BLOCK

S59 LOT (] QUALIFICATION CODE

ADDRESS (SITE)

| PERMIT NO. y (S——' L,% Ll ’}

V. FEE SUMMARY {for office use only) Update Ubdate
—] CONSTRUCTION PERMIT |"I5um s
2. Electrical ] = 41—
: 3. Plumbing b L
VNFORM ConStue oo A P P L l CATI O N 643"@({ qw 4. Fire Protection I
Applicant Completes: Sections I, I, Ill (optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION : _ 6. Subtotal , =
1. Proposed Work Site at: __ [ 80 Dtvm  Porar RO - OniT A 7. Less 20% for State Plan Review §__.._
—— . s . 8. Subtotal $_.
2.Name of Ownarin Eaa: TS Had S SHIA U A Ui 9. State Permit Surcharge Fee :
Tel e-m 10. Subtotal |
’ ' ! 11. Cert, of Occupancy : -
Address |28 L ACTRING D4 BRrvace NT - OF723 12. Other Ty -
strest municipality 2ip code i : rs ’_,
3. Ownership in Fee: Public . Private 13. TOTAL Lé’ f o
4. Principal Contractor: YW\ 'Tha il (3% M_ VI BUILDINGISITE CHARACTERISTICS (office use only)
Address __{1% SNE’LLJ: LAY E e-mail 1. Number of Stories O —
G)&\ Vi & A A 82 . 2. Height of Structure e
v ) 3. Area — Largest Floor AT
License No. OR, if new home, Builder Reg. No. _} X, ¥&2 e Exp. Date ._Zm__ 4. New Building Area sq.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New cu. ft. L -
Federal Emp. ID No. L6 (148 o5 FAX: ( ) 6. Max, Live Loa ‘ P
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail % 8. If Industrialized Building: State Approved HUD e
) , . 9. Total Land Area Disturbed sq. ft. | .
Tel. ( ) FAX: ( ) \ =
) v 10. Flood Hazard Zone :
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f.
Tel. ( ) FAX: ( ) 12, Wetlands  yes no
lla. PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
0O Minor Work O New Building O Addition 0O Demolition A. RESIDENTIAL (primary use)
O Repalr [J Alteration O Renovation 0 Reconstruction 1. State Specific Use:

(O Asbestos Abat. -Subch. 8 O Lead Hazard Abatemen

{

[J Radon Remediation

O Annual Permit 2. Use Group, Proposeﬁ:

1. 0 Partial Releases

2. [ Prototype Processing 2.[] High Pressure Boilers

3.[] Pressure Vessels

FOR OFFICE USE ONLY (Opiiona) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES issi i its: i 1
, Plans Date jec roval e- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check all that apply) Est. Cost RecoO9 L0 % P 6§alﬁ 9 lv&wer Approval Rejection | viewer Gained. Sale
0J Building ﬁy{/ ) ' e A e ' Gained, Rental
. - - -~ T Lost, Sale N
[ Electrical " . Lost, Rental
O Plumbing _‘ i |{B. NON-RESIDENTIAL ‘(primafy use)
N e 1. State Specific Use:éi
[J Fire Protection 2. Use Group, Proposed:
. s 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
I, PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems Smoke Control Systems in Open Wells

DumbwaitersiMoving Walks 5.[] Cross-Connections/Backflow Preventers
6.(] Hazardous Uses/Places of Assembly
7.7 Sprinklers/Standpipes

12.00 Fire Alarm
Underground Storage Tanks :
Swimming Pools, Spas and Hot Tubs

8.3
8.0
10.0]
1.0 LPGas Tanks

U.C.C. F100-1 (rev, 8/08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/27/2014
Control Number C-13-004966
Permit Number 13-4943
Permit Issue Date  12/02/2013

Certificate Certificate Number 13-4943
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 180 DRUM POINT RD. Brick Township, NJ Block: 554 Lot: 11 Qual:
Owner in Fee: ALINO, JEFFREY M & SHIRLEY J
Owner Address: 128 CAPTAINS DR BRICK NJ 08723
Telephone:
Contractor Kenneth M Jones
Address 114 Shelly Lane Bayville NJ 08721
Telephone: (732) 279-3922 Fax:
License Number or Builders Registration Number: 12882 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Pian: [] state D Private
Use Group: B . ' Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use:

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 instalied 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.

D 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.

