BOOCK ’ 70:0 lk{ 1(2 (‘)UAI'_IFICATION CODE
CONSTRUCTION PERMIT

\
TS

23524

ADDRA\R(SWE) 12—7 Walder v.d

1. Buiding
KRyart TN APPLICATION 2. Electrlf:al
S 3. Plumhbing
N . 4. Fire Protection
pplisation Completes: Sections ), U, HI {optional}, IV, VI, and VIl 5 Elevator Devices
\I}éNT[FICATION 6 Subtotal
7. Less 20% for
ropsed Work Site at: } 3 . lA) A \ L( £ J@W State Plan Review
Name of Owner in Fee: Tel. { ) g gtét:o_;_al o
Address _} (37 {k\/o cle g v QL (\%70-.»;/ N ;a'n'ng ee
municipaiity Zip code .
o 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 7)_&7 12 Other
4. Principal Contractor{ 8> \\N\Co AX })’ )Oa kli Gl T (122) L_-D_ﬁ‘a@’ 13. TOTAL

Address [ g ) Jr\f}f N

V. FEE SUMMARY (for office use only)

PERMIT NO. 9{?"3?4 2—-

Update Update

$

11. [J Demolition

TOTAL COSTS

. DO YOU WANT:
1. I Partial Releases
2. [ Prototype Processing

{optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly

2. O High Pressure Bollers 7. [0 Sprinklers

3. Pressure Vessels 8. [ Smoke Control Systems in Open Wells

4. [] Refrigeration Systems 9. [1 Underground Storage Tanks

License No. OR, if new home Bmlder Reg No Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure fil.
Address 3. Area — Largest Floor sq. ft.
] 4, New Buifding Area sq. ft.
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. i,
Tel. | } FAX ( ) 6, Construction Classification
7. Total Land Atea Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Flans " Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
- mMinor Wark A0 Recdby Recd A  Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Building Lo |7/ d/dR 1. 00 Hotels (R-1)
3. O Addition 4N 2. (0 Multi-Family (R-2)
4 O] Atterati 3. 0 Two-Family (R-3) BOCA
. ! ion - 4, Two-Family (R-4) CABO
5. (O Fire Protection 5. [$~Cne-Family (R-3) BOCA
6. (] Plumbing 6./l] One-Family (R-4) CABO
7. U Electrical No. of dwelling units:
8. [ Elevator Devices Before Canstruction
5. O Asbestos Aba Subch. 8 0000 After Construction
10, U Lead Hazard Abatement Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

GOE91 G0l dasdl

2. Use Group:

3. Change in Use Group, Indicate Former;



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (te be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () I further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, 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 Builders Registration Act (N.J.S.A, 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. '

B. .( ) [ further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

[ personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on_the property listed on Page 1.

C. (- )} | further certify that | will perform or supervise the following work:
CA1. () Buiding - C.2. { ) Fire Protection

‘ | further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Pilumbing

D. { ) | 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. :

| further certify the following as required by the Uniform Construction Code, N.J A C. 5:23.2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to puwt.
Sig}hﬁLlre_?@frp- 72 L : ate / /,/5 9

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

| hereby certify the following as required by the Uniform Copstruction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)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

. { ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final - Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departrment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olo|lolaloyjajo|oyo|o|ojaypoa) b

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

) Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
O
O
0
0
0
{l
g

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK S ZEEA Date Issued 11/05/98
401 CHAMBERS BRIDGE RD 1 Control #
DIVISION OF INSPECTIONS = Parmit # 98-38B62
UCC NEW JERSEY z
CONSTRUCTION
P RMIET mW
=3
IDENTIFICATION Block__1170.04 Lot__10 Qual mm
Hork Site Location__127 WALTER RD Contractor_H O HEOWMNER
KEW_ROOF Address
Ouner in Fee__HENRIQUE PEREIRA
Address SAHE Telephone__ ()
BRICK., NJ 08724~ Lic. No. or Bldrs. Reg. No.
Telephone ( } Federal Emp. No.__HO-

Is hereby granted permission to perform the following work:

[X] BUILDING I } PLUMBING [ ] LEAD BAZARD ABATEMENT

[ J ELECTRICAL [ ] FIRE PROTECTION f 1 DEMOLITION

[ ] ELEVYATOR DEVICES [ 1 ASBESTOS ABATEMENT f ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
NE® ROOF

NOTE: If construction does not commence within one (1) year of date of mmwcmznmwa

or if construction ceases for a period of six (&) months, this pernit is void.

