1. Proposed Work at: Sﬂ 7' E/ NH/.?_H‘_‘CI“W‘A \J E—j ‘ s
2. Owner Name: IG’I-E'/C/‘ ’la 2A s C Tel i}
Address /OO  [Prich Plaza BrichAZowa iT
3. Principal Contractor: 32 /- C.C ER A ¢ D Tl ) LS ~2A2R &Gy
naros _LBOse [/7 ORicb Tows AT
Lic. No. or Buitder Reg. No. Federsi Emp.No. _ 2R "2 F — F /7 ¢
4. Architect or Engineer: LRowal o A S*& BRINC e )
adaress _ 232 F  flwy 3 & MANAS QuaArn N T
B. Responsible Person in Charge of Work ’\7—'&.5;4"50/7 BrZpgrs 7o T (L 1 RPIT ~22 4 7

II. PROPOSED WORK

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. & Minor Work (Singie Tradel ml%/y‘m Estimatsd OF THE FOLLOWING?
2. [J small Job 55,000 and no Prior 1 Bullding/ 2 P00 e P
Approvals) Structursl § X &V . evators/Dumbwaiters
Comphete only 11.8., 11 2. [ Plumbing - 2. [ High-Pressure Boiters
and IV.A and Page 2 3. T Etectrical 3. ] Refrigeration Systems
3. [0 New Building 4. I Fire Protection 4. [ Prossure vessets
/ 4. [ agdition 8. CJ orher 5. [ Hazardous Uses/Places
5. B Alterstion 8. 1 other of Amembly
8. [J Repair, Repiacement / TotaLcosT $ 22 ¢ O 6. [ m"“"m'm"
7. D Demalition ow Preventors
8. [ other: C. DO YOU WANT: 7. 7 Sprinkiens
’ . 8. ] smoke Control Systems
1. [T Partial Releases 2.1 Prototype Processing in Open Wells J
III. DESCRIPTION OF BUILDING USE {USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. [ Hotets (R-1) if new construction, snter no. of dwetling 1. [ Privete (individual, Corp., Non-profit
2. O] muiti-Family {(R-2) wnin 2 O3 L?;iicE{t;& o, County covt)
N . ’ or Locsl .
HMD Reg. No.: If other than new construction, anter no. of
—————— dwelling units: B. HEATING FUEL
3. O Two Family {R-3b} Before Construction:
4. [J one-Family (R~3a) After Construction: PﬂSM WEﬂjdﬂv cayPe
Met Gain {or loss}: 3 O O Cil
- Etactri
B. NON-RESIDENTIAL s 4 H - son twood.cosl £1c)
6. (] Theatres with Stage (A—1-A} 16. [J institutional Detention 7. % 8 Propane
/ 6. [J Movie Theeatres {A--1-B) Canter (1-1) : 0] Cl Sg:'l.lar
7. 3 Night Clubs tA-2) 17. £ Hospitats, infirmaries : er
8. ] Restaurants, Librories, (-2 C. TYPE OF SEWAGE DISPOSAL
Mutgums (A—3) 18. [ Group Homes (1=3) 10. LI Puon ot com
8. LI Religious Assembly {A—4) 19. L1 Mercanils (M) 1. T Privots (Septie Tank, Evey
10. [J Outdoor Assembly (A—5) 20. ] Moderste-Hazard i
11. [ Businen {B) Warehousa (S—1) D. TYPE OF WATER SUPPLY h
122. O Educational {E} 2. 1 vm'n":s_zl 12. ] Public or Private Company
13. [J Moderate-Hazard Factory(F -1} O ouse - 13. [ private (well, Etc.)
14. [ Low-Hazard Factory (F—2) 2. L Temporary, Misc. (U),
) 2z O ower REZAT & E. BUILDING CHARACTERISTICS
16. [] High-Hezard {H) SZoRe o —
& Ty . No. of Stories
E. 16. Height of Structurs S
State Specific Use: 16. Area—largestFioor _____ Sq.Ft,
17. Bidg. Area—All Fls. —— Sq. Ft.
If Change in Use Group, Indicate Formar: } ( 18. Volumeof Structure ____________ Cu, Ft,
J 19. Total Land Area Disturbed —— S5g.F1. J
M

.C.C. Form F-100 {B8/83)
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Page .

I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| 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 | will perform the work below.
B81. [ 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 acknowl!edge 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. OJ 1 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.

L SIGNATURE DATE

M

| 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.

{

| agres 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.

o Check if contractor.

AGENTNAME _ T U C CErm My D el 1RLDS~R24 7
ADDRESS /D o fﬂy //7
Freich=ow

.

U.C.C. Form F-100 (8/83)
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Page 3

PRIOR APPROVALS CHECKLIST =~

LOCAL COUNTY REGIONAL STATE
APPROVALS Avarovst | Asprovat | Avprovt | Agwrowt | Apwtovsl | Approval | Approvst | Apeont | COMMENTS

Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Dete | Init. | Date | Init. | Pate | Init | Date

] Ptanning Board

1 Zoning Board

] Sewsr Authority

[} water Authority

1 Fire Department

] Police Department

] Health Department

[ soil Conservation

(] N.J. Dept. of Community Affairs
(] N.J. Dopt. of Transportation
[J N.J. Dept. of Environmental Protection | ___

WGwOOUmm AND SPECIAL REGULATIONS APPLICABLE.:

EDITIONOFCODE EDITIONOF CODE (] Flood Hazerd
0 mnhumnowumsﬂ ] Mechanical . Aa Bullt
O] Building (T Energy Certification
3 Electrical (] Barrier Fres [ other
] Plumbing | Other
]

Fire Protection H _




PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved,

Plan Plans
Review Racsived By Approvsl
Required Type of Work Date Recoiver Date _??t Comment
N suiLoing P NS NY
Footings/Foundations S 7
Framing Y
Architectu /n £} g
Other {7&//& ;WC‘
g PLUMBI
ELECTRICAL
(@—FIRE PROTECTION 7 &g
(] oTHER

Updated at time of permit and after final approvals.

II. PERMIT/INSPECTION STATUS

\_ J

Issue
Category Revisions
—  ALL CONSTRUCTION
— ——  BUILDING .
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
— . FIREPROTECTION
\ ———— OTHER y
lIL CERTIFICATES ISSUED Y V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Dats Istusd Initial fee collaction recordad in A, all others in section B.
[J Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[ Temporary Certificate of Occupancy NT V
Date Expired BUILDING s_ﬁgj_;_@
[ Certiticate of Occupancy PLUMBING " s
No. ELECTRICAL —_— v
£ centificate of Continued Occupancy FIRE PROTECTION ZZ)-_"?C’
No. OTHER . .
3 certificate of Approval SUBTOTAL sm
No. — LESS: 20% of subtotsl lwhen plan review E /
k [0 None y performed by state agency). ( .m
D.C.A. TRAINING FEE 0006 x - . L
; CERTIFICATE OF OCCUPANCY 4D D
IV. ON-GOING INSPECTIONS OTHER .
[ ions Required Dste Posted OTHER = 174
0“9“;‘.0.'..“,‘,‘:;“,, o Low and Treklor TOTAL COLLECTED WHEN PERMIT ISSUED sm
DATE.  _ ___ _CollsctedBy— %
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coltected By AMOUNT
CERTIFICATE OF
GCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( - ‘
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $__. . e
COLLECTED AFTER PERMIT (VvB) .
e J TOTAL 5 )

V.C.C. Form F-100%{g/83)



TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and

( PERMIT NO. ; J
DATE ISSUED

r——JBUILDING

ﬂ m—_—wﬂcam mm<_m_o|w DATE \
Sl TECHNICAL SECTION (o 2T T ]
[ —)

