BLOCK é 7/ Lot g ADDRESS (SITE) ?7‘ 70 4‘ PERMIT NO. \\'%ﬁq (0

RECEIVED T CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
L 4 Updale Update ‘
FEB {5/ 15%6 _ U ' ATION 1. Building $ \Sb ‘
) AP P L c 2. Electrical . |
DIV, Appticant Comgygtes: Sections I, II, Il (opllonal), IV, VI and Vi i- ":i';"‘g:g?ec“on |
I. IDENTIFICATION , / " Bo uldonq 5. Elevator Devices —
6. Subtotal s o —
1. Proposed Work-site at: Bﬂ 1€ k P LAz r B”E‘VO& *'A/a bk. C 7. Less 20% lor
Stale Plan Review
2. Name of Owner in Fee: /:6\'-‘{6 el ?eﬂ L"y IMwES. Tel. (3‘” )‘5; '3360 8. Subtotal s
pddress 4800_Hampden bane  Bethesda  mp L0894 || 3 0CA Traning Feo —_JZ —
siront Araepality Dp code ' =
/ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private _ ]g ?Cl;?ﬁ:L . ﬁ -
4. Principal Contractor: MiLae oM S‘/ﬂﬂd ‘/70/V Tel. ( ) ?;ﬂ -/go0
asaress 270 _DRUM PoinT Bd ~ Rrick NI Vi. BUILDING/SITE CHARACTERISTICS , .. fomes use onty
— 1. Number of Stories L
Licenss No. OR, ff new home, Bulider Reg. No. > Do 37 Exp. Dale 7// ?é 2. Height of Structure ., ! f. B
o I , 3. Area—Largest Floor 7:000 54, fi.
Faceral Emp. m.yz’? 6 3 &/ 3 Sacial Security No. 4, New Building Area —— sq. ft.
. . 5. Volume of New Structure cu, f.
5. Achitect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone |
. 9. Base Flood Elevation ft.
6. Responsible Person
in Cphc;rge of Work Do” m‘ l lg ‘ Tel. ( )920# ‘ gao 10. Wetlands yes 5Q. ft.
no |
11. Max Live Load |
. 12. Max. Occupancy Load
Est. Cosl
Il. PROPOSED WORK
i OPTIONAL (for office use onl
1. 0 Minor work — ‘ ) — Vii. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- | |~
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval /i Rejection | viewer (] BUILDING USE
and no prior approvals) A7 [ 7 A7 A. RESIDENTIAL
3. O New Building (774 W& Lo LAY hu 1. O Hotels {A-1)
4. [J Addition i A A 2. O Multi-Famity (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4.0 Two-Family (R-4) CABO |
7. {J Plumbing 5. O One-Family (R-3) BOCA )
8. O Electrical 6. O One-Family (R4) CABO | m
9. O Elevator Davices No of dwelling units: A |
10. O Asbestos Abatement Before Construction 8 1
11. (R Demolition S,MT: . After Construction n
TOTAL COSTS /5,000 Net gain of loss S
/ ()]
] fil. DO YOU WANT: (optional) 1 3 Partial Releases 2. O Prototype Processing ] B. 1N OS':I;BE SSI;):; ':E Aljse: §
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Raefrigeration Systems 7. [1 Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [1 High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [J Hazardous Uses/Places of Assembly




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. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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,
I turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.A. 46:38-1 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { M 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 homae referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
- the property 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. { )1 further certity 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 C.4. { ) Plumbing

3

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.

I 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.

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

Signature : Date

II. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 it any of the above statements are willfully false, | am subject to punishment.

( p/Chack it contractor.

Agent Name L 72@9,(9.3 /C .m‘/lco o &MT
Address 2 %M R )

-~

)

| S0 /509 o ,
Telep ( 2 : : : P
Signature //09 //&:Aé i Date "7/ 5/ %

e




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{oftice use only)

LOCAL
APPROVAL
Prelimin.

Initial

Final

Date

COUNTY
APPROVAL

Pralimin. Final

Initiat

Date

REGIONAL
APPROVAL

Prelimin. Final
Initial Date

STATE
APPROVAL

Prelimin. Final

Initial

Date

COMMENTS

(] Zoning Officer

0 Planning Board

[ Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Consarvation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

ojo|ojo|o|o|oio|o|olo

0

Building

Energy

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

Name of Code & Edition

Other

Barrier Free

Etectrical

Plumbing
Fire Protection

Mechanical

Other

Flood Hazard
As Buitt Elevation Cert.

X. CERTIFICATES ISSUED

_uoo:._:coaogaomﬁaogz
O Certificate of Oo_.zu__m:na %
O Certificate of Ooncnm_._n<

(office use only)

0O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance

L»&o

(1 Cenificate of Approval uﬁﬁ

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. __ .

