﬁpaa”r £y,

TRV A £

Tx.

i va WA

hone: ( *ZEZ ) Pl 2 — 92.0 =2

BUILDING

ddress:

ontractor: 73;[_,( ,;-_);;// bbSpue s o/
[850 O lusle

s #

No of Stories:

“ederal Emp # or SSN_ 15~ 24 2545
. {

Technical Data
Description of Work:

B ,@éﬂ”’_ 04‘-// Lighting Fixtures 't
Receptacles :

Fee ?’35'2-’2-

T&pe of Work =7

sq fi

___New Building ___Siding
___Addition ___ Fence
ﬁlteration ___Pool
____Roofing " Demolition
___Asbestos Abatement Sign
, Building Characteristics
Use Group  Present: Proposed:

e

Height of Structure:
Area of the largest floor:
Area of New Building:
Volume of Structure:

Total Land Disturbed:

Cost of New Building:
Total Cost of Building Work: ﬁ Ca 000

I hereby certify that I am the agent/owner of record and am

Cost of Alteration:

authorized to make this application and perform the work

listed on this application,

Signature:

Please Print Name /g

ELECTRICAL
Contractor:
Osre /1; Address: i
Phone#: ‘
Lis #: :
Federal Emp # or SSN i
Technical Data
Item i Quantity

Switches ' i
Detectors t
Light Poles
Motors w/ Fract. HP !
Emergency & Exit Lights P
Communication Points ‘
Alarm Devices/FAC Panel .ﬁ
Total :

. {
Pool :
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit ' KW
Electric Water Heater ' Kw
Electric Dryer KW
Dishwasher KW
Garbage Disposal ' HP
A/C Unit —Central Air i KW
Space Heater/Air Handler ! KW
Baseboard Heating ‘ KW

Motors 1+ HP

Transformer/Generator L Kw
Light Stander i AMP

Service ! AMP

Subpanel P AMP
Motor Control Center i AMP
Sign/Outline Light : KW
Furnace I

Steam Boiler

i
Other: }
]

Estimated Cost of Elecirical Work: ! ::

I hereby certify that [ am the agent/oy\%hcr of record and am
authorized to make this application and perform the work
listed on this application. P

Signature:

Please Print Name
CONTRACTOR’S SEAL




hppllcable Lo Ordlnande 728 92 1

T
nis form mUsL be Hhnded in with permlt appllcatlon or a perm¢t WllL not bte lssued
i 1
i!: TOWNSHIP OF BRICK '
¥
«2? &K’k M _Fesok (. o723 X
Work Site Address Block : Lot

-

Cze ?Mfz-fﬁﬁ/mzx/r, TUIO._ He) L) B Teer FeeEilRf

Ovner's Name, Address; Phone
(9720 z29-5% 74 TEFF Lo#zqD AEOIG , TH. T504Z

Poek pony 0
Contractor's, Name, %ig;{dgégd 1002 ﬂ/yff ﬂrﬂ/g ZPM/5V///;’
v 2067

.const_mcuorjn D(m¢/7/a/d /&m?ﬁ(e/_’ @777/%&/‘6’/0

Cescribe type Slnqzé ~“family hame, 'ete,

vemolition T atrepiom . (lean L. £ '- :-

"t Describe type (SLructure, reof, siding, ete,) '

Dascrj_be type and estlmat.ed quantity of material [ DY Ds' Mwa{/ ﬂ(m/w//

X Bestts asz&'%fc /}oﬂ/é’é%ﬂﬁ

Name, addre§s and” phone of party resoonsmble for removal of debrlsw

ENY, topsTe SercrionrS ] O/ﬂ,s%m,, /[ 78595/ttt ]

size of durnpsl_er 3@ D . / / I EX7 2/

Cestina L_‘LOD of dlscarded debris? l T

|
Haulex's D'EiP Permil No.:

aiNote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weed
etc,, must be delivered to an approved recycling center, and receipts
provided to,the Townshlp of Brick along with tipping receipts for
pon- recyclable material. :

\
Generator's Certification: Under penalty of criminal and c1yxl prosecuLion,_
for the maXing or subtmissin of false statements, rep:esenLaLlons or omlssions,
I declare, on behalf of the generator that the conkents of this document are
fully and accurately described abobe and have beeh disposed' or recycled in
accordance 'wilth all applicable State and Fedaral laws and regulations, and
that I have been authorized, in writlng, to make such declarations by the
person in charge of - the generatoxr's operation, ' A

Ihark Driis ,/77 SRR SO /é 2 ,
Printed/Typed Name Sighature Date ¢ 7
H*x*xn*x*w*Mm***fc***ﬁk*w**ﬁk******mm&lﬁ‘ﬂifgfg*‘ﬁ‘M*_H‘Uk“_,g»gsc.,k.,k_““.*.;t*.*'.‘*;u.n”n-,.;~.—..

! - FOR® OFTLCE USE ONLY : ;

5 I
MUST BE CQMPLE?ED-BEFORE CERTIFICATE OF CCCUPANCY OR~ CERTIFICATION OF APPROYAL IS ISS

uuuuuuuuuuuuuuuuuuuuuu

Recycling Lonnage receipts attached?"" . 1

Certified Lipplng recempts attached? ' "

xxNote! RecelpLs must ShOH certlfled welghts, date of disposal ahd name and address
of dlsposal center, '

D'[STRIBUTION LIST:

T ' Orlginal to Code Enforcem&nL Of ficer

, 2. Construction Code Offrce "

o ' 3, MApplicant ! ol



. CERTIFICATION IN 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

C.

D.

{ ) 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 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 dene, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable 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 WCRK 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.

{ ) | 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 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 singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

{ ) | 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. { )} Electricai C4. ( ) Plumbing

{ ) !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

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

"  Check if contractor.

I pu‘?land that if any of the above statements are wil]fully false, | am subject to punishment.

Agent Name _ /M2 K DAL S / ?ﬁudd/?‘/ @We”jfm/
Address ___JODOO Clvse (i/‘rd/é

lErrspieer, TX 256077

Telephone ( 277 ) 22/ /979
Signature 2 A

1.

= R . N
( )} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C F100.2 jrev 3/96)



