BLOCK é/(/ LOT 57

T M B Larsi .

- [9-0803

PERMIT NO.

QUALIFICATION CODE ADDRESS (SITE)

O ‘ V. FEE SUMMARY (for office use only) o?/ﬁ Update Update
CONSTRUCTION PERMIT |  suione | s
. 2. Electrical }f //ﬁ
- / i i 3. Plumbing Sy -
e APPLICATION@ M p0UgT | 4 Fmecn 24
Applicant Completes: Sec!lons l 1, Il {optional), IV, VI, and VIl v | g Elel;liatiu: Devices
* 6. Subtota
11' Lljrs:cggécvﬁl:ggite at: gﬁ ngfoﬂ’% M 7. Less 20% for State Plan Review §
‘ ' g 8. Subtotal 5 i
2.Name of Qwner in Fee: !ﬁj)‘f é/b&W 9. State Permit Surcharge Fee L5lp =
. (192 Bl b0 N A T
o o " 1 4
address ___ Il _fAsiime fvE. %%\me PT 0pBT> 12 omer =
streel icipality zip code =
3. Ownership in Fee; Public Private . o 13, TOTAL $ ﬁ:ﬁ/ nl.
4. Principal Gontractor, _ (D UWILY PolITliors . (711 Y37 - 8721 VI, BUILDING/SITE CHARACTERISTICS 02 (office use only)
Address 4; ééjﬂ@_g OIS E aenal e 1. Number of Steries T77
i A ”ﬂ, j" i 2. Height of Structure Z ft.
I ﬁD;{_\ N @372‘/ = 7 3. Area — Largest Floor ; g'f"{ sq. fi.
License No. CR, if new home, Builder Reg. No. ‘f57? 7 Exp. Date _LZ___’ 2f/ 4, New Building Area {738 sq. ft.
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure 3 L] nie cu. fi,
Federal Emp. ID No. Zé ‘/,;_&Qg/'? FAX: (éé’f )292’7556 6. Max. Live Load
5. Architect or Engineer . Loge Contact 7. Max. Occupancy Load
Adliess S 8. If Industrialized Building: State Approved HUD
Tel. (13 ) Ll 3 - Blboo FAX: ( ) 9. Total Land Area Disturbed 4,000 sq. ft.
' ' ) T 10. Flood Hazard Zone i
6. Responsible Person in Chaée once \Y/ork has Begun g/e/h/ K(;va‘/ﬁ 11. Base Flood Elevation ft.
Tel. (12 Z y l FAX: (@ ) Z- 75 12. Wetlands  yes -
Ila.PROPOSED WORK @/ VIl. DESCRIPTION OF BUILDING USE
O Minor Work New Building O Addition 0 Demolition A. RESIDENTIAL (primary use)
C) Repalr S O Alteration 0 Renovation O Reconstruction 1. State Specliic Use: 5/”/& Lé'-f;?pff/&)/
O Asbestos Abat, -Subch. 8 5| Lead Hazard Abalement [ Radon Remediation [J Annual Permit 2. Use Group, Prqposed
) FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
Ilb. SUBCODES Esl. Cost . Plans Dale Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-resiricted
(Check all thal apply) _ . Rec'd by Rec'd _ Daf’ ,Datg vil r. appmval Rejection viewer Gained, Sale
Building 32%000 Nds 1/3l /;_ﬁ W e Galned, Rental
. . — Al G | Y Lost, Sale
[ Electrical Ib‘i?ﬁﬂ 216 {\(—\ *. L Lost, Rental
E/ Plumbing ”, 000 BT ‘ B. NON-RESIDENTIAL (primary use)
— 1. State SpecificUse:
Fire Protection _‘l‘r@o 5 UikoiEong, Pronneed, A
e I o] ime \ ¥ 2 3. Change In Use Group, Indicale Present:
O Elevator %9\_? D\D_D\\C 3\\ \Q | eCe | C. MIXED USE -List secondary use(s):
TOTAL COST ',550 ﬂ)f) LSS D. Construct. Classification: Present % B g
Ill. PLAN REVIEW (optional) ' IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalatorsi/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12,0 Fire Alarm
(2. oa 1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8.(] Ungerground Storage Tanks
NG 2. [ Protol P i 2.[] High Pressure Boilers 8.[] Hazardous Uses/Places of Assembly 10.(J Swimming Pools, Spas and Hot Tubs
}S“ L3 Erelolype Piocassing 3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks

U.C.C. F10Q-1 (rev. 8/08)




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 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, 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. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I 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. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. { ) Fire Protection

[ further certify that | will perform the following work:
C3. { ) Electrical C4. () Plumbing

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.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.

