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e
. Proposed Work at;

To. (200,330 6260 -

-
07 2790-/0 10

ALY 13877
Lic. No. or Bulider Reg. No. <~ Feders! Emp. No. __J. 67/ 2/-9934

4. Architect o Enginesr; ~ LRI 2ot | ASEEC, To. (20,265 - Lb 45
adaren | SERS DR.. PATAMOS , NIJ 07652

6. Responsible Person in Charge of Work < Tel. { )

roirs MOl SHIPPETRS RO U/Ezs

——

II. PROPOSED WORK '

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. [ Minor Work iSingte Tradel Permit/Category Estimsted OF THE FOLLOWING?
2. [J smail Job $5,000 and no Prior 1. T Buiiding/
Approvals) Structural 1. O Elevaton/Dumbweiters
Complete only I1.8., I} 2. [:I Plumbing 2. D High-Pressure Boilers
and IV.A. snd Page 2 3. O Eiectricsl 3. [J Refrigeration Systems
3. O New Building 4. &AL Fire Protection —_— &, 07 pransure vessels
4. [ Aaddition 8. [ other 6. [ Hozardous Uses/Places
5. Alteration 8. [J mh.rm_ 809 — of Assembly
6. [J Repair, Repiacement ToTALcosT $ 000 — 6. [ cromconnections/
7. [J Demolition Beckflow Preventors
C. DO YOU WANT: 7. OJ Sprinkiers
8. D Other:
s. [ Smoke Control Systems
1. [} Partial Relsases 2. O3J Prototype Processing in Open Wells

J

III. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A, OWNERSHIP

1. I Hotels (R-1)

2. [ MuitiFamity (R—-2)
HMD Reg. No.:

If new construction, entar no. of dwelling
units

1. [ Private {individust, Corp., Non-profit
Inst., Etc.)
2. [ Public (State, County or Local Govt.)

If other than new construction, snter no, of

_— dwelling unin:
3. [J Two Family (R-3b) Before Comtruction:
4, D One-Family R-Ja) ) After Comstruction:

B. HEATING FUEL

Net Gain {or loss):

'B. NON-RESIDENTIAL

. [J Theatres with Stags (A~1-A) 16. [J institutionat Detention

6. [CJ Mavis Theatres (A—1—B) Center [1—1)

7. T Night Clubs (A—2) 17. £ Hospitals, infirmaries

8. [J Restsurants, Libracies, 1-2)

Mussums (A—3) 18. [J Group Homes (1-3)

9. [J Religious Aszambly {A—4} 19. {J Mercantile (M)

10, [C] Outdoor Asembly (A—5} 20. [ Moderste-Hazerd

1. O eusinen (B Warehousa {§-1)

12. [ Educational (E} 21. [ Low-Hazard

13. [ Moderate-Hazard Factory(F—1) O Wershouse {5-2)

14. [ Low-Hazard Factory (F—2} 2. Temporary, Misc, (U}
. D Qther

15. C1 High-Hazerd (H)

Principal  Secondary Type

3. O ] G

4. D D [a]}]

5 [ (] Electric

s. 1 (] Solid {Wood Coal Etc))
7. CJ ] Propane

s. O =1 Solar

9. O] [ Other

C. TYPE OF SEWAGE DISPOSAL

10. l:] Public or Private Company
11. OJ private {Saptic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. [C] Public or Private Company
13. O private (well, Etc.)

E. BUILDING CHARACTERISTICS

State Specific Usa:

It Change in Use Group, Indicate Former:

14. No. of Stories

16. Helght of Structure Ft.
16. Arsa—Largest Floor Sq. Ft.
17. Bidg. Area~Al Fls. 5q. Ft.
18. Volume of Structure Cu. F1,
19. Tota! Land Area Disturbed 8q. Ft.

|
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Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | wnII perform the work below.
B1. [ Building B2. (™ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. I | 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.

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

L SIGNATURE;C\ DATE J

II. AGENT SECTION

} hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

3 Check if contractor.

AGENT NAME N\, Jamesaols &7-@ @, 3Y-6Z200
woness 40T 1Y

FEcwecus  NJ 9/707¢-

SIGNATURE 'L

U.C.C. Form F-100 {8/83)



| BLOCK NO.X___ & 7~

LOTND. 2

SUBDIVISION _

PRIOR APPROVALS CHECKLIST

PERMIT NO.

