BLOE:I( //70- O‘/ LOT

z

QUALIFICATION CODE

=t CONSTRUCTION PERMIT

. ‘0 . Update Update
1. Building \/ $ L/
A== APPLICATION 2 georol A\
M 3. Plumbing k\(\
_ 4. Fire Protection
Application Completes: Sections I, Il, lll (optional), IV, Vi, and VIl % Elevator Devices
. IDENTIFICATION o s
. ¢ 7. Less 20% for
1. Propsed Work Site at: /Zpédﬁ /t-c;_.l FlLoGoly /Z_C\ . ? r i Y State Plan Review
2. Name of Owner in Fee: )/ r- \fertrin| Tel ( 732) Y58-17¢¢ 8. Sublotal $
& . Y 9. DCA Training Fee i
Address _ )¢ /71 =, 10. Subtotal J
street municipakty zip code .
L . 11 Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other 141
4. Principal Contractor; A0 (o }é 1 i (’c 'r')‘l"- Tel. ( E?é } 477- 355 13. TOTAL $ “11
addess 38/ Lo teshore Dr. Rl ‘ MY o814 3
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ 202 -2 7 772 F& FAX: ( 744 ) ¥77- 4 $CS 1. Number of Stories /
5. Architect or Engineer Tel. ( ) 2. Height of Structure R.
Address 3. Area — Largest Floor sq. ft.
: . 4 [ 3 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work /'(O b 1’{'7' nl/og.jq S ( | S 5. Volume of New Structure cu. ft.
Tl (/32) ¥ 77-355% FAX (734) 4772~%g0 9 6. Construction Classification
i 7., Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
9. Base Flood Elevation ft.

10. Wetlands yes

no

t1. Max. Live Load

12. Max. Occupancy Load

. PROPOSED WORK

OPTIONAL (for office use only)

Est. Cost

inor Work

40—

Plans
Rec'd by

Date
Rec'd

Rejection Approval Re-
Date Date viewer

ion Dates Re-

. Rejection

Resubmi
Apprpyal

. 1] New Building

vi%r

[/

. [ Addition

AT
1]

. [J Alteraticn

7

. [J Fire Protection

1 Plumbing

. [1 Electrical

. I Elevator Devices
. [] Asbestos Abat. Subch. 8
. [} Lead Hazard Abatement

© O NN s LN S

Eazaa

. ] Demolition

TOTAL COSTS

1450~

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

(optional)

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

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

2. [0 High Pressure Buoilers 7. [ Sprinklers

3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells

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

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. 00 Mutti-Family (R-2) =
3. 0 Two-Family (R-3) BOCA
4, FTwo-Family (R-4) CABO
5. [0 One-Family (R-3) BOCA
6. [ One-Family (R-4) CABO

No. of dwelling units:
Before Construction !
After Construction !

Net Gain or Loss - S

B.NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, indicate Former:

U.C.C F100-1 (rev 3/96)

_ i
ADDRESS (SITE) Z‘éé é_ta,L' > Lo ZQ . PERMIT NO. Cﬂﬂh iS_KS

V. FEE SUMMARY {for office use only)

Z281¥0r0l #asa1




CERTIFICATION IN LIEU OF OATH

). OWNER SECTION (to 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 { ) | further certify that a new home (private residence) will be constructed on this property for my own use and oceu-
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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID FROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, 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. 1 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-
ery 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 myself and located on- the property listed on Page 1.

C. () [!further cerify that | will perform or supervise the following work:
C.1. ( } Building C.2. { ). Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4, ()} Plumbing

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 wilifully false, { am subject to punishment.

Signature Date

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

i hereby certify the following as required by the Uniform Construction 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.AC. 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 Taxatmn
and to comply with all New Jersey tax laws.

I u:?and that if any of the above statements are willfully false, | am subject to punishment.
c

{ heck if contractar.