D Temporary Certificate 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:

" [ certificate of Clearance - Lead Abatement 5:17

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

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J 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
untit

O 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 Official

Date Printed: 02/27/2014  V-CC.F260 (rev. 08/05)

Check Number:

Collected By:
: Page 1




Date Received

" . Controt #
PLUMBING SUBCODE or oo
egtteyrrrd TECHNICAL SECTION Permit #

coot

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

Block llhllﬂl“ll Lot L.All Qualification Code

Work Site Location __ 140 DR um  Poisi™ RpPp— L,poie A

OwnerinFee: _TI N Ryt N SR Alins o

o (N -

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of ..moo.a.,mma,m
application and perform the work listed on this application:

Applicant sign/Contractor .
sign and seal here: KaspreTh. #2€ @ .
Kevwern M2 Tz,

Vﬁl:om:wma Plumbing Contractor [ ] mx059>uv~@mmw TR
D. TECHNICAL SITE DATA ¥

Print name here:

Address (A8 CALTAmS  DRIve Briue , puT (923 DESCRIPTION OF WORK . v
\ stront .\s \\N Q‘ municipality LM Zip code - “Num.ﬁgn\ﬁ..“\ ™ Eﬂ-‘ D m FI“IK- ni-.mz( ' _.ﬁ oT A\P\\’\M.F
. HE onsgs . 7 / o/,
Contractor: Kﬁ\- Tel. (Z32) 8¢ 2o/ W OATOR,
Address _NY < \\m.bbn,.\ LaFNL e-mail D& : 1S AT —
Y Ptrriy s y/P ke 8RN QTY. FIXTURE/EQUIPMENT FEE ﬂﬁoﬁoﬂﬁwm\‘o\as -
oncn Water Closet DR
Contractor License No. IAES82, Exp. Date _ 2/14 . Urinal/Bidet S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): i “Bath Tub o
Federal Emp. ID No. Ho [ 79SS YA FAX: (Z2A) 279 S92 . Lavatory el
B. PLUMBING CHARACTERISTICS T
Use Group Present Proposed Illllull., v T
Building Sewer Size Public Sewer Private Septic al.ll.llll
Water Service Size Public Water Private Weli ‘IIIIIII.
Est. Cost of Plumbing Work  § 4S50, 6O Drinking Fountain . e
Washing Machine n o 7
JOB SUMMARY (Office Use Only) 9 ——
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Hose Bibb Dl el -y
[ 1 No Plans Required Type: Failure Failure  Approval Initial l Water Heater P,
[ ] Partial -Underslab Utiiities Approved v%mm Fuel Qil Piping e .
Date: Approved by: - Gas Piping .
Rough LPGas Tank )
{ ]} Plumbing Plans Approved Water _ —_———
Date: Approved by: Sewer - Steam Boiler e
Joint Plan Review Required: Fixtures ) — Hot Water Boiler —
[ }Bidg. [ )Elec. [ ]Fire. [ |Elev. Gas Equipment 220 %\ Sower Pump v
SUBCODE APPROVAL for PERMIT Gas Piping _— Interceptor/Separator
Date: 7-3-/3 LPGas Tank — Backflow Preventer —
Approved by: P Fuel Oil Piping o Greasetrap —_—_—
SUBCODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection ~
[ ] CO { CCO CA TCO Water Service Connection S
Date: O\N ~L0-/ py e o1, F- 1} Stacks - T 3k
Approved by: % — Other o
Administrative Surcharge $ — .
Minimumfee $ . .
. State Permit Surcharge Fee § . .
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Ofice Copy 3 Pink = Office Copy 4 Cold = Applicant Copy TOTAL FEE $ _. - - .




ﬁ" ‘*ﬂ,‘ﬁ

r—— : i ’Date Issued .
‘ Control # =~ = C-13 004966
St . J’Permlt# i A
( ' Quallfer BT DD Y
- WorkSIte Locatlon 180 Contractor _Iiegnem.M_J_Qn_e_s e
T Address 14 gl e ’g ville NJ 08721 .. .. .

1WHITE INSPECTOR

Owner |n Fee o
: Telephone 1732) 279—3922 L o
e s - e LlcNoorBldrsReg No. 12882
Telephone: e e e e Federal Employee No. L
N Is hereby granted permrssron to perform the foIIowmg work : PAYMENTS (Offlce Use Only)
: S " -|" Building $0
‘_|:| BUILDING . ;' . PLUMBING L D LEAD HAZARDABATEMENT ',E,ect,,cm $0
| ELECTRICAL B I:I FIRE PROTECTION : IZI DEMOLITION L Plumbing __- .. - $60
, : ' Fire Protection ____

D ELEVATOR DEVICES D ASBESTOS ABATEMENT I:l OTHER : S l o 20
o (Subchapter8 on y) L , F Elevator Devices : 80}
: DESCRIPTIONOFWORK e e other 8000
_l-l_ojﬂajer_lzleater e . | DCATraining Fee s

- B s AR " - '_ ~COFee
: Note If constuctron does not commence wrthm one (1)year of date of |ssuance, or |f ) - Total $61
nceasesfora perlod of six (6) months, this permrt is void.’ L | B e
, , o -, |- Check No.

oAb .| Cash $0

: CI? MAQ% 2 | Credit $0

;o Date R - | ColectedBy ___
' 2:_QANARYLOFFICE 3 PINIV(-"TAXASSESS’ORV 4 GOLD-APPLICANT '

REQUIRED INSPECTIONS

£ Constructlon work must be lnspected in accordance wrth the State Uniform Constructlon Code Regulations N JAC. 5 23-2 18. Thls agency erI carry
- out such periodic ingpections durlng the progress of work as are necessary to insure that the work installed conforms W|th the requlrements ofthe - .