5090

Estimated Cost of Work %

O\ \ m_vr%ﬁ G p g

Coastrectigh gfficial

11/05/98

%:&\aﬁ | Bate

0.c.£. F170 (rev. 3/98)

PAYMENTS (Office Use Only)
Building 3
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

pCh Training Fee
Cert. of Occupancy
Other
Total 5
Check No. 2324
Cash

Collected By WP

= 1O 1 O N

ok

e i P i e e S e

O T Y



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION :

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received 11/05/98
Date Issued 11/05/98
Control #

Pormit # 98-3862

C. CERTIFICATION TN LIEU BF OATH

Yoluga of New Structure

A e s e pmt i et g o

Total Land Area Disturbed 0 3g. Ft.

0 Cu. ft, [ 1 5tate Approved

[ 1w

Block__1170.04 fot__10 Gual I hareby certify that 1 am tha {agent of) omnsr
Work Site Location__27 WALTER RO of record and an authorized to make this application.
NEW ROGF } :
Ouner in Fee__HENRIQUE PEREIRA
#ddress__SAHE Signature
BRICK, NI 08724~ :
Teta.{__) D. TECHRICAL SITE DATR
Contractor DESCRIPTION GF HBRK
Addrass
NEW ROOF
Tele.(___) Fax (__)
Lic. Ho. or Bidrs. Reg. No.
fFederal Emp. Ho._ fl0- :
J08 SUNMARY {(0ffica Uss Only) -
PLAR REVIEW Date Initial THSPECTIONS Dates {¥onth/Day) i
[ 1 %o Plans Req. = Type Failure Failure Approval Initial  TYPE OF WORK FEE (Dffice Use Only)
[ ] Al . Footing [ 1 Hen Building $ 0
[ ] Footing e Foundation { ] ndditien 0
[} Foundaktion _____ . 51ab (X] Alteration 1B
i ] Frame e Framns [ ] Roofing iy
[ ] Other Barrierfree [ ] siding 0
-Joint Plan Review Required: Insulation : [ JFence ____ Q@ Height (exceeds 6') ]
[ YElect [ ]Plumb [ ) Fire Finishes [ YSign 0 ___ Sq.TFt. 0
SUBCODE APPROVAL {]Eley Enargy [ 1 Pool 0
[]¢o [Yceco []ca Mechanical { ] asbestos abatepent Subchapter 8 0
Date: it0 f 1 Lead Haz. Abatspent NJAC 5:17 9
Approved By: Other [ ] Other 0
Final___ . Other g
: BarrierFrae [ ] Demoiition 0
B. BUILDING CHARACTERISTICS :
Use Group Pressnt_________ Proposed__R-3 _ Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1, Hew Bldg. ¢ 0
Ho. of Stories ] 2. Alteration $____ 500 adoinistrative Surcharge ¢ '}
Height of Structure 0 Ft. 3. Total (1+2)8_ . 500 Paid fX] Check 4 2324 ___ Hininum fee $ 17
Area Largest Floor Q Sq. Ft. Collected by: __ WP TOTAL FEE . § 35
Hew Bldg. Areafall floors 0 5q. Ft. Industrialized Building: DCA Training Fee .  § 0

