Yoy s#8 .
QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. %—’2 \7 «éj

F 4

JT—] CONSTRUCTION PERMIT |~ "™ |
.} Update Update
V) ﬁ ‘ 1. Building $ 2 6 G
| APPLICATION ;B —~
A R . ) 3. Plumbing
” 4. Fire Protection
Application Completes: Sections ), 11, Il {optional), IV, VI, and VI E ;7 7%/ %/ éﬂj 5. Elevator Devices
6. Subtotal b3
I. IDENTIFICATION 7. Less 20% for _
1. Propsed Work Site at: ‘l' o L o ‘AN State Plan Review : ‘
2. Name of Owner in F%:Mﬂ&#{ﬂ_ﬁ Tel. ( ) e -bSY £3F ¢ g Slé!io':‘al‘ . $
Address (24 a l L o . raining ree =
L e Aa 10. Subtotal v <
i . ; - . 11. Cert. of Occupancy v i
3. Ownership in Fee: Public Private 12. Other o A
4. Principal Contractor: 13. TOTAL $ __A X
Address 1 g__ 'A/ { ha = -
License No. OR, if new sama i rae Sos s . VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. _ 1. Number of Stories
5. Architect or Engineer § ;‘:EIQN OfLStTUC:U;T fftt
9 o > . Area — Largest Floor q.
Address A 2 4. New Building Area sq.f
6. Responsible Person in Charge of Work R Et IV N 5. Volume of New Structure cu. ft
Tl (7)) B¥r9 €89 FAX (2 _EP Frlalt 8. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flocd Efevation ft.
10. Wetllands vyes
' no
7 Cloapms O™ '
11. Max, Live Load
——L/‘j 756 yie é???k/ ! 12. Max. Occupaney Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost | Frans Date Rejection | Approval | Re- Resubmission Dates T VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ) Rec'd by Rec'd Date Date viewer | Approval J Rejettion—| viewer A. RESIDENTIAL
2. O New Building 2 11224 /E s 7 4 1. O Hotels (R-1)
3. [ Addition LA L4 17 2 JA _2. O Mutti-Family (R-2)
- . 77, “| 3. O Two-Family (R-3) BOCA
4'2/“ eration Lfo00U ‘7/ N1} 4 O TwoFamiy (R4) CABO
5. A Fire Protection i 5. [0 One-Family (R-3) BOCA
6. [J Plumbing ) 6. [ One-Family (R-4) CABO
7. (O Electrical No. of dwelling units:
8. T Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W - After Construction
10. O Lead Hazard Abatement : ,_I/ Net Gain o Loss
11. O Demolition o B. NON-RESIDENTIAL !
TOTAL COSTS O 00 - 1. Stale Specific Use:  _—
/] IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 7 ) t e el f'D =
, 1. [ Etevators/Escalators/Lifts/ 5. ['] Cross-Connections/Backfiow Preventers | { (v ’! U Gmf‘s.’ TR :‘*
. DO YOUWANT:  (opticnal) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly T p/é
) il Rel 2. O High Pressure Boilers 7. O Sprinklers . . ) ]
1. U Partal Refeases . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Chiange in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 9. [0 Underground Storage Tanks

PY8E0E0L va san

M

U.C.C. F100-1 {rev. .



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. () | 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 subcentractors under my supervision, in accerdance 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 CR 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.vil

| 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-
eny listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing singie 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 | wilf 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 foilowing 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.

I understand that if any of the above statements are wilifully false, | am subjecf to punishment. '

Signature Date

(. AGENT SECTICN (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 all New Jersey tax laws. ‘

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

{ -/( Check if contractor.

