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/ LoT f ADDRESS (SITE) M

BLOCK PERMIT NO.,
o« ;} V. FEE SUMMARY (for office use only)
U Update
PRk 1 howR Hen CONSTRUCTION PERMIT | o AS o ™
. Building
zZ APPLIGATI“N 2. Electrical
o gpplicanl Completes: Sections |, 11, 11l (optional), IV, Vi and VH 3. Plumbing
ah 4. Fire Protection ye -
a‘ (o2} ENTIFICATION . ) / <t 5. Other T
. oposed Work-site m;_?;Br‘lca& [Hdza Stow /2 6. Subtotal AP e
o9 Do 7. Less 20% for -
i bt 2. Name of Owner in Fee: E‘f‘léé iW&QU;L/a ho Tel. (708 ) 422 3348 State Plan Review ‘ 1
S
- M N 8. Subtotal $
% Address ‘B’* ’Ck’ /?}ZQ—-‘ B'A / ("é’ AT 0{23 9. DCA Training Fee ‘/ -
10. Subtotal I
3. Ownership in Fee: Public Private 11. Cert. of Occupancy Z0
F‘ —— 12. Other P
ﬁDrincipal Contractor: AP IAS (Mﬁf Jo) Tel. ( ) 13. TOTAL $ ,{/, 7
Address ' VI. BUILDING/SITE CHARACTERISTICS (ofice uws oniy}
1. Number of Stories
License No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Faderal Emp. No. Socisl Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) €. Construction Classification
7. Total Land Area Disturbed 5q. ft
Address _ 8. Flood Hazard Zone
. — 9. Base Flood Elevation ft.
6. Responsible Person A
In Charge of Work F/(Mc/a /\U(J/\} Tel. ( ) 10. Wetlands yes sq. .
no
_//_" 11. Fire Grading
OSED WO Est._Cost ' /4;' 12. Max. Live Load
Il. PROPOSED WORK - W AAD 13. Max. Occupancy Load
1. O Minor Work
(single trade) &/ OPTIONAL/ flor office use only) Vil. DESCRIPTION OF
2. O Smail Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE 6 '
and na prior Regd Dy Rec'd Date Date viewer | Approval | Bejection lviewer| |A. RESIDENTIAL. ‘c’;
approvals) - S/ /9l ec.] SNV E A 1.0 Hotels (R-1) X
3. O New Building A — 7 7 M Y 2. O Multi-Family {R-2) !
b . O Addition i 3. O Two-Family (R-3) BOCA o
) iteration — ., |/ A 7 Nl& 4. D Two-Family (R-4)CABO| &
‘(3 Fire Protection — | S PIHT S0 A3 L 5. O One-Family (R-3) BOCA o
. . O Plumbing A, s/ N7 /] 6. O One-Family (R-4) CABO ©
8. O Electrical e 77 No of dwelling units: > |
9. O Asbestos Abatement | Before Construction 1
10. O Demolition g ; A/ _ After Construction
i - - Net gain or loss
TOTAL COSTS / P lf SI/ ?/{43 e ] o RismENTlAL
v Ur DO YOU WANT: (optional) 1. O P . :)' -
[ (optional) artial Releases 2. O Prototype Processing tl\ = 5"}:“2"{"‘2" e
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - : jo?‘n)
t. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. D Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers -
2. O High Pressure Boilers 5. 1 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, .
U CC. Form F-100A Preventers 9. O Underground Storage Tanks Indicate Former: ZO (




CERTIFICATION IN LIEU OF QATH

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

A. { } I turther certity that a new home (private residence) will be constructed on this property for my own use"
and occupancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than
single famlly residential use. ! attest that all construction, pilumbing, 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 Buliders
Registration Act (N.J.S.A. 48:3B-1 et seq.) and that such fact shall be disciosed to any person purchasing
this property within ten years of the date of Issuance of a certiflcate 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 SUBCCNTRACTORS | 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.vil:

‘I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an exlsting single family residence owned and occupled by myselt 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 alngle famlly residence that Is owned and occupiled 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 } will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( )l agree to advise all contractors on this preject that they are required to be registered with the New Jersey
& Divislon of Taxatlon and to comply with all New Jersey tax laws.

