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== CONSTRUCTION PERMIT

PERMIT NO. ﬂ0~ 470§L

V. FEE SUMMARY (for office use only)

Update Update
. 1. Building $
l_,\Ll,ul;n': RSN T AP P LICATIO N 2 E‘“‘ncal 4
: : 3. Plumbing /
4. Fire Protection ~
Application Completes: Sections |, Il, lll (optional), IV, VI, and VIl 5. Elevator Devices
. 6. Sublotal $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at b g f/\‘?ﬁ?/VP‘-” L= ﬁ?/ ck AN o E 7R 2 State Plan Review
2. Name of Ownerin Fee: f2 v preTh FCREySaw Tei. ___ g gtét;:o_:_al ining F $ ~
. raining Fee
Address _Fbg FRTN<E HRye j0. Subtotal i
ici ip code ) T ~
- e . . - p‘i:i/ e 11, Cert. of Occupancy B
3. Ownership in Fee: Public i Private 12. Other L)
4. Principal Contractor. _ A Pa W €777 [J~ERFeIo# Tel. _‘ 13. TOTAL $ {7
- 1
Address $46.5 FR GNEE BV € Bpiei Vd o577 *
License No. OR, if new home, Builder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Emplayee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( } 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
: P 4. New Building Area sq. ft.
6. Respansihle Parsan in Charna nf Wark /f/(,;ﬂ/lf/gfh }:\ﬁle oy -y 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands yes
¢ o
11. Max. Live Load
12. Max. Occupancy Load
QPTIONAL {(for office use only)
. PROPOSED WORK Est. Cost Plans Da Rejection Approval Re- Resubmission Dates Re- VII. DESCRPTION OF BUILDING USE
1. O Minor Work 4 b Ret'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 7 [2P/00 1. D Hotels (R-1)
3. (] Addition U/ 7 7 2. U1 Muti-Family (R-2)
4 [J Aeration 3. C Two-Family (R-3) BOCA
: : . 4. [ Two-Family (R-4) CABO
5. U Fire Protection 1/ | | o 14| | 57BGne-Family (R-3) BOCA
6. X Plumbing A /3~ 7-co {2 @] U/ 6. () One-Family (R-4) CABO
7. Electrical ) ! I | i T\ No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construclion
10. [ Lead Hazard Abaternent Net Gain or Loss
11. 1 Demolition NI B.NON-RESIDENTIAL
N o . .
TOTAL COSTS A /(2% ~| [ boEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. DO YOU WANT:
1. [ Partial Releases

{optional)

2. [ Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. (I Pressure Vessels

4. [ Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

7. O Sprinklers

B. (J Smoke Controf Systems in Open Wells

9. (J Underground Storage Tanks

2. Use Grqup:

3. Change in Use Group, Indicate Former:

Zl.c0g0) ¥asa

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



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 alf 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.8.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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TCO 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.JA.C. 5:23-2.15(e}1.vii

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

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

| further certify that | will perform the following work:
C.3. ( ) 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 alt New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inctuding such certification as the construction official may require.

f understaw of the above statements are wilfully false, | am subject to punishment.
Signature M % AT e A Date ///??//d

7
n. AG T\SECT]ON {to be compieted if the applicant is not the owner in fee)

| hareby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in, fee to make this application as his agent.

| 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.

| 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.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

{ )} Check if contractor.

Agent Name
Address

Telephone ( }

Signature

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

UC.C F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

mﬁ:mnxr_mq Prelimin. Final
(office use only) Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prefimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|Clo|jojlo|jojojo|focyjgojaoyap.ya

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

CERTIFICATES 1SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OooBogoGcOx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/56)




TOWNSHIFP OF BRICK
4901 CHAMBIRS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTTRUCT FOIN
PERM LT

Date Issued 12/11/2000
Lontrot #

Permit # 004704

IDENTIFICATION Biock 173 Lot 5 {ual .
Work Site Location_ 468 FRANCE AVE _ Comtractor, HOMEOWHNER
A METER Address
Cvmer in Fee_ FERGUSON, KEMNETHW . — " "
Address _____ SAME e ,_.muwwwcnwlihi..g

e __BRICK, MJ o.m&umn e e f.ic, Ne. or Bldrs. Reg. No.
em_mvuo:m Y - TFederal Emp. No._ IO~

12 bereby granted permizeion to perform the following work:

[ 1 BUILBING {X] PLUMBING [ ] LEAD HAZARD ABATEMENT

| 1 ELECTRICAL I I FIRE PROTECTION [ 1 DEMOLITION

i 1 FLEVATOR DIVICES I 1 ASBESTOS ARATEMENT P ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORE:
AUX METER TO EXISTING HOSE RB{BS

NOTE: 1§ nomm»ﬁsﬁ:ou does not commence 32:: onc {1) year of date of iscuance,
or if construction ceases for a pericd of six {(6) months, this permid iz woid,

163 .

AT

Est imated Cost. Q Vork §

\u
¢
—— .Ll

Constydction OfF as_

/ N%H\h\\. 2 L
vl

12/11/2009
fate

.‘_a.n.a;za {rex. /%)

-~

[N

PAYMENTS {Of'ice Use Only}

Bui lding . 0
Fleetrical 0
Plumbing 18
Fire Protection 0
Elevatlor Duvices ¢
Other L
DCA Teailning Fee 0
fert, of Geocupancy 0
Other
Total IS 15
Check No. .D _..her
Cach, A
Cotfected By . T IRT
=
-t
%5 3
S
32
2
=
_..&w

10514



UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 11/28/2000

Date Issued W\Wm\\\B

Control # C2

Permit # Qb _ »\QQ w\.

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIPECATION-APPLICART: COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGING B. TECENICAL SITE DATA (List ail fixtures.)

CONTRACTORS. KOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272-1600
Block_ 173 ot A Qual

Work Site Location 468 FRANCE AVE io. FIXTURE/EQUIPHENT FEE (Office Use Onrly)
AUX METER 0 Water Closef i
Owner in Pee  FERGUSON, RENNETH b Urinal / Bidet 0
Address SANE 0 Bath b 0
BRICK, HJ 08]23- 0 Lavatory 0
Tele{ )} Far (__) 0 Shower ]
Contractor 0 Floor Drain 0
hddress 0 Sink !
.0 Dishwasher g
Teled ] 0 Drinzing Fountain 1
tic, He. or 31drs. Req. Ho. b Washing Machine 0
Federal Znp. No.  HO- 0 Hose Bib 0
0 Water Heater 9
B. PLUMBING CHARACTERISTICS 0 Fuel Gil Piping 0
se Group Pragent U Propoesed_§ 0 Gas Piping ]
Building Sewer Size { ] Public Sewer [ 1 Private Septic 0 Steam Boiler 0
Water Sewer Size { ] 2ublic Water [ ] Private Weli 0 Hot ¥ater Boiler 0
Estinated Cost of Plunbing Work § 183 0 Sewer Punp 0
0 Interceptor / Separator ]
JOB SGMMARY (0ffice Use Only) 0 Backflow Preventer i
PLAN REVIE INSPECTIONS Dates (Momth/Day) 0 Greasefrap 0
[ 2-#G Plans Required Type Failure Failure Approval Inmitial 0 Sewer Connection 0
Joint Plan Review Required: §lab _ 0 Water Service Conmmection 0
[ 18ldg [ ] Riact Rowgk e b Stacks 0
{ ]Fire [ ] Elevator Water QOther __AUX METER _ 15
[ ] Piumb. Plans Approved VET Other 0

late: -2 90 " Rixtures

hpprovad By:_ A  Gas Bquip.

SOBCODE APPROVAL Gas Piping

[1¢e []cCCo tar _ hdministrative Surcharge § 6

kpproved By: p 700 . P2id L ] Check ¥ o Ninimum Fee § 0

Date: L2 Ty s AT 227 /-2 Y= Collected by: TOTAL PEE § 15
DCA Training Fee § 0

€. CERTIFICATION IN LIEU OF QATH

I herehy certify that T an the {agent of) owner of record and am authorized

to nake this application and perform the work listed on this application.

Signature/Contractor Seal
{ ] Licensed Plumbing Comiractor [ ] Exempt Applicant

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







THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
: 1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 ¢ FAX (908)458-7725

DATE: // /ﬂg/@a |

Applicant's Name: /ﬁd A Z—( /7 67//; R G /s oN  Telephone No(_

Mailing Address: KNES Fraxce Ave Brick NJ 28713

Service Location:  JIRAme Bs RBove
5&1’%{ a/or//’7> -
Account Number: /5 e // 4 Block: { 73~ o/ Lot: &
/7 . /y
Size of Existing Service: “Z/ & Size of Existing Meter: jA’é

it N Lt

Applicant's Sfgnature

-

lease note the following:

At the customer's option, a separate account may be established, subject to all conditions of the
rate schedule as applicable to water usage.

After completing this application, the following steps must be taken:

1. Obtain special device permit'fro.m the Township of Brick Plumbing Department.
2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke
and install a second meter yoke.

3. Call the Township of Brick Plumbing Department (262-1000) for inspection.

W

4, Call Brick Utilities for installation of the meter. A copy of .the completed permit,
showing inspection approval, will be required before the meter is installed.

5. It is the customer's responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may ‘res;uit in a tampering fee of $250.00 and service will be
terminated. |

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage |

only will be issued.



Active Solar System

Auxiliary Meter ! .

Sprinkler Heads

Sump Pump

Other:

Estini"éted Cost of Plumbing Work% / éo 8 -

o T o

Signature:

Please Prmtﬁ’(me \//%"A//V€d F EIP A T

CONTRACTOR’S SEAL

f

; Counter Form
' PLEASE PRINT
PLUMBING FIRE
ontracto /( Epp 2y A /g;f/l’é' /3o0” Contractor:
.ddress: N/é g IHRACE A YVE Address:
Y Bprc VA o0£TE 3 .
hone#: __ (F227 £/77 5/§7 Phone #:
is #: . Lis#
ederal Emp # or . Federal Emp # or SSN
Technical Data
Technical Data Description of Work:
ixtures Quantity
Heating Type: ___Gas ___ Oil ___Flectric ____Solar
}/a}tcrls(;};qséetts Heating System is ___New ___Existing
rina s/oidets Location of Furnace/Boiler:
3ath Tub
y ﬁvatory Water Supply Source
;1 owrg - Method of Valve Supervision
. iﬁ;r rain Local Alarm Supervision
))ishwasher Central Supervision:
Srinking Fountain Proprietary Supervision:
Washing Machine .
_. . s Flammable Storage Tanks capacity fuel
fz: ePIi?;il;g ’M IM/%L Combustible Storage Tanks capacity fuel
J '
fuel Oil Piping 7, LPG Storage Tanks capacity fuel
Water Heater . :
Steam Boiler Ttem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, o Total
Backflow Preventer___. - l :
Greasetrap
Water Cooled A/C or Refrig. Unit %r:;k;?:s;;grs
Septic Tank Closure Total :
Sewer Service Connection: *
Water Service Connectlon : Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances::
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Bumning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

. Counter Form
(PLEASE PRINT)
Site Location:
Block:
Owner’s Name:
Owner's Mailing Address:
Phone: ( )
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item _ Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light-Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work gllzraf:-lptl'{ub/Storable Pool o
qdi S Qid ectric Range
—"*I:Z\;ig;;ldmg _.—??-‘1;11:5 Oven/ :Surface Unit_ KwW
~ Alteration ool Electqc Water Heater, KW
— —_ - Electric Dryer, KwW
__Rooﬁng __Demolmon Dishwasher KW
____Asbestos Abatement Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Motors 1+ HP
No of Stories: Transformer/Generator, KW
Height of Structure: Light Stander AMP
: Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
’ Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other:
Cost of New Building:

Total Cost of Building Work:

Signature:

Please Prin-t Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL

t
L