Agent ‘Name Mw Q./S Z/ é‘i’}’f?zr'GC. 7Z M "l

nddress__ 381 Labeshore D
Brior y MT 077523

Telephone (7. 3.2) _’/7 7- 885 5}

Signature %ﬁ/%(ﬂ"fw

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

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



OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin. Final Prelimin, Final Prelimin. Final
Initia! Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oo ojojajolo|lolalajola) o

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Cerlificate of Occupancy No.
O Temporary Cerlificate of Compliance No.
{7 Continued Certificate of Occupancy No.
O] Certificate of Compliance No.
O Cetificate of Occupancy No.
O Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev 296)




b
P

TGHISHIF OF BRICE _
461 CRAMBERS BRIDE £D
BIVISION OF THSPICTION

fantrel §

Date Issmed 09/06/2040

Fermit & DG-3585

o JEY JERSEY
CONSTRUCTION
PERMITE ’
IRENTIZICETION Block 1174,04 st & e
York 5ite Lacation stractor, EORELIE] soimg
AL tddress mmu w&m%mm I
Ownay in Pee_ TERTRIHL §a2i-
dddraze SHIE Telephone mmﬁr?ﬁu
SAE, W 03735 Liz. Ba. or Bldrs. Reg, B,
Telsphons {7321458-3708 Fedaral Eop, Ho.__27-2878:3F

It hevsby granted pernizsion to perfern ths following work:
[Z} EYILDING [ ] PLBRING { } LEXD HAZARD BEATIHRNY
[} ELECTRIVAL [ ) FIET PROTECTION [ § DEROLITIOR
{ } PLEVATOR DEVICES ! ] XSBESTOS IBATHUENT [ ] OUHER:

‘ {3ubchapter # only}

PESCRIZTION oF HORL:
RE RGOF
SHIGOLES RLLOWED ARE ASTH D 228 Of D-3de:

BOTE: If comstruction does net cosmsncs within one (1) vaar of date of fzsuance,
or if construction csasee for a period of alx {4) memthz, this permit iz weid.

of Hork 1,450

T.6.0. FI7¢ (rev,

395}

FAYHENTS 0ffice Ose Onlyl

Byilding 5
Blaetricsl 3
Flusking 3
Pirs Protoction .. %
Elsvater Bevices 4
Othar

B0% Traising Fee____ 14

art, of focupaney__ @
fther

Fotal 47
Chack Mo, 1478
Sash

Crllacted By {8




C3E

TOWNSHIP OF BRICK UCC HEW JERSEY Date Received 09/06/2000
HAMBERS BRIDGE RD BUILDING Date Issued  (9/06/2000
¥ OF INSPECTIONS SUBCODE Control |

B

FECENICAL SECTION

B, IDENTIFICATION-APPLICANT: COMPLETE ALL BPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-860-272-1000

Permit § 00-3585

. CERTIFICATION IN LIEU OF OATH

Block_ 1170.04 Lot_B Qual I hereby certify that I am the (agent of) owner
Hork Site Location_ 1666 FAIRHOOD A of record and am authorized to make this application.
RE_ROGF
Owner in Fee_ VERIRINI
Address_ SAHE Signature
SAME, NJ 08723-
Tele.(732)458-1706 D. TECHRICAL SITE DATR
Contractor__FOHALSEI_CONTR DESCRIPTION OF WORR

Address__381 LAKPSHORE DR
BRICK, NJ 06723-

Tele.(3081477-3552 Fax [___}

Lic. No. or Bldrs. Req. No.
Federal Emp. No.__22-2878288

JOB SUMMARY (0ffice Use Only)

RE ROOF
SHINGLES ALLOWED ARE ASTH D -225 (R D-3462

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ | No Plans Req. Type Failure Failure Approval Initial  TYPE OF HORK
{12l Footing [ ] New Building
{ ] Footing FPoundation [ ] Addition
[ ] Fourdation Slab (1] Alteration
[ ] Frame Frame { I Roofing
[ ] Other BarrierFree { | Siding
Joint Plan Review Required: Insulation { ] Fence U] Height (ezceeds 6')
[ ]Blect { ] Plugb [ 7 Fire Finishes {} mpnu g S¢. Pt,
SUBCODE APPROVAL [ ] Elev Erergy [ 1 Poo
[J¢0 F1¢Eeo §) Hechanical []ls Wmm»om thatement Subchapter §
Date: €0 [ ) Lead Haz, Abatement HJX{ 5:17
Approved By:, |/ Other A < [ ] Other

