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£’7/ ADDRESS (SITE)C ' vl +_ PERMIT NO. ff‘) ’f "Sﬁ

BLOCK LoT
V. FEE SUMMARY (for office use only)
CUNSTRUGTION PERMIT 50 - Update Update
| § [ 1. Building $ ' -
2 ,}:"é‘«ufﬁl APPLHCAT!ON 2. Electical
Applicant Completes: Sections |, li, Il (optional), IV, VI and Vil 3: 'F__’i':;mg:‘;?ec“on
I. IDENTIFICATION . 5. Elevator Devices
+ ‘e ,5 6. Subtotal $ P
1. Proposed Work-site at: ﬁ P g‘:/c / A 24 7. Less 20% for =
State Plan Review
2. Name of Owner in Fee: ‘74%[ ﬂ * P f o (o Tel. ( ) 8. Subtotal $
atoss Z_Optage s VU o doste . ) 8- DCA Trining Fes
urcipalty Tp cooe :
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other —
13. TOTAL $ S
4, Principal Contractor: / W l € o é"vr/‘ ""‘( [Tel (¢é& G20 Hgop
pgcross 270 Daory i, cat AL Vi, BUILDING/SITE CHARACTERISTICS fofce use only
. 1. Number of Stories
Licanse No. OR, # new homs, Builder Reg. No. Exp. Date 2. Height of Structure ft.
_ _ 3. Area—Largest Floor sq. fi.
Federal Emp. No. /%( Security No. 4. New Building Area sq. ft.
. . ' C - (= ! 25 ~&8Ld 5. Volume of New Structure cu. ft.
5. eer _£{ Ll Tel. ( 2 {j( 6. Construction Classification
Address ERrlie — 7. Total Land Area Disturbed sq. f.
B. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wetlands zgs sq. R
i ; 1. Max. Live Load
M 12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK . i
i OPTIONAL {for office use onl
e s OPTIONEL ¢ n VIi. DESCRIPTION OF
gle trade) Plans Date Rejection Approval R ’Aﬂpﬁbmlssmn Dates Re-
2. O Small Job ($5.000 Rec'd By Rec'd Date paw /b v pproval | Rejection | viewer BUILDING USE
and no prior approvals) e TR LA A, RESIDENTIAL
3. O New Building [N 1. 0 Hotels (R-1)
4, [J Addition . . 2. O Multi-Family (R-2)
5. [0 Alteration T - 3. O Two-Family {R-3) BOCA
6. O Fire Protection 4. O Two-Family (R-4) CABO
7. O Plumbing 5. [J One-Family (R-3} BOCA .
8. [J Electrical . 6. [ One-Family (R4} CABO
9. O Elevator Devices No of dwelling units:
10. (0 Asbestos Abatement Before Construction
11. O Demolition . o - . - ‘ After Construction .
TOTAL COSTS “# S0 Ld LU Fre, Met gain or loss —
g I I, DO YOU WANT: (optional) 1 [ Partial Releases 2. O Prolotypa Processin J B. NON-RESIDENTIAL
/?C./Q A — : : op i P it 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. 0O Sptinklers ’
Dumbwaiters/Moving Walks 5. @ Cross-Connections/Backflow 8. 00 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Bailers Preventers 9. OO WUnderground Storage Tanks Indicate Former:

N o TR T AF S T —~ P S -t
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I'hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This gyelling 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, plumblng, 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( }I further certity 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, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and tocated 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 single family residence that is owned and occupled 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
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

.

.D. ( )l 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.

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

~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 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.

I understand that if any of the above statements are wilifully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

'Telephone { )

Signatur */«?4‘/ gf&mﬂ - _ Date 77/;’%./ -
kf i - 7

7



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin.

Initial

Final
Date

COUNTY
APPROVAL
Prelimin,

Initial

REGIONAL
APPROVAL

STATE
APPROVAL

Finai
Date

Prelimin.
Initial

Final
Date

Prelimin.

Final

nitial

Date

COMMENTS

Zoning Officer

Planning Board

Zoning: Board

Sewer Authority

Water Authority

Fire Departiment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

agiojajarolaia:aioio)oio)a)o

O

Building

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

Name of Code & Edition
Energy

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

(office use only)

[1 Temporary Cenificate of Occupancy
O Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy

DATE ISSUED DATE EXPIRED

No.

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. . — .
No.




