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4. Architect or Engineer:

Addrens

Tel.

6. Responsible Person in Charge of Work

—

"II. PROPOSED WORK
A. TYPE OF WORK

B. CATEGORIES OF WORK

"D. DOES OR WILL YOUR

1. [ Minor Work (Single Trade)

2. [J smail Job ($5,000 and no Prior
Approvals)
Comgp/lete only 11.8., 111
and IV.A, and Page 2

New Building

Addition

Alteration

Repair, Replacemant

Damoliti .
Other: ‘%"7/
)

[ Lga™

\QEEEEE

BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
1. OJ Buitding
Structurai s 1. [ Elevators/Dumbwesiters
2. 1 Plumbing 2. [ High-Prassura Boilers
3. [ Esctrical 3. [J Refrigeration Systems
4, D Fire Protection 4. ] Pressure Vessels
6. ] Other 5. [ Hazardous Uses/Piaces
6. [J other of Assembly
TOTAL COST ﬁ:‘;:m 8. [ cromconnections/
Backfiow Preventors
C. DO YOU WANT: 7. CI Sprinkiers
8. (] Smoke Controt Systemt
1. L__] Partial Releases 2. E:] Prototype Processing in Open Wells

J

[Il. DESCRIPTION OF BUILDING USE/(USE{GRGUES)

A. RESIDENTIAL

V.,BUILDING CHARACTERISTICS
A OWNERSHIP

1. 3 Hoteis (R—1)

2. [ Muld-Famity {(R—2}
HMD Reg. No.”

3. 1 “wo Esmily (R—=3b)
4. £ One-Femlly i(R-3a)

If new construction, enter no. of dwelling
units
If other than new construction, enter no. of
dwelling units:

Bsfore Construction:

After Corstruction:

Net Gain {or toss):

1. 1 Private (Individusl, Corp.. Nen-profit
Inat., Etc.)
2. ] Public (State, County or Local Govt.)

B. HEATING FUEL

"B. NON-RESIDENTIAL

5. [C] Theatres with Stage (A—1-A)
6. (] Movie Theatres {A—1—8)

7. Night Clubs (A=2)

8

Amtaursnts, Libracies,
Mussums (A3}

Religlous Assembly (A-4)
10. Cutdoor Assembly (A—b)
11.
12.
13.
14,

18.

O
O
9. OJ
O
(]

Moderate-Hazard Factory{F—1)
[ Low-Hazard Factory (F=2)
£ High-Hazard (H)

18. [ 1 institutionst Detention
Canter (1-1)

17. 3 Hospitals, Infirmaries
1-2)

18. [ Group Homes (13}

19. 1 Mercantile M)

20. [} Modsrate-Hazard
Warehouse (5-1)

21. ] cow-Hazerd
Warehousa (52}

22. ] Temporary, Mise. (U}

23. [ other

State Specific Usa:

L If Change in Use Group, Indicate Former:

Principal Secondary Type

3. £J ] S

4. E D Qil

s [} O Electric

6. ! O Solid {(Wood Cosl Etc.}
7. O} I Propane

8. ] Cl Sotar

s, [ 1 Other

C. TYPE OF SEWAGE DISPOSAL

10. T Public or Private Company
1. Private (Septic Tank, Etc.}

D. TYPE OF WATER SUPPLY

12, [ Public or Private Company
13. [ Private twell, Etc.)

E. BUILDING CHARACTERISTICS

14. HMo. of Stories

16. Height of Structure Ft.

16. Ares—Largest Floor Sq. Ft,

17. Bidg. Area—All Fls. Sq. Ft,

18. Volums of Structure Cu, Ft,
K 18. Total Land Ares Disturbed Sq. F1.

U.C.C. Farm F-100 (B/83)
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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. [ 1 further certify that { wi/ll perform the work below.
B1. [J Building B2. ] Electrical B3. [ 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
{aws; 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. [J | 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 abova statements are willfully false, | am subject to punishment.

L SIGNATURE DATE

| heraby 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 Jersgy tax laws.

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

[ Chack if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

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



BLOCK NO. L7/ LOT NO.

SUBDIYISION

RRICR/ARE

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Pretim. Final Pralim, Final Prelim. Fingl
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approwal
Init. | Date | Init, [ Date | Init. | Date | tnit. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date

[C] Pianning Board

1 Zoning Board

7] sewsr Authority

[ water Authority

] Fire Department

[J Police Department

L] Heslth Department

[(J soil Conssrvation

O na. Dept. of Community Affairs

] na Dept. of Transportstion

[ N.J. Dept. of Environmental Protection
[T other:

(Doooon

D One and Two
Family Dwellings

EDITIONOF CODE

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

3} Mechsnical

Building

| Energy

(] Barrier Fres

Plumbing

O other

d
O Etectrical
|

EDITIONOF CODE

(3 Flood Hazard

_H_ As Built
Elevation
Certification

(3 other




"PERMIT CONTROL

1 PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are spproved.
(] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plams
Review Received By Approvasl
Required Type of Work Dgte | Recsivor Date Reviewsr Commaents
CJ  BUILDING 4 ZA P
Footings/Foundstions
Framing
Architectursi
Other L
g PLUMBING 4L~7-88 .Jﬁ/
ELECTRICAL P A
{3J  FIRE PROTECTION A//F“EVJ"E
1 oTHer 4

> ‘Il PERMIT/INSPECTION: STATUS

Updated at time o}' parmit and after final approvals.
lsus Final
Date Category Revisions Inspection Commants
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
—_ Architectural
o/ Other 3 P N
_;AUMBWG ff;// = 0 ;J‘M
LECTRICAL P
FIRE PROTECTION i -—ﬂ/? ”[’/“;‘___’
\ ———— OTHER : ye J
. 2 R .\'.F-"..’a'._"ll!ll&n-l'.n:_ MAIMIEHN L. < .4 | , o 4 | - g
* 11L.CERTIFICARES:MSSUED - | Y 'V. FEE SUMMARY |
CERTIFICATES TO BE ISSUED: Dats lssusd initial tee coliection recorded in A, all others in section B.
] Temporary Certificats of Occupancy o A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
[ Temporsry Certificate of Occupancy - AMOUNT
Dete Expired BUILDING $_______ e
D Certificate of Occupancy —_— PLUMBING §_:_$. ;_G’_O
No. — ELECTRICAL S
J cCertificate of Continued Occupancy FIRE PROTECTION —_—e
No, o OTHER 23 e —
[ certificate of Approval —_— SUBTOTAL $___ &
No, — — LESS: 20% of subtota! (when plan review
LL—_] Norw J parformed by state sgency). ( - )
D.C.A. TRAINING FEE 0006 x ____ - .
T i AT ST AR T T i el B CERTIFICATE OE.OCGM _A&;'_
" IV.:ON-GOING-INSPECTIONS . J IS :
OTHER .
O e B ™ o siarind TOTAL COLLECTED WHEN PERMIT ISSUED  § 0
DATE. _______ Collected By ]
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
. Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER Y
— LESS: Refunds o o )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $_ e
COLLECTED AFTER PERMIT {(VB) —_.
\_ J \_ TOTAL $§____ e )

'U.C.C. Form F-100%g,/83)



areas only

Whe
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CERTIFICATION IN LIEU OF OATH:

=

changing contractors, notify this office \ﬁ..uaﬁ\mﬂm for Minor Work and

Owmner

Address

Teli ) = ey IR

Work Site h&iEM &n K\

@E&%& CContractor -Kmr..w..wn NQE,H. =

Smali Job Only}

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

Address WMN}O\.MNW“&)\ M‘QJ“
Taerceso sz L) -

.__.l.-@w h‘nm, \va

Lic. No.

AGENT SIGNATURE

Foderal Emp. No.