Umform Constructron Code g 7 o
‘**%pgﬁ’l%e%‘%%l%%r«“

The owner or other. responstble person in charge of work. must notlfy this agency. when work is ready for any«redwreél mspect”B

Réequests for inspections must be made at least 24 hours.prior to the time the inspection is desired. Inspections will be performed wrth‘?ﬁﬁ?remlnégs%

1" days of the time for which, they are requested. The work must not proceed in.a manner WhICh will preclude the mspeg;;«on%uptll it: has beeh made and 2
: approval granted i :

o . Requlred mspectlons for all subcodes for one- and two-famlly dwelhngs are as foIIows

Lo The . bottom-of footing trenches before placement of footings, except that in cases of pile foundatrons mspecp?gs shaII be:made i in- ,& o i Mg’“ﬁ“’u ‘
~accordance with the requirements of the building subcode. , PR

2 Foundatlons and all walls up to grade level prior to back filling.

3 All structural frammg, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service. lnstallatlon rough :
plumbing: The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatmg,
ventilation ‘and /or air conditioning duct system. The insulation inspection shall be performed after all Sther' subcode rough%Sﬁgéi &R

. prlor to the installation of any interior finish material. e

¥

T4 Installation of all finished matenals seallngs of exterior jomts plumbing piping, trlm and fixtures; electrical wmng, deVIces and fi xtures
* -mechanical systems equipment. : :

.7 Additional requtred |nspect|ons for all-subcodes of construction, for other than one--and two-famlly dwellmgs g?é% suppP‘ ssron systems heat
- producing devices and Barrier Free subcode accessibility, if applicable. .

D Required special mspectrons The applicant by acceptmg the permit will be deemed to have consented to these requlrements

. ‘A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may bé 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
Barner Free accessnbllrty, if appllcable and verification of compllance W|th NJAC 5: 23-3 5 “Postlng structures”.

D A complete copy of released plans must be kept on the jOb srte
If you do not understand any of thrs tnformatton please ask '




CHIMNEY VERIFICATION FOR
= REPLACEMENT OF FUEL-FIRED EQUIPMENT

e

LNFO RS CNET

BLOCK Y LoT QUALIFICATION CODE PERMIT #
WORK SITEADDRESS. €0 Dpewn  POAT RN - OmitT A

Owner in Fee%’ v SNRcey Avng - -
Verifying Individual K TR /Company Q) Cotwrs— P\ umfine

Address _ 1A8 CAOrA.Ne  Dplve BRiue . NT O8I
Street . City State Zip Code

Tel (73D) __ A67T- 3668 Fax: (722) A62r-4SYS
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
{ 1 Oilto Gas Conversion [ 1 "B"LabelVent P4~ Chimney-Interior
[ 1 GastoOil Conversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[ 1 Gas Appliance Replacement [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ 1 Oilto Oil Replacement [ 1 PowerVentExhauster [ | Masonry Chimney-Unlined
[ 1] Other [ ] Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1: 2 & H OiIOther' Lo oS ZFry
Appliance 2: Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? @Q_Natural Draft [ ]Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from-its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

B ™\ Signature Date
Oil to O@éplacemenw or New/Additional Appliances:
I have vendi existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliange(s) being installed and/or regaining.
Lomstt A Dores. glosfiz .
Direct Vent Appliance: Signature (’7 Date ’ f

| hereby verify that the appliance(s) being instalied is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.

U.C.C. F370 (rev. 01/12)



CERTIFICATION 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 ()

B. )

1 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 wili be done, in whole orin 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.

1 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM { MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 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.

[ further certify that | will perform or supervise the following work:
( ) Building - C.2. ( ) Fire Protection

| further certify that | will perform the following work:

C. ()
ca.
ca3.

0. ()

{ ) Electrical C.4. ( ) Plumbing

{ 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, county,

and local pri pproyalsthave been given, including such cettification as the construction official may require.
t understand that ify f the Zﬁﬁ/titedments are willfully false, | am subject to punishment.
Signature z Date - 3-3

A4
. AGENT ﬁ T{(])N 0 be completed if the applicant is not the owner in fee)

| hereby cértiﬁ 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, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

( ) Check if contractor.

Agent Name

Address

Telephone ({ )

Signature

W ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




