S - - -—— ' S - e - <

QUALIFICATION CODE : ADDRESS (SITE) {Q!B TU YL O A :[é)( LA éERM @ S’O (1’//6/

"] ' V. FEE SUMMARY (for office use only)
[ CONSTRUCTION PERMIT-:- * T bl
| § = , 1. Building s L)
~ p4== APPLICATION 2 ool i
] 3. Plumbing - 5
4. Fire Protection '
Appllcant Completes: Sections |, II, Il (optional), IV, VI, and Vil 0 ' 5. Elevator Devices
.6, Subtotal $
I. IDENTIFICATION : : . | 7. Less 20% for State Plan Review
1. Propsed Work Site at: ) O ) . Subtotal- $
2. Name of Owner in Eee: Tel . State Permit Surcharge Fee
Address 9 . Co . . _ . Subtotal
sireet - municipality . - zip code : 1. Cert. of OCCUpanCy - - /
S , / v o 12. Other a A
3. Ownership in Fee: Public Prlvat : LV
m—t 95 O .} 13. TOTAL : $
4. Princip: ractor; \ 7)
Address O (VA D W\ ORI ) - | VI. BUILDING/SITE CHARACTERISTICS . (office use only)
7 .
License No OR, if new home Builder Reg. No. Exp. Date’ ; ::gﬁf;:fsﬁﬁ;‘j; ft
Federal Employee No. % ’2;—7 \ 2,% " ’ FAX: ( =) 3 Area — Largest Floor- sg. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address : Contact __- 5. Volume of New Structure cu. ft.
. . i e 6. Construction Classification
6. -l:elspcznsmle Pe)rson in Charge once Work has Begun - ; . 7 Total Land Area Disturbed » sq. fi.
el . : : e 8. Flood Hazard Zone
. =\ 9. Base Flood Elevation _ ft.
10. Wetiands. yes .
. no '
11. Max. Live Load
12. Max. Occupancy Load
Q\F"‘j‘haNAL f use only) -
Il. PROPOSED WORK Est Cost P atd V] Rejection | \\Axkioval Re-  Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work ) oy ol ec'd” Date ‘/,?\ i viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building A \\\\ ’ y 1. State Specific Use:
3. [ Addition \\\\\\\\\\ , N e - 2. Use Group: -
4. [Ja Repair ‘;/2}) f,} = - — 3. CHange in Use Group, Indicate Former:
[ b. Alteration \\\\_} Pt . )
[ ¢. Renovation : // ' . N : ) . Inco_me—
. A - . 4. No. of dwelling units: All Units restricted
[ d. Reconstruction | - Bef. c .
5. [ Fire Protection — _ £ 4 efore Construction _
6. /d Plumbing /})O—D ' . 9,&"’/05 - ] . After Construction |~
7. )Zélec!rical ISY®) : - [T ROSTINA A i Net GainorLoss _ [
8. [ Elevator Devices - B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 7 // 1. State Specific Use:
10. [ Lead I-fe'uzardAbatement i : - : = 2. Use Group:
1. [ Demoliion =3 3. Change in Use Group, Indicate Former:
TOTAL COSTS ST/ .
S . o
ll. DO YOU WANT: _ (optional) - 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?* : :
1. O Partial Releases 1. O Elevators/EscalatorsiLifts/ 4..LL Refrigeration Systems . 8. Smoke Control Systems in Open Wells
2 [ Protot p . Dumbwaiters/Moving Walks 5 Cross-Connections/Backflow Preventers 9. [[] Underground Storage Tanks
' ype Frocessing 2.0J High Pressure Boilers 6. O, Hazardous Uses/Places of Assembly ~  10. L1 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels | 7. Sprinklers

U.C.C. F100-1 (rev. 12/03)




§ Signathre - ) : Date

*%'ephonéfﬂ%z TR G’ 2 //// ~

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. () |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 to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
" subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Biilders 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 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

BA" () [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, 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" ( ) Ifurther certify that | will perform or supervise the following work:

CA1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
- C.3.7( ) Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are requwed to be reglstered 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. 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.

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

"': 1. AGENT SECTION (to be completed if the applicant is not the owner in fee)
| hereby certify thé following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(d): the proposed work is autho-

rized 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 Jefséy Division of Taxation

" and to comply with ali New Jersey tax laws.

1 understand that if any of the above statements are willfully false, | am subject to punishment. 3

{ ) Check if contractor.

Agent Name \) ‘ = N

10

pdoss___ . ‘“ (I/O bK\X

- b( ) LEAD HAZARD ABATEMENT: Include Homeowner or BU|ldmg OwnerAfﬂdavu as per N.JAC. 5:17.

U.C.C. F100-2 {rev..1/2004)

()
(\X\’B’ A




; ) Date Issued 03/07/2005
[T—] CONSTRUCTION Cortro ¥ C05 132558
% Permit # 05-0619
IDENTIFICATION  Block: 1385.08 Lot: 5 Qualifier
Work Site Location: 618 TURKEY POINT RD. Brick Township, NJ Contractor _NJ LAWN & IRRIGATION
Address PO BOX 610 JACKSON NJ 08527-
Owner in Fee HASSE STEPHEN J & REBECCA
Address 618 TURKEY POINT RD BRICK NJ 08724 Telephone:  732/367-4408
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3712807
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL [ FIRE PROTECTION (] DEMOLITION Plumbing $50
Fire Protection 0
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] OTHER T S
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
LAWN SPRINKLER SYSTEM DCA Training Fee $0
CO Fee
. . L . . Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it
construction cedses for a period of six (6) months, this permit is void. Total $90
Estimated Cost of quk $4§0 | Check No. 45796
, , 03/07/2005 Cash 30
Construction Official Date Credit $0
Collected By Ann Marie_Hanlon
U.CC. F170 INSPECTOR COPY v

equiv (rev 8/03)




TOWNSHIROE:JACKSON

g e s oL S N ks

93, We-VEFERAN:S-HICHWAY™
Jaekson-NewTiRsEv=08527 | § ﬂ SUBCODE ..
T3 OB 00 ERT=29 P~ gy TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >nv:.0.>m.-m INFORMATION.-WHEN CHANGING

Date Received

Date Issued \M.U MYN “ Qm\ﬁ.

Control #

ermi »\\,
0SS - 0L

D. TECHNICAL SITE DATA

¥ H P »

FEE (Office Use Only)

e

OOZ._,m>O.ﬁOxmu.QOA_V_waLNI_m m_uﬂmm CALL UTILITY DIG meL -800-272-1000. ) QTyY. SIZE ITEMS
Block ) oo O Lot__ > IR & Lighting Fixtures
) : S e S . T (L 17 v —_— 9
Work Site room:oaﬁ«.\vﬁm.ww P Y OIS w O SN Receptacles
T - . N — L N w
OYICA = s Switches
. . - — - Vv ..,\AM R B .N.J
Owner in Fee/Ocgupant BV AN AleTs Y : I A Detectors
£ mm\ P L IS ] -~ [ ] f \.ﬁft ; 7 mg * |
: Address {3 \&® 3 N T Y IR ORI ALY Light Poles
VS W A i b
- Motors—Fract. HP
. Emergency & Bt i
: ——r v - gency & Exit Lights
N I 7 . T — 7 B 77 1
Contractor, >y z \», \M\\_. M \\ \% \w\‘\ A \.\ AL m Communications Points
Afdress _» &4 s A LS Al ;
T T Y ; - T - arm Devices/F.A.C. Panel
tacof New\“\ ) A \H...a £y e )
VA parey STy a2y e s
-~Tele. A\\%\MVA“ } v\v 7 \\ N\ N\\ b\M\ o) Fax ( ) TOTAL NUMBERS
i Lic. No. . - Pool Permit/with UW Lights
N ] 2 - .
. Federal Emp. No. __ %~/ = 2D &} " Storable Pool/Spa/Hot Tub
; B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
- [ ] Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
3 Building Occupied as . Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ _/*% /) —— ] © KW Dishwasher
- HP Garbage Disposal
JOB SUMMARY (Office Use Only) . , KW Central A/C Unit
.PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler
y No Plans Required . Type: Failure  Failure  Approval Initial KW Baseboard Heat
Joint Plan Review Required: . Rough HP Motors 1/+ HP
[ ] Building [ I Plumbing Temp. Serv. KW Transformer/Generator i
[ ] Fire { 1 Elevator : Constr. Serv. AMP Service
[ -] Elec. Plans >_uumw<ma, . TCO . AMP Subpanels
Date: M . 2305 - . Other « . AMP Motor Control Center
TA kN ’ A 5 i i i
Approved by: M..WM. Service = . . KW Elec. Sign/Outiine Light
A -~ A1
. Final , - . e . it
Temp. Cutin Card | (LEN
2 SUBCODE APPROVAL Temp: Cut-in-Card Date Issued —_— B 0
: [ ]CO [ ]1cco [ ] cA Final Cut-in-Card Date Issued s :
: : . (92 G AN . N
" Date: . Administrative Surcharge
g Approved by: /e .w.ﬂ.\w 47N Minimum Fee
M . . —— P ) mi\..\ : DCA Training Fee
B C. CERTIFICATION IN LIEU OF OATH . TOTAL FEE
3 | hereby certify that | am &_m.Am@mz» of) oi:m:&.m record and am authorized
¥

to make this application and perform the &o_‘_w listed on this application.
CF I

i e

Appiicant's Signature/Contraétor's Seal and w_@m"c_.m

~

rd
[ 1 Licensed Electrical Contractor /7\_ Exempt Applicant

¥

i

U.C.C. F120-
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




=== SUBCODE

UNIFOR ,._.://.:. l—-mo—l—z_o>r mmOI—-—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

3

-

o5 -

Ifcs
O

n\

D. TECHNICAL SITE DATA (List of all fixtures.)

OOZ.Z»).O._.OIM NOTIFY THIS OFFICE. CALL UTILITY D_O NOQ: 1-800-272-1000.
Block M n@ﬂﬂ, L MHU \H@ Ne-
Work Site Location {2 \EB Tiu V< aﬁ)\hl% m\a\ A .x\,w bT ”\V \
M\J vl YA
Owner in Fee x w AN \i... . S SR
adaress (VB WCANTCC AL G (L L4 et

T-;N\\N

a.|

11

Contractor _ dhr~d Ny CASN TN 3™y / WA AR § 1 ./rr LA AT R [ & M&
Address . . .2t ¥ L .f:,, s riwny, \ ﬁ A7 \) AL
SN HC N A T & ,.,/, N Y

=

Tele. A .f\l.PHUrcw »)FzM - HVJMNJ - ‘y,v Fax ( )

ey

rwn«,\

Lic. No.
Federal Emp. No. A\ — <1 R

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer \ e Private Septic
Water Service Size Public Water _\|\ Private Well
Est. Cost of Plumbing Work  § __ A LS. ==
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Jf~~T No Plans Required Type: Failure  Failure Approval Initial .
Joint Plan Review Required: Slab
[ ] Building [ 1 Electric Rough
[ ] Fire [ ] Elevator Water
[ 1 Plumbing. Plans Approved Sewer
Date: e Q\ QW\\ \\q Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ ]co [ ]cco zm_ o> TCO
Date: T
Approved by:

C. Om—ﬂd__u_0>4_oz _Z _.._mz OF; 0>._.

BT LY

I hereby omn.@ that | am the: (agent.of) owner of record and am authorized

iy

.o make this application and perform the Vm_.x listed.off this application.

/N‘ﬂ«iﬁw }KWYJ\

m.m:&:_‘w — Oo::mo.oﬂ s Seal v

&

ﬁi_._oo:von Plumbing Contractor [

] Exempt Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb .
Water Heater

Fuel Oil _u_uﬁn

Gas Piping !

Steam Boiler N
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow _u_.m<m3.Q \(
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

A4V
yiri

Lo

Other

Other

Administrative Surcharge

Minimum Fee

DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

$

P P P

.

U.CC F130

(rev. 3/96)