. U.6.C. F110 (rev. 3/96) °



TQWNSHIP OF BRICK

COUNTER F ORM
PLEASE PR.INT

401 Chambers Bridge Road | Site Locationid 2 ) W\t @ X . DareRec'de
Brick, New Jersey 08723 _Black A 0. O Lot_ (D Date Issued:
Tel: 732-262-1027 _Quwner in Fee: . antrol £
Address: Permit #:
| Stare: Zip Rhone:_{ )
| SS.4: Pr@adc_qnbf_lf,&pphcant is_oxener
SRR Y ORI s
CONTRACTOR. CONTRACTOR T N M = /tm\’ oG
ADDRESS: T anoress: Lo T} Teo @M [Le
Tticle , AV OwTIRA
_PHONE: __ PHONE; ()220 )7 - (oG (o@
L1IC #: LICH
LIC EXPIRATION.DATE: e a | LIC. EXPIRPLELONDATE —_ S -

_FEDERAT EMPR. # (or.S.5. 4):

FEDERAL EMP, £ (o 5.5, #): . -

— TECHNICALSITE DATA (LIST ALL FIXTURES) N TECHNICALSITEDATA:
NOQ. FIXTURE/EQUIRMENT _| DESCRIPTION OF WORK:
Water Closet TE-Af
Urinal / Bidet ) E %}
e Bath Tub W& w C; L_Qu/\%@ﬁ % Y\Cf
R Lavatory b A SR {LQ_)(D i
- Shower ‘
—_ Floor Drain
— Sink
Dishwasher

Washing Machine
Hose Bibb

Gas Piping

Fuel O:il Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump.

Greasetrap

Drinking Fountain

Active Solar System
Vent Through Roof

Interceptor / Separator
Backflow Preventer

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

TYPE QF WORK
0 New Building
o_Addition O Fence: Height (6' or More)
0 _Alteration 0_Sign: Sq. Fr,
\&Roofmz 0 Pool In Ground)
0_Siding G Pool (Above Ground)
o _Other 0 Asbestos Abaternent
Q_Qrther D Demolition
e s e renes .BUILDING CHARACTERISTICS .. . .__.
_LISE GROUI?______.___.___._..A._._....._Rr_e.se.m.h__-.___.___...P_mpczs.ed______'
_CONSTR.LCLASS Present: _______ Proposed:

Na..of Storiese. .
Height of Structuzen ...

—e Other JArea- Largest Flaor_ ... -
. New. Building Area./ All Floors: - i
_Estimated Cost_of Plumbing Work: $ Volume.of, Sn:ucr.uz:e.L Toral Land Disturbed:
Signature: nature:
) Zé@r_ﬁ%& —_
Qwner O Contractor O
SUBCODE APRRQVAL: Estimated Costof Buil Iding Work: ‘ S
PLANS: Required © Approved .0 NewBuildifg” (18 ¢ '
Approved by:. S ,e,lerauomn_.__'@) e —
Date: - . oL .. SO0+ QQ“ e
CONTRACTOR AFFIX SEAL: _SUBCODES 'jRovAI. S S
PLANS: Requirs "m ~ Ap; Q .

_Ap p:.o_v:cd.f).y:.___‘_, SUE T

Date: " s



COUNTER FORM
PLEASE PRINT

*«’Eﬁgm@w e% i

| R s CobE,

R

¥ﬂ&E3ﬁPR@fﬁﬁﬁiﬁ?§% DR

CONTRACTOR: Ai @ONTBACTQR d

ADDRESS: ADDRESS:

PEQONE: ; : PHONE:

LIC #.: EXD, DATE: LIC 4 EXD, DATE:

FEDERAL EMPL. #: {or S.5. #):

FEDERAL EMPL. # (or 5.5, #):

— TECHNICAL DATA_(LIST ALL FIXTURES) |

e TECHMNICAL DATA (DESCRIPTION. QEWORK)

