,0 BLOCK ® LOT QUALIFICATION CODE ____ ______ ADDRESS (SITE) _?L.O W- EN.ZQWGQZ kém PERMIT NO. Oﬂb\ O‘M/W
OM/J’W/ Oozml—lmcol—l_oz Tm mg _l_l V. ﬂmmmH“H“\_>m< (for office use o“_E {Q Update Undate
\ % APPLICATION o

Elevator Devices

’,
Applicant Completes: Sections |, 11, Il (optionatl), IV, Vi, and VII A/‘?{ O OM\
AW )

R N

Subtotal $
I. IDENTIFICATION , Less 20% for State Plan Review ]
1. Proposed Work'Site at § z. _wzz&.@_/w % . Subtotal $ I —
_. gn 5‘.»@ N . State Permit Surcharge Fee
2. Name of Owner in Fee: ) 10. Subtotal ‘ $ 7 h
Tel | m -mail i 11. Cert. of OOOCUN: r\t\
>QQ_‘®mw lﬁg E §§ 12. Other N\; Alhm m -7
street municipality, zip code 13. TOTAL ﬁ\ hﬂ
3. Ownership in Fee: Public_______ Private 4 ;
VI. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: h& g@/\ N\@%\ Tel. 1. Number of Stories
Address {7%10) _\é §§§ % e-ma W MMM:ﬁlommm«:MMc_%ooﬁ sq M
License No. OR, if new home, Builder Reg. No. Exp. Date A“ New m:m_a_smm Area mn.. ?.
Federal Employee No. FAX: ( ) 5. Volume of New Structure . cu. ft.
n%ﬁ D.s A uﬁ_m . 6. Construction Classification
5. Architect or Enginger §N«S\ Ooamnﬁh@Z{ HGTRO 7. Total Land Area Disturbed 5q. ft.
Address _ & | @ﬁ&g popt) § LANOYWNY e-mail 8. Flood Hazard Zone
Tel. E &r\u@ 471 FAX: ( ) 9. Base Flood Elevation ft.
T s v 10. Wetlands yes
6. Responsible Person in Charge once Work has Begun II.V,M.«J. lrw.rﬂm..l.ﬁ.- A no
Tel. { AX: (&. .2 ) oty 4 11. Max. Live Load
z 12. Max. Occupancy Load
ol \\.\K* §0n4_02>r (for office use only)
. PRGPOSED WORK Est. Co Rejection Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. Minor Work \ﬂé f Rec ) mm m_ Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [J New Building @__“S < N?_\ ——Nm:: .~r \.NQQ @ 1. State Specific Use:
3. [ Addition /l\& \d! 2. Use Group:
4. O a. Repar 3. Change in Use Group, Indicate Former:
[ b. Aneration i
" ncome-
D. ¢ Renovation 4. No. of dwelling units: All Units  restricted
[} d. Reconstruction Before Construction
5. L] Fire Protection efore Cons E,o io
6. [J Plumbing After Construction _
7. [ Electrical R Net Gain or Loss
8. ] Elevator Devices 1 B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 v 1. State Specific Use:
10. [J Lead Hazard Abatement { 2. Use Group:
1. [] Demolition ‘o i EwWG— Uzlo6 _._NW C® v 3. Change in Use Group, Indicate Former:
TOTAL COSTS LAEZ IR
fll. DO YOUWANT:  ({optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Pattial Releases 1. [J Elevators/Escalators/Lifts/ 4 O Refrigeration Systems 8. Smoke Control Systems :n Open Wells
2. [ Prototype P i Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. []Underground Storage Tanks
-\ Frototype Frocessing 2. 71 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.5 Sprinklers

Reorder from OCS Printing (609) 398-4375 U.C.C. F100-1 (rev 5/05}



CERTIFICATION IN LIE!) OF OATH

|.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| héreby 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 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWSE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther 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
oh 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.- (i/) ] further certify that | will perform or supervise the following work:

CA. (V_s Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical Ca4. () 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 Cade, N.J.A.C. 5:23-2.15(a)5: All required State, count v,
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 /}\‘?//Z(l /NJ/}%\J Date W/ padazdr

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. 5:23-2.15(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, count vy,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise alt 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 laws. ’

| understand that if any of the above statements are wilifully false, | am subject to punishment.
( ) Checkif contractor.