Agent Name /f | ~2 4 A_L)L 574 }f//*l*(/
Address /?’S” N MBIV §r}‘
/,f:ll(cs- ?ﬂ&% Pa  [f7¢v
Telephone 1l Z)___Yl/ 9 07
M

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Gwner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
(office use only) relimin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrment

Health Department

Soil Conservation

N.J. Department of
Community Atfairs

N.J. Department of
Transportation

N..J. Department of
Environmental Protection

Utility Dig No.

ololololaojolo|o|o|lojojt|0]o

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

OOCO0On x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/28/98
Control #
Permit # 98-2763

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 468 Lot 5 Qual

Home Warranty No.

Work Site Location_ 1048 CEDAR BRIDGE AVE

ETHAN ALLEN/INT DEMO

Owner in Fee/Occupant FEDERAI, REALTY INV

Address 1626 E JEFFERSON ST
ROCKVILLE, MD 20852-
Telephone { )
Contractor__ SAR-SER INC
Address 198 N MAIN ST
WILKES BARRE, PA
Telephone () Fax_ { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. NN

[ 7 CERTIFICATE OF OCCUPANCY

This serves notice thaf said building or structure has been constructed inm
accordance with the New Jersey Uniform Construction Code and is approved
for eccupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been comstrncted ar installed in
accordance vith the New Jersey Uniform Construction Code and is approved.

If the pernit was issued for mimor work, this certificate was based upon what
was visible at the time of imspectiom.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Temporary Certificate of Occupancy or Compliance, the follewing
conditions must be met mo later than y __ ar the owaer will be
subject to fime or order fo vacate:

Type of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Maximum Live Load_ 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

INTERTIOR CLEANOUT/DEMO OF EXISTING BUILDING

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that based on written certification, lead abatement was

perforged as per NIAC 5:17, to the following extent:

[ ] Total removal of lead-hased paint hazards in scope of work

{1 Partial or limited Eime period {____ years}; see [ile

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a gemeral imspection of the visible parts of
the building there are no ieminent hazards and the building is approved for
continned occupancy.

{ 1 CERTIFICATE OF COMPLIANCE
This serves motice that said potentially hazardous equipment has been jmstalled
and/or maintained in accordance with the New Jersey Uniform Comstruction

Code and is zpproved for use wntil )

CONSTRICYION OFFICIAL .
ﬁ%ﬁ {rev. 3/9%) %Qﬁ.vwmu

Fee $ 0
Paid [X] Check No. 7250
Collected by: TL




TOWNSHIP OF BRICK w
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issuned 12/28/98
Control #

Permit # 98-2763

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__468 lot_ 5 Qual
Work Site Location_ 1048 CEDAR BRIDGE AVE

allmeQQAZaumﬂc

Auﬂaanwu. in Fee/Occupant ERAL: REALTY INV

Address 1626 E hﬁm..m.mwmoz ST

ROCKVILLE, MD 20852-

Telephone { )

Contractor__ SAR-SER INC

Address 198 N MAIN ST
WILKES BARRE, PA
Telephone  { ) Fax_ { )

Lic. No. or Bldrsgss —
reiee . .. [
[ 1 CERTIFICATE OF OCCUPANCY

This serves sotice that said bailding or stracture has been constraocted in -

accordance with the few Jersey Uniforn Ceastruction Code aad is spproved
for accapancy.

{X] CERTIFICATE OF APPROVAL
This serves notice that the work conpleted has been comstructed or imstalled is

accordance with the Hew lersey Uniforn Coastruction Code and is spproved. e

H the pernit vas issued for minor vork, this certificate vas based wpon vhat
vas visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/ COMPLIANCE
if this is a Teoporary Certificate of Occupancy er Complisnce, the folloving
cenditions oust be pet mo later then s ___ or the omser will be

subject to fine or order to vacate: L

Home Warranty No.
Type of Warranty Plan:
Use Group B

Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0

[ ] State [ 1 Private

Description of Work/Use:

INTERIOR CLEANOUT/DENMO OF EXISTING BUILDING

R

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that bssed on written certification, lead nbateoest vas

perforoed as per WIAC 5:17, to the folloving extent:

[ 1 totsl removal of lead-based paint hazards im scope of work

[ ] Partial or linited tioe period (___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY -

This serves notice that based on & gemeral imspection of the visible parts of
the building there are no inminent bezards and the building is approved for
contipged occupsacy.

