BLOCK 6 7;3 LOT { 3 Q@LlFICATION CODE ADDRESS (SITE}

Sloar # /708
ERMIT NO.

=330

RECHVED = V. FEE SUMMARY (for office use only)
o “ CONSTRUCTION PERMIT hof - [ | oo
3 [ cmmmees _
easss APPLICATION 2. Elctical
o . . 3. Plumbing 2)
oY . QF n ) 4. Fire Protection }15‘
lon Compietes: Sections I, I, 1l {optional), IV, Vi, and Vil 4 0S5 ¥4 5 Elevaior Devices
6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: / 8 ’ State Plan Review
2. Name of Owner in Fee: ) 8. Subtotal $ )
Add 8. DCA Trahing Fee /-
ress D0 , e p—— 10. Subtotal
11. Cert. of Oceu
3. Ownership in Fee: Public i Private f2. Otehefo cetpancy T g
4. Principal Contractor: Tel ( 23 ) QWb-iatt 13. TOTAL $ I/
Address -foT# AL T _
License No, OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Fecer Emayoe No. QN8 76 RTL rax (794 ) Jabhdqy 1. Number of Stories
5. Architect or Engineer Ted. ( ) g :ghf[:&m;& r = :
Address ' -
4. New Building Area M
6. Responsible Person in Charge of Work __(JERSEY Sren)S INE . o ey
. (732 Qab-indd FAX (_734.) d&f@_"%@
e it L - LN i: sq. .
byrag Yeob 4Tt 1"“}- i‘f'f.}“-' ‘A T L
T e A AR A 8
) A EOTERE T RS
8 Ygog o B = 11, Max. Live Load
a3 12. Max. Occupancy Load
. OPTIONAL (for office use only)
l. PROPOSED WORK " Rejection | Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work . Date Date viewer | Approval | Rejection viewer A. SIDENTIAL
2. O New Buikding - [7-F al1, g Al |}1D Hotets (R-1)
3. O Addition ' i L i A L4 Y= 1! 2 0O Muti-Family (R-2)
4~ O Atteration / 3. O Two-Family (R-3) BOCA
' _ 4. 0 Two-Family (R-4) CABO
5. U Fire Protection 5. 0 One-Family {R-3) BOCA
. [ Plumbing 6. [0 One-Family (R-4) CABC
7. O Electrical No. of dwelling units:
8. O Ekvator Devices _ Before Construction o
9. [ Asbestos Abat. Subch.8 72727 After Construction — o
10. [ Lead Hazard Abaternent Net Gain or Loss ., B
1. Demoiiton B. NON-RESIDENTIAL \ >
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: )
1. 0 Elevators/Escafators/Lifte/ 0 Cross-Connections/Backfiow Preventers 2 Use Groun: g
Il. DO YOU WANT:  (optional) Dumbwalters/Moving Walks Hazardous Uses/Placss of Assembly roup: %

2. (I High Pressure Boilers
3. (J Pressure Vessels
4. [0 Refrigeration Systems

1. O Partial Relsases
2. 3 Prototype Processing

5.
6. O
7.0 8
8. [0 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

3. Change In Use Croup, Indicate Formers;

|

Hlmm cann g e

LYY



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hergby 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 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.S5.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.CCONDITION OF THE PROPERTY PRICR 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, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) & 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 ceriify that | will perform or supervise the following work:
C1. ( ) Building " C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3 ( ) Electrical C.4. ( ) 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. 523-2.15{(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.

Sig nature Date

il. 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 all New Jersey tax laws.

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

{ Check if contractor.

Agent Name J'EQQE(/ Sf@ls :E/C ’
nddress__ 390 -9 ¥ Ays (Bﬁth N T QRIZE

1

Telephone  ( 234 ) -

-—

Signature 3

M. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:12n -

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



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimin. Final
tnitial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer”

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pollce Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Proteciion

Utility Dig No.

olojololololo|lolo]joyopo|ol

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

googooox

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Cortinued Certificate of Occupancy
Certificate of Compliance

Lead Abalement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 396)




TOWNSHIP OF BRICK . : Date Tsdued 09/18/98

401 CHAMBERS BRIDGE RD Contaol &
DIVISION OF INSPECTIONS Peamit ¢ 98-3232
UuccC NEW JERSEY
COMNMSTRUCTION
PERMIT
HnmzﬁHﬂHnbﬂHg Block 673 Lot_ 8 Quat
Work Site lLocation_ 2791 HOOPER )Cm PESKIN PHOTO Contaactor_ JERSEY SIGNS INC,
SIGN Addre s 390 19TH AVE
Ouner in mnﬂ[HmmmmRmm PETER BRICK,, NJ 08724-
Address 4 MANHATTEN AVE — : Telephone_ { ) -
NEW YORK, NY - . Lic. No. or Bldrs. Reg. No.