No. ..




CONSTRUCTION o ues 2 5| 1o
PERMIT ot 13- 94

=

UMIFOEM CoaRbBTRLTION

IDENTIFICATION  Block (_r‘. I Lot g .
Work Site Location %'+ { ¥ Y ! L Contractor _* .. W TN v
s SN TR S S 2 N O Address
Owner in Fea v T : -
Address L (% — ‘ L Tele. ( } 3T
: Lic. No. or Bldrs. Reg. No, . ___ Exp, Dfate, —_ Y
Tele. ( ) Faderal Emp. No. By -
or Socia!l Security No. Gt i
REY] T
PAYMENTS (Office Use Only) I
is hereby granted permission to perform the following work; Building -0 - AT NY NG 33 41
[?‘] BUILDING [ 1 PLUMBING [ 1O0THER Plumbing A ERT
1 ELECTRICAL [ 1FIRE PROTECTICN Electrical TATAL )
[ 1 ELEVATOR DEVICES Fire Protaction Sty e}
DESCRIPTION OF WORK: Other - ' 1)
Other
. \ , A DCAfﬂ'.rélﬁiri'g'ﬁFoe'n\ T AR TANDS SRl
LN T Cert. of Oce.
Other -
NOTE: If construction does not commaence within one (1) year of date of issuance, or it Total Tl 7
construction ceases for a period of six (6) months, this permit Is void. Check No. _xb -1 -3¢ T
S, Cash
Estimated Cost of Work § V't 4 ¢ 1 ( ' ' —~ Collected By: _~—
-t L .
U.C.C. Form F-170C CONSTHUCTION OFFICIAL /

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER J3 PINK - JACKET 4 GOLD - APPLICANT



BUILDING ove wees” S|8[ Y

mCWOODm Controi #
) TECHNICAL SECTION Permit # | | 3 \ﬂw mu
]
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . .
Block 77 Lot & \.m (274 \\\5\ g e owner of record
Work Site Location B2 1cK Pilnzna
FotvrE  [RARNCS & Ao0Ble .
Owner in 1&0@“\6“ H“\ON\V\ H\(\“hﬂ\“ﬂh\»\ﬂl “lbh\lm“l i
Address g@ .“.W..Q\, gy \h\ b\\c\_\n. DoF 2 D. TECHNICAL SITE DATA
Tele. A.NBI: \&,WN‘ - 'W ,Wﬁ ) DESCRIPTION OF WORK _
Contractor 2/ LC 0 (ONSTRVE 10M _ JNC, \Nugm\ﬂ\ Q\\Q\nu Q“M \Q\'\ “:.r/ .
Address __ 2 20 LU PO NT Rd L L Beron
RAICK T DRYw s 1) Tt Frdns - IVON Yeatdg
Tele. ( G2 d~/Fe0 ) SR ~
Lic. No. or Bidrs. Reg. No. .Hw% - Duu m .w MQ \I.W \\_\.\GN 0z Uﬂ\jo
Federal Emp. No.___ 5% 3 7 or Social Security No. Q\“\b vl h&hﬁu Fore \hﬂ}.‘xnbdﬁh Eh«uﬂﬂmbmu
Pots PLaNS
JOB SUMMARY (Office Use Only)
PLAN R i a Inigjal SPECTIONS Dates (Month/Day) . (Office Use Only)
&\Tz%““w Req. % Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ ] A0 i [ 1 New Building [
[ 1 Footing —__ _____ Foundation - [} Addition
[ ] Foundation e Slab [ ] Alteration
[ ] Frame — _____ Frame [ ] Roofing
[ ] Other e e Insulation [ ] Siding
Joint Plan Review Required: Finishes: { JFence_  Height (6" or over)
[ 1Elec. [ ] Plumb. { ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ ]CCq | . { ) Asbestos Abatement
Date: - [ 1 Other
Approved By: _— @%N&r\ £ Other
7 7 174 (X Demolition
B. BUILDING CHARACTERISTICS .
Administrative Surcharge  §
Use Group Present_____ Proposed_____ Est. Cost of Bldg. Work: Paid { ] Check #__ Minimum Fee §
Constr. Class Present ______ _ Proposed ____ {, New Bldg. § Collected by: DCA TRAINING FEE §
No, of Stories / 2. Alteration $ TOTAL FEE $
Height of Structure /& 1. 3. Total (1+2) §
Area—Largest Floor 22600 Sq. Ft.
New Bidg. Area/All Fioors Sqg. Ft. ) -
Volume of New Structure Cu. FL. ) U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Offce Copy -