{ 1 CERTIFICATE OF COMPLIANCE

This serves nofice that said potentially bazardous equipment has bHeen installed
nndfer osintained in eccordance vith the Hev Jersey Uniforn Comstruction

Code and is approved for use uantil

| R

@f}i\n o

o0 ou CFFICIAL
S%

u.c (zev, 3/96)

Fee $ Q
Paid [X] Check No. 7250
Collected by: TL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/28/98
Control §
Permit ¢ 98-2763

UCC NEYW JERSEY
CERTIFICATE

. IDENTIFICATION
Block__468 lot_35 Qual
Work Site Location__ 1048 CEDAR BRIDGE AVE

ETHAN ALLEN/INT DEMD
Cwner in Fee/Occupant_ FEDERAI. REALTY INV
Address 1626 E JEFFERSCN ST

ROCKVILLE, MD 20852-
Telephone, O |
Contractor__ SAR~-SER INC
Address 198 N MAIN ST
WILKES BARRE, PA
Telephone__ () Fax__ ( )
Lic. No. or Bldrs. Rep. No.

Federal Emp. zo.-I

{ 1 CERTIFICATE OF OCCUPANCY

This serves notice thot said building or stracture has been coostructed in
occordente vith the Dev Jersey Uniforo Constroction Code and iz approved
for occuparcy.

[X] CERTIFICATE OF APPROVAL

This serves motice that the vork cemplefed has been comstructed or instsiled in
secordance vith the [ev Jersey Uniforn Coastruction Code and is approved. -
if the pernit vss issued for ninor vork, this certificate was based upen vhat

vos vigible gt the tive of ipspection, - .

] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
this is o Teuporary Certificate of Occopancy or Coopliante, the folloviag
ditions oost be cet no later thas + . or the ouger vill be

iect to fime or order to vacate:

Home Warranty No.
Type of Warranty Plan: [ ] State [ 1 Private
Use Group B

Maximun Live Load_ 0
Construction Classification
Maxirum Occupancy lLeoad 0
Description of Vork/Use:

INTERIOR CLEARCUT/DEMO OF EXISTING BUILDING

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thig serves motice thot based on writien certification, tead ohsteuent vas

perforned as per BJAC §:17, to the follovisg extent:

[ ] Total recoval of lend-based paint bazards in scope of vork

[ } Partiol or linited tioe period {___ years}; see [ile

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & gemern! inspection of the visible parts of
the boildiog there are oo jcoiment haxards ond the boildiag is approved for
continned occapancy.

[ 1 CERTIFICATE OF COMPLIANCE

Thia serves notice thot said potentially hazardoms equipceot bas been installied
sad/or oaintoined in accordamce pith the Dev Jersey Daiforn Construction

Code sad is approved for vse until

to—

Fee § 0
Paid [X] Check No. 7250
‘Collected by: 11,




TOWNSBIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 12/28/98
Control #
Permit # 98-2763

CERTIFICATIE

Hore Warranty RNo.

IDENTIFICATION
Block 468 Lot_ 5 Qual
VWork Site Location_ 1048 CEDAR BRIDGE AVE

ETHAN ALLEN/INT DEMO

Owmer in Fee/Occupant_FEDFRAL, REALTY INV

Address_ =~ 1626 E ST

ROCKVILLE, MD 20852-

Te lephone )

Contractor__ SAR-SER INC

Address 198 N MAIN ST

WIIKES BARRE. PA

Telephone_ { ) Fax_ ()

Lic. No. or Bldrs, Peo Nn

rederai Enp. No._ [N

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said beilding or stroctere has bees conztructed in
accordence vith the lev Jersey aumnoam Coastruction Code ond is approved
for cccopancy.

