At ~(Mirl
, - 3 < [~ )] H&r
BLock &1 Y& _32/.: &fé’ 2 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.__ N 1~ &7
V. FEE SUMMARY (for office use only) Update Update
(== CONSTRUCTION PERMIT | : susn :
5 2. Electrical F} —
3. Plumbing p
APPLICATION 00/4 00 4§ 3 Pumang | 7o
Applicant Completes: Sections I, I, 1l (optional), IV, V1, and VII 5, Elevator Devices ’lé’{ ljn v
—a 6. Subtotal 1
I1 EENCE:(;CV?’E:E';E i b 8’7/ /?02 //V‘ﬁ /9,4 /"/—’/{é /y 0§23 7. Less 20% for State Plan Review §__ K/
rop 8. Subtotal $ AL
2.Name of Owner in Fee: /'(2? ﬁ&¢ 'jﬁ’{f’ ﬂfﬂé’? 7 9. State Permit Surcharge Fee / ! /
Tel / 32 L - ol e-mail o ‘;(1) gulrnttnt::lo $
: ' ; . Cert. of Occupanc
ﬂ £ J37 (o3 wEA 0 07722 KA A
Address street municipality zip code 12. Other N) r
3. Ownership in Fee:  Public Private ) . 13. TOTAL s_ Lk
4. Prinipal Contractor: ; s fLoildsts 1, P32 - 0 8§30 VI. BUILDING/SITE CHARACTERISTICS (office use only)
' Address J37 et 1. Number of Stories
s widl 2T 7 e e :
. . e = 3 - = . Area— sq. ft.
License No. OR, if new home, Builder Reg. No. P l/f’/fj?’/? /9@ Exp. Date 2// 27 4. NewBuilding:Area sq. ft
Home Improvement Contractor Reglstratlon No. or Exemption Reason 5. Volume of New Structure cu. fi.
B T S 17/ 3737 FAX: 8: Me.Live Eoa
. 7. Max. Occupaney Load
5. Architect or Engineer Contact
2 e-mail 8. If Industrialized Building: State Approved HUD
Addrass AX: 9. Total Land Area Disturbed sq. ft.
Tel. / 7 10. Flood Hazard Zone
25t W (0] '
(@ 6. Responsible Person r;Zhar/gefo;c; Work has Begun /ﬂ / { 11. Base Fiood Elevation f
Tel. P 12. Wetlands yes no
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
(] Minor Work i (] Addition L1 Demolition A. RESIDENTIAL (primary use) sy
] Repair Alterati [# Renovation [] Reconstruction 1. State Specific Use: |
] Asbestos Abat. -Subch. 8 || Lead Hazard Abatement [[] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans te, Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) JPﬁc‘d by ' I%c‘c Date Date | viewsr Approval Rejection viewer Gained, Sale
] Building Looo L |3 PI %,—A/ Gained, Rental
; L 7 d%i Lost, Sale .
é ‘?{ Electrical S o0 / l Lost, Rental
et S @' _\4\@,7/\ &\/ 7 B. NON-RESIDENTIAL (primary use)
?; - 1. State Specific Use:|
[l Fire Protection /0 o a ')_l &Ty 2. Use Group, Proposed:
o — ] . .
3. Change in Use Group, Indicate Present:
s Song, [§ 2
= O Elevator % o (X ]‘vz[ TCel C. MIXED USE -List secondary use(s):
> TOTAL COST // LoD %0 Q D. Construct. Classification: Present
1Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
: t Processing 2. High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 0.[] Swimming Pools, Spas and Hot Tubs
2. [J Prototype 3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 (rev. B/08)




CERTIFICATION IN LIEU OF OATH
I. 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 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. ;

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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(N)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 certify that | will perform or supervise the following work:
CA. ( ) Building C.2. ( ) Fire Protection

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

D. () |Iagree 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.

I 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance,

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

/] _________,.——-——"—" = 4 iy
Signature Date j/ A’% 5}/

Il. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.
(o Check if contractor.