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

Signature T i Date

II. 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. 5:23-2.15(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 cerify 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.

I 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.

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

( Check if contractor.

Agent Name & U,BW/ Wy (TS c ﬁ’ erwoglivE LLC-
Address é L Heiple LiRGE

7 [Aniplh fiotdog VT~ 08 77y
Telephone ( 22 & ) ;;" B7Zj
Signature ' /%/\

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

U.C.C. F100-2 (rev. 5:2007)
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CONSTRUCTION NOTES: (BRICK TOWNSHIP N

1. PROPOSED DWELLING ON MASONRY FOUNDATION. ZONING DISTRICT "R-5

2. FINISHED FLOOR ELEV.= 17.4 BULK REQUIREMENTS REQUIRED PROVIDED

3. ENCLOSURE SLAB ELEV, = 8.4 MIN LOT AREA 5,000 S.F. 4,000 S.F.

4. YARD SHALL BE GRADED TO DIRECT FLOW TO FRONT OF PROPERTY. MIN LOT WIDTH 50 FT. 40.0 FT.

5. AREA WITHIN 6 FEET OF EXTERIOR WALL SHALL BE GRADED AT A 1.5% SLOPE MIN LOT DEPTH 75 FT. 100.0 FT.

6. EXISTING UTILITY CONNECTIONS TO BE MAINTAINED. MIN FRONT YARD SETBACK 20 FT. 20.0 FT.

. MIN SIDE YARD SETBACK 5 FT. 9.0 FT.

GENERAL NOTES: MIN COMBINED SIDE YARDS 12 FT. 18.0 FT.

1. BEING KNOWN AND DESIGNATED AS LOT 57 BLOCK 619 mH._.:.o,f._.m IN THE MIN REAR YARD SETBACK 15 FT. 39.0 FT.
TOWNSHIP OF BRICK, COUNTY OF OCEAN AND STATE OF NEW‘JERSEY AS MAX BLDG. COVERAGE 35 o 55.6 5
ILLUSTRATED ON THE CURRENT TAX MAP OF THE TOWNSHIP OF BRICK. MAX BLDG. EAVE ELEV. 26.0 FT 26.0 FT

2. OFFSET DIMENSIONS SHOWN HEREON ARE NOT TO BE USED TO ESTABLISH MAX BLDG. MEAN ELEV. 35.0 FT 30.0 FT
PROPERTY LINES. //@>x BLDG. RIDGE ELEV, 38.5 FT 34.3 FT

3. THERE HAS BEEN NO INVESTIGATION AS TO THE EXISTENGCE OF %

WETLANDS OR ANY ENVIRONMENTALLY UNSAFE CONDITIONS. S —

4. THERE HAS BEEN NO INVESTIGATION AS TO THE RIGHTS OR GLAIMS OF .

THE STATE OF NEW JERSEY PERTAINING TO TIDELANDS. 1 mwwomawwamcHrcHzo HEIGHT IS MEASURED FROM THE AVERAGE
>. COMMONLY KNOWN AS 70 METEDECONK RD, BRIGK, NJ 08723. 2. PER 245-330.4 AN ACCESS STAIRGASE AND STOOP MAY NOT
6. PROPERTY IN F.E.M.A. F.I.R.M. FLOOD ZONE: X, . EXCEED 100 SF OR PROJECT FURTHER THAN 10 FT INTO A FRONT
7. PROPERTY IN F.E.M.A. PRELIMINARY F.I.R.M. FLOOD ZONE: AE-8 & X. VARD AREA
8. ELEVATIONS ARE BASED UPON NAVD8S DATUM. 3. PER 245-330.4, AN ACCESS STAIRCASE AND STOOP MAY NOT
e — mmmmwwxmwmmw OR PROJECT FURTHER THAN § FT INTO THE REAR
PREMISES KNOWN AS LOTS 57 & 58 BLOCK E AS SHOWN ON AN .