{X] CERTIFICATE OF APPROVAL
this serves sotice that the vork conpleted has been comstracted or imstalled in
secordagee vith the Mev Jersey Onifern Constroction Code asnd is opproved. o

1f the peroit was isseed for ainor vork, thic certificate vas based wpon what
vas visible at the tipe of jaspection.

} TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
{ this io a Tenporary Certificate of Occapsucy or Cooplissce, the folloving
itiops oust be et mo later thas y . or the ouser wiil be
ject to fine or order to vacate:

Type of Warranty Plan: [ | State { ] Private
Use Group_ B

Maxirupn Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

INTERIOR CLEANOUT/DEMO OF EXISTING BUILDIRG

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thia serves sofice that based om writtem certification, lead sbatenent vas

perforged ns per UIAC 5:17, to the folloviag extent:

[ ] Totat regoval of leed-based peint hazards iz scope of vork

[ ] Partial or tinited tice period {____ vears); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves nefice that based on s genersl imspection of the viaible parts of
the bsilding there are no imnisent harards omd the buildiog is approved for
coetinued occapamcy.

{ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potestially borardows eqoipaent has been instelled
sed/for naintained in accordance with the Mev Jersey Uniforn Construction _
Code snd is approved for nse until

L3

Fee §$ 0
Paid [X] Check No. 7250
Collected by: TL
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. . T ox POy g )
FOWNSHIP OF BRICK € . mJdEEE” Date Issued 08/11/98 |
401 CHAMBERS BRIDGE RD 2 3 BAESS5 Control # &
DIVISION OF INSPECTIONS o Permit {# 98-2763 . __
UCC KREW JERSEY . . . .;:..hw,m_
CONSTRUCTION . = Lo
, PERMIT . @ & |
. =~
, . ] “:
NENTIPICATION Block 468-671 Lot__129 Qual M.. : : |
ork Site Location  CHAMBERS&ROUIE 70 Contractor_ SAR-SER I m
ETAN ALLEN/INT DEMO . Address 198 N MAIN ST _”
wner in Fee_ FEDERAL REALYY IRV . - WILKES BARRE, PA
ddress 1626 B JRFFERSON ST . Telephone__ ()
. _ROCKVILLE, MD 20852- ‘ Lic. No. or Bldrs. Reg. Ro.
Talephons () Pederal Erp. No. [IIIENEGEE
1s hereby granted psrmission to perform the following work: . PAYMENTS (Office Use Only) ,
[X] BUILDIKG [ 1 PLUMBIRG [ ] LEAD HAZARD ABATEMENT Building 260
[ ] ELECTRICAL { 1 FIRE PROTECTION [ ] DEMOLITION Blectrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER . ) Plugmbing 0
(Subchapter 8 only) : . Fire Protection 0 .
DESCRIPTION OF HWORK: . . Elevator Devices 0
TNTERTOR CLEANROUT/DEMD OF EXISTING BUILDING . S Other_
. : ’ DCA Training Fee 8
. Cert. of Occupancy. 0
. . - Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total, 268
or if construction ceases for a period of six (6) months, this permit is void. Check Ho. . 7250
Cash
Estimated Cost Wm Wm& 10,000 Collected By TL
\\ . &W&hk&z . 08/11/98 |
\.\\ 7’ . [ate .

T
L.C.C. rev. 3/96} , : ..



TOWNSHIP OF BRICK -~ UCC NEW JERSEY — Date Received 08/11/98

401 CHAMBERS BRIDGE RD == BUILDING == Date Issued 08/11/98
DIVISION OF INSPECTIONS = SUBCODE = Control #
w TECHNICAL SECTION == Permit # 98-2763

oo -
k. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CRRTIFICATION IN LIRU OF QATH
CONTEACTORS. ROTIPY THIS GFPICE. CALL UTILITY DIG NO: 1-800-272- H@co o
Block 468-6T1 Lot 129 Qual - - “ 1 heraby 35: that I.an the (agent of} owner -
Work Site Location__ CHAMBRRS&ROUTE 10 of record and am authorized fo make this applicatien.
ETHAN ALLEN/INT DENO
Owner in Fee FPEDERAL REALTY INV

e

W%..W“PWVW

hddress 1626 § JEFFERSCH ST Signature
ROCKVILLE, HD 20852-
Tele.{ | I, TECHNICAL SITE DATA
Contractor_ SAR-SER IKC DESCRIPTION OF WORK
Address 198 R MAILK 3T
WILKES BARRE, PA . INTERIOR CLEANOUT/DEMO OF EXISTING BUILDIRG
Teled ) TFax(__)

