BLE_)CK 552 LOT /Y*l? QUALIFICATION CODE Qb . quDDRESS (SITE)‘?S"/r abl) Hoa/’eﬂ

0344

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [] High Pressure Bailers

3. [[] Pressure Vessels

4. [ Refrigeration Systems

il. DO YOU WANT:
1. U Partial Releases
2. [ Prototype Processing

{optional)

5. [J Cross-Connections/Backflow Preventers
6. L] Hazardous Uses/Places of Assembly

7. OO0 Sprinklers
8. [ Smoke Control Systems in Open Welis
9. [ Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

PERMIT NO.
V. FEE SUMMARY (for office use only)
=1 CONSTRUCTION PERMIT |~ "~ e | vpae
. Building 4
ENFORM CONSTRUCTTON AP P L | CAT I O N g E:E:;Eﬁ]agl ?Ob
4. Fire Protection
Application Completes: Sections |, 11, Il {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
i. IDENTIFICATION 7. Less 20% for
1. Propsed Work steat 2S°FS” peLl)  Hodpe £ Stee Plan Review
) - 8. Subtotal 3
2. Name of Owner in Fee: ree Tel. ( ) o
9. DCA Training Fee 2
Address 25YS OLD Novpel 10, Subtotal
street municipality zip code ‘
_ 1. Cert. of Occupancy A 7
3. Ownership in Fee: ublic Private 2. Other 7]
4. Principal Contractor: Vnitasr 10/64 Tel. 1_3. TOTAL s __ 11
Address _ $09 DAme. PT 7
License No. OR, if new home, Builder Reg. No. 78%0 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ AX: ( ) 1. Number of Stories
. . ) 2. Height of Structure ft.
> Q:dhltem or Engineer ( ) 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Respon3|ble Person in Charge of Work _&tm& Wﬂ h G 5. Volume of New Structure cu. ft.
. 2%2) Y11_T7517Y FAX ( ) 6. Construction Classification
f\(’\ — 7. Total Land Area Disturbed sq. ft
< 8. Flood Hazard Zone
- - 9. Base Flood Elevation ft.
N ‘ 67/ ﬁfp ¢ / o1 10. Wetlands  yes )
# A/ D/ NN _ X
R / 2901
D S - 7 :
\ OPTIONAL (for office use only) . .
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- *g‘bmis ion Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [J Minor Work Ré};’;} by Rec'd Date Date vie%‘er,[\ provdl /] Rejection viewer A. RESIDENTIAL
‘ 2. [ New Building ) /- Y- AN Y . A M 1. O Hotels (R-1)
' 0 i 27 N 7) 3. [ Two-Family (R-3) BOCA
X 4. U Aiteration ts v 4. €] Two-Family (R-4) CABO
5. O Fire Protection A ] \ 5. [1 One-Family (R-3) BOCA
6. O Plumbing AH-aD | AT 1{?«/ A i 6. [1 One-Family (R-4) CABO
7. J& Electrical FLSo3W | A h ; \" \ No. of dwelling units:
§ 8. [ Elevator Devices _ l } N N 4 } Before Construction
Q 9. [ Asbestos Abat. Subch. 8 ‘ ’ \ v After Construction
Q) 10. [ Lead Hazard Abatement { ‘ \ Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
\ TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
Y
\
VI

U.C.C. F100-1 (rev. 3/96)