DESCRIPTION QTY SIZE |
ITEMS
Lighting Fixtures S
Recepracles .
Switches
Derectors
Light Poles Heating Type: ©Gas 0O 2 Electric 0 Solar
Motors - Fracr, HP Heating Sys: O New 0 Existing
_Emergency & Fxir Lights Location of Furnace / Boiler
Communications Points '
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS —
_Rool Permir w/1N Lights VWater Supply Sonrce_ —
_Storable Poal/Spa/Hor Tub Method of Valve Supervision
KM Elec. Range / Recepracle KX/ | Local Alarm Supervision
KXY Owen / Surface Unit KW | _Central Supervsion
KXY Elec, Nater Heater B! Proprietary Supervision . ~
_XW Elec. Dryer / Receptacle KA\
_KN¢ Dishwasher N KN | .Flammable Liquip Storage Tanks __ Capacity: Fuel  _
_HP Garbage Disposal HP.|..Combustable Liquid Starage Tanks — Capaciry: Fuel:
X Central A/C Unit K¥W | _L.G.P. Storage Tanks __Capaciry: Fuel:
HP/KW Space Heater/Air Handler HPE/KNY
KN/ Basehaard Hear KM __DESCRIPTION NUMBER
‘HP Motors 1/ + HP HP [ Wer Sprinkler.Heads
KXY Transformer/Generator _ KW | Dry Snrinkler Heads
AMD Service - AMP.| Toral ... . — et et oo
_AMP Subpanels AMP_ v+ oenn s s e rms e st -
AMP Maoror Contral Center AMP | Smoke Detectors -~
AMP Elec, Sign/Qutline Light K3 Heat Detectors ____ -
Other Tatal —_—
Other . - e — meee e m
Qtrher. : ' ____|._Stand Pipes _ —
Qther Kirchen Hood Exhaust Systems —_
_Estimated Cosr of Elacrrical Work: $ ;
Signature (priatname): ‘ :PresEngineered Systems e et e
_Esnmalcd_Cmr_Qﬁ_ElmmUXf_o_r}c 3 __Co2 Suppression
_Signature (prinr name): . Halon Suppression
Qwaer d  Contractor O | TFoam 'Supprcssion
SUBCODE APPROVAL: ) —_Dry Chemical
PLANS: Required O Approved 0O Wet Chemical
_Apprdved by: -
Date: Gas_or Qi) Fired Appliance
_ __mOther
CONTRACTOR AFFIX SEAL: S| Orhers o {
M _Esmmatedﬁmn of_Eu:e_Brotecuon_Wq:k 3
__&gnanuzé C i
iy @wnef 0i 2 Contractor O v
_,.SUBQQDEAEBROVAL _
C PraNg i Redmred s L A'ip‘é"r‘?véd w

__Apprjmfcd Byi VR
Date: '



Applicable to 6fdinance 728—92 o g
This form must be handed in with permit application or a permit will not be issued,

| TOWNGSH %_P OF 'BRICK
\20) \onade e 2o oA W\ O T

'Work Site Eddress Block ot

Nencie Ve e - b v
Cwner's Na%é[tﬁﬁé%ésggqggggg)\ QG = G die fece /Q5f462§%;q5§;(ﬁ/

- 10y : ) oy TR e - T —
ntractor's@nzn\é‘f&da@;\sﬂ,‘m&%““b‘ () iopeed Lol 20 .6 K3

' ' Os7az

Construction

Describe type (Single -family hawe, eto,)
Demolition

Describe type (Structure, roof, siding, ete.)

Describe type and estimated quantity of material

«Name, address and phone of party responsible for removal of debris:

Size of dumpster: : .
Destination of discardeg debrisfag>ﬂa(](7 (jfhknbLV/ Zgjuﬂﬁj S}'(/

dauler's DEP Pexrmit No.:

**Note: Any recyclable materdal, including, but not limited to:
corrugated cardocard, vegetative waste, concrete, asphalt, clean wood,
3tc,, must be delivered to an approved recycling center, and receipts
provided 'to the Township of Brick aleng with tipping receipts for
won-recyclable material.

Jenerator's Certification: Under penalty of criminal and ciyil presecution,
tor the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the generator that the contents of this doctment are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regilations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

Printed/Typed Name Signature Cate

FOR OFFICE USE ONLY

AUST BE COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUED

iecycling tonnage receipts attached? '~ oo il

Certified tipping receipts attached?

“*Note: Receipts must show certified weights, date of disposal and name ang address
-f disposal certer.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2, Construction Codé Office

3. Applicant N



