BLOCKM LoT A QUALIFICATION CODE C” ‘qy ADDRESS (SITE) 693 mﬁPTO LD\&\,\)ST PERMIT NO. 0 2 '3 S/ 7

t+. O Partial Releases
2. [ Prototype Processing

2. O High Pressure Bailers
3. O Pressure Vessels

7. 00 Sprinklers
8. 1 Smoke Control Systems in Open Wells

3. Change in Use Group, Indicate Former:

_ VV. FEE SUMMARY (for office use only)
h == CONSTRUCTION PERMIT Update | Update
\) 1. Building $ :
\ ENILORA EOPS TR 1IN APPL'CAT'ON 2. Electrical Y
AL 3. Plumbing 57
4. Fire Protection. (s
Application Completes: Sections I, Il, Iil (optional), IV, V1, and VI 5. Elevator Devices
6. Subiotal 3
I. IDENTIFICATION - 7. Less 20% for
1. Propsed Work Site at: A §3 M aoTp (o ne Q,\ State Plan Review
2. Name of Owner in Fee: (’T"( dre ¢ K(‘A Wi Tel. | 8. Subtotal‘ ) 3
g J 9. DCA Training Fee
Address A0 10 Sublotal
streel municipality Zip code . "
. ] . 11. Cert. of Occupancy
3. Ownership in Fee: Public Private ﬂ 12. Other 11 ~
4. Principal Contractor; . Scl £ Tel. ¢ ) 13. TOTAL $ ]
Address CAQE _
License No, OR, if-new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. FAX: ( ) t. Number of Stories
-5 itect or Enginee Tel. 2. Height of Structure ft
5. Arch orEngineer ( ) 3. Area — Largest Floor sq. ft ’
Address | e 4. New Building Area sq. ft -
6. Responsibie Person in Charge of Work s Fd '{" 5. Volume of New Structure cu. ft
Tel. ( } FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
= 8. Flood Hazard Zone
) 9. Base Fiood Elevation f.
: P,{w 10. Wetlands yes
ne
#. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pl at Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Waork R rlRecH Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building vl 1.C Hotels (R-1)
3. [ Addition v v 2.0 Multi-Family (R-2)
_ ., 3. [ Two-Family (R-3) BOCA
4. [J Atteration . — - 4[] Family {R-4) CABC
5 e Protection : ‘ Ay il s 5, Family (R-3) BOCA
6. -Plumbing z % “[3 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevalor Devices Before Construction - ' .
9. [0 Asbestos Abat, Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss -
11. [] Demclition - 8. NON-RESIDENTIAL é’g
—
i - A
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ~
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers > Use Group: (o=
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' P %
o8
W
0
o

4 [ Refrigeration Systems 8. [ Underground Storage Tanks

UL.C. F1001 {rev 398)

R -



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be colmpleted 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 fhat 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 VWarranty and Builders Registration Act {N.J.S5.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 FROPERTY, 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.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 i

| personaily prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

( ) | further certify that | will perform or supervise the following work:
C1 ( ) Building C2. ( } Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

( ) | 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 Wwith ali New Jersey tax laws.

C.

D.

| 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 locat prior approvals have been given, including such certification as the construction official may require.
| understand that if a

Ofty
Sugnatg)(/

It AGENT SECTION to be compieted if the applicant is not the owner in fee)

| hereby certify the following as rtllequired 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.

bove statements are willfully false, | am subject to punishment.

Date

| further certify the following as requrred 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.

| agree to advise all contractors on
and to comply with all New Jersey

i understand that if any of the abo

{)

Check if contractor.

Agent Name

this project that they are required to be registered with the New Jersey Division of Taxation
tax iaws.

ve statements are willfully false, | am subject to punishment.

Address

Telephone {

Signature

. ¢ )

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

tnitial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewaer Authority

Water Authority

Pclice Department

Health Department

Sail Conservation

N.J. Department of
Community Affairs

cl|lolo|lo|gyojo;dla

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

0jo|o

Utiiity Dig No.

[J

[

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
O Temparary Certificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

CJ certificate of Compliance

[ Certificate of Ocoupancy

] cCertificate of Approval

[J Lead Abaterent Clearance Cerlificate

No.
No.
No.
No.
No.
Neo.
No.

DATE ISSUED

DATE EXPIRED DATE REISSUED

DATE EXPIRED

UCC F100-3 rev 3/96)




Yo

€

TOUNSHIP OF DRICK Date Issued 09/i8/200B
401 CHAHBERS ERIDBE RD Control &
PIVIBION OF IRSPECTIONS Peroit 8 02-3317
LT HEY JERZEY
CONSTRUCTION

: PERRITE
IGENTIFICATION  Block_848 Let 8 Gus)
Kork Bite Location_ 683 MAMTOLOKING RD Contractor HOREGUHER

BAS STOVE/GAS PIPINE &ddrass

@xner in Fea_ KRALL, BEGREE
Address QANE Telephone__ { )

Lic. 5. or Bldrs. Reg. th.
Federal Esp. Ha._HI-

BRICK, HF

Ig herehy granted perpiesion to perfera the folluwing work: PAYHERTS (Dffice Hee Gnly) .
[ 1 BUILONG {11 PLUNBLIG { 1 LERD HAZARD ARATERENT Building §
i 1 ELECTRICA [%} FIRE PROTECTION [ ] pERoLYTION Eloctricat ¢ . 0
€ 1 ELEVATUR DEVICES [ 3 ASBESTON ASATENENT () OTHER _ Plunbing B
{Subchzptar 8 only} . Fire Protection 86 4517 R ;
DESTRIPTICH OF WORK: Elsvator Bavices ¢ P IRENG 405, 00
BAS PIPINB . Mher E.m.m h 444,00
Lert. of Dciupancy ¢ ™ AEH $71.00
Other s '
HAND O
EOYE: 1f construchion dees aot conpence within ene (1) year of date of isguance, Total U CHANGE 50
or 1f conatruction nmm,mmm for & period of giy (4} eonths, ihis perait is void, Check .
Lash i
mmwsmﬁ fogt of E.w § 130 Cellatted By 3B

ngmw_.cnzg O¢ficiat ¥ pate

U.E.L. FI70 frav. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHARGIHG

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 648 Lot 21 Qual

Work Site Location 683 MANTOLOKING RD

GAS STOVE/GAS PIPING

JERSEY
PROTECTION

Owner in Fee_ KRALL, GEQRGE

Address  SAME

BRICK. N

Tele

Contraciur

Address

Tele.{ )

lic. Mo. or Bldrs. Reg. Ho.

federal Eap. No.__HO-

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_____ Proposed_U
Constr Class Presemt_____ Proposed
Heating Systems [ ] New [ ] Existing [ ] HVAC

Type: [ ] 6as [ ] Qit [ ] Elect [ ] Solar

Fire Alara Systen

New [ ] Existing [ ]
Location of Panel;

Fire Suppression/Standpipe Sys
New { ] Existing [ ]
Location of Main Control Valve

{ ] Other

Location:
Total Est Cost of Fire Prot Work § 100
JOB SUMMARY (0ffice Use Only)
Mwuw REVIEW IHSPECTIONS

No Plans Required Type

Joint Plan Review Required: Alarn Sys
[ 181dg [ ] Elect Suppr Test
[ 1Plumd [ ] Elevator Standpipe
f]1Fire Plans Approved Fire Punp
Date: G~/ D 9O Prekng Sys
Approved By: NM.@ Nechanical
SUBCODE APPROVAL Smoke Ctl
[1¢0 [1¢co []caA T¢0
Date: Final
Approved By: Other

C. CERTIFICATION IN LIEU OF OATH

Dates (Month/Day)

Failure Failure Approval Initial

I hereby certify that 1 am the (agent of) owner of record and am authorized

to mzke this application.

Signature

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Date Received 09/11/2002
Date Issued
Control # C1i

Permit # ~9 mmwnm\u\ 7

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flanmable Liquid [ ] Combust Liquid

[ 1Le []LKG Capacity 0 Fuel
Alarm Systems [ ] 110v Interconnected

[ ] System

Alarm Devices(smoke,heat,pulls,water/flow) ]
Supervisory Devices (tampers,low/high air) 0
Signalling Devices (horn/strobes, bells) |
Other Ogvices
TOTAL

RUMBER

FEE (0ffice Use Only)

Suppression Systems

Fire Pump 0 GPH Type
Bry Pipe/Alarm Yalves
Pre-action Yalves

Sprinkier Heads (Ory and Wet)

Standpipes

Pre-engineared Systems
Wet Chamical

Dry Chenical

(02 Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System ]

= D 1D [ [ [

Smoke Control Systen 0

Gas [X} or 0i1 [ ] Fired Applignces i

Other
Other

Administrative Surcharge
Hinioum Fee

TOTAL FEE

DCA State Permit Fee

Paid { ] Check # ____
Collected by:

$
$
$
$

46

U.C.C. F140 (rev. 3/98)

Tidloz




TOWNSHIP OF BRICK UCC, EY Date Received /11/2002
401 CHAMBERS BRIDGE RD y Date Issued /75102
DIVISION OF INSPECTIONS Control #¢ Ci11-48

Permit & m@b\nWb 7

D. TECKNICAL SITE DATA (List all fixtures.)

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI
CONTRACTORS. NQTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Block 648 Lot_ 21 Qug) _
Work Site Location 683 MANTOLQKING RD FIXTURE/EQUIPHENRT

=
(=1

FEE (0ffice Use Only)

GAS STOVE/GAS PIPING 0 Water Closat ’ Q
Owner in Fee_ KRALL, GEORGE : 0 Urinal / Bidet 0
Address__SAME _ 8 Bath Tub 0
L RRICK. NJ 0 Lavatory 0
::I g Shower 0
Contractor S8 Floor Drain . )
Address 0 Sink 0
0 Dishwasher . 0
Tele.{_ ) 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. Mo, ] Washing Machine g -
Federal Emp. Ko._ HO- .0 Hose Bib 0
0 Wates Heater - . {
B. PLUMBING CHRARACTERISTICS - 0 Fuel Qi1 _;u;@hs R\ . 0
Use Group Present  Proposed__U 1 Gas Piping — u\v\w u&% 25
Building Sewer Size { ] public Sewer [ ] Private Septic 0 Stean Boiler 0
Water Sewer Size [ 1Public Water [ } Private Well U] Hot Water Boiler 0
Estimated Cost of Plumbing Work § 30 0 Sewar Pump ) |
)] Interceptor / Separstor ]
JOB SUMMARY (Office Use Only) S | Backflow Praventer - 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] Mo Plans Required Type Failure Failure Approval Initisl 0 Sewer Connection 0
Joint Plan Review Required: Sieb 0 Water Service Connection 0
[ ]81dg [ ] Elect Rough 0 Stacks ]
[ 1Fire. [ ] Elevator Water Other . 0
lumb. Pi proved Sewer Other i}
Date: . Fixtures
Approved » Gas Equip. .
SUBCODE APPROVAL Gas Piping /2 .\m\%
[Jco [F¢eca []cA Solar Adainistrative Surcharge § 0
Approved By: TC0 Paid [ } Check # Kinimum Fee § 0
Date: Sollected by: TOTAL FEE § 25
BCA State Permit Fee § ]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am suthorized
to nake this application and perforn the work listed on this application.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor

[ ] Exempt Applicant

U.C.C. F130 (rev. 3/96)
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Counter IForm

PLUMBING °

< 4

Conlraclor:

Address: Z; ? @

Ao OWmg &

Phone 7
Visll__ g7 /¥ A ¥ T f (L&

Federal Tanp #/ or SSN

Technical Dava :
{ixlures ' ' ' Quantily
Waler Closels (Toilet)
Urinals/Midcts

Tederal Cmp # or SSN

Hath "Fub (w/or w/oul shower head)

Lavatory (IR Sink)

Shower
Floor Dran
Sink

Dishwasher

Deinking Fountiia

\V:\shing“M'kchinc |

Hose 13ib «

Gas Piping /()

Fuel Oil Piping

Water FHealer

Steam Boiler

ot Waler Boiler

Sewer Dwmp

Interceploi/Separator

Back(low Prevenler
Greaselrap ;

Air Conditioner (Condensale Dmm)

Seplic Tank Closure
Sewer Service Conneclion

Stand Pipes’

Water Service Connection

Active Solar System

Auxiliary Meter__

Sprinkler Heads

Sumyp Pump

ool Healer

Other: -

—

Fstimaled Cost of Plumbing Wark 60

[ hereby certify that Taw the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

somus 5728

Ple; m,-l‘nnl Ndl/ &—(0/., ¢ J /&’ﬁ// T17.

« Furnace (Gas ov Gil)_
,G'\s Tireplace

CONTRACTOR’S SEAL

PLEASE PRINT

TIRE -

" Conlraclor:
Address:

Thone £
I.is #f:

Téch'rical Data
Description of Work: '

Heating Type: __G:ss %Oil' _ Ilecirie _ Solar

Heating Syslem is “New _ lixisting

Location of Furnace/Boiler:__

Watcr Supply Source,

Method of Valve Supervision _

Local Alaem Supervision __ . o
_ Cenlral Supervision:

Proprietary Supervision: o

Tlammable Slorage Tanks _- __capacity___ fucl

Combustible Storage Tanks capacily fuel

LPG Storage Tanks capacily __lucl

flem Quantity

Wet Sprinkler Heads__

Dry Sprinkler IHeads,
Tolal

Smoke Dcleclorg{ |
IHeal Deteclors
“Total

Kilehen Hood Exhaust Sys'em

Pre-Bugineered Systems:®
CO2 Suppression '
Haton Suppression
Foam Suppression
Dry Chemical
Wel Chemical . " °

t
Gas/ Ol Fived Appliances:
Gas Slove M

Gas Dryer (

Ghs® Logs
Taolal Apphances ya

Lt

Wood Burning Stove_
Wood Fireplace
Other:

=

Estimated Cosl of Fire Work

AN

N
I hereby certify that 1 am Uhie agent/owner ol record and am
authorized to make this application and perform the work
listed on this application. -

+ Signnlure: /%/

Print Name:




Township of Brick
Counter Form

'I'yp:c of Work

__New Building " Siding

_ Addition __Fence

____Alteration __ Pool

_ Roolhng ___ Demolition
__Asbestos Abatement Sign sq [l

Building Characteristics

Use Group  Preseunl: —  Proposed:
Mo of Stories: ‘

l:lc'ighl ol Structure:

Area ol the targest floor:_

Area ol New Struclure;

Volume of New Struclture; i
- Total Land Disturbed:

Casl of Alicration: §

Cosl of New Duilding: $

Total Cosl ol"New Building Work: b

I hereby cerlify thal I am the ap: anl/owner of record and am
authorized to make this applica ion and pen[orm the work -
listed on this application.

Signalure:

Lstimaled Cosl of Eléélrical Work:

Plcase Print Name

‘ CONTRACTOIR’S SEAL

(PLEASIE PRINT) i
. . i H
Site Localion: / 93 AAY AT S e ((U\)q QJ b
Block: - Lot: : |
- Qwner’s Name; Crfafq,( Al i : [
Owner's Mailing Address: Y v SAD { |
] : |
BUILDING o LICCTRICAL
" Conlraclor: |' o - Conlraclor:
Address: N Address: ' |
' , |
Phoneff: Thoneit: |
Lis #t Lis #: ]
- TFederal Emp # or SSN Federal Emp # or SSN_ |
f K . ' [
Technical Data _ . Trchutical Data :
Description ol Wark: o Hlem r ' Quantily '
1 X Lighting Fixturcs )
) Receplacles
Swilches
Deteclors ’ |
Lt Light Poles -
N Motars w/ Fract. 14D
Emergency & Exil ngl_lls !
: Communication Points | o
Alarm Devices/FAC Tanel |
Total i

Pool (Receptacles, Swilches,

iitches, Lights, Motor 1117
Spa/tlot Tul/Slorable Pool '

Electric Range | KW
Owven/Surface Unil | KW
Electric Waler Healer. | v Kw
Electric Dryer ' | E KW
Dishwasher | KW
Garbage Disposal | e
AJC Unit —=Central Aar | KAV
Space IHeater/Air Handler Kw
Bascboard Healing KW
Molors I I1P -

. Transformer/Generato, Kw
Light Stander : AMP
Service AMD
Subpanel i _ANIP
Molor Control Cenlcad | AMLD
Sign/Oultline Ltyht ' | KW
'FLIII‘I"!LC | '
Steam Doiler |
Other: . i

1 hcncby certify that I am the agent/owner of record and am

authorized Lo make (his apptication and perform the work
listed on this 7 11);)11&1{{10:1

1

Signature:.

¥
'

Please Print Name =~