ON

~

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prelim, Find Prelim. Final Prelim. Final Prelim, Final
Approval | Approval | Approval | Approvel | Approval | Approvel | Approval | Approval
Init. | Date | Init. | Date { Init. | Date | Init. | Date | tnit. | Date ! Init. | Date | Init. | Date | Init. | Date

COMMENTS

[1 Planning Board
] Zoning Board

[ 3 Sewsr Authority
] water Authority
(] Fire Department
[] Polics Department
] Health Department
() soll Conservation

_H.l._ Cther:

(1 N.J. Dept. of Community Affairs

_H.H_ N.J. Dapt. of Transportation
(] N.J. Dept. of Environmaentsl Protection 1. .

(oooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

[C] ©neand Two
Family Dwesliings

EDITIONOFCODE

3 Mechanical

[J suilding

] Energy

1 Electrical

_H_ Plumbing

[ other

[ Fire Protection

D Barrier Free

EDITIONOF CODE

\

] Flood Hazard

(] As Buint
Elevation

Certification

[ Other




PERMIT CONTROL

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
[C] PARTIAL RELEASES '
J PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Racsived By Approval
Required Type of Work Date Receiver D"?l Reviewsr Commants
3  BUILDING ;3/15’“9(’ }
Footings/Foundation / L/
Framing
Architectural Pl J -
ownr 20
0 prume
ELECTRICAL Y /é{ .
%\ FIRE PROTECTION J/&:’;/ 2]  opatee”
OTHER

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after finsl approvals.

~
0
\.

nue

Date Revisions

Category

Fimal

Inspaction Comments

ALL CONSTRUCTION

BUILDING

Footings/Foundatlons

3/ / £81

Framing

Architectursl

Other

PLUMBING

AP

o _ELECTRICAL
17 FIRE PROTECTION

r——

v (1 7/ —

OTHER

o
[~

il /\_f,

\.

i

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Dato tsued

Initial Tea collection recorded in A, alf others in section B.

O

Temporary Certificate of Occupancy
Date Expired

A,

COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

O
(.
O
c

=

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

Temporary Cartificate of Occupancy
Date Expired

Cartificata of Occupancy

No.

Certificate of Continued Occupancy
No.

Cortificate of Approvel
No.
None

W,

On-going Inmpections Required
. {Ses Page 1, 11D}

ACFIRE PROTECTION

NT,
BUILDING $ 00
PLUMBING —_—
ELECTRICAL

T Ee
SZZ@ :
(00
U .00

OTHER

SUBTOTAL

— LESS: 20% of subtotal {when plan review
parformed by stete sgency),

D.C.A, TRAINING FEE .0006 x
CERTIFICATE OF OCCUPANCY
OTHER
OTHER

»

-
TOTAL CQLLE WHEN PERMIT JSBUED sm
DATE __Cotlscted By

(’

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
. Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER -
— LESS: Refunds o e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA} $ L]
COLLECTED AFTER PERMIT {VB) s
\_ TOTAL § L—

"WU.C.C. Form F-100%(a,/83)
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TOWNSHIP OF BRICK

A. HUMZHHEOEH_HOZ
APPLICANT — Complate unshaded areas only

BUILDING
m SUBCODE

pikessorvd TECHNICAL SECTION

When n...u:&:n contractors, notity this office

|\d\ \a

{ PERMIT NO.

DATE ISSUED

REVISION DATE .

m_oaxl.@“\h

rm..__un_seo:

JD\I;

jﬂ_mx._.-_u_ﬁ>,:n.=l_ IN LIEU OF OATH:

a wd .

s NJlojo
Tol. (200 BP0 £ 20O
Work Site Addren [HRICY. RMAZE
\ Beick-, NI 08723

Comeretord HRTHERET

oo o

Small Job Only)

E-!E}
VESTA., pY 13884

is authorized by the owner of
and | have been authorized by

Tl {

agent.

\_Z276~+0/ D
Lic, Na.

Federal m.:r No. \m \M& Q.Q.WA\

o —

{Complete for Minor Work and
I hereby certify that the proposed work

owner to make this application as his

record
the

J

AGENT SIGNATURE

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

"NEW FlRG LINE SIGNS

Xucggmm%&% :
LR, R . NEW LHE. RATED

tmt BoLLDRDS TO FRORECT &XMT DR,

TYPE OF WORK:

(] New Building

[} Addition

K)zmnm:o:\ma:oﬁ:o:
D Roofing
(| Siding
_|||_ Cther

Fee

D Demolition
[T Miscellaneous
CJ Fence
(| Sign
I poot

D Elevator

1 other

SUBTOTAL -

Minimum Building
Fee {if applicable)

Total Building Fee
{Greater of Minimum
or Subtotaf)

C. BUILDING CHARACTERISTICS

Ej

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Valume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. F1.
ﬁm«:_ﬂmuaﬂ_ Cost of Building Work: $ y h 1 partial Releases L] Prototype Proc
~~ Farm F-110 {8/83) Greenr Qffice Cony White - Applicant Geony Batge ~ Inspector Cony

’Il.rf

!
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= FIRE

| { vemmnrvo. Lﬁ

DATE ISSUE

m:wacam Deveo sw«\
Biock rop‘h'
_.mn___z_np_. wmﬂ._cz | _Subdivision y
T D et L SREATELT % P b?ﬁrafriﬁﬁ g .ﬂ.. - ....... N AR T S R T R e e ‘
»M.; IDENTGITICATION -3, m.w “_., SRR LY T S} i A CERTIFICATION IN LIEU OF OATH: )
)1—0—.:“)2._. Complete cﬁgm&a. areas only When changing contractors, notify this offlce {Complete for Minor Work and
Small Job Only)
o, JEIIRIT A IRy comractos JPTH-\JERESTY, SALUNEL _
I hereby certify that the proposed work
Address “ﬁo \.‘glw % EE;& is authorized by the owner of record
. and | have been authorized by the
gmmlgé .NW/_\L DWNN.M gt ZL 07507 owner to make this application as his
_ agent.
.o, 330- 24 w204 595 -7909 - 7910
Work Site Address N\N&& hgé Lic. No.
|\ “Beic NJ 08173 coiwt e 0 - 22~ FFT-GBATOO |\ ™ moenvsionarons
@EYEECH N CRYSTREID A AN it h R
B1. SPRINKLERS B3. ALARM
Tyee: [ s.z O oy 0 other FEE TvPE: T manual J Automatic FEE
Area Sprinkled: Full ] Partial lspecity in commants) Supervision Type: [ Local 3 central
No. of Heads: II.P No. of Spare Heeds: (3 eroprietary {1 Remote Location
[ valves Suparvised — Method: Estimated Cost of Work : $ s
- . Size:
Water Supply — Source: - B¢ \ B4, STAND PIPES
FD Connection Location: @ — N
Estimated Cost of Work: $ & c g Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourca: Size:
FD Connection Location:
Tvee: ] Dry chemiem [ cog Hote Station: (] Yes 3 No
O Haton O] Foem Estimatod Cost of Work: $ g
L othe BS. OTHER :
Meousl Puit: [ ] Yes 3 no . . : -
Locations: §§ E&W \m@ .- .N..l-“
. ¥ “ .
2 A
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (if Applicable) .
Total Fire Protection Fee {Greater of Minimum
\ or Subtotal) s IWIIM\I y
\o@s EIREJEROGECTHIONECHARAGCRERISKICS] S
USE GROUP Present Proposed
Heating Systems — Location:
Type: [ Gas O3 or O Eecrrical (7 soisr [ other
Fuel Storage Tank -Location: Fuel Type: Capacity:
ﬁoﬁ_ Estimated Cost of Fira Protection Work: $ _H_ Partial Releases D Prototype Processing -}

U.C.C. Form F-140{8/ 81} Grean . Olfice Copy White - Applicant Capy Pak - Ceunty Copy White Tag - tnapector Cepy
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