Total Land Area Disturbed Sq. F1. 3 Pink = Office Copy 4 Gold = Applicart Copy




BUILDING
SUBCODE

URITORA COn STRUCTIL
€QDp

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

TECHNICAL SECTION

Kol o i 389,

Conirol #

Permit # :w nwmb

C. CERTIFICATION IN LIEU OF OATH

“ o

{Office Use Only)}
FEE

2 Canary = Office Copy

CONTRACTORS, NOTIFY' ._.INW OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000. . .
Block Lot & [Buildonyg & owner of record
Work Site Location £3/2 1€ K ﬁuhBNI
FutvrE  [RARNCS & NoBle
Owner in Fee imwMQ\r\Eh \Q....Mu Koottty FNVEST a7 . TR sT
Y Koo AR P Linye
Address o s 0 D S om, o D. TECHNICAL SITE DATA
Telo, (307) b52- 5340 DESCRIPTION OF WORK
Contractor \X\F.WW.Q mﬁ‘mﬂhi\mlh\nu\h\m\ﬁmt SAC , MAVQ\QQQ..\N\ Q\\Q\u Cesl \\\.\\ n“if
Address 2 FL 277 G AT
LRRICK T LPRYuw sl Fants \\n;\h - IVoN meﬁnq
Tele. (____)___ 92 -/Foo .
Lic. Na. or Bidrs. Reg. zothu DU&&MB\.& \\—\.u\r.wRR.R .Uﬂ\_)o
Federal Emp. No. 563 7 or Social Security No. \“\Rc o0 \ hw& , h\? \E} LDDJ..B \Chﬁh&qﬁ
For PLakS
JOB SUMMARY (Office Use Only)
PLAN R / - al Initjal SPECTIONS Dates (Month/Day)
© Plans Req. Failure Failure  Approval Initial TYPE OF WORK:
i ) Al . ~ [ ] New Building
[ 1 Footing Foundation [] >anx_m:
{ ] Foundation - Slab — (] )zmqm”_o_...
[ ] Frame Frame { um.on.;_:m
[ ] Other . Insulation [ ] Siding .
Joint Plan Review Required: Finishes: (1] mwnno Height (6" or over)
{ 1Elec. [ JPlumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical M } Pool
] Asbestos Abatement
:oo:ooo_% TCO ]
Date: ____ QLR 7¢ Other — [ ] Other
Approved m<.MJ¥.IG.9\n\II Final — E\% ‘.\QCQ { ] Other
Demolition
(4 -~ \ \ /4
B. BUILDING CHARACTERISTICS
Administrative Surcharge
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee
Constr. Class Present Proposed 1. New Bidg. § Collected by: DCA TRAINING FEE .
No. of Stories / 2. Alteration s TOTAL FEE
Height of Structure _L & Ft. 3. Tolal {(1+2) $
Area—Largest Floor 2000 Sq. F1.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL UC.C. Form F1108 1 Whte = Inspector Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Ofice Copy

4 Goid = Appiicart Copy




Applicable to Ordinance 728-92 _ ‘
This form must be handed in with permit application or a pemmit will not be issued.
&

TOWNSHIP OF BRICK

BRI K _Fp2a 62/ 5.

Work Site Address Block Iot

f";é/éﬁﬂz ,72:/94/)/ T Vesimeps T TeusT

Owner's Name, Address, Phone

(P71AC 0 ﬁw&ﬁéacwéo\/v 220 Levm T Ld e 1/

Contractor's Name, Address, FPhone g ;0 -/ FOO

Construction

Describe type (Single -family hame, etc.)

emolition V- BAX, esfirp 8 ffes 2EYerll, oo o4

Tescribe type (Structuxe,:roof, siding, etc.)

Describe type and estimated quantity of material *
- So )/a/ C]o,o ‘74?/1}6&5
Name, address and phone of party responsible for removal of debris:
LpsT ConsT C/jm%/;,{
Size of duwpster: ¥ ,_f g )/CI/
Destination of aiscarded debris: TCes 1 C’ou/f,f;[)/ //""’-’0'//5/ // ‘
Hauler's DEP Permit No.: Ve vor-2
**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts

provided to the Township of Brick alang with tipping receipts for
non-recyclable material,

Generator's Certification: Under penalty of criminal and civil_prosécbtion', §
for the making or submissin of false statements, representations or cmissions, .
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
acocordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declaraticns by the

person in charge of the generator's @peration.
£d Jeesdoe £ w{// Ry T
Printed/Typed Name / Sigpdture Date =

FCR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUED.

b

Recycling tonnage receipts attached? =~ - e

Certified tipping receipts attached? =~ '~ """ o N

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:
1, Original to Code Enforcement Officer
2. Construction Code Office
3. Applicant

r