UNFILED MAP ENTITLED, "PLAN OF LOTS OF SEC. 2, BRETON +: mmmzwwwzmwom»mﬂ>MHmmommwmwmmHmo>mm AID STOOR HOST

WOODS ON THE METEDECONK". SAID MAP DATED AUGUST, 1934; & ;

ALSO KNOWN AS LOTS 57 & 58, BLOCK 619 ON THE OFFICIAL 4

BRICK TWP. TAX MAP.

DEED REFERENCE:

BOOK 5088 / PAGE 897
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Najarian Associales, a registered alternate name of T.0. Najarian Associates, Ine,

PER 168-3.6 A MINIMUM GRADE OF 1.5% SHALL BE MAINTAINED.

RT

ROBERT B.

ADJAT ADE.TORE ABOVE B5F
PLOT PLAN

70 METEDECONK ROAD

LOT 57 BLOCK 619

TOWNSHIP OF BRICK
OCEAN COUNTY

NEW JERSEY

Naj

arian

Associates

N.J. PROFESSIONAL
ENGINEER NO.41367

Professional Engineers, Land Surveyors & Planners - Scientists
1807 Girand Censral Avenue, Lavallette, New Jersey 08735

(732} 3890224 + Facsimile No. (732) 389-8546

Cerfificate of Awthorization Cerrificate # 24GA27993300
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KER | 1"=20'
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RECEIVING CLERK _MSF PERMIT # _ =7 ~(4-003)
DATE REC'D — ' J31))4 ZONING PERM'T APPLICATION DATE ISSUED_// %/ /9
" ¢ A ,
BLOCK: _éL Lor: 51 QUALIFIER: SITE ADDRESS: To_w&tégecouc .
FOR OFFICE USE ONLY .
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FeE: — MARY Gig 6)j4p) APPLICATION FEE:§ . 19~
COMPLETE ADDRESS: Il tée<iinb fug . OTHED .
IR/EGNIUE, VT 0BET2 TOTAL: ¢ ¢
PHONE # 192-Blb-(03  emalL.
2.NAME OF APPLICANT: _}J'fﬂ‘/ pObIfions REQUIRED BY APPLICANT
APPLICANT ADDRESS: Phosouc ClRCLE. _ RESIDENTIAL: Vv
,  —LAtOKD Dédoe  N.T 0BT7] COMMERCIAL:
PHONE #_132-433-872]  EmaL: EXISTING USE: _Sittié {4/t

3.RESPONSIBLE PERSON FOR WORK: gp‘mpf K’EM

PROPOSED USE: _SWBLE oIty

PHONE# 132-422-812) paxy  409-292- 7560 BOARD APPROVAL: —_ PB___7B
/Z\/ RESOLUTION#:
4.SIGNATURE OF APPLICANT: / — APPROVAL DATE:
PROJECT DESCR!PTIOD/(PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE G'ROUND_;_,_IN GROUND FENCE: HEIGHT. TYPE MATERIAL
HEIGHT: 34 :3 (*IF APPLICABLE)
OTHER
pescriPTioN: ___1OY Sirig dwvur)  (weuiing

ZONING REVIEW:
DATE REVIEWED: _< - /3 11 DATE DENIED:

DATE APPROVED: 21 3--1 4,

(SEE BACK PAGE)L

INTLS:




ENGINEERING PERMIT APPLICATION "5 —=—

BLOCK: &i9 LOT: 57 ADDRESS: 76 Wakedsonlc (&)
IDENTIFICATION: FEE SUMMARY:
1. WORK SITEADDRESS: 10 Wededeconl "Rd APPLICATION FEE: st .©0
2. NAME OF OWNER IN FEE: _Wany  Ellon Gl gp REVIEW FEE: .
ADDRESS: 1} \2eshin e Bupe PHONE #: (753 _ 8t ~6(:03 INSPECTION FEE: $
Dugarwitle 5T oRET> FAX # () OTHER s
3. PRINCIPAL CONTRACTOR: __ C'ouor by A Hon S BOND(S): 5
ADDRESS: b Reddeeit. Gircle PHONE # (133 42> -¢72| roraL: s QOO -0
| sl Harbor W57 o34 FAX #:(lefh 242-75G(, — 1
4 ARCHITECT OR ENGINEER: _ Thul (9ndel A

OCEAN COUNTY SOILS:

ADDRESS: PHONE: # (1)) b\> - PLoo

DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: ___ winn \eller
UTILITY EASEMENTS:

- P
ADDRESS: (2 \P\Z)*C}‘Czi%_, Cigcle . LanvoltA ‘;"T\H{\L. - a7 BeT3Y

CONSERVATION EASEMENTS:

PHONE #: (BL) H3-67121  FAX #: (u67) 141-T566 E-MAIL:Cov -mw-mi: ~¢_ | | FEMA REQUIREMENTS:

PROJECT DESCRIPTION: [ GRADING/CLEARING L] ROAD OPENING D.E.P. PERMITS:

O SOIL REMOVAL/FILL IED}tETAINING WALL  OPOOL BOARD APPROVAL: O PB O zB
O BULKHEAD/DOCK DWELLING CTREEREMOVAL APPLICATION NUMBER:.
O OTHER 7 — =7 APPROVED DATE:
LENGTH: wor: 24 HEIGHT: 24,3

ENGINEERING REVIEW:

DATE RECEIVED: o b\\\q DATE REJECTED: DATE APPROVED: j\,\ \\0\ INITIALS: E/CQ’




Date Issued
CONSTRUCTI Contral Cis000487
Permit #
IDENTIFICATION  Block: 619 Lot: 57 Qualifier
Work Site Location: 70 METEDECONK RD. Brick Township, N Contractor _Coventry Additions & Remodeling, LLC
Address 6 PADDOCK CIRCLE [ ANOKA HARBOR NJ 08734
Owner in Fee GILGAN, PATRICK J & MARY ELLEN
11 PERSHING AVE SAYREVILLE NJ 08872 Telephone: (732) 433-8721
Lic. No. or Bldrs. Reg. No. _13VH04985900 45737
Telephone: (732) 433-8721 Federal Employee. No. 26-4080817
Is hereby granted permission to perform the following work: EATMENIS (SHHce Lsa Unty)
Building $2.588
BUILDING PLUMBING [C] LEAD HAZARD ABATEMENT | Ejectrical $630
ELECTRICAL FIRE PROTECTION (] pEmoLITION Plumbing $997
Fire Protection $450
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SINGLE FAMILY DWELLING DCA Training Fee $156
CO Fee $466.00
Other $200
Note: If construction does not commence within one (1) year of date of issuance, or if Total $5 487
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$350.000 g
Cash $0
: = Credit $0
Construction Official Date Collected By
UIGCIEN70
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 @ 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.




CHANGING

zip code

/Day)
bproval  Initial

RRNRRNARRRRREN

Proposed

HUD

110 (rev. 11/09)

Date Received

Control #+

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:

]

[
[ ]
[ 1]
[ ]
[ ]
[ 1]
[ ]
[ ]
5]
[ ]
[ ]
[ ]
[ ]
[ ]

New Building

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)
$

Administrative Surcharge $

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




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION
CODE

Block _(al8 Lot Qualification Code

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

Z—//g/,z;?
y D&OY

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

application and perform {

wprk listed on this application.

\/ ' =Y 4 Applicant sign/Contractol f A
~ O { i< . \
Work Site Location -J D WWe % deconll 2 sign and seal here: }
tovy 7 L [N —
m l"‘-{! i Flhon T i loard Print name here: — A\l L0 s By
Kb (:ree. : ! LLo?2 "IN Licensed Elec. Contract&r[ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
=2 i, o2 -mai
Te. 137 2l e, SR : — D. TECHNICAL SITE DATA
Address ’JL Veyshing Pa v SAvery e M) OBq772 DESCRIPTION OF WORK: /Y& S/t (€
sirest munlmpallty zip code S A 5, e ‘
contractor SN ™ Voo Elecnuby 1 732 S92 0%\ /Ly dwgll)nve e
ontrac Z L 5 el L QTY, SIZE ITEMS ‘| . FEE (Office Use Only)
Address e~ e-mail V7 Lighting Fixtures A )
0N C) L. , f:’j Receptacles
Contractor License No. sal G Exp. Date AW 20 { ),? Switches
Home Improvement Contractor Registration No. or Exemption Reason Detectors
Light Poles

SO KL E M XM EA: 233 FNOIWD

Federal Emp. ID No.

B.ELECTRICAL CHARACTERISTICS

present __o/Wb(£ 1))y AS  Casa/ 00,

—
¥

S IRGLE

Use Group Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as [ — Utility Co.
Est. Cost of Elec. Work § A 2 _ovd, —
SUMMARY (Office Use Only)
;I?ABN REVIEW ( INSPECTIONS Dates (Month/Day)
[ ]No Plans Required Type: Failure Failure ~ Approval Initial
2 h
[ ] Partial -Underslab Utilities Approved Rough
. « Barrier-Free
Date. .~ Approved by: Trench
V{ Electri¢ Plans Approved 4 Temp. Serv.
Date: E72>f I Approved by: Q Eﬂ Constr. Serv.
A TCO
Joint Plan Rewew Required: s
Plumb. Fire. [ ]Elev.
[ 1Bidg. [ ]Pumb. [ ] e
SUBCODE APPR?[‘/AL [or PERMIT Final . -
Date: Barrier-Free !

Approved by: f T

SUBCODE AF’PF{G&VAL for CERTIFICATE
[ O [ ]CCO [ 1 CA

‘Ternp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date:

Date of Grounding and Bonding
Certification

Approved by:

U.C.C. F120 (rev. 11/08) 2 Canary = Office Copy

1 White + Inspector Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable-Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

( %/KW Space Heater/Air Handlgry/ [/ /
KW Baseboard Heat /
HP Motors 1/+ HP b
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center

KW Elee. Sign/Qutline Light
M:'z/’{w’{

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $§

=

T

q

=
=




U% PLUMBING SUBCODE

hyAc] TECHNICAL SECTION
ON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Control # *

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

TIFICATI i ;
Q-OIIEI)'IE;‘ACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. lihereby certify that | am the (agent of) owner of record and am authorized to make this
(41 € Lot Qualification Code application and perform the work listed on this application.
2T . tion ] Applicant sign/Contractor
Work Site Locat sign and seal here: L
] . VA Rrint name here:
Owner in Fee: . _ [ ¥1 Licensed Plumbing Contractor [ ] Exempt Applicant
Tel. ( ) __Olw” (oD e-mail D. TECHNICAL SITE DATA
' ¥ ' DESCRIPTION OF WORK
Address = street M municipality zip code . b | Jila [ .
Ur Limn'ons + | ‘ Tel. 749 ) -
Contractor: ¥ — ) J Bl o :
" e-mail
Address QTY: FIXTURE/EQUIPMENT FEE (Office Use Only)
! Exp. Dat Water Closet $
Contractor License No. L8 . Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): wa Bath Tub
Federal Emp. ID No. s 7 FAX: ( ) Lavatory
B. PLUMBING CHARACTERISTICS A Shower
Use Group Present____)__——_——— Prapased : - - Floor Drain
Building Sewer Size Public Sewer Prfvate Septic Sink
Water Service Size Public Water Private Well ; Dishwasher
Est. Cost of Plumbing Work $ _ Drinking Fountain
Washing Machine
JOB SUMMARY (Office Use Only) FEPEETIONS Dates (Month/Day) . Hose Bibb
PLAN REVIEW o Failure Failure  Approval Initial Water Heater
[ ANaetans BRIEES b Tope: Fuel Oil Pipin
[ ] Partial -Underslab Utilities Approved Siab — d ping
: Approved by: Retigh = |\ Gas Piping
Date: . - oug LPGas Tank
ing Plans Approve Water B
[ ] Plumbing P ;
Date:_2/ 2/ | i Approved by: L Sewer L= Steam Boiler :
Joint Plan Review Required: Fixtures = Hot Water Boiler
[ ]1Bldg. [ 1Elec. [ 1Fire. [ ]Elev. Gas Equipment — Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping —_— Interceptor/Separator
Ay | LA LPGas Tank = Backflow Preventer
ate: g7t 10 K § HE
Approved by: __j'_','i . RN Fuel Qil Piping 77 Greasetrap
§ 't .
UBCODE APPROVAL for GERTIFICATE Solar i g ifj' Sewer Connection
” o [ ]€co [ 1 €A - TCO . Water Service Connection
f) t] / finat — Stacks
ate? .
Approvedby:  ——————— = Other

