f

BLOCK ‘-_'ﬁ( '_'Z 2[ QUALIFICATION CODE ( g ADDRESS (SITE) 30/&&&@& L‘SK ™ PERMIT NO.

V. FEE SUMMARY (for office use only)

ol- 06520

CONSTRUCTION PERMIT_ |“™™ $ tpame | ot
s pene s /4 /L) . Building
L) e / 2. Electrical
s APPLICATION 2 Electrca —35—
o _ _ 3 5~/ n 4. Fire Protection =
Application Completes: Sections L, i, Ill (optional), IV, Vi, and Vil / 5. Elevator Devices
e | 6. Subtotal 3
I. IDENTIFICATION | 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fee; \ Te g gtgio'tra:laining Fee $
Address /< Or K- = 10. Subtotal 7
/ 11. Cert. of Occupancy )7
3. Ownership in Fee rivate . 12. Cther AN
4. Principal Contractor Tol. (J22) FRU -/ 13, TOTAL $ 7
Address p b t
License No. OR, if new ho§f Builder Reg. ' VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee Noz; )/ &:22/ Q‘:} 3 FAX: ( ) 1. quber of Stories
5. Atchitect o Enginear Tel ) 3. Ares — Largest Floa =
Address o B 0 / — - 4. New Building Area sq. ft
6. Responsible Person in Charge of Work _&M__Jb_ 5. Volume of New Structure cu. ft
Tel. { ) ﬁ 2 [ 200 FAX ( ) G2d—- /20 6. Construction Classification
7. Total Land Area Disturbed sq. it
\ 8. Flood Hazard Zone
0{//4{3}(_/ H’f W-&f‘ﬁ‘(’ VEMCWQ,W aq LA W‘)qu 9. Base Flood Elevation ft.
10. Wellands  ves
no
11. Max. Live Load
12. Max. Oceupancy Load

—_
- O

. PROPOSED WORK
. [ Minor Work

. O Addition

. 0 Electrical

. [ Elevator Devices
. [J Asbestos Abat. Subch. 8 |
. 0 Lead Hazard Abatement
. Demolition

©ONO R wN

OPTIONAL (for office use only)

Est. Cost

Date
Rec'd

Plans
Rec’'d by

Rejection
Date

Approval
Date

Re- Resubmission Dates Re-
viewer | Approval Rejection viewer

[J New Building

I Ateration

E?Pmecﬁon
lumbing

3-&H

. TOTAL COSTS

LSV

m.
. [ Partial Releases
. 3 Prototype Processing

DO YOU WANT: (optional)

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

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers
3. {J Pressure Vessels
4. J Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. U Hazardous Uses/Places of Assembly

7. [0 Sprinkiers

8. [0 Smoke Control Systems in Open Welis
8. 0 Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1.0 Hotels (R-1)
2. U1 Mutti-Famity (R-2)
3. O Two-Family (R-3) BOCA-

4 O Two-Family {(R-4) CABO

5. [] One-Family (R-3) BOCA 1

6. [0 One-Family (R4} CABO
No. of dwelling units:
Before Construction ‘
After Construction i
Net Gain or Loss ‘
B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

P EAAA 4 frnas DA
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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 fée of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1 further cerify 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 | AWM 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, 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.JAC. 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 fepair 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 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. { ) Etectrical C4 ( ) Plumbing

D. ( ) |agree to adwse 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 approvais have been given, inciuding such certification as the construction official may require.

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

Signature Date

1. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| 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.JAC. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certtification 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 compiy with all New Jersey tax laws.

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

Check if

/:? bt @mmw e

Address 7(0 G /)" M (4{) lé‘ug —
2l

Telephone (722) 93‘{)" /)OO Q/# i%
Signature

. { ) LEAD HAZARD ABATEMENT: Include Hom wner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. 3/06)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final

(office use only) Initial Date

Prelimin.
Initial

COMMENTS

Final
Date

Prelimin,
initial

Final
Date

Prelimin.
Initial

Final
Date

Zoning Officer

Pfanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Communtty Affairs

N.J. Department of

Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glolo|lo|lajajojo|laja|ojaoyal o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)
Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

0000000 x

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)
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0.C.CCF170 (rev. 3/96)

PGHRSHIP OF BRICK Date Issued 03/98/2001
401 CHANMBERS BRIDSE RD : fontrol §
DIVISION OF IDSPECTIONS . Pernit § 010536
. OCC NEY JERSEY
CONSTRUCTION
PERMITE
IDIRTIFICATION Rleck__341 Lot_4H fual
Hork Site Location_3( KETTLR CREER DR Contractor_ROJERE_CARBONR. -
HYH BEPLACKIRMR Address_.__ 166 BANTOLOXIRG RD
Quger in Pes_ SHITH BRICK, HJ 0§723-
Address SHIR Telephone _ {7321920-120%
o ERICR. DI 08723- . Lic. Bo. or Bldrs, Beg. Bo.__BI0-8237
teiephore_ |GGG . Federal Xop. Bo._22-2022593
Is hereby grasted germission to perform the following work: PATHRNTS (0ffice Use Oaly)
t 1 BUILDIGS (X7 PLUERING [ ) LEAD HAERRD ABAZERENT Building ;]
[ ) ELECTRICAL [ } FIRE PROTECTION - { ] DRUOLI?ION Blectrical g
{ | ELEVATOR DEVICES [ } ASBESTOS ABATEHENT { | OYHER__ Plunbing i
{Subchapter 8 only) Rire Protection_ @
DESCRIPTION OF S0RK: . . Elevator Devices g
REPLACKMENT BUH IH ATTIC : ftder ‘
: BCA Traising Pee 1
Cert. of Occupancy 0
Other
§OTE: If construction does pot cormence within ose {1) year of date of issuanes, Total , KH
or if constroction ceases For a period of six (6} conths, this pernit is veid. - (heck.Ho. . 1219
. Cash
Estinated Cost of oaw $ & Collected By____ .. . JHR
g«m@ / B
ag 2::. 0fficial _ Date
/r\|\.

03/708/00  3:33PM 0DDDOOK2133
XX02 SERV.ODZ
#0530
PLUMBING
CHECK




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

SUBCODE

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION,
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-804-272-1000

Blockh 341 Lef_471 Qual . _ _
Work Site Location 30 KETTLE CREEE DR e
................... HWE REPLACIMENT . s .
oe=mq in Fee SMITH e e
>anﬂ»mm--mmgm ................ e L

Lic. z°_ pr mﬁqﬂm, Reg, No, BIC-8237 . e
Federal Emp. Mo, 22-7822593 . L o

B, PLUMBING CHARACTERISTICS

Use Group Present  R-3 Pregosed R-3

Bui(ding Sewer Size e [ ) Public Sewer [ ] Private Septic
Water Sewer Size e {1 Peblic Water [ ] Private Well
Estimated Cost of Plumbing Werk § __ I50 o L .
_JOB SUMMARY (0ffice Use Only) ‘
PLAN RE TNSPECTIONS Dutes (Month/Day)

¢ Flons Required Type Foifure Fatfure Approval Initial
jeint Plaw Review Required: S{ab e L
[ ] Blde [ ] Elect Reush e
[ ] fire [ ] Elevater Water e e
[ '] Plumb, Plans Approved Sewer e L
Date “--Lw;\.:m--wm . Firteres 3-R1-9/ Sl _ oz
Approved By: S Ges Equip. ____ T e
SUBCODE APPROVAL Ges Pigping
{1co []ceo | soflegr
Approved By: . e R
Date: e o

€. CERTIFICATION IN LIEU OF DATH
[ fereby certify that [ om the [agent of) owner of record end em asthorized
te mehe this application and perform the werk [isted on this opplicatios.

C NEW JERSEY
PLUMBING

TECHNICAL SECTIO

T TECNICAL SITE DATA (List af{ firtures,)

Lot . 'y T

FIXTURE/EGUI PHENT
0 Water Closet

0 Urinal / Bidet
{ Buth Tub
0 Lavetory

0 Shower

{ Floor Drain

0 Siak
g Dishwasher
8 Drinking Foustais

0 Washing Machise

] Hose Bib
i Woter Heater
0 Fuel Gif Pipin

0 Gas Piping
) Steom Boifer

¢ Hot Water Bailer
i Sewer Pump

! [nterceptor / Seperater
] Bacaflow Prevester

¢ Greasefrap

{ Sewer Commection

1 Water Service Conmection

0 Stacks

Administrative Sorckarge
Migimuw Fee

S N TOTAL FEE
DCA Troining Fee

Poid [ ] Check #
Coflected by:

Date Received 03/08/2001
Date Issued
Controfl # C8-71 ,
Permit #

3/ &0\
O —O520

AR EEURN

FEE (Office Use Oniy)

e &
................... ¢
e o
[
U
................. Al
e 0
................. A
................. .0
S |
................... ¢
................. i
e 0
................. A
R |
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S |
S
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S
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O |
4,00, F130 [rev. 3/95)




Joseph C. Scarpelli, Mayor

Township Council;
Kathy M. Russell - President
Stephen C. Acropalis
Kimberley 8. Casten
Steven N, Cucci
Gregory S. Kavanagh

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

DEPARTMENT OF ADMINISTRATION & FINANGCE

DivisioN OF INSPECTIONS
Josaph Curiazza
4 Construction Official
! (732) 262-1030
Fax: (732) 262-8954
hitp:Awww . twp brick.nj.us

Tony R. Shupin
Frederick J. Underwood, Sr.

