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PLUMBING SUBCODE
ey TECHNICAL SECTION

A, _Omz,_.mm_0>._._021..>_u_u§o>z._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS , NOTIEY THIS OFFICE. CALL U
Block Ilg Lot :

IFY DIG NQ: 1-800-272-1000.
CQualification Cods

Work Site Location .“l pirr: iR fhexcel
[Lqale? N o7 o 7238
Owner in Fae o SAnT7 0
Address
(18 ) _ Rl P
Contractar
Address Frost Heating & Air Condi
£ EWO.“. 1. 3999
Tel ) L8 FAX ( )

Conlractor License No.

(T3264:153%

Federal Emp. Na.

ERTIFICATE# 13VH02547500

LS

RATIO
B. PLUMBING CHARACTERISTICS NC
Use Group Present

Proposed \mb

Building Sewer Size Public Sewer Private Saptic
_ Water Service Slze Public Water Private Weil
Est. Cost of Plumbing Work bﬂv.%c
JOB SUMMARY {Office Use Only) Dates {Month/Da
LAN R INSPEGTIONS ales (MonthiDay)
Fallure Failure  Approval  Initlal
No Plans Reguired Type:
oinl Plan Raview Required: Slab
[ ] Bulding [ ] Eleciric Rough
Fir Elevator Water
[ ] Fire . [ o Sewer
[ ] . Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approvad by: L Gas Piping
SUBCODE APPROVAL LPGas Tank
[ } cO { CCo [ CA Fuel Qil Piping
Date; % Solar
Approved by 7 TCO
- \\\;
C. CERTIFICATION IN LIEU OF QATH /

I hersby cerlity that |
to make this applica

racord and am authorized
stad on this application.

he (agent of) os?.a
d

nd perform the wo

= ot Sl

ol

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensad Plumbing Contractor VDlmxmBE Applicant

D. TECHNICAL SITE DATA (List of al fixtures.)

NO.

SNCEETET TR EE T

UEL.CFt30

s Date Recelved

Conitrol #

Date {ssued
Permit #

a4
J7=246Y/

FIXTURE/EQUIPMENT

Watar Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Flaor Draln

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Waler Healer

Fuel Oll Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Watsr Baller
Sewer Pump
Intercaptor/Separalor
Backflow Prevenler
Greasetrap

Sewsr Connaction
Water Service Connectlon
Stacks

Otver _C L = e Ll omA

Other E _

Administrative Surcharge $
Minimum Fee $

State Parmit Surcharge Fee $
TOTALFEE §

FEE (Office Use Qnly)

HHHIHHHHIHHHI

1 Whie = Inspecior Copy

3 Pink » Office Copy 4 Gold

2 Canary = Oica Copy
Applicant Copy



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

\;(;K | !O(b - LOT (}

PERMIT # '
. - Heating & Air Conditioni '
 WORK SITE ADDRESS___ 5 Wit flace - oo FeBems Coimin b
A . j’f O Coltz Nes Ng.js.ﬁlé??ﬂ
Applicant Ve 7T (TRie
Certifying individual __ & a/iqtArepf FL e company e e
Address __ 7G24T "LICENSE REGISTRATION CERTIFICATES IVHOMATS0

Cry

Tel. (772 ) (Qé;:—;??rr-(

Check the Appropriate Box
Type of Replacement:

Existing Vent/Chimney:

[ ]} OiltoGas Conversion . - [ 1 BklLabel Vent

Gas Appliance Replacement [ 1 LiabelVent
{ 1 ©Oilto Qil Replacement < . .Masonry Chimney — Tile Lined
{ 1 ©ther ) R 1 - Flexible Liner

i 1 PowerVent/Exhauster
[ | Other

FLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Ol to Gas Conversions:

| herpy centify that the chimney/vent is free and clear of obsiruction and is substantially clean of residue from its

;lOUS use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for
... appliance being installed. .

Signature Date
Oil to Oil or Gas to Gas Replacements:

| hereby cerify-that the existing chimney/vent is free and clear of obstruction. 1 f

r cerfify that the existing -
. chimney/vent is apptopriately lined and sized for the appliance Being installeg -~ ’

stz

Signature
Certification Not Submitted:

[ choose not to submit a certification. | understand that | will be required to be present for the inspection to -
remove and reinstall the chimney vent connector, '

Signature Date .

W

Direct Vent Apptiance: | ,_
No certification required:

Signature Date

gs FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
. ON. :

v.CcC Fro
{rex. W96)



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 o Insure that work
installed conforms with the requirements of the Unlform Censtruction Code. . .

-

The owner or oim«Emmvosm?ﬁ‘umao:h_z,o:m_.mm of work must notify thls agency i:os work Is ready for any required
inspections specified beldw.i R Reqyests for Inspections must be made at least 24 3o_.=m prior to the time the inspection Is

T T\h R

desired. inspections will'be. 31238 within three business days of the time for which théy are requested. The work must

not proceed in a amazm_.%kﬁ. il = oao_gam the Inspection until it has been made and approval given, -
. . FELAnea _,. - ) -
0 Requirgdinspegtpnsik :aF Spbcod mmrm: one- .m.ma two-family dwellings are as follows:

1, The wonoa of footing trenches before _u acement of footings, except that In the case of plle 3:..&3_0:? inspections shall be
made in accordance with the requirements of the bullding subcode. .

2. Foundations and all walis up to grade level grior to back filling.

3. Utllity services, including septlc.

4, All structural framing, connactions, wali and roof sheathing and Insulation; electricai rough E_::u. panel and service Instailation;
rough plumbing. The framing inspaction shall take place after the rough electrical and plumbing Inspections and after the instal-
latton of the heating, ventilation and/or alr conditioning duct system. The Insulation inspection shall be performed after all other
subcade rough inspactions and prior to the installation of any interlor finish material, .

O Additional required Inspections for all subcoades of construction, for other-than dne- and tiwo-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibllity, If applicable, ¢+ -

O Required speclal inspections. The mng_oma by accepting the permit will be desmed to have consented to these
requiremeants:

A - [N

i Zsm_ Smumga: is required for each applicable subcode area before a final Certificate of onocum:o< er >uw3<m“ 3m< be
issued. The final Inspections includa the installation-of alf interior and exterlor-finish materials, mmm__:@ of exterior joints,
mechanical’ ‘system and other required equipment; electrlcal wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; 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”,

{3 A complete copy of released plans must be kept on the jab site.
L.C.C F470-2 [myv. 1/04)




r— | s seaies 12/ /07
[emssnd ELECTRICAL SUBCODE | Date Issue Dl
& 3 TECHNICAL SECTION . parmit # 0/ M.- Il .\\

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
cord and am authorlzed to make this

CONTRACTORS, MOTIEY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272.1000. | heraeby carlify that | am the (agent of) owner
Block Lot .\N’» ) Quetificalion Code application and pegiffm the work lizted on this apph

Work Site Lacation 5 _Winttfep Diace -
t& 24T n&m:nm:».u Slgnalure/Coniractor's Seal and Signalure
Owner in Fee hsa Mo [ B Licensed Elec. Contractor [ ] Cartifd Landscape Irrigatian Contr { ] Exempl Applicant
Address - : - D. TECHNICAL SITE DATA
07 THEE” Qry.  SIZE  ITEMS FEE (Offics Use Only)
Tel ( ) it B ) _ Lighting Fixtures
Contractor Receptacles
Address _ Switches
: ﬂg . Detectors
Tal ( ) g FAX ( } . Light Poles
Contractor License No, - Motors—Fract, HP
Federal Emp. No. — Emergency & Exit Lighis
B. ELECTRICAL CHARACTERISTICS - — Communications Palnts
Lise Group Presant \N\q\ Proposed NU R Alarm Devices/F.A.C, Panel
[ ] Pole/Pad # { | Temporary [ ] Other E—
Building Occuplad as Uillty Cao. _— TOTAL NUMBERS Forrrroro——
Est. Cost of Elec. Work § ___2g220~ — Fool Permiliwiih UW Lights e
- Starable Pool/Spa/Hot Tub e
e . KwElec. Ranga/Receplacle -
JOB SUMMARY {Dffice Use Only) KW Oven/Surface Unit _—
AN REVIEW batd 1 INSPECTIONS Dates (Manth/Day) KW Elec. Water Heater
o Plans mmnc_an.d % 3 ype: Failure Fallure  Approval  Initial — e Kw Blec. Dryer/Receplacla —
\ , Rough KW Dishwasher et e e
oint v_mq Review Required: Barrier-Fraa — ____  HPGarbage Disposal SO —
[ ) Buiding | ) Plumoing Trench /L 370/ kw Central AC Unit e
[ ] Fire [ 1 Elevator Tomp. Serv. e e . HPIXW Space Heater/Alr Handler _—_—
[ ] Elec. Plans Approved Constr. Serv. KW Basaboard Heat —_— .
Date: TCO _ ___ HPMotors 1+ HP S
Approved by, Otfier . KW Transforrner/Ganeraior S —
Service - e AMP Sarvice —_—
Final
i —_— / . AMP Subpansls —
SUBCODE-APFPROVAL ] Barrier-Free ¥ N . AMP Motor Controt Center e
[ Jeol } ! co 1ca mp. Cut-in-Card Date Issusd : : e KW Elec. Sign/Qutiine Light —
\/J\U @ al Cut-in-Card Date Issued : /  Jdare Fornime Gms —_— -
Date: N 3 ual Peol Inspection - i —
Approved U%% of Grounding and Bonding Administrative Surcharge $ — .. ..
hAY ation Minimum Fae §
[ N4

State Parmit Surcharge Fee §
U.C.C. F120 {rev. 07/D3) 1 'hile = Inspeclor Copy~ 2 Canary = Office Capy 3 Pink = Office Copy 4 Gold = Applicant Capy TOTAL FEE &




FIRE PROTECTION SUBCODE
.TECHNICAL SECTION

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

OOZ._.m.»O._.O_ﬂ_ N ._.- <.ﬂ1_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block : ? Qualification Code

Work Site Location

Date Recelved
Cantrol #

C. CERTIFICATION ._2 LIEU OF OATH

! heraby certlly that | am the (&
to make ihis application

=)

[ ] Certified Contractar

Date Issued
Permit #.

U\mﬁ ,. \___:
57064/

cord and am authorized

plicant’s Signature/Gontractor's Signature

i

Exempt Applicant

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK: \ﬁ ohpce r\\.bm.u‘\ne\
Pag ik

ﬁmcuu? Source
ethod of Alarm/Suppresaion System Suparvision

Harle D223
Owner in Fee TS 110
Address
Te (2l KXoy T7EL
Contractor Fi i
Addrass

/

Tel { ) ) \
Fire Protecllon Equipment, NJ Div of Flre \
Fire Protection mac_v%mggﬁgggg , \
Fira Alarm Contractor No. : \
Faderal Emp, No.

B. FIRE PROTECTION %mamjnm
Use Group:  Present Proposad Fire Alarm Systemd{ | New | 1 Existing

Canslr. Class: Presant Proposed ______ Location of Panal:

Heating System:{ | New or :\_‘%_8 { 1nvac Fire Suppression/Standpi
Type: 1.40\3‘ [ ] 0 [ ]Electric [ ] Solar (
ﬁ ] Other

Location: S e V-¥1/1 74
Fual Storage Tank:

System:

INew or | /Existing
l.ocatlon of Main Corfrol Valve:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost af Fire Protection Work $ %m& O
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PUAN REVIEW Type: Féilure Failure  Approval  Initial

Alarm System
Suppression Sys.

n Review Required:

Approved by:

Final A

Other

[ ] Buiiding [ | Plumbing Standpipe

[ ] Electrie { ] Elevalor Fire Pump

[ 1 Fire Plans Approved Pre-Eng. System )
Date: Mechanical

.>nn6<mn by: Smoke Control

SUBCODE APPROVAL TCO _

(] CO [ 1CGCO [} CA Flam/Combust Tanks

Dale: Fireplace Venting

U.C.C. Fidg
{rav, 1/D4)

1 White = Jnapacier Copy
3 Pink = Office Copy

Flammable/Combustible Tanks

Alarm Systems

{ ) System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (1.e., smoke, heat, pulls,
watar/flow)

Suparvisory Devices (.., tampers, lawhigh alr)
Slgnaling Davices (l.e., :o_:__m__.oumm bells)

NUMBER | FEE {Office Use Only)

|

Other Devices

TOTAL

Supprossion Systems

FlrePump __. GPMType ____

Dry Pipe/Alarm Valvas
Pra.acilon Valves

Sprinkler Heads (Dry and <<m$
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Supprassion

FM200 Suppression

Cther

DT T

Other Bystems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances } Gas or
Fireplace Venting/Mélal Chimney

[ ]o%

H

Other

Administrative Surcharge $

I

Minimum Fee $

State Permit Surcharge Fee §

2 Cenary = Office Copy
4 Gold = Appticant Copy

TOTAL FEE §
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HAZLET TWP, 732-264-1700
1766 UNION AVENUE
HAZLET,NJ 07730

UcC NEW
CERTI

IDENTIFICATION

Block 103 Lot 3
Work Site Location 5 WINTHROP PLACE

Qual

Owner in Fese/Occupant ISNETTO

Addrass 5 WINTHROP PLACE
HAZLE?T, NJ 07730~
Talephonea (732) 264-7488
Centractor LIGHTING ELECTRIC & SONS
Addrass 15 MULBERRY LANE
HOLMDEL, NJ 07733-
Telephone (732)264~8333 Fax { ) -

Lic, Ne., or Bldrs. Reg. XNo. S877A

Federal Emp. No. -

{ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has bean constructed in

accordange with the Naw Jersay Uniform Construction Codae and is approvad
for sccupuaneay,

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completaed has been constructed or installad
in accorxdance with the Wew Jersay Uniform Construction taoda and is approvad.
If the permit was issued for minor work, this certificate was based upaon
what was vigible at the time of Linspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Ocoupancy or Complianca, the following

gonditions must be met no later than r or the owner will

beé subjact to fina or order to vacate:

Date Issued 08/13/07
Control #
Parmit # 07-0641

JERSEY

FICATE

Home Warranty No.
[ ] State [ ] Private
Use Group R-5

Maximum Live Load Q

Construction Classification
Maximum Occupancy Load 0
Description of Work/uUse:

REPLACE EXISTING GAS FURNACE AND AC UNIT

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatament
was parformed as par NJAC 5:17, to the following extent:

[ 1 Total removal of lead-basad paint hazards in scops of work

[ ] Partial or limited time period { yeaars); mea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves hotice that based on an general inspection of the wvisible
parts of the building there are né imminent hazards and the bullding
is approved for continued occcupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that gaid potantially hazardous aquipment has bean
installed and/or maintained in accordance with the Naw Jarszay Uniform
Construation Coda and is zpproved for use until '

Fea § 0

Paid [(¥X] Check No. 7218
Collected by: AMB




_.<.nc?...=cr::z

4 PERMIT
[03

IDENTIFICATION Block Lot

= CONSTRUCTION

C103/3

Date Issued

7 [3H \cﬁ
comits () \ 064/

3

5 hiindHreo Pl

In
pgﬂ@% ﬁgz—-c Q-EHW- C.

Work Site Location Contraciar z. .S.BN
AL 24T Address _.
Ownerin Fes roNve 7 o Tﬁ
" Address Tal. .555
Lic. 20 o émﬂ
Tel (23g ) _22o¥ TS

Is hereby granted permission ta perform tha following work:

[ ] BUILDING | PLUMBING [

(W] ELECTRICAL

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT |
{Subchapter B only)

cmmom%jozo_ui%x” ..%mb\ .ﬁ;hk&ﬁ.\aw
Al + Hea |

NOTE: if S:wwc&o: doss not commanca within one {1) year of data of issuance, or

If canstru f 5lx {6) months, this permit is vold.
Estima Yotal
" G Chack No. =y
A - Cash ,
tfion Officlal alo Collected by %’l

U.C.C. F120 (e, (1104}
1 WHITE - INSPECTOR

{ FIRE PROTECTION [

PAYMENTS (Offics Use Only)

] LEAD HAZARD ABATEMENT Building

] DEMOLITION Eleclrical d h..w.

] OTHER Plumbing S0
Fire Protection _4 ﬂl\d

Elavator Davices
Other

DCA State Permit Fea N

Cer. of Occupancy

Othar M

x

S (see reverse slde}

2 CANARY - OFFICE 3 PINK .>mv\w.,0>z._‘



4

ﬂ(cz»fe. Corf Ao acstei—

sed W E08

2307 W t.)/gw,t}_ od

|LofB | E|F [P ]
&
F LoT W QUALIFICATION CODE ADDRESS (SITE) “. &_3\.\& rep b wﬂﬁﬁ.\vmmz: no, O u - 0 m“ ﬁ\
_ V.FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Updsto
1. Building §.
APPLICATION ; ciorcs (Com—
3. Plumbing 86 /s
4. Fire Protectlon Y W
Applicant Completes: Sectlons 1, 11, Hl (optionat), IV, VI, and VII §. Elevator Deviges
I. IDENTIFICATION 5. Bubtota o
. ) i . ; —_— 7. Less 20% for State Plan Review
1. Proposed Work Site at r“. ,.E_ \,Zrt\. e§ % Pbﬁh\ L} N _n_ 8. Subtolal $ amx.
e - g Permit F
2. Name of Qwner In Fee: ..H.G?ﬁ\ .3)0 10. M”_mmmu_mm_:a Surcharge Fee $
Tel. { Qw MJ %@Lt I m\m\ e-mail ’ 11, Cerl. of Occupancy :
Address 12, Other f/
alresi municipalily zip code 13, TOTAL $ -\\J“‘u\*
3. Ownership in Fee: Public Private
Vi. BUILDING/SITE CHARAGTERISTICS (oflice use only
4. Principaj Contrattor: } 1. Number of Stories
i it
. ; I . - - q. fi.
License No. OR, if new home, Builder Reg. Exp. Date 4. New Building Area sq. f.
Federal Employee No. FAX: ( ) 5. Volume of New Structure ; VTR | A
) . 8. Construction Classificalion
5. Architect or Engineer . Contact .7, TotalLand Area Disturbed sqft. {
Address e-mall 8, Flood Hazard Zone
Tel. { ) CENSE REGISTRATION CRRHE % 13VHO2647500 . 9, mmmw Fiood Elavation . ft.
) y e 10. Wetlénds yes’
6. Responslble Person in Charge once Work has Begun b..&:R \\dv / . wo
/ Tel. { ) FAX: { ) 11. Max. Live Load .
12, Max. Occupancy Load
w OPTIONAL (for office uge only)
. RROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl DESCRIPTION OF BUILDING USE
A_\Y.\t__:oq Work Rec'd by Rec'd Data Date viewer Approval Rejection | viewer A.RESIDENTIAL
2. [ New Building 2500 1. State Specific Use: € 7~ U
3. [ Addition 2. Use Group: ‘\NMI
4. [Ja. repar 3. Change in Use Group, Indicate Former:
[ b. Aneration
{1 c. Ranovation 4. No. of dwell _ . {ncome-
£] 6. Recensriction . No. of dwelling units: Al Units restricieo
Before Construction
After Construction /
Nat Gain or Loss
b 8. [ Slevator Devices i B. NON-RESIDENTIAL
9. ] Asbestos Abat. Subch, 8 .§. 1. State Specilic Use:
10. ] Lead Hazard Abatement 2. Use Group:
11, [ Dematition P 3. Ch " i .
. Change In Use Group, Indicate Former:
TOTALCOSTS QA : i ,
Il DO YOU WANT: _ (optional IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 2 Paniat Releases 1.0 Eievalors/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Sysiems in Open Welis
2. [ Pratatype Processi .. Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backfiow Preventers 9. ChUnderground Slorage Tanks
: olype Frocessing 2.0 High Pressure Bollers 6. 0 Hazardous Uses/Places of Assembly 10, [ Swimming Pools. Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinkiers



e e oman

CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (fo be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the properly listed on Page 1.
Mark the following appiicable boxes:

A. () 1further 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 smgle family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie or in part, by e or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Regisirafion 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther 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, alieration, renova-
tion, or repair to an existing single family residence owned and oocupied by myself and located on the property listed
on Page 1; or, 3) a new structure ihat 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:

1. ()} Buiiding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C3. { ) Eiectrical C.4. { ) Piumbing

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.LA.C. 5:23-2.15(a)5: All required State, count y,
and local prior approvals have been given, induding such ceriification as the construction official may require.

I understand that if any of the e staterwly false, | am subject to, punishment. / )
Signature 7] Date / /6/0 7
— - 1 L4 7 7

i AGENT SECTION {io 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. 5:23-2.15(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.JA.C. 5:23-2,15(a)5: All required Stale, count vy,
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 all New Jersey tax laws.

{ undersiand that if any of the above statements are willfully false, | am subject to punishment.
" Check if contractor.

Colts Y
Agent Name %
Address
Telephone { }
Signature —

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rewt. 1/2004)



OFFICE DATE RECEIVED:

N0 4

Vill, PRIOR
APPROVALS

LOCAL

-APPROVAL . *

COUNTY
APPROVAL

-t

REGIONAL
APPROVAL

APPROVAL ~

STATE

CHECKLIST

(office use only) Prelimin,

Initial

Finat
Date

Prefimin.
Initial

Final
Dafte "

Prelimin.
Injtial

Prelimin.
Initial

Final
Dale

- Final
Date

“

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Consarvation

N... Department of
Community Affairs

N.J, Depariment of
Transporiation

N.J. Department of
Environmeantat Protection

titty Dig No. _

ojlololo|jojolojo|(Djoj4op o

Name of Code & Edition
Buiiding ,

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aoptionat)

Name of Cade & Edition
Energy

Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Qther

X. CERTIFICATES ISSUED (office use only)
(O Temporary Certificate of Gecupancy

{3 Temparary Cerlificate of Compliance

O Continued Ceriificate of Cecupancy

3 Ceriificate of Compliance

O Cerlificate of Occupancy

{J Certificate of Approval

[} Lead Abaternent Clearance Certificate

Ne.
No.
Na.
No.
No.
Ne.
No.

DATE {SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L BN A drea AN



PLAN REVIEW SHEET

NAME

ADDRESS

DESCRIPTION

P F ZONING

DATE REC'VD

Control #

DATE

P F FREEHOLD SOIL

DATE

P F ENGINEERING
DATE

P F HEALTH

p

P

F NF}DOH/DOE/DCA
DATE

F COAH

DATE

DATE

P F OBMUA

DATE

P F BUILDING

DATE

P F ELECTRIC_
DATE ‘

P F PLUMBING

DATE

P F MECHANICAL

DATE

P F TFIRE

DATE .




HiS DOCIIMENT. IS PRINTED. ON.WATERMARKED PAPER, WITH A MULTIFCOLORED
ACKGROUND AND. MULTIPLE SECURITY.FEATURES £1.EASE VERIEY AUTHENTICITY

State Of New Jérsey
.. New Jersay Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

Frost Heatirg & Air Conditionirng Inc.
Gary W. Frost
55 N. Main Street
. Suite 8
Marlboro NJ 07746 :
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contracto

11/20/2006 TO 12/31/2007 13VH02647500

YALID ‘LICE SEREGISTRATION/CERTIFICATION &

e R

Signature of Licenses,RegisranpiCerilicets Holder ACTING MRECTGR

AL

0. Aflorney, G qn'wé

&]‘rﬁlrs !

o

Ry R = R T
*———— PLEASE DETACH HERE-

IF YOUH LICENSE/REGISTRATI

CERTIFICATE 1D CARD IS LC

PLEASE NOTIFY:

, Divisien of Consumer Affaire
F.O. Box #6616 *
Newark, NJ 07101

y—— PLEASE DETACH HERE—




ADDRESS (SITE) 'y \N\\\NWN 27y

PERMIT NO. x \ t% \

BLOCK QUALIFICATION CODE
00 zmn—lmc O-ﬂ_oz —U mxg _..—. V. FEE SUMMARY ({for office use only}
Update Update
. Bullding $ q¢-
=== APPLICATION ;s |
; U 3. Plumbing
4. Fire Protect!
Application Gompletes: Sections I, I, Il {optional), M. Vi, and Vit / S J}/ .% 5. Elevalor Devicss
L. IDENTIFICATION o B Subdtoel i
3 \ 7. Less 20% for.
1, Propsed Work Site at: _, ﬁ W in JN..N 5T State Plan Review i
2. Name of Owner in Fee: __] A2 (&0 Em.wna Tel. (T2Z 26414 BE M wmﬂﬁa_ oF $ o
Address fﬁ ﬁ.\ﬁ\s__ i\\?b Lo Fl & Q\.ﬂﬂ&g ._c Subt n-,_m ning Fee m \
stroct ) r wuricipetty ¢ Tp coM - Sublota
. H 1. Ceit. of Ocoupancy
3. Ownership In Feea: Public Private - 12, Other . P
4. Principal Contractor: Tel. (7132 ) Sty Y 13. TOTAL s | i AN
F i
Address _"2.5 | Jod __itana SpLias Ay eF7 T‘ !
License No. OR, If new hgme, Builder Reg. No. mﬁﬂmms V1. BUILDING/SITE CHARACTERISTICS (office use ont
Federal Employee No._ | % FAX: ( y - 4. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Helght of Structure f.
Address : 3. Area — Largest Floor eq. fi.
) - 4. New Building Area sq. ft.
6. Respanslble Person in Charge of Work < 5. Volume af New Structure — cu. ft,
Tl (320 £ 2272 :& FAX ( ) 6. Construction Classification YA
’ 7. Total Land Area Disturbed sq. it
' 8. Flood Hazard Zone
9. Base Flood Elevation fi.
10, Wetlands  yes
no
11, Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only) _
i, PRGQPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dales Rev Vil. DESCRIPTION OF BUILDING USE
1. 5 Minor Work 795 .4 Recdby | Recd Date Date | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. 03 New Buiiding 1. O Hotels (R-1)
3. O Addition Nm Multi-Family (R-2) A
3. 0 Two-Family (R-3) BOC.
4, 0 Afteration 4. 0 Two-Family (R-4) CABO
5. C Fire Protection 5. O/ One-Family (R-3) BOCA
6. [ Plumbing 6. [~ One-Family (R-4) CABO
1. O Electrical . No. of dwelling units: ~
8, ] Elevator Devices Before Construction
5. O Asbestos Abat, Subch. 8 After Construction {
—
10. O Lead Hazard Abatemnent Net Gain or Loss
111 O Demelttion B, NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specifi: Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Baskflow Preventers 2. Use Group:
i. DO YOU WANT:  (optional) ) Dumbwaltters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) )
1. [ Partlal Releases 2. [ High Pressure Boilers 7. 00 Sprinkders , )
» [ Protatype P ; | 3 O Pressure Vesseis 8. [] Smoke Controf Systems In Gpen Wells 3. Change In Use Group, Indicate Former.
: rototype Processing 11 4. 0O Refrigeration Systems 9. (I "Underground Storage Tanks
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[T[= CONSTRUCTION
= CEamIT

IDBNTIFICATION  Block /4 3 Lot ) :
Wtk Sie Location S L ZiA R o

ORI 4R CUML TR T BN
e UL

W

Date |ssued
Conirol #

u\m&\&_

Permit # %\f\“\\\%‘l‘k

Contractor /B M\. Lt .Hﬁa\

/ Addross 131Y I llead C rest Bled
Qwner in Fes .H.M.\Q.@,_»&Q .\&n;h\._n.&& A (o} i
Addrass v A AT o Tal. ﬁ.NMNI....w\ﬁN 2T

Flezle S 14l F

y Lle. No. or Bidrs. Reg. No.
26y - YL

Tel. (292%)

le heraby granied parmisslon lo perform the following work:

H}l@c__._u_zo ] [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ) FIRE PROTECTION [ ] DEMOLITION

[ } ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [T OTHER v L/,

& {Subchapter 8 only)

& Hern o7 (B LY iy <h \
oMl A \D\.,.Sb & mnq\ﬂw.«m,ufww amor\.\{.“ MM o
weer veet, Tarhid EATC 207 wer rerl st tay

L o
oM™ Fett 4o + dee T 2\\\0&
NOTE: If nwmw:ﬁn:o&o%noaaw:ao within one (1) year of datd of {ssuance, or
it construction ceases for a v@”_%,.ﬂhuo— Ix nw\w months, this permil is vold.
R

mﬂ_anﬁoﬂ_wmmmﬁr’ $ .d%to\.\o.n

Construclion Otficial Dale
UC.C E17g

{rav, S2K)
1 WHITE—INSPECTOR

D.Mmom_vjo_z OF WORK:

2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS {Offlce Use Only)

Bullding o Co

Elactrical

Flumbing

Flra Protectlon

Elavator Devices

Other

DCA Tralning Fee .w.

Cert, of Occupancy P
Qther

Tolal 99~

Check z?f
Cash
Collacted by .ﬁm mmwm ‘N -

T &7 [sea reverse side)

4 GOLD—APPLICANT




..

N REQUIRED INSPECTIONS

Construction work must be Inspected in accordance with the State Uniform.Construction Code Regulatlons N.JLA.C. 8:23.2.18. This
agency will carry out such periodic Inspections during the progress of work as are necessary to insure that work installed confoyms
1o the approved plans and the requirements of the Unlform Construction Code. v

¥

The owner or other responsible person in chargd of work must notlfy this agency when work |s ready for any Bncm_aa _:mumoaw:w_

specified, below. Requests for ingpections must pe made at least 24 hours prier to the time the Inspection |s deslred. Inspeclions
wilt be performed within three busitiess days of tHe time for which they are requested. The work must rot proceead in a mannar
which wilt preclude the Inspection until it hag been made and approval given, R,

(7 Required inspections tor all subcodes for one and two famlly dwellings are the following:® . -
1, The bottam of foating trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the bullding subcade;
2 Foundations and alt walls up to grade leve! prior to back filiing; )

3. All structyral traming and connections prior to covering with finish or infill material; plumbing underground services, .6_53
piping, water service, sewer, seplic services and storm dralng; slectrical rough wirlng, panels and service Instailations; insulation

installations; .
4. Insiallation of all finjshad materlals, sealings of exterior foints; plumbing piping, trim_ang fixiyres; electrical wiring, devices
I and fixtures; mechanical systems equipment. .+~ | v O T

o ‘ .

! Required spesial Emnmozozm.qg applicant by accepting the permit will be deemed to have consentad to these requiremants:
$ :

. Al . + bl
T . . .ok

C1 Afinal Sm.nmﬂ_.o:r,._m, &.a..c:ma for each applicable subcode arga Ratore a final Certificate of Oanvm:o...roT»quqmm may ba issuad.
Any violations of the approved plans andfor permit will ba rioted and the hotder—ot the permit- :o%u.n‘b*\a_voavmznmow.

[ A complete gopy of approved plans must ba kept on the [ob ‘site.
if you do not undefStand any of this information, please ask.
U.C.C. Form F-1700

i+ i S = =
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BUILDING

L0 1 SUBCODE
BRI TECHNICAL SECTION

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

Dale Received
Data lasued

\\Q@ \

s

C. CERTIFICATION IN LIEU OF OATH
_ hereby certify that | am the {agent of) owner of

Block U3 Lot % ed to pike this application,
Work Stte Location__.S {140
4 Sign
Owner 'n Fee qﬂ\«\nwv\h\:
HNICAL SITE DATA
- Address S U S atbre]

i O/ ) 7 ﬁ\ﬂ

Hozbeobe  asd ¥

Tele. (777—) mer.‘\l!_q Y e

Contractor 'Li@alﬁrm\
Address _7 D1 & Cepd— S/

AMahadatran A of7 2
Teie. (7374 g8~ $2N Y Fax {__ )
tlg, No, or Bldrs, Reg.
Federal Emp. No.
JOB-SUMMARY (Office Use Only) .
E.Ez REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ #€]; No Plans Required bﬁ LQ\ Type: Fallure Fallure  Approval Initial
[ hyAl . Foctlng
| Foocting — Foundation
1 Foundation it Slab
] Frame — Frame
] Other —— Barrier-Free
int Plan Review Requirad: Insulation
|Elec. [ ]Plumb, | ]Fire | ]Elevator Finishes
SUBCODE APPROVAL Energy
[ O { J]¢CCOo [ ] CA Mechanical
Date: ________ TCO
Approved by: Other
Fina
i Barrier-Free
. B. BUILDING CHARACTERIST
Use Group Present Proposad m Est. Cost of E._u Work:
Consir. Class  Present wmm Proposed 1. New Bldg.
No. of Storles 2. Aferatlon a m m mm
Helght of Structure Ft. 3. Total (1+ 2 §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Ficors Sq. Ft.
Volume of New Structure Cu. Ft.

Totat Land Area Disturbed

. Sq. Ft.

DESCRIPTION OF WORK

Howic o e

seR EAF Fept P e
p o fee o,

m%\?&.r\m e \DQQ\AQ Q*I\nﬁ\lvu

weoo W De

Tustet! G A= 25p=an \inhm.wf

.5 fadl & /= Fe= + “eRTerP

Re-foof - Removs Existing $hody{€)

FEE {Office Use Only)
$

“lr

3
4.

LK RO

TYPE OF WORK:
[ ] MNew Building
[ ] Addition
[ 1 Aferation
T Roofing
[ ] Slding
{ _ Fence Helght (exceeds &)
[ 18gn____ __ SaFt
[ ] Poal -
[ ] Asbestos Abatement Subchapier 8
[ 1 Lead Haz. Abatement NJAG 5:17
[ ] Other
| | Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
u.ce Fio i White = tnspostor Copy
{rwe. 300} 3 Pink = Office Gopy

2 Cenary = Oftice Copy
4 Mard = Applicant Copy




S e 2

"

! BUILDING

4 SUBCODE
TECHNICAL SECTION

n.:_::::
g

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

/02

M. Daté Recelved

; ' \‘u‘: .., \.. o
¥ Datelssued \\% \m.l ‘Lw\ /
I Control#
v £ )~ 7 w\m
C. CERTIFICATION IN LIEU OF OATH
| hareby Baegﬁ_nagoﬁmumaoc owner of

Block Lot - qSoa and am aut 8 imxn this application. ,
Work.Ste Location .5 S\%\E\ab ey o ! wa,};a
m_n:wmc\a
Owner In Fee . ) <AL
D. TECHNICAL SITE DATA
Address ___Y (LAt T ’ _.:_Q : .\\,\x
o led _asod ! DESCRIPTION OF WORK _ o
Tae (121 ) 2EV"] ) 2D Powese tun lojens o wu)lug
Contracter LD. v Vit g Py wcr i Da
et Bl Howa  Ho  Fhe <

Address 73y Clenias S

Tashitl G 25yan recf i,
oLie s EAr M_M_‘%* \a\ﬁ\m. ?
Tpstet/ @A Tas 4 wArep
g .E.\% e,

e ?.uo% Lempve Ffr.:.:u m_; Limv

(L

Adwnang ot 1 A) k73
Tele. (752 ) 62 c- §T YL Fax (. )
Lie. No. or Bidrs. Reg. Ne.
Federal Emp. Ne. g
JOB SUMMARY (Office Use Only) > N
PLAN REVIEW Date  Initil  (NSPECTIONS Dates {Month/Day)
;ﬁ No Plans Required L..w.ﬂ‘ Type: Fallure Failure Approval initial
[ -] Al — Footing _
] moa»._:n. e Foundation
| ] ‘Foundation — Slab
[ ] Frame e e Frame
[ 1 Other — Barrler-Free
Joint Pian Review Required: insulation
[ 1Elec. [ ]Plumb, [ ]Fire [ _mzﬁ,& Finishes
SUBCODE APPROVAL . Energy
{ 1¢c [ ] ceo [«] CA , Mechanical
Dats! " 1c0 .
Approved by %{\Ill Other —_— .
Final - ‘&MU _
Barrier-Free
_ B, BUILDING CHARACTERISTICS .
.Use Group  Predent > Proposed Est. Cost of Bidg. Work:
Constr. Class  Present C Y proposed 1. New Bldg. §
No. of Storles 2. Alteration m "_ m“u.
Helght of Structure £, 3. Totat (1+ 2) «
Area — Largest Floor 8q. Ft.
New Bfdg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Tolal Land Area Disturbed 8q. Ft.

JERSEPEICY, RTINS L

o el %xﬁu& CIRIEE SN e et Bt . . .

TYPE OF WORK: FEE (Qffice Use Only)
[ 1 New Buliding : 3
11 Addition
[ ] Alerglion -
%”8:3 “lw
[ ] Siding ‘ B
[ ] Fance Height (exoeeds 6 . Lﬂ&
[ 1 Slgn Sq. Ft, N _.@
[ ] Poal __ w
[ 1 Asbestos Abatement Subchapter 8 «.%%
[ 1 Lead Haz Abstement NJAC 6:17 i
{ | Other & ....r
[ 1 Demolition . S
v rl it
Administrative Surcharge  $ ghilt 3
Minimum Fes  $ 5 7
DCA Training Fee  § - 3
TOTALFEE SRR & %
ucc. FHo 1 White = Inepector G
(rev. 2/08) 3 Pink = OQtfice OaE_
DETIAY, I&MW? ECa . s cTaaeniR o e




—_— _— _.-.__——;‘—,L:“f"w::a’:?;:’l”*s
5100 :

———— e

\onc—“ ‘1‘0 ALL CO\:.TRL'C’HO\' PERMIT APPLICANTS

N COMPLIANCE WITH THE \IO\"MOUIH COUNTY SOLID WASTE MAN:
37 A LAY 15S

583y AND MUNICIPAL ORDINANCE 174%-58 THE APPLIC:

T
T SHATY

RECTOLING
ARRANGEMENTS BEFORE A CONSTRUCTION OR DEMOLITION PERMIT WILL BE
ISSUED. THE APPLICANT SHALL PROVIDE APPROPRIATE RECORDS DOCUMENTING
THE QDA..\"_ITH AND DISPOSITION OF ALL MATERIALS. A DEPOSIT OF $

TDSNLTicY TO T#== BLULIOING D—D-\RT\D“ ALL DIs0SAL AND

0.2
SHALI BT HELD BY THE 30R0OUGH UNTIL SUCH TIME AS PROPER RECORDS ARE -
SUBY EITT?_D FOR SMAIL QUANTIULIES OF DEBRIS, A TIOMEOW EMETION MAY
APPLY.

-

-

OLLOWING MATERIALS ARE RECYCLABLE:
CONCRETE, ASPHALT, BRICK, CINDER BLOCK, 5TUMPS

DEMOLITION WOOD, LEAVES, GRASS, APPLIANCES, CIL, BATTERIES AND ATLL
HOUSEHOLD RECYCLASLES.

orior to the issuance of 3 consTucton permut for any Work wi

ce there 1S 2 presence
of marerials classified as bazardous by anv regulatory government agency, the applicant
shz'l srovide the Coensmeston

a Offcial with a statement specifying the tvpe and
guaztity of hazasdous D:.ti‘:tf—l.:: the method of disposal and an approval fram the
Monmouth County Health Department on the method of bandling, transportng and
disposing.

[n the case of underground storage tanks or contaminated soil, the appropriatt

regulatory procedures shall be followed as a prerequisite to the issuance of a remova
permit, :




JISPOSAL BY CONTRACTOR _, MOWM_____ otEER
NAME OF CONTRACTOR
SONTADNER(S) DUMPSTER
\  OTHER
- STDMATED TONNAGE OR CUBIC YARDAGE OF DEBRIS GENERATED BY PROJECT -
\ = tons EST. AMOUNT TO BE RECYCLED

m/d}gg HAULER Mmac/ @%m/

7

MATERIALS TO BE DISPOSED: . DESTINATION:

v qoof  shigles Conty Lot di]

5 ' . | .

3. ]
4.

5.

3,

g.

10, v

Datcrecycling'depo@:rﬁccived: -

Date recycling records received:
Date recycling deposit returned:




