BLOCK /7/‘5’4/ LOT

70

QUALIFICATION CODE

CONSTRUCTION PERMIT |~ oo
: Update - Update
1. Building $ CQ(JZO
heaigs APPLICATION 2. Electrical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Il {optional), IV, Vi, and ViI 5 Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Sile at: J7Y AunfAma State Plan Review
Address __ S 14 Acndaynse HRLCK. D wtotal -
street municipalty 7ip code s =
- hio in £ Bubli Brival - 11. Cert. of Occupancy //
. Ownership in Fee: ublic rivate — 12. Other
4. Principal Contractor: __ “TOTAL. oD PG T ( 308, 6988433 13. TOTAL $ Y
v a 1 f S
Address (16T €7 7270 w  Uproe ~¢
License No. OR, if new home, Builder Reg. No. £,.0 321 )2 Exp. Date {2-3-03 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 2229 40137 Fax: (7 08 , 8 {0 (636 1. Number of Stories
/5. Architect or Engineer g Tel. ( ) 2. Height of Structure f
3. Area — Largest Floor . 5q. ft.
Address r 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work WA‘/:J € W PTERMUTE : 5  Volume of New Structure cu it
Tel. (M FAX ( 908 8 {10 f 3 é_ 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
no
i } 11. Max. Live Load
Of _,U/ 0)/\'/\- 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubrmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. F] New Building 1. ] Hoteis (R-1)
3. 1] Addition 2. [ Multi-Family (R-2)
i 3. [J Two-Family (R-3) BOCA
4. ‘Iterallon ' lO' oo 4. [J Two-Family (R-4) CABO
5. O Fire Protection 5. {1 “One-Family (R-3) BOCA
6. [ Plumbing 6. L! One-Family (R-4} CABO
7. [0 Electrical No. of dwelling units: f
8. [] Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. O Demolition 8. NON-RESIDENTIAL
TOTAL COSTS 10, 0%Y_| ["\v. boES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevatars/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. 0O YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' qup-
1. [ Partial Releases 2. [ High Pressure Boiters 7. (O Sprinklers ) !
i 3. Change in Use Group, indicate Former:
2. O Prototype Processing 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells

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

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

ADDRESS (SITE) $§7d porvamea CIK permiT NO. Oﬁ,)) - 17/’74/8

29620¥01 ¥ sal




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 applicabie 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 censtruction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail 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 FCR
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 centify the following as required by the New Jersey Uniform Construction Code, N.JA.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, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myselfl 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:
C.1. ( ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Eiectrical 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.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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 punishment.

Date

Signature

I, AGENT SECTION (to be compieted 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.

I 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 Taxation
and to comply with ali New Jersey tax laws.

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

Agent Name %‘Ak @Q’VDQ&"LI T e
Address {167 ‘Qw—( L
J N JB38 ©7087

Telephone ( 203 ff gé S’{%:ﬁ
Signature oA - —

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

Check if contractor.

U CC F100-2 (rev 3/66)




OFFICE DATE RECEIVED:

Vitl. PRIOR
APPROVALS
CHECKLIST

STATE
APPROVAL

REGIONAL
APPROVAL

LOCAL
APPROVAL

COUNTY
APPROVAL

COMMENTS

Prelimin.

(office use only) Initial

Final
Date

Prelimin.
Initial

Prelimin, Finat
Initial Date

Final Prelirnin.
Date Initial

Final
Date

{1 Zoning Officer

(1 Planning Board

(O Zoning Board

[0 Sewer Authority

O

Water Authority

D

Police Department

O

Health Department

Soil Conservation

O

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

oro|lg|-c

Utility Dig No.

(J

]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
(71 Temporary Certificate of Occupancy
._,mavu_.mi Certificate of Compliance
Continued Certificate of Occupancy
Ceitificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

opoooo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

BATE EXPIRED

U.CC. F100.3 {rev 3/96)




Is hereby granted peroiscsion o perfora the follewing work: FAYREATE (0ffice Use Only)
[¥] BUTLDING { } PLUMBING - [} LERD HAZARD ABATEMENT Building - - ]
{ 1 ELECTRICAL [ 3 FIRE FROTECTION £ ] DEMDLITIGN Eleetrical . Ul
{ ) ELEVATOR DEVICER [ ) ASBESTAS ABATEWENT [ 1 GTHER_ Pluabing__ - 0
_ * {Bubchapier 8 oaly) Fire Protaction_____ ]
DESCRIPTION OF HORK: . Elavator Devices 0
RESIDE /RERBOF GVER EXISTING Othar .
) LA State Porpit Fee__ Hi
Cert, of focupancy 9
_ Bther .
‘ HOTE: 17 consfruction does rot commence within ene (1} year of date of issuance, Total . 270
or if construction coases for & period of six (&) months, this perait is void, Check Ha, k303
Lash
Estinated monw of Horh ¢ 10,000 Collected By__ . #IR

.
f
*
*

YONSHIP OF BRICK

401 CHAMBERS BRIDSE RD
BIVISION OF THSPECTIONS
HCT WEW JERSEY
CONSTRUCTION
PERMITE

IDENTIFICATION Block__1413.11 Lot 70

Date Tssued 12/16/2002
Eonérel # : :
Peroit § 02-4743

fual

Hork m“ﬂm wawmw~¢= 374 ALABAHA AVE _
REROAF /RESIOE OVER . :

funer in Fec  JOMES,

Contracter _TOTAL REMDDELING
Address____ 1747 RT 22 WEST
UNIOR, ) 07083-

374 ALARAHA AVE
BRICK, NJ 08724~
Teiephone € F

nnnﬂmmm

1871472002

T LD & ﬁﬂ

mmwmmmmnwuoa cmm_nnn_

4.0.C, FI70 (rev. 3/98)

Talephone_ { )

Lig. #3, or Bldrs. Reg. s,
Federal Enp, Ho._ £2-3140137 . .

Bate

il U INO0MHATES

s GERAY, 002

HET43
BUTLDING $e40.00
peA . $+10.00

CHEEK . Ararewmu R




e _ el

L
TOHNSHEP OF BRICK uec
40! CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
TECHN

A, IDENTIFICATION-APPLICANT: COMPLETE
EONTRACTORS. MOTIFY THIS DFFICE. falt
Block__1413.11 &

NEW JERSEY Bate Received 12/14/2002
BUILDING Bate Issued 12/1&/20d0
SUBCODE Control &

[CAL SECTION

ALL APPLICABLE INFORHATION. HHEN CHANGING
HTILITY DIE HO: 1-B04-272-10#7
1

Pereit # 02-4743

Work Bite Locziien

Dwner in Fee_ JONES,

£. CERTIFICATION IN LIEU OF 0ATH

Lot 70 [ hereby certify that I as the {zgent of! owner
o7 ALARAMA AVE af record and 2m authorized te aake this applicatica,
RERQGF /RESIBE GVER
Signature

Address__374 ALABAMA AVE

BRICK, NI 08724-

| Tele,{ )
W Contractor TOTAL REMADEL RS
Addresz  I747 BRI 22 WEST

HNION, NI G7083-

Tebaul__ 3 Fax {__}

Lie. Ko. or Bldrs. Reg. No.

Fedaral Eop. Ne,_ g2-3140137

JOB SUMMARY (Bffice Use Only)

PLAN REVIEW Bate Initial  INSPECTIONS Bates {Moath/Bay)
f INoPlans Req, ______ _______ Type Failure Failure Approval Initial
[ 1Al - Footing
{ 1 Foeting e o Foundation
[ } Foundation __ Slzh
{ 1Frage e Freme
[ 1 Other Rarrierfree
Ioint Plan Review Requirad: Insulation
| { TElect £ 1 Flunk £ 3} Fire Finishes
| SUBCORE APPROVAL E1El Eneray
L3160 £1CCO [1¢€A Hechanical
Bate: 1C0
| Approved By: Other
Final
Barrierfras
B. BUILDING CHARACTERISTIC
llse Graup Present____ Propesed U1} Est. Cast of Bldg. Work:
Constr. Class Present__ Proposed i, Mew Rldg. $____ 0
No. of Eteries 0 £, Alberation $_____ 10,000
Height of Structure 0 Ft. 3. Tetal (14208 10,000
, fires Largest Floer 8 5g, Ft.
New Bidg. Area/Ail Fleers_______ 0 Ba. Fi, fndustrialized Buildino:
Volyee of New Struchure___ 0 o Fi, [ 1 8&tate Approved
Total Land Area Bisturbed 0 Sg. Fi. £ 1 Hug

b, TECHNICAL SITE DATA
DESCRIPTION OF HORK

RESIDE /RERGOF OVER EXISTINE

TYPE OF WORK FEE (Office Use Gnly)

[ 1 New Building § f

[ 1 Additisn ¢

(X7 Atteration £&d

[ I Reafing g

ing 0

0  Height fexceeds &'} 3

S, AR | T o 2 0

0

stos Ahatement Subzhapfer B 0

Haz. Abatement NJAC 5:17 ]

0

!

1 Beanlition 0
fdainistrative Surcharge 3 0 {

Paid [ 1Check & ______________ Hinisud Fee % 0

Callectad by: TOTAL FzE § 240

BCA Stale Peroit Fee $ ]

U.E.C. Fitd (rev, 3/96}
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e Location \{7‘/ {ﬁ/@ éqm 1

e 1$, Loy
Block __ /9/3 // * d Lot‘ 72O !
wnet s Natme 7 : 3
Owner’s Matling Address 15~ 7¢4 A7 /o 6.@?@ g !
‘4_ ﬁ/‘l [ / K /y/‘ﬁf {%L !
Pho: ¢ *
BUILDIN “* M K ELECTRICAL
ontractor %%Q /i e mcjéc/p// Y Contractor '
Aldress /76 7 /57‘ ot ng‘ Address
é//?/‘/ ¥ If/ i MT
Phonett 705~ FF ~5 K3 3 Phone#
Lis# £O32/ 3.2 > Lis#
Federal Dmp # or SSN_ 2.2 - 3/ /3 7 [ederal Emp # or SSN
p - 4
Techmieal Data o Techmical Data
Description of Wark Item Quantity

T

L foot

w !
; f
Type of Work
___New Butlding __ Sidng*
____Addition _,_ Fence
____Alteration _i_Pool i
___ Roofing “4_Demolition Yo
___Asbestos Abatement 7 Sign sq ft
J !
Bwlding Characteristics ‘
Use Group Present Proposed
No of Stories
Height of Structure
Aren of the largest floor
Area of New Structure
Volume of New Structure
Total Land Disturbed
,
Cost of Altertion $ f
Cost of New Building $ ‘» i !
© @

>2:atal Cost of New Building Work § /ﬂ Do, 5

I hereby certify that T am the agent/owner of record and am
authorized to make this application aud perform the Wwork
listed on this apphication 3

%lgnatme / %MA& ‘
h
Pleasem;lme ,404,

/@mazﬁ" )

¢

R

Lighting Fixtures
Receplacles
Switches
Detectors
Light Poles
Motors w/ Fract HP
Emergency & Exit Lights
Communtcation Points
Alarm Devices/TAC Panel
\ Total 1!

Pool (Receptacles Switches Laghts Motor 111P )
Spa/Hot Tub/Storable Pool

Clectric Range KwW
Oven/Surface Unit t KW
Electric Water Heater KW
Electrnic Dryet KW
Dishwasher 4 KW
Garbage Disposal HP
A/C Unit —Central Aur KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Gencrator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Quthine L1 gﬁt KW
furnace

Steam Bouler

Other

4

g
]
Lstimated Cost of Llectncal Work

I hereby certify that 1 am the agent/owner of record nd am
authorized to make this application and perform the work
listed on this application

Signature

Please Print Name ‘
CONTRACTOR'S SEAL

N
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gy

Ai 1
, jﬂ’ . Counter Form L
;3
: ﬁm PLEASEPRINT -
)
PLUMBING %f’@ .’ FIRE
fd‘“'% {{ ! ' W
£J 4 ‘ﬂ 4 4 ! ~§
Contractor ot Contlactior i LB f
Address L Wi i Address T
WLl "‘i § 4
Phone # L ' Phone # :
Lis # o Lis # ;
Tederal Emp # or SSN__ 1 r il Federal Emp # or SSN
ﬁ‘ W Sy Yoo H ) H
it Fﬁ gt o :
§ ﬂfb ' Cry sl Techmeal Data
b § i i | Descnptmn of Work :

A

R e

Technieal Da af f

flagy 2

Fixtures ! 48 "i Quantity
" ¥
Water Closets (Toilet) ! N3 l
Urinals/Bidets L
Bath Tub (w/or w/out shower head) + |
Lavatory (BR Sink) A
Shower PR B
Floor Dramn iy e
Sink [ 4 ’la N
Dishwasher i
Drinking Countain N
Washing Machine ;
Hose Bib_ #
Gas Piping 'y,
Fuel O1l Piping w
Water Ieater Vi
Steam Boiler 8
Hot Waler Bosler &
Sewer Pump
Inteiceptor/Sepatator f
Backflow Preventer i
Greasetrap "
Aur Conditioner (Condensate Dramn) %
Septic Tank Closure i !
Sewer Service Connection £ P
Water Service Connection ) 3
Active Solar System ) fher 1 i
Auxiliary Meter Lok }
Sprinkler Heads L . :
Sump Pump . L
Pool Heater e
Other i i 4&‘7} ( ! L
{ : E P
1 JF k ‘f-Li
i -a
P i
d
e k- !
Estimated Cost of Plumbing Work > Vi

L

£ £
I hereby certify that I am the agetil/owner of record and atn
authorized to make this application and perform the wotk

listed on this application ,
5
Signatuie
Please Print Name
£ *“n‘
ugg \
CONTRACTOR’S SEAL f -
;if T
" i
G g

, S gnature

o R
Heatmg Type « ! 'Gas Ol
Heatind'System1s . New
Locatidn of T'urnace/Boiler
Water Stipply Source
Method &f Valve Supervision
Local Alarm Supervision
Central Supervision ¢
Propnetary Supervidioh

: Ay 4 T

Flamriable Storage Tanks ¢ capncity
Combustible Storage Tanks

capacily
LPG Stdtage Tanks capacily
L. 1

{
Hd f rt

&
Wet Sprinkler Ileads *
Dry Sphinkler Ileads
$ Total
4
! F
Smoke Detectors___#
Heat Detectors,
J»«Total ) by y
wn f 1§
Stand Plges i Li !
Kitchen Hood Exhaust System
R i P{g
Pre Eggmecred Systems
CO2 Suppression
Halon Suppression ' ?
Foam Suppression ;.
Dry Chemical ¢
Wet Chemical* {
L l’#‘{ : E} ¢
Gas/ Onlilired Apphances
Gas Stove ;
Gas Dryer il
Furnace (Gas or O1l)
Gas Freplace
Gas'hogs '
[ Total Apphances

__ Tlectnc Solar
. Lxastng

fuel
fuel
fuel

Ttem Quantity

A
Wood Burning Stove

Wood Fireplace
Other *
' 5
i " 1 {
& fﬁl
Estimated Cost of Tire Work
i #

I hereby certify that I am the agent/owner of record and am
authorized to make this application and pes form the work

listed oh this appllcahon
fr}g i)

Print Name
I } ;!

¥