February 22, 2001
Mr. and Mrs. Smith

24 Kettle Creek Rd. #/— % fﬁ
Brick, Nj 08723 i / 20 Keffls .
f77- 6373 /ﬂwﬂmjf > aalle

Re: Hot Water Heater Replacement @ 30 Kettle Creek

Dear Mr. and Mrs. Smith,

In March of 2000 you applied for a hot water heater to be replaced at 30 Kettle Creek Road,

Your application was rejected and you were called and informed that you needed to have a
licensed contractor conduct the work.

You application has not been corrected and you are now subject to fines of up to $500.
Please come in within the next seven days to rectify this situation.

Sinc.%ely,

;-

lé;l . Curiazza

"Construction Official

JPC/nmm (win97.word.”30 Kettle”)



TOWNSHIP OF BRICK

DIVISIONS OF INSPECTIONS
401 Chambers Bridge Road
Brick, NJ 08723
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Township of Brick
Counter I'orm

b A I

W g
(PLEASE PRINT)
SllC Location: 2 1, 7‘( -/-HE, M N
Block: 34 Lot: LFE7 ]
Owner's Name: S /7’)1 7”12
Owner's Mailing /ﬁdrcss. * ‘/’ Kgfff@/(/f»&b{(’ =
a2 i/ Wil A2 -
Phone: |
BUILDING ELECTRICAL
Contraclor; Conltraclor:
Address: ‘ Address:
Phoneit: _ Phonett:
Lis 1t : Lis ik
Federal Emp # or SSN Federal Emp ff or SSN
Technical Data Technical Data
Description of Work: _ Item _ Quaultily
Lighling Fixtures
Receptacles
Swilches
Detectors
Light Poles
Molors w/ Fract. HP
Emergency & Exit Lights
* Communicalion Points
Alarm Devices/FAC Panel
Tolal
Pool
Type of Worlk ?:[l)af{-lplgub/Slorablc Pool o
o . Glectric Range
__I:Z\:u?;ildmg —“‘?..l:l:lés Ovenl'Surfaci Unit KW
- . — Electric Water Healer KW
___ Alteration __Pool Electric Dryer _ KW
___Rooling ____Demolilion Dishwasher KW
____Asbestos Abatement Sign sq 8 Garbage Disposal HP
AJC Unit ~Ceuntral Air KW
Space Heater/Air Handler : KW
Building Characteristics Baseboard Healing KW
Use Group  Present: Proposed: Molors 1+ [P
No of Stories: T!‘ansformcr/Gencralqr KW
Height of Structure: ngh_t Stander AMP
. Service AMP
Arca of the largest floor: AMP
. Arca of New Building: Subpanel »
Motor Contro! Cenler AMI
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Stcam Botler
Cost of Alteration: Olher:
Cost of New Building:
‘Total Cost of Building Work: Eslimated Cost of Electrical Work:_
Signalure: Signature: LW,
I e, o
Pleasc Print Name Please Print Name ST 2o
.’ ,;\\J - U ‘- s ‘.,
CONTRACIOR’S SLALﬁ S ot S




Counter Form

PLUMBING

PLEASE PRINT

Cnnlraclor:?@b(/‘rer%wﬂ)\/br &9 (NE Conlractor:

Address: masfololtineg  lon\

VIRIC. Ny Afr22
Phonei: 732~ 9:7"'0“‘ [ FD .
Lis #: RiI0x227

Federal Emp #0r SSN_ 22U §22 §%3

Technical Data

Fixtures Quantity

Walter Closels

Urinals/Bidels

Bath Tub

Lavalory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib\

Gas Piping

Fuel Qil Piping

Water IHeater p) ﬁH‘-\L Z&dﬂﬁbmazf" ‘

Steam Boiler

ot Water Boiler

Sewer Pump

Interceptor/Separalor

Backlow Preventer

Greasetrap

Water Cooled A/C or Reirig. Unit

Seplic Tank Closure

Sewer Scrvice Conneclion

Waler Service Conneclion

Aclive Solar Syslem

Auxiliary Meler

Sprinkler Heads

Sump Pump

Qther:

Eslimnlcdmumbm Work /50 o0
Slgn'\lulc a)/

Piease Pun ame: ﬁdﬁu@L (f}td{?d#/p:_ |

CONTRACTOR’S SEAL

Address:

Phone i

Lis #:

Federal Emp # or SSN

Technical Data
Descriplion of Work:

Heating Type: _Gas ____0it __ Electric
IHealing Syslem is ___New  __ ELxisling
Location of Fumace/Boiler:_

Waler Supply Source

Melhod of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprielary Supervision:

Fiammable Storage Tanks capacily
Combuslible Storage Tanks capacity,

LPG Storage Tanks capacity

Hem

Welt Sprinkler Heads

Quantily

Dry Sprinkler Heads

Tolal

Smoke Detectors

IHeal Delectors

Tolal

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Sysiems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical
Wel Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Woad Firéplace -

Gas Logs

Wood Bumning Slove

Other:

" Estimated Cost of Fire Work

Signature:

Print Name:




