ADDRESS (SITE) PERMIT NO.

l/a’iocx _ Z 07/ LoT

il

ASpS -T2

_J

FII. DO YOU WANT: (optional) 1. O Partial Releases 2. (J Prototype Processing

1. 0J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

e L} C.C. Form F-100A

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembty

4, O Refrigeration Systems 7. O Sprinklers

5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells
Preventers 9. O Underground Storage Tanks

1. State_Specific . .
SNyr e A

Use Grdlp"

3. Chang% Use Group,

Indicate Former:

. 19 Q2 V. FEE SUMMARY (for office use onty)
e d - Update Update
CONSTRUCTION PERMIT | g . Sl 4+ pd
. Building A
iV-, OF lNSPECTlON APPLIEATI“" 2. Electrical
Applicant Completes: Sections |, I, Il (optional), IV, VI and VI 3. Plumbing
— 4 Fi .
1. IDENTIFICATION ] ] Sk & Fre Protection
1. Proposed Worksite at: _ /<X _Slrd ¥ CHanbew Fofoce £0 freer 6. Subtotal s
7. Less 20% for
2. Name of Owner in F&W/ﬁﬂ—eﬁ? / M’\—’ .. State Plan Review
ﬂ/ W../é. Subtotal $
Address —— e — e 9. DCA Training Fee PN
10. Subtotal ——
3. Ownership in Fee: Public Private __ “~ :; gf: of Occupancy 20
. ar =
4. Principal Contractor: ; a7 f%ﬁ"/ﬂa ﬁd P Tel. ( waj b7¢ 5692} |13 ToTaL $ //5/“17. -
Acdress £700 2. Drctrgn) Bk /’ﬁ.elm-_/ /0/ Y¢ 0.5 2 | [V1. BUILDING/SITE CHARACTERISTICS fofca ves orey)
laIL 7 ’ 1. Number of Stories J‘
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ég‘z f.
A 3. Area—Largest Floor 2 2 sq. ft.
. Federal Emp. No. Soclal Security No. 4 Bu:ldlng Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
V 5. Architect or Engineer Tel. { } 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Ftood Hazard Zone
o Dave  Dond fol Send .
6. Responsible Person R 9. Base Flood Elevation ft.
tn Charge of Work Pyy-Ts X/ﬁﬂé‘.‘d/ Tel. (@00 )&)6 & 2 10. Wetlands yes sq. ft.
A > no
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est_Cost 13. Max. Occupancy Load
1. O Minor Work
{single trade) OPTIONAL (for office use only) vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer [ Approvad |, Rejection {viewer| |A. RESIDENTIAL-
approvals) ’4(}\ nvhm ﬂ[‘, 1. O Hotels (R-1) —
3. O New Bu||d|ng L B [ 2.0 Multl-Famlly (9-2) i 8
4, O Addition 3. O Two-Family (R-3) BOCA o
5. O Alteration AeRoorl 4. O Two-Family (R-4)CABO| T
6. O Fire Protection 5. O One-Family (R-3) BOCA ‘, -
7. O Plumbing 6. O One-Family (R-4) CABO 8
8. O Electricat No of dwelling units: utd{
9. O Asbestos Abatement Before Construction o
10. O Demolition After Construction 8
Net gain or loss
TOTAL cosTs o
o
v /88,04 B. NON-RESIDENTIAL




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 certity 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 myseif 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 further acknowledge that said new home is not covered under the New Home Warranty and Buliders
Reglstration 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. ( )l turther certlfy the -folioﬁvlng as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submlitted for: 1) the new homae referred to in A.; or; 2) an additlon, alteration,
renovation, or repair to an existing single family residence owned and occupied by myse!f and located on
the property listed on Page 1; or, 3) a new structure that wlll 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 lisgted on Page 1.

C. ( ) I turther certlfy that | will perform or supervise the following work:
C.1. { ) Bullding C.2. ( ) Fire Protection
| further certlty that | will perform the following work:
C.3. ( ) Electrical C.4, ( ) Plumbing

0. 7( - )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax laws.

| turther 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 officlal 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)

| heraby 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
appllcation as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C, 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, Including such certification as the construction official may require.

| agree to advlse all contractors on this project that they are required to be reglstered 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 wllifully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED: , -

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Predimin. Final Prelimin. Final Pretimin. Final Prelimin, Final
(oftice use only) Inttial Date Initiat Date inttial Date Inttal Dats

O Planning Board

3 Zoning Boare

O Sewer Authority

O water Authority

O Fire Department

B3 Police Department

O Health Department

[0 soll Conservation

O N.J. Dept. of Com-
munity Affaira

O N.J. Department
.Q._...n:uuoanao:

g N-- Dept of Envi-
ronmental Protect.

O utiity Dig No.

O other

a
O

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

Bullding Energy Other
Electrical Barrier Free

Plumbing Flood Harard

Fire Protection As Built Elevation Cert

Mechanical Other

X. CERTIFICATES ISSUED {office use only)

DATE EXPIRED
O Temporary Certificate of Occupancy

O Temporary Certificats of Occupancy
{7 continued Certificate of Occupancy
0O Certificate of Occupancy

O Coertificate of Approval

O None

35358
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CONSTRUCTION o ssues /2. .
PERMIT Fomi k) Sp&~ 52

IDENTIFICATION B':’ﬁ'f) K’J‘? / Lot J} , ' . /f&
Work Site Location £ ;‘*‘—ff/ ‘h"/fi j : '—“”"{ C’Mc’éﬁrac/or/ g/l /ﬂa - éww’/-v-f' pr— W
Address .{T\
Owner in Fee . \-15, 14 2y /7 I‘fﬂuﬁr/ -
Address _ V;'fyj_- o (/7 Tele. { ) reanna e
Lic. No. or Bldrg, Reg. No. . Exp. Date nzasws
Tele. ( ) Federal Emp. No. o 3 03
or Social Security No. s v
}.91
PAYMENTS (Offi M
is hereby granted permission to perferm the following work: Building 7 i// ;e Use Onlv)
t[/]~BUILDING [ 1 PLUMBING [ ] OTHER Plumbing SuIL L, 71_, 1ap. 1
[ ! ELECTRICAL [ 1 FIRE PROTECTION - n.C.4 ) 3)
Electrical "“f‘ . 50
Fire Protection L -
DESCRIPTION OF WORK: Other TOTAL 1ae 33
( Other CASH 156h .97
~ 7 - DCA Training Fee A4S ML 7.3
Cert2 ol (OCc. =2y goeladls  af A
Other
NOTE: it construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period ol' six (8} rnonlh- this parmit Is vold Check No.

Estimated Cost of Work $ / & a ( Coliected By: 2« tzﬂ

Cash__}

U.C.C. Farm F-170A CON TRAUCTION OFFICIU

1 WHITE - OFFICE 2 CANARY - TAXASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT



[TLELTT -u..ﬂ.-:ﬁ: ™

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

TECHNICAL SECTION

Block &7/ 7

Work Site Location GR/<k _B/vol \Q&Sﬁhﬁ. Bewés €D

ERCK Az

Owner in Fee _Foabpen/ Lew/7y / S77/0 bec AT
Address _ Sk  Firpn ol Fomwr) A T

EeweX _Blrof & C famBcoyp mwmxa\oh AD

Tele. ( )

Contractor _ZemT ot Mors /Ot » ,Xw.‘_u.\\q\m. ,
Address

Y4032

Teie. | (A u\\hf.h\.“%hyn

Lic. No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security No.

Date Received
Date Issued

00::.0_ # \M 'M.l W\N..\l.
Permit # \NN.MIQIWJ] ww

E:&O).ﬂoz IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
———

w?s?i@\ R epoodiis BIRS
z i&\?ﬁ{ s\\\v}aes\tNun
&&@aqte.\c:tm\m\u%%\.

JOB SUMMARY (Office Use Only} {Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ ] NoPlans Req. __ __ Type: Failure Failure Approval Initial [ 1 New Building $.
[ ] Al —_  ____ Footing [ ] Addition
[ ] Footing — _____ Foundation [} >:mqm=,o:.
{ |} Foundation —_ _____Slab X Roofing
{ ] Frame — ____ Frame Siding
[} Other i Insulation (1 Other
Joint Plan Review Requi ea: Finishes: [ 1 Demolition
[ ] Elec. { ] Plumb. [ ] Fire Energy [ 1 Miscellaneous .
SUBCODE APPROVA {chanical [ ] Fence Height
[ 1COt i} ooo (1 C co [ 1 Sign Sq. Ft.
Date: f\.bﬁ.fo Other { ] Pool
Approved By: sw.ﬂ..—\l xﬂ}\\ Final { ] Elevator
iy [ ] Asbestos Abateament
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni ‘F Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee $
No. of Stories 2. Alteration $ Collected by: TOTAL FEE $

Ft.

Height of Structure 3. Total (1+2)$

Area—Ll argest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Forin F-110A 1 While =Inspector Copy

3 Pink=0lfice Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy



L. - T e myT ~
Take douwn, and re—install 78 fluorescent light fixtures
for ceiliadd repair.

Date Received
Date Issued

7....\\ ’ L ‘ . SUBCODE Control # ) -

E%ﬂ S 0L HHEN COMBLETE 2 TECHNICAL SECTION - @l Femit 4 MY 30033y 1
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNIGAL ‘SiTE DATA. FEE (Offics Use Only)
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: L_mmoo-w.\m._ooo. Zm. SIZE _ﬂmz_.

Block 671 Lot 8 e Fixtures (1)
Work Site Location &+ & P. Food Store— Brick W&MNw - Recepfacles (2)
Brick Boulevard & Chambers Bridge Rodd- Bricktown. MI Switchds " (3)
Owner in Fes FeGeral Realty Investment Trust .q H Total £ + 2 + 3 W@o
Address 4800 Hampden Lane 4 o __Kw Range” -
Bethesda, MD 20814 < — ___Kw Ovens} -
Tele. (_301) 652-3360 ; . Kw Sufac Unit .
Contractor ___Sun Electrical Construction Corparation — ___hp Dishwasher -
Address 308 Drum Point Road : —__ ___hp Garbade Disposal e
. Bricktown. NI 08723 . o KwDryer ! —
Tele. (908 ) 477~3500 H ——  ___Kw AC UAI -
Lic. No. NNINﬁmwmwmm W ! - mcﬂn_mN)_m:.:m -
Federal Emp. No. or Social Security No. P Intercoms Panels —_
g - Smoke' Detectors -
B. ELECTRICAL CHARACTERISTICS * — _  ___ hp Whirlpdol/spa ——
Use Group Present Proposed i I Pool Bonding -
{ ] PolefPad # { ) Temporary X1 other _ See Above ____ ___hp Pool Flter Motor N,
Building Occupied as Utility Co. JCP&L —_— Pool Lights -
Est. Cost of Elec. Work § 7,500.00 i ___ ___ Kw Water Heater(s) —_
_____  ___¥w Central heat:
JOB SUMMARY (Office Use Oniy) ' oil, gas or elec. -
PLAN REVIEW: INSPECTIONS % Dates {Month/Day) — — Kw Baseboard Heat Units —_
[ ] No Plans Required Type: Failure Failure  Approval  Initial I Thermostals —_—
Joint Plan Review Required: Rough — . _—._hp Heat Pump —_
[ ]8idg. [ ] Piumb. Temporary — —_nhp Pump(s) -
[ ] Fire [ ] Elevator Constr. Serv. — . ___ Amp Motor Control Center/Sub Panels -
[ ] Elec. Plans Approved TCO I Signs , ——
Date: Other . ___... Light Standards -
Approved by: Service - —  _—_hp Motors—Fractional H.P, -
Final _  ___hp Motors—All Others -
SUBCODE APPROVAL Temp. Cutin-CardiDate (ssued ——  ___Kw Transiormers -
[ J]COf JCCcO] 1¢CA Final Cut-in-Card Date Issued — —_Kw Generators -
Date: . —— — Amp Service Entrance —_
Approved By: : o - _  _—__ Ofter N
C. CERTIFICATION IN LIEU OF OATH , )5 y Adpiistative Sucharge  §____.
I hereby certify that | am the (agent of) owner of Paid [ ] Check # g __ Minimum Fee $ N
record and am authorized to make this application ) DCA Training Fee $ 6.00
and perform the work listed on this application, Collected by: : TOTAL FEE $ 54.00

D<) Licensed Electrical Contractor [ ] Exempt Applicant

—
U.C.C. Form F-1208 \1\% _\ 1 White = Inspector Copy

3 Pink = Ctfice Copy

2 Canary = QCffice Copy
4 Geld = Applicant Copy




W:E

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

(=1}

Block

\J_rﬂy\c/
e

00-272-1000.
Lot

l

=] ELECTRICAL

SUBCODE
TECHNICAL SECTION

NOC.

