BLOCK 3 q ' LOT L-} f" q QUALIFICATION CODE

14-4J0

ADDRESS (SITE) PERMIT NO.
_ V. FEE SUMMARY (for office use only) Update | Update
(= CONSTRUCTION PERMIT | suins o
2. Electrical WS
JERSEY . 3. i .
UNIFORM cmvcnon A P P L I CAT IO N } P.lumblng A
’ ©oDE L 4. Fire Protection
Applicant Completes: Sections I, I, Ill {optional), IV, VI, and Vil —/ A/ 0 (/' p )(_/) g g'et:/atm Devices
: | IDENTIFICATION H , + Subtota . -
1. Proposed Work Site at: %q iL*ﬂ. € C{‘g_-Q,K D . B { \LK 7. Less 20% for State Plan Review §__.._.
- D m \’\ . 8. Subtotal S
2.Namaaf Qunarin Faa: O VA Ca e T 9. State Permit Surcharge Fee I
Tl e-mail 10. Subtotal S__
) 1. Cert, of Occupancy : _
Address s(::(V\' — municlpality Zip code . 12. Other £ pr : —
3. Ownership in Fee:  Public Private ™ . 13._TOTAL sy
4. Principal Contractor; el (T3L) .}Mﬁ_ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address "7Lr,\ k@ VIR A V] K P e-mail 1. Number of Stories ; -
A . 2. Height of Structure ft. -
SeNems Rive © , 9
.1@‘_} g < 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date __(s_l__S___ 4. New Building Area sq.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): / 5. Volume of New Structure cu. ft
Federal Emp. IDNo. _&d (g Y S-L\’&?J‘\'—\‘ FAX: ( ) _ / 6. Max. Live Load _
5. Architect or Engineer Contact Vo 7. Max. Occupancy Load
Address e-mail 8. It Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft
) . . 10. Flood Hazard Zone
6. Responsible Person in Charged)n e Work has Begun foconan n X\A_ 11. Base Flood Elevation P
30 : )
Tel. ( 7%*’ 1 FAX: ( ) 12. Wetlands yes no
Ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
{J Minor Work 1 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
T} Repair 0 Alteration O Renovation O Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 (3 _Lead Hazard Abatement O Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ltb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
: " - ' — - . Gained, Sale —_
[ Building ' IR : Gained, Rental
. ‘ ) . : Lost, Sale -
[0 Electrical N 'f/'7. V{ Zu - Lost, Rental :
O Plumbing e o B. NON-RESIDENTIAL i(primary use)
T 1. State Specific Use: ;
[0 Fire Protection o 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
OO YOU WANT: 1.0 Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems : 8.[J Smoke Control Systems in Open Wells 12.0J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Watks 5.] Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. ) Prototype Processing 2.[7] High Pressure Boilers 6.] Hazardous Uses/Places of Assembly 10.{7] Swimming Pools, Spas and Hot Tubs
3.[0) Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks

U.C.C. F100-1 {rev. 8/08}




Brick Township

Date Issued 5/27/2015
gfr’iik?ﬁ"b%‘;f;gf idge Rd Control Number ~ C-14-005501
Permit Number 144101
Permit Issue Date 12/19/2014
Certiﬁcate Certificate Number 14-4101
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: (3);7I§§ITLE CREEK DR. Brick Township, NJ.  gjock: 341 Lot: 474 Quat:
Owner in Fee: MAHER, DONNA
Owner Address: 5 VERONICA COURT NEW EGYPT NJ 08533
Telephone: _
Contractor QUALITY PLUS ELECTRIC
Address 7 Lakeview Drive S. Toms River NJ
Telephone: (732) 330-0699 Fax:
License Number or Builders Registration Number: 12048 Federal Emp. Number: 13 9641578
Home Warranty Number:
Type of Warranty Plan: O state [J private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: serviCE

Certificate Comments:

0] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 5/27/2015 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O votat removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH 4

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property fisted 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable taws; 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.

1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, 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(f)1.ix:

I 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:
C.1. ( ) Building - C.2. () Fire Protection

I further certify that | will perform the following work:
C3. { ) Electrical C.4. () Plumbing

D. ( ) [tagree 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 cettification as the construction official may require.

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

Signature . : Date

lIl. AGENT SECTION (to be completed ifA the applicant is not the owner in fee)

| hereby ceﬁify 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.

| 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.

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.

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

( 1—/ Check if contractor.