CERTIFICATION IN LIEU OF OATH:

e e s oo St || s
{ hereby certify that the proposed work
Address \ Q Q ah. L kl \\30 A Address uﬁr\ ad is authorized by the oimo- of record

Nm.ﬂxﬁ.\r To w A AT AT and | have been ﬂ:EE..Ea by the
owner to make this applicatio hi
Tat. | } Tl { gL~ 2 2 47 agent. ppiication as s

Work Site Address __ (SR ¢ £ 70 i &~ Lic. No. §3

Federal Emp. No N\Mt\.m& wu..l N.\V %r L ﬁ - AGENT SIGNATURE L

DESCRIPTION OF WORK

A s7eel

B. TECHNICAL SITE DATA

Give detail description including materials used, [J New Building $ :
dimensions, etc. (J Addition l
.“ m\b_zz.:o:_fm:oﬁzo: i l
%N\\N% 7~ W%Q\v w AL ] Roofing
1 siding
A REPEAC N 1 7 s OJ other

[J Dpemalition i . .. |
Nw ﬁi\* ~y D Miscellaneous . I l

D Fence

] Sign

J poot

(] Elevator ]

\ ] other .
\ SUBTOTAL }8
Minimum Building
Fee {if applicable) s : "
Tota! Building Fes
Hnmmm Plans {Greater of Minimum
\ or Subtotal) | J—

TYPE OF WORK:

USEGROUP: . Present

No. of Stories \

Heaight of Structure Ft.

1\ Area--Largest Floor 5q.

C. BUILDING CHARACTERISTICS

P Coments )

Proposed

Total Building Area—All Floors S5q. Ft.

Volume of Structure Cu. Ft.

Ft. Total Land Area Disturbed Sq. Ft.

2200

_H_ Partial Releases _H_ Prototype Processin
J ﬁ yp g k

ﬁmuz:._wgn_ Cost of Building Work: $

U.C.C. Farm £.110 (8'83) Green~ Office Co

Py White - Applicant Copy Beige — Inspector Copy
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REVISION DATE.

[ semstir vo. / )
DATE ISSUE

Block . hw N x _ _.9||F
r Subdivision

Whan changing contractors, notify this otfice

RS

.&Wm..” ]

—

CERTIFICATION IN LIEU OF OATH:

w
~

{Complete for Minor Work and

o Contractor

Smail 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,

AGENT SIGNATURE

y,

;A A L e R XA N
B1. SPRINKLERS

Minimum Fire Protection Fee (if Applicable)

TYPE: [ wet [ by [ other FEE TYPE: [ manual 1 Automatic FEE
Area Speinkled: [ Full  [7] Partisl (spacify in comments) Supervition Type: [ ] Local L1 central
No. of Heads: No. of Spare Haack: U] Proprietary ] Remote Location
[ vatves Supervited — Method: Estimated Cost of Work : $ $
Water Supply — Source: Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ 2 Pipe Size: Purnp Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: —__Size:
FD Connection Location:
Tvee: ] Ory chemiest (3 co, Hoes Station: L] Yes O] no -
L1 Halon [J Fosm Estimatod Cost of Work: $ . -4 iy
0 Other
Manuat Pull: [ ] Yo T No BS. OTHER —
Locstions: 2]
3
%
Swromt &,
Estimated Cost of Work: $ s t N P I

Total Fire Protection Fea (Greater of Minimum

or Subtotal)

o

BCRIRET

R T ety el

' Total Estimated Cost of Firs Protection Work: $

USE GROUP Present Proposed

Heating Systerns — Location:

Type: ([ Gas O o ] Electrical 3 sotar ] onher
Fuel Storage Tank - Location: Fuel Type: Capacity:

o YD COMMENIS

e AR sy s v

_U Partial Releases D Prototype Processing

i

UV.C.C. Form F-140(0/ B3} Grean -

Otfice Copy White - Applicant Copy Pink - Couniy Copy

White Tag - Inspector Copy