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

| undersmylf any of the above statements are wliilfully falue, | am subject to pu

nish
Signature W a@lé_ Date / ;/;‘
4 v/

Il. AGENT SECTION
(to be completed if the applicant Is not the owner in fee)

| hereby certity the following as required by the New Jersey Unitorm Construction Code, N.J.A.C. 5:32-2.15(d}): the

proposed work s authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2. 15(&)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

Address

Telephone ( )

Signature Date




4

OFFICE DATE RECEIVED:

CHECKLIST J-._ﬁ“:
(office use only) n

LOCAL
vill. PRIOR
APPROVALS APPROVAL

Date

COUNTY REGIONAL

APPROVAL APPROVAL
Prefimin. Finat Prelimin. Final
Initial Date Initiat Date

STATE

APPROVAL

Prelimin.
Inttial

Final
Date

O Pianning Board

O Zoning Board

O Sewer Authority

O water Authortty

O Fire Department

O police Depariment

O Heatth Department

O Ssoil Conservation

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

N.J. Department
0O of Transportation

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

O vty Dig No.

& over 22>, NC  |77e43

<
are | phote.

O

O

COMMENTS

Name of Code & Edition
Building

DC SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—optional)

Name of Code & Edlition
Energy

Electrical

Barrier Free___

Plumbing

Flood Hazard

Fira Protection

As Bullt Elevation Cert.

Mechanical

Other

X. CERTIFICATES {88VED {ofMice use only)

[J Temporary Certificate of Occupancy
O Temporary Certificats of Occupancy
O cContinued Certificate of Occupancy
. O Certificate of Occupancy

3 Certificate of Approval

{J Mone

FEEEE

" DATE EXPIRED
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| — Date Issued 7 &
| J==|CONSTRUCTION 7

A PERMIT permit 4 {(, <93

IDENTIFICATION Block é7/ Lot { i ; Z
Work Site Locati% m" i"j /]_ szﬂ‘ﬁ /2~ Contractor ﬁ 4"@?

Address

Owner in Fae ~—8 Het
Address %3 (A £ / % 0,4/4 / / /4'{ m ( )
~ Lic. No. or Bldrs. Reg. No. ___._ Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No,

PAYMENTS (Office Use Only) o0
is hereby granted pormisslon to perform the following work: Building f/ -—"‘Et%h) 0.00
[v..r]’BUILDlNG [L'] PLUMBING [ ] OTHER : Plumbing i 61 8
[ ] ELECTRICAL [-.-]’FIRE PROTECTION Electrical Lt 0.28
Fire Protagtion &40 — B F
DESCRIPTION OF WORK: . ol:he r_)f'on t;TﬁLmNb 15.00
Other / : g' gg
&7 2 /7 - DCA Training Fee / m”'“ RVl .Bﬂ
Gert, of Occ. _2epy DrtF. ] 1.
Other L/70 J10.00
NOTE: If construction does not commaence within one (1) year of date of issuance, or If Totai /f' ‘ﬂ“ﬁf’ t:?.ﬂﬂ
consiruction ceases lor a period of six (8) months, this permit is void. Check No. /?‘ —.:) '(t'ﬁt\*‘ 17,00
Estimated Cost of Work § ﬂ ( Collected By: % —
’ £ | e JOSTANNE 54313

U.C.C. Form F-170A WRUCTION OFFRICIAL
1 WHITE - OFFICE 2 CANARY< TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



Date Update Issued
Control #

Permit #
Date Permit Issued % "’?3

IDENTIFICATION Blgs -
Work Site Location-.g ' 2 AomtrSctor
2 Address

Qwner in Fee

Address & Tele. )
Lic. No. or Bldrs. Reg. No.
Tele. { ) Faderal Emp. No.

or Social Security No.

s hereby granted pormMIporIorm the following work:
[ ] BUILDING [“] PLUMBING { ) Other

[ ] ELECTRICAL [ } FIRE PROTECTION

DESCRIPTION OF WORK: /

<

Estimated Cost of Work §

conszhyﬂou

U.C.C. Form F-100A

PAYMENTS (Oftice Use Only)
Building —

Plumbing R0 =
Electricat
Fire Protection
Other
Other
DCA Training Fee/-
Cert. of Occ.

Other
Total 2 Nl
Check No.
Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY~OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



[ cmmment BUILDING

UNIFORM CONTTRUCT IGM
orer

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

..\%,or I % Q\ N

SUBCODE

m TECHNICAL SECTION

Lot s

sv} Site Location \M.\\\\mn\m\ AP D SO (CAE AR Z T
.‘\VEJQ in Fee .%gmx‘ M\Un{h\ - Drrek [ fove Fheta

Address .m_\ﬂxﬁxﬂ Plazm Tore /2

Teb (108 ) 477 _B3EY

ontractor

Address

Taie ! }

L. No. or Bldrs. Reg. No.

Faderai Emp. No, or Social Security No.

JOB! SUMMARY (Office Use Only)
FPLAN REVIEW Date Inital INBPECTIONS Dates (Month/Day)
i No Plans Req. — a- ype: Failure Failure Approval initial
kK /i AR ﬂ%& Footing
{ 1t Foeting . -—m——0 Foundation
{ 1 Foundation - ______ Slab
[ ] Frame - Frame
[ 1 Other Insulation
Joint Pian Review Required: Finishes:
| Ete ] Plumb, | ] Fire Energy
SUBGODE APPROVAL Mechanical

CO I CCO Cc TCO
Wm:m” ! .Mﬂu\._.\_\.bmm Other
Approved By: 4 \.\ﬁ\\\\\ Final

4 2 A C—

B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New-Bldg. $

2. Alteration $
3. Totat (1+2)%

No. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. FL.
Total Bldg. Area/All Floors Sq. Fi.
Volume of Struclure Cu. Ft.
Total Land Area Disturbed — . Sq. FL.

Date Received
Date Issved
Control #
Permit #

=

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

§65-73

|

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration

{ 1 Roofing

{ ] Siding

[ 1 Other
[ ] Demolition
[ ] Miscellanecus

[ ] Fence Height

{ ] Sign Sq. FL.

[ ] Pool

{ 1 Elevator

[ ] Asbestos Abatement

{ ] Other

Administrative Surcharge

Paid [ | Check ¥ Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
$

(-3

U.C.C. Fonn F-110A 1 White =Inspeclor Copy

3 Pink=0ltce Copy

2 Canary=Offce Copy
4 Gold=Applicant Copy




—] FIRE PROTECTION Date Recaived fm\\\\\ \\
—— MCWGOUM Date Issued M
TECHNICAL SECTION Control # —
Permit # @b -ﬁ
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
00243>0._.Omw JW.WQ THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000. D. TECHNICAL SITE DATA
Block f Lot —_— AL
Work Site Location M\Rﬁ“.ﬂm\ 2 \M.W\m‘ JC LAn\ \\W& = Description of Work Tena Fr /2
. Water Supply Source
Owner in Fee Aoger Doty PrRICE | Hove PhHoOTD Method of Valve Supervision
Address Fick PLALA- Sty JZ. Local Alarm Supervision
v Central Supervision
Tele. rﬂb% ) HL77 ..m&&\ Proprietary Supervision
Contractor S
Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( y L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. 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 TOT o
Heating Systems [ ] New [ ] Existing \* \Ny_. \nN\\ WIVW \ .
Type: [ 1 Gas [ ] Ol [ ] Electrical [ ] Solar Smoke Detectors e 2 &