Agent Name R}O T an \'Q; o A_
Address 1 L kﬁ\i e Pe.
S Tom~s Rwael

Telephone ( m O‘qu
Signature ! 1&(9\

lil. ( ) LEAD HAZARD ABATEMENT. lnclyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 52007)




341 /474
ELECTRICAL SUBCODE
TECHNICAL SECTION

v CONSTRLCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._0>mrm INFORMATION. WHEN CHANGING

1-800-272-1000.
Qualification Code

Pe.

O@Zﬁgmomwm NOTIFY THIS OFFICE. O>_._.

Block Lot _u%qz%

b KedtHe Creek

@ﬂmﬂﬂ, IWuu.HWN M& ﬂ»uu J Q.— m. Date Received

Work Site Location M
Ty ...\TL N \M|

Owner in Faa* J Pt PR ?/ NN

Control #
Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of reco
application and perform the work listed on this applicali

Applicant sign/Contractor
sign and seal here:

_u:_: name here:

D. TECHNICAL SITE DATA

Address Sov .:F DESCRIPTION OF WORK: 60 D.? : w q d v‘m.\
street . :E:_o_nﬂq . zip code .‘ﬂm m.)) . ’ . m\ i F
Contractor: B s O O Tel. () 2?2, aw.w@ @P mhm MU mu . ,
W IR AW £ ) ' QTY.  SIZE  ITEMS FEE (Office Use Only)
Address . Q' L AYIR Y > e-mail Lighting Fixtures ‘
l-m;g .V N¢ C N\ml %Q (m., % xmomvﬁmo_mm
Contractor License No. ~ e B | Am Exp. Date D .\ i W\ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
W LY Light Poles
Federal Emp. ID No. lmﬁm. S 2D r+ WN\C—L\—_\ FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1 Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as — Utility Co. -
Est. Cost of Elec. Work § ___ 90, 0O TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use 03_5
PLAN _»m<_m<< INSPECTIONS Dmnmm ™ oiEOmS - Storable Pool/Spa/Hot Tub
: KW Elec. Range/Receptacle
S\zo Plans mmnc_qma Type: «_um__cﬁm mm_fa : >v9.o<m _:;_m_ KW Oven/Surface Unit
[ T _um & -Underslab’ S__:_mm >Ea<3 Rough. e KW Elec. Water Heater
pproved by’ - mmﬂ_mluam e KW Elec. Dryer/Receptacle
v - : renc s,
: { . i A KW Dishwasher
~ } Electric Plans Approved Tomp, Serv. #3/3¢ [ &3ihe Jp | — —
_W\u ; n HePians AepraY=s e 't s HP Garbage Disposal
ate. Approved by: s s KW Central A/C Unit
Joint Plan'Review Required: Other - _ ___ HP/KW Space Heater/Air Handler
[-1Bidg: [ -] Plumb. ] Fire. [ ] Elev. Sarica KW Baseboard Heat
mcwoo_u_w,»\u w VAL for PERMIT Final —  __  HPMotors 1/+ HP
Date: } v ? o Bartier-Eree KW Transformer/Generator
>vcﬂo<ma\c<“ , : } {0C  AMP Service
Temp: Cut-in-Card.Date Issued
SUBCODE APPROVAL for CERTIFICATE R e — —— AMP Subpanels
['1°co [ ]cco 1CA , AMP Motor Control Center
Date: .} /BLL T Annual Pool Inspection KW Elec. Sign/Outline Light
>v,u_‘m<ma by D\NQQ\ Date of Grounding and mo:a_sm
S Certification — -
Administrative Surcharge $
o _ o - Minimum Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy State Permit mc_.o_gmﬂmm Fee m
Reorder call: (732) 534-3000 TOTAL FEE $




Brick Township
Building Department (732) 262-1030

..
MUNICIPALITY Brick Township R S

DRWUR# 332503795

CUT-IN-CARD

LOCATION 34 KETTLE CREEK DR. UTILITY CO
Brick Township, NJ 08723 BLK 341 LOT 474
OWNER MAHER, DONNA OCCUPANT MAHER, DONNA

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

J FINAL TEMPORARY This approval void after 8_8days

DESCRIPTION OF SERVICE

INSTALLED BY QUALITY PLUS ELECTRIC LICENSE NO 12048

DATE 12/31/2014 PERMIT # 14-4101 INSPECTOR JamesW. Jarvis
FAXED IN 01/02/2015 Lic. No: 8753

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR
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CONSTRU CTlON = W

PERMIT _f"_';"'*# e

IDENTIFlCATlON Block 341 -  lot474 - B Quahﬁer
-Work Site Locatlon 34 KETTLE CREEK DR. Brlck Townshlp. NJ 08723 “Contractor . QUALITY PLUS EL ECTRIC

e , Address _Z_Lalsemeﬂlzu_e_&_l'_oms_liuer NJ.
-*.'OwnermFee _MAHER._DQNNA

Telephone .
‘Lic; No. or Bldrs. Reg. No: 12048

"?i'vTielephone: . _ S ’ L Federal Employee. No. . 13 9641578

s hereby granted permlsswn to perform the followmg work ‘ : PAYMENTS_ (Ofﬁce Use Only) S

i . o . ' | Building" . : —$0 -

(| BUILDING o EI PLUMBING L D LEAD HAZARDABATEMENT Electrical $135 | -
) ELECTRlCAL ' [ DFIRE‘PROTECTION o 0 DEMOLlTION | Pumbing ___ $0 |
T S 2 | Fire Protection _$0
R D ELEVATOR DEVICES “[] ASBESTOS ABATEMENT . - E] OTHER ERR .

o (SubchapterSonly) L SN s Elevator Devrces %0}
L DESCRlPTlONOFWORK A e | offer $0.00:|
SERVICE ISR DD T SO : SR S N LI I -DCATramlngFee 81

' - — it : ‘ | COFee .

T E _ »’_-Other - _ o 30

Note.lfconstuctlon does not commence wrthm one: (]) ear, of.date_of |ssuance, or |f i Total s ‘_ L L = $136 |

f o Check No:- "f Yyt -
e Bl f -
Cash $01-
, | Credit 30
- Coiucion Ot | colectedry

UeeF0 o

eequrv(rey1/04) : o o S ; L T S S S R .

N WHlTE INSPECTOR 2 CANARY-,OFFlCEQ 3 PlNK-TAXASSESS_OR 7 4 GOLD-APPLICANT '

o REQUIRED |NSPECTlONS

Construchon work must be lnspected in accordance wrth the State Unlform Constructlon Code Regulatlons N J. A C. 5 23—2 18 Thls agency wrll carry
.~ out such periodic inspections durmg the progress of work as are necessary to: msure that the work mstalled conforms wrth the requrrements of the
: Unlform Constructron Code. o .

. The owner or other responslble person in charge of work must notrfy this agenicy when work is ready forany requlred lnspectrons specrf ied below R
“:’Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within: three busmess
-~ days of the time for whrch they are requested The work must not proceed in a manner which. will preclude the |nspectlon untnl lt has been made and

... approval granted B : : : i

R :- Requrred |nspectrons for all subcodes for one- and two-family dwelhngs are as follows

e The bottom of footmg trenches before placement of footings, except that i in cases of prle foundatrons mspectlons shall be made ln o
S 'accordance wnth the requirements of the building subcode .

2. Foundatlons and all walls up to grade level pnor to back filling.

L3, Al structural framing; connectlons wall and roof sheathing and insulation; electncal rough wmng, panel and servrce mstallatlon rough
~-. " plumbirig. The framlng inspection shall take place afier the rough electrical and plumbing inspectiq y:) rthe inst liati %,%ﬁ"
~ ventilation and /or air conditioning duct system. The insulation lnspec’uon shall be performed after g?oth cbde rd‘ %e
“prior to the installation of any interior finish material. %‘%ﬁ 7 aEnY, gpﬁt’? s

4, : Installation-of all fi nlshed materiais, sealmgs of exterior jomts plumbmg piping; tnm and ﬁxtures electncal vilfing devrces and fi xtures Lo

mechamcal systems equipment. B '§}~$“

2

- Additional required mspectlons for all subcodes of construction, for other than one- and two-famlly dwelllngs agrg“ﬁ'e suppressmn systems _Qg o
producmg,devroes and Barrier Free subcode accessnbrlrty if applrcable ‘ EHEDE N ‘3{3,'[:

D Requrred special lnspectlons The applicant by accepting the perrmt wrll be deemed lohave. consented to these requlrements o

[Z A final inspection is required for each appllcable subcode area before a final Certlﬁcate of Occupancy or. Approval may be rssued The final .
inspections include the installation of all interior-and exterior finish materials, sealing of exterior joints, mechanical system and other required
. équipment; electrical wiring, devices and fixtures; plumbing pipes; trim and fixtures; tests. required by any provision of the. adopted subcodes, ;
Barner Free accessrblllty lf appllcable and venﬁcatlon of comphance with NJAC 5: 23-3 5, "Postmg structures" S :

D A complete copy of released plans must be kept on the jOb srte
‘It you do.not understand any of this mformatlon please ask




