LoT

QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

ﬂ

UNIFORM CORSTRUCTION
conk

Applicant Completes: Sections |, Il, I} {(optional), IV, Vi, and VI

ADDRESS (SITE)

414 Texas Rd

- K

|. IDENTIFICATION
1. Proposed Work Site at: 414 Texas Rd

Subtotal %
2 Name of Owner in Fee: 414 Texas Rd, LLC . State Permit Surcharge Fee
Tel.  {732) 794-1500 e-mail grogersi@wetlawn.com 10. Subtotal $
Address 316 Tennent Rd Marlboro 07751 | | M. Cert of Occupancy
sireet municipality zip code 12. Other
3. Ownership in Fee: Public Private Y 13. TOTAL %

4. Principal Contractor: Pickwick Well Drilling, Inc Tel. __(732) 938-5300

Update

V. FEE SUMMARY (for office use only)
Building $
Electrical

1
2

3. Plumbing

4, Fire Protection
5. Elevator Devices
6
7
8
g

Update

Subtotal
Less 20% for State Plan Review §

Vi. BUILDING/SITE CHARACTERISTICS (office use only)

Address 10 Water St, Farmingdale, NJ 07727 e-mail 1. Number of Stories
Pwish@pickwickwelldrilling.com M Mmaz of choﬂc_w_u ”
. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. M13762 Exp. Dale 06/30/2026 4. New Building Area sq. ft.
Hoeme lmprovement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cL. fi.
Federal Emp. 1D No. 223209970 FAX: 6. Max. Live Load
; 5. Architect or Engineer Contact 7. Max. Occupancy l.oad
Address e-mail 8. If Industrialized Building: State Approved HUD
, ] Tel. FAX; £ ‘ sq. ft.
y 0

6. Responsible Person in Charge once Work has Begun Ben Primost
Ted.

(732) 938-5300 Ax.

Hla.PROPOSED WORK

X Minor Work
] Repair

[} New Buiiding [ Addition

[ Alteration 11 Renovation

[l Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

{1 Radon Remediation

V. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:

L] Demolition

[J Reconstruction

O Annual Permit 2. Use Group, Proposed: Select Group

1. [J Partial Releases

AT Dirrbedt s £ re mpme oy

2 [ Hich Pressure Boilers

Dumbwaiters/Moving Walks 5.[7 Cross-Connections/Backflow Preventars
6 Mt Harzardous Uses/Places of Acceombly

FOR OFFICE USE ONLY (Gptional) 3. Change in Use Group, indicate Present: Select Gr
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restrictec
{Check all that apply} ’ Rec'd by Rec'd Date Date s.msm_ﬁ Approval Rejection viewer Gained, Sale
1 Building Gained, Rental
A Lost, Sale
X Electrical 150 m\&w\%\ 7 L Lost Rental
© O Plumbing S ) T. NON-RESIDENTIAL (orimary use)
1. State Specific Use:
L Fire Protection 2. Use Group, Proposed: Select Group
. Select Gr
: i 3. Change in Use Group, Indicate Fresen
Ll Elevator _ C. MIXED USE -List secondary use(s):
TOTAL COST $150 D. Construct. Classification: Present
Il PLAN REVIEW (optional) IV. DOES OR WILL YOUR BULDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4,1 Refrigeration Systems 8.[] Smoke Control Systems in Open Weils  12.[] Fire Alarm

9.{ Underground Storage Tanks
10 71 Swimminng Ponle Spae and Hat Tiihe

13.0] Responder

CAamm Suetory



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the appficant is the owner in fee)

I hereby certify that [ am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, ( } Ifurther 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 o be used for any purpose other than singie family
residential use. | attest that all construction, pfumbing, or electrical work will be done, in whole orin 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 accupancy.
| 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 AETER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:
I personally prepared the plans submitted for: 1 ) the new home referred to in A or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () liurther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( } Fire Protection

Further cerlify that | will perform the following work:
C.3. { ) Electrical C.4. ( } Plumbing

D. { ) lagreeto advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. :

I further certify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given ar will be given

prior to pemit issuance.

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

Date

Signature

. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construstion, Code, N.JA.C. 5:23-2.15(d): the proposed work is autho-
rized by the awner in fee; and 1 have been authorized by the owner in fee to make this appfication as his agent.

I 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, including such certification as the construction official may require, have been given or will be given

prior to permit issuance.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(X) Check if contractor.

Agent Name Pickwick Well Drilling, Inc
Address 10 Water St, Farmingdale, NJ 07727

Telephone (732)7 %?-5300

Signature / 41 L"”‘”“” M f%}é?z/

. () LE RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
e

V. { ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

e g, U.C.C. F100-2 {rev. {1/5044}




Marlboro Township
Construction Dept.
1979 Township Drive
Marlboro Twp, NJ 07746
(732) 536-0200 X-1800

[,

vm@g:.

IDENTIFICATION Bloc n | i) a jalification Code
Work Site Location N\ ha\ lﬂ%‘ m,\ %m < m\ ' Contractor Wx% A C_, NAH Y _—
P, Add [0 [ )aF = =F
Owner in Fee M‘NMM\ \awa\m\__ mf - \ , ﬁw W@a u‘w\; ,ﬁﬁ\ N Y 1T xu\mkvjm -
Address “ab{n T il v I wa / \.m fs mn,\_w ( A Tel, | zw\w‘mﬁ N/..umv% Yy '
P N &C L .v? ;k Lic. No. or Bldrs. Reg. No A L2 L .

Tol. ([ 28y /it hwg& AWy
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
thm/ BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building

] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical
ﬁ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT [ ] OTHER Plumbing

{Subchapter 8 only)
DESCRIPTION OF WORK;

Tortball Stbresble i) ¢ dlicker (1

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a um_._MW of six {6) months, this permit is void.

Estimpated Cost of Work $ e
) JA) Di—08 - 25

Construction Off n_m_

U.C.C. F170 (rev, 01/04)

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy

Other _

Total =
Check No. . £
Cash e
Collected by’ §}_of L Uid ™

(see reverse’side)



ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NQ: 1-800-272-1000.

Block 146 Lot 27 Qualification Code

Work Site Location 414 Texas Rd

Owner in Fee: 414 Texas _Nn_. LLC

Tel. (732)794-1500 e-mail grogers@wetlawn.com

Date Received
Control #
Date lssued
Permit # -

owner of record and am authorized to make this
teg on this application.

x M MWWM?#N%& -

| hereby certify that § am the (age
appiication and perform the worl

Applicant sign/Contractor
sign and seal here:

_ww:_.mi:m_uw_w._oﬂ
[1 Eom:whn_ W*mminm_ Contractor
D. TECHNICAL SITEDATA

Print name here:

VA Exempt Applicant

Address 316 Tennent Rd Mariboro 07751 [DESCRIPTION OF WORK: R
., sireat - Trunécipalily Zip oode Install pump and electric line 1.0 (1ie i
contractor: Pickwick Well Drilling, Inc o (732)938-5300 pump WA
: - ’ QTy. SIZe ITEMS FEE (Office Use Only)’
N . y
Address 8. <<m.~m_. St, _um_.__j_:mam_m. Jor7z7 e-mail Ligting Fixtures Db
Pwish@pickwickwelldrilling.com Receptacles
Contractor License No. M13762 Exp. Date 06/30/2026 Switches )
Home Improvement Contractor Registration No. or Exemgption Reason —_— Deteclors S
2232009970 Light Poles E ‘
Federal Emp. ID No. FAX: Motors—Fract. HP Ce
B.ELECTRICAL nzbmbn.ﬁmwmﬁnw N Emergency & Exit Lighis
Use Group Present WN\U Progosed S Communications Points I >
[ ] PolefPad  # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel o
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ 150 0 TOTAL NUMBERS 3
- — Pocl Permitiwith UW Lights
JOB SUMMARY {Office Use Only) : . . Storable Pool/Spa/Hot Tub

X No Pians Required " Type: Failure Failure . Approval  Initial
¢ ] Partial-Undersiab Uslities Approved -~ 0ugh - .
Date: . o .. BarrierFree
ate: - Approved cz.. Trench
[ ] Elestric Plans Approved Temp. Serv.
Date: _Approvad by: Constr, Serv.
) . TCO
Joint Plan Review Required: : : Other °
[-1Bldg. [ iPlumb, [ ]Fire. [ ]Elew i
o : Service
SUBCODE >U%> S PERMIT Firal .
Date: s Barier-Free

B I ;
Approved by 7 %

SUBCODE APPROVAL for CERTIFICATE -
[ Jco [ 1660 []cCA

Temp. Cut-in-Card Date Issued
Einal Cu-in-Card Date Issued

_Annual Pool Inspaction
Date: : :

Approved by:

Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 01/21}
Internet version

Applicant: When submitting this form to your Local Censtruction Code Enforcement Office, please provide cne
original plus three photocopies.

KW Elec. Range/Receptacie
KW Oven/Surface Unit
KW Elec. Water Healer '
KWW Etec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KYY Baseboard Heat

HP Motors 1/+ HFP

KW Transformer/Generator - _
AMP Service R L
AMP Subpanels S
AMP Motor Controi Center

KW Elec. SignfQuiiine Light L
Subm. pump P

Administrative Surcharge § e
Minimum Fee § { nwa,\w

State Permit Surcharge Fee § wsm
TOTAL FEE § _ pe