Agent Name
Address

Telephone ( )}

Signature

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

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



(96/¢ A1) €-004Ld OON

a3yldX3 31va

Q3anssi3y 31va a3didx3 31vd a3anssilva

.oz
oN
oN
oN
oN
oN
oN

80119 30UBIE3|D JUBWSlEqY PEST
|eaciddy jo ayeoyipad

Kouednoo(Q Jo ajeOIINED

soueldwo) Jo 8jeayijaD

fouednooQ jo ajesyiiaD panuue)
aoueldwog jo sjeoyipen Aiesodwst
fouednoo() jo ajeoyiien Aresodwio)

(Aluo asn aoo) @aNSS1 SILYIIILAID

x*xODOOoooo

BYi0

"U@d UoieAs|3 Jing SY

plezey poo|d

2314 Jauleg

1BYI0 ABiaug
uollip3 g 8p0d JO sweN

(reuondo—Ajuo asn a9iyo) F18YIINddY SNOLLYINDIN VIOIdS ANV S3A0I28NS “XI

jesiueyoaiy

uonoajold all4

Buiquinig

LT

Buipiing
uop3 B 9pOD Jo aweN

0

3

~
L.

‘oN Bi1g Ann

Uo1J08}j01d [BJUSLUUOIIAUT
Jo awyedaq N

uoneyodsuel]
J0 Juawpedaq "N

silegy Alunwwiod
jojuawpedaq TN

uoneAasuo) [0S

wawypedaq yyeasy

Jswyedaq 29104

Aoyny Jajepn

Royiny Jameg

pieog Buuoz

pleog Buiuueld

o|joc|ololjojocjooloayo o

19010 Buiuoz

SINIWWNOD

aleq e aeq el ejeq
e unwyld feuld unuijld teur4

3eg (el

ey wwalg (Ajuo asn aouyo)

1SFIMO3HD

IVAQYddY IVAOYddY IYAQHddY
EILCARS IYNOIO3N ALNNOD

WAQUddY STYAQ¥NddY
Y001 dORdd ‘A

‘@3AIFI3N 3LVQ 301440



SNOI

=
w

f.

N
Hicw

f‘v—

fSN

=L

]

n

5y
o
Sﬁf’?

L Tv9
e ANW

%@Q;@ﬁ;rfm
% 104Ul



Date Issued 01/19/2006
— CONSTRUCTION
% Permit # 06-0153

IDENTIFICATION  Block: 830 Lot: 15 Qualifier
Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ Contractor MAPQY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724
Owner in Fee MAPQY, MARIA VICTORIA _
Address 1640 W PRINCETON AVE BRICK NJ 08724 Telephone

Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $40
BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL {7 FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protecti 0

(] ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER e Frofection 5
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL ADDITION ENCLOSED PORCH DCA Training Fee $1
CO Fee $35.00
Other $60
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $136
construction ceases for a period of six (6) months, this permit is void. Check N 6354

Estimated Cost of Work _$1,500 cx o
Cash $0
i i 01/19/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 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
Uniform 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. ‘

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 installation 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. Instaliation 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 Certificate 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Adop weonddy= pI0. v T C 0 AdoQeowo =WMd €. - AE0OABN T e e s T pequmisiQ eedy puen jejoL” 4
. . 4 5

Adog 2ayjo = heue z -+ - Adag Jowadsul = SHUM |- : ondoon , o o T gy - T 2InjdniS MeN JO BWIN|OA
4 'bg- B B ' 5100|4 [Iv/ealy Bpig Moy ¢,
- 14 'bg — 100} 1596187 — BAIY T
' - $334 4<._.O._. L - : i :
———————— ¢ o84 obieyoIng Jwiod Qﬂm § s@oL e o o T T T ednjonug 4o ubieH: -
¢ 204 wnwiup SR $ uopemgeyey T T L _ — Sp013 40 ON’
¢ ebieyoing o>=§m_c_En<v . v $ OhigmeN 1 . pesodaig " T jussald - sse|D 4suoD’
o RO Hiiopm ‘Bpig Jo3son sz T pesodoid T juasald dnoio asn :
i o - ) o o : © SOUSIHILOVEVHO ONITING '8
R e ~uopowsq (- ] _ — - : - ,
- _ . Y7394 840 | | \: _ T _ - 93)3-Jelueg -
_ L1'§ OVIN Jusweleqy ‘zey pee [ ] , _ - _ . lBud Y v
8 _muamcun:m Juswaleqy solseqsy [ ) JBuo d Aq peAoiddy
~ eod [ ] - ool : - e
) MHbs T ubis ] eoleyOIN - - o
(9 spasoxa) bl ———""soua4 -[ ] . — = 5 Abieuz - VO {1 ool ,_ 0o (1]
ol e : Bupig [ ] ST : C o jeulg- saysiug - - - IVAOHddY 30009NS -
o : , T : 1oken eseq: sausiuly
. ; Buyooy [ -] . : " oernsuy soreno3 [ 1 eugl 1 squnig[ ] o8I ( |
_— . uoneNqeys : - ‘
.«S“Mz_“vw, “ w +s014-s01g vm.__:cm,m \sm._>mm ueld uior
. . . mc_v__:m. p o [ ] Buroelgy sk ssnu) - Youds euwo [ N\‘“_
— ) . il ] — : . sweyy T T “eweld [ ]
(Aup esn@oyo) 334 |- . MYOM O 3dAL - - qeg < ——  —— wonepunoy [ -
J . : : uonepuno —_—
Buipuog-Bugooy: - ) Bupood bﬂ /
T e Bupooy .@&%\Q.N\ v
Clemul - erciddy < ainjey eunied . :adAL painbay sue|d oN { _
(Req/yiuon) sejeg -~ - - SNOILDIJSNI feny| . sieg MIIAIY NV d
S:o asn 8_:9 >¢<s_s_:m gor
. : . S : — : oN ‘dw3 |esapay s
: ‘ON co_.mzm_mcm Jopling 10 ‘ON 8SUSDIT JOJORHUOD
o _ ( ) Xvd T m@% ( ) 18l
, Ah W\WN&\W& \Fw\%m , , -© S ] ] ; : Z . $SAIPPY
‘ . ] B . \ 2 (] 2. 1012 RUON
() v s oty | o ~ i
rd N - -
h v ¥YOM 40 NOLLdINOS3a — _ —

$S8IPPY
894 Ul JaUMO

VLVQ3LSTYOINHOAL ' © =

T L0 8)IS SHOM

‘uoneaidde siy} 9xew o) umNco:Em wé Pue piooas - 8poD uoneaIEND I&.II »o0ig
: 10 Joumo (jo yuebe) ayj wie | jewg Ao Agasay ) . 0001222008} :ON DIQ'ALMILN T1¥D 301340, SIHL AHILON ' SHOLAVHLNOD
LAY " 7HIVOHO NI NINOLVOIILNEO 9 oz_oz<xo NaHM NOLLYWSOIN 3181 TddY TIY 313 14NOD “LNVOITddv—NOWVOLINZQI Y

Ny s_,w__%ma B 1 NOILOIS TYOINHOIL | —
1] maoom:m ONIgTng. w—.—
- # 105u0) o

paaesay sjeq’ . g o _ X

HE R A R IR s TS PPULIE R & e S 2o




. ] B
w ¢ R F .
. ¢ §

’ Eoo weoyddy =.pioo ¢ - *Ado 8oyO = Yuid € e {eoiLo net) - - R ) e . 14 .Um — - poqimsiq ealy ..vcm._ .ol

Adog soy0 = Aieue) g AdoQ Jojoadsu) = alum | 04300 oo IR : : 14D . ainpPnig meN Jo m.c.::o>‘ .~
RS . ) 14 'bs ' $400|4 {iv//ealy ‘Bpig meN - i
§ i ’ : . : M “bg 100} }s8bie — ealy
’ M wwu_u_ Mwh.wmm_”_:w niag QSm. v wegest «% cdewideoL e L T T 8impniis hoha_wx *,
994 WwNuyuy B - %@%m m uoelIGeYSY g . g : $8LI0JS O 'ON-
w,,m..?um. oin ' “\“_.E _— . o $ BpigmeN L} T pesodosd T juesald  SSED MISUOD  -°
i $ NS SARBASIUILPY : : S o odop Bpigoison s T pesodoid T juesaid dnois asn ‘
i ) 1 : - ) C ' o - . B ) : SOLLSIMALOVHVHO ONIGTING ‘8"
‘co;__oEmQ [+ . - -
T K\\a%&w 8yl _\ ] 90.4-1eleg .
L1:S OVIN Jusweleqy zeH peal | | Buld ¥
8 Joldeyoqng juswaleqy sojseasy [ ] 2uio -kq perciddy
. : _ : lood [ 1 . : . ool : - eleq
i b T ubis [ ] L T leowEwsN - o _ N
_ (9 speaoxa) uble —eouad [ | ABisuz - vo [ ] - 000 t1 .00l 1)
’ . : Bupis [ ] [eu4- Saysiuly WAOYddY 30028NS
—_— 6 - 1 1ohe eseg- seysiulg
. _ ugooy [ vogepnsu ‘@A [ 1 a3l ] qunig[ ] a3 [ ]
b ’ ' oneyiqeyay | I I - _
d . uc ..S“Mz_uvw M , w e—— :pasinbay meinay ueld Juor
$ ' v mc_u__:m. w&z [ ] Buioeigy sAg ssni| .@%Nm BY0 ﬁ\ﬁ_
. - o 1 i ‘ . - swel4 - swelq [
yesn 8oyo) 334 | _ DRYOM 40 3dAL —_ qEs  — — vonepunog | r P—
i uonepuno - .
= . ] , * Buipuog 6uN004 .. Bugoog [ \_
: ; , : : .. Bugooy %l\\,w\w.m\ : __<w_n. ]
leniu]  jeacsddy  ainpeq  aunjed ) :adAf - B uw__:umm sueig oN | /_
"+ (Reg/yiuon) sereq SNOILOIJSNI  lenw . @jeg MIINTY NV Id
: : v (A1u0 osn 22140) >m<s_s5w gor
r, . j . ‘ : . - : - - oz ‘dw3 jesepad
) - ‘ON co_.mzm_mmm Japling JO "ON @SUad{T JOJORNUOD
. ,_ - _ ‘ : ( ) Xvd . W ( 7)) eL
\.wm‘.x N? £29 I T AV SSeeY
m‘N\ mv%%%% P, W : v —— : o Fure ) NGRS ¥ Aeﬂ Jojoenuo)
m 1) NG A4 LE & %Mmﬁgm ot MeviIN AF , S oL
MYOM 40O NOILLIIDS3A . i -
e e L AR (gl 0TI S
- VAVG ALISIVIINHO3AL 'd = = - b = k =
. o 7 ; fﬂ?w?.& R Ty 994 Ul Jumo
’ a . m._Emcm_m . .
T...\ g@\ . . . v GG A mwlm,mu -g AT UoneooT U Mo
"uoijeolidde siyy a%EW o} pazyuoyne Em ucm piodey. T ,,muoo uoneoyyend . hw 5] Jo1 4 %ooig
- joJeumo (jo usBe) sy we ey ApsaAgalay o 0001-2£2-008-1 :ON 91Q ALNILN j<o ‘301440 SIHL ASILON 'SHOLOVHINOD
- ;v S I.P<O u_O NIAN NENOILYIIALYID D . - - OZ_OZ<IO NIHM ‘NOILYWHOANL 318YINddV:1TV-3LINdWOD :ENVIITIddV-—NOILVIIHILNIAI 'Y .
ugw___mwm Ry , zo_pomm VOINHOIL [
# _ezoo.

penpoey aleg . . .- S , L L o



