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BLOCK LOT QUALIFICATION CODE \ ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for oﬂmr use only)
| _._" CONSTRUCTION PERMIT |~ """ ) uptse | upaas
: e ey 2. Electrical e
i APPLICATION 2. Eeoiea oF
4. Fire Protection i
Application Completes: Sections |, I, lii (optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION S o ¥
. 7. Less 20% for
1. Propsed Work Site at: W 0% % 7ad State Plan Review
2. Name of Owner in Fee: 5\: m_S Tel. ( I 8. Subtotal N $
1651 AN 8. DCA Training Fee
Address UX [
— 3 aie : — 10. Subtotai L
pality Zip code sk 7
o . . _\ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private _____ V" 12. Other ] :
4. Principal Contractor: DR\M & wm_lm W e . (12>.)3495- 0876 13, TOTAL . $ 7
Address | AL, Tlomy Rk~ N 0g15% .
License No. OR, if new home, Builder Reg. No.___ ¥'S 79 Exp. Date Vi: BUILDING/SITE CHARACTERISTICS . (office use only)
Federal Employee No. 22 — 2 O FKE D FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) Z. Height of Structure ft.
B} 3. Area — Largest Floor sq. ft.
Address —+ 4. New Building Area : sq. ft.
. Responsible Person in Charge of Worl ! 5. Volume of New Structure cu. ft.
. (722) 349 - 0510 Fax (132~) 3458 - 093 6. Construction Classification
N 7. Total Land Area Disturbed sq. ft
N : 8. Flood Hazard Zone
: 9. Base Flood Elevation : ft.
ﬂ/ Cu Z\C 10. Wetlands yes
) no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) L . .
Il. PROPOSED WORK Est. Cost _u_m:m/ ate - Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
LA . :
1. [ Minor Werk Rec'diby _Wo.n_ i Date Date viewer | Approval Rejection viewer A. RESIDENTIAL .
2. [ New Builkding hiv 2l %? 1.0 Hotels (R-1) . .
3. O Addition A i 2. O Mutti-Family (R-2) !
3 ] Alterat ~ 3.0 Two-Family (R-3} BOCA
- sl 4, O_Two-Family (R:4) CABO
5. [ Fire Protection : A \\ = ne-Family (R-3) BOCA
6. JXPlumbing 190 00 22207 NN B f 6. 0 One-Family (R-4) CABO
7. [ Electrical No. of nso__-_._n_.c:mm“
8. [ Elevator Devices Before Construction
9, [T Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11._0J Demolition . B.NON-RESIDENTIAL
_TOTAL COSTS [A0) =7 [, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ - 5.0 Cross-Connections/Backflow Preventers 2. Use Group:
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 8. [] Hazardous Uses/Places of Assembly ’ P
_ [ Partial Releases 2. [0 High Pressure Boilers 7. [ Sprinklers . )
M. 0 _uw totype Processing 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:

4. [1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 2/98)
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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 dene, 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 cccupancy.

| 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.J.A.C. 5:23-2.15(e)1 vl

| 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 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 | wil perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further certify that | will perform the foilowing work:
C.3. ( ) FElectrical c4. ( ) Plumbirg

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 folowing 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 Date

Il 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. 5:32-2.15(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{25: 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, | am subject to punishment.

{ ) Check if contractor.

Agent Name ____‘8? %%&_m -

Address __| %17 / T /
Tows et (O EZST

Telephone ( -7—29 ) d ; \1L "'O %é/

Signature /

. ( ) LEAW HAZAWENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rav. 2/96)
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimin.
Initial

Final Prelimin.

Final
Date

Prefimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Date Initial

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J, Department of
Community Affairs

N.J. Department of
Transportation

oyo|o|lo|jo|ofolao|lolol .

N.J. Department of
Environmental Protection

]

Utility Dig No,

O] &

Building
Electrical
Plumbing
Fire Pratection
Mechanical

Name of Code & Edition

Energy

1X. SUBCODES AND SPECIAL. REGULATIONS APPLICABLE (office use only—oplional)

Name of Code & Edition

Other

Barrier Free

Fleod Hazard

As Built Elevation Cert.

Other

X.
0O
[l
0
0
0
0
O

CERTIFICATES ISSUED (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

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

U.C.C. F100-3 (rev 3/98)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGR RD

22
DIVISION OF INSPECTIONS L EExH
. 455 mE  UCC REW JERSEY
EFEE M L &34

WA 2RA0N 0DOUDDYD4SY

Date Issued 04/01/20¢
Control # P
Permit # 02-0863

ONSTRUCTION
PERMIT
JOENTIFICATION Block 27 Lot 14 Qual -
Work Site Location_ 1651 FORGE PONDRD Contractor__A & & LAWNS INC
SPRINKLER SYBTEM Address 1889 ROUTE 9 UNIT 12

Osmer in Foe  MUNCI. ROBFRT _ ___ TOMS RIVER, MNJ 0B75%-
Address SANE Talaphonme  {732)1343-0576

BRICK. NJ 08724 Lic., No. or wEHv Reg. Ho.__ 8599

Pederal Fmp. No.  22-2609882

e

Is hereby granted permission to perform the following work:

[ § BUTLDING [X] PLUMBING { ) LEAD HAZARD ABATEMENT

[ 1 BLECTRICAL { 1 ¥IRE PROTRCTION [ 1 DEMOLTTION

[ 1 RLEVATOR DRVICES { ] ASBESTOS ABATEMENT [ 1 oTHER
{Subchapter 8 only)

DESCRIPTICR OF WORK:
SPRINKLER SYSTRM

NCTE: If construction does not coumence within one (1) year of date of issuance,
or if construwction ceases for a period of six {6) months, this permit is woid.

Estimaked Cost of Work 3§ ;..w 150
\\w\t\ U@\m@&g mﬁ \ 04/01/2002
Construction Official \\ Bate

0.C.8. FIT0 {rev, /%)

PAYMENTS (Office Use Only}

Building g
Electrical 0
Piumbing . 95
Firs Protection 0
Rlevator Devices g
Other L
BCA TPraining Pee D
Cort. of Ccovpancy . @
Other

Total .
Check No. 3057
Cazh

Collected By TL




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIEICATEON-APPLICANT: COMPLETE ALL APPLICABLE INFOXMAJ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG XO: 1-800-2

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Issued
Control # C21-27

Permit # SR —OFG3

30N, WHEN CHANGING 811 firtures.)

Date Received 03/20/2002

L)s] o2

Block_fm B34 Lot 1 Qual
Work Site Location__165f FORGE POND RD 0. FIXTORE/EQUIPNENT FEE (0ffice Use Only)
SPRINKLER SYSTEM 0 Water Closet 0
Owner in Fee_ MUNCH, ROBERT .t Urinal / Bidet 0
Address  SAME b Bath Tub 0
. DDINY BT NE944_ ||||m H.mdmg: )
.::.I rar (| 0 Shower 0
Contractor_A & C_LAWNS INC b Floor Drain 0
Address_ 1889 ROUTE 9 UNIT 12 . ¢ Sink 0
TOMS RIVER, NJ 08755- 8 Bishwasher 0
Tele. (7321349-0516 1 Drinking Pountain ]
Lic. Wo. or Bldrs. Reg. No._§399 0 Fashing Machine 0
Feders[ Emp. Wo.__22-2609882 | Hose Bib 0
0 Water Heater 0
B. PLOMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present_0 Proposed [ 0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 1]
Water Sewer Size [ ] Public Water [ ] Private Well b . Hot Water Boiler 0
Estimated Cost of Plumbing Work § 150 0 Sever Pump ]
b Intercepter / Separator 0
JOB SUNNARY {0ffice Use Only) 1 Backflow Preventer 33
PLAN REVIEW INSPECTIONS Dates (Wonth/Day) b Gressetrap 0
o Plans Required Type Failure Failure Approval Imitial b Sewer Connection 0
oint Plan Review Required: Stab ___b Water Service Connection {
[ 1 Bldg [ ] Elect Rough _ 0 Stacks 0
[ ] Fire [ ] Elevator Fater Other __I5 HEADS 60
{ ] Plumb. Pt =wvmvuﬁpqwa Sewer Other 0
Date: Ny * - O L. Pirtures
Appraved By: ) Gas Equip.
SUBCODE APPROVAY— Gas Piping
flco {1cCC ] CA Solar Administrative Surchserge § 0
Approved By:_ o~ TCO _ Paid [ ] Cheet ¢ Nirimom Fee § 0
Date: f .WW@$.; . @K yrmu o xnwbbﬁm\ Collected by: TOTAL FEE § 93
DCA Training Fee § 0

C. CERTIFICATION 1N LIEU OF OATH
I hereby certify that [ am the (agent of) owner of record and sm authorized
to make this application snd perform the work listed on this application.

Signsture/Contractor Seal
[ ] Licensed Plumbing Contractor [ | Exempt Applicant

U.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK ,% UCC NEW JERSEY . _anm Received /2072002,
401 CHAMBERS BRIDGE RD . N PLUMBING . Date 1ssued /-7 muU\\
DIVISION OF INSPECTIONS = o SUBCODE ' Control # C21-27

IDENTIPICATION-APPLICAHT: COMPLETE ALL APPLICABLE [HFORMATION. WHEN CHAMGING
COWTRACTORS . KOTIFY. THiS OFRICE. CALL UTILITY D16 KO: 1-309-172-1000
Block 11 Lot 14 Gual
York Sife Locatioa 1831 PORGE POND RD
SPRINELER SYSTEM
Owaer in Fee_ HUNCH. RORBRT

Address_ BANE
. ROINT  MT ARF14.

gortractor_ A & C LAWHS INC

Address_ 1239 ROOTE & OMIT 12
TOHS_RIVER, B} B3733-

Tele.{131)349-05%¢

Ligcas Ho, or Bldrs. Reg. Ho._ 3339

Pederal Emy. Wo. 32-140922)

B. PLUMBING CHARACTERISTICS
Use Groop Present
Beilding Sewer §ize [ 1 Poblic Sewer
-Fater Sewer §ize { ] Public Water
Estimated Cost of Plumbing Work § 152

Proposed__U

Private Septic
Privaie Well

— r—
ot At

JOB SOMMARY (0ffice Use Only)

PLAN REVIEY 1HSPECT IOMS Dstes {Wonth/Day)
lo Plaga Regeired Type Poilere Faifure Approval Imitisi
gint Plan Revjew Required: siab
[ }6ldg || Elect kough
{ }Rire [ ] Eievator Fater =
T 1 Piuab, Plan »uuqoqan fewer - N
Dater N * m,uv. Fizfares
Appraved By: .ﬂ:aguwv;lv Gas Bguip. ]
SUBCODE APPROVAD— Gas Pipiug
L1Ce [ JCeo ¢k Solnr
Approved By: 00
Date: o e

-
+

€, CERTIFICATION IR LIEQG OF OATH ’
I hereby certify that | am the {agent of) owmer of wmnoﬁn and sm aqtherized
to pste this applicetion snd perfofe the worl listed oa this application. .

ﬁuﬁoxnauﬂqnﬁmaﬂ esl . . | R
_nmuu»b Pivabing qa=~n.n~oh {1 mnosm” Applicsat

T - o . . ) [ O

Signe
=)

- HNOmZmObW mmnﬁucz

. wmnma_nprummﬂm Da%A (List alt kuﬁaﬂmw.w

Permit #

OR - OF6G3

. PLYTURE/EQUIPHENT

f Fater Closet

] Uringl / Bidet

] Bath Tsb
g Lavatory
{ Shower
] Blogr Drain
) $isk
B Disheasher
q Orinkiog Pountais
] Washing Hachine
b Hose Bib

) Water Heater
g Fvel i) Pipia
] ras Piping
& Steam Boiler
) Rot Water Boiler
i Scwer Puap
8 irtercepter f mmmm_uﬂaw
1 Backflom Preventer
g fireasetrap
& Sever Comncction
{ Fater Service Comnection
g Stacks

Diher _ 13 HEADS .
gther

PEE {0ffice Use Only)

|

ek

=

c=v¢=>4=l:::==>ﬁwc¢m¢oc\mcal¢=¢\ba$mcao

Adginistrative Surcharge § h

Paid | | Check & . Hinioua Pee § 0
Collected by: TOTAL FEE g3
DCA Training Fee § ¢

L

B.C.C. F130 Lrev, 1/95)



TOWNSHIP OF BRICK® = uce, NEW umwmmf. ' Date Received 03/20/2002
401 CHAMRERS BRIDGE RD oo PLUMBING T . Date Issved &7 /// p3
DIVISION OF INSPECTIONS | "+ SUBCODE | Control # C21-27

. TECHNICAL SECTIONY Permit &, ,  of7 32

IREHTIFICATION-APFLICANT . CONPLEVE ALL »3225.& INFORMATION. WHEN nm_._.mﬂ_z b, TECAMICAL BITE DATA {List ail {ixtures.}
CONTRACTORS. NOTIFY THIS OFPICE. CALL OTILITY B0 Mo: 1-306-172-1808 -

Mock__ 17 et _ U Quai
fock Rite forgtten__§831 FORGE POHD BD _— . FIYTURE/BQOTPRENT FEE §Gffice Wie Caly)
SERIFRLER SVSTEM __ B Teter Cloget B ]
Owner in Fes_ NUNCH. ROBERT _ 5 Urinal / Bldet : ]
hddress_ SAME ! Bath Tub R
_ BRICK, MY 8377 o S Lasstoty §
I .4 Shower : R
Toptractor 4 & C LAWNS 1HC _ B Ploot Brals &
Mdress 833 POSTE ¢ O01F 12 . B 3iak i
TOR3 BiVER. WJ 23755 _ B Dlshwasher | )
Tele {1301 M49-05%¢ 4 Drigking Founisig 9
Lic.-do. or Bldry. Rez. Mo, 3309 B Fashing Hachine . ¢
Federal £op. Mo, 2)-3RG084) . 8 loee Bit B
, ; . o Vater fiaater : 0
B PLUMBIRG CHARACTERISTICS . . Feet Dil Piping 4
Use Grovg - Preseaf, §  Proposed U 8 fas Piping i
toilding Sewer Size__ P} tubtic Sewer [ ] Privaie Septic .48 fteam Boffer 0
 Fater Sewer Sice - f ] Poblic Fater | | Privare %ell .9 Bot Faier Roiler i
Estinated Cost of Flembing Rort ¢ 150 — & Sewer Pynp @
- . i Intercepior [ Separator g
JOB BOMBARY [GIfice Use Only) o1 Backflon Preventes BE
PLAN REBVILT IRAPECTIONG Potes [Hosih/Day) 4 Greaseirap §
Ho Blans Required T7pe Failuge Farlere Approval Initiad b Bemer Comnettive g
oini Plog Review Kequired: 8lad - : _# Fater Service Coregtion g

[ o |1 Blect Rough - ftacks _ e K
[ 1PFir m [ | Elevator Bater - Other _ IS READS 1]
[} Flumh. Plang Approved Sewer - lther 9
Date: ur. FRO L © Fittures -
Approved Brl_ somo d gas Bquip. j :

SOBECDE APPRGEAT— £as Fiping -

1 e [)ca Solat adninistrative Surcharge § 0
Spproved B2 109 : Paid { | Check d . Hiniese Foe ¢ i)
Pate: _ - Pallected by: TGTAL FEE 0

BCA Teaising Fee {

£, CORTIPICATION 1N LIEY OF QATH .
b bereby certify that 1 sm the fagent of} ewner of record snd am authorized
fo make this mue__q°~,o= aed perfors the work bisted on (hic spptication.. -

‘Rigy n»mﬂm\ﬁma.qaﬁ,c“ sesl - _ _
{ | Licensed Blumbisg Contravtor |} Bvempt Applicant | _. , hnnzsrzuﬁw

' ~ . - . .




Counter I'orm

! PLEASE PRINT
PLUMBING TIRIS
Contraclor; ‘%C/ L.ﬂﬂ/ﬂ.x Thc . Conlraclor:
Address:_ K37 Foute. 4 Address:

o Berte IS _OKASE

’hone #t/f‘%a A4S ~ 0870 Phone #:
Lis f: 5% Lis i#:
Federal Emp # or SSN__ A= 20() FEES_ Federal Emp # or SSN

[,
'
i

Technical Data

Technical Data Description of Work:

. Fixlures Quanlity
[eati . h i <] -y B
Water Closels : HC"“_—“E Type : Gas Qit ___ENec.!z{c Solar
Urinals/Bidet - Healing System is __MNew __ Ixisling
L e : g Location of Furnace/Boiler:
Bath Tub . .
Lavalory -
~ Shower Waler Supply Source

Floor Drai Method of Valve Supervision
Si?\?{l o - Tocal Alarm Supervision

. Central Supervision:
Dishwasher ! Proprietary Supervision:
Drinking Founlain | ' P =P ’
Wnshmg Machine Fldmmable Storage Taunks capacity fuel
Iose Bib . ———— T e
. Combustible Slorage Tanks capacily ) fuel
Gas Piping LPG Storage Tanks capacily Fuel
Fuel Oil Piping :
Water Healer L .
Steam Boiler - liem ’ Quantity
Hot Water Boiler : —  Wet Sprinkler Ieads
Sewer Pump . L
i Dry Sprinkler Heads
Interceptor/Separator__ Total
Backflow Prevenler . ] ©
Greasetrap .
Water Cooled A/G.or Refrig. Unit___ Smoke Dclcc%Ors
. BN Heat Deleclors
Septic Tank Closure : Total
Sewer Service Connection ,
Wa{.er Service Connection Stand Pipes i
Aclive Solar System g

it Hood Exha
Auxiliary Meter Kitchen Hood Exh.'\usl Sy;tem

Sprinkler eads 15 Pre-Togincerced Systews:
Sump Pump :

Other: - ' ﬁOZ SUppre.ssio.n
Talon Suppression
Foam Suppression

Dry Chemical

Wel Chemical

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

Ve
/ Furnace
Estimated Cost of Plumbing Work, /50 0 O Gas/Wood Fireplace
I ; Gas Logs
Signalure: / ' Wood Burning Stove

T Olher:
Please Print Nyé: ‘ u(m/ﬂ()u)\ (7

CONTR_ACTOR,S SEAL Esliméled Cost of Fire Work

Signalure:

Print Name:

l