IDENTIFICATION Block

Work Site Locatlon

=

UNIFORM CONSTRULTION
veng

&7/

CONSTRUCTION

PERMIT
F

Lot

Anééﬂ j 9 CZWCOM!&C!O?‘

Date Issued
Control #
Permit #

As /o

552425

Lo D N (/’m&

Address
Owner in Fee M‘ d / C /Lj ----JP - on PP
Address Y _ZZ a o gy Sha Tele. { } somn
% F —r_cd . Lic. No. or Bldrs. Reg. No. Exp: Date ' 8.00
Tele. ( ) 2L/ i e (] Federal Emp. No. foe a
/ or Social Security No. [¥rta B, o
is hereby granted permission to perform the following work: ;:”Ydl\:lnEgNTS (2 "}5", U’sgﬁl? nl”ING .00
LI—~1"BUILDING [ ] PLUMBING [ ] OTHER Plumbing - HTN b . 64
{ ) ELECTRICAL [ ] FIRE PROTECTION Electrical EHECH .00
Fire Protection WRME h.0u
DESCRIPTION OF WORK: Otherﬁ 25793 N, p0g1A805 138
M M_.cz‘g-n DCA Training Fee
Cert. of Occ.
Other :
NOTE: If construction does not commence within one (1) year of date of Issuance, or i Total > e
construction ceases for a pertod of six (6) months, this permit Is void. Check No. :]’// 7
Cash
Estimated Cost of Work $ L/j a7 & Q/ Coliected By:

U.C.C, Form F-170A
t WHITE - OFFICE

2 CANARY - TAXASSESSER

consmucnou OFFICIALS

3 PINK - JACKET

GOLD - APPLICANT



—1 FIRE PROTECTION Date Received
m M_._Wﬁcam Date Issued
>l TECHNICAL SECTION Control #
Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, nw__u{ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block < 2 ] Lot i
Work Site Location AR [ ctzs Description- of Work
A N Water Supply Source
Owner in Fee N\ E\P\\ Method of Valve Supervision
Address Local Alarm Supervision
Central Supervision

Tele. Proprietary Supervision
00::moﬁ9 \“A\\‘\m co- ffres
Address 2( 52 £~ \Q\n\\ s~ s/ Flammable Liquid Storage Tanks { ) Capacity Fuel __

Fherhy \\N boot. ! Y/ Combustible Liquid Storage Tanks () Omumoé. Fuel
Tele, (205 4 2¢ -~ e q LP.G. Storage Tanks ( ) Capacity Fuel
Lic. Neo. L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No.

Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oit [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prat. Work $ [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day})
[ 1 No Plans Required Type: Failure Failure Approval Inital Pre-Engineered Systems

Joint Plan Review Required: Suppression Test

CO, Suppression

Fire Alarm Test

[ ]1Bidg. [ ] Plumb.

Halon Suppression

[ ] Elec. [ ] Elevator Smoke Test Foam Suppression

{ ] Fire Plans Approved Mechanical Dry Chemicai

Date: TCO Wet Chemical

Approved by: Other

SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
{ }CO[ 1CCO[ JCA Other OTHER

Date:
Approved by:

Administrative Surcharge

C. CERTIFICATION IN LIEVU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Minimum Fee
DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

¥ B B B

U.C.C. Form F-1408 t White = Inspector Copy

SIGNATURE

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

I |
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BUILDING
SUBCODE

DHIFORH RONSTRUCTION
L

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

Block YA Lot ___ 5.

TECHNICAL SECTION

Work Site Location__ /2 & 1~ /3 I1C K LT

T b AP e 20, ~

Owner in Fee

=P S Agee DA

Address ]
PO Ty Al T .
Tele. { ) . )
Contractor FArle > ™~ .
Address . 24 52 - DL hin 57

\“\3\0.

PZ s adid 75 ‘.

.ﬂm_m.A.“-n%u h..\Nl...\w.l..; rm.ﬁhm.

Lic. No. or Bldrs. Reg. No.

Federal Emp." No. or Social Security No.

.=

Date Received
Date Issued
Control #
Permit #

o S 7
§72- 25

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record
and am authorized to make this application.

Signature .

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

ToB3 S e Teri e

"t

{Office Use Only)
TYPE OF WORK: FEE

] New Building ) $

[
[ 1 Addition
[ 1 Aleration

] Rooting

_).8iding

] Fence Height (6" or over)

Sqg. Ft.