y



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/08/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /V3//03
DIVISION OF INSPECTIONS SUBCODE Control # C15-89 ,\DANU\
TECHNICAL SECTION Permit # %W
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 NO. SIIE ITEM FEE (0ffice Use Only)
Block__552 Lot_ 18 Qual 1 Lighting Fixtures
Work Site Location__2545 OLD HOOPER AYVE 1 Receptacles
HANDICAP UNISEX BATH 1 Switches
Owner in Fee__BOTTAIII 0 Detectors
Address__SAME 9 Light Poles
BRICK., NJ 1 Motors-Fract HP
Tele. (__) 0 Emergency & Exit Lights
Contractor_ DICKSON ELEC : 90 Comnmunications Points
Address__347 DRUM_POINT RD i ___0 Alarm Devices/F.A.C. Panel
BRICK, NJ 08723~ 4 TOTAL NUMBERS 35
Tele.(732)920-6441 0 Pool Permit/with UW Lights 0
Lic. No. or Bldre Rea Nn 0207 90 Storable Pool/Spa/Hot Tub 0
Federal Emp. zo..I T KW Elect Range/Receptacle 0
, O KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I K# Elect Water Heater 0
Use Group - Present__Y________ Proposed__ U . 0 0 KW Elect Dryer/Receptacle 0
[ ]Polefpad & ___________ [ ] Temporary { ] other . KW Dishwasher 0
Building Occupied as Utility Co. I HP Garbage Disposal 0
Estinated Cost of Electrical Work $ _____ 500 0 0 KW Central A/C Unit 0
’ 0 0 HP/KW Space Heater/Air Handler 0
J0B SUMMARY (0ffice Use Only) I Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) o0 HP Motors 1/+ HP 0
[ ] No Plans Required Type Failure Failure Approval Initial 09 KW Transformer/Generator 0
Joint Plan Review Required: Rough ' AMP Service 0
[ 18ldg [ ] Plumb Temp Serv I AMP Subpanels 0
1.Fire [ ] Elevator Const Serv _ I R AMP Motor Control Center 0
>lect Plans fpproved. TCO N KW Elect Sign/Outline Light 0
ate: \ d mmp mv 3 Other Other 0
Approved By: /@/ﬁ\ﬂ\\ Service Other 0
SUBCODE APPROVAL Final
{1co [1cco []¢ca Temp. Cut-in-Card Date Issued ___
Date: Final Cut-in-Card Date Issued ______
Approved By:
C. CERTIFICATION IN LIEU OF GATH Adninistrative Surcharge ¢ 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ) Check # ___________  Mininum Fee § 0
to make this application and perforn the work listed on this application. Collected by: TOTAL FEE  § 35
. DCA State Permit Fee ¢ 0

Applicant’s Signature/Contractor’s Seal and Signature ‘
[ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



C;ERTIFICATION IN LIEU OF OATH

| OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further cerify 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 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 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.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,
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 C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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 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.

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

Signature Date

(I. 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(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

| 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.

I u/nd?taﬁd that if any of the above statements are wilfully false, | am subject to punishment.

( Check if contractor.

Agent Name &/&m h bvh ZL("A\

Address 3?9 I)& ‘m /f
Bsreag

Telephone ( 7/) (177 7;/7 V

Signature

IIl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



TOWNSHIP OF BRICK U EW JERSEY

401 CHAMBERS BRIDGE RD LUMBING

DIKISION OF INSPECTIONS SUBCODE
TECHEICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 552 Lot I8 Qual

Work Site Location_ 2545 OLD HOOPER AVE

NO.

Date Received 01/08/2003
Date Issued xQ\W\AMW
Control # Owwim@

Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE /EQUIPMENT FEE (0ffice Use Only)

HANDICAP UNISEX BATH

Owner in Fee_ BOTTAIZI

pddress_ SAME

BRICK, NJ

Tele. (___)

Contractor_ HOMEMARK HOMES

Address__509 DRUM PT RD

BRICK, NJ 08723-

Tele.(732)477-7874

Lic. No. or Bldrs. Red. No.

Federal Emp. No

B. PLUMBING CHARACTERISTICS

Use Group Present_ U Proposed__ U

Building Sewer Size T
Water Sewer Size
Estinated Cost of Plumbing Work §

[ ] Public Sewer
[ ] Public Water
2.500

[ ] Private Septic
[ ] private Well

JOB SUMMARY (Gffice Use Only)

PLAN REVIEW INSPECTIONS
[ ] No Plans Requiraed Type

Joint Plan Review Required: 5lab

Dates (Month/Day)
Failure Failure Approval Initial

ﬁ u Bldg [ ] Elect Rough

} Fire [ ] Elevator Water

\h\vaA;nw Plans Approved Sewer

Date: O~ g -dD Fixtures

Water Closet

10

Urinal / Bidet

0

Bath Tub

<

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Water Heater

Fuel 0il Piping

fias Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Sewer Connection

Hater Service Connection

Stacks

Other

Other

D P O IO O 1O IO 1D 1O IO 1O K0 O O IO 1O O KD [O IO IO IO

fpproved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[3¢o [1¢cco []¢h Solar Administrative Surcharge § 0

Approved By: TC0 Paid [ I Check % _____ Hininum fee § 0

Date: Collected by: TOTAL FEE  § 20
DCA State Permit Fee § 2

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of} owner of record and am authorized
to meke this application and perform the work listed on this application.

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

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

Plumbmg Plan Review Record

Work site location: 2§ #9 7 /é/ /W_,”
Building Description:

Reviewed: W —

Date: /=4~ ) |

Correction list

- No. Description | Code section
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