-
pECRAYSY

AUG 12 1985
INSPECTION

-

'— CONSTRUCTION PERMIT
=== APPLICATION

piV. OF

1. Propored Work at: .44 /( 2 QZ/C’KMAZC 2 B}Z/C'K z(- UD 8‘?/@(7/.00

L

2. Owner Name: _CH/ LA ?MC?& /2303\ ra. 200 _4 29‘6_{ 770
Addrus S)A/’ré

3. Principal Contractor: MKME%_TeI ;ZO\) 4‘46" 6 gdo
Address PO. ROX BGT _LAWELS Sk T Ay o2722&
Federal Emp. :o. 22 ZO 36 BCO

4. Architect or Engineer: Tel. i}

Lic. Mo. or Builder Reg. No,

Addross

5. Responsible Person in Charge of Work N’éé/M (7 /'&A’J/'jéé C Tel. (@)ﬁ‘ 65’00

Page

1. PROPOSED WORK | | . |
A, TYPE OF WORK B. CATEGORIES OF WORK 1 D.DOES OR WILL YOUR

BUILDING CONTAIN ANY
1.0 Minor Work {Single Trade) Parmit/Category Eltll'l'lltlé OF THE FOLLOWING?
2. [ smail Job {85,000 and no Prior . | 1. 3 Building/
Approvals) Structural b 1. ] Elevators/Dumbwaiters
Complete only i1.8., 11 2. [ plumbing 2. [ HRigh-Pressure Boiters
and 1V.A and Page 2 3. gﬂlmmcal 3 O Refrigeration Systems
3. [j New Building 4, ire Protection 4, D Prassurs Vessels
4. [ addition 5. mharM _@QQ,QC) 5. [] Hazardous Uses/Places
5. [ Atterstion 6. [J Other of Assembly
6. 1 Repair, Replacemant TOTAL COST _S;_M 6. [] Crossconnections/
7. E:] Demolition Backflow Preventors
B. Othe C. DO YOU WANT: — 7. D Sprinklers
Vg’//{ﬂﬂou‘ , 8. [J Smoke Contral Systems
z/zg" Zzzgﬁf:ol! 1. [ Partial Releases 2.1 Prototype Processing in Open Wells J

IIIL DJ_ESCRIP'I_‘ION OF BUILDING USE (USE GROUPS) B D AR 7 R

A.RESIDENTIAL A. OWNERSHIP
1. O Hotels (R-1) H new construction, enter no. of dwelling 1. EQ/P_rivate {Individual, Corp., Nonprofit
2. ] multi-Family (R=2) units Inst., Etc.]
HMD Reg. No.: ) 2. [J Public (State, Caunty or Local Govt.)
If other than new construction, enter no, of
_— dwaelling units: B. HEATING FUEL
3. O 7wo Family (R-30! Before Construction: .
4. [ one-Famity {R-3a) After Construction: P"Iﬂ_:ip" Secondary G:;VP'
Net Gain {or loss): : 0 Oil
5 [ Electric
B. NON-RESIDENTIAL 6. [J 8 Solid {Wood ,Coal Etc.)

5. [J Theatres with Stage iA—1-A) 16. [ Institutionet Detention 7. O ] Propane

6. (] Movis Theatres (A—1-B) Center {11} 8. % Ejj Solar

1. O ight Clubs (A—2) 17. O Hospitals, Infirmaries S Other

8. Restaurants, Libraries, {1=2} C. TYPE OF SEWAGE DISPOSAL

Mussums (A—3} 18. OJ Group Homes (1-3) - -
9. O Feligious Assembly (A—4) 18, [J Mercamile (M) :? % :u.bllc or Pruirate Company
10. [ Outdoor Assembly (A—5) 20. 1 Moderate-Hazard . rivate {Septic Tenk, Etc.)
11. [ Business (8) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [] Educational (E} 21. [ Low-Hazerd 12. [} Ppublic or Private Company
13. O Moderate-Hazard Factory(F—1) Werehoute (S—.2) 13. [ Pprivate iwen, Etc.)
22. [ Temporary, Misc. (U)

14. [] Low-Hazard Factory (F—2}

23 Jower——. E. BUILDING CHARACTERISTICS

1. [ High-Hazard (H)}
14, No. of Stories

15, Heightof Structure __ . .. _  _  Ft,
State Specific Use: )@S '//4 (i I’J? 16. Ares—Largest Floor 8q. Fr.
17, Bidg. Avea—AllFls. ____  __ Sq.Ft.
If Change in Use Group, Indicate Former: L 18, Volumeof Structure . _ Cu. Ft.

>,

19. Totsl Land Area Disturbed ________ Sq. Ft
-.-_F-mo {8/83)

1G80LE0} ¥asal



A,

B.