Lic. No. or Bldrs. Ren. Hn.
Federal Enp. Ho

JOB SONMARY (0ffice Use Only) G B AT eitry A1-2-98(F)
PLAN REVIEW Date Initial  INSPECTIONS cmﬁmm {Month/Day)
[ ] Ko Plans Req. -~ Type Pailure Failure Approval Initial KORK FEBE {Gffice Use Only)
) _ Cootimg 2 FIERS o5t SOE \b\ /P8 New Building $ 0
{ ] Pooting ____ ______ ‘foundation [ 1 Addition ¢
[ 1 Foundation Slab s {] Alteration 260
[ ] Frane o . QDD izt ot L5 [ 1 Roofing 0
[ ] Other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ JPence 0 ficight (excesds 6') i
[ 1GBlect [ ] Piumb [ I Fire Finishes {isign___ 0 8¢ Ft. i
SUBCOBE APPROVAL { ] Elev Energy [ ] Pool 0
[Fco []ceo Hw Mechanical [ ] Asbestos Abatemeni Subchapter 8 0
Date:___J R~ Nxﬂ\.% v Q. T E \ [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved By: = ) _poagice TRAME.  1i//3 @AL [ ] 0ther 0
% %0 |\w Other 0
Barrierfree [ ] Demolition 0
E. BUILDIRG CHARACTRRISTICS
Use Group Present 3 Proposed B Est. Cost of Bldg. Work:
Constr. Class DPresent  DProposed 1, NewBldg. § 0
Ko. of Stories g 1. Alteration §__ 10,000 Adninistrative Surchatge § 0
Reight of Structure 6 T, 3. Tetal (1+2])§ 10,000 Paid [X] Check #7250 Minimuam Fee $ 0
Area Largest Floor ¢ sq. FE, Collected by: __ 1L TOTAL FER ] 260
New Bldg. AreafAll ®Ploors_ 0 §q. Pt. Industrialized Building: DCA Training Fee § §

Yolune of New Structure G Cu, Ft. { ] state Approved

Total Land Area Disturbed D 5q. Ft. [ 140D 0.C.C, 7110 (rev. }/96)



COUNTER FORM

_ PLj_EAs;E_ PRINT
C - vef —
TOWNSHIP OF BRICK
401 Chambers Bridge Road | Site Location: CW‘/D"/ Ao Date Req'da
Brick, New Jersey 08723 _Block% ‘-é?/ Lor._/R7 Date Tssued;

Tel: 7"32-262-1027 ' Owner in Fee: 7« Control #:
‘ / Addresss (63 E Jelfreasen 4/ Permit #:

%ck’w”e e Aaprs»

. _State: Zip: _..Phone:..( ) _

X SS #: Provide only if Applicantisowner
{

CONTRACTOR - - CQNIRACTOR S“mf’ Sl INC
_ADDRESS; ADDRESS: /TN MAin & |
|  whices BarAe. fo Jf 7%
_PHONE: | PHONE: 2 12— fz«fi.—m?f
LIC #: . LIC# 77

_LIC. EXPIRATION DATE; LIC. EXPIRATION DATE:_£—& %
_FEDERAL EMP. 4. (orS Se i _|FEDERAL EMP, # (oz.5.5. ) —
JECHMQALSMAI&@ISLALLHXTLMS) - __..__...____TECHNLCALSII,EDA'IA
NO, FTXTU,B.E[E_QUIEMENI— DESCRIPTION OF WOR.K
Water CIosct

- Urmal / Bidet | _L/l) W /e Cﬁ—«

Bath Tub

_ CZ&%:/ ouT

Lavato:ry

o Shower . //‘Lj ?)( /_S7-//KJ6 6/3 é.

