BLOCK _f 3 g ‘5’_- -f’g LOT ( QUALIFICATION CODE

ADDRESS {SITE) £l 7;/ ki«:;ﬂmf;ﬂéepemn NO. O(ﬂ /_ 357;/

i " V. FEE SUMMARY (for office,use only)
L { ™ CONSTRUCTION PERMIT B Update | Updato
. —_— > . 1. Buikiing ] $
b=l APPLICATIO | 2 g | W’
- . (p. , 0 4. Fire Protection ! ‘::)
Applicant Completes: Sactions I, li, Il (optional), IV, VI, and Vi 5. Elevalor Devices i
6. Subtotal $
|- IDENTIFICATION é « f / Y- 7. Less 20% for State Plan Review
1. Proposed Work St at: Zont Al 8. Subtotal $
2. Name of Owner in Fee;__S #2208 /. 7’6‘\3 3 _ 9. State Permit Fee Surcharge
nadress (15 Tur di2s pon” 24 ﬁ/, L% 10. Sublotal s
Iip code 11. Cert. of Occupancy L h
3. Ownership in fee: Public Privata ‘\/__ 112 ?gﬁ:L s 7
4._ Principal Contractor: oS 77*’ Iy e Tel. (373) 237 & ECP i id
Address L 7P i <F pses ot AT wru&mmwslrga CHARACTERlSﬂCS o) (office use only)
bar of Stories -
Licensa No. OR, if new home, Builder Reg. No. / IV 6 SO JOC  Exp.Date /2 31 &7 2 H:;;m of Structure ry
| Federal Empioysa No. ___.dex = 349G A9 3 Fax:§73) 73/ D 3¢ 3. Area — Largest Floor sq. .
S 5. Architect or Engineer Tel.{__ ) 4. New Building Area sq. ft
Address Contact 5. Volume of New Structure cu. ft.
O act_— 7 6. Construction Classification
—_— 6. Responsible Person in Charge once Work has Begun e les d €A%y 7. Tola! Land Area Disturbed sq. ft.
) Tel. 0% _2(¥] B)0E P73y /3¢ -) 39¥ 8. Flood Hazard Zone
— 0 9. Base Flood Elevation fi.
G_' 10. Wetlands vyes
no
_d 11. Max. Live Load
V] i2. Max. Occupancy Load
— AL (for office use only)
L PROPOSEDWORK 2 | g 1 Rejection | Approval Re- Resubmission Dates Re- VIL.DESCRIPTION OF BUILDING USE
6 1. [ Minor Work ’ / 6c' Date Date viewer Approval Rejection | viewer A.RESIDENTIAL
. 2. 0 New Butiding — Vs i J(J 1. State Specific Use:
3 I:];Mdi:im \“%\—/ .’ 2. Use Group:
4. ﬂ-. Regeir 3. Change in Use Group, Indicate Former:
[ b. Anscation :
O <. Ranocaton t 4. No. of dwelling units: A Units restetes
] d. Reconstruction ) roteal £ 44 - NG WEHING units: nits  restricted
S. [ Fire Protaction LI KNS (U ] Before Construction
6. - (] Pumbing After Construction
7. [ Etectrical Net Gain or L.oss
8. [ Elevator Devices - 8. NON-RESIDENTIAL
9. [ Ashestos Abat. Subch. 8 YA 1. State Specific Use;
10. [J Lead Hazard Abatemnent 2. Use Group:
|EER :omolimn 1’5,00 3. Change in Use Group, Indicate Former:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
B T tional - . .
mn DOYO!.I WANT:  (op ) 1. O Elevators/Escalators/Lits/ 4. [0 Refrigeration Systems 8. 7 Smoke Control Systems in Open Wells
1. U Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (1 Underground Storage Tanks
2. O Proiotype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. % Swimming Pools, Spas and Hot Tubs
: 3. Pressure Vessels 7.[A Sprinklers

U.CC.F100-1 [rev. 12/058

Pr1L5.901 9-49 5471




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 s 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 supetvision, 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 cerify the following as required by the New Jersey Uniform Construction Code, N.J.AC 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 occupted 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:

C1. ( ) Building C2 ( } Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing
D. ( ) !agree to advise all cantractors 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 faws.

| 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 appravals 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

iI. AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

| further certify the following as reguired by the Uniform Construction Code, N.J.A.C. 523-2.15(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 wilifully false, | am subject ta punishment.

( ) Check if contractor.

Agent Name

Address

Telephone | )

Signature

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UCC F100-2 {rev /98)



QFFICE DATE RECEIVED:

Pollce Department

Vil PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS
{office use oniy) Prelimin, Flnal Pralimin, Final Praimin, Final Praiimin. Final
Y Initial Date Initial Date Initial Date Initial PDate
Zoning Officer X X
Planning Board )
Zoning Board X X X
Sewer Authority
Water Authority

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

LI

N.J. Department of
Environmental Protection

i
M

U
I |

Utility DIg No.

Oojajojojocyojojoalojagjalaloyno

Name of Code & Editlon

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

Name of Code & Edition

[3 Temporary Certificate of Occupancy No.
O Temporary Certiicate of CompHance No.
[ Continued Certificate of Occupancy No.
C Certificate of Compllance No.
O Certificate of Occupancy No.
[} Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

Buliding Enargy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanlcal Other

X. CERTIFICATES 1SSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXFP!IRED

U.C.C. F300-2 (rev. 2/96)




FOR OFFICE USE ONLY

Constituent Contact Report

Date .

Comments

Initials

o Zoning Application deemed complete
a Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

‘)

e TR e
R s T

Date Issued
Tracking Number
Permit Number
Permit Issue Date

10/18/2006
C-06-104462
06-3074
09/19/2006

Certificate
Construction Code Division
(Certificate of Approval}

Identification

Work Site Location:

618 TURKEY POINT RD. Brick Township, N) Block: 1385.08

Lot: 5 Qual:

Owner in Fee: HASSE,STEPHEN ] & REBECCA

Owner Address: 618 TURKEY POINT RD BRICK NJ 08724

Telephone: |

Contractor TLC RESTORATION
Address 177 MAM ST WEST ORANGE NJ 07052
Telephone: (973) 737-6600 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work Use:

Maximum Occupancy Load: 0

FIRE ALTERATIONS CHIMNEY LINER IN FIREPALCE

Certificate Comments:

] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice 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 minor work, this certificate was based upon what
was visible at the time of inspection.

(O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] Temporary Centificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

(O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

(] certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[] Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Officiai

Date Printed: 10/18/2006

Check Number: 9024

Coliected By:  Inspection Account

Page 1



CONSTRUCTION Conol G010

Permit # 06-3074
IDENTIFICATION  Block: 1385.08 Lot: 5 Qualifier
Work Site Location: 6§18 TURKEY POINT RD. Brick Township, NJ Contractor _HASSE, STEPHEN J & REBECCA

Address 818 TURKEY POINT RD BRICK NJ 08724
Owner in Fee HASSE STEPHEN J & REBECCA

Address 618 TURKEY POINT RD_BRICK NJ 08724 Telephone: _
Lic. No. or B

Telephone: _ Federal Employee. No.

PAYMENTS (Office Use Only}

Is hereby granted permission to perform the following work:
Building $0
[J BUILDING (J PLUMBING [0 LEAD HAZARD ABATEMENT | Electiical $0
[J ELECTRICAL FIRE PROTECTION [ pemouTION Plumbing 0
Fire Protection $45
[J ELEVATCR DEVICES 7] ASBESTOS ABATEMENT [] oTHER .
(Subchapter & only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
FIRE ALTERATIONS CHIMNEY LINER IN FIREPALCE DCA Training Fee %0
CO Fee
Other 80
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $45
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$100 Check No. 9024
Cash $0
‘ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaltation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. |nstallation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Cedificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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(eemed BUILDING SUBCODE
BRERENEFFY TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ¥4, Lot Qualification Code

Work Site Location bLLF Teorilte Foved bel.

Date Received

Control #

C. nmxﬂ_ﬂ_nk_._oz IN LIEU OF QAT

——

o el _‘f\\ﬁ Signature’ 7
Owner in Fes Steise  fasse
Address (1% _Teykey ot ,\xk.,.\r 0. TECHNICAL S1TE DATA

Contractor yia® \,&N\U Fexedrav™

Address [ 727  BO%in /s cesd %\Of?n{ﬂ.:. RIY ™ 075
Te. (£472) 237 £LETO FAX (973 7323 9F
Contractor License No. or Builder Registration No. /3 Q\& Q\ L5D/cC /
Federal Emp. No 9 _~3Y9 99 M\\,W \\

JOB SUMMARY (Office Use Only)

DESCRIFTION OF WORK

Chase. due 72 77w

L Fromi_ Fep &F

Chimeets,
lpneeg—

PLAN REVIEW Date Initial INSPECTIONS Dates (Mont/Day)
[ ] No Plans Required Typea: Failure  Failure / Approval  Initial
Footin
Al g
M “ Footin Footing Bonding el \
o . -_— = Foundation \ A /
M “ MMH%ES — —~ TYPE OF WORK; FEE (Office Use Only)
e - rame -
[ ] Other Truss mﬁ;mBQé\\ (] zmi. .mc__a_sm $
) . . Barrier-Free [ ] Addition
Joint Plan Review Required: Insulat [ ] Rehabilitation
[ 1Etec. [ ]Piumb. [ ]Fira [ ]Elavater nouatien [ 1 Roafing —_—
SUBCODE APPROVAL [ ] Siding . . —_—
[ 1CO [ )]CCO ([ ]caA [ 1 Fence Height (exceeds &) -
Date: [ ] Sign Sg. Ft. —_—
ate: [ ] Pool —_——
Approved by: Othar [ ] Asbestos Abatement Subchapter § —
Final [ ] Lead Haz. Abatement NJAC 5:17 —_—
Barrier-Free X\O,Sm_,
[ ] Demolition —_—
B. BUILDING CHARACTERISTI
Use Group Present Propesed Est. Cost of Bldg. Work: @O

Constr. Class  Present

Proposed 1. New Bidg. $
No. of Stories ’

2. Rehabilitation $

Height of Structure Ft. 3 Totat(1+2) %
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Administrative Surcharge $
Minimum Feg $

State Permit Surcharge Fee 3
TOTAL FEE $

uC.C.F11a
{rey, 07/03}

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy




) FIRE PROTECTION SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL 5__._1 DIG NO: 1-800-272-1000.
Block _/ 285,09

LAHROMM ¢ ORKPRL

ot

Date R

Control #

Permit

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the (agen
to make this application. v
Applicant’s Sign

[T Certified Contractor (]

eceived

0917 Op

Dats Issved G & W QQP\

orized

aturg/Contractor's Signature
Exempt Applicant

Lot Qualification Code
Work Site Location b5/% 77 \\k\ra Wmiav
Owner in Fee . Viad Z2 .
Addrass ot S Tin' ey Y o0nd

v, o nae 1

Contractor Lo L e SiT Y O

Address L 77 \\,,CS\.U\.V F\m\am.\&cﬂklﬁxr\atﬁ! B T7E8

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

- Chongt

Water Supply Source

Landr m\ﬂnﬁ\ B,

ol

Method of Alarm/Suppression System Supervision

b, 239

el (372 ) Vmwgtmmﬁﬁu FAX (F72 )

Fire Protection Equipment, NJ Div of Fire Safety Parmit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No

Fire Alarm Contractor No.

Federal Emp. No. 22-34929Y 3

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:{ INew or{ ]Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:] }New or [ ]Existing [ ] HVAC™ ™ ’Fire Suppression/Standpipe System:

Type: | )Gas [ ] OHf [ )Electdc [ ] Solar [ INew or [ )Existing

[ ] Otner Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day)

PLAN REVIEW Type: Failure Failure Approval Initial
H\H No Plans Required Alarm m‘maa
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ 1 Plumbing Standpipe
[ ] Electric [ 1 Elevator Fire Pump
[ 1 F _u_mnm>mu-o<ma Pre-Eng. System
Date: nn.w\ ¢ Mechanical
Approved by: Bﬂ pd Smoke Controt
-
SUBCODE APPROVAL TC0
[ ] cO ] CA Flam/Combust Tanks
Date: Fireplace Vanting
Final
Approved by: .
N~ Other ° g ?g
U.C.C. F140 1 White = Inspactor Copy

{rev. 1704} 3 Pink = Office Copy

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

{ 1 CO Detectors{110v

Atarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices {i.e., empers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

NUMBER | FEE (Office Use Only)

TOTAL
Suppression Systems

Fire Pump ___ GPMType ____
Ory Pipe/fAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FM200 Suppression

Other

T

[T

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ |} Gas or [ ]Qil
Fireplace-\jerfiing/Metal Chimney AL
Other \J- %\. F\-a
T@f inistrative Surcharge $
Minimum Fee $
Q. urcharge Fee $
7 Canary = Office Copy TOTAL FEE $
4 Gold = Applicani Copy




New Jersey Division of Consumer Affairs Professional Boards and Advisory Committees  Page 1 of 1

njhome | my new jersey | peopla | business | government | departments

Gﬂf}me @ﬁ the znﬂ:v;onw ennelraﬂ rAl depariment of law & public safery

‘DCA Highlights' Complamt Formsfl Publications”. “In The Nows: [l " Cof

Consumer Affairs Menu i

Return to
Search Home Improvement Contractors

Disclaim
For additional Information

This data is current as of August 23, 2006.
Please be aware that it will take 10 - 15 business days to receive your physical license.
If you need proof of licensure, please dial our License Verification Line at 973-273-8090
to receive a faxed verification of your license status.

Your search for Home Improvement Contractors with the name TLC Restoration in the of city West Orange
generated 1 match.

Name: TLC Restoration Inc
Address: West Orange, NJ 07052-5636
License Number: 13VH01650100

License Status: Active

Expiration Date: 31-DEC-06

corntact us | privacy notice | legai state

division: cgnsumer protection | complaint forms | licensing_boards | adoptions | proposals | minutes | consumer briefs

departmental: Ips_home | contact us | news | about us [fags | library | employment | programs and_units | services a-z

statewide: njhome | my new jersey | pecple | business | government | departments | search

http://www.state.nj.us/cgi-bin/consumeraffairs/search/search.pl 9/7/2006