[ ] Other Heat Detectors

Location: TOTAL
Total Est. Cost of Fire Prot. 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 Initial Pre-Engineered Systemns
Joint Plan Review Regquired: Suppression Test 2 CO, Suppression
[ 1Bldg. [ ] Plumb. Fire Alarm Test - Halon Suppression
{ 1Elec. [ } Elevator Smoke Test - § Foam Suppression
(M Fire Pleyls VQ g G Mechanical Dry Chemical
Date: _ O / /& \b TGO Wet Chemical
>uua<ma\ by: \ ‘X Other
SUBCODE >n_umo<>_.§ Other Gas or Oil Fired Appliange
Approved mxu \ %\ e )na.:mw_qm:,a m:_.o:mﬂmm y

Paid [ ] Check #

Minimum Fee

C. CERTIFICATION _F.\_._mc OF OATH

| hereby certify that | h t owner of
y ify am the (agent of) owner o Collected by:

DCA Training Fee

TOTAL FEE

w%mmowa\M\o\wﬁ_\_ Qé s Other 4 OTHER % $\m i\\&w —_ _
$ \\&
;
$

record and am authorized to make this application.

U.C.C. Form F-140B 1 White = Inspector Copy
SIGNATURE 3 Pink = OfMce Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ‘vnwh_g.
._m_OOr \Q “\ Lot P H _
~Lwork Site Location : ine Canler— [ 22—

Owner in Fee - .w.ﬂv..
Address

Tele. ( wbam )

Contractor
Address O Mavdeiak Vg R,

ek, AT aR133
Tele. { R Y _ 427 - OBSY

Lic. No. 36(O

Federal Emp. No. 22185 A1 Y or Soclal Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA (List all fixtures.)

= S -73

NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Ftoor Draln

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

AARRERRRERAR A REEY

FEE {Office Use Only)

SAARRRRRRNRR R AANY

JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Fallure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer
H ] Bidg. { ] Elec. [ ] Fire Rough Greasetrap

] Plumb. _mzw ﬁ-occa Water Water Cooled A/C
Uma Sewer or Refrigeration Unit
>uu_.o<oa U< Fixtures _ Sewer Connection

c Gas Equipment - Water Service Connection _—
. Gas Final — Gas Service Connection
SUBCODE APPROVAL: Solar Active Solar System -
[ ]CO[ ]CCO[ ]CA TCO I Other By sk aK Lwl
Approved by: e —
Date: Administrative Surcharge § me !
Paid [ ] Check # — _.__ Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.
hature-Contractor Seal U.C.C. Form F-130A 1 White=Intpactor Copy 2 Canary:=Oftice Copy

?/Coo:mba Plumbing Contractor [ ] Exempt Applicant

3 Pink=0Office Copy

4 Goid=Apphcant Copy
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Tewnship Council:
Warren H. Wolf, President Divisi fl i
Albert Chrobocinski "“5'°A"“" c’.'s"" lons
Victor Cantillo -J. Cierzo
Construction Official
Helen Fayad 908) 262-1024
Lee Hartman -~{908) 262-

Thomas G. Maiorine Fax: (908) 920-4850

Mary Lou Powner

O:M/C_K' /Pﬁﬁzﬂ #/a—‘\ Date: ?"30 ~ ?3
ORE /M /ﬂx%fo
BRIk, /U:T 0% 743

f)/ U ALl

"rase be advised that our records indicate that an application for a
permit was applied for, has been reviewed and wa:.tmg to be p:l.cked up
and paid for. A Construction Permit Application is required prior to
the camrencement of work.

Any Construction done without obrl:a:l.m.ng a Construction Permit
Application can cause a penalty .in the sum of $500.00 and may be
assessed against you pursuant to the Uniform Construction Code, Chapter
23, Section 52:27D-138.

You are to contact this office no later than F 1 w Gy # 76 ré_rard.m
the above matter. If no action is taken you may also be subject to a
sumons. (908) 262-1037 or 262-1028.

Very truly yours,

L4 A /Q( £ 0)U
Arthur J. Ci 1/
Construction Official

AJC/tl

Department of Administration & Finance