Floor Drain

- Sink
e Dishwasher
_ ; Drinking Fountain
—— Washmg Machine
— Hose Blbb
N Gas I?lpmg
. Fuel Oi] Piping
- Water Heéter _— - , .
- Steam Boiler : TYPE.OF WORK : _
—— Hot Water Boiler __ 0 New Building ' -
- Sewer Pump T Addition = Fence Height (4 or More)

- Interceptor / Separator G _Alteratiop o_Sign; Sq. Fr.
- Backflow Preventer 0 _Roofing 0_Pool (fn Ground)
o Greasetrap ' o Siding w] Pool (Above Ground)
— Water Cooled AC or Refrig. Unit 0 _Qrther: 0 Ashestos Abatement
—_ Sewer Connection ' 0 QOther: .ckDemol;t;on [N Tery
N Septic (Disposal System) Closure e e BUILDING CHARACTERISTICS
______ Water Service Connection _USE GROUP S Present: e Proposed:
— Gas Sc_efvic; Connection _CONSTR.CLASS .. Present; Proposed: - _
— Active Solar System _No..of Stories:_ .. e et e —
............ Vent Through Roof .Height of. Structure e e : — -
— Other _Anea__LargesnEJopr }

., _ . , : New. BmldmgAnea/_A | Floors: . o — -
_Estimated Cost of Plumbing Work: _$ : i | Volute of Strucrubes . : Total Land Disturbed:

Signature: o ?énatur
; N g !; . g l/ i “7:_

Owner g ___Contractor 0 __:
S.UBCQDEAPI’.RQV.AL : .. Estlmated cOsu_of,Buudmg Wox:k / b so C

N&wﬁ_mldmg (1)5
Aleration . (21:8

Appmyed_b i 2

Dite B=ll- 2% iy STOTAL: (1425 _:

CONTRACTOR AFFIX SEAL: __SUBCODE_AREROVAL 3% F
PLANS i Reqmed = I
;;Appr_oxed_b.y::._.. -

"T'Date'i‘



COUNTER FORM
PLEASE PRINT-

B T A O e T e e e e 7
[ ERERROTEGNO

' CONTR ACTOR

CONTRACTOR: |
f}DDRFqs ADDRESS:
£
yH‘ONF- PHONE:
LIC. #: EXP.DATE: LIC £ FXP.DATE:

FFDER_AL EMPTL # {or S.S. #):

EEDERALEMPL. # (r S.5.4):

TECHNICAL DATA. (LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION OF WORK)

pES_CRIPTIQN QTY. SIZE
ITEMS
Lighting Fixtures
Recepracles ]
Swn:ches
Detecmrq
Light Poles Heating Type: 0Gas 0Qil 0Electric 0 Solar
Motors - Fract. HP Heating Sys: O New " o Existing
Emergency & Exir Ll?hts Location of Furnace / Boiler 'l ’
(‘nmmumcatlom thts -
Alarm Devices/EA o Panel
TOTAL NUMBERS -
Pool Pepmit w/UN Lights Water Supply Source . -
Starable Pool/Soa/Hot Tuh _Mﬂhainﬂ\[ahaejhpemisign
K\Xf Elec Range / Recemtacle _ XKW ILocal Alarm Supervision’
K\Xf Quen / Sucface Umt KW |_Cenrral Supervsion ‘
KW Elec. Water Hea_:tf-r KW|_Proprietary Supervision
KW Elec, Dryer / Recepracle _ X '
KX/ Dishwasher K | Flammahle Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Dispasal HP_| Combusble Liquid Storage Tanks Capacity Fuel:
KW Cenrral A/C Unir KW | _L.GP. Storage Taoks___.. Capacity: Fuel: .
HP/KN Space Heater/Air Handler HE/KY _
K Basehoard Hear KW DESCRIPTION NUMBER.
HP Mators 1/+ HP HP | Wert Sprinkler Heads
KW Transformer/Generator KW Diry Sprinkler. Heads
AMP Service AM P | T Oal o o e e s s catm A £ e
AMP Subpaaels e AMP e e et e e I
AMP Moror Control Cenrer AMP | Smoke Derectors
AMP Elec, Sign/Outline Lig}}t K3 |.. Hear Detectors S _
Qther Total - e e e
Other - —_—
Other - Stand Pipes N
Ot}lgr . Kitchen Hood Exhaust Systems _
_Estimared Cost of Elecrrical Work. § .
ngnature (prins name): Pre-Engineered Systems._ ——