Agent Name /(';) % /g yne? /ﬁf ///i {:?;//’4/ 7re %{: el
Address Zy ;: /”r",f%? ,./
LB el ad  ghor
Telephone 24)- 37~ /’f(}g
Signature f—

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



CONSTRUCTION Sy ——r T T

U
AT

Permit #
IDENTIFICATION  Block: 321.06 Lot: 23 Qualifier
Work Site Location: 284 BOEING DR. Brick T hip, NJ Contractor _150 RIVER STREET REALTY
Address 206 RT 537 COLTS NECK NJ 07722
Owner in Fee 150 RIVER STREET REALTY
206 RT 537 COLTS NECK NJ 07722 Telephone: (201) 376-1806
Lic. No. or Bldrs. Reg. No.
Telephone: (201) 376-1806 Federal Employee. No.
Is hereby granted permission to perform the following work: FASMENIS (Oftics Use Only)
Building $0
[4] BuiLDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical 50
[4] ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT OTHER :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
** PRIODR WORK * * C C O ..ENCLOSE PORCH DCA Training Fee $0
CO Fee
Other $125
Note: If construction does not commence within one (1) year of date of issuance, or if Total $125
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$3 &
Cash $0
Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. ]

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Brick Township Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-21-00253
(B'/nsczk)' 2621041 Application Date:  3/3/2021
Project Number:
Permit Number:
Fee: $75.00

Zoning Permit

Worksite 284 BOEING DR.
Location: Brick Township, NJ 08723

Owner:  HERNON, PATRICK L & KATHLEEN M Applicant: PELLICANO BUILDERS
Address: 284 BOEING DRIVE Address: 206 ROUTE 537 EAST

BRICK, NJ 08723 COLTS NECK, NJ 07722
Block: 321.06 Lot: 23 Qualifier: Zone: R-10

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Single-Family Residential

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Single-Family Residential

Work Description:
Rehabilitation - Enclose the existing 20" X 20' porch.

The porch must be setback at least 30" from the front property line, 6'/20' combined from the side property line,
and 20’ from the rear property line.

Additional Zoning Permit is required for additional work.

Application Approved Date: 3/12/2021

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:
[ Approved with Conditions
[J valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

WUUA/D 3/12/2021

Christopher J. Romano, Zoning Officer Date




Date Received
= Control #
BUILDING SUBCODE o
UNIFORM CONSTRUCTION TECHNICAL SECT'ON Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. G-CERTIRICATION IN LIEL OF QATH
d o 2 2 | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block o ¥ VA _ ., Llot__ &) - _ Qualification Code : application. -
Work Site Location “d7 Poiri) [1/XC Lk, AT dd/e3 Sign here: P : .A—F
- 1"‘)' -':-‘[. N AL
Owner in Fee: /d D Sl sqssT Sy 257 Print name here: = = - -
AMREE RS —— — e e B D. TECHNICAL SITE DATA
Tel. (€4 ) Sl ~ [YOL e-mail 880 1235 (Y (1771
- 3 7] - ~ 3 - 7 r, ‘.-r. 4 p .-,/ e L Y
Address 20 f= f-"’j,«- £ ,.fff;'/ ,-__j L é AT Q7722 DESCRIPTION OF WORK v
street o L4, ‘ P j — SN (ZIREDd? 7 ) z S o~ r % S g Sy 4.::‘—'"1 :‘.-'f"/ 4
A & i 2 224 ! red VL ay
Contractor: 4L / Al ",fl st Tel. ([ 2&) &/ 0 =& 2V (resd s Cf9 yd
=2 P 27
Address 2 - /£ —_— e-mail N
W AR T o . 1/ /Y
1 if G 787 / b i I | /
Contractor License No. or Builder Registration No. 17770 Exp. Date —7- A L UL
4 ¥ !( ﬂ :
Home Improvement Contractor FlelglstratlonrNo or ermptlon Reason (it applicable): 15 V407 YF 774
Federal Emp. IDNo. _ /= VHIT R Y - 7Z%Enx: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
Type: Fail Fail A al Initial
[ 1 No Plansfl,:lqure ///7,-, Kot slr:p y ilure ailure pprov. i
[ ] Al f,ﬂ /,A” A Footl_ng o X
ooting Bonding
{ } ;00“?92':;’::&‘225 —— ——  Foundation TYPE OF WORK: FEE (Office Use Only)
ructur A LAy A e
[ 1 Exterior CA A Elrztr)ne E } Ez\cr;.ritil::ldmg 3
[ ] Interior L Truss Sys./Bracing [ 1 Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ ]Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
Finishes -Base Layer
SUBCODE APPROVAL for PERMIT Hokdidpicns y T ] Fence Helght (exceeds 6)
Date: inishes -Final ) —
[ ] Sign Sq. Ft.
Approved by: Energy Bl
ODE APPROVAL for CERTIFICATE  Mechanical EE-r
SUBC TCO [ ] Retaining Wall Sq. Ft.
A
f At Lol 0 [-]e Other [ ] Asbestos Abatement Subchapter 8
E:;erave i Final [ 1 Lead Haz. Abatement NJAC 5:17
; Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use GTOUF? Present Proposed e Constr. Class Present N Proposed [ ] Demolition
No. of Stories If Industrialized Building: !
Height of Structure ft. State Approved — HUD ' Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sg. ft. 1. NewBldg. § State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ _ TOTAL FEE §
Max. Live Load 3. Total(1+2) $_ /000
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy




i

"ORM CONSTRUCTION
UNIFORM CI BODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS OTJFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2/ .0l Lot %uahﬁ cation Code