T

f,
ﬁ“

MBI TECHNICATSSITE D AT AR

Area Sprinkled: (] Full
No. of Heads: No. of Spare Heads :
] valves Supervited — Method:

(1 partist {specify in comments}

Kl SRt o, i kS T e
B1. SPRINKLERS
TYPe: (I wer L1 oy [ Other FEE TYPE: [ manual T Avtomatic FEE

Supervivion Type: D Local D Cantral
i Propristary (] Remote Location
Estimeted Cost of Work : $

Water Supply - Source: Size:

FD Connaction Location:

B4. STAND PIPES

Estimated Cost of Work: $ & " "’ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: .

TYPE: [ Dry chemical [ coy Hose Station: [ Yes O mo -

m_._b,o: (] Fosm Estimated Cost of Work: § mu.

Other " it &
Manual Pull: [ ] ves [ No ,\_.m\m.u OTHER l\N\.% ./
Locations:
Subtotal

Estimated Cost of Work: $ 3

Minimum Fire Protection Fee {If Applicable)

o

Total Fire Protection Fee {Greater of Minimum
or Subtotal)

- T R ST A Ky ' m | e TR R T TN

E PROTECTION"E

HARACTERISTICS

w, .

D. COMMENTS _

\_ Total Estimated Cost of Fire Protection Work: §

USE GROUP Present Proposed

Heating Systems — Lucation:

Type: [ Gas O Qil [ Electrical 3 Solar ] other
Fuel Storage Tank -Location: Fuel Type: Capacity:

D Partial Releases 1 Prototype Processing

i

U.C.C. Form F-140{2/83} Gresn - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspector Copy
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{’ PEAMIT NO. )
TOWNSHIP OF BRICK " TF—-Z w—zm DATE ISSUED .
ﬂ M: Wﬁ°=m REVISION DATE :
Block__ 22/ Lot X
.—-mﬂ——z_ﬂ; Mmﬁ.—._ﬂz rfwcg_..._mmo: Y,
AN 4 . Y
w HUMZ.HJM.HQ?.H.HOZ X CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas 9__._5\ When changing contractors, notify this office {Complete for Minor Work and
owner __ (5 uMOLS FUppe<s  conractor_[Y1P wweq‘\w < NG+ B/ Smalf Job Only)
U n m 3o @ 3 ? PP | hereby certify that the proposed work
Address —— is authorized by the owner of record
_ mnnnmmmmnmn:h .\_NV n_.a_=~<ncoo_._ﬂ=ﬂ:o:~onc<55
owner to make this application as his
Tt} 7 2 1. 09 <8F ~-/777 agent.
V] work site Addrass \E@&K Lic.No./Bus. Permit
rr Federal Emp. No. ) r AGENT SIGNATURE )

Top Gas [fedT o Fleolt e oo lws .

TYPE OF WORK @im Lol
No. Fixture Fes No. Fixture Fee Fos
— . . e —
| Water Closet/Bidet/Urinal [$. Garbage Disposal $ .| COLUMN3 s 13,7
— | Bathtub _ | Air conditioner Unit 8, T | corumnz s Yo, —
| Lavatory/Sink Indirect Connection SUBTOTAL $
—n{ Shower/Floor Drain Sewer Ejector . P .
— | Washing Machine Grease Trap — 1 uf pulgn_ Fee
$
| Dishwasher Interceptor
| Commercial Dishwasher Back flow Device .“.ME Onrhﬂqﬁa
||.l~.|| Water Heater Reduced Presture or Subtotal) .h\um\.l\
— Lt | Domestic-Beert - Backflow Device
-

Furnace JAY ! Vent Stack 10 —
e | Steam Boiler Solar System S
—— | Water Util. Connection Other E rIlNVM..I‘r;HHri
arewe—| Sewsr Util. Connection Other
| HoseBibb Other

Water Cooler Other

—
COLUMN 1 rlhhll COLUMN 2 |3 m o, -

USE GROUP:
Drainage — Material

Present

Building Sewer— Material

Water Service— Material

Size

Venting — Material

Estimated Cost of Plumbing Wark: $

_H__ Partial Releasas

] Prototype Processing

U.C.C, Form F-130 (8/8B3) Green = Office Copy

White = Applicant Copy

Blue = |nspector Copy
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