'F'erlmated Cost of Electrical Work: §

Co? Supprmcion

Halan Suppression

_Sj.guamm_(prmt name):

Owper 0 Contractor 0 Foam Suppression
SUBCODE APPROVAL' ._Dry Chemical
PLANS: Reqmred m] Approved O Wer Chemical
Approyed hy: :
Date: ' Gas of Oil Fited Appliance .
Other N
CONTRACTOR AFFIX SEAL: Orher: L :
Esnmated Coét of Flrc Pmtdcmon Work $
_&vnature ‘ :
P Owher D‘ 1 Coptractor O
SUBCODE APPROVAT
PLANS : RCOUU‘Ed O 1 App roved 0
_Anomved byss o ; ;

Date.




Applicable to Ordinance 728~92
This form rust be handed in with permit application or a permit will not be issued.

TOWNSH.’EP OF ’BRICK

< Ve /Qf 72 465"-&'71._‘12.1..1.4“. 1 12
‘Work Site Address ' Block Lot
shebelwl Renldy jnyTepeh o sivs defbegson’ ) Rockudle ma
Owner's Name, Address ¢+ Phorle A

SBE- Sep Ne 198 N MaAg/ oF W{/K@f:—gﬁffﬁ [2 16905
Contractor's Name, Address, Phone _ -

Construction  /o/fev o v ;_)gml.!fsmf i Fostous 3
Describe type (8ingle —family hame, ete, ) _

Demolition v N - Sevary . R) o . refe
Describe type (Structure, roof, siding, etc,VawFtina O fexiny

Describe type and estimated quantity of material A S MR-#.)J_ZZ/Q ek .
“2jo fds ' ‘
: Name, aidd;-ess and phene of party responsible for removal of debris:
LBl g ?cc\/clevy INS 4L Cephnr ;QZ:J;c..f?v&
. ‘ Lfke Lwosd 5
Slze of dumpster: ‘/oj . : .

Destination of discarded debris: -

fauler's DEP permit No. ¢

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt ¢ Clean wood,
2tc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for

Jenerator's Certification: Under pendlty of criminal and ciyil prosécution,
for the making or submissin‘of false statements, representations or omissions,
I declare, on behalf of the gener‘a.tor" that the t:_op{:ents of this dog:mne:ut are

accordance with all applicable State and Federal Ilaws' and regilations, and

that I have keen authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

gf %L .t E! Zé C . SQ Z y 4 I . . f.//,.?f
Printed Typed Name Signature - Date

FCR OFFICE USE ONLY

AUST BE COMPLETED -BEFORE CERTIFICATE Op OCCUPRNCY OR CHRTIFICATION OF APPROVAL IS . ISSUEL

Hecyeling tonnage receipts attached? - ccoccoeee. 00

Certified tipping receipts attacheds - - LS

Note: Recéipts must show certified weights, date Of 'disposal and name and address
»f disposal ceriter,

DISTRIBUTION LIST:

l. Original to coge Enforcement Officer
"2+ Construction Code Office -
3. BApplicant '