Work Site Location ?3? . éi/f:rj AK

Date Received é /f / ///

Control # I
Date Issued , | \c,; PE
Permit # ( . L‘f

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.
Applicant sign/Contractor A .

sign and seal here:
St pensci X

Dot it P /J@ /{,54 57' ,Jfﬂ/.? Print name here:
b [ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. Sl y — D. TECHNICAL SITE DATA
8 ?c)é ya 577 /dlﬁ)ﬂ Y DESCRIPTION OF WORK: (n . ( ({ T
- streat 73 sdw(\ municipality ) Bzﬁcnjelfa, E . ( O pm{ L/( _Do (C;\ 7 P/’r o L9
Contractor: 254 Z'L aQmy. SIZE ITEMS FEE (Office Use Only)
Address 'y e-mail Lighting Fixtures
/ & {/g - ¥ =/ Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles
Federal Emp. ID No. FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights
Use Group Present Proposed N Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work §$ / — TOTAL NUMBERS $
Pool Permit/with UW Lights
SUMMARY (Office Use Only)
JOB G ’b INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
PLAN RE KW Elec. Range/Receptacle
‘5{[\19 Plans Required ‘_5' T-2 /!  Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved RoBugh. . KW Elec. Water Heater
arrier-Free
Date: Approved by: Trench _ = KW Elvec. Dryer/Receptacle
ic Plans Approved Temp. Serv —— —— KW Dishwasher
[ 4 Blechic Fiies Fibp Con:tlr Ser;' HP Garbage Disposal
Date: Aptiaven By, et KW Central A/C Unit
Joint Plan Review Required: Other __ _____ HP/KW Space Heater/Air Handler
[ ]Bidg. [ ]Plumb. [ [Fire. [ ]Elev. i __ ___ KW Baseboard Heat
SUBCODE APPROVAL,{or JEERMIT Final __ ___  HPMotors 1/+ HP
Date: ] Barrier-Free —— KW Transformer/Generator
N .
Approved by: \.'u-' 7 __ AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels

SUBCODE APPROVAL for CERTIFICATE  r) 6yt-in-Card Date Issued

[ e 480 r 5 Annual Pool Inspection

Date:

Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

AMP Motor Control Center
KW Elec. Sign/QOutline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




=

UNIFORM CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTOR N

&FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Let Zj Qualification Code
Work Site Location 28 b4 Ao C 2 A’é///(
Owner in Fee: ;”27/1'6-4? W(
Tel. e-mail
Address
Contractor: / ;',' ;t/? (4 ,{?/‘d) A’£VM - Tel. ZZ é{*’; ' CDE;—} /
Address tld‘é /4 7 _( e-mail
(AP e \ 7
Contractor License No. l Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work  § f

JOB SUMMARY (Office Use Only)

th
PLAN REVIEW INSPECTIONS : Dat.es (Month/Day) Z
[ ] No Plans Required e Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved L
Slab

Date: Approved by: Rough

[ ] Plumbing Plans Approved Watér

Date: Approved by: (e

Joint Plan Review Required: Eixt

[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. S

Gas Equipment
SUBCODE APP(&OVALLTfor PERTIT Gas Piping
Ea‘e 7 LPGas Tank
PREVOR Y Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE Solar

[ 1 CO [N]CCO [ 1CA TCO LTSS PL SIS EN L TVl 4
Date: S -7“ ~T \ Final 000 §70 B” w

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

Date Received
Control #

Date Issued .Q]' /U% 4 4

Permit #

e S

/cfyf‘/ L e AVIATC

[T Licensed Contractor [

D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION.OF WORK

ene ’oaa,t/ porch,

-

R

U.C.C. F130 (rev. 10/17)

Mo Pomping R WoCTL 2o/ Dorze

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)
$

Other

Administrative Surcharge

State Permit Surcharge Fee

Minimum Fee

€ &6 e &

TOTAL FEE




MECHANICAL INSPECTION
b A st TECHNICAL SECTION

I

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

Block 22/ . @ _ Lot Zj Qualificatierr Code
Work Site Location Zg ry /j’"é—’ 5/7/9 ",4 ﬂ/(ff AT

Date Received //é{/ /’
Control #
Date Issued 7 f’ - D"/Lp[ —f
Permit # &

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant sign/Contractor , ﬁ
sign and seal here: /

7 7 7 v
Owner in Fee: (’7 & ﬁi‘/‘”/’/ Print name here: /Mé’ {f}' /z,?‘r’;.’f’f/ .
Tel a-mail '[/]Licensed Contractor [ ]1Exempt Applicant
d D. TECHNICAL SITE DATA
Address

Contractor: %“ ; W [ L\’: V 'ﬁ'pahw Tel. 7}i é :/ éfymie’j} ""3/
Address J0b K (G
A2 aAN \UJ/

Contractor License No. Exp. Date

1

e-mail

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. EAX:

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3-or R-5

Heating System work: [ ] New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ 1 HotAir

FuelType: [ 1Gas [ 1 Qil [ ]Electric [ ] Solar [ ] Other
!