Work Site Location Uf\!w\ A\l &. AnU\ AZ2A Anlinllu\‘ak\a d W.f-llmm j\\h&lﬂ $.u ﬁ»\ -\P

L7y .20 %, T HAUBCPS pRioce LA HAec £70umd_at T

Owner in Fee /= 2t 7 AY \nwm i 73 ../J\ L

Address u_u.\:\?;:ilu.& e

Tele. { ) i

Contractor _¢ 3 oi~Ar NP o taa®l)  _peaaciTX  vAl,

Address _\ U,ﬁ ﬂp Whex e @ A)¢ ol TE M\mu |
b).r_A rJ\._,Iqu j o e7i - onvsl

Telo. ((405) 3 7= /<2

Lic. No.

or Social Security No.

Federal Emp. No.C £~ 2 $42 ¢ 7

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/fPad # ] Temporary { 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § .u\n..g 07

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Ptan Review Required: Rough

[ ]18Bidg. [ ] Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Sarvice

Final

SUBCODE APPROVAL
[ JCO] JCCO[ ]CA
Date:

Approved By:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

EPEETEEEETEE TEEETERER T

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the {agent of) owner of . -

record and am authorized to make this mv_u_mnm_ﬁ_m: §
and perform the work listed on this muu__om»_o:...a \

fgnature— O ntractor Seal
[ ) Licensed Electrical Contractor T\_\m mpt btn__nm:

D. TECHNICAL SITE DATA

— Kw Range

— Kw QOven(s)

— Kw Surface Unit

— hp Dishwasher

— hp Garbage Disposal
— Kw Dryer

— Kw AJ/C Unit

intercoms Panels ..w Joz_

Smoke Detectors s vec 1TBY
—_hp Whirlpool/spa | - (o N el

Pool Bonding L L
___hp Pool Filter Motor /@]

Pool Lights { \qe__w.:..h.
_— Kw Water Heater(s) X
—_Kw Central heat: .\n\ pust J

oil, gas or elec. \olﬁ.ﬁ.nﬂb

—_hp Heat Pump
—hp Pumpis)
—_ Amp Motor Control Center/Sub Panels

____hp Motors—Fractional H.P,
——hp Motors—All Cthers

— Kw Transformaers

— Kw Generators

— Amp Service Entrance

Date Received
Date Issued
Control #
Permit #

MR 26930 364 8¢

FEE (Office Usa Only)
SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)

Total 1+ + 2 + 3

Burglar Alarms N K&ﬁhE

Kw Baseboard Heat Units
Thermostats

Signs
Light Standards

CEEETEEETEEE TEEEE TR EEEET

Other

Collected by:

Paid [ | Check #_ A4S T

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

©“ A 0o

o, -

L.C.C. Form F-1208

2 Canary = Office Copy
4 Gold = Applicant Copy

% \ 1 Whita = Inspector Copy

3 Pink = Offica Copy




TOWNSHIP OF BRICK ORDINANCE 728-92

ORDINANCE OF THE TOWNSHIP OF BRICK, COUNTY OF OCEAN, STATE OF NEW A
JERSEY AMENDING AND SUPPLEMENTING CHAPTER 121 ENTITLED "CONSTRUCTION
CODES, UNIFORM" TO ADD SECTION 121-3 "BUILDERS RESPONSIBILITY."

Applicable to Ordinance 728-92, this form must be handed in with
permit application or a permit will not be.issued.

WORK SITE ADDRESS Swwek’ /flhzs

OWNERS NAME 22664/ Aes2/Ty

BLOCK LOT

TRASH REMOVAL

1) DESCRIBE TYPE OF CONSTRUCTION MATERIAL TO BE REMOVED (QUANTITY & NATURE):
7’?’5"’<9.;g4;‘ KV R 2 egmoant ;_,6£dj9 54 ¢¢2u4u45yzo447£
Z /4 .

2) WHO WILL BE RESPONSIBLE FOR THE REMOVAL OF THE DEBRIS? (NAME,ADDRESS,
& PHONE NUMBER ),

Dwolo  ppsiE  SksTEms

S B (908) K5 p358 89052 TR
ot osinae 2 JF 90/ Coted Cae/

3) IF COMMERCIAL PICKUP, NAME, ADDRESS & PHONE # OF HAULER & DUMPSTER SIZE,

2 A Y STsrrme

4) DESTINATION OF THE DISCARDED CONSTRUCTION MATERIALS,

“%

ASBESTOS WASTE DISPOSAL SHALL BE IN ACCORDANCE WITH U.C.C. 5:23-8.15.

N.J.S.A. 13:1E-9.3

OWNER OR AGENT
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