Tetephone {914)967-8957 . Federat Emp. No._ 22-2815876
H&gggggt@sg%gg PAYMENTS {0gfice Use Onily)
[X] BUILDING [ 1 PLUMBING [ ] LEAD :hg ABATEMENT . Building 64
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Etectrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Peumbing 0

{Subchaptexr 8 onty} . Fixe Paotection 0.
DESCRIPTION OF WORK: _ Efevator Devices 0

REPLACING ORIGINAL SIGN : Othenr .
DCA Taaining Fee 1
Cert. of Occupancy . 0
NOTE: I4 constauction does not commence within one (1) year of date of lsawnce, Total &5
on 14 constauction ceases fox a penlod of aix {(6) months, this peamit Ls void. : : Check No. : 2238
1,650 Collecied By Ccs

09/18/98

U.C.L. FIT0 (aev, 3f96}



TOWNSHIP OF BRICK

/ )
UCC NEW JERSEY Date Received 09/17/98

401 CHAMBERS BRIDGE RD . BUILDING Date Issued ﬁka\m\
DIVISION OF INSPECTIONS ; SUBCODE K Control # C17-8
TECHNICAL SECTION, Parmit # % \\l\ ,w L/wv/

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IM LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIE N&: 1-800-272-1000
Block__673 Lot_8 Qual I heraby certify that I am the (agsnt of) cwnar
Work Site Location_ 2791 HOOPER AYE PESKIN PHOTO of record and am authorized to wake this application.

SI6H

Owner in Fee__[RANANAS, PETER

Addrass__4_MARHATTEN AYE

Signature

NEW YORK. NY -

Tele. (914)967-8951

0. TECHNICAL SITE DATA

Contractor__JERSEY SIGHS JKC,

DESCRIPTICH OF WORK

fddrass__390 19TH avE

BRICK,, NI 08724-

REPLACING ORIGINAL SIEN

Tele.(__) Fax (__)

tic. No. or 8ldrs. Reg. Ko.

Fadsral Emp. No.__22-2B75876

JOB SUMMARY {0ffice Use Only)

PLAK REVIEW pate Initial IKSPECTIONS Dates {MonthfDay)

[ ] Mo Plans Req. _ Type Failure Failure Approval Initial  TYPE OF WORK FEE {Dffice Use Only)
A1l W\NNN.&\ F~ Footing [ '] Hew Suilding $ 0
Footing Foundation [ ] Addition 0

[ ] Foundation §lab [X] Alteration 1

i ] fraee Frans [ ] #oofing 0

[ ] Other Barriarfres { ] siding 0

Joint Plan Review Requirsd: Insulation [ ] Fence 0 Height (exceeds 6) 0

[ ]€lect [ ] Pluwb [ ] Fire Finishes {X] Sign 4 5q. Ft. 64

SUBCODE APPROVAL [ ] Elev Energy { ] ponl ]

{1co [Jcco []cCA Hechanical [ ] Asbestos Abatement Subchapter 8 0

Date: {¥1] } tsad Haz. Abatement NJAC 5:17 0

Approved By: 0t ] Gther 0

Final g=-5 2 Other 0
Barrierfree [ ] bemolition 0

B. BUILDING CHARACTERISTICS

Use Group Present Proposed__U Est. Cost of Bldg. Work:

Constr. Class Present Proposed_______ 1, New Bldg. § 0

No. of Stories 0 2. Alteration $ 1,650 Adwinistrative Surcharge $ 0

Height of Structure 0 Ft, 3. Total (1£2)$ 1,650 Paid { ) Chack & Hinigua Fee $ g

Area largest Floor 0 5q. ft. Collacted by: TOTAL FEE $ 64

New Bldg. Area/All Floors ____05q. Ft, Industrialized Building: DCA Training Fee $ |

Volume of Mew Structwre______ 0O Cu. FE. [ ] State Approved

Total Land Area Disturbed 0 8q. Ft. { ] HUD U.C.C. F110 (rev. 3/96)




O Vacaut Lot O Siugle Fawmlly Dwelliag

TOWNSHIP OF BRICK

Zouiug Pectit Application \]}IY
(Please Iype ar Prfur Neatty) })V
BLOCK é 75 LaY é i

PROFERTY ADORESS
NAME OF O\WNER

NAME OF ACPLICANT _JERSE Y. Siens T
APPLICANT'S COMPLETE ADDRESS _3.90 - /7 AlE

APPLICANT'S PHONE NUMBER (T34 S04 ~/0¥¥ AUPLICANT'S BUSINGSS NAME "
. P‘:SI\’IU STUDIO
PRESENT USE OF PROPERTY (chiccl atie) : .

0 Nacaudt Lot G Slagle Fatmify Dwelliag
Corunerctal (jitease desceibe) '
O Octhier (please describe)

CRAPQSED USLOC PROPERTY (clticck oue)

Comitnerciat- {ptease désorllic) SO
Othier (please descrilie)

PRAPOSED CONSTRUCTION
Al Dltucusions~

Oeclt oc Garage

Feuce.

%}/ W

0O Alactied

Type 1144
CHECKLIST:
’T‘x‘{.‘ ol
0 AU tulocmation cotpleted albove g S = A T ) 1'f-‘£:"‘ﬂg-f"‘*«
e e g 2T R BN S BN

[ Twa (2) acourate Survey / Plot Plaus oon(alniﬁg:{,;_.; ALY . R R

O alt extstiug and proposed structures T e RO A N -

O alf diwceustons af laf and struci{ures T Y, '-!":f' C

O sel backs (o al propecty lines T ‘4.\

O all steeets.and walerways stiown N

a

Il appraved Ly Clanatug Boacd oc Goard ol Adjustueats, lnclude conty af resaol

]-‘uc'a(l[:[icau(‘ccr(fﬁcs Wiat all statements and iaforalloa ade aud prov!dcd as pact of this application are
(cue 1o the best of (fie agplicaut’s knowledge, lafactuation and betief, The

applicant tuctiier. states thaf Hie
appllican wift Cawply with alf otlier Muulctpal approvals aad erdiaacuces, and al( Coutity, State, aud Fedeeal
Regulatians,

Slgaatuce o Applicaat

9 .-(33:((: ?A?/%

Revicwed by Zowlug Offlcer  Date

O Approved O Relected



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: | B
Victor Canlilio — Presidet A ™™
Martin J. An on@‘g“?# :
Helen §ayadi E{A vk -
Gregory. .Ka&éilagh wi g
Mary Loq.‘o@gr_‘.‘_;‘ )
Kathy l'\J"l?ﬁf_ju:\s;'sell‘*ﬁﬂa"“r
Frederick J” Underwood,

Division of Inspactions
Joseph Curiazza
Construction Official
(732) 262-1024
Fax (732) 262-8954
http:/imww.gbshost.comvbrick

w

T

Date:

Municipal Engineer
401 Chambers Bridge Rd
8rick, N.J. 08723

RE- - Block: 6;)753 Lot: é?j
I, . of 57?(/" Beck Bluel.

(name) address)

request to be exempted from the plot plan requirement as outlined in
the-Brick<.and~Use~Book~ , ~Chapter 190.31, part B. The~properiy -(please
circle oné) is /s not located in a flood zone.

Respectfully yours,

G

applicantls” signature

1. Submit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, show type,
width and length.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
mining permit,

'AOFFICE‘USE ......... ........... . e e - e e T T

Approved Date: By:
Rejected Date: By:
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COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BR.ICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Cantrol #:

Tel: 732-262-1027
s Address: 1-/ MANHaTT ANV /OVL Permit #;
Rye ; N. ¥ .
| State:_ Zip: Phone:_{ ) _
SS #: Provxde_onLy_iApphcams_omer__

'cczmczcm .‘T)m sey“@m s Inc

ADDRESS: 390~ {F ™ayvg Briclt, N.T. QR T3¢

ADDRESS:

PHONE: PHONE:__ 734 206~ /0 ¢4
LIC# e |1icH
_LIC.EXPIRATIONDATE: - . 42w MIE EXPIRATION DATE: g
_FEDERAL EMP. £ (0r.5.5, #): &‘%“ ":“'“'EEEDERALEMP A(orSS A AND-B75-E78
__TECHNICAL SITE DATA (LIST AGTAETR: e TECHNICAL SITE.DATA

NO. FIXTURE/EQUIR MENI@”\__;M DESCRIPTION OF WORK: 76 FA BRx.oTe & /4 sTHA-
Water Closet é"‘{?‘ 1"‘%‘ A Scngh FACE Box Typs Sre4 ¢ Siew 15 wak

-\.e"

W I :
(AP, A"“’V A
PR
‘i.‘;i‘_ R
B - tor
Skl dt}.l &
4!_-\\.; oL
--.-3’. Ly
k'ﬁ".b Ak ﬁ‘
ST T

\\ !
&

Urinal / Bid
Bath Tub
Lavatory

Sho
Flodr:

-4

fri ,:shwashcr, kg
2 I‘Drznkmngountam
1 "Wa.shmg Machine

W

Q‘:’i& 44058 Bibb

1“‘%;535 Piping

Fuel Qil Piping

Water Heater

Steam Boller

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Conhection

Active Solar System

Vent Through Roof

Other

Mo vuTad /N Boif AL SIEN 18 40 /bh
JSTakh ABowe STode fdw(l. STORE NAmMS 18

CIV)IC.HF)EA A NGERO )
PESKI N SJodio

ONE prers ixnon Fhee Vingls AcTTERSe
 Stope F 108
SyzEs QFSrens (s THE SAME RS
BAN SiEws 10 BRie K MA ke

et e IYPEQF WORK.__
Q _New Building )
R_Addition 0_Fence: Heighi (6' or More)
o _Alteration P Sign: Sq.Fr._ L4
O Roofing 0_Pool (In Ground)
o Siding 0 Pool (Above Ground)
O COrher: O_Asbeszos Abatement
a Qrher: 2_Demolition
i emeem e BUILDING_ CHARACTERISTICS
-LUSE GROU_P. _____________ Present: Lroposed:

-CONSTR.CLASS . _ Present:___ _ Proposed:_ __ _
~No. of Staries:___
_Height of Structure: . .
~Area-Lacgest Flaor:
New. Building Area / All Floors:

_Estimated Cost of Plumbing Work: _$

Valume of Structure: TOtal_Land_DJSturbc.d

Signature: Signature: ryﬂ / m )
Qwper O Coniractor 0
SUBCODE APPRQVAL: . Estimated, Cosn o Dulding Works__ _465’@;82 R
PLANS: Required © Approved C l\fcmBu Hding’ 7 (1):8 '
Approvedby: &lc»ratxorL__;___{Z) e e S
Dater_____ _ SO R S TOTAL___.(1'-I-2)'-‘$* S B SN SO
CONTRACTOR AFFIX SEAL SUBC@DE_AERROVAL S ——

_ELANS 4 Reomred Bt Anorovcd 2

_ﬂppro»ed by:: __A__‘;_._.... e e e

D‘ ate i 2 !



"COUNTER FORM
"+ PLEASE PRINT

CON’I'RACT OR: CONTRACTOR

ADDRESS: ADDRESS:

PHONE: PHONE.: :

LIC #: EXP. DATE: LIC. #.: EXP DATE:

FEDERAL EMPL. #; (or $.S. #):

FEDERAL EMPL. # {or 5.8, #):

__.__IECHNICAL_DAIA_(I.ISIALL_EJXIUBES) —  TECHNICALDATA (DESCRIPTION QFWQORK)

DESCRIPTION : QIY SIZE
ITEMS

Lighting Fixtures
-~ o

—Recepracles

Swirches

Detectors

Light Poles

Motors - Fract, HE
Emergency & Exir Lights

Cammunications Points

_Alarm Devices/F.A.C. Panel -

------------------------------------------------------------------------------------------------

TOTAL NUMBERS

Heating Type: 0O Gas a0 Oil 0OElectric O Solar
Heating Sys: 0 New D Existing

Location of Furnace / Boiler

_Pocl Permit /1 Lights o | Water Supply Saurce

Starable Paol/Spa/Hot Tub

Method of Valve Supervision

Owner 6 Contractor 5

KM/ Elec. Range /Recepracle KW/ Local Alarm Supervision
KX Oven / Surfare 1nir ; KW | . Cenrral Supervsion
KX/ Elec, Warar Heazer : KW Proprietacy Supervision
_KWElec. Dryer /Receptacle. KW
KW Dishwasher KN | _Elarmnmable Liquip Storage Tanks  Capacity: _ Fuel:
_HP Garbage Dispasal HE_|..Combustable Liquid Storage Tanks ___ Capacity: Euel:
KM Ceptral A/C Unit KW L.G.P. Storage Tanks Capacity: Fuel:
_HP/EW Space Heater/AirHandler ~~ HP/KW
"KW Basehoard Hear KW| DESCRIPTION. NUMBER.
HE Morors 1/+ HP HP | Wer Sprinkler Heads
K Transformer/Generatar KW Dry Sprinkler Heads
AMP Service, ~ AMP | Total ___ o N -
_AMP Subpanels AMP | _ e e e e+ e e e
AMP Morar Cantrol Center AMP | Smokf_' Detectors
Mﬂm&gm&ummhghr,__—w HearDetecrors . —_
Other Total e
Orher — e e
Other Stand Pipe_s‘ e
Other _ _Kirchen Hood Exhaust Systems
Estimated Cost of Electrical 3ork: $ -
Signamure (print name): _ Pre-Engineered Systems __
_Estimated Cost_of Elecrrich] Work: § —Co2 Suppression
Signature (print name): . Halar Suppression

Foam Suppression

SITRCODE APPROVAIL: .Dry Chemical _
< PLANS: Rec‘mrcd = A-pproved o Wer Chemical
Approved by:
Nare: Gas ar Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: Other
j Estithated Cost of Fire Protection Work: $
Signiture:
5 aner g Cantractor O
| SUBCODE APPROVAL:
PLANS Reamred N Appraved 0
‘;_Apg}oved bir