D.

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,

[J | 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.

O3 | further certify that | will perform the work below,
B1. [ Building B2. [ Electrical 83. [J Plumbing

. [ | 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.

£ 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

1. AGENT SECTION

i hereby certify that the work is authorized by the owner of record and 1 have heen
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.

Eﬁheck if contractor.

AGENT NAME ﬁ/dﬂfﬂ) Ve 1L /T SPEC. reci 2ol C-6500
ADDRESS . 7’0 .BO% 26 7

LA EL(SH7OD 2y AdS. 0172c¢
SIGNATURE aJliet pam C (B JELL

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




BLOCK NO.__ & 7 3 LOT NO. AN SUBDIVISION _ PERMIT No.__ 44 6D

Page 3

LOCAL COUNTY REGIONAL STATE

relim. Final Prelim. Fi Prelim. tnal Prelim. Fin
APPROVALS Approval | Approval Aproval | Approval | Approwa Approval | Asprovi Approva COMMENTS

Init. | Date | Init. | Date | Init. { Date | init. | Date } Init. | Date | Init. | Date | Init. | Date | Init, | Date

[ Planning Board

= Zoning Board

] Sewer Authority

] water Autherity

£1 Fire Depertmem

[ Polica Departmant

[C] Health Department

(] soil Canservation

] N.J. Dept. of Community Affairs
D N.J. Dept. of Transportation

] N, Dapt. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE EDITIONOF CODE

1 Flood Hazard

One and Two
Family Dwallings [J Mechanical O W_a Buitt
evation

Building [} Energy : Certification

Plumbing [J other

O
O
] Electrical [J Barrier Free [ other
]
M

Eiwe Placiaaal



———

- PERMIT CONTROL |

.

I. PLAN REVIEW STATUS

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

1 PARTtAL RELEASES
[0 PROTOTYPE PLAN — FILE LOCATION AND NO

Ptan Plans
Review Recaived By Approval
Required Type of Work Date Recaiver Date Reviewer Commsnts
CJ  suILDING 07
Footings/Foundations
Framing
Architectursl | . A .
Other & ¥un § f‘zp: s y?,
% PLUMBING
ELECTRICAL
E3— FIRE PROTECTION S50 | PP AP s A0 T2
[l oTHER

.

'II. PERMIT/INSPECTION STATUS

.

Updated st time of permit and after final approvals.

Isue
Duts Category

Reviaions

Final

fnspection Comments

ALL CONSTRUCTION

BUILDING

o

Footings/Foundstions

Framing
Architectural

Other

PLUMBING
ELECTRICAL

FIRE PROTECTION

OTHER

III.CERTIFICATES ISSUED

CERTIFICATES TO BE I1SSUED:
l:l Temporary Certificate of Occupancy

Date szued

(

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Expired ISSUANCE
D Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING fe $ -
(3 certiticate of Qccupancy PLUMBING _—
No. ELECTRICAL .
D Certificate of Continued Occupancy FIRE PROTECTION -
No. OTHER L
[ Centificate of Approvat SUBTOTAL & .
No. — LESS: 20% of subtotal (when plan review
L[____I None J performed by state agency). ( . )
D.C.A. TRAINING FEE 0006 x = L]
/ CERTIFICATE OF OCCUPANCY L]
IV. ON-GOING INSPECTIONS OTHER .
] ) ) . OTHER .
O o et iom Baauired pipta gkl TOTAL COLLECTED WHEN PERMIT ISSUED  § >
DATE Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER )
— LESS: Refunds { « )
TOTAL COLLECTED AFTER PERMIT ISSUED § L]
C. TOTAL CONSTRUCTION FEES COLLECTED N
AMOUNT

COLLECTED WITH PERMIT (VA) $
COLLECTED AFTER PERMIT {VB)
TOTAL $

—

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



IT=JBUILDING

ow Y m SUBGODE & R
QQ\Q\A n\ﬂ\ . UNITGRM CUNETRU .: N qma:z—ﬂ>—- mma.—-—oz rmcg_(_n_o.._ B L
\
A. HUMZ.H.HM.mOMrH_HOZ : jn_.“z.._.:.._nb;._ez IN LIEU OF OATH:
APPLICANT - 0033.—03 unshaded areas g\-\ When changing contractors, notify this office \0033.-&~Q for Minor Work and
Owner \ \\\4\ el £ = \ K Datera-ag I .n\ 0\ SHttadtor 'L fir & Small Job Only)
. - | hereby certify that the d k
Address 27t/ S Y IPYi \v\ 2 5L \bm\. Address is ..E:wozuon by _m_._n oin“.wmu_ﬂn.ﬂmq
Lt i ST ALT R and | have been autharized by the
. v AL s owner 1o make this application as his
Tl { 2 ) @ 2. U.ha\ k4 Tol. { ) . agent.
Work Site Address 22 Z 26 Alroriaties e vo.
\\\b\k\ £ \uH Loy 7T 5 B \_\J.\ Federal Emp. No y \ AGENT SIGNATURE y

B.

TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, ) New Buitding
dimensions, etc. [ Addition Ik
D mﬁu:oarn:oﬁ:o: 4
X s /7 WAl Roofing r
2 5x5 Bhrtcooms s wadis ] et y
- Other \h‘l\w\:\sﬁw ,
7 0OJ Demolition €
\ m\\%n\m.m h\\\.\\\\\\ u&\ _H_ Miscellaneous ot
. D Fence
m Sign
Pool
/ Dok sy 1ol AT W07 ) erevtor
\\%\h\ {\Q\ h“ Q § D Other
SUBTOTAL |
Minimum Building
Fes (if applicable} _
\\ Total Building Fes |
5 (Greater of Minimum
\_ 08" So0 Pians or Subtotal) £
C. BUILDING CHARACTERISTICS .
 USEGROUP: _____ Pressnt ________ " Proposed - .
No. of Stories = Total Building Area—All Floors_” RE Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Ares Disturbed Sq. Ft.
) rmnzn..i Cost of Building Work: $ ﬂQNV y h | Partial Releases | Prototype Processing y

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy Beige = Inspector Copy
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S

CZ.:.GII HOZM.«HGJ_DZ
.onbL

A, Emz_.zm_nmﬂoz -
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

OwneTLLI K a) FEALL

Addren S22 2 ANALL

no:»qmﬂoqkﬁ\\m?\ RN\Q.V\N\QV\ uv U
Address 2 3. NﬁUk Se 7

REICK” BLVOD,

LA e 1 SHFD I A S - 72¢

Tel. _\uc__ A (o ﬁh‘\v\u

PRoBR
dl;‘ay: Jac.- Lseyi

A2 ol

Work Site Address

Lic. No.

Federal Emp. No.“2 & & 34 B £

\

J o

fmc_un?.amo:

r

CERTIFICATION IN LIEU OF OATH:

{Cornplete for Minor Work and
Small Job Only)

| 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,

\\\‘&vh.t l. g

AGENT SIGNATURE

B. TECHENICAL SITE DATA
DESCRIPTION OF WORK

dimensions, ete.

) EATIATI

Give detail description including materials :&

m\.\tcdb \LLU um NVQﬁJ\u

TYPE OF WORK:

] New Building

3 Addition

_U Alteration/Renovation
[(J Roofing
(3 siding
I other

[ pemotition
] Misceitaneous

] Fence T .
O Sign s b,
O Poal N S TR S
levator i 3
m\wnv_mwb\ &A\\nﬂ\\b\.—&r 2 ;
# SUBTOTAL g ..
. Minimum Building G o o e
. Fes (if applicable) (%" "~
m Total Building Fes | . o
% {Greater of Minimum & - +& -
r@ e Plars or Subtotal) . _ )

C. BUILDING CHARACTERISTICS

Proposed

USEGROUP: — &7~ 5  Present
No. of Stories Total Building Area—All Floors mn Ft.
Heightof Structure ______ Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 8q. Ft. Totst Land Area Disturbed Sq. Ft.
hm!m!-n&noﬂo* Building Work: $ m\.\“un N\ub \u\.u I (3 Partial Reteases (] Prototype Processing L

U.C.C. Form F-110 (8/83) Green = Office Copy

White = Applicant Copy

Beige = tnspector.Copy . g,
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DINKLAGE - SEBRING ASSOCIATES
ARCHITECTS AND PLANNERS

RAYMOND P. DINKLAGE
RONALD A. SEBRING August 20, 1985

Mr. Michael Clayton

Fire Sub-Code Official
Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Chicken Holiday
Dear Mike:

Pursuant to our telephone conversation this date, the following Plan
Modifications have been acknowledged for the above referenced Project.

Due to the fact that the existing bathroem will be used to store
mechanical equipment, proper ventilation for that room will be reguired,
The installation of a full louvered door and a limited area sprinkler head
will also be required in said room,

Also, please be aware that all emergency and exit lights installed shall
have alternate power, as well as being direct wired.

Very truly yours,

DINKLAGE<SEBRING ASSOCIATES

Richard GrawsSo
Project Manager

RG:jke
cci: Mr. Bobert ‘Michlen

THE SUMMIT CORPORATE CENTER
2329 STATE HIGHWAY 34, SUITE 303 MANASQUAN, NEW JERSEY 08736 201 528-9444



