ERMIT NO. EQ Q@\%Q

V. FEE SUMMARY (for office use only)
OOzm._. RUCTION PERMIT Update | Update
1. Buikiing _ _ $
\=25 APPLICATION 2 decra ff Py
3. Plumbing w2l "~
: 4, Fire Protection
plication Completes: Sections |, Il, lll {optional), IV, VI, and VII 5. Elevator Devices
' 6. Subtotal L3
. IDENTIFICATION ‘— 7. Less20% for
1. Propsed Work Site at: S\ atis OO State Plan Review
2. Name of Owner in Fee: - \Orao, 8. Subtotal $
1 \ ﬂ... z 9. DCA Training Fee
Address. J1g O 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee 12. Other AL
4. Principal Contractor: 13. TOTAL $ _ 89,
Address \_
License No. OR, if new :o:._m Builder mou No. Exp. _umﬁ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. m>x { 1. Number of Stories
5. uehig or Engieer FEAIT. X \-rizaed) e (D2AQ) @@bﬁ@r 2. Helgit of Structure .
Address 3. Area — Largest Floor sg. ft.
4. New Building Area sq. ft.
6. Imm_ui..:..r.) Diarnan in Charaa of 1ok _.L»\f(.(v\f’\ 0 IZ?\.)?\' 19 Z. e~ _ 5. Volume of 2@@2 Structure Om_. ™
Tel. . 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
. 10. Wetlands yes
% no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Plans ate —um_.mozo:/,. Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Miner Work xmna@ % Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 7Y ur %\Q&Qk 1. O Hotels (R-1) :
3. [ Addition /74 VA 2 2. m_ z_c___._wmauz ﬁ-uv o
. 3. 0 Two-Family (R-3) BOCA
4. 0 >.=sa_o_,_ 4. [0 Fo.Eamily (R-4) CABO i
5. @ Fire Protection | iz 5 ne-Family (R-3) BOCA
6. [ Plumbing HAION {) 6. ! One-Family (R-4) CABO :
7. [ Electrical ! No. of dwelling units: _
8. [ Elevator Devices Before Construction _
9. [0 Asbestos Abat. Subch. 8 § After Construction 3
10. (] Lead Hazard Abatement Net Gain or Loss .
11, O3 Demolition o B.NON-RESIDENTIAL |
oML BOSTS LU v, 5oEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stat Spreific:Lse: .
1. O Elevators/Escalators/Lifts/ 5. [1 Cross-Caonneclions/Backflow Preventers P,
. BOYOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ e
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) ) .
2. T Prototype Processi 3. T Pressure Vessels 8. [ Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
g peieReRRlg 4. [0 Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 {rev 3/96}
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CERTIFICATION IN LIEU OF OATH

i. 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 dane, 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 cerificate 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 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.JAC. 5:23-2.15(e}.vi:

| personally prepared the plans submitted for: 1) the new hame referred to in A, or, 2) an addition, alteration,
renovation, 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.

C. { ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C2 |( ) Fire Protection

| further certify that 1 wilt perform the following work;
C.3. ( ) Electrical C4. ( ) Plumbing

D. { ) Iagree 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 lax 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_agprovals have been given, including such certificaton as the construction official may require.

| understand/that if any of the Wtements are willfully false, | am subject to punighment. /
~ 77

Signature

| AGENT SECTION (o 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. 5:32-2.15({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 cerification 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 afe willfully false, | am subject to punishment.

('} Check if contractor.

Agent Name

Address

Telephone | 3

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 (rev WB6)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

Final

Initial Date

COMMENTS

Prelimin. Final Prelimin.

Date Initial

Final Prelimin.
Date Initial

Final
Date

Zoning Officer

Ptanning 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

o|lo|loloja|jaljlo|oloajc)po) .

utility Dig No.

—
[

|

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Other

Bartier Free

Flood Hazard

As Built Elevation Cert.

Other

o000 =

—

|

oono

. CERTIFICATES ISSUED (office use only)

Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.

No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C.F100.3 {rev 3/06)
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TOWNSHIP OF BRICK . = e mmmmu. Date Issued 06/22/2000
401 CHAMBERS BRIDGE RD B S R85 Control #
DIVISION OF INSPECTIONS )

_ Permit & 00-2527
UCC NEW JEBRSEY

CONSTRUSTION
PERMET

. . . . <
IDENTIFICATION °  Block_ 834 Lot_ 14 QW_
- - -t
Work Site Location__}1651 FORGE POND RD - Contractor__ HOMEOWNER
SEPTIC TANK FILL , Address:
Owner in Fee_ MUNCH, ROBERT & MARGARET ‘
Address SAME . . - . Telephone  ( }
HRIMK_NT NRTAV- Lic. No. or Bldrs. Reg. No.
.Hm_m_u:oamllI . Federal Emp. No. HO-_
Is" hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING m%u FLUMBING - [ ] LEAD HAZARD ABATEMENT : Building )
[ 1 ELECTRICAL [ 1 FIRE PROTECTICN [ 1 DEMOLITION . Electrical _ 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER . Plunbing 35
{Subchapter 8 oniy) o . Fire Protection 0
DESCRIPTION OF WORK: - Elevator Devices - D
SEPTIC TANK FILL ) : : Other
. : DCA Training Fee 0
Cert. of Occupancy 0
: . . » Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total . a5
or if construction ceases for a period of six (6) months, this permit is void. Check No. . 1111

. . . Cash ‘
mmﬁaxm%oom\\& Work $_ /500 ‘ Coilected By —IRT
: \Q&\D&\u\mﬁx\ W@\r 06/22/2000 . _
Constrfeyion Official \ﬂw‘\\ v Date :

’ mmn.n. 7 {rev. 3/%)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE Hzmoxzpa_qﬂmﬂ.nflt;. :

CONTRACTORS. NOTIFY THIS OFFICE. CALL GFILITY DIG WO: 1-800-272-1000

Block B34 Lot 14 Quai

Work Site Location_ 1651 FORGE POND RD

SEPTIC TANE FILL

Owner in Fee_ NUNCH, ROBERT & MARGARET

Address_ SANE

BRICK, NI 08741-

Tele.( __}
Confractor

Fax (__)

hddress

Tele.(___}

Lic. ¥o. or Bldrs. Reg. Wo.

Federal Emp. Ho._ HO-

B. PLUNBING CHARACTERISTICS

Use Group Present Proposed_ U

Beilding Sewer Size
Water Sewer Size

[ ] Public Sewer
{ | Public Water

| Private Septic
_wﬁwqaﬁaqm__

Dates (Nomth/Day)

Failure Failure Approval [nitisl

Bstipated Cost of Plunbing Work § 500
JOB SUMMARY {office Use Only)
N REVIEW INSPECTIOHS
Ho Plans Required Type
odnt Plan Review Required: 51ab
| Bldg { ] Elect Rough
[ ] Fire { ] Elevator Water

[ ] Plugb. Plan App Sewer .
Date:_ [ 4~ A Fixtures
¥

Approve 5 N Gas Equip.

SUBCODE APPROVA - -Gas Piping

[1co []ceepd Solar

Approved By: o TCo

Date: v 2=\ mw”/V
I

C. CERTIFICATION [N LIEU OF OATH

=20 MWWMWMM

I nereby certify that T am the (2gent of] owner of recerd snd sm authorized
to make this spplication and perform the work listed on this application.

Signature/Contractor Seal

{ ] Licensed Plunbing Contracter [ ] Erempt Applicant

PLUMBING
SUBCODE

=

ION

Paid [ } Check §
Collected by:

Date Received 06/22/2000
Date Issued
Control #
Permit #

TECHNICAL SITE DATA (List all fiztures.)

FIXTURE/EQUIPNENT
Water Cleoset
Orinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Brinking Fountain
Washing Mechine
Hose Bib

Water Heater

Fuef 0il Piping
Gas Piping

Steanm Boiler

Kot Water Boiler
Sewer Pump
Interceptor / Separater
Back{low Preventer
Greasefrap

Sewer Connection

Water Service Connectien
Stacks
Other
Olher

SEPTIC FILL

Adpinistrative Surcharge
Ninimug Fee
TOTAL FEE

DCA Training Fee

00-2527

L S

FEE {0ffice Use Oaly)
]

D |2 | S S oo It oo oo oo e oo o e e

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

06/22/2000



i

TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received 06/22/2000

401 CHAMBERS BRIDGE RD . . PLUMBING ~ Date Issued 06/22/2000
DIVISION OF INSPECTIONS SUBCODE .{_Control % )
: . TECHNICAL SECTION Permit # 00-2527
‘ i .
. * A, [DENTTFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORKATION. WHEN CHAKGING D, TECHNICAL SETE DATA {List all Hmu_emmm.~
CONTRACTORS. HOTIFY THIS OFFICE. CALL OTILITY DIG MO: 1-800-271-1000
Block 834 - Lot 14~ ' qual
Work Sife Location__ 1651 FORGE POND RD KG. FIXTURE/EQUIPHENT FEE {0ffice Use Oaiy)
SEPTIC TANR FILL - ! B Water Closet . b
Ovner in Pee_ NUNCH, ROBERT & MARGARET . 8 Urinst / Bidet 0
Address__SANE . o 8 Bath Tub 0
BRICK, HJ 08743- & Lavatory 0
Teled Vw1 i{_) : 8 Shower ¢
Contrsctor b Floor Drain . B
i Address . . b 3ink 0
| Dishwasher 0
Tele.{__}____ L Brinting Fountain E 0
Lic. Mo. or Bldrs. Reg. ¥o. S Weshing Machine 0
;- - Federal Emp. He.__HO- N | Hose Bib 0
.0 Rater Heaier . i
B. PLUKEING CHARACTERISTICS R | Puel 0i] Piping : . )
- Use Group~  Presest___ Proposed_ U A b Gas Piping 0
Building Sever Size . [} Poblic Sewer [ | Private Septic _ ) Stesm Boiler 0
Water Sewer Size A [ } Public Water [ ] Private ¥ell}. B Hat Water Boiler 0.
Estimated Cost of Piunbing Work § 500 - _ 9 Sewer Punp N
_ . : . . ‘ .0 Interceptor / Separator {
J0B SUMNARY {0ffice Use Only} - a0 Backfiow Prevente:- 0
H REVIEW INSPECTIONS Dates {Moath/Dsy) ) Greasetrap B
J Ho Plang Required Tpe Peilure Failure Approval Initial B Sewer Connection g
obat Plan Review Required: S1sb 0 - Vater Service Connection g
[ 1Bidg [ ] Blect . Rough &-RFos %\\l- 1 Stacks D)
[} Pire [ ] Elevater Water Other __SEPTIC PILL : 1
{ 1 Plugb. Plans App Sewer v _m I tumw e s cae - Ry e .- : 0
Date: wb, w:w:r @du - Firtures .
Approved By:_ L Gas Equip.
SUBCODE APPROVA Gas Piping , - N
f1co [peco {}eh_ Solar Administrative Surcharge § 0
Approved By: mMuu“ﬂv;\ 1¢0 ‘ Paid [ jCheck # ____  Hinioua Ree § 0
Date: ___om g N i\ pnuwama%xwrbmqu;; Coilected by: TOTAL FEE  § _ 3
g o~ DCA Training Fee § 0

C. CERTIRICATION TN LIBO OF OATH
I hereby certify that I aa the {ageat of) owaer of record and am aatherized .
fo make this application and perfors the work listed on this application.

Signature/Contractor Seal . : .
[ ] Liceased Plumbing Contractor™ [ | Exempt Applicant - : C U.6.L. FLID {rev. 1/96)
N -



;..HOSZWEHv OF BRIC
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, ' 401 CHAMBERS BRIDGE RD PLUMBING
' 'DIVISION OF INSPECTIONS SUBCODE
3 . TECHNICAL SECTION

A. IBEHTEFICATION-SFPLICANT: COMPLETE ALL APPLICABLE- INFORMATION. WHEN CRANGING
COHTREACTORS . HOTIFY THIS OFFICE. CALL URILITY DIG KG: 1-808-272-14400
Bleck_ 84 Lot 14§ Goal .
Work Site Location_ 1651 FORGE_POMD ED
_SEPTIC TAMK FILL

dwner in Fee  MUHCA, RUBERT & MARGARET
Addrags_ SAME

BRICK, WJ 0874;-
Telef_
Contracter
hddress

Fax |

-

Tele d |
Lic. Ho. or Bldrs. Rez. fe.
Federal Emp, Wo.__HQ-

B. PLUMBING CHARACTERISTICS
Uze Greup Present
Building Sewer Size
Yater Sewer Size

Proposed @ ‘
[ ] Peblic Sewer
[ ] Public Water

[ ] Frivate Septic
muvqwqwanma__

Estigated Cost of Pluabing Work § 500
JOB SUMMARY (Office Use Oaly)
La REVIEW INSPECTIOHS Dates {Wonth/Day)

%. Ho Plans Reguifed Type Failure Failure dpproval fnitisl
8 Plan Review Requived: Slab

i-1'Bldg |} Efect Rough

1] Fize | ] Elevaior Rater

{ ] Blugh. Plans, Apps Sewer

Date: M\J- mmrmu,, mwuumu Firtutes

Approved By: " Gas Equip.

SUBCGDE APPROVE Gas Piping

{10 {yceco {ck Selar

kpproved mw“‘ . o0

Date-

C. CERTIFICATION IN LIEU OF OATH , )
1 Bereby certify that I am the {agent of} owner of record and 2@ authorized
to mske this spplication and perform Che work listed on this application.

UCC NEW JERSEY

mmm=1ﬁ=qm\no=ﬁqgnﬂoq Seal .
f ] Licensed Pluabing Comtracter { } Exempt Applicent

Date Received 06/22/2000
Date Issued

06/22/2000

Contro!l & -

I, TECHNICAL SITE DATA {List all firiures.}

0. PEXTURE/EQUIFHENT

9 Fater Cleosei

0 Urinal / Bidet

b Bath Tub
] Lavatory
b Shower
G Floor Drain
] sisk
Dishwasher
-3 Prigking Fouatain
b Washing Waching
) " Hose Bib '
] Fater Heater
¢ Fuel 0il Piping
] G2 Piping
) Steanm Boiler
g Het Fater Boiler
i sewer Fupp
' Interceptor [ Separetor
] Backfiaw Prevemier
9 Greasetrap
i Sewer Conmection
§ . Water Service Connmection
Stacks
Other __SEPTIC FILL_
. . -~ Other _ . .

Mpinisirative Surcharge
Niniaug Fee

TOTAL FER
DCA-Training Pee

Paid [.] Check }
Coliected by:

L%

i

wonawe,w 00-2527

FEE (Gifice Use Only)
i

I €3 (O [ 1O D o O I [ 2D o

=

b : -
B = P B L S P

L=

- (<9

Al b Al A
[y
= (%

B.C.0. FIM (rev: 3/96)



Counter Form

PLEASE PRINT
-~ PLUMBING FIRE
%nuactorfpf)hﬁf\' Q MQ&(G Mw\‘\ Contractor:
Address Ne, Cicacia~Oue | - Address: !
. N Marcr e v e AQTWD -
Phone —— Phone #
Lis # Lis #:
Federal Emp # or SSN, Federal Emp # or SSN
Technical Data

Technical Data Description of Work:

Fixtures ) ) Quantity
Heating Type: ___ Gas __ Oil ___Electric ___ Solar
Water Closets Heating System is __New __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub :
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain Local Alarm Supervision
S".m; Central Supervision:
gl§ ]wasgh:‘;untam Proprietary Supervision:
Washm‘_g Machine, Flammable Storage Tanks capacity fuel
Ié;:el’ ﬁ:li?xg Combustible Storage Tanks capacity fuel
L i fuel

Fuel Ol Piping LPG Storage Tanks capacity e
Water Heater i
Steam Boiler ltem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer,
Greasetrap :
Water Cooled A/C or Refrig. Unit L IS{::;E(I; 2::3; rs
Septic Tank Clo i Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter,

Kitchen Hood Exhaust System

Sprinkler Heads

Sump Purnp \

Pre-Engineered Systems:

Other: W

M*

f Plumbmg Work,

Signature: [L—m /Q

Estimated Cos

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Fumace

Gas/Wood Fireplace

' Gas Logs

Wood Bumning Stove

Please PrthName kébe VL‘L Mnc L,

Other:

CONTRACTOR’S SEAL

/eEstimated Cost of Fire Work

,7Z Signatﬁre:

Print Name; .
: IYor



Township of Brick

y Counter Form
A (PLEASE PRINT)
Site Location:
Block: Lot: Py
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 \gllpafi{.ot I'iub/smrable Pool =
gy o ectric Range
_iz\;«i?:;lmng ——?:Ifgf Oven/Surface Unit KW
—_ . — Electric Water Heater KW
___Alteration ___ Pool Electric Drver KW
__ Roofing ___Demolition Dishwasher W
___Asbestos Abatement __ Sign sqft  Garbage Disposal 1P
AJC Unit ~Céntral Air KW
Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
Use Group  Preseat: Proposed: . Motors 1+ HP
No of Stories: : Transformer/Generator_. KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
' Moter Control Center, AMP
Volume of Structare: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other: -
Cost of New Building:

Total Cost of Building Work:

Signaiure:

Please Print Name '

Tstimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL
§
e