] Asbestos Abatement
] Other
1 Other
[ } Demolition

{
[
[
[ ] Sign
(
(
[
t

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid { ] Check #
Collected by:

“ P BB

JOB SUMMARY (Office Use Only) ot Y
PLAN REVIEW . - Date Initial  INSPECTIONS - Dates (Month/Day)
() No Pians Req. — . Typeu Failuré Failure  Approval  Initial
(] an. "= . RO >(_n8__:m : :
[ 1] _uooﬂ_sz i Foundation
[ ] Foundation F|.| gl Siab
[ T Frame o —_. Frame
{ ] Other —  _—— . lnsulation
Joint Plan Review Required: Finishes: -
[ ] Elec. [ ] Plumb. | ] Fire Energy
SUBCODE APPROVAL Mechanical )
[ 1JCO[ JCcCO JcA TCO "
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Akteration’ §
Height of Structure FtL. -'3. Total (1+2) $
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure ) Cu. Ft.
Total Land Area Disturbed Sq. Fi.

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Offico Copy
4 Gold = Applicant Copy




Plense type or .
PRINT NEATLY e
- “TOUWNSHIP OF BRICK .
ZONING PERMIT APPLICATION -.
nnsmnmu. PROPERTIES

Applicant®s Nauwe and Addvess_- / ; J Flea-
zis2 £ Da Ophid 57 o Phil . prone BiS FES & <o

Otucer’'s Name and Address .

Phone

Property Address

Block é7 / Lot 5 Zone

Present Use: Vacant__ _Siagle-family _ Two—family - Halti-family

Proposed construction:’ House _ Multi—family Unit___Additiom___ .

Alteration . Fexce - Sthed - Svimming pool . Retaiming wall .
~Attached garage . Detached garage - . Attached deck Height -

Detached deck____ Height_ . DBock/bulkhead . Repair/roof/sidingr .

-

QOther Please explain

Building height: Feet . Stoxries * ~ . Nuamber of kitchens B

Floor areas: First Je...« Second . .>. Third .. Aftic .

Number of on—site parking spaces: In driveway - In garage . -

Prior approvals: Zoning Board: Yes - No - Panning Board: Yes__ No___.

If yes, state date of resolution and/or map filing-':

Additional iaformation_ 7?7'7/ Ugé f/ 741\-//?/(/{/

Please subait with application”an accurate plot plan either drawa by a
surveyor or eagineer, or hand-drawa on an 84" by 11¥ sheet of papec by
the owner or applicant, neatly and to scale. The plot plaa must show
all exiscting and proposed structures, all setbacks from property lines,
all dimensions of the lot and stcuctures, aad zl}l streers and waterways.

The applicant certifies that all statements aad iaformation wmade and -
provided as part of this application are true to the best of the ap-—
plicant's knowledge, iaformation aand belief. The applicaat further
states that the applicant will comply wich all othec amuaicipal appco-
vals aad ordianaaces, aad all couaty, state aad federal regulations.

: 4 ) /
Signatuce of agplicaac éﬁéz;t’ Cf:;;aﬁqLﬂ . Date ‘74 2;/;%77##
7 7

Received by zoalag offiﬁé{ Dace . Complete - Tacomplete




. . . . T SRl R

- Please type or

) © el
PIRERT . NEATLY TOWNSHIP OF BRICK . ST
ZONING PERMIT APFPLICATION
4. NONRESIDENTIAL - PROPERTIES °
S ~HULTYFAMILY PROPERTIES
Applicant‘s Name and Addiess..
- _Phonme
Ovﬁer's Name and Address - .
’ Phone

Property Address Block Lot

E;isting Or MOSt recent use

Proposed use

Proposed comstruction

Check and give dates of priof épp;ovals:

Abridged site plan__ . Resolutiom No. ‘ l. Date - -

Minor site plan___ . Resolution No. . - Date .

Full site plaan___ . Resolution No. . Date ;

Subdivision exemption _ . Resolutiom No. - - . Date -

Minor subdivision_ . keéglution No. .- Date -

Major subdivision . Resolution No. . - Date -

Zoning Board of Adjustment . Planaing Board - Other

Additional ianformation 3

v

NOTE: All maps must be siganed before a zoning permit can be issued.

If no Board approval is required a plot plam must be submitted which
shows all existing and proposed structures aand setbacks. Proposals ;»
for sigas must showv all sign dimeansioas, area, clearance from grouad,
location and wording. Wall sigus amust show locatioa ou building.

The applicant certifies that all statements aad information made and
provided as part of this applicatioa are tcue to the best of the ap— .
plicant's knowledge, informatioa and belief. The applicant further
states that the applicaat will comply with all other amuaicipal appro-—
vals aad ordinances, and all couaty, stacte and federal cegulations.

Dace

Sigaacure of applicaat ' . .

Received Ly =zoaiag office- Dace . Complecce . Incomplete

-
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