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

Reorder call: B77-531-2233




e M e E i (R T o .

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 2 | Lot Qualification Code
Work Site Location n s ¥
Owner in Fee: i i |
Tel. (142) e-mail
/ Gt
Address e S e D A (0 J
—_— slreet = 7 municipalty - o g B code_
Contractor2 ™ ¥ doVla¥~ oy &L ecTrl AL 1 7432 ) K05
Sk i e Thivew. LA
Address w1~ S £ e (o i e-mail
L O LA

=

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of F:re Safety Installer No,

Fire Alarm Contractor No. _| > "1 | = Exp. Date _ 5/ i S
Home Improvement Contractor Regls:ratton No. or Exempnon Reason (if applicable):

Federal Emp. ID No. e GGt Fax: (2 ) [\ OS-
B. FIRE PROTECTION CHARACTERISTICS ]

Use Group: Present > Proposed - Fuel Storage Tank:

5~

]| Flammable or [

Fuel Type: |

] Combustible

Constr. Class: Present Proposed 2o Capanity
Heating System: [\ ]New or [ ]Moaodification to Existing Fire Alarm System: [ INew or [ ] Existing
0rR [ ]Conversion or [ ]Replacement | gcation of Panel:
FuelType: [ V] Gas [ JOil [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ] Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ /o o)
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW ) d . e
Type: Failure  Failure  Approval Initial

[ ] No Plans Required

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

1] Fire Protection Plans Approved

Date;.\. 2 Wiy Approved by:
Jomt}i;!ah Rewew Required: )‘-'

[ 1Bldg. [ |Elec. [ |Plumb. [ ]Elev.
SUBCODE AF’PROVALfor PERMIT

Date: i \* i §
Approved by: v (¥ D>/
SUBCODE APPROVAL [Of_,CERT[]iICATE
[ jeo | IS0 1 ] CA
Date:

Approved by:

Alarm System
Suppression Sys.
Standpipe

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final
Other

U.C.C. F140 (rev. 02/11) 1 White

= Inspectar Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

4
Dale Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
applicalion. : .
Applicant/Contractor [/ } =

sign here: -

Print name here~—=S 1 AS TS W™ Ty

D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExemptApplicant
DESCRIPTION OF WORK: A(. </ (iti |7

Water Supply Source F A

Method of Alarm/Suppression System Supervision

NUMBER FEE (Office Use Only)

Flammable/Combuslible Tanks . S
Alarm Systems

[ ] System

[ ].110v Interconnected

[+] CO Detectors/110v /

Alarm Devices (i.e., smaoke, heat, pulls,

water/flow) S

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 ‘ 7
Other TN (s
Other Systems } WA b N i
Kitchen Hood Exhaust System . 3

Smoke Control System Y, Ny -
Fuel-Fired Appliances [ Gas [ ] Oil [ ] Solid _2 ke BT W
Fireplace Venting/Metal Chimney - ip A

Other hetll

Administrative Surcharge $ e W, A
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE §

A