[2/ L: a4 Final _,w%\m& e Other

/ BarrierPree [} Demolition

B. BUILDING CHARACTERISTICS

Use Group Present_ R-3 Propogsed_ R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg, § g
No. of Stories ] 2. kteration §__ 1,450
Height of Structure o Pt 3. Total (142)4 1,430
Area Largest Floor § 5q. Et.

New Bldg. Area/Al] Floors____ @ Sq. Ft.
Volume of New Structure § Cu. Ft.
Total Land drea Disturbed + ¢ S5q. Ft.

Industrialized Building:
[ } State Approved
{ } HUD

Mdministrative Surcharge
Paid [X] Check ¥ 1470 Einimua Fee

Collected by: __ €3 TOTAL FEE
DCA fraining Fee

FEE (0ffice Use Only}
$ 0
g

i
o

o e o = b b e e e e

o A A
s
L—a

0.C.C. F110 (rev. 3/96)



" OCEAN COUNTY LANDFILLY.
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A UYYU.CMJ.LlJ WA wmman

i Counter Form
BV (PLEASE PRINT)
Site Logation:__/ 4k /"Q 1r ol Z.Q
Blocki__ /120 . 64 _Lot__ ¥

Quner’s Neme: - o fWr. Mertrim| .
Owner's Mailing Addressi__ Qa 1 € : '

Phone: (7323 Y 457~ /701[; = .
BUILDING . ELECTRICAL

Conlmcior: /u)q,/s,é/ /n?lrc;( 7th, Contractor::
d;..

Address: 3 £/ Dt._klf Qe Addrcssl:

Prid ) AT 0279_3
Phone#: /~/77— 3255 3 : Phone!
Lis# ' Lis #:
cdcral:;mpnorSSN 28 - ;227.?2&? Federal Emp # or SSN

Technical Data

Techn ¢al Data
ltem | Quantity

Description of Work:

- 7 . : Lighting Fixtures
: Receptacles
Switches

&
' ‘ Detegtors___
' . nght Poles . |

Mbtors w/ Fract, HP

Emergency & Exit Lights

Communication Points

Alerm Devices/FAC Panel

Total

Pool

SpvHot Tudb/Storable Pool

Type of Work
ype ! Eleciric Range

—_New Buildiag —Siding Oven/Surface Unit
_Addition ‘ —.nenee Electric Water Heater
__Adteration __Pool Electric Dryer
_dgoﬁ;g ___Dcmolition - Dishwasher
___Asbestos Abalement Sign 5Q 8 Garbage Disposal

ACUnit ~Central Al

Space Heater/Alr Handler

Buliding Characterlstles ' 3ascboard Heating
Use Group Prc/scaa: Proposed: %‘:{0‘0 fs [+ }“’%
No of Stomes: . ~aslormmer/oeneralor
Height of Structure: ' | é‘gh.‘cs‘”‘d” g
Area of the largest floor! ' ‘ Szga:cl ‘ g
Asea of New Bmldm'g: Motor Control Center .
Volume of Strucnire! _ - Sig/Outline Light
Totz] Laad Disturbed: : Fumace
Steamn Bofler
Cost of Alteration: /’5/50_ . : Other; '
Cost of New Bui}dﬁ%g:
Towzl Cost oféuildLng Work:l /L/ 5,() ’ Estimated Cost of Electrical Work:
Signature! Signature:
Please Print Name 5--@@/5[{ Please Print Name -
CON'I‘RACTOR’§ SEAL

f.;, ; ‘ ".



