| =N
(== BUILDING SUBCODE

UTEDRM CSTRUGTIZ TECHNICAL SECTION _r

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock 120 Lot 13

Qualification Code

Work Site Location

82 gmnnrmﬂwﬂ Ave, Kevport, NJ

Owner in Feg: Hicks, Randy

o ol S
Address 82 Manchester Ave

straet municipatity
Contractor; Erinity Sclar

Address _ 2211 Allenwood Rd.
Wall, NJ 07719 email: Trinity.permitting@trinitysolarsytems.com

zip code
Tel. {848) 220-9040

e~mail

Date Raceived Q\)% _f tﬂ

Control # p g

Date lssued “wg\ﬂg\w\w
C. CERTIFICATION IN LIEU OF OATH

Permit #
| hereby certify that | am the {agenp#c?) owner of recorn uthorized to make this
application. i [“v
Sign here: ,W ’ ve s

Print name here: Tom Pollock
D. TECHNICAL SITE DATA

Contractor License No. or Buifder Registration No. 13VH01244300 ~~~ Exp. Date 3-31-17
Home mprovement Contractor Registration Na. or Exemption Reason

DESCRIPTION OF WORK

INSTALLATION OF MOUNTING AND PV
SOLAR SYSTEM ON ROOF.

Federal Emp. (D No. 223292324 FAX; {(848) 220-9139
JOB SUMMARY (Office Use Only)
PLAN REVIEW Cate Initial INSPECTIONS Dates (Month/Day)
[ 1 Ao Plans Required Type: Failure Failure  Approval initfal
Y\H__ S22 Foofing
, . Feooting Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior - Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required; Barrier-Free
[ 1Ekc. [ ]Plumb. [ 1Fire [ }Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUSCOCE APPROVAL for CERTIFICATE  echanical
. TCO
[ 1CO [ ] cCCO \ﬁ\%\m\y e \w\v\\
: o TR
Date: T Final (N !\\\ﬁ\ pd
Approved by: L X
7 7 Barrier-Free
B. BLHLBING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
Ne. of Sterles i Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor sq. fi. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. NewBldg, &
Volume of New Structure cu. ft.

2. Rehabiltation $
3. Total (1+2)  $1,50%

U.C.C. 110 {rev. 11/0G}
Intemet verslon

Max. Live Load
Max. Occupancy Load

TYPE OF WORK: FEE (Office Use Only)
MNew Building 5

Addition
Rehabilitation
Roofing
Siding

Fenca

Height (exceeds 6" )
Sq. Ft.
Pool '
Retaining Wall Sq. Ft.

Sign

Asbestos Abatement Subchapter 8

Lead Haz, Abatement NJAC 5:17
Radon Remediation
Other Racking

Demelition

LS

b deemd B b a3 e Bl bt et e e bt

L T R T T T e B i B ]

Administrative Surcharge $
Minimum Fae §

State Permit Surcharge Fee $
TOTALFEE &

Applicant; When submitting this form to your Local Construction Code Enforcement
Cffice, please provide one original plus three photocoples.



ELECTRICAL SUBCODE
TECHNICAL SECTION

=

ﬁz.ﬂﬂ RN COMETRUCTICN.
cogE:’

A, __umz.ﬁEOb,_._Ozlbm.v_._Obz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bleck 120 Lot 13 Qualification Code
Work Site Location 82 Manchester Ave, Keyport, NJ

Owner in Fee: Hicks, Randy

T (. e-mai S

Address 82 Manchester Ave

Date Raceived r» \HAL A /lﬂ
Control £ )
Date [ssued N

C. CERTIFICATION IN LIEU OF OATH % o \ /6 .IW

Permit #
| hereby certify that | am the (agent of) owner of record ard am autherized te make this

application and perform the maiwm ed on thisapplicatic; -

Applicant sign/Contractor 4 A m v ) W /«w ﬂM\NJ

sign and seal here: A Qs h Q\/_‘
Charles Bonicker

{1 Licensed Elec. Contracter [
D. TECHNICAL SITE DATA

Print name here:

] Certifd Landscape lirigation Cont'r [ ] Exempt Applicant

DESCRIPTION OF WORK:

strest rundeipaliy 848 ww%mﬂ#a INSTALLATION OF INVERTERS AND PV SOLAR PANELS
Contractor: Trinity Solar Tel. A v _ . *
qTY. SIZE ITEMS FEE (Office Use Only}
Address __2211 Allenwood Rd. e-mail Lighting Fixtures
Wall, NJ 07719 e-mail:_trinity. permitting@trinitysolarsystems.com Receptacles
Contractor License No. 154744 Exp. Date 3-31-18 Switches
Home improvement Coniractor Registration No, or Exemptien Reason —_ Detectors
Light Poles
23 - -
Federal Emp. ID No. 223292324 FAX: (848) 220-9139 - Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Fresent Proposed Communications Points
{ ] Pole/Pad # I 1 Temporary [ 1 Cther Alsrm Devices/FA.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elee. Werk § 20,055 _ TOTAL NUMBERS
Paol Permitfwith UVY Lights
JOB SUMMARY {Qffice Use Only)
B LANLREVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/SpafHot Tub
KW Elec, Range/Receptacle
171 No Pians Required Type: Failure Failure  Approval [nitial KON Oven/Surface Unit
.M ] Partial -Undersiab Utilittes Appreved mucmj. KW Elec. Water Heater
Date: Approved by: Berrier-Frae KW Elec. Dryer/Receptacle
’ Trench .
ic _ KW Dishwasher
[ ] Electric Plans Approved Temp. Serv, i
Bate: A d by Censt. Sem HP Garbage Disposai
e pproved by: o KW Central A/C Unit
Joint Plan Review Required: I HPE/KW Space Heater/Air Handler
. Cther !
[ 1Bldg. [ ]Pumb, [ ]Fire. [ ]Elev. Servics KW Basehoard Heat
ervi
SUBCODE >_umumow$r w.mwmmzqu Final N%UNQ w HE Motors 1/+ HP
. e T - m. « & 1 30 AMP
Cate; Barrier-Free LI ey al
Approved by: g 1 60 AMP Sersise-Disconnect 1sconnect
i Temp. Cut-in-Card Date Issued AMP Suh .
¥ - panels
mcmo%%m%mmoofwn_u. far CERTIFICATE ki) cutin-Card Date lssued 1 5.0 KW Tnverter o),
[} ﬁ %\\W Annual Pogl Inspection _ x Inverter D e -
Date; .\ (N 17 — = e
Approved by: \N\,% Date of Grounding and Bonding 1 6.67 KW PV Solar System ] 2
v Certification \
" Administrative Surcharge $
Minimum Fee $ ¥ . ..u
U.C.C, F120 (rev. 11/08) Applicant Wnen submitting this form to your Lecal Construction Code Enforcement Cfice, please provide ona State Permit Surcharge Fee §
Itermet version original plus three photocopies. TOTAL FEE §
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BORQUGH OF KEYPORT
70 WEST FRONT STREET
KEYPORT, NEW JERSEY 07735

Date Issued
Control #
Permit #

04/28/06

8062

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 120
Work Site Location

Lot i3
82 MANCHESTER AVE .
KEYPORT, NJ 07735
Owner in Fee/Occupant HICKS, RANDY
Address 82 MANCHESTER AVE.
KEYPORT,, NJ 07735-

Contractor HOMEQWNER
2ddress 82 MANCHESTER AVE.

KEYPORT, NJ Q7735-
Teterhone___ AN () -
ITic. No. or Bldrs. Reg. No.
Federal Emp. No. -

oual

[ 1 CERTIFICATE OF OCCURANCY
This serves notice that said building or structure has beaen constructed in
sccordance with the New Jersay Uniform Censtruction Code and is approved

for cocupancy.

[X] CERTIFICATE OF APPROVAL

- This sarves netice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for mincr work, this certificate was based upon

what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
T¥ this is a Temporary Certificate of Qcoupancy or Compliance, the following

conditions must be met ne later than ’ or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ ] st=ate [ 1 Private

Use Group R-5

Mzximum Live Load o]

Construction Classification

Maximum Occupancy Load o

Description of Work/Use:

BUILD NEW PORCH ON FRONT OF EXISTING HOUSE

{ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that hased on written certification, lead abatement
was performed as pexr NJRC 5:17, to the folleowing extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period (___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves nokice that based on a general imspection of the visible
parts of the building there are no imminent hazards and the Uﬁw..u.&bm.

is approved for continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous eguipment has been
installed and/or maintained in accerdance with the New Jersey Uniform

Construction Code and is approved for use until ,

Construction Officizl

U.C.G. F2E0 (rev. 3/96)

Fee § 4
Paid [¥X] Check No. 2958
Collected by: CAC




UNIFORM CONSTRLETION
<opE

(e BUILDING SUBCODE
TECHNICAL SECTION

N
L]

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock j2e Lot 2 Qualification Code
Wark Site Location G _Armewsicy Sl

Viey P
Owner in Fee: Q \WL& Hic ¥5

Tel. i e-mzi
Address §C Mswihesiey pve, et Agr
street municigality zip code

Centractor: & wearey Tel. { )
Address e-mail
Contractor License No. or Builder Registration No, Exp. Date
Federal Empioyee No. A ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ 1 No PMans Required Type V Faillure Failure  Ap 8\<mm . Initial

L L~ Nw\ﬂrﬂ @ U\ = P2

[ 1 Footling

[ 1 Foundation
[ ] Frame

[ ] Other !

Joint Plan Review Required:
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator

SUBCCDE APPROVAL
[ 1Cco [ 1 CEE
Date: 7 Faa)

Approved %

toting Bonding

Date Received

Control #

Permit #

C. CERTIFICATION IN LIEU OF CATH

_jmwmga.Qﬂjm:man:mﬁm@m:#oaoésm«oﬁ
ﬂwooa §m§ immvv:nmzo?
x.. _.
Signature v

D. TECHNICAL SITE DATA

[~/ /-0
Date issued Q\\ 20~/ .@

5065~

DESCRIPTION CF WORK

Font Pogy

AERE

Foundation

fuss Sys./Bracing

w\w w\% 72

Barrier-Free

Insulation

Finishes -Base Layer

Finishes -Final

Energy

Mechanical

TCO

e

Barrier-Free

J\ 280l 2

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed ____ . __ 1. New Bldg. 3

No. of Stories 2. Rehabilitation m.'ﬁF.i
Height of Structurs Ft. 3 Toml(1+2) $_L,5&8
Ares — largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
1 New Building
Addition
Rehabilitation
Roefing
Siding

Fence Height (exceeds )
Sign Sq. Ft.

Pool

Asbestos Abatement Subchapter 8
l.ead Haz. Abaternent NJAC 5:17

¥ Other Pereh

1 Demciition

Mot A A bd b e e bk

(
[
[
{
[
[
[
{
(
[
L
{

5

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §

FEE (Office Use Only}

o5~
T B
J7A =

1 White = Inspector Copy

3 Pink = Office Capy
UC.C.F110

{rev. 05/05)

2
4

Canary = Office Copy
Gold = Applicant Copy

Reorder from OCS Frinting (608} 388-4375




[T/= CONSTRUCTION >~ \\m\mwwu
I

IDENTIFICATION Block Lot \ .w QualificationCode ______
Work Slte Location G Adreihesied A Contractar Q\\m‘.ﬂ;\www 2o Ay for x5
Hed Pt Address e /ravz
Ownerin Fee [{. Hieas 52 S s 2 &7 7
Address G F Mrachesies B Tl (732 G- 75iry
VLA Pr ) Lic. No. or Bldrs. Reg. No. - O3y Lz
Tel. .
is _JWHA granted permission to nm%ﬂ: the following wark: PAYMENTS (Office Use Only)
. \mc__.o_zm : [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT | Building 2/ G
[ T ELECTRICAL [ 1 FIRE PROTECTION I 1 DEMOLITION Electrical L D
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing LRA
{Subchapter & only) Fire Protection _o2 /3 &~
DESCRIFTION OF WORK: ] Elevator Devices
e \ v ey Other
i DCA State Permit Fee ok < =
Cert. of Occupancy 5 m ot
NOTE: If construction does not commence within one (1) year of date of issuance, or P Other
if construction ceases for a period of six (6) months, this permit Is vaid. .
Estimated Cost of Work «_u .m.r\w..an.uxua.\ P ~ \.nhikow\.? Loir Total Qmum.\ mw %\ —
) . Check No.
\@\r@ : \\\\ N\\Q ¥ Cash a A1
Construction Oficia! bate Collected by § S <A
U.C.C. F174 (rev. 01/04) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




30ROUGH OF EEYPORT
70 WEST FRONT STREET
TEYPORT, NEW JERSEY 07735

Date Issued 04/17/0%
Control #

Permit # 7987

UCC_ NEW JERSEY
CERTIFICATE

IDENTIFICATION

3lock 120 Lot 13
dork Site Location 22 MANCHESTER AVE.
KEYPORT ,NJ 07735
Jwner in Fee/Occupant HICKS, RANDY
address 82 MANCHESTER AVE.
KEYPORT,, NJ 07735—

relernone_____ SN

Qu=1

Contractor ATBERTUS MODULAR
" address 1601 RT. 71
BETMAR, NJ 07719-
Telephone (732)280~1444 Fax (732)280-5504

Iie. No., or Bldrs. Reg. No. 034610

Federal Emp. No. 05-0530754

[X] CERTIFICATE OF OCCUPANCY
This serves netice that said building or structure has been constructed in
acenrdance with the New Jersey Uniform Construction Code and is approved

for ocoupancy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice *hat the work completed has been censtructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued feor minor work, this certificate was based upon

what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPARNCY /COMPLIANCE
If thiz is = Temporary Certificate of QOcecupancy or Compliance, the following

conditions must be met no later than y or the owner will

be subject te fine or ordexr to vacate:

Home Warranty No. OWNER OCCUPI

[¥X] State [ 1 Pzxivate

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

STNGLE FAMILY MODULAR HOME

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves nobtice that based on writhen certification, lead abatement
was performed as per NJAC 5:17, ko the following exteni:

[ I Total removal of lead-based paint hazards in scope of work

[ 1] Partial or limited time periocd ( vyears}; see £ile

[ 1 CERTIFICATE OF CONTINUED QCCUPANCY
This serves potice that based on a general inspection of the visible
parts of the building there ane no imminent hazards and the building

is approved for continued cccupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazazdous equipment has been
installed znd/or maintained in accerdance with the New Jersey Uniferm
Censtruction Code and is approved for use until , .

COSfed

Constructien

U.e.C. FRE0 {rev. 3/95}

Fea 3§ g9
Paid [X] Check Xo. S0
Collected by: CaC