Estimated Cost of Mechanical Work  $

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS DATES

[ 1 DsPnns Regiad Type: Failure  Failure Approval Initial
[ ] Mechanical Plans Approved Water Heater

Date: Approvedby:___ Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire. Piping

[ ]1Elev. Tank

SUBCODE APPROV(—\L for PERI\QIT Cooling/AC

BEs Generator

Approved by: mV Fireplace

SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.

ULl 3 |- tite al oM

ater Other bl .i

Approved by: E:},@Vf Final eto— ‘gﬂ [ o

/\{@ Werld D@mé o NECLINfICHL,

DESCRIPTION OF WORK
Ceo
endosed 'pufd\

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Heater $
o Fuel Qil Piping Connections
Gas Piping Connections
I Steam Boiler
o Hot Water Boiler
- Hot Air Furnace
- Qil Tank
LPG Tank
Fireplace

Generator
Other

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $ L5

U.C.C. F145 (rev. 12118)



U=

UNIFORM CONSTRU:S CT](?I\

TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

Bock 324, 0(p Lot 23 Qualification Code
Work Site Location 257 ﬁﬂilﬂfy o4 P20 AT O3723
Owner in Fee: /‘m /‘;‘5¢ J""?ff /5'27&:7

(20/ ) 39& /?‘ff-” e-mail B
Address 24;’ ﬁ” ﬁ? L ﬂdﬂ /Wﬁ ﬂf 0 77%

street municipality zip cod:

Contractor: ﬂf////M (@W Tel. (7?2; N ?347
Address e-mail

M NIh, \ T 07722—

Fire Protection Equipment, NJ Div of Fire Safety P!rmit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): /3'6/07 7? 7%‘75}
Federal Emp. ID No. FAX: )

B. FIRE PROTECTION CHARACTERISTICS
Proposed
Proposed

Use Group: Present

Constr. Class: Present
] Modification to Existing

Heating System: [ ]New or [

Fuel Storage Tank:
Fuel Type: [

Capacity
Fire Alarm System: [

] Flammable or [

Location of Panel:

INew or [/ﬁéxisting

] Combustible

[ INew or

Fire Suppression/Standpipe System:

1 Existing

Location of Main Control Valve:

or [ ]Conversion or [ ]Replacement
FuelType: [ 1Gas [ ]0il [ lElectric [ 1Solar
Other
Location:
Total Cost of Fire Protection Work $ Vi lam
JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW
Type:

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

[ ] Fire Protection Plans Approved
Date: Approved by:
Joint Plan Review Required:

[ 1Bidg. [ ]Elec. [ ]Plumb.
SUBCODE APER
Date:

Approved by: WY\ "!@

Alarm System

Standpipe
Fire Pump

Mechanical
Smoke Control
TCO

[ ]Elev.

Final
Other

Suppression Sys.

Pre-Eng. System

Flam/Combust Tanks
Fireplace Venting

Failure

Dates (Month/Day)

Failure

Approval Initial

UaE\ WY

U.C.C. F140 (rev. 11/09)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

4o/
A D944

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant sign/Contractor
sign and seal here:

Date Issued
Permit #

| ﬂﬂ%’ Lpumtr /ER

[ 1 Certified Contractor

Print name here:

[ 1 Exempt Applicant

Water Supply Source CEO ¥ BﬂClDMC( D)rél\

Method of Alarm/Suppression %Eﬁ%pewg <

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems @ .QL'L;Y\-“
[ ] System Of) O ‘
[ 1 110v Interconnected I [
[ ] CO Detectors/110v CCJO |
Alarm Devices (i.e., smoke, heat, pulls, /

water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

Reorder call: 877-531-2233




€2 Receipt

Payment Date 5/18/2021

Transaction # PMT-21-04414
Receipt #

Issued To

Description

Date Printed
Check Number

KATHLEEN HERNON

BLOCK 321.06 LOT 23
VIOLATION 21-00017

5/18/2021

Cash $100.00
Check $0.00
Charge $0.00

Total Paid $